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      This series begins from a simple but demanding premise: stories move us, sensemaking guides us, and strategy commits us to act in pursuit of a more just and liveable world.

      The Vibrant Leadership Series responds to wicked social problems that cause predictable and preventable harm. It is grounded in the belief that public policy, shaped by evidence, ethics and care, can do more than manage crisis. It can prevent suffering by design. The organising discipline of this work is kind politics: understanding how systems shape lives, naming power honestly, and acting with responsibility rather than indifference.

      The series continues the journey begun in the vibrant nation trilogy, which imagined futures where housing, learning, work and wellbeing are organised around care for people, place and planet. Those books asked what might be possible if prevention guided public policy. The Vibrant Leadership Series asks the next question: what systems, institutions and workforces must exist to make those futures real.

      “It’s the Care Economy, Stupid!” addresses the enabling condition beneath every other reform in this series.

      Across housing, health, disability, early childhood, ageing, mental health, family support and community services, prevention depends on the availability of skilled, supported workers. Policies promise continuity. Strategies assume responsiveness. Rights frameworks depend on delivery. Yet the workforce that makes prevention possible is routinely undervalued, fragmented and stretched, particularly outside major urban centres where shortages are most acute.

      This book treats the care workforce not as a sectoral concern but as core economic and social infrastructure. It rejects the framing of care as a cost to be contained or a calling sustained by goodwill. Care is productive labour that stabilises families, enables participation, reduces downstream demand and sustains communities across suburban, regional and rural Tasmania.

      Central to this argument is the need to grow and retain the workforce locally. Prevention cannot rely on fly-in solutions, perpetual recruitment churn or the concentration of capability in metropolitan hubs. A resilient care economy creates clear pathways from education into care work, supports progression and stability, and anchors skilled workers in the communities they serve.

      The five books in this series are deliberately interdependent. A State of Good Health establishes prevention as a public obligation, arguing that health outcomes are shaped across the life course rather than delivered episodically. A Home for Everyone advances that logic by framing housing as enforceable responsibility rather than misfortune. Affordable Warmth demonstrates how cold, unsafe homes quietly erode health, learning and dignity. Every Child Succeeds extends prevention across childhood and adolescence, showing how inequality is reproduced when continuity fails.

      “It’s the Care Economy, Stupid!” draws these threads together by confronting the foundation beneath them all: reform depends on a workforce that is stable, paid well, valued, well-governed and deliberately sustained. Without that foundation, prevention cannot hold, accountability cannot endure, and system design cannot translate into lived security.

      Care workers are the connective tissue of prevention. When the workforce is casualised, under-trained or stretched beyond capacity, systems default to crisis. When it is planned, supported and locally sustained, prevention becomes possible at scale. Workforce fragility is not an implementation detail. It is structural risk.

      For this reason, each book in the series follows a deliberate structure.

      Reading One listens first, presenting illustrations of lived experience in clear, accessible language so harm cannot be abstracted away.

      Reading Two explains why these patterns persist, connecting evidence and ethics to clarify responsibility.

      Reading Three sets out strategies for reform, designed to make outcomes unavoidable rather than optional.

      Reading Four draws these strands together. Using the Power Threat Meaning Framework, it reframes distress, withdrawal, delay, and crisis not as personal deficit, but as understandable responses to power, uncertainty, and system design.

      This series is written for collaborators rather than spectators: for those delivering care on the front line and those shaping labour markets, education pathways and public systems upstream. The question this book poses is no longer whether care work matters. It is whether Tasmania is prepared to organise its economy so that care work is valued, viable and available in every community.

      Prevention is a workforce project. If we do not build and protect the care economy, every promise made elsewhere in this series will fail at the point of delivery.

      The work begins here.
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      paul mallett is a Tasmanian writer, policy thinker, and servant leader who has spent more than three decades working alongside communities too often overlooked or left behind. His work spans health and wellbeing, education research, homelessness prevention, emergency relief, financial counselling, children and family services, disability support, and workforce development across the care economy and the public service. Throughout, he has maintained a consistent focus on early intervention, upstream thinking, and system design that treats people with dignity.

      He is known for pragmatic policy leadership and reforms that confront inequality while delivering measurable results. His practice is shaped by both evidence and lived experience, informed by the realities of workers, families, and communities navigating systems under strain. Drawing on anti-oppressive practice, implementation science, and collaborative leadership, he works to translate ideas into durable institutional change.

      paul is the author of the vibrant nation trilogy: vibrant city, vibrant state, and vibrant nation. Together, these books explore the “what” of social change through personal story, policy imagination, and future-focused narrative. He is also the author of the kind politics playbook, a practical guide to vibrant leadership that sets out the “how” through more than sixty plays for changemakers, practitioners, and communities. Many of those principles inform this book.

      “It’s the Care Economy, Stupid!” is paul’s ninth book. It addresses a foundational but frequently neglected question: how societies build, sustain, and fairly value the workforce that delivers care. The book argues that prevention, wellbeing, and social resilience depend on a strong, skilled, locally sustained care workforce, supported by deliberate workforce planning, fair conditions, and long-term stewardship. It combines lived experience, policy analysis, and system design to show how Tasmania can grow and retain its own care workforce across cities, suburbs, and regional communities, ensuring care is available wherever people live.

      He founded vibrantnation.au to share upstream reforms grounded in empathy and justice. He lives in northern Tasmania, close to the communities that shape his thinking and keep his work grounded. Outside writing and research, he can often be found exercising or in conversation with locals about how to make their community the most liveable place in the country.
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        DECLARATION. The views expressed in this book are those of paul mallett alone. They do not represent the positions, policies, or views of any current or former employer, political party, government agency, or organisation, and they do not constitute official advice. Any errors, omissions, or interpretations are the responsibility of the author.

      

        

      
        STORIES AND ANONYMITY. The stories in this book are not accounts of identifiable individuals. They are composite narratives drawn from real lived experiences shared by Tasmanians across health, early learning and care, disability, aged care, community services, education, and unpaid care. Names, locations, and personal details have been changed or blended to protect privacy. The stories illustrate common patterns of care demand, delay, fragmentation, and system design, not specific cases. Any resemblance to real people or places is coincidental.

      

        

      
        RESPECT FOR AGENCY, DIGNITY, AND CHOICE. This book is written in deep respect for personal agency, dignity, and self-determination. It does not seek to judge, shame, or moralise individual behaviour, caring decisions, or life circumstances. Instead, it focuses on the systems, policies, and institutional designs that shape care, risk, opportunity, and harm across the life course. The book examines how funding rules, workforce design, governance, thresholds, transitions, and access to support influence outcomes for people and communities. It argues for reforms that reduce preventable harm, strengthen capability, and make care safer, earlier, and more reliable for those who need it and those who provide it. “It’s the Care Economy, Stupid!” is concerned with redesigning systems, not scrutinising individuals. It treats care as a shared public responsibility and insists that dignity, choice, and respect must be preserved as systems are reformed.

      

        

      
        CONTENT CREATION AND USE OF AI. This book is grounded in long-standing experience in community services, care policy, and system reform, sustained engagement with people with lived experience of vulnerability and care, and Australian and international research. Artificial intelligence tools were used to refine language, edit drafts, organise material, and assist with structure and referencing. These tools were instruments in the writing process, not authors. All ideas, interpretations, judgements, and final responsibility for the content rest with paul mallett.
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      This book is written in lutruwita, on palawa/pakana Country, and from the City of Launceston, at the meeting of three waterways: plipatumila, laykila, and kanamaluka. I acknowledge the Letteremairrener, Panninher, and Tyerrernotepanner peoples as the Traditional Owners of this land, and I pay respect to Elders past and present, and to Aboriginal community members who continue to live, work, care for others, and lead here today.

      For more than two thousand generations, Aboriginal Tasmanians organised life on this island through systems of care that were inseparable from law, kinship, and Country. Care was not a service delivered at moments of crisis. It was a continuous practice, held collectively, extending from early life, through life, and in the ways communities cared for one another through loss. People knew who they were responsible for, how care was shared, and how obligations flowed across generations. These systems sustained life, belonging, and continuity over millennia.

      Colonisation violently disrupted these ways of living. Country was taken. Families were broken. Children were removed. Authority was denied. The conditions that made collective care possible were systematically undermined. Yet care did not disappear. Culture endured. Responsibility to Country and kin survived, because sovereignty was never ceded.

      This history matters for a book concerned with the care economy. Long before modern institutions, budgets, or professions, this land held sophisticated systems for caring for one another across time. Contemporary care systems cannot be understood in isolation from the dismantling of earlier systems of care, and from the ongoing exclusion of Aboriginal knowledge from authority, design, and governance.

      Any serious effort to rebuild care as a shared public responsibility must begin here. It must recognise that Aboriginal people hold deep, living knowledge about sustaining care across generations, and that justice, self-determination, and shared authority are not adjuncts to reform, but essential conditions for it.

      This book proceeds with that understanding. Honouring Country is not ceremonial. It is an ethical and practical foundation for imagining a care economy that is capable of holding people, relationships, and responsibility across time.
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      The title of this book deliberately echoes a well known political phrase from another time. During the 1992 United States presidential campaign, strategist James Carville wrote the words “It’s the economy, stupid” on a whiteboard at campaign headquarters. It was not meant as a public jab. It was an internal reminder to campaign staff to stay focused on the issue that mattered most to voters. As the campaign unfolded, the phrase escaped the room. Journalists picked it up, commentators repeated it, and it quickly entered the political lexicon. It became shorthand for a simple truth. When people are under economic pressure, everything else fades into the background.

      This book borrows that framing, but applies it to a different question facing Tasmania and Australia today. Who will do the work of caring, and how will we organise ourselves to ensure that work is done well, fairly, and at scale?

      Across our communities, the same challenge keeps resurfacing in different guises. Who will care for our ageing parents? Who will support people with disability to live full and dignified lives? Who will staff early learning centres, hospitals, community services, and home care programs? Who will hold together families and neighbourhoods as needs grow faster than the systems designed to meet them? These are often treated as separate policy problems, but they are not. They are expressions of the same underlying issue. Our care systems are under strain, and the workforce that sustains them is stretched thin.

      This book argues that the care economy is not a side issue or a niche sector. It is one of the fastest growing and most consequential parts of our economy. It already employs a significant share of our workforce, touches every household, and underpins everything else that happens in society. When care works, people can learn, work, participate, and thrive. When it does not, the costs surface everywhere. In hospitals, schools, housing systems, justice responses, and in the quiet exhaustion of families and workers trying to fill the gaps.

      The title, “It’s the Care Economy, Stupid!”, is therefore not a provocation aimed at the reader. It is a critique of how often we look past the obvious. For too long, caring work has been treated as background labour rather than core economic infrastructure. It has been undervalued, underpaid, and poorly planned, even as demand has grown. We have relied on goodwill, gendered expectations, and burnout to carry the load. That approach is no longer viable.

      If care is essential, then it must be organised as such. That means building strong service systems, investing in a skilled and supported workforce, and designing policies that recognise care as productive, nation shaping work. The title names the reality we can no longer avoid. The future of our economy, our communities, and our shared wellbeing depends on how seriously we take care, and how deliberately we choose to act.

      This book comes from sustained observation inside the care economy.

      For much of my working life, I have worked inside care systems. In schools, in child and family services, in disability and youth work, in health and primary care, and more recently in workforce planning and state service child and youth systems. Across those settings, the work has always been demanding, meaningful, and deeply human. But since 2020, one thing has become impossible to ignore. The same structural problems appear regardless of sector or service.

      Before Covid, the care economy was already under strain. Workforce shortages, fragile training pipelines, high turnover, and reliance on unpaid care were well established features of the system. Covid did not create these weaknesses. It exposed them. As demand surged and systems were stretched, the care economy showed how close to the edge it had been operating all along. What looked like resilience was often endurance.

      In the years since, I have worked almost exclusively on workforce issues within the care economy. From primary care to statutory child and youth services, the patterns repeat with striking consistency. Training pathways that do not replenish the workforce. Roles that carry enormous responsibility without matching support. Supervision and mentoring treated as optional. Burnout framed as individual failure rather than system design. Families absorbing gaps when services cannot respond. Each sector has its own language and rules, but the underlying dynamics are the same.

      This repetition matters. When the same patterns appear across early learning, health, disability, child protection, youth services, and aged care, they cannot be dismissed as local problems or temporary shocks. They point to a system that has grown in scale and importance without being redesigned to match the reality of care work.

      At the same time, fragility is not the whole story. Care systems exist. Workforces exist. Training institutions, funding mechanisms, regulatory frameworks, and service models are already in place. The care economy is not something we need to invent. It is something we need to organise better. The same structures that currently generate strain also offer leverage for change, if we are willing to redesign them deliberately.

      That is what this book is about. Not blame, and not nostalgia for a past that never quite worked. It is about understanding why the care economy struggles as it does, and how we might build systems capable of sustaining the work that sustains us. The stories in this book are drawn from real settings and real pressures. The strategies focus on improving how care is planned, supported, and valued, so that the people who do this work can keep doing it, and those who need care can rely on it.

      Care is not a peripheral concern. It is the foundation on which everything else rests. Getting it right is not optional. It is the central economic and social task of our time.

      The numbers make the challenge unavoidable.

      Australia is entering a period of demographic change that is both predictable and profound. The baby boomer generation, one of the largest cohorts in our history, is now moving through retirement age. Over the coming decade, this cohort will increasingly require higher levels of health care, disability support, aged care, and community services. This is not speculation. It is a mathematical certainty driven by age, longevity, and the progression of need across the life course.

      At the same time, that same generation is exiting the care economy as workers. Many baby boomers have spent decades staffing hospitals, schools, early learning centres, community services, and informal care networks. As they retire, they are not simply leaving jobs. They are taking with them experience, supervision capacity, and system memory. In many cases, they are moving directly from being care providers to being care users.

      The problem is not just that demand is rising. It is that supply is falling at the same time.

      The cohorts following the baby boomers are smaller. Labour force participation is already stretched across multiple sectors. Care work is competing with other industries for workers, often with lower pay, higher emotional load, and fewer progression pathways. The pool of unpaid care is also shrinking, as families become smaller, dual income households become the norm, and geographic mobility weakens informal support networks.

      Put simply, the numbers do not balance. The volume of care required is set to increase sharply, while the number of people available to provide that care, both paid and unpaid, is not keeping pace. This gap is already visible in workforce shortages, waiting lists, service caps, and burnout. What we are experiencing now is an early signal, not the peak.

      The care economy is facing a convergence of demographic pressure and workforce attrition that cannot be addressed through incremental adjustment or short term fixes. Without deliberate action, the strain will intensify, and the consequences will be felt not just in care services, but across the entire economy.

      The good news is that this challenge is knowable, and therefore solvable. Demographics are not a surprise. The problem is not a lack of warning, but a lack of system level response. This book argues that urgency must now replace denial, and design must replace drift. The question is no longer whether the care economy is under pressure. It is whether we are willing to reorganise it in time.
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        Remember tonight, where work scope creeps,

        Where promises thin and strain runs deep.

      

        

      
        A phone still rings, a task still due,

        Another long day pushed bravely through.

      

        

      
        A caseload full, no space to spare,

        Too many lives held in their care.

      

        

      
        They see the risk, they name the need,

        But must still wait for rules to lead.

      

        

      
        Judgement clear, the moment right,

        But action barred by timing tight.

      

        

      
        Pay stretched thin from week to week,

        Strong in skill, yet prospects bleak.

      

        

      
        Learning paused, no time to grow,

        Nowhere left to go but go.

      

        

      
        Leadership thin, funding brief,

        Continuity framed as short relief.

      

        

      
        Culture carried, load held alone,

        Safety asked but rarely known.

      

        

      
        Still they show up, steady, true,

        Holding harm where they can do.

      

        

      
        Not for praise, nor thanks or pride,

        Not for badges worn outside.

      

        

      
        They show because the work is real,

        Because what they do helps others heal.

      

        

      
        So let us act, not clap or cheer,

        But build the work that keeps them here.

      

        

      
        Safe caseloads set. Fair wages paid.

        Time to act, not help delayed.

      

        

      
        Judgement trusted. Pathways clear.

        Care made strong for those who steer.

      

        

      
        No more endurance as system glue.

        Design the work so care gets through.

      

        

      
        Because care stands, or comes undone,

        By how we design the work for everyone.

      

      

      

    

  


  
    
      
        
          
          

          
            INTRODUCTION

          

        

      

    

    
      Every person, simply by being born human, enters the world with inherent dignity, needs, and potential. Across a lifetime, each of us will require care. This includes care at the beginning of life, during periods of learning and development, through illness or disability, while raising others, and as we age. What happens next is shaped not by randomness, chance, or individual failure, but by the systems we build around care and the choices we make about whether care is treated as a shared public responsibility or a private burden in Australia and in Tasmania.

      Across Tasmania, patterns of advantage and disadvantage repeat with striking consistency across the life course. Some people move through childhood, adulthood, illness, caring responsibilities, and ageing buffered by stability, capital, continuity, and responsive systems. Others encounter delay, fragmentation, scrutiny, and sudden withdrawal of support at precisely the moments when care matters most. These differences are not the result of effort, character, or personal responsibility. They are produced by the way our care systems are designed, funded, and governed and by the conditions under which care work is delivered.

      The care economy is where these differences are most clearly made. It encompasses health, early learning and care, disability support, aged care, and community services, as well as the unpaid care that sustains families and communities. It is also where workforce capacity, continuity, and judgement determine whether care arrives early and safely, or only once crisis has set in. If the workforce that sustains care is unstable, undervalued, underpaid, or insufficient, every other reform promise collapses at the point of delivery. It is also where inequality is most predictably reproduced.

      System breakdown in the care economy is often treated as inevitable or unaffordable to fix. Yet the harms people experience follow clear and repeated patterns. Support arrives late rather than early. Responsibility is fragmented across services and funding streams. Access depends on thresholds and proof of eligibility collapse rather than early need. Care work is undervalued and stretched thin. Transitions between life stages and systems are poorly held. Stress accumulates, dignity erodes, and crisis becomes the primary gateway to help.

      These outcomes are not accidents of demography or fiscal constraint. They reflect political and economic choices that treat care as a cost to be contained rather than infrastructure to be stewarded. This book makes a disciplined argument: care is not peripheral social spending. It is core economic and civic infrastructure, and it depends on a workforce that is deliberately planned, fairly paid, and sustained across time and place.

      The Care Economy Is Life Course and End to End

      This book uses the term care economy to describe the full system of care that supports people across the life course in Australia.

      The care economy begins early in life and extends through adulthood and older age. It includes early learning and care that supports children’s development and enables parents to participate in work. It includes primary and community health that prevents acute illness from becoming chronic. It includes disability support that enables participation, autonomy, and continuity of care. It includes mental health and community services that stabilise lives under strain. It includes aged care that supports dignity and wellbeing in later life. It also includes the unpaid care, most often carried by women, that sustains families and communities when formal services are insufficient, unavailable, or poorly coordinated.

      In Australia, these activities are not recognised or governed as a single system. They sit across multiple policy portfolios, funding streams, workforce classifications, and statistical categories. Health, education, disability, aged care, community services, and statutory systems are planned and reported separately, even though they rely on the same labour pool and often support the same people at different points in their lives. Unpaid care sits largely outside formal economic accounts altogether, despite absorbing much of the pressure when systems fall short.

      In practice, the care economy functions as a single, interconnected system. Decisions made in one part shape demand and pressure in others. When care is unavailable, fragmented, or delayed in one place, costs and consequences surface elsewhere. Workforce shortages spill across sectors. Families absorb gaps privately. Harm accumulates rather than being prevented.

      This book argues that the care economy must be understood and designed end to end across the life course. Without that perspective, responsibility is shifted rather than held, prevention is displaced rather than realised, and the same pressures are managed repeatedly instead of being addressed at their source. At the centre of that redesign sits the workforce, because systems do not deliver care. People do.

      How Inequality Is Reproduced in the Care Economy

      Care system breakdown is often described as complex or too hard to solve. Ageing populations, rising disability prevalence, workforce shortages, and fiscal pressure are frequently invoked to explain why harm is inevitable and reform must be modest. But people are not condemned to poor outcomes by age, illness, disability, or caring responsibilities. Harm flows from decisions about what we value, what we invest in, and what we are willing to design and guarantee collectively.

      People with financial resources, stable employment, strong networks, and social capital already experience a highly effective care system. That system is largely privately organised but publicly enabled. It includes timely access to healthcare, the ability to purchase early learning and care, private buffering when services are fragmented, advocacy when systems are complex, and capital to smooth transitions across illness, caring roles, or ageing. Continuity is privately held. Navigation is outsourced to time, money, and confidence.

      People without those buffers experience the inverse. They encounter eligibility thresholds, long waits, fragmented services, workforce churn, and systems that intervene late rather than early. They are required to coordinate their own care while unwell, caring, or under stress. Surveillance replaces support. Dignity becomes conditional. The difference is not motivation or resilience. It is system design.

      This is not a new insight. Across health, early learning, disability, aged care, and community services, evidence consistently shows that early, sustained, and coordinated support produces better outcomes at lower long term cost. Where care systems are designed to provide continuity and hold responsibility across time, harm is prevented rather than managed. Where they are not, inequality compounds.

      The persistence of these outcomes is not due to lack of evidence or effort. It is due to architecture.

      What the Evidence Tells Us

      This book draws on two mutually reinforcing bodies of evidence from economics, public health, social policy, and lived experience.

      The first concerns timing and continuity. Across the life course, early and sustained support produces the greatest returns, not only financially, but socially and ethically. Delay is expensive. Crisis-driven intervention costs more, harms more, and delivers less. Investment that is not sustained through transitions delivers disappointment rather than transformation.

      The second concerns system design. This book does not argue that Tasmania’s existing services or workforce lack commitment or skill. On the contrary, it recognises deep care, professionalism, and effort across health, early learning and care, disability, aged care, and community services. Significant resources are already invested. The problem is not intent. It is architecture.

      Too often, care systems are fragmented by age, issue, funding stream, or department. They are triggered by thresholds rather than designed for prevention. They are structured around institutional boundaries rather than people’s lives. Workforce burnout and attrition are predictable outcomes of systems that rely on goodwill to compensate for poor design.

      This book therefore makes a disciplined claim. Some reforms will require additional investment. Many of the most powerful gains will come from using existing resources differently, earlier, and in more coordinated ways. The current system is essential but insufficient.

      Why Tasmania Must Lead

      This book makes a deliberate and necessary claim. Tasmania must lead care economy reform because the consequences of not doing so are already visible and accelerating.

      Tasmania has the oldest population in the nation. It also carries a higher burden of chronic illness, disability, and complex health need than other jurisdictions. Demand for care is not emerging. It is already here, and it will intensify over the coming decades. At the same time, the systems that provide care are under sustained strain. Services are stretched. Access is uneven. Continuity is fragile. Many people are waiting longer, navigating more complexity, and reaching crisis before support arrives.

      The pressures do not stop with formal services. Tasmania relies heavily on unpaid carers to hold families and communities together. Many of those carers are themselves ageing. Others are experiencing burnout, declining health, or financial strain. The informal care capacity that has long absorbed system gaps is eroding, even as demand increases.

      The paid care workforce faces similar risk. Across health, early learning and care, disability, aged care, and community services, a  proportion of the workforce is nearing retirement. Recruitment and retention are increasingly difficult. Workforce shortages are not a future threat. They are a present constraint on access, quality, and safety. Without a stable, paid well, and deliberately stewarded workforce, prevention cannot hold and system redesign cannot translate into lived security.

      If these trends continue unchecked, the outcome is predictable. More people will go without timely support. Families will carry increasing burden. Crises will become the primary gateway to care. Costs will rise while outcomes worsen. Preventable harm will become normalised.

      Tasmania therefore faces a choice. It can continue to manage the consequences of system strain through short term fixes and crisis response, or it can redesign the care economy to meet predictable demand across the life course.

      Tasmania is well placed to do the latter. The scale is human. Systems are close to the people they serve. The workforce is committed. Communities remain connected. Data exists. The same conditions that make care pressure visible also make reform achievable.

      This book argues that Tasmania can and must design a care economy that works end to end across the life course. Health, early learning and care, disability, aged care, and community services can be aligned around people’s lives rather than administrative silos. Care can be treated as essential economic and social infrastructure. Delay can be replaced with prevention. Fragmentation can be replaced with continuity. Crisis management can be replaced with stewardship.

      The ambition is unapologetic because the risk of inaction is high. It is also grounded. The reforms set out in this book are locally designed, evidence backed, and implementable. They are not optional improvements. They are the conditions required to ensure that every Tasmanian who needs care can receive it with dignity, continuity, and support.

      How This Book Works

      This book is structured around four deliberate Readings that move from experience to explanation, then to action, and finally to integration. Together, these Readings lead to a clear call to action for rebuilding a sustainable care economy in Tasmania. Across all sections, the care workforce is treated as central to how the care economy functions, breaks down, and must be redesigned. This includes the paid workforce across health, early learning and care, disability, aged care, and community services, as well as the unpaid carers who absorb system gaps and sustain care when formal supports fall short.

      Reading One presents stories drawn from across the life course, told through composite narratives that reflect the real experiences of Tasmanians who give and receive care. These stories are not accounts of identifiable individuals. They are carefully constructed illustrations that blend lived experiences to protect privacy while revealing common system patterns. They show where care systems repeatedly fracture and how pressure accumulates for workers, carers, and families at predictable points. They illustrate how workforce strain, burnout, and attrition are not individual failures, but the result of fragmentation, discontinuity, late intervention, and unrealistic expectations placed on care roles. The stories ground the book in lived experience and make visible what system breakdown looks like in everyday working conditions, care relationships, and unmet need.

      Reading Two sets out the evidence. It examines how policy settings, funding models, workforce structures, and institutional boundaries combine to produce unsustainable conditions across the care economy. It establishes the fact premise of predictable and growing care demand alongside an ageing and thinning workforce, and the value premise of why this matters. This includes the ethical cost of asking workers and unpaid carers to compensate for systemic breakdown, the moral weight of normalising burnout and workforce exit, and the social and economic costs of declining capacity, lost skill, and rising demand flowing into crisis pathways. Workforce fragility is shown to be structural, cumulative, and changeable.

      Reading Three describes what it would take to do things differently. It draws on critical theory, international evidence, and Tasmanian context to set out a clear and fiscally responsible pathway for reform centred on workforce sustainability. It translates values into system design and moves from diagnosis to responsibility. This Reading sets out how the care economy can be redesigned to support, grow, and retain a capable workforce across the life course, through earlier intervention, continuity, fair conditions, professional pathways, and shared stewardship.

      Reading Four draws these strands together. It is the logic section of the book, designed to help readers see the care economy as a single system held together by its workforce, rather than as a series of disconnected sectors or programs. Using the Power Threat Meaning Framework, it reframes burnout, disengagement, turnover, and workforce exit as understandable responses to conditions shaped by power, threat, and lived meaning, rather than as individual weakness or lack of resilience. This Reading makes explicit how system design generates workforce harm, how workers and carers adapt in order to cope, and what must change so those adaptations are no longer necessary.

      These four Readings lead directly to a Call to Action. The final section of the book sets out what must now be done, by whom, and over what time horizon. It translates the analysis into clear responsibilities for government, institutions, funders, and the community. It makes explicit that sustaining the care workforce is not a secondary issue, but the central condition for ensuring that every Tasmanian who needs care can receive it with dignity, continuity, and support.

      This book is hopeful, but it does not assume time is on our side. The pressures facing the care economy are already reshaping lives, work, and communities across Tasmania. Demand is rising. Capacity is thinning. The workforce is ageing. Unpaid carers are stretched beyond what can reasonably be sustained. These are not distant risks. They are present conditions that will intensify if left unaddressed.

      The sustainability and capacity of the care economy is one of the most pressing social issues of our time because it underpins everything else. When care systems break down, people suffer. Participation falls. Inequality deepens. Costs escalate. No other reform agenda carries such immediate human consequence or such far reaching social and economic impact. There will be nothing more urgent than getting this right in our lifetime.

      There will be no prevention without workforce stability. There will be no continuity without stewardship. There will be no equity without deliberate design.

      What is required now is not further diagnosis, nor isolated reform, nor reliance on goodwill to hold a system under strain together. It is collective action, taken with urgency, to rebuild the care economy as essential public infrastructure that is fair, sustainable, and capable of meeting predictable need across the life course.

      The work must begin now.

      It cannot be deferred.

      It belongs to all of us.

    

  


  
    
      
        
          
          

          
            THIS BOOK AT A GLANCE

          

          A QUICK GUIDE AND WHERE TO READ MORE

        

      

    

    
      This section provides a fast, accessible way to understand how “It’s the Care Economy, Stupid!” is organised, what problems it addresses, and how the different parts of the book fit together. It is designed for readers who want a clear overview before moving into the full chapters, and for those who want a practical guide to navigating the book.

      The book is organised into four Readings, followed by a concluding Call to Action.

      
        
          	
        Reading One brings together the Stories of lived experience, showing how strain, unmet need, and preventable harm form over time across the care economy. These stories span health, early learning and care, education, disability, mental health, caring, and ageing, illustrating how predictable demand becomes a private burden when systems do not hold responsibility across time. Each story concludes with reflective questions designed to support discussion, learning, and classroom or group-based use. Teaching Resource Kits for Upper Primary and Junior Secondary, aligned to this reading, are provided at the end of Reading One.
      

      	
        Reading Two sets out the Statements, explaining why these patterns persist, how care systems are currently governed, and how well-intentioned structures can still produce predictable gaps in capacity, access, and continuity across the life course. This reading focuses on system design, governance, and responsibility rather than individual behaviour. A Teaching Resource Kit for Secondary students, aligned to this reading, is provided at the end of Reading Two.
      

      	
        Reading Three presents the Strategies for reform, alongside the Recommendations, outlining the stewardship architecture required to govern the care economy for the long term. This reading sets out how demand forecasting, workforce planning, funding decisions, and accountability must be aligned across the life course so care capacity is built deliberately and sustained over time. A Teaching Resource Kit for Senior Secondary students, aligned to this reading, is provided at the end of Reading Three.
      

      	
        Reading Four contains the Summations, which draw the threads together, reflect on meaning, power, responsibility, and threat, and clarify why familiar explanations often misread what is happening in people’s lives across the care economy. These chapters consolidate learning and support deeper reflection on why preventable strain and harm recur when stewardship is absent.
      

      

      

      Running across these Readings are a set of Threads. Each thread links one Story, one Statement, one Strategy, one Summation, and one Recommendation. The numbering is consistent throughout the book. Thread 1, for example, brings together Story 1, Statement 1, Strategy 1, Summation 1, and Recommendation 1. This structure allows readers to follow a single issue from lived experience, through explanation and analysis, to reform direction and accountability.

      In the section below, each thread is presented with a clear statement of Intent, explaining what problem the thread exists to make visible and why it matters, and a description of the Proposed reform, setting out the strategic direction the book argues is required in response.

      These threads are not discrete programs, and they are not stand-alone issues that can be addressed in isolation. They are presented separately to make complex challenges easier to understand, but the book’s central argument is that care demand does not unfold in pieces, and neither should the systems that respond to it. The pressures described across the book emerge through the interaction of these issues over time.

      Many of the threads are deeply interdependent. Stewardship underpins continuity. Continuity depends on workforce capacity. Workforce capacity depends on pay, conditions, training pipelines, and place. Access relies on coordination, navigability, and digital infrastructure. Participation in work and community life depends on care being available and reliable. Treating any of these issues in isolation reproduces the very fragmentation the book seeks to address.

      The Call to Action, which concludes the book, brings all of the Recommendations together into a single, coherent blueprint for implementation. It sets out how the proposed reforms can be delivered in practice through legislated stewardship, partnership with Aboriginal rights-holding authorities, alignment across government, and sustained investment in upstream, life-course approaches to care.

      This section can be read on its own as a concise overview of the book’s argument and reform agenda. It can also be used as a navigation guide, pointing readers directly to the relevant Stories, Statements, Strategies, Summations, and Recommendations for any thread of interest.

      Thread 1. Stewardship and Continuity

      
        
        Intent: Explains how care systems weaken when no one is responsible for stewarding the future of care. It shows that while shocks such as COVID may arrive suddenly, the care demand that follows unfolds in visible and predictable ways across the life course. Births, childhood development, illness, disability, mental distress, caring responsibilities, and ageing follow stable demographic patterns, yet responsibility for anticipating and holding their future impact is not clearly assigned. Care is present and effort is real, but capacity is allowed to thin until pressure becomes urgent. Responsibility for forecasting demand, aligning workforce and service capacity, and sustaining continuity is fragmented across portfolios, programs, and electoral cycles, leaving families, carers, and frontline workers to absorb the consequences privately.

      

        
      
        Proposed reform: Establish explicit, legislated stewardship for the care economy through a Tasmanian Care Economy Compact that assigns enduring responsibility for anticipating and meeting care demand across the life course. Make stewardship a binding public obligation, with named authority to forecast demand, align workforce and service capacity, and maintain continuity across systems and over time, exercised in partnership with Aboriginal rights-holding authorities. Do this so predictable demand is governed rather than rediscovered, care capacity is built deliberately rather than reconstructed through crisis, and responsibility for the future of care does not default to families, workers, or chance.

      

      

      Thread 2. Investment in Prevention

      
        
        Intent: Explains how care systems become more costly and unstable when prevention is structurally undervalued within public finance. It shows that harm, deterioration, and service demand are often predictable and visible early, yet fiscal settings consistently favour late intervention over sustained early investment. Prevention is endorsed in principle but funded as discretionary or time-limited activity, while hospitals, crisis services, statutory systems, and late-stage remediation are treated as unavoidable baseline expenditure. Budget rules reward visible response once harm has escalated, while avoided harm and long-term system return remain largely invisible within annual appropriation cycles. As a result, systems spend heavily after demand hardens into crisis, rather than investing earlier to reduce failure demand and avoidable cost. Costs are not saved. They are delayed, displaced across portfolios, or transferred to households and future budgets at higher financial and human cost.

      

        
      
        Proposed reform: Rebuild Tasmanian public finance rules so prevention is treated as core system infrastructure and avoided harm is formally recognised within budget, investment, and accountability processes. Require fiscal frameworks to identify failure demand, incorporate life-course returns, enable cross-portfolio attribution of savings, and recognise workforce instability and Aboriginal-controlled prevention as forms of system investment rather than discretionary spending. Do this so public money is directed earlier to reduce future demand, workforce capacity is stabilised through planned investment rather than crisis backfill, and the care economy governs demand over time instead of absorbing escalating and preventable cost.

      

      

      Thread 3. Continuity and Accountability Across Time

      
        
        Intent: Explains how care systems become unsafe, inefficient, and ineffective when accountability is organised around programs, funding periods, and service episodes rather than around people’s lives over time. It shows that care needs associated with ageing, injury, disability, recovery, child development, and caring roles unfold cumulatively, yet responsibility repeatedly resets at transitions such as discharge, referral, reassessment, eligibility change, or age threshold. Each part of the system delivers what it is contracted to deliver, but no part is required to hold what happens next or to retain responsibility until stability is restored. As a result, system memory fragments, early warning signs are lost between services, histories must be rebuilt, and relationships dissolve. Support arrives later and at higher intensity than would otherwise be required. Care is present, but continuity is not designed as a governance property, and responsibility quietly shifts onto individuals, families, carers, and frontline workers to buffer predictable gaps.

      

        
      
        Proposed reform: Design longitudinal accountability across the Tasmanian care economy so responsibility follows people through time, transitions, and life stages rather than ending at organisational, program, or funding boundaries. Require clear assignment of responsibility that persists until stability is achieved, with system memory, shared and overlapping accountability at transitions, and authority to act retained across handovers. Align funding, commissioning, workforce design, leadership capacity, and performance measures to support relational continuity and trajectory holding rather than episodic task delivery. Embed Aboriginal-controlled authority to define and govern continuity and safe transition for Aboriginal children, families, and communities. Do this so early signals are acted on before harm escalates, continuity becomes a system obligation rather than a personal achievement, and prevention, safety, and dignity are secured through deliberate governance rather than left to chance, goodwill, or crisis response.

      

      

      Thread 4. Workforce Stability and Care Capacity

      
        
        Intent: Explains how care systems falter when workforce stability is treated as an external labour market issue rather than as a core system design responsibility. It shows that care work across health, early learning and care, education, disability, aged care, and community services is relational, skilled, and emotionally demanding, yet roles are routinely structured with insecure funding, limited progression, high load, and insufficient supervision. Care does not weaken because workers lack commitment. It becomes fragile because systems rely on goodwill, resilience, and turnover to compensate for jobs that are structurally difficult to sustain. Workforce shortages, burnout, vacancy churn, and reliance on temporary labour are not anomalies. They are predictable outcomes of how care roles are funded, commissioned, and governed over time. In a small and ageing jurisdiction with thin labour markets, domestic pipeline expansion alone cannot meet projected demand. International workforce participation is therefore integral to baseline capacity and must be governed deliberately under ethical recruitment and retention frameworks, alongside Aboriginal authority over Aboriginal workforce design and governance.

      

        
      
        Proposed reform: Plan, build, and sustain a Tasmanian care workforce as core system infrastructure aligned to projected population need across time and place. Align workforce planning, university and vocational pipelines, paid entry pathways, role design, supervision capacity, retention strategies, and funding across the care economy to deliver stable baseline capacity and scalable surge capacity statewide. Integrate international workforce participation under ethical recruitment, bilateral training partnerships, structured induction, and long-term retention arrangements, and recognise Aboriginal-controlled organisations as workforce planning authorities for Aboriginal care roles. Do this so care systems retain the people they depend on, continuity becomes durable rather than fragile, and access, prevention, and quality are not undermined by avoidable churn.

      

      

      Thread 5. Power and Safety

      
        
        Intent: Explains how care systems shape behaviour through the everyday exercise of power. It shows that governance arrangements built around surveillance, compliance, defensibility, and risk containment alter how people seek help, how workers practise, and how systems respond to early signs of harm. Care is not absent and accountability is not ignored. Authority is exercised in ways that make disclosure uncertain, professional judgement fragile, and early action risky. This Thread demonstrates how threat-based governance suppresses prevention without deliberate intent. People learn to speak cautiously, minimise concerns, or wait until distress is undeniable. Workers learn to document defensively, narrow discretion, and delay action until thresholds are clearly met. Systems appear orderly, compliant, and procedurally robust, yet intervene later, with fewer options and higher cost. The result is not neglect, but silence produced by design.

      

        
      
        Proposed reform: Embed power-aware and trauma-informed governance as a core condition of prevention, safety, and legitimacy across the Tasmanian care economy. Redesign regulatory, accountability, and compliance frameworks so the exercise of authority supports early engagement, trust, disclosure, and proportionate professional judgement rather than fear and defensibility. Do this so people can seek help without calculating personal risk, workers can act ethically without fear of reprisal, and prevention becomes structurally safe rather than personally hazardous. Ensure that safety is produced not only through oversight and rules, but through governance that understands how power is experienced in practice and embeds Aboriginal-controlled authority as essential to trust, cultural safety, and legitimacy.

      

      

      Thread 6. Digital Access and Shared Responsibility

      
        
        Intent: Explains how care becomes harder to reach when digital systems are treated as efficiency tools rather than as access-critical infrastructure and workforce capacity augmentation infrastructure. It shows that when navigation, follow-up, and recovery from system failure are shifted onto individuals, families, neighbours, and frontline workers, delay accumulates quietly. Support is not refused. It thins through effort, uncertainty, repeated error, and reliance on unpaid buffering. Administrative and cognitive load are redistributed downward onto people already under strain and onto a thin workforce expected to compensate. In this way, digital design quietly determines who can enter care, how early engagement occurs, and whether continuity is sustained or lost.

      

        
      
        Proposed reform: Govern digital and AI-enabled systems across Tasmania’s care economy as access-critical infrastructure and workforce capacity augmentation infrastructure rather than administrative convenience. Hold responsibility for navigation, assisted pathways, continuity, and measurable burden reduction at system level rather than leaving it with individuals. Require digital reform to demonstrably reduce administrative and cognitive load, preserve relational time, protect professional judgement, uphold data rights, and embed Aboriginal-controlled authority in digital governance. Do this so technology extends scarce workforce capacity, enables earlier engagement, strengthens continuity, and ensures access to care does not depend on confidence, persistence, equipment, or unpaid private support.

      

      

      Thread 7. Timing and Early Action

      
        
        Intent: Explains how care systems routinely identify emerging need but are structured to wait before acting. It shows that early signs of difficulty are observed, documented, and understood by skilled professionals, yet responsibility is deferred until deterioration authorises response. Delay does not occur through ignorance or refusal. It occurs because eligibility rules, thresholds, referral pathways, and authorising triggers require problems to worsen before action is permitted. As a result, manageable need escalates into crisis across the care economy, increasing harm, cost, and workforce strain. Timing operates as a silent rationing mechanism, controlling demand by deferring responsibility rather than by denying need.

      

        
      
        Proposed reform: Establish early action as core system infrastructure by requiring responsibility to be assumed at first presentation of need in defined high-impact pathways. Redesign authority, funding, and accountability so proportionate response is permitted before deterioration removes discretion. Align commissioning, workforce time, supervision, and reporting to legitimise early professional judgement and relational prevention work. Embed Aboriginal-controlled authority to define early triggers and culturally safe timing in pathways affecting Aboriginal people. Do this so systems stabilise need while it is still small, reduce escalation and avoidable cost, protect workforce capacity, and ensure that seeing risk early leads to authorised action rather than monitored waiting.

      

      

      Thread 8. Place, Access, and Equity

      
        
        Intent: Explains how care becomes harder to reach when systems are designed as if postcode, distance, labour markets, and community governance do not materially shape access. It shows that when funding formulas, workforce models, and service configurations are applied uniformly across unequal geographic conditions, access becomes fragile in regional, rural, and Aboriginal communities. Care is not refused. It is delayed, fragmented, or displaced into crisis because distance, thin workforces, limited service redundancy, and loss of local continuity are left for individuals and families to absorb. This Thread demonstrates that formal entitlement does not guarantee practical access. Travel time, service infrequency, workforce churn, and lack of local specialist support quietly determine who can engage early and who must wait. Over time, the additional effort required to reach support becomes part of the burden of illness, disability, ageing, and recovery itself. Inequity emerges not from explicit denial, but from place-blind design.

      

        
      
        Proposed reform: Realign the structure and funding of Tasmania’s care economy so access, workforce capacity, and continuity are anchored in place rather than abstracted by uniform policy settings. Treat geography, Country, labour markets, transport, service density, and community governance as core system design variables. Apply geographically weighted funding, deliberate regional workforce pipelines, hybrid local–specialist service models, transparent locality-level access measures, and Aboriginal-led place-based governance where communities hold stewardship authority. Do this so care is reachable where people live, equity is achieved by design rather than through private endurance, and distance does not operate as an unacknowledged rationing mechanism across the life course.

      

      

      Thread 9. Coordination and Navigability

      
        
        Intent: Explains how care becomes harder to use when coordination is not held as a system responsibility. When services operate as discrete programs rather than as a coherent system, navigation work is displaced onto families, carers, and frontline workers. Care is not refused, but progress depends on someone privately holding follow-up, joining information, and restarting support after gaps. Fragmentation rarely fails loudly. Services exist. Professionals act in good faith. Referrals are made. Yet continuity is fragile. Gaps stretch longer than intended, transitions are poorly held, and follow-up depends on time, literacy, transport, and persistence that may not be available. What is often described as disengagement, non-attendance, or inappropriate service use is more accurately the predictable outcome of systems that require sustained navigation labour to function.

      

        
      
        Proposed reform: Establish coordination, navigation, and integration as core system functions across Tasmania’s care economy, with explicit authority and accountability for whole-of-person and whole-of-family trajectories. Assign institutional responsibility for holding continuity across services, transitions, and life stages rather than leaving families and workers to assemble care privately. Design authorised navigation into health, early learning and care, education, disability, aged care, housing, and income support so follow-up is routine, transitions are managed, and care does not reset when roles change or support pauses. Embed Aboriginal-controlled navigation as a core system function, with authority held by Aboriginal organisations to design and govern culturally legitimate integration. Do this so access depends on need rather than on persistence, organisational capacity, or unpaid coordination carried by those already under pressure.

      

      

      Thread 10. Dignity – Access That Holds

      Intent: Explains how care systems are organised in ways that require people to deteriorate before help becomes available. It shows how individuals and families who seek support early are told they are “not eligible yet,” advised to manage privately, or asked to return once circumstances worsen. Care is not absent, but access is conditional. Responsibility is activated only after escalation, formal concern, or visible harm, signalling that asking early does not count. This Thread demonstrates that threshold-based access does not prevent demand or protect resources. It postpones assistance until problems are more complex, costly, and distressing for families and workers alike. Early signs are visible and often acknowledged, but systems are structured to wait. In the meantime, responsibility for holding risk shifts onto individuals, families, and informal supports until collapse finally authorises response.

      
      Proposed reform: Design access to care across the Tasmanian care economy on universal foundations with proportionate escalation. Establish open, normalised entry points that respond at first presentation of need, with assistance that can scale up or down without forcing people to cross hard eligibility thresholds. Remove access rules that require deterioration, failure, or crisis to justify support. Separate entry from escalation so responsibility is triggered early while intensity of support is adjusted proportionately over time. Embed Aboriginal-controlled authority to define universal foundations and culturally safe escalation pathways. Do this so help grows with need rather than arriving only after harm, families are supported to remain stable rather than fall far enough to qualify, and dignity, prevention, and fiscal responsibility are upheld by systems that act when people ask, not only when collapse becomes visible.

      Thread 11. Planning for Change

      
        
        Intent: Explains how care systems falter when predictable demand across time is not governed deliberately. Births, ageing, illness, disability, mental distress, and caring roles follow stable population patterns, yet are repeatedly treated as episodic pressures rather than as foreseeable system conditions. Care is not absent, but capacity is allowed to thin until pressure becomes urgent. Responsibility for anticipating demand, aligning workforce supply, and maintaining continuity is dispersed across portfolios, programs, and electoral cycles. When planning horizons are short, preparation lags behind demographic reality, and families, carers, and frontline workers absorb the consequences privately.

      

        
      
        Proposed reform: Embed long-horizon governance as a core condition of system stability across the Tasmanian care economy. Assign explicit authority for demand forecasting, workforce planning, domestic training pipelines, ethical international workforce participation, infrastructure investment, and continuity across 15–20 year horizons. Require demographic change, workforce exits, skill mix, and service utilisation trends to be formally modelled and linked to funding, commissioning, and capacity decisions. Do this so predictable demand is prepared for rather than rediscovered through congestion, workforce shortage, or crisis response. Replace inevitability narratives with disciplined stewardship that treats foreseeable change as a planning obligation rather than an external shock. Ensure responsibility for the future of care does not default to families, workers, or chance.

      

      

      Thread 12. Care as Economic Infrastructure

      Intent: Explains how participation in work, productivity, and economic stability depend on access to care across the life course. It shows that when care is treated as discretionary social spending rather than as economic infrastructure, workforce participation is quietly constrained.  Underinvestment in early learning and care, disability services, health, aged care, and unpaid care suppresses labour supply, shifts cost onto households, and generates economic strain through reduced hours, foregone income, and underused skills. Families plan ahead and services act in good faith, yet participation remains shaped by care capacity rather than by labour demand alone. This Thread demonstrates that care systems are not downstream social supports. They are enabling systems that determine who can work, how much they can contribute, and whether economic growth is sustainable. When care capacity thins, participation contracts. The economy absorbs the cost indirectly through lower productivity, constrained labour markets, and increased long-term fiscal pressure.

      
      Proposed reform: Formally designate care as core economic infrastructure within Tasmania’s economic and fiscal strategy under the Tasmanian Care Economy Compact. Govern health, early learning and care, education support, disability services, aged care, and unpaid care as productive systems that enable labour force participation

      
      
      
      
      
      
      
      
    

  



OEBPS/images/social-facebook-screen.png





OEBPS/toc.xhtml

  
    Contents


    
      		Cover


      		
        Vibrant Leadership Series Introduction
      


      		
        Half Title
      


      		
        Also by paul mallett
      


      		
        About the Author
      


      		
        Copyright
      


      		
        Title Page
      


      		
        Front matter
      


      		
        Contents
      


      		
        Dedication
      


      		
        Acknowledgement of Country
      


      		
        Author’s Note
      


      		
        Ode to the Care Workforce
      


      		
        Introduction
      


      		
        This Book at a Glance
      


      		
        Executive Summary
      


      		
        Reading One – Stories
        
          		
            At a Glance
          


          		
            Glossary
          


          		
            Introduction to Reading One
          


          		
            Story 1. “Everyone Could See It, But No One Owned It”
          


          		
            Story 2. “We Know This Will Cost More Later”
          


          		
            Story 3. “Every Handover Meant Starting Again”
          


          		
            Story 4. “People Were Leaving Faster Than We Could Train”
          


          		
            Story 5. “It Felt Safer Not to Say Anything”
          


          		
            Story 6. “I Gave Up Halfway Through the Form”
          


          		
            Story 7. “We Could All See That Was Going to Happen”
          


          		
            Story 8. “It Exists, But I Couldn't Reach It”
          


          		
            Story 9. “I’m the One Holding it All”
          


          		
            Story 10. “I Was Told Things Weren’t Bad Enough”
          


          		
            Story 11. “Everyone Knew This Was Coming”
          


          		
            Story 12. “I Could Not Work Without Care”
          


          		
            Conclusion to Reading One
          


          		
            Teacher Resource Pack – Upper Primary
          


          		
            Teacher Resource Pack – Junior Secondary
          


        


      


      		
        Reading Two – Sensemaking
        
          		
            At a Glance
          


          		
            Glossary
          


          		
            Introduction to Reading Two
          


          		
            Statement 1. No One “Owns” the Future of Care
          


          		
            Statement 2. Prevention Is Systematically Undervalued
          


          		
            Statement 3. Care Resets Instead of Continuing
          


          		
            Statement 4. Care Jobs Can Sometimes Break People
          


          		
            Statement 5. Prevention Suffers Under Threat-Based Control
          


          		
            Statement 6. Digital Systems Quietly Ration Care
          


          		
            Statement 7. Delay Is Routine in the Care System
          


          		
            Statement 8. Care Systems Assume Postcodes Don’t Matter
          


          		
            Statement 9. Care Systems Are Hard to Navigate
          


          		
            Statement 10. Stigma is Often Embedded in Access Design
          


          		
            Statement 11. Predictable Pressures Are Treated as Crises
          


          		
            Statement 12. Care Is Treated as a Cost
          


          		
            Conclusion to Reading Two
          


          		
            Teacher Resource Pack – Secondary
          


        


      


      		
        Reading Three – Strategies
        
          		
            At a Glance
          


          		
            Introduction to Reading Three
          


          		
            Strategy 1. Govern the Care Economy for the Long Term
          


          		
            Strategy 2. Rebuild Budget Rules Around Prevention
          


          		
            Strategy 3. Design for Accountability Across Time
          


          		
            Strategy 4. Build a Care Workforce to Meet Population Need
          


          		
            Strategy 5. Design Power-Aware Care Systems
          


          		
            Strategy 6. Design Digital Systems for Access
          


          		
            Strategy 7. Act Earlier Across the Care Economy
          


          		
            Strategy 8. Design Care for Where People Live
          


          		
            Strategy 9. Make Coordination a System Function
          


          		
            Strategy 10. Design for Universal Access
          


          		
            Strategy 11. Plan for What Is Already Visible
          


          		
            Strategy 12. Treat Care as Economic Infrastructure
          


          		
            Conclusion to Reading Three
          


          		
            Teachers Resource Pack – Senior Secondary
          


        


      


      		
        Reading Four - Systems Logic
        
          		
            At a Glance
          


          		
            Introduction to Reading Four
          


          		
            Summation 1. Stewardship - Leading The Future
          


          		
            Summation 2. Investment – Prevention Economics
          


          		
            Summation 3. Continuity - Holding Responsibility Across Time
          


          		
            Summation 4. Capacity – Careers That Hold
          


          		
            Summation 5. Power – Governing for Safety
          


          		
            Summation 6. Access – Who Gets Through
          


          		
            Summation 7. Timing - When Systems Act
          


          		
            Summation 8. Place – Designed for Distance
          


          		
            Summation 9. Coordination – Shared System Responsibility
          


          		
            Summation 10. Dignity – Access Without Collapse
          


          		
            Summation 11. Life Course – Planning for Change
          


          		
            Summation 12. Infrastructure – The Economy Beneath
          


          		
            Conclusion to Reading Four
          


        


      


      		
        Next Steps – The Call to Action
        
          		
            Recommendations
          


          		
            The Three Action Pillars
          


          		
            Action Pillar 1. Establish Continuous Public Stewardship
          


          		
            Action Pillar 2. Deliver Systems That Act Early and Safely
          


          		
            Action Pillar 3. Build Care Capacity Where It Is Needed
          


          		
            Conclusion
          


        


      


      		
        Author’s Reflection
      


      		
        References
      


    


  
  
    
      		Cover


      		Also by paul mallett


      		About the Author


      		Copyright


      		Title Page


      		Contents


      		Beginning


    


  



OEBPS/images/social-linkedin-screen.png





This Font Software is licensed under the SIL Open Font License, Version 1.1.
This license is copied below, and is also available with a FAQ at:
http://scripts.sil.org/OFL


-----------------------------------------------------------
SIL OPEN FONT LICENSE Version 1.1 - 26 February 2007
-----------------------------------------------------------

PREAMBLE
The goals of the Open Font License (OFL) are to stimulate worldwide
development of collaborative font projects, to support the font creation
efforts of academic and linguistic communities, and to provide a free and
open framework in which fonts may be shared and improved in partnership
with others.

The OFL allows the licensed fonts to be used, studied, modified and
redistributed freely as long as they are not sold by themselves. The
fonts, including any derivative works, can be bundled, embedded, 
redistributed and/or sold with any software provided that any reserved
names are not used by derivative works. The fonts and derivatives,
however, cannot be released under any other type of license. The
requirement for fonts to remain under this license does not apply
to any document created using the fonts or their derivatives.

DEFINITIONS
"Font Software" refers to the set of files released by the Copyright
Holder(s) under this license and clearly marked as such. This may
include source files, build scripts and documentation.

"Reserved Font Name" refers to any names specified as such after the
copyright statement(s).

"Original Version" refers to the collection of Font Software components as
distributed by the Copyright Holder(s).

"Modified Version" refers to any derivative made by adding to, deleting,
or substituting -- in part or in whole -- any of the components of the
Original Version, by changing formats or by porting the Font Software to a
new environment.

"Author" refers to any designer, engineer, programmer, technical
writer or other person who contributed to the Font Software.

PERMISSION & CONDITIONS
Permission is hereby granted, free of charge, to any person obtaining
a copy of the Font Software, to use, study, copy, merge, embed, modify,
redistribute, and sell modified and unmodified copies of the Font
Software, subject to the following conditions:

1) Neither the Font Software nor any of its individual components,
in Original or Modified Versions, may be sold by itself.

2) Original or Modified Versions of the Font Software may be bundled,
redistributed and/or sold with any software, provided that each copy
contains the above copyright notice and this license. These can be
included either as stand-alone text files, human-readable headers or
in the appropriate machine-readable metadata fields within text or
binary files as long as those fields can be easily viewed by the user.

3) No Modified Version of the Font Software may use the Reserved Font
Name(s) unless explicit written permission is granted by the corresponding
Copyright Holder. This restriction only applies to the primary font name as
presented to the users.

4) The name(s) of the Copyright Holder(s) or the Author(s) of the Font
Software shall not be used to promote, endorse or advertise any
Modified Version, except to acknowledge the contribution(s) of the
Copyright Holder(s) and the Author(s) or with their explicit written
permission.

5) The Font Software, modified or unmodified, in part or in whole,
must be distributed entirely under this license, and must not be
distributed under any other license. The requirement for fonts to
remain under this license does not apply to any document created
using the Font Software.

TERMINATION
This license becomes null and void if any of the above conditions are
not met.

DISCLAIMER
THE FONT SOFTWARE IS PROVIDED "AS IS", WITHOUT WARRANTY OF ANY KIND,
EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY WARRANTIES OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE AND NONINFRINGEMENT
OF COPYRIGHT, PATENT, TRADEMARK, OR OTHER RIGHT. IN NO EVENT SHALL THE
COPYRIGHT HOLDER BE LIABLE FOR ANY CLAIM, DAMAGES OR OTHER LIABILITY,
INCLUDING ANY GENERAL, SPECIAL, INDIRECT, INCIDENTAL, OR CONSEQUENTIAL
DAMAGES, WHETHER IN AN ACTION OF CONTRACT, TORT OR OTHERWISE, ARISING
FROM, OUT OF THE USE OR INABILITY TO USE THE FONT SOFTWARE OR FROM
OTHER DEALINGS IN THE FONT SOFTWARE.



OEBPS/images/social-instagram-screen.png





OEBPS/images/vibrant-nation-logo---jpg_primary.jpg
@

vibrantnation





OEBPS/images/final-care-economy-ebook-cover.jpg
paul mallett

£
' vibrantnatior
&4







OEBPS/images/social-youtube-screen.png







