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Single carers 
 Cost of child care 
 Need for provision of respite support 

 
Carer of adolescent young people  

 Cost of travel for regular trips to specialist appointments (including for reasons 
relating to mental and physical health, or education) 

 Cost to carer of caring for young people previously in their formal care and now 
post 18  
 

Carers of sibling groups 
 House extension 
 Vehicle upgrade (upsize) 
 Loss of wage due to needing to be very available for the children 

 
Respite carer 

 Cost of maintaining relationships in-between respite visits (often not recognised 
and therefore not recompensed)  

 Cost of supporting children, who were once in your care and have returned to 
their family. In this case many carers continue to provide support and relationship 
(sometimes vital long-term support) but these costs are not acknowledged or 
reimbursed 

 
I have attached two case studies from carers who are so concerned about the cost of 
caring and inadequate reimbursement that they have spent more than 20 hours each 
detailing the costs associated with caring for the children and young people in their care. 
 
These cases can only be used as an example due to the limited number of case studies 
that were undertaken and the huge variance of income/expense for carers across the 
state. Without taking into consideration home extensions, upsizing a car, specialist 
education, or loss of income to provide care, these two examples indicate that the cost of 
caring for a child/young person in care for a year could be well over $20,000 and closer 
to $30,000 per child/young person. See case study 1 which indicates for this family 
caring for toddlers the average cost of caring per child is $31,254.08 and case study 2 
where adolescents were in care the cost was an average of $28,416.70 per young 
person.  
 
The FCAV can only stress again the importance of having the cost of caring reviewed 
adequately and broadly across the state for all types of carers and levels of 
reimbursement. It is our hope that the Panel will make a recommendation that this piece 
of work – to fully understand the cost of caring with a view to seeing that carers are 
adequately reimbursed - is completed. We would respectfully suggest to the Inquiry that 
recommending that this piece of work be done is vital to the recruitment and retention of 
carers in this State.  
 
Regards,  
 
 
 
 
 
Katie Hooper 
Executive Officer 
 
 
Attached – FCAV cost of caring - Case study 1 (Aug 2011) 
Attached – FCAV cost of caring - Case study 2 (Aug 2011) 
 
*http://www.fcav.org.au/files/documents/Governance__Reporting/Strengthening_Carers_2011.pdf   



 
 
 
 
 
 
 
 
 
 
 
 
 

Inquiry note: 
 

The attachments Case Study 1 and Case Study 2 have 
not been published to protect the privacy of the families 

and children concerned. 
 
 
 

 


