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Consultation methods 

Throughout the COVID-19 pandemic, Carers NSW has continued 

to consult with carers to understand their changing experiences 

and needs. However, recent reduced engagement by carers due 

to the impacts of ongoing, consecutive crises and over-

consultation has seen reduced engagement of carers in 

consultation activities. As such, Carers NSW used participation in 

a Seniors Week event, Seniors’ Day at the NSW Royal Easter 

Show, to engage six carers in individual semi-structured 

consultations. Consultations were transcribed following 

discussions and findings later analysed. Carers were asked about 

their carer experiences and needs moving into a ‘COVID-normal’ 

phase. Carers NSW also analysed eight case studies collected 

through the online Carers NSW Policy Advice Form between 

January 2022 to June 2022.  

Consultation findings 

Analysis of the consultation resulted in four emerging themes: challenges 

with service access and continuation; barriers to residential aged care 

visitation; carers becoming increasingly self-reliant; and carers 

experiencing compromised health and wellbeing outcomes.  

Service access and continuation 

COVID-19 has impacted on formal care service reliability, with public 

health measures requiring COVID-19 contacts to isolate, further 

exacerbating strain on the aged care workforce. Carers have reported 

challenges in securing formal care services, with long wait times and poor 

reliability. This has similarly impacted other health and welfare services 

which older people access. Many community health services ceased or 

As Australians adjust to living in ‘COVID-19 normal’, carers 

of older people continue to experience significant 

challenges providing care for themselves and the person 

they care for. The ongoing presence of COVID-19 in the 

community and removal of movement and distancing 

restrictions has exacerbated barriers to accessing support, 

and increased health risks for vulnerable older people and 

their carers.  

Current aged care reforms provide an opportunity to 

address emerging service barriers that are likely to persist 

and to improve support for carers, enabling the continuation 

of positive caring relationships, and supporting the health 

and wellbeing of older Australians and their carers. 

 

An estimated 1.7 million Australians 

aged over 65 require assistance with at 

least one everyday activity. 

Approximately 70% report receiving this 

assistance from family members and 

friends (ABS 2019).  

This is most commonly provided by 

spouses or partners, who are often 

ageing themselves. Care can be 

provided in the home or community, or in 

residential aged care facilities. 
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Timothy* attempted to 

organise a My Aged Care 

needs assessment and 

access to respite care for 

his mother, however he has 

had to re-book the 

assessment and services 

multiple times because of 

staff shortages or non-

attendance. Timothy is 

concerned about continuity 

of care and safety while 

also addressing his own 

disability care needs. 

    * Name changed 

 

Figure 1. Key themes  
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heavily reduced their service provision in early 2022, impacting access to essential medical services.  While 

many community-level COVID-19 precautionary measures have been reduced, close contact rules remain in 

place for vulnerable groups, having an ongoing impact on the availability of health and aged care services.  

Furthermore, carers report ongoing difficulty with safely and effectively 

engaging with available services and supports. Carers continue to report 

challenges accessing sufficient Personal Protective Equipment (PPE) and 

Rapid Antigen Tests (RATs) to prevent infection while providing or receiving 

care in the community due to the high, ongoing costs. While virtual or 

telehealth services can mitigate infection risk associated with face-to-face 

service delivery, it is not always an appropriate service for this cohort.  

Carers NSW recognises the actions taken by Federal and State governments 

to improve access to formal services and supports throughout the pandemic, 

with the provision of PPE and RATs to people who are ageing and their 

service providers, as well as support with growing and upskilling the care 

workforce. However, greater action is needed to create resilient ageing and 

health services that can continue throughout crises. This includes proactive 

measures to ensure an adequate workforce for staffing essential health and 

care services, as well as ongoing support for the sector with continued access 

to guidance, training and equipment that enable consistency in preventive 

and ongoing care.  

Residential aged care visitation 

Despite reductions in COVID-19 public health measures and the Australian Government’s endorsement of the 

Council of the Ageing (COTA) Industry Code for Visiting in Aged Care Homes guidelines, carers continue to 

report ongoing challenges accessing residential aged care facilities to provide essential care and end of life 

care. Carers report that the COTA guidelines have not been applied consistently and that providers often 

continue to refuse access. This has resulted in significant distress for carers separated from the person they 

care for, as it has impacted their relationship and the level of care available.  

Carers NSW has heard from some carers that they have transitioned 

the person they care for out of residential care to enable access to 

provide necessary care. However, in some cases this has 

exacerbated strain on carer finances and wellbeing, and increased 

pressure on community-based aged care services. Carers NSW 

commends the Aged Care Quality and Safety Commission 

(ACQSC) for developing resources to support aged care providers 

and carers to implement Partnerships in Care programs, however 

Carers NSW believes that the ACQSC must be given greater 

powers to enforce ongoing visitation for carers providing essential 

care, including mechanisms to investigate and reprimand providers 

who unjustifiably impede carer visitation. Addressing visitation 

issues is imperative to protecting the dignity and wellbeing of carers 

and the people they care for.  

Rebecca* cares for her 

father who is living with 

early stages of dementia. 

She is experiencing 

challenges accessing 

preventative care, as 

although GP telehealth 

services reduce COVID-19 

transmission risk, her father 

cannot use telehealth 

without experiencing 

confusion and distress. 

When there was less risk in 

community Rebecca could 

attend appointments with 

him but now her capacity to 

assist is limited. 

*Name changed 

Lyn’s* mother lives in a residential aged care facility. Lyn has had limited access to the facility throughout 

the pandemic. Staff have attempted to provide video calls but do not book a time to call. Despite 

restrictions easing, continuing COVID-19 cases in the facility have led to 5 weeks of ‘lockdown’ of the 

facility. Lyn has been unable to provide emotional or practical support for her mother during this time. 

     * Name changed    
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Increased carer self-reliance 

People who are ageing and their carers represent some of the 

most vulnerable people in Australia, because of their high risk of 

negative outcomes from COVID-19. Carers have reported 

ongoing difficulty throughout the pandemic with accessing 

services and supports, essentials such as food and medication, 

formal aged care services, informal support, health services, 

financial support, PPE and RATs. These factors have all 

contributed to a feeling of abandonment from governments and 

a subsequent need to be self-reliant. Ongoing high transmission 

rates in the community, new COVID-19 sub-variants, and 

reduced COVID-19 social distancing measures have 

exacerbated these feelings. This has resulted in carers and the 

people they care for reporting that they intend to continue self-isolating to minimise the potential risks while 

other members of the community return to their pre-COVID life. Some carers have also indicated that they 

have withdrawn from services or stopped seeking support, as they could not access support at the level needed 

and the administrative and bureaucratic load associated with seeking support was having a negative impact 

on their health and wellbeing. 

Carers NSW has significant concerns that service withdrawal or refusal due to inability to access the necessary 

level of support during the pandemic is likely to have a long-term effect on the health and wellbeing of carers, 

as well as on their ability to participate in social and economic activities as they take on greater caring 

responsibilities. It is likely that proactive outreach services will be needed to re-engage people who are ageing 

and their carers who have become disengaged and isolated during the pandemic, providing support with 

overcoming service access barriers and ensuring that their needs are met.  

Impacts on carer health and wellbeing 

With reduced access to formal services and supports, increased isolation 

and a feeling of being ‘abandoned’ or forgotten in the reduction of 

precautionary COVID-19 public health measures, carers have reported 

significant impacts of COVID-19 on their health and wellbeing. Following a 

prolonged period of increased and intensified caring responsibilities 

throughout the pandemic, many carers report that they have reached or are 

nearing their ‘breaking point’. This is likely compounding the pre-existing 

over-reliance on carers identified in the Royal Commission into Aged Care 

Quality and Safety.  

Carers NSW has also heard anecdotally from carers and service providers 

that carers’ health is declining as they have been unable to attend to their 

own health for an extended period. Additionally, multiple carers have 

reported the impact of prolonged ill-health following COVID-19 infection. 

Their experience of ‘long COVID’, in conjunction with increased caring 

responsibilities, has reduced the capacity of some carers to physically 

recover and sustain immunity against further infections and co-morbidities, 

compromising their right to health and wellbeing in the long term. 

Carers NSW has significant concerns about the sustainability of caring 

arrangements due to poor self-reported health and wellbeing, which may 

result in an increase in premature residential aged care placements. Premature placements in residential aged 

care create significant avoidable costs and can place additional psychological strain on carers and the people 

they care for. Targeted health and wellbeing initiatives, including increased access to respite and programs 

that enable carers to take breaks from the caring role, will likely be needed to enable carers to recover their 

health and wellbeing.   

Brian* cares for his mother 

and father who are in their 

80s and 90s, and who both 

have complex health issues. 

Because of the risk of 

community transmission, 

Brian’s mother is no longer 

comfortable with the family 

leaving the household 

except for food and 

emergencies. Brian is 

distressed because he fears 

for his parent’s health and 

welfare from not willingly 

accessing services or 

friendships, and he is unable 

to access respite to engage 

with friends or personal 

needs. 

* Name changed 
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Conclusion  

The aged care system is in a critical reform period which 

provides a timely opportunity to address ongoing issues 

associated with COVID-19 that are likely to continue into 

the future. Addressing these concerns imminently will 

support individual and service resilience in future health 

emergencies, and prevent the current growing hesitation 

for carers to seek support until they are at crisis. Carers 

NSW believes that targeted action to address the ongoing 

needs of people who are ageing and their carers is likely 

to ensure the ongoing sustainability and success of the 

aged care system, and protect individual rights to health 

and wellbeing.   
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Recommendations 

• Immediate action to address workforce shortages across the formal care and support sector. 

• Strategic planning to increase the resilience of formal aged care services, enabling them to 

continue safely throughout further outbreaks of COVID-19 or other infectious diseases. 

• Ongoing policies, procedures and staffing capacity to enable the continuation of community health 

testing and medical services, especially in regional and rural areas. 

• Continued access to subsidised PPE and RAT tests for people who are ageing, their carers and 

service providers to enable ongoing engagement with services and the community.   

• Mandatory requirements for residential aged care facilities to continue visitation during infectious 

disease outbreaks for those providing essential care, and expand Partnerships in Care programs. 

• Increased outreach to re-engage people who are ageing and their carers with formal services and 

supports, especially those isolated due to COVID-19. 

• Additional investment in respite opportunities for carers to support them to take breaks from the 

caring role. 

• Targeted health and wellbeing initiatives aimed at addressing the long-term impacts of COVID-19 

on carer health and wellbeing.  

• Investigation and establishment of responsive and continued additional services for care recipients 

where their carer is experiencing ‘long COVID’ or continued ill-health post COVID-19 infection.  

 


