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Abstract

This report presents the findings of research that aimed to support the
Aboriginal and Torres Strait Islander Social Justice Commissioner’s work
on Wiyi Yani U Thangani, and contribute to understandings of the scope of
care work performed by Indigenous women. Specifically, the project
explored: 1) how Indigenous women conceptualise care work, including its
scope and nature, 2) how Indigenous women value and experience care
work, 3) what volume and type/s of care work Indigenous women are
regularly engaged in, and 4) how the care work of Indigenous women
might be better recognised and valued in policy. The report draws on ABS
data and fieldwork, including interviews and a time-use survey, conducted
between August 2022 and May 2023 with Aboriginal organisations in five
locations spanning remote, regional, and urban Australia. Drawing on these
data, the report also calculates the approximate economic value of the care
work Indigenous women undertake. The findings indicate that
‘mainstream’ definitions of care do not include the broad ways in which
care is defined by Indigenous women. In women'’s stories, care repeatedly
emerges as a source of personal and cultural strength. The research also
finds, however, that women’s care loads are exacerbated by historic and
ongoing colonisation. The report concludes with seven recommendations
indicating how policy could be reshaped to centre and support Indigenous

women'’s care.

Key words: Indigenous women, unpaid care, colonisation, policy, time use,
economic value, child care, aged care, disability care, domestic work,
Country, culture.

Commissioned Report No. 7/2023 | Klein, Hunt and Staines et al.


https://caepr.cass.anu.edu.au/research/publications
https://caepr.cass.anu.edu.au/research/publications
https://doi.org/10.25911/7S8N-8C87

Acknowledgment of Country

The research for this report took place in various locations, and all on unceded Aboriginal lands. The authors
acknowledge and pay respects to the Elders past and present and recognise how the continuity of knowledge
nurtures community and Country - including this research. Always was and always will be Aboriginal land.

Other Acknowledgements

The researchers would like to thank all the Aboriginal and Torres Strait Islander women who gave up their time to
share with us their expertise on unpaid care. Your knowledge, wisdom and analysis has been key to the conclusions
in this report. We thank you very much and hope this work goes some way towards better recognising all you do.

The researchers would also like to thank the Aboriginal organisations that partnered with us to enable completion
of this study. We are grateful for your support and advice, without which this study would not have been possible.

We also appreciate the support, encouragement, interest, and input of the Aboriginal and Torres Strait Islander
Social Justice Commissioner, Aunty June Oscar, and her team whose report, Wiyi Yani U Thangani, inspired us to
undertake this study.

We would like to thank Professor Maree Meredith for reviewing a draft of this report and providing valuable

comments; we appreciate the time and thought she gave to the task. We also thank Hilary Bek for excellent copy
editing.

Commissioned Report No. 7/2023 | Klein, Hunt and Staines et al.



Acronyms

ACCO Aboriginal community controlled organisation
ABS Australian Bureau of Statistics

ACT Australian Capital Territory

AIATSIS Australian Institute of Aboriginal and Torres Strait

Islander Studies

ANU Australian National University

CIPR Centre for Indigenous Policy Research

CI chief investigator

DOCS Department of Community Services

DV domestic violence

ECEC Early Childhood Education and Care

GDP Gross Domestic Product

GNP Gross National Product

HILDA Household, Income and Labour Dynamics in Australia
(survey)

IMMP Individual Measure of Multidimensional Poverty

ICATUS International Classification of Activities for Time-Use

Statistics (United Nations)

ILO International Labour Organization

NDIS National Disability Insurance Scheme

PCYC Police Citizens Youth Club

SNAICC Secretariat of National Aboriginal and Islander
Child Care

TAFE Technical and Further Education

Commissioned Report No. 7/2023 | Klein, Hunt and Staines et al.



Preface

This Report was prepared for the Aboriginal and Torres Strait Islander Social Justice Commissioner,
June Oscar AO, of the Australian Human Rights Commission. Following the release of her 2020
Report Wiyi Yani U Thangani, the Social Justice Commissioner held a series of Round Tables to
discuss the implications of the Report for policy. Arising from the Round Tables was the recognition
that although women’s unpaid care work featured strongly among the issues raised by Aboriginal
and Torres Strait Islander women in the national consultations for the Report, there was little to no
research data available about the nature or extent of that work, and such data was needed to
influence policy. In late 2021 Dr Janet Hunt then identified a team of researchers (i.e., the authors of
this Caring about Care report), and with support from the Social Justice Commissioner, the team
approached the ANU Gender Institute for funding to initiate research in this area. The research team
worked closely with the Social Justice Commissioner and her staff in shaping the research,
identifying some of the partner organisations to participate, and understanding the findings and
their implications for policy makers. The Report was peer reviewed by Dr Maree Meredith, Pro-Vice
Chancellor Indigenous, Canberra University, to whom we are very grateful.

There are no conflicts of interest to declare by any of the researchers engaged in this research.

Major funding for this study was provided by the Australian National University’s Gender Institute.
The Central Australian fieldwork was funded by the Office for Gender Equity and Diversity, Northern
Territory Government, and The University of Queensland contributed participant vouchers and all
costs for the Cape York fieldwork.
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Executive Summary

Care is an essential part of life; it grows people, nourishes people, and no one can live without it. Yet
definitions and understandings of care that guide and shape research, policy, and practice are too often
informed by western colonial logics, whereby care is typically viewed as peripheral to the economy, and
as a burden that undermines women'’s economic security. Seeing care through this lens provides only a
partial and degraded view. It misses, for instance, the richness and complexity of alternative visions that
elevate and centre caregiving as a crucial and respected activity that breathes life into people,
communities, culture, land and whole societies.

The Australian Human Rights Commission’s (2020) Wiyi Yani U Thangani report illuminates the
importance of care to Australian Aboriginal and Torres Strait Islander! women. Aside from this,
however, little has been done in scholarship to deeply explore understandings and practices of care by
Indigenous women in Australia. Thus, this research aimed to provide an understanding of the scope and
nature of care work performed by Aboriginal and Torres Strait Islander women, the complex realities
shaping decisions around unpaid caregiving, and the associated impacts on women and those around
them. Specifically, the project sought to explore: 1) how Indigenous women conceptualise care work,
including its scope and nature, 2) how Indigenous women value and experience care work, 3) what
volume and type/s of care work Indigenous women are regularly engaged in, and 4) how the care work
of Indigenous women might be more formally recognised and valued, including through policy. We note
that our study does not examine further the care work of Aboriginal and Torres Strait Islander men or
others who identify as gender diverse. Instead, for our study, we invited participants who self-identified
as women and thus, this study is not a gendered analysis of Indigenous care work. We took this decision
because the Australian Human Rights Commission Aboriginal and Torres Strait Islander Social Justice
Commissioner specifically sought more detailed research on Indigenous women'’s care work.
Nevertheless, more research remains to be done from a wider gender perspective.

Fieldwork for this study was undertaken between August 2022 and May 2023 in partnership with
Aboriginal organisations in five locations spanning remote, regional, and urban parts of Australia. These
partners and study locations were: Sisters in Spirit Aboriginal Corporation (Australian Capital
Territory), Tangentyere Council and the Tangentyere Women’s Family Safety Group (Central Australia),
Cape York Partnership Indigenous Organisation (Cape York), Yawoorroong Miriuwung Gajerrong
Yirrgeb Noong Dawang Aboriginal Corporation (East Kimberley), and Yanalangami Women'’s
Leadership Program at Tranby Aboriginal College (Greater Sydney). Qualitative interviews were
conducted with 102 participants overall, while time-use surveys were also conducted with 96 of these
102 participants.

Chapter 1 of this report introduces the study background and context, situating it within the historical
context that has seen the longstanding devaluing of care work under capitalism and colonialism. We also
position care within existing literatures on care work, before describing the study methods and
approach. In Chapter 2, we summarise the (scarce) statistical information available about Aboriginal
and Torres Strait Islander women'’s care work from the 2021 Census of Population and Housing
undertaken by the Australian Bureau of Statistics (ABS). This includes Aboriginal and Torres Strait
Islander women’s participation in unpaid disability care, childcare, domestic work, and voluntary work,
drawing on both national and regional data (the latter being relevant to the five sites/locations selected
for this study). This analysis of the ABS census data shows that Aboriginal and Torres Strait Islander
women do more unpaid work than non-Indigenous women and Indigenous men. This is especially the
case for childcare and care of people with disabilities, largely because of the demographic structure and
relatively poorer health of Aboriginal and Torres Strait Islander peoples. It is also notable that

1 In this report, we use the terms Aboriginal and Torres Strait Islander and Indigenous to refer to collectively to the sovereign first
peoples of the lands that are now referred to as Australia. Where we use the term ‘Aboriginal’ or ‘Torres Strait Islander’ alone, we
do so intentionally as a means of referring specifically to these groups separately.
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nationally, 8.6% of Aboriginal and Torres Strait Islander women who themselves had a disability also
simultaneously provided unpaid assistance to other people, and 12.1% did voluntary work.

Chapters 3 -7 report the key qualitative findings from each of the five field study sites. The data has
been thematically coded in each case and, as far as possible, we have described these findings using the
words of interviewees themselves. These rich descriptions provide deep insights into the experiences of
Aboriginal and Torres Strait Islander women who are providing care, often unpaid, to their families and
communities. The major themes from each site have a great deal of commonality, despite their very
different contexts. Overall, the chapters draw out how women value the care work they do, the breadth,
complexity and volume of the care they give and what that entails. They also talk about how their
unpaid care work and their paid work - very often itself also in caring professions - intersect, and
reflect on the many health, financial and other impacts that this work has on them, as well as how they
try to look after themselves through all this. Many women shared their frustrations around how the
various services needed to support their communities were non-existent or not culturally safe, and
many were also frustrated by the challenges they face in accessing support. These women are often the
backbone of their extended families and communities, not only providing support for survival, but
laying the foundations for self-determined and decolonial economic relations.

In Chapter 8, we report the findings from a short time-use survey, which was adapted for use in this
study from the Individual Measure of Multidimensional Poverty (see here). Where participants agreed
to take part in the survey, it was conducted directly after each qualitative interview. In total, we
collected time-use survey data from 96 research participants and analysed the data using the
International classification of activities for time-use statistics (United Nations, 2016) categories to report
our findings in two ways. The first method aligned with our interpretation — drawing on the study’s
qualitative interview data - of how Aboriginal and Torres Strait Islander women conceptualised ‘care
activities’ (care for others, care for Country and care for self) and ‘other activities’ (the latter included
sleeping/resting and study/paid employment). This analysis found that care activities accounted for, on
average, about 62% of our participant women’s time on a usual weekday (i.e. 14.8 hours per day on
average), with 48% of their time (i.e. 11.5 hours) taken caring for others and/or caring for Country and
culture specifically.

The second method of analysis was in terms of the four Activity Classifications that the ABS uses to
group time-use activities: ‘Necessary activities’ such as sleeping, eating, personal care, health, and
hygiene; ‘Contracted activities’ like paid work and study; ‘Committed activities’ like domestic work,
childcare, adult care, and voluntary work; and ‘Free-time activities’ such as social interactions, going
out, and watching television. We found that women spent most of their time (9.6 hours per day, on
average) undertaking what the ABS calls committed activities, such as domestic work and caregiving,
and they had very little free time (3.3 hours per day, on average). Women with paid employment had
less free time and spent less time on necessary activities than other women. We found that the
participants in our study were spending more than double the amount of time on committed (care)
activities compared to all Australian women. In addition, they were often multitasking. That is, they
were caring whilst also undertaking other activities, and so were ‘on call’ practically all the time.

Using Federal Award rates for relevant employment categories, we then calculated the approximate
economic value of the unpaid care work women do (excluding care for self). We did so because (lost)
remuneration for this work was raised directly by Indigenous women during our interviews. We
estimate that the market value of this labour ranges between $223.01 to $457.39 per day (representing
an annual estimated salary of between $81 175.64 to $118 921.40). Yet, this labour is not paid for,
despite its incredible contribution to women’s communities and society, and despite it being
expropriated by the settler economy. Moreover, despite the high workload carried by women, many of
the women included in our study are categorised as ‘unemployed’ and passed off as unproductive by
settler policies and measures.
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Our findings indicate that ‘mainstream’ definitions and measures of care do not include the vast and
broad ways care is defined by Aboriginal and Torres Strait Islander women in Australia. For example,
whilst care as a strength is an important insight from the women in this study, (white) liberal feminism
has often characterised unpaid care as a burden that is unrecognised, undervalued, and which women
need to seek liberation from. Liberal feminists have, thus, prioritised getting into paid work and public
office and formalising care work. But what is evident from this study is that whilst jobs and external
accolades are not unimportant, and care loads can be extremely heavy and demanding, Aboriginal and
Torres Strait Islander women place great value on family, community, culture, and Country. In this
regard, the use of (white) liberal feminist thought to explain Aboriginal and Torres Strait Islander
women'’s care can result in harmful and inaccurate framings, which elevate paid and formal work over
unpaid work across many policy settings including (but not limited to) social security policy, economic
policy, employment policy, Indigenous policy, gender policy, and education policy. In doing so, these
entrenched policy settings systematically marginalise all women, but particularly Indigenous women.

Another common theme illustrated by women in this study was that colonisation has created and
continues to create damage to the lives of Aboriginal and Torres Strait Islander people. This includes the
impacts of colonisation on gender roles, on child removals, incarceration rates, poor health, racism, and
more. Women in our study noted that state institutions set up to ‘care’, are often uncaring and may be
violent. This damage, as well as the ongoing impacts of harmful state responses, requires Indigenous
people’s care to heal, adding extra demands on existing care loads. As a result, many of the women
interviewed in this study were tired and often, carers needed care too. Some were in, or had been
through, periods of utter exhaustion and illness due to trying to carry the stressful care load they had.
Most had little or no time to themselves, to have a break from the caring work they do or have a holiday
without needing to care for others while they did. Rest was hard to come by.

Another theme emerging from the research is how unpaid care and paid employment interact. For many
of the participants, care was central to their paid work roles as well as the unpaid care work they did at
home. Specifically, most of the women in paid employment in this study had roles in the community
sector which put them at the frontline of caring for community. They saw this work as part of their
broader commitment to supporting their families, communities and advancing Indigenous peoples. It is
therefore hard to draw a line for these women between paid and unpaid work.

Overall, our findings in this study underline the importance of a new approach to supporting Aboriginal
and Torres Strait Islander women, where their voices, ideas and needs are central, and where care is
placed at the heart. This is different to just ‘fitting’ Indigenous care into various models, policies and
measures already in circulation. Rather, a whole new approach needs to be taken that elevates
Indigenous women’s voices, and centres and celebrates their care as an essential and crucial expression
of culture. This is a must if Australia is to take seriously its obligations under several human rights
instruments, to which it is a signatory - including the United Nations Declaration on the Rights of
Indigenous Peoples, and the United Nations Convention on the Rights of the Child. Together, these
instruments set out minimum standards for the protection and survival of Indigenous peoples, cultures,
and children, including the free expression and practice of Indigenous cultures, the right to self-
determination, the right of Indigenous peoples to maintain and strengthen their economic, social and
cultural institutions, the right of children to be safeguarded, protected, and cared for while maintaining
connection to culture, and the right to free prior and informed consent. Indeed, in this regard, unpaid
care work in particular is - as described by the former Special Rapporteur on Extreme Poverty and
Human Rights, Magdalena Septlveda Carmona - a ‘major human rights issue’ and one that poses a
significant threat to women’s enjoyment of basic human rights the world over (United Nations, 2013,

p. 2). Taking this into account, we reflect on some possible ways forward in Chapter 9.

Ultimately, the devaluing of care work is something that affects all Australian women, but also
Australian and global society as a whole. The stories of caregiving that Aboriginal and Torres Strait
Islander women generously share in this report are more than just stories: they represent ways of being
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and doing that centre and prioritise care for humans, animals, plants, and Country that are absolutely
necessary for human flourishing and survival. These are ways of being that must be urgently prioritised
if humans across all societies - including both Indigenous and non-Indigenous peoples - are to not only
survive, but also thrive, into the future.

Recommendations

A consolidated list of the recommendations arising from this study is outlined below. These are fully
explained and contextualised in Chapter 9 of this report.

Recommendation 1: The Australian Government should establish a taskforce led by and
comprised of Aboriginal and Torres Strait Islander women to design a national action plan to
elevate, centre, and support care

A taskforce of this nature would enable Aboriginal and Torres Strait Islander women to self-determine
structures and supports that would best suit their needs, as well as the needs of their families and
communities, rather than having these needs and solutions dictated to them by non-Indigenous
institutions and actors. Such a taskforce must be adequately resourced and supported to operate and
would have (at least) the ability to advise governments about how to better support Indigenous women
and peoples in their care roles.

Recommendation 2: Government departments should reshape public policy to be gender
sensitive and anti-colonial, including by centring and valuing Aboriginal and Torres Strait
Islander care work as a critical aspect of economies

This centring and valuing of care work may include (but may not be limited to) ensuring that care work
is appropriately rewarded and remunerated, particularly where multiple care responsibilities overlap.
This should include, for example:

i. reviewing and reforming existing carer payments and allowances to increase financial support

to caregivers

ii. increasing social security payments (particularly JobSeeker unemployment benefit) so that
Aboriginal and Torres Strait Islander women who receive such benefits are not having to do care
work living under the poverty line with significant costs for their children, families, and
themselves

iii. making any criteria for government support cognisant of kinship care and sensitive to the nature
of caring relationships for Aboriginal and Torres Strait Islander peoples

iv. providing financial support to grandparents raising grandchildren, similar to that provided for
fostering children

V. increasing paid parental leave to men to further encourage them to take up caring roles from early
in children’s lives, and

Vi. recognising caregiving as legitimate and crucial work in ‘welfare-to-work’ programs and policies
(for as long as these continue to exist), to ensure such programs do not create barriers to care.
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Recommendation 3: Drawing on holistic Aboriginal and Torres Strait Islander definitions of care
(that is, care of not just people, but also Country, culture, and all living things), and in close
consultation with Indigenous women, the Australian Bureau of Statistics should develop and
implement more sensitive measures of Indigenous women’s care work

Such an approach would make Aboriginal and Torres Strait Islander women'’s vast amounts of care
labour more visible in future policymaking, providing a basis for it to be more strongly and
appropriately supported and nurtured. This may, for example, take the form of amended questions in
regular census and survey collections, and/or a dedicated time-use module that is routinely undertaken
and representative of Indigenous peoples across Australia.

Recommendation 4: To prevent future harms to Aboriginal and Torres Strait Islander peoples
that increase the need for care, governments at all levels should ensure public policy is anti-
racist, decolonial, and upholds Indigenous self-determination

This may include (but may not be limited to) the following:
i. Ensuring strong and sustained resourcing to Indigenous community-controlled organisations to

provide Indigenous-led community services to support carers and those they care for, and to
ensure Indigenous women have a choice of service providers. Aboriginal and Torres Strait
Islander community-controlled organisations are best placed to provide culturally sensitive
supports that are accessible and enable healing, rather than creating more harm. The burden of
paperwork/reporting which currently impedes Aboriginal and Torres Strait Islander community-
controlled organisations from providing the service itself should also be drastically reduced or
removed (and if not removed, then organisations should be at least funded to undertake this
administration). (Also see Watego et al.’s 2019 recommendations on this.)

ii. Ensure that access to Indigenous community-controlled support services is prioritised across
Australia, but particularly in rural and remote areas. This includes, for instance: providing
culturally sensitive aged care facilities and supports to those living with disability as well as their
carers (e.g. ensuring that National Disability Insurance Scheme [NDIS] providers are readily
available across urban, regional, and remote areas); establishing and/or increasing the number of
Aboriginal and Torres Strait Islander led/run playgroups and childcare services, while also
ensuring existing services and programs can (and are resourced to) operate according to
schedules that map to women'’s work and other demands; prioritising Indigenous led /run alcohol
and other drugs rehabilitation and healing services, to ensure appropriate treatment options are
available for those experiencing addiction/s; and ensuring that culturally appropriate crisis
support, crisis accommodation, and services supporting those experiencing domestic and family
violence, mental health challenges, or other related issues, are widely available. Wait times for all
services must be reasonable to ensure accessibility in times of need.

ii. Addressing and stamping out racism and coloniality within mainstream services of all types. This
includes by ensuring cultural competency amongst government departments, agencies, and

services and contracted non-government services.
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Recommendation 5: Governments across Australia must reform child protection systems and
procedures to ensure they uphold the human rights of children, carers, and parents, and to
prevent ongoing harms caused by these systems

In forming this recommendation, we note the excellent recommendations of the 2022 Family Matters
Report published by the Secretariat of National Aboriginal and Islander Child Care (SNAICC), which, if
implemented, would resolve many of the problems women in this study talked about. However, from
this research we draw attention to the following:

i. Child protection systems must operate in line with the United Nations Declaration on the Rights of

Indigenous Peoples, by transferring statutory responsibility and adequate funding for Aboriginal
and Torres Strait Islander child protection to Indigenous community-controlled organisations and
implementing the Aboriginal and Torres Strait Islander Child Placement Principle across these
systems.

ii. Governments must shift the child protection system’s funding and activity balance from
intervention services to Indigenous community controlled integrated family support services to
enable much more wrap around support to families at risk of interaction with the child protection
system at an early stage. The aim should be to prevent child removal altogether and make the goal
of maintaining children within Indigenous extended families the highest priority.

iii. Child protection systems must be reformed to require engagement with existing or potential kin
carers before any decisions are made about an Aboriginal or Torres Strait Islander child’s removal
or placement. Adequate support must also be provided to enable such carers to carry out their
obligations.

iv. Foster and kinship carers should be better supported in their engagement with the child
protection system to significantly reduce the administrative burdens associated with providing
care in these capacities.

V. Strengthen accountability of government systems to their clients for upholding the human rights
of carers and those they care for, through an independent mechanism, such as a Carer’s
Ombudsman or similar.

Recommendation 6: Supports for Aboriginal and Torres Strait Islander carers must be
strengthened and/or created to ensure carers are also being cared for

This may include (but may not be limited to) the following:
i. Support services (including a crisis fund) should be established for Aboriginal and Torres Strait

Islander carers to access assistance when needed (e.g. to assist with housework, laundry,
transport and emergency finances).

ii. Communication to Aboriginal and Torres Strait Islander people and communities about existing
support services for carers must be improved, so it is clear what support is available. (This cannot
only be via a website if people have either no or limited access to internet.)

iii. Support groups for Aboriginal and Torres Strait Islander women who provide care should be
identified/created/adequately funded.

iv. Respite opportunities for Aboriginal and Torres Strait Islander women providing care should be
developed and promoted as a means of ensuring their health and wellbeing is nurtured.
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V. Indigenous community controlled services in areas such as early years care, family services and
aged care, should be expanded and sustainably and adequately resourced; the services need to be
designed by Aboriginal and Torres Strait Islander people to be culturally safe, holistic and to meet
their cultural needs.

Recommendation 7: Governments at all levels must fully acknowledge and appreciate, as well as
reflect in public policy, the intricate links between paid and unpaid care roles undertaken by
Aboriginal and Torres Strait Islander women

This may include (but may not be limited to), for example:
i. making sure that Aboriginal and Torres Strait Islander women who are expected to care for their

cultures by providing cultural leadership in their workplaces (e.g. by leading cultural engagement,
improving cultural awareness, or similar) are appropriately recognised and remunerated for this
‘cultural load’ that they carry (often in an unpaid capacity)

ii. ensuring that Aboriginal and Torres Strait Islander peoples can access flexible arrangements
and/or appropriate leave (e.g. carer’s leave, cultural leave) where needed to accommodate unpaid
care roles. (This links with recommendation 4, above, which calls for greater investment in
Indigenous community-controlled organisations; these organisations were referred to frequently
by women as doing better at understanding and accommodating their care needs. Better funding
for these organisations would enable them to provide more accommodating and culturally
appropriate workplaces for Indigenous women and peoples more generally).
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Chapter 1: Introduction

Care is an essential part of life; it grows people, nourishes people, and no one can live without it
(Federici, 2019; Puig de la Bellacasa, 2017; Tronto,1994). It is the affective and material work that
ensures we continue to exist - in the day to day as well as over generations (Fraser, 2016). This work is
often unpaid and largely undertaken by women (Fraser, 2016); particularly Indigenous women (Hunter
etal, 2016; McKinley et al. 2021). There is no society or indeed life without the care work of raising the
young, caring for the elderly, maintaining homes, building and sustaining communities and the vast
work of ecological care. Yet whilst care is central to the flourishing of social, economic, and cultural life,
the literature on care is dominated by western and white feminist accounts of care, with very little
appreciation for the diversity of Indigenous notions of care.

This research aimed to provide an understanding of the scope and nature of unpaid care work
performed by Aboriginal and Torres Strait Islander women in Australia, the complex realities shaping
decisions around unpaid caregiving, and the associated impacts on women. As the fieldwork was led by
four non-Indigenous researchers and only one Indigenous co-researcher in Central Australia, we
worked closely with five Aboriginal partner organisations. The project aimed to understand how
Aboriginal and Torres Strait Islander women across different regions of Australia themselves
conceptualise care work, how they value and experience it, including its challenges, how much of it they
do, and how and if policy could better recognise and value it.

The social and economic implications of undertaking unpaid care work have long been a subject of
academic and policy discussions. However, research on Indigenous women’s unpaid care roles is
extremely sparse, both in Australia and elsewhere. There has been an enduring need for research that
supports Indigenous women to share their own stories and experiences of unpaid care, which may
include not just care of family and community, but also care of Country and care of culture.

This research fills this gap and builds on the Australian Human Rights Commission (AHRC, 2020)
Aboriginal and Torres Strait Islander Social Justice Commissioner’s report, Wiyi Yani U Thangani
(‘Women’s Voices’). In this report the Aboriginal and Torres Strait Islander Social Justice Commissioner,
June Oscar AO, argued that whilst Indigenous women do more unpaid labour per capita than any other
demographic group in Australia, this labour is often unrecognised. Consequently, the Commissioner
pointed to how the ‘structures needed to create enabling conditions are largely absent, and instead are
trapping far too many of our women and girls in conditions of poverty’.2 In a more recent keynote
speech to the First Nations Portfolio Economic Seminar at the Australian National University (ANU) in
Canberra, the Commissioner also reflected on the voices of those women who spoke as part of the Wiyi
Yani U Thangani project, explaining:
I cannot overstate the centrality of the care work our women do, to their comments about the
development of better economic models. They saw care of Country, children, old people, kin, culture,
all non-human relations as the glue, the relationships that connect everything and maintains our
knowledges, cultural practices and the spiritual, mental and physical health of Country and people.
The recognition of care imbues our culture and Country assets with deep values of health and
wellbeing. This transcends an exploitative economy of extraction, growth and ultimately, the rapid
erosion of the very cultural and environmental assets that can bring us wealth (Oscar, 2023).

This research report extends on the crucial work of the Wiyi Yani U Thangani project, sharing the
specific insights coming from the expertise, wisdom and generosity of Aboriginal and Torres Strait
Islander women in the Australian Capital Territory, Central Australia, Cape York, East Kimberley, and

2The full AHRC (2020) lel Yam U Thangam report is available at
h h i
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Greater Sydney. Overall, this research aims to generate empirical evidence that can inform ongoing
policy advocacy, as well as provide a base for ongoing research that supports Aboriginal and Torres
Strait Islander women. This project was undertaken in accordance with the Australian Institute of
Aboriginal and Torres Strait Islander Studies Code of ethics for Aboriginal and Torres Strait Islander
research (AIATSIS, 2020) and received ethical clearance from the ANU Human Research Ethics
Committee (2022/032), which was also ratified by The University of Queensland Human Research
Ethics Committee (2022/HE000587).

This report is structured across 10 chapters. Chapter 1 provides a background to the study, briefly
outlining the core importance of care labour. In Chapter 2, we summarise what is known from the most
recent census data about the extent of care work that is undertaken by Aboriginal and Torres Strait
Islander women across Australia as well as in the specific locations where we conducted the research. In
Chapters 3-7, we explore the various responses from Aboriginal and Torres Strait Islander women in
the ACT, Central Australia, Cape York, the East Kimberley and Greater Sydney. Chapter 8 reports the
findings of the time-use survey undertaken for this research, before overarching themes from the
interview data are discussed in Chapter 9. This is followed by specific policy recommendations,
including many which came directly from the women who took part in the research.

First, however, the following section sets out the background and context to this study. In particular, we
anchor the study within a longer history of the devaluing of care - both caregiving done by Indigenous
and non-Indigenous women. We then turn to the importance of care in the academic literature,
including extant literatures on Indigenous conceptions and practices of care.

1.2 Background - The importance of care in the academic literature

As noted earlier, caregiving is the glue that holds communities and societies together. However, it has
been long devalued and subjugated under patriarchal capitalism, which ‘free rides’ on women’s
reproductive labour (Fraser, 2016) and results in a global gender pay gap, which sees women
experiencing entrenched poverty at disproportionately high rates (UN Women, 2023). For women of
colour and Indigenous women, experiences of racism, exploitation, and intergenerational traumas
arising from violent colonial policies create further layered impacts that worsen and deepen
socioeconomic disadvantage (hooks, 1981). This is also the case in Australia, where women have long
been denied equal entry to the workforce, while at the same time having their unwaged care labour
rendered invisible and unproductive.3

So-called ‘second-wave’, liberal feminism made demands for women to enter the labour market and be
treated equally to men, spurring mass feminisation of the workforce, but this has not ensured women’s
economic security. Instead, as Hochschild (1989) pointed out, women now tend to do a ‘second shift”:
one at their place of employment and another when they arrive home. According to the International
Labour Organization (ILO, 2018, p. 37), women worldwide performed about 76.5% of the total hours of
unpaid care work in 2018, and ‘In no country in the world do men and women provide an equal share of
unpaid care work’. The question of care, therefore, is one that affects all women globally. However, what
these ILO statistics miss are differences in how care labour is understood beyond western definitions, as
well as how it is anchored in and inflected by histories of racial oppression (Duffy, 2007; Moreton-
Robinson, 2000). Indeed, far greater attention is needed to understand the intersectional experiences of
women'’s caregiving, including how caregiving might not only be experienced differently, but also
understood and interpreted differently by those who are least represented in white liberal feminist

3 The ongoing focus by policy on only the monetised section of the economy has long been critiqued by feminist economists such as
Hazel Henderson and Marilyn Waring. Henderson'’s ‘layer cake with icing’ image illustrates well how the natural environment and
the social cooperative or ‘love economy’ underpin the monetised economy, which is just the icing on the cake (Henderson, 2021;
Henderson et al., 1986). Waring (1988) strongly critiqued the absurdity of the way Gross National Product (GNP) was calculated,
when, for example, childcare was counted if in a formal childcare centre, but not if carried out by the parent in the home. Hence
much of women’s work was simply not counted.
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accounts. As Esquivel (2014) argues, this might go towards achieving a more transformative notion of
care, which recognises, reduces and redistributes care work to achieve greater equality overall.

Indigenous practices of care in Indigenous literatures range from care of Country, care of community,
care of children and care of the elderly (Arvin et al., 2013; Hall, 2016; Hammill, 2001; Cross et al., 2010;
McKenzie et al., 2010; McKinley et al., 2021; Salmon et al., 2019; Whyte & Cuomo, 2018). ‘Caring for
Country’ is often used to describe work taken by Australian Aboriginal and Torres Strait Islander
peoples encompassing, ‘looking after all of the values, places, resources, stories, and cultural obligations
associated with that area, as well as associated processes of spiritual renewal, connecting with
ancestors, food provision, and maintaining kin relations’ (Altman et al., 2007, p. 37). It is, as Dudgeon et
al. (2023, p. 19) refer to it, ‘a complex, multidimensional relational practice which not only connects
people to Country, but to the other domains of wellbeing, to mind and emotions, body, family and kin,
community, culture, and spirituality.’ In this regard, this care is linked to the maintenance of cultural
ties, identity, autonomy and health, resulting in the betterment of the socio-political, cultural, economic
and physical and emotional wellbeing of Indigenous peoples (Salmon et al,, 2019; Whyte & Cuomo,
2018; Dudgeon et al., 2023). It also has many important ecological impacts - including conservation, fire
management, carbon abatement, invasive species control and water management - all crucial in times of
climate and ecological crisis (Dudgeon et al., 2023; Salmon et al., 2019; Whyte & Cuomo, 2018).

Indigenous women'’s unpaid care labour is also at the forefront of struggles and endurance against
oppressive settler colonial structures, such as supporting families through settler-induced trauma,
violence, state incarceration, and the removal of children by the state (Hall, 2016; Povinelli, 2011).
Specifically,
...women’s social reproductive labour is a space that holds within it both violent colonial oppression
and exploitation, and the creative labours of resistance, growth, and possibility: production and
reproduction or Indigenous, non-capitalist, non-patriarchal forms of caring, living and working

(Hall, 2016, p. 228, original emphasis included).

Other than the Wiyi Yani U Thangani report, and some analyses of Australian census data, there is little
research on Aboriginal and Torres Strait Islander women'’s caregiving in Australia. Some exceptions
include a 2012 report using 2011 Australian Census data where Yap and Biddle (2012) found that
Aboriginal and Torres Strait Islander women did the largest amount of unpaid care than any other
group, and that rates of unpaid care were highest in regional and remote parts of the country. Hunter et
al’s (2016) later study, using longitudinal data from the 2006 and 2011 Censuses, supported these
findings, also arguing that higher rates of severe illness and profound disability ‘corresponds with heavy
caring burdens’ for Aboriginal and Torres Strait Islander peoples; overwhelmingly women. This study
also showed that those providing most care to persons with disability were more likely to be in part-
time (rather than full-time) employment and moreover that: ‘Indigenous women with caring
responsibilities have an employment rate of 41%, lower than the employment rate of 48% for those
[Indigenous women] without caring responsibilities’ (Hunter et al.,, 2016, p. 4). This, of course, has flow-
on effects for reducing overall incomes of carers. Moreover, in 2020, a national survey of formally
recognised carers (Carers NSW, 2020) identified 142 of over 7000 carers sampled as Aboriginal or
Torres Strait Islander people. This showed that Indigenous carers are overwhelmingly women (87%)
and 45% of them take care of more than one person (for other carers, only 25% did so). More than half
(51.8%) had an annual household income under $50 000, 70.5% experienced financial stress, and 29.
5% experienced severe financial stress. They were on average 10 years younger (48 years) than all
other carers (58 years) and their average time spent caring was 83 hours a week, considerably longer
than all other carers (74 hours/week). They were also more likely than other carers to be socially
isolated, have a long-term illness or disability themselves, and have a lower level of wellbeing and a
much higher level of psychological distress. More than half thought that their role was not recognised or
valued by the government or the community. Although our study is not confined to formally recognised
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carers of people with chronic illness or disability, instead including all care work, this formal carer study
nevertheless illustrates the extent of care work Aboriginal and Torres Strait Islander women do.

In addition to these studies, Puszka’s (2021, p. 25) ethnographic research concerning Yolnu practices of
care for those experiencing kidney disease also sheds light on how care ripples across generations,
being ‘enacted through interlocking material and non-material reciprocities in Yolgu domestic moral
economies’. Puszka (2021, p. 25) demonstrates how these practices can be marginalised, ignored, and
devalued in public policy, while at the same the state ‘relies on social relations and care practices in
Yolyu families, constituted through fundamentally different values, to realise health and social policy
agendas’. Ultimately, the failure of public policy frameworks to be sensitive and responsive to Yolgu
practices of care produces ‘undesirable’ policy outcomes, threatening health and wellbeing (Puszka,
2021, p. 217).

More recently, a Parliamentary Inquiry into the relationship between paid work and care across
Australia recognised the inadequate supply of Early Childhood Education and Care (ECEC) services
particularly in remote, rural and some urban communities that affects Aboriginal and Torres Strait
Islander people in particular (something Yap & Biddle had previously raised in their 2012 study). The
Inquiry’s Interim Report recommended ‘long-term increases in funding to First Nations community-
controlled Early Childhood Education and Care, with a particular focus on regional, remote and some
urban areas’ (Commonwealth of Australia, 2022, p. xii). This was underscored by the Productivity
Commission’s draft report on early childhood education and care, which found that Aboriginal
community controlled organisations provide culturally safe early childhood and family services but face
‘funding challenges and uncertainty’ (Productivity Commission, 2023a, p. 81).

In addition to this, a small number of studies have explored the care roles played by Arts Centres in
remote communities. Lindeman et al. (2017) found that they provide ‘respite and informal care and
support for older people’ where other services were absent. Mackell et al.’s (2022) study of Arts Centres
also found that care of older artists was the second most important meta-theme identified in their
analysis of responses from 53 survey participants:
..arts centres provide extensive support to older artists beyond the core business of producing art.
Care included the sub-themes of direct care and personal support with activities of daily living;
providing transport; help managing finances and purchasing essential goods; advocacy; a form of
respite for families; and caring for artists’ social and emotional wellbeing (n.p.n).

In a subsequent paper, Mackell et al. (2023, p. 294) found that arts centres provide a ‘reciprocal,
relational, and intergenerational model of care’ for Elders, arguing that the model could ‘help to meet
recommendations from the Royal Commission into Aged Care Quality and Safety’ and that policy
implications could entail arts centres working in partnership with aged care and other services.
Meredith’s (2018) recent study, which also focussed on the role of Arts Centres, drew attention to First
Nations concepts of care and wellbeing, such as Kanyini, which for Anangu people represents a holistic
notion of ‘holding’, understood as ‘care through the generations’ (Meredith, 2018, p. 211). Such a notion
of care is entirely central to the Anangu governance system and way of life and relates to the health of
body, mind, spirit and the entire community as well as Country. Care therefore cannot be separated out
from other aspects of life and wellbeing.

Through the Aboriginal and Torres Strait Islander Social Justice Commissioner’s Wiyi Yani U Thangani
landmark report (AHRC, 2020), women’s unpaid care featured as a major source of strength, but also a
challenge, for Indigenous women in Australia - especially when such care was not recognised or
supported. The Report also located the need for more research to understand Indigenous women'’s care
roles, as a way to design and implement better policies and programs to support these women. This
research project is a response to this call.
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1.2 Study methods

In this section, we describe the methods we used to undertake this study, including by outlining our
research ethics, questions, and approaches to sampling, data collection and analysis.

Research ethics

Ethical approval for this study was sought and received from the ANU Human Research Ethics
Committee (2022/032) and ratified by The University of Queensland Human Research Ethics
Committee (2022 /HE000587). In line with the Australian Institute of Aboriginal and Torres Strait
Islander Studies (AIATSIS) Code of Ethics for Aboriginal and Torres Strait Islander Research (2020), this
project was undertaken in partnership with Aboriginal and Torres Strait Islander peoples and
organisations. The study was instigated as a result of a request from the AHRC Office of the Aboriginal
and Torres Strait Islander Social Justice Commissioner and was designed in coordination with the Office.
All Indigenous partner organisations expressly agreed to be part of the project via written memoranda
of understanding/research agreement, which outlined the nature, objectives, approach, and ethical
considerations of the study, including data governance. These partner organisations also informed how
data collection would take place in each location (e.g. including advising appropriate local protocols to
be followed by researchers).

Reciprocal benefit was provided to research participants via the allocation of $50 honorarium vouchers
for participation in the study. Reciprocal benefit was also provided to participating organisations via a
contribution for their costs and the write up of individual location research reports for each of the five
participating locations. Finally, reciprocal benefit was also provided to the AHRC for this study via the
write up of this whole-of-study-findings report, and via invited participation/presentation of findings at
the 2023 Wiyi Yani U Thangani National Summit, which took place from 9-11 May in Canberra. At the
Summit, a handful of Indigenous interviewees from this study participated in a panel discussion around
Aboriginal and Torres Strait Islander women'’s care work and policy responses to it.

To ensure interviewees’ anonymity (as per our ethics approval), we have not used individuals’ real
names anywhere in this report. Instead, interviews were numbered and are referred to using this as a
signifier. As mentioned earlier, we have also avoided naming specific communities in the remote
locations, because this may risk inadvertently identifying individuals given the small population sizes of
many remote communities. Wherever needed, and especially where longer excerpts from interviewees
are included in this report, we have also removed other specific details that might risk inadvertently
identifying interviewees. This includes, for instance, exact numbers of family members, names of
workplaces, and the genders or titles of family and kin connections where other specifics are described.

Research questions

This research project aimed to answer the following research questions:
1. How do Aboriginal and Torres Strait Islander women conceptualise care work, including its scope

and nature?
2. How do Aboriginal and Torres Strait [slander women value and experience care work?

3. What volume and type/s of care work are Aboriginal and Torres Strait Islander women regularly
engaged in?

3a. Can and how do women negotiate the volume and type of care they provide?

3b. What formal and informal support is available for women undertaking care work?
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4. How might the care work of Aboriginal and Torres Strait Islander women be more formally
recognised and valued, including through policy?

Sampling, data collection, and data analysis

To answer the above questions, the project undertook mixed-methods research across five Australian
sites (spanning remote, regional and urban areas), including qualitative interviews and a quantitative
time-use study. First, 102 semi-structured interviews were undertaken with Aboriginal and Torres
Strait Islander peoples (101 who identified as women and 1 who identified as male) over the age of 18
years. The five case-study sites and relevant local partners in the research were:

1. Australian Capital Territory (Partner - Sisters in Spirit Aboriginal Corporation)

2. Central Australia (Partner - Tangentyere Council and Tangentyere Women'’s Family Safety
Group)

3. Cape York (Partner - Cape York Partnerships Indigenous Organisation)

4. EastKimberley (Partner - Yawoorroong Miriuwung Gajerrong Yirrgeb Noong Dawang Aboriginal

Corporation)

5. Greater Sydney (Partner - Yanalangami Women'’s Leadership Program at Tranby Aboriginal
College).

The research team worked with the above Indigenous organisations to recruit a broad cross-section of
Aboriginal and Torres Strait Islander women. The sampling of participants aimed to capture women
with different circumstances (e.g. diverse ages, family types, employment status, health, language
backgrounds) and diverse caring responsibilities. A summary of participants’ basic demographic
characteristics is provided in Table 1.

Table 1 Basic demographic characteristics of interview participants

Demographic characteristics Number %
(n=102)
Location
Central Australia 21 20.6%
Australian Capital Territory 20 19.6%
Greater Sydney 20 19.6%
Cape York 20 19.6%
East Kimberley 21 20.6%
Total 102 100%
Age group
18-24 9 8.8%
25-44 35 34.3%
45-59 35 34.3%
60 + 17 16.7%
Missing 6 5.9%
Total 102 100%
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Specific details of the research process in each location are outlined below.

Australian Capital Territory (ACT): In the ACT, the study spoke with 20 Indigenous women
organised through Sisters in Spirit Aboriginal Corporation. ACT interviews were conducted by
chief investigator (CI) Elise Klein between December 2022 and May 2023. Eighteen of the
interviews were conducted one-on-one between the interviewer and interviewee, while
participants 11 and 12 were interviewed together, as per their request. Interviews lasted
between 45 minutes and 90 minutes.

Central Australia: In Central Australia, the study spoke with 21 Aboriginal women in Mparntwe
Alice Springs. The Central Australian participants were recruited through the local partner
Aboriginal Community Controlled Organisation, Tangentyere Council, based in Alice Springs, as
well as by using the researchers’ extensive networks and connections. The Central Australian
participants live in different locations throughout Central Australia, with several living in remote
communities such as Ti Tree, others living in Town Camps in Alice Springs and Tennant Creek,
and several staying in Alice Springs for extended times in order to care for their partners whilst
they undertake men’s ceremonies out bush. The interviews with Central Australian women were
undertaken in person and took roughly between 30 minutes to 1 hour. Some women expressed
that they would be more comfortable undertaking the interviews in pairs, so several interviews
were group interviews whilst others were individual. These interviews were undertaken by Cls
Chay Brown and Kayla Glynn-Braun between August 2022 and February 2023.

Cape York: In Cape York, the study spoke with 20 Indigenous women, organised through Cape
York Partnership Indigenous Organisation. Cape York interviews were conducted by CI Zoe
Staines in September 2022. Eighteen of the interviews were conducted one-on-one between the
interviewer and interviewee, while participants 19 and 20 were interviewed together, as per
their request. Nearly all Cape York participants came from multiple smaller, remote Cape York
communities (which are not identified in this report to ensure participants’ anonymity), with
some now also living in the regional Queensland city of Cairns. One woman whose family lived in
Cairns also grew up and was an elder in a New South Wales community, but was interviewed
while living in Cairns to look after family. The overall length of the Cape York interviews ranged
from 31 minutes to 1 hour and 27 minutes, with the average interview time being ~52 minutes.

East Kimberley: In the East Kimberley, 20 Indigenous women, and one Indigenous man were
interviewed. East Kimberley interviews were conducted by CI Elise Klein between October 4-13,
2022 and the interviews were organised by Yawoorroong Miriuwung Gajerrong Yirrgeb Noong
Dawang Aboriginal Corporation. Eleven of the interviews were conducted one-on-one between
the interviewer and interviewee, while participants 2&3; 5,6,7&8; 13&14; 16&17 were
interviewed together, as per their request. The overall length of the East Kimberley interviews
ranged from 24 minutes to 1 hour and 17 minutes, with the average interview time being
approximately 43 minutes.

Greater Sydney: In Greater Sydney the study spoke with 20 Indigenous women, organised
through Yanalangami Women'’s Leadership Program at Tranby College. Interviews were
conducted by CI Janet Hunt in Inner Sydney during November, 28-December 1, 2022 and in both
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inner Sydney and the Blue Mountains during February 13-16, 2023. One interview was
conducted in Western Sydney. The interviews ranged in length from around 30 minutes to over 2
hours. Except for two women who chose to be interviewed together, all others were individual
interviews.

All women interviewed for this study identified as Aboriginal and/or Torres Strait Islander, and all also
provided full informed verbal or written consent to participate in the study. Participants were also
advised that they could stop or pause the interview - or refuse to answer questions - at any time. The
interviews consisted of two parts:

1. A semi-structured interview, which focused on research question 1 (conceptualisations of care
work, including scope and nature), research question 2 (value and experience of care work),
research question 4 (policy responses to care work), and partly on research question 3 (volume
and type of care work undertaken).

2. Atime-use survey, focusing on the extent and nature of care work typically undertaken by the
women interviewed (pertaining particularly to research question 3).

The time-use survey component for this project was modelled on the time-use module of the Individual
Measure of Multidimensional Poverty (IMMP), which was developed and validated by CI Associate
Professor Janet Hunt, along with Professor Sharon Bessell (ANU), who led a team of colleagues including
CI Mandy Yap (see here). More details about the methods used for the time-use component of this study,
including limitations of this approach, are outlined in Chapter 8 of this report, where we also report the
overall time-use results.

All semi-structured interviews were audio recorded and transcribed, with the express consent of
interviewees. Upon completion of the 102 interviews, transcripts were sent back to interviewees who
requested to receive them, and any requested changes/updates taken into the transcripts that were
then analysed. The transcripts from all sites except for Greater Sydney were loaded into NVivo for
thematic coding and content analysis, following the well-established protocols set out by Braun and
Clarke (2008). Greater Sydney transcripts were coded through Word, also using the Braun and Clarke
(2008) protocols. While we report both qualitative and quantitative findings from these interviews and
time-use surveys in Chapters 3-8, the chapter that follows first provides further context by describing
what is known about Aboriginal and Torres Strait Islander women’s unpaid work from Australian
census data.
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Chapter 2: Aboriginal and Torres Strait Islander women'’s
participation in unpaid work - evidence from the 2021
Australian Census

This chapter presents statistical information that is currently available about Aboriginal and Torres
Strait [slander women’s care work. Using data from the 2021 Census of Population and Housing
(TableBuilder) (ABS, 2022a), the chapter provides a brief overview of Aboriginal and Torres Strait
Islander women's participation in unpaid work across four categories of work for which data is
collected.
1. Unpaid disability care: In the last two weeks the person spent time providing unpaid care, help
or assistance to family members or others because of a disability, a long-term health condition or

problems related to old age.
2. Unpaid childcare: In the last two weeks the person spent time looking after a child, without pay.

3. Unpaid domestic work: In the last week the person spent at least 15 hours a week doing unpaid
domestic work for their household.*

4. Voluntary work: In the last 12 months the person spent time on unpaid voluntary work for an

organisation or group.

Participation rates were computed using both national and regional data. National-level rates were
disaggregated by employment status, household type, and health (disability) status.> This was not
possible, however, for regional rates due mainly to a lack of sufficient observations for computing
analytically relevant statistics. Though the focus of this analysis is on the outcomes of Indigenous
women, national results are also presented for other demographic groups (Indigenous men, non-
Indigenous men and non-Indigenous women) for context and comparison, in order to highlight to
circumstances of Indigenous women. (For further ABS data that is additional to that presented in this
chapter, see Appendix A.)

2.1 National data on unpaid care from the 2021 Australian Census

Across Australia, Aboriginal and Torres Strait Islander women do high