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Introduction - NWCI

The NWCI has a mission to promote the equality and participation of women in society, the economy and in public life. 

The NWCI has for many years been campaigning and advocating for the rights of Carers and for a better recognition and value to be given to the work carers carry out. We recently lobbied the government to ensure that Carers benefits would not be cut. We are currently drawing up a gender mainstreaming strategy for health to ensure that a gender perspective is given to the planning and implementation of health care policies and services. We launched a Charter on Gender Equality on international women’s day this year, to get service providers, the government and local authorities, to take gender issues seriously.  

And we have consulted with women across the country on the ‘Right to Health’. These and other consultations found that Carers experience significant inequalities, poor access to health and social services, isolation, poverty and low levels of participation in decision-making. We found that Carers have restricted choices regarding their independence, participation and employment opportunities, which limits their quality of life, health and well-being. 

Is care a gender issue?

Is there a gender perspective to caring? In other words are there differences that need to be identified in relation to women and men carers? Traditions and culture have meant that caring has been seen as being primarily a women’s role, which goes a long way to explaining why it is so undervalued and invisible. And men are affected by this as well, so long as caring is seen to be predominantly something that women do. 

In striving for gender equality we need to recognise that in general women take on more caring roles than men. Irish statistics (which always have to be read with caution) show that nearly 70% of the 160,000 carers are women. We also know from the statistics that women are likely to be full-time carers and that over 80% of those in receipt of the Carers Allowance are women. 

Care is carried out by groups of the population that may experience the most stress from doing so, that is women with multiple roles and older men and women who may be frail and have health problems themselves. As a result we also need to recognise that Caring is an age issue as well. A recent British study found of those carers over the age of 70 years more men than women were caring. 

As people get older and live longer with the incidence of disability and chronic illness increasing, it is likely that more women and men will need to carry out a caring role. Research also shows that women and men experience care giving differently. Therefore, it is imperative that government policies reflect these differences.

What’s the situation for Carers?

The reality is that Carers save the State huge resources. Based on the hours of care reported in last Census, family care results in savings of more than €2.8 billion a year. If the number of people who currently receive the Carers Allowance were paid the National Minimum Wage this would cost the State €2.2 billion a year.

The majority of carers provide care and support to family members willingly and with love and dignity. However, it is very clear from NWCI research and feedback that the impact of caring on individuals, family units and relationships is hugely significant. Caring affects people in many ways – financially, socially, emotionally and in regard to life choices like work, career decisions, whether to have another child and where you live, in some cases forcing people to move away from their families to care for a relative. Carers experience significant inequalities, poor health outcomes and well-being, which limits their quality of life. 

There is now ample Irish and international research to show, on the one hand, the enormous contributions made to society, and on the other hand, the great personal cost that often comes with providing this care. A recent Australian publication was titled ‘Warning - Caring is a Health Hazard’, which showed the physical, mental and emotional health and well-being of Carers in Australia is poor because of their caring responsibilities. 

· International research indicates that Carers have the lowest well-being of any group in the population. Care is associated with loss of sleep, weight gain or weight loss. 

· Carers have an average rating on the depression scale that is classified as moderate depression.

· Female Carers have lower well-being than male Carers, which could be explained by the fact that women tend to carry out full-time care and often have multiple care roles.

· Carers are highly likely to have chronic pain or an injury that is associated with their care roles. 

· Carers are also likely to experience poverty to a greater extent than the general population; over their lifetimes this results in financial insecurity and lack of pension entitlements.

What needs to be done
· The collective voice of carers is very significant and the government should recognise this, given the savings that carers achieve for the State each year.

· A national strategy for Carers, which the last government reneged on, has to be implemented. It is welcomed that there is provision for this in the new Programme for Government. It is imperative that the views of carers are taken seriously as all too often Government policies fail to take account of the views of people that will be affected. Having a Strategy is all well and good, but implementing it and resourcing it to affect change for Carers will be critical.

· Better services that are organised in a seamless way are essential. And Carers need access to information and independent advocacy to ensure that they get the benefits and services to which they are entitled. We all know, and particularly carers know that it is difficult to navigate your way through the bureaucracy. It should not be the case that Carers have to constantly fight for services to which they are entitled. Neither should Carers have vital services taken away from them. Similarly if the people you care for receive the best quality of care from health professionals, this will ease the burden many carers face. And we need to make sure that the health, well-being, support and social inclusion of Carers is a priority.

· Importantly care work needs to be recognised as ‘work’ and the NWCI has recommended that all care that is not parenting should be formally classed as work. Such work should receive a wage. This wage would also allow all carers to build up entitlements in the social welfare system which is critical for pension coverage and for other social insurance payments, such as maternity benefit. The carers wage could be provided through the reform of the Carers Benefit and Allowance payments.

· The recognition of Care Work is critical for the pension rights of Carers.  In order to ensure that Carers can live their older years with dignity, the pension system needs to be reformed to fully recognise care work. The current pension system is discriminating against carers and is making carers more vulnerable to poverty in their older years. The NWCI has recommended a universal pension for all to ensure that carers are treated equally. 

· It is imperative as well that all Carers, and particularly the most isolated Carers, are supported by community and voluntary organisations who are resourced to carry out this work. Health and well-being improves when a social network is available. This year is European Year of Volunteering and there is a real potential to harness local volunteers to provide independent advocacy and befriending services; but they also need training and supporting and this cannot be done without resources. 

· Many Carers identify the need for training to provide skills for caring, particularly when there is an onset of an illness or disability. This could include specific skills in caring for someone with dementia or Alzheimer’s, Parkinsons Disease, Stroke Victims, people with mental health difficulties, and so on. This could also include physical skills, for example, in lifting or bathing.

· Carers have also said that they want to have access to training in personal development to build their own skills, capacities and confidence, and particularly to provide options for ‘life after caring’. This could, for example, be done to utilise the experience and skills of Carers in the paid labour market.

· We need to ensure that all of this is embedded in the principles of respect, equality, trust and dignity for Carers. 

· There needs to be a much better understanding and visibility given to what Carers do and the demands that they experience, and also to changing societal attitudes to Carers. We need to rid our society of assumptions that it is the responsibility of women to care, rather women and men should have the choice to care and not be penalised for doing so. 

· It is of great importance that the particular needs and circumstances of carers both women and men are taken into account when supports are being developed to ensure they are gender and age specific.

So in summary there is a huge amount that needs to be done:

· We need to ensure that the forthcoming Carers Strategy is implemented in full.

· We need effective resources and supports to meet the needs of carers.

· We need to improve the health and well-being of carers.

· We need to change attitudes towards carers and recognise that care is work.

· We need to take into account the gender and age aspects of caring.

And finally we must all work together - through the NWCI, trade unions, community and voluntary organisations - to make sure that Carers are a priority for the new government, that there is a gender perspective integrated into our understanding of Carers, and that Carers gain the recognition for the invaluable work they do.
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