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21 July 2026
Department of Social Services
Australian Government 
GPO Box 9820
Canberra ACT 2601 
Re: Carers NSW Submission to the Consultation on the Second Action Plan under the National Plan to End Violence against Women and Children 2022-2032
Carers NSW welcomes the opportunity to provide feedback on the Second Action Plan under the National Plan to End Violence against Women and Children 2022–2032. Carers NSW supports the National Plan’s focus on preventing and responding to violence and recognises the importance of protecting people experiencing heightened vulnerability. This submission aims to highlight an important gap: carers themselves are also a vulnerable group who may experience violence, abuse or coercion within or alongside caring relationships, particularly given the gendered nature of unpaid care and the significant proportion of carers who are women.
Carers NSW is the peak non-government organisation for carers in New South Wales (NSW). A carer is any individual who provides care and support to a family member or friend who lives with a disability, mental illness, drug and/or alcohol dependency, chronic condition, terminal illness or who is frail. Carers NSW is part of the National Carer Network and a member of Carers Australia. Our vision is an Australia that values and supports all carers, and our goals are to:
· Be a leading carer organisation in which carers have confidence
· Actively promote carer recognition and support
· Actively support carers to navigate a changing service landscape that will be characterised by ongoing policy reform
· Promote connected community experiences and opportunities for carers that are inclusive of diverse carer groups
· Lead and advocate for carer-specific and carer-inclusive policy making, research and service delivery
· Continue to be a quality-driven, responsive and carer-focused organisation.
For further information, please contact [redacted].
Yours sincerely,

[redacted]
Interim Chief Executive Officer
Carers NSW
Content warning: This submission includes examples and discussion of abuse, violence and self-harm. 
Recognising carers as a group who may face abuse and violence
There are approximately 3 million carers in Australia, including around 958,000 in New South Wales.[footnoteRef:1] Carers NSW recognises the complexity of caring relationships, including that situations of violence or abuse may occur within them. We have worked extensively with the NSW Ageing and Disability Commission, Relationships Australia NSW and other stakeholders to promote safe caring relationships and support sensitive and proactive responses that recognise the complexity of caring roles and family dynamics. [1:  Australian Bureau of Statistics (ABS), Disability, Ageing and Carers, Australia: Summary of Findings, 2022, released 4 July 2024.] 

However, Carers NSW has identified that there is limited awareness and recognition that many carers themselves may experience violence and abuse. Caring responsibilities can increase vulnerability through financial insecurity, social isolation, psychological distress and the cumulative impacts of sustained caring responsibilities without adequate formal supports. Despite this, carers who experience violence remain largely invisible within family, domestic and sexual violence policy and service responses.
Broadly, carers who experience violence fall into two groups:
· carers who experience violence or abuse from another family member or person outside the caring relationship
· carers who experience violence or abuse within the caring relationship
While these groups may overlap, their experiences, risks and support needs are often different and require tailored responses. 
Gender, Financial Insecurity and Vulnerability 
Unpaid care is highly gendered. While overall, carers are nearly evenly split between women and men, women are disproportionately represented among primary carers. In NSW, female carers represent the majority of primary carers (67.4%), with the largest proportion of carers in NSW women aged 60–69 years (25.3%).[footnoteRef:2] This gendered distribution is important when considering violence experienced by carers, as women’s greater involvement in unpaid care may intersect with financial dependence, social isolation and reduced access to supports, all associated with higher risks of domestic and family violence.  [2:  Carers NSW (2024), 2024 National Carer Survey: Summary Report, Carers NSW.] 

Many primary carers face significant financial hardship. In 2022, almost one in two primary carers lived in low-income households, compared with around one in four non-carers.[footnoteRef:3] Primary carers on average, were more than twice as likely as non-carers to rely on a government pension or allowance as their main source of income (30.0% compared with 7.3%).[footnoteRef:4] Unsurprisingly, the median income of working aged carers was $100 per week less than non-carers, and for primary carers, it was $237 less per week. [3:  Ibid]  [4:  Ibid] 

Over the course of their lives, becoming a primary carer can result in substantial financial losses, including an estimated $392,500 reduction in lifetime earnings and $175,000 less in superannuation by age 67.[footnoteRef:5] For women carers, this financial insecurity, especially into later life can have significant impacts, and often places them at risk of homelessness. These financial impacts can increase vulnerability to abuse due to financial dependence and limit carers’ ability to access support or make changes to unsafe situations. [5:  Carers Australia (2022), Caring Costs Us: The Economic Impact on Lifetime Income and Retirement Savings of Informal Carers – a report for Carers Australia. ] 

Case Study 1
Maria cares for two children with autism and chronic health conditions. Maria was married to the children’s father, Anton. Maria reported that Anton used physical violence and emotional abuse on her for many years. Maria was dependent on Anton financially as she was unable to work due to her caring responsibilities and was ineligible for the Carer Payment due to Anton’s income being above the partnered income threshold for Carer Payment. Maria was also concerned that if she did leave, she would not be able to afford expensive allied health interventions for her children or be unable to access the same level of legal support for custody proceedings as Anton, as she did not have any access to finances. 
Maria reported that she explored leaving Anton and going to a refuge, however, they were unable to accommodate her child’s sensory needs or assistance animal. As such, Maria was unable to leave the situation for a prolonged period, until a community member offered her benevolent support. When Maria did leave, Anton moved overseas and Maria has been unable to access child support from Anton since he moved. Maria is now having ongoing difficulty meeting the costs of her accommodation and her children’s health needs, and is fearful about entering into a new relationship as it may impact her ongoing access to Carer Payment. 


Why caring relationships require a different understanding of violence
Caring relationships are complex and cannot always be understood through a simple distinction between a person with power and a person experiencing vulnerability. They often involve love, trust, responsibility and dependency between people with close and longstanding relationships. While carers may hold significant responsibilities through decision-making, financial management and intimate support, power is not always one-directional and can shift over time and across circumstances.
Some carers experience violence, coercion, financial exploitation and psychological abuse from the person they support or from other members of the caring household. These experiences often remain unnamed, with carers sometimes understanding this harm as ‘just part of caring’.
Violence or abuse towards carers can occur when carers experience controlling or coercive behaviour from the person they support, either as isolated incidents or as part of an ongoing pattern, resulting in physical, psychological, emotional or sexual harm.[footnoteRef:6] [6:  Anka, A. & Penhale, B. (2024). ‘Safeguarding Carers: Literature Review on What Is Known about Carers Who Are Abused by the People They Provide Care For’, The Journal of Adult Protection.] 

What makes harm experienced by carers particularly complex is the unique nature of the caring relationship in which it occurs. Caring relationships are characterised by interdependence, responsibility, emotional connection, with carers frequently providing significant support to people they care for. Additionally, harm of carers may occur with the absence of intent to harm, with abusive or violent behaviours associated with or attributed to a medical condition, mental illness or disability. However, this does not mean that carers are not experiencing harm as a result of this violence or abuse.
Within this context, power and vulnerability can operate in complex and dynamic ways, making carer harm difficult to identify, acknowledge and respond to through existing violence and abuse frameworks. This dimension remains largely absent from current family, domestic and sexual violence frameworks, which are understandably focused on the safety of the person receiving care. It is also largely absent from carer support services, which do not routinely identify or respond to carers' experiences of violence or abuse.
How violence and harm can manifest in a caring relationship 
Violence experienced by carers can take many forms and may arise from the person receiving care, family members or others within the caring environment. It can include physical, psychological or emotional abuse, financial abuse, sexual harm, and cumulative impacts arising from sustained caring pressures, inadequate support or lack of recognition.[footnoteRef:7] [7:  Cumulative harm here differs from the ordinary challenges of caring and refers to the impacts of sustained harmful behaviours, inadequate support or prolonged exposure to unsafe circumstances] 

These forms of harm often overlap and may occur over time, making them difficult for carers and service providers to identify. Importantly, harm does not need to be intentional, frequent or severe to have an impact; ongoing experiences such as intimidation, isolation, loss of autonomy or chronic stress can significantly affect a carer’s safety and wellbeing.
Case Study 2 
Patricia cared for her partner Sam, who was living with dementia. Following a serious physical assault by Sam, Patricia required hospitalisation. Although the incident was understood to be associated with Sam’s condition, Patricia remained concerned about her safety when returning home. Patricia was referred to a hospital social worker, however, she was discharged without safety planning and returned to the same household. With limited respite options available, Carer Gateway supported Patricia to explore alternative accommodation despite significant financial barriers, while also navigating Sam’s ongoing care needs.


Why carer violence remains hidden 
Violence experienced by carers remains poorly recognised across service systems, reflecting barriers to identification, disclosure and access to support rather than an absence of violence. Carers may find it difficult to identify or acknowledge harmful experiences due to feelings of guilt, loyalty and responsibility towards the person they support or concerns about the consequences of disclosure, including impacts on the person’s access to care. 
Incidents of violence may also be overlooked where behaviours are attributed solely to disability, illness or support needs. In many instances, carers continue to provide care and support while also experiencing harm themselves, as they may be the only person involved in ongoing care or feel a sense of community or familial responsibility to do so.
Case Study 3
Judith is a parent carer supporting her adult son who lives with disability and complex support needs. After years of providing intensive care and advocating for his health and formal supports, Judith reached a point where ongoing verbal, physical and financial harm perpetrated by her son within the household significantly affected the safety and wellbeing of the family.
Judith described feeling guilt and distress about setting boundaries and seeking support, despite recognising that the situation was no longer sustainable. 

At a systemic level, carers are often engaged primarily in their role as supporters rather than as individuals with their own safety and support needs. Existing safeguarding frameworks and response pathways have largely focused on protecting the person receiving care and often do not include requirements to ensure carers are safe and supported in their own right. There is an urgent need for responses that recognise and support the safety and wellbeing of both carers and the people they care for.
Case Study 4 
Carer, Sheryl, sought support after experiencing a long pattern of physical assault from her partner John, who was living with dementia. Increasing fear for her safety contributed to significant distress and thoughts of self-harm. While emergency services responded appropriately, Sheryl later reported feeling unsupported in navigating ongoing safety concerns, including when she was required to return home with John due to limited alternatives provided. 

Addressing violence experienced by carers aligns with the objectives of the National Plan by strengthening early identification, prevention and response approaches. A violence prevention framework that recognises only one direction of harm risks leaving some experiences invisible and limiting opportunities for early intervention.
Ensuring carers are recognised in the Action Plan and within prevention frameworks also aligns with the objectives of the National Carer Strategy, that carers’ physical and mental health, safety, wellbeing and financial security are supported. Greater recognition of carers as people who may also experience violence is needed to ensure they are visible within family, domestic and sexual violence responses.
Evidence Gaps and Carers NSW work 
Australia currently lacks nationally representative data on violence experienced by carers. Existing evidence on violence towards carers and within caring relationships remain limited, and further research is needed to understand its prevalence, nature and impact. 
Existing data demonstrates that carers already experience poorer wellbeing than the broader population. The 2024 National Carer Survey found an average Personal Wellbeing Index of 55.7%, compared with 74.7% nationally, and more than half of carers (53.7%) reported high or very high psychological distress.[footnoteRef:8] While these findings are not specific to violence experienced by carers, they highlight the vulnerability of carers and the potential impacts when experiences of violence go unrecognised. [8:  Carers NSW (2024), 2024 National Carer Survey: Unpublished data] 

The absence of prevalence data does not mean the absence of the problem. Underreporting is likely, as carers may not recognise their experiences as violence, the language of abuse may not reflect caring relationships, and fear, stigma and dependency may prevent disclosure. Additionally, reporting data often does not capture if a victim is a carer, or if the perpetrator was a person they care for, also making it difficult to draw on existing data sets to understand prevalence. 
Carers NSW is working to strengthen the evidence base and promote safer caring relationships through research, education and collaboration. This includes incorporating questions on violence experienced by carers into the National Carer Survey 2026, developing resources on supported decision-making and restrictive practices, and partnering with organisations such as Relationships Australia NSW to improve awareness and referral pathways. However, greater investment in research is needed to better understand the nature and prevalence of violence and abuse experienced by carers, and to ensure responses are evidence-based and appropriate. This aligns with the National Carer Strategy commitment to undertake work in collaboration with relevant stakeholders to better understand abuse against carers and how to improve the supports they can access.
Recommendations 
To improve the recognition, safety and support of carers within Australia's response to family, domestic and sexual violence, Carers NSW makes the following recommendations.
Recommendation 1: Recognise carers as people who may experience violence and harm
The Second Action Plan should explicitly acknowledge that carers may experience harm within caring relationships, from the person they care for, or from other family members or people involved in their lives. This recognition should sit alongside, rather than in competition with, the safety of people receiving care.
Recommendation 2: Improve awareness and recognition of harm experienced by carers
The Second Action Plan should include actions that aim to:
· Increase awareness among carers and communities about what constitutes harm within a caring relationship, including harm of carers and people receiving care.
· Support frontline services to recognise indicators of harm or risk of harm experienced by carers, not only risk to the person receiving care.
· Ensure carers know where to seek help, and that entry points are visible within services they already engage with.
People cannot disclose what they do not recognise as harm. Building awareness is a precondition for improving disclosure and support.
Recommendation 3: Develop supportive responses that reflect the complexity of caring relationships
The Second Action Plan should include a focus on nuanced responses to violence and abuse experienced by women carers that:
· Address underlying issues that may increase the risk of abuse and violence towards carers, including carer financial vulnerability, inadequate formal care services, social isolation, and the inaccessibility of mainstream domestic and family violence supports for carers and the people they care for.
· Avoid assuming that separation from the caring relationship is always possible or desired.
· Recognise ongoing care responsibilities and the practical constraints they place on a carer's options to leave unsafe arrangements.
· Provide safety, support and choice, rather than a single prescribed pathway.
· Consider the wellbeing and safety of both the carer and the person receiving care.
Recommendation 4: Strengthen research, data collection and monitoring
The Plan should include a focus on further research into violence and abuse experienced by women carers, ensure carer identification questions are present within existing violence and safeguarding data collections, and use this evidence to inform future policy responses under the National Plan. This action should also receive adequate resourcing to enable implementation.
Conclusion
Carers NSW supports the National Plan and its focus on preventing and ending violence against women and children. Recognition of harm experienced by carers strengthens, rather than weakens, this effort. Safe caring relationships require recognising the wellbeing and safety of everyone involved.
Carers NSW appreciates the opportunity to contribute to this consultation and looks forward to ongoing engagement as the Second Action Plan is developed.
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