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Informal carers and volunteers
Do not delete this return as it gives space between the box and what precedes it.
	Key points

	· Informal carers provide the majority of direct care to older Australians and often play a key role in the co-ordination of formal care services. Their role is not only fundamental to those they care for, but for the functioning of the aged care system overall.
· The relative availability of informal carers is expected to decline in the future. The decline could be moderated somewhat by ensuring that carers are appropriately supported in their caring role. 
· The Commission supports the development of a National Carer Strategy but also considers there is an immediate need to develop additional supports for carers from the existing base of programs in the aged care system. 

· Carers should be better supported in their caring role through a variety of measures. 
· The proposed Australian Seniors Gateway Agency would assess the capacity of informal carers to provide ongoing support when assessing an older person’s needs.

· The proposed Carer Support Centres should be developed to undertake assessments of carers needs. Where appropriate, these centres would also deliver specialist carer support services including carer education and training; emergency respite; carer counselling and peer group support; and carer advocacy.

· Action in other areas can also improve support for carers, including trials and evaluations of various respite options.
· Volunteers play a smaller but nonetheless important role in the delivery of aged care services and improve the quality of life for older people. 

· The potential pool of volunteers is expected to increase in the future but the aged care sector will need to offer meaningful volunteer experiences to attract and retain them. 

· Funding for services which engage volunteers in service delivery should take into account costs associated with:
· volunteer administration and regulatory requirements

· appropriate training and support for volunteers.

	


Most of the care of older Australians is provided on an informal basis by family, neighbours and friends. This accords with the preference of most older people — they want to be cared for by someone they trust, who has time for them, who respects their right to make their own decisions and who helps them maintain their dignity and independence (chapter 4). In addition, extended family, neighbours, friends and volunteers can provide support that facilitates a level of social inclusion between older people and their wider community. 

Informal carers of older people have been labelled the ‘invisible’ aged care workforce as they undertake their caring role out of the public spotlight and often with limited recognition and support. In commenting on their role, an OECD Health Policy Studies report describes family carers as ‘the backbone of any long term care system’ (Colombo et al. 2011, p. 13). 

This chapter sets out the scope and scale of the contribution made by informal carers of older Australians (section 13.1) and reasons for governments supporting carers (section 13.2). It then examines the current system of support and services for carers (section 13.3), how to improve this system (section 13.4) and finally the role of volunteers and options to support and encourage volunteering (section 13.5). 
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Some facts about informal carers
In 2009, there were around 2.6 million informal carers providing assistance to disabled and older Australians according the Australian Bureau of Statistics (ABS) Survey of Disability, Ageing and Carers (ABS 2011b). Around 750 000 of these informal carers were primary carers — that is, the person who provides the most informal assistance. The majority of people who receive care from a primary carer have a disability with either a profound or severe activity restriction. 
There were significantly more primary carers in 2009 compared to that estimated in the previous ABS survey in 2003, but this was offset by a reduction in the number of non-primary carers over this period. As a result, the overall number of informal carers was relatively stable but the proportion of carers in the population fell from 13 to 12.2 per cent (ABS 2004, 2011b). Chapter 3 contains a discussion of factors expected to give rise to a decline in the relative availability of informal carers in the future.

In relation to caring for older Australians, around 350 000 primary carers provided assistance to an older person aged 65 or over (appendix H). Around 242 000 of these primary carers lived in the same household as the person that they cared for. Information linking the primary carer with the person being cared for is only available for this group. Information about the recipients of care from primary carers not living in the same household and all non-primary informal carers was not collected in the latest ABS survey.  
The majority of primary carers of people aged 65 years and over care for their spouse or partner, while a smaller, but still significant, proportion of older Australians are cared for by a son or daughter (table 
13.1).

Table 13.
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Relationship of primary carer to the person being cared for

Primary carers of people aged 65 years and over, 2009

	Relationship
	Number of primary carers
	Per cent

	Spouse or partner 
	166 623
	69

	Son or daughter 
	58 007
	24

	Other (includes father or mother, relative, friend or neighbour)
	17 659
	7

	Total
	242 288
	100


Data source: ABS Survey of Disability, Ageing and Carers 2009, CURF.
The number of hours of caring provided by primary carers varies considerably. In 2009, more than 40 per cent of primary carers spent over 40 hours per week in caring activities while just under 40 per cent spent under 20 hours per week (ABS 2011b). 
Around 40 per cent of all primary carers are employed, split evenly between full- and part-time work. While the unemployment rate for primary carers is comparable with non-primary carers (around 5 per cent), their workforce participation rate is significantly lower (42 per cent compared to over 65 per cent for non-primary carers) (ABS 2011b). This relatively low participation rate might be due, in large part, to the demands and pressures of their caring role. 
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Reasons for supporting carers

Governments provide support for carers in recognition of the valuable contribution they make to society and the costs to them of providing care. The Department of Health and Ageing (DoHA) acknowledged that a reduction in family caring would add significantly to the cost of formal care services: 

… reduced supply of informal carers could impose substantial costs on the community care sector. Already the opportunity cost of informal care, measured as the reduction in paid employment due to caring, is estimated to be about 0.6 per cent of GDP [Gross Domestic Product] — that is, about 9.9 per cent of the contribution of GDP (gross value added) of formal health care. If these services were no longer available, the cost of replacing the work done by informal carers would be much higher. (sub. 482, p. 37)

The desirability of supporting carers, however, depends on trading off the costs and benefits of doing so, including the benefits and costs for older people requiring care and the carers and taxpayers. Colombo et al. in an OECD Health Studies report, Help Wanted? Providing and Paying for Long-Term Care argued that:

… supporting carers is an arrangement where all parties can benefit. There are at least three potential ‘wins’ from supporting carers:

· For the care recipient, because LTC [long term care] recipients prefer to be looked after by family and friends.

· For the carer, because carers provide care out of love or duty, despite the fact that they incur economic, health and social consequences as a result.

· And for public finances, because supporting the supply of family care can help maintain the public, formal parts of the system… Significant reductions in family caring would put public LTC systems under financial strain. (2011, pp. 20‑21) 

The economic value of informal caring is estimated to far exceed that of formal care. Access Economics (2010b) estimated that informal carers provide around 1.32 billion hours of care each year and if informal care were to be replaced with services purchased from formal care providers and provided in the home, the replacement value would have been in excess of $40 billion per annum in 2010. 
But caring comes at a cost to carers and their families. Caring is associated with less paid work, a higher risk of poverty and increased prevalence of health problems. As Carers SA said:

Most people who take on the role of carer experience significant levels of disadvantage to their financial wellbeing through cost of care and the loss of participating in the paid workforce. (sub. DR758, p. 7)

DoHA also acknowledged the impact that caring can have on carers’ physical and mental health:

While carers may have willingly entered into a caring relationship, their lives are still impacted by their caring role and they have poorer mental health and less social support than non-carers… Of concern also are the studies that show carers have much poorer physical and mental health than non-carers. (sub. 482, p. 57)

A recent comprehensive review of international evidence by the Colombo et al. reaches a similar conclusion. 
While unpaid carers provide a valuable service to society and looking after family members or friends brings great rewards, there is growing concern about increased psychological distress, strain and overall health deterioration … Without adequate support, informal caregiving might exacerbate employment and health inequalities for these groups of [high intensity] carers. (pp. 97, 103)

Weighing up the costs and benefits suggests a role for governments in supporting informal carers. Indeed, the Australian Government acknowledges the vital role that informal carers play in caring for older Australians and the obligations they take on through a variety of supports, including income support and respite services (section 13.3). 

Many government statements and public inquiries have highlighted the importance of informal carers and the contributions they make. They have also identified that many informal carers are financially and socially disadvantaged and may have poor health, partly as a result of their caring activities. 
In response, changes have been recommended to the support mechanisms available to informal carers and those they care for. For example, the National Health and Hospitals Reform Commission (NHHRC) recommended:

… carers be supported through educational programs, mentoring and timely advice to allow them to participate in health decisions and communications (subject, of course, to the consent of those they care for). To sustain them in this role, carers must have better access to respite care. (2009, p. 124)

This view was echoed by the Pension Review Report which considered that:
Sustaining the role of informal care in service delivery will require a different model of informal caring, possibly involving a mix of daily in-home assistance, group day care and respite services. The availability of tailored support from the services systems would enable carers to better combine caring with employment and their other interests and responsibilities. (Harmer 2009, p. 117)
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Current system of support available for informal carers
Under current arrangements, support is provided by governments for informal carers of all Australians with a disability to varying degrees. Informal carers of older Australians have access to dedicated carer support services as well as programs designed to support all informal carers.  

Information and referral services 

In addition to general information about aged care and aged care services that is available on DoHA’s Aged Care Information Line and website (including publications and facts sheets), information and support for informal carers is provided through the Commonwealth Respite and Carelink Centres. 
The Carer Information and Support Program also funds the development and distribution of informal carer information products. It includes education programs for carers and information about government programs that support carers. Some products are specifically tailored to be appropriate and sensitive to the needs of carers from culturally and linguistically diverse backgrounds (DoHA, sub. 482).

Carers Australia is also funded to provide informal carers with specialist advice and resources, professional counselling through the National Carers Counselling Program, and education and training. These services are delivered through the network of Carer Associations in each state and territory (DoHA, sub. 482). 

In addition, carers’ associations and a variety of disease specific community organisations (such as the state and territory branches of Alzheimer’s’ associations) provide information as well as education and training services to informal carers. A number of these services are funded by government but through user charges and other private income. 

Respite services 

The Australian Government, as well as state and territory governments, fund a range of respite services, including the National Respite for Carers Program (NRCP), other residential respite, Home and Community Care (HACC) funded centre-based day care, Day Therapy Centres and respite provided as part of Veterans’ Home Care. 
Respite services enable informal carers to take a break from their caring role by providing appropriate care alternatives for relatively short periods of time (currently up to 63 days in total over a financial year). Options include:

· in-home respite (including overnight)

· day respite (either in community or residential settings)

· residential respite (which may be for extended periods). 

Most respite is pre-organised but there is also limited emergency respite. 

While there are no reliable data for the total amount of respite provided to informal carers of older Australians, data are available for certain programs. For example, in 2009‑10:

· there were 59 602 admissions to residential services, equating to 1.35 million days of respite

· the NRCP provided over 5.1 million hours of respite in a variety of settings (DoHA 2010n). 

Income support and financial assistance

Some carers are not able to undertake substantial employment as a direct result of their caring responsibilities. The Australian Government recognises this and offers income support through the Carer Payment. The base payment is means tested and paid at the same rate as other social security payments (basic rate of $670.90 per fortnight from 20 March 2011). It is not designed to be paid at an income replacement rate. In 2008-09, around 52 050 carers for older people received a Carer Payment (about a third of all Carer Payment recipients) at a cost of about 687 million (DoHA, sub. 482).
The Australian Government also offers eligible carers, with significant caring responsibilities, the Carer Allowance to assist in covering some of the costs incurred as part of their caring activities ($110 per fortnight from 20 March 2011). The payment is not means tested and most recipients of the Carer Payment also receive the Carer Allowance. In 2008-09, around 128 000 carers of older people received a Carer Allowance (about 40 per cent of all Carer Allowance recipients) at a cost of about $485 million (DoHA, sub. 482). 
Eligible carers may also receive a variety of other supplementary income support payments and subsidies, such as the Carer Supplement and utilities subsidies, from both the Australian and state and territory governments.
Broad policy development to recognise and support carers

The Australian Government is developing a National Carer Recognition Framework for all carers, comprising two pillars — the Carer Recognition Act 2010 and the National Carer Strategy (NCS). 

The Carer Recognition Act 2010 commenced on 18 November 2010. The Act:

… acknowledges the significant role of carers and the importance of ensuring that the needs of carers are considered in the development, implementation and evaluation of policies, programs and services that directly affect them or the care recipient(s). (DoHA 2010r, p. 1)

The Act contains a Statement for Australia’s Carers which reframes certain fundamental human rights principles in a carer context (box 13.1). The Act sets out how carers should be treated and considered by Australian Government public service agencies in developing both internal and external policies. It does not establish carers’ rights or create legally enforceable obligations for carers, public service agencies or associated providers (Phillips and Magarey 2010). Similar legislation has been introduced by state and territory governments. 

Do not delete this return as it gives space between the box and what precedes it.
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Statement for Australia’s Carers 

	Part 2 of the Carer Recognition Act 2010 sets out a Statement for Australia’s Carers:

1. All carers should have the same rights, choices and opportunities as other Australians, regardless of age, race, sex, disability, sexuality, religious or political beliefs, Aboriginal or Torres Strait Islander heritage, cultural or linguistic differences, socioeconomic status or locality.

2. Children and young people who are carers should have the same rights as all children and young people and should be supported to reach their full potential.

3. The valuable social and economic contribution that carers make to society should be recognised and supported. 
4. Carers should be supported to enjoy optimum health and social wellbeing and to participate in family, social and community life.

5. Carers should be acknowledged as individuals with their own needs within and beyond the caring role.

6. The relationship between carers and the persons for whom they care should be recognised and respected.

7. Carers should be considered as partners with other care providers in the provision of care, acknowledging the unique knowledge and experience of carers.

8. Carers should be treated with dignity and respect.

9. Carers should be supported to achieve greater economic wellbeing and sustainability and, where appropriate, should have opportunities to participate in employment and education.
10. Support for carers should be timely, responsive, appropriate and accessible.

	

	


As part of the National Carer Recognition Framework, the Australian Government is also developing the NCS which builds on and complements state and territory carer policies. To inform the 10 year strategy agenda, the Government is undertaking broad community consultation to better support carers by ensuring that:

Policy, programs and services for carers are coordinated, responsive and targeted at all stages of caring. (Australian Government 2010h, p. 8)
Consistent with the issues discussed throughout this chapter, the goals of the NCS are:

· better recognition for carers

· better support to help carers work

· better information and support for carers

· better education and training for carers

· better health and wellbeing for carers (Australian Government 2010h).

The NCS will be important in developing comprehensive support services for carers of all groups of people with a disability. 
Given that carer support is currently administered in an ad hoc way across a number of programs and jurisdictions, the Commission supports the development of the NCS but notes that its development is in an early stage. As such, the carer support services and initiatives outlined in this chapter should be developed from existing carer support programs within the aged care system. Where appropriate, these services should be harmonised and streamlined with carer support services for other groups (including carers of people with disabilities, mental health conditions or medical infirmities) as part of the implementation of the NCS. However, the Commission considers that any actions to improve carer support services should be implemented without waiting for the release of the NCS. 
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Ways to better support informal carers

Participants to this inquiry highlighted a number of areas in which carers could be better supported. The main areas included: 

· navigating the care system 

· ensuring carers have the skills to care 

· access to timely and appropriate respite and other supports (including transport and assistive technologies) to reduce the caring burden

· carer participation in the workforce (including greater workplace flexibility). 
This section looks at each of these areas and evaluates the recommendations of previous inquiries, where relevant. Much of the discussion and reforms proposed in this section are relevant to all informal carers, including carers of younger people with disabilities.

Navigating the care system

Carers said that the aged care system is complex, difficult to navigate and carer support is currently administered in an ad hoc way across a number of programs and jurisdictions.

Accessing information and services

Timely and appropriate access to information about the aged care system, carer support, and other support services (such as health, financial and social services) is essential to ensure carers access the services they, and those they care for, need and are entitled to receive. Complex, inconsistent and unclear information about the aged care system increases the burden on carers and can reduce their willingness to continue in their caring role. This was an issue raised in a number of submissions (Carers Australia, sub. 247; Fairfield City Council, sub. 183; Psychogeriatric Care Expert Reference Group, sub. 299). Carers NSW summarised the problem:

For the Australian aged care system to be accessible, the information needs of carers must be met. The provision of information must be simplified and improved so that older people and carers are informed of what services exist and how to access them. Carers should not have to spend time, energy and resources they do not have to find out what they need, nor should they ‘stumble’ upon services and supports long after they are first required. Accessing the necessary services should not depend on chance. (sub. 211, p. 7)

Carers also expressed concern about the lack of coordination of services available both to the people they care for and the services available to them as carers. 

The proposed Australian Seniors Gateway Agency (the Gateway) will not only assist older people to access information about services but also assist carers by reducing the time and frustration they report in navigating the current system and in accessing services for those they are caring for and themselves. The Commission is also recommending that the support provided by carers to older Australians be considered in the Gateway’s assessment of an older person’s needs, as the needs of the person being cared for and those of the carer are linked.

The Commission envisages that there are two ways that informal carers would access carer support services — either as part of an older person’s aged care service entitlement from the Gateway or by contacting a carer support service directly (section 9.1). 
An entitlement as a result of a Gateway assessment should be required for older people to access planned respite services, including day therapy, and essential transport services. The Gateway could refer carers to other carer support services, however, carers would be able to access specialist services directly. 

Specialist carer support centres should be established and undertake a comprehensive and nationally consistent carer assessment of individual carer’s needs to determine what types of support are appropriate. Services delivered by these centres may include support group facilitation, counselling, education and training activities, and advocacy. Emergency respite services could also be accessed through these centres. As part of the Commission’s proposals, the Gateway services and these centres would be developed from the existing carer support programs but replace the current Carelink and Carer Respite Centres. 
Ensuring informal carers have the skills to care

Informal carers are often under-prepared for the task of caring, despite their best intentions. For example, many carers are not properly trained in safely lifting and moving people or dealing with challenging behaviours, such as by a person suffering from dementia. Such a lack of knowledge and training can have an adverse effect on the carer’s health and wellbeing and the experience of the person they care for.
Evidence suggests that interventions which support carers through education and training are likely to improve outcomes for carers and the older people they care for, particularly if those being cared for suffer from dementia (Brodaty et al. 2003; Selwood et al. 2007). However, support services need to be coordinated, appropriate and targeted to ensure that they are effective. These support services are not intended to decrease the caring load but provide mechanisms by which carers can provide better quality care and continue to be willing to maintain a caring role.  

Organisations representing carers, community aged care providers and carers themselves argued strongly for more education and training opportunities for informal carers so they can develop the skills necessary to provide quality care and reduce premature burnout.

Various organisations that support and represent carers’ interests — including the state and territory branches of Carers Australia and Alzheimer’s Australia — offer courses, workshops and seminars to assist carers in managing their caring role and the stresses associated with caring and other aspects of their lives. These organisations make some materials available in electronic formats (for example, online or on DVDs) to assist carers who may not be able to physically attend education and training sessions, such as those in rural and remote areas.

There are also a number of government programs aimed at better educating the carer population and increasing their skill base, but the majority of these programs have been developed in an ad hoc manner. This was recognised by the House of Representatives Inquiry into Better Support for Carers, which recommended that the Australian Government ‘develop a national strategy to address the training and skills development needs of carers’ (HRSCFCHY 2009, p. 92).

The Commission supports this recommendation and considers that targeted and coordinated education and training activities to better prepare and support carers are essential. Access to appropriate education and training services, including formal training courses (where applicable), would be determined through a carer assessment. 

The Government’s commitment to the NCS also provides an opportunity for revisiting the delivery of carer education and training as well as the quantum of funding devoted to it.

Access to respite and other support services

Respite services

The extent of unmet need for respite services by informal carers of older Australians, or even for all carers in total, is not known. However, informal carers and organisations that represent them report that there are significant problems in obtaining assessments for respite care and the services themselves, for both planned and emergency respite (chapter 5).

A lack of flexibility in the delivery of respite services is also an issue for many informal carers. As Carers NSW said:

Respite needs to be more flexible, and driven less by fixed program structures and more by the needs of the people who use it. It is the services who must meet the needs of the people, instead of the current situation where it is the carers and older people who must meet the needs of the service or go without. Better respite is fundamental to making caring, and therefore the aged care system, sustainable. (sub. 211, p. 6)

There are also restrictions (usually governed by the specific program) on what type of respite can be provided, and what other services (such as domestic assistance) can be delivered as part of a respite service. For example, DoHA noted:

… the different Commonwealth respite programs are subject to differing planning and quality assurance arrangements and operate under different subsidy and fee arrangements. As a result, it can happen that carers supported by different programs may receive different levels of support and their contribution levels may vary, even when they have the same means. (sub. 482, p. 49)

The circumstances of informal carers and the person they are caring for are likely to be unique and this points to the need for support services to be flexible. Carers are also more likely to use services that provide choice and carer input into how resources are used. The consumer-directed care model proposed by the Commission (chapter 9) should give older Australians and their carers more flexibility to choose services, such as respite, that are best suited to their needs. According to Carers WA, such initiatives provide wider benefits to the community:

Supporting carers with the provision of flexible respite services can save a later, much more costly, crisis-driven response such as early entry to residential aged care or into hospital. (sub. 276, p. 13)
The reporting basis for the determination of respite days, particularly residential respite, is a concern for older Australians and their carers. Centrelink operates on a calendar year basis while DoHA and residential aged care services operate on a financial year basis. From the experience of a member of the Association of Independent Retirees (NSW): 

It is extremely difficult for carers to satisfy both departments given the different systems and financial periods. (sub. 303, p. 8)

The Commission considers that this administrative anomaly should be corrected.

Some organisations representing the interests of carers have asked for more flexible funding models to be available for both planned and emergency respite, given the difficulties many carers face accessing respite currently. Carers Australia (sub. DR761) and Alzheimer’s Australia (sub. DR656) proposed a number of options to broaden access to respite.

· Individuals other than the primary carer (such as other family, neighbours or friends) should be able to apply to provide formal respite services. 

· Service providers could administer an entitlement budget and negotiate arrangements and contracts with the respite provider chosen by the care recipient (including friends, neighbours or family).

· Respite entitlements could be cashed out by care recipients who could then access respite that suits their needs.

Providing flexible respite options could be particularly useful for Indigenous carers and for carers in rural and remote locations where there may be limited capacity for formal care services to provide timely respite.

The Australian Government has acknowledged that respite services need to become more accessible, available, affordable and responsive (Australian Government 2010h). As such, reform of the respite system is expected to be one of the key areas of change as part of the development and implementation of the NCS. In the interim, pilot trials should be developed and evaluated to determine which, if any, of the above options offer an effective way of improving the delivery of planned and emergency respite.

Other support services 

The availability of other support services, especially transport options and assistive technologies, can contribute to the ability and willingness of carers to continue caring. 

Transportation services contribute to maintaining social inclusion as they are an essential linking service between older people and their community. However, many older people do not have easy access to affordable transport, and informal carers (and volunteers) often provide such services and spend a considerable amount of time and money doing so. 

Appointments and other activities generally occur during business hours, and this can adversely affect the capacity of the informal carer to participate in the workforce. The benefits of respite may be reduced or even negated if the carer is required to transport the older person between home and the respite location. 

Community transport schemes provide valuable assistance to older people and, indirectly, to their carers. These schemes often draw on volunteers (who may be reimbursed for their ‘petrol costs’) and contribute to the social capital of local communities. The Commission proposes that such schemes continue to be funded (including through partial block funding, as appropriate) in recognition of the important role that they play (section 9.2). In addition to not for profit and private service providers, local councils can often be a focus for organising a community based scheme. 

Assistive technologies can increase the independence of frail older people and reduce the physical and emotional burden on carers. For example, wheelchairs, home modifications and, in some cases, lifting devices, can limit the amount of time required of carers and the amount of physical exertion and, as a result, the injuries that carers may sustain as part of their caring activities. Greater access to these technologies can also reduce carer burnout and avoid or defer the use of more intensive aged care services. Chapter 12 explores the potential for expanding home modification programs to support carers by increasing the safety and independence of older people for whom they care. 

Often carers can neglect their own health (physical and mental) needs and they need to be reminded to care for themselves. Counselling, peer group support and advocacy services can also play a useful role in supporting carers. Henry Brodaty observed:

Supports for families pay dividends … Counselling and education with ongoing support can reap long lasting dividends in enabling family carers to support people with dementia at home longer. (sub. 45, p. 1)

Such support mechanisms are also important in culturally and linguistically diverse communities. As noted by the Multicultural Access Projects, Metro North (Melbourne):

Culturally sensitive and competent emotional support and counselling will help to build strengths and resilience in many families, and assist them to make the best arrangement for the older person. (sub. 379, p. 15)

Therefore, in addition to the specialist carer support centres referred to earlier, more generalist support services for informal carers need to be available across Australia through community services that cater for specific needs, including culturally and linguistically specific support groups, disease specific support groups and peak bodies.
Carer participation in the workforce 

Greater carer participation in the workforce can bring benefits to the carer, those being cared for and the wider community. However, consideration of more targeted incentives and flexible working arrangements might be required to encourage more carers into the workforce. 
Incentives for carers to engage in paid employment

There are significant benefits from carers establishing and maintaining their connection to the workforce. In this context, Carers Australia observed:

Many carers report that their employment status can have a dramatic impact on their social inclusion as they lose social contact in their working lives if they need to disengage from the workforce. (sub. 247, p. 15)
Many carers would like to more fully engage in paid employment but some carers are restricted in their level of participation for a variety of reasons, including inadequate access to affordable, alternative caring services and restrictions on income support payments. Increasing workforce participation of carers will require a platform of support services, including appropriate respite and essential transport, to allow carers to feel confident that they can temporarily relinquish their carer responsibilities.

As the Taskforce on Care Costs (TOCC 2007) previously highlighted, the structure of the Carer Payment works against maximising workforce participation as it does not take into account the additional costs associated with alternative care arrangements when carers are at work. 

Further, Carer Payment recipients are restricted to 25 hours per week of any combination of work, study and volunteering. On this issue, the Pension Review Report indicated that:
… further consideration should be given to more robust eligibility criteria which focus on the actual level of care provided, rather than the use of a cap on the number of hours of work. (Harmer 2009, p. 143)
Even so, improved incentives to promote carer engagement in the workforce, particularly for recipients of the Carer Payment, may have limited success as many of these carers move between income support arrangements and have poor connections with the workforce (Harmer 2008, 2009).
Working arrangements for carers

Submissions from organisations representing carers, governments and consumers argued that carers should be better supported through greater workplace flexibility. For example, the South Australian Government acknowledged that there can be inflexibilities in working arrangements for those with caring responsibilities:

… it becomes more difficult to access or continue in paid employment that is open and flexible enough to acknowledge and allow irregular working conditions to assist the carer in their caring role. Consequently, women with care responsibilities are often restricted to part-time or occasional work. (sub. 336, p. 10)

Alzheimer’s Australia WA also said: 

Measures aimed at reconciling the conflicting pressures of paid work and care should be addressed through workplace-based policies that allow flexible work, time off and paid care leave and/or home care and other services that can substitute for informal care so that informal carers can take or retain paid employment. (sub. 345, p. 12)
In an increasingly constrained labour environment, employers will need to consider the flexibility of their workplace arrangements to ensure the attraction and retention of experienced and valued employees. This sentiment has been echoed by Colombo et al.:

Care leave and flexible work arrangements help carers address the balance between workplace obligations and caring responsibilities, and so can induce the supply of both. (2011, p. 22)

Some submissions called for the Fair Work Act 2009 to be amended to allow all carers to request flexible working hours as is available for carers of children under school age or under 18 years with a disability. 
The Commission’s parallel inquiry into disability care and support reported that the National Employment Standards (section 65(1) of the Fair Work Act 2009) do not meet the legitimate needs of parents with caring roles for children with a disability aged 18 years and over (PC 2011b). The draft report proposed that the Act be amended to permit parents to request flexible leave from their employer if their child has a disability and is over 18 years old, subject to a National Disability Insurance Scheme assessment indicating that the parent is providing a sufficiently high level of care. If the Fair Work Act 2009 were to be amended along these lines, consideration should be given to including a right for carers of older people to request flexible working arrangements, if evidence can be produced (such as a Gateway assessment) that they are providing a sufficiently high level of care. 
Recommendation 13.1

The Australian Seniors Gateway Agency, when assessing the care needs of older people, should also assess the capacity of informal carers to provide ongoing support. Where appropriate, this may lead to approving entitlements to services for planned respite and  other essential  services. 

Carers Support Centres should be developed from the existing specialist carer support service programs to undertake a comprehensive and consistent assessment of carer needs. Such centres should be directly accessible to carers as well as through the Gateway and  would also deliver carer support services, including:

· carer education and training

· emergency respite

· carer counselling and peer group support

· carer advocacy services.

13.

 SEQ Heading2 5
Volunteers

The role of volunteers 

Volunteers contribute substantially to the delivery of some aged care services and their roles vary depending on the setting in which they are engaged. In residential settings, their role is primarily to complement care delivery through improving the quality of life of residents by providing entertainment and companionship. In community settings, their roles can be more diverse, from providing ‘quality of life’ services to more fundamental roles, such as preparing and delivering meals and providing home maintenance services and community transport.

Volunteering activities benefit the recipients, volunteers and the social capital of the broader community. Interactions between volunteers and older people can promote social inclusion and improve health and welfare outcomes. In turn, this can reduce the need for formal community aged care services and/or reduce the likelihood of premature entry into residential care.
In 2006, there were 5.2 million volunteers aged 18 and over who provided 713 million hours of service to the community (ABS 2007d). Over 1.1 million of these volunteers provided assistance in the community services area. However, data currently collected shed little light on trends for volunteering in community services and social activities which are  specifically targeted towards older Australians.

There have been a number of government initiatives designed to increase the level of volunteering in residential aged care, particularly through the Australian Government Community Visitors Scheme for aged care. These initiatives have had some success, with the number of volunteers attending residential aged care facilities increasing by 55 per cent between 2000 and 2009 (ABS 2001, 2010a). 

Previous research shows that the potential pool of volunteers in the community is expected to be larger in the future, primarily as a result of the retirement of the ‘baby boomers’ (PC 2005b). However, this does not necessarily translate into more volunteering in the aged care sector. Baptcare, relating their experience, said: 

The ageing of the population is changing the profile of volunteers willing to support the aged care sector. The hours volunteers are willing to donate seem to be decreasing. Early retirees, who tend to have been well represented among volunteers, now have different pressures and choices to previous generations. Their family obligations may well be different; this can include aged parents who are still alive and grandchildren with both parents working. Coupled with this, early retirees have broader life style choices including travel and a wide range of volunteer opportunities. (sub. 212, pp. 45‑46)

Looking forward, the South Australian Government considers: 
It is critical that an aged care system for the future supports small volunteer based organisations as they are most likely to be responsive to the needs of their community and deliver a cost effective service. Support includes ensuring that the regulatory administrative and reporting burden is sustainable and that governance and training support is provided to assist in both the delivery of quality care services and their sustainability. (sub. 336, p. 18)

The Australian Government is in the process of developing a National Volunteering Strategy to ‘articulate the Government’s vision and commitment to volunteering in Australia, highlight the key issues and flag the emerging trends in volunteering over coming years’ (Australian Government 2010e, p. 2). The strategy will also identify key barriers to volunteering, including regulatory barriers, and seek to develop and encourage appropriate policy responses. It is due for release in 2011 to coincide with the 10 year anniversary of the Year of the Volunteer (Australian Government 2010e). 
Options to encourage more volunteers into aged care

Submissions to this inquiry and previous research, such as the Commission’s study into the Contribution of the Not-for-Profit Sector (PC 2010b), indicate that there are a number of barriers to people undertaking volunteering activities, including the increasing costs of engaging volunteers, regulations surrounding volunteer involvement (such as liability and negligence) and personal costs associated with volunteering. For example, the Multicultural Communities Council of Illawarra stated that the:

Volunteering supported model is currently experiencing significant barriers and challenges. Costs to petrol prices, low remuneration returns, lack of bilingual volunteers, and a drop in volunteering rates is creating significant challenges in the sector, particularly in regional areas. (sub. 286, p. 12)
One of the major barriers is the significant cost associated with recruiting, organising, training and managing volunteers. These costs are predominantly incurred by organisations for which they are often not funded or relatively underfunded when the full costs of engaging volunteers are considered. Many organisations need to employ full-time volunteer coordinators or combine this role with another position, such as an activities officer or diversional therapist (Diversional Therapy Australia, sub. 175). 
Older people are considered vulnerable citizens and those working or volunteering with them are required to have a background check to ensure that older people are not put at risk of exploitation or abuse. Most organisations incur the costs of background checks, which may cost up to $52 per volunteer depending on where the check is undertaken. Some jurisdictions have taken steps to reduce these costs. For example, the South Australian Government offers free background checks for volunteers in organisations working with vulnerable groups (Volunteering Australia 2009). The Australian Capital Territory (ACT) Government has introduced legislation that also proposes to offer this service to volunteers free of charge (Stanhope 2010). 

In addition, the ACT legislation proposes a 3-year portable registration system to allow volunteers (and employees) to move between organisations within the ACT without the need to be rechecked (Stanhope 2010). Portable background checks may reduce the regulatory burden on volunteer organisations and formal care providers, and should be considered by other jurisdictions. Ideally, work should be undertaken on the development of a national system for background checks to remove the need for volunteers to be rechecked in each jurisdiction.  

Other regulations, particularly related to occupational health and safety and food safety, can also affect the capacity of organisations to use volunteers, especially periodic volunteers, and impose costs that reduce the number or quality of services provided (chapter 15; appendix F; PC 2010b). 
As outlined in previous research, the application of regulations designed to protect workers, volunteers and consumers should be proportionate to the risks posed. Funding arrangements should take into account the costs associated with regulations and training where these activities significantly increase the costs of engaging volunteers. 

In the Commission’s view, government support for services that use volunteers in the provision of aged care services should be funded to cover the fixed costs of the service to give certainty to all involved. This funding should adequately cover expenses associated with providing support and training, human resource management and regulatory costs. User charging would cover the additional costs associated with providing services to individual clients (chapter 9).
Some volunteering activities may impose substantial costs on the volunteers themselves, and this can act as a disincentive. The aged care sector is at risk of losing volunteers in areas where substantial costs may be incurred, such as transport services and delivery of meals (DutchCare, sub. 128). Some organisations reimburse volunteers for these out-of-pocket expenses, but others cannot afford to do so. As such, the potential pool of volunteers available to provide aged and community services could be reduced, especially among those with low incomes (such as pensioners). 

Through its Volunteer Grants 2010 initiative, the Australian Government has supported over 253 000 volunteers in more than 6000 organisations to assist with:

… the costs of training courses for volunteers, and to undertake background screening checks for their volunteers. Funding is also available to purchase small equipment items to help volunteers, and to contribute towards fuel reimbursement for their volunteers, including those who use their cars to transport others to activities, deliver food and assist people in need. (FaHCSIA 2010c, p. 1)
As illustrated above, the Australian Government recognises that volunteering activity can be adversely affected by costs borne by volunteers in undertaking these roles. For services where there are predictable out-of-pocket expenses incurred by volunteers, full or partial re-imbursement of these expenses should be included in funding arrangements. 
In addition to reducing barriers to volunteering, consideration could be given to improving the image of providing volunteering services to older people. Such initiatives could be targeted at ‘baby boomers’ and younger people for maximum effect. For example, Charles Stuart University called for the:

Development of programs aimed at school-aged children (primary and secondary) that highlight the need for volunteering and the benefits of volunteering ... (sub. 121, p. 9)  

Recommendation 13.2
Funding for services which engage volunteers in service delivery should take into account the costs associated with:

· volunteer administration and regulation

· appropriate training and support for volunteers.
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