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Culturally and Linguistically Diverse (CALD) Carers in NSW: Strategies under the NSW Carers Action Plan 2007-2012
Introduction

A carer is a family member, friend, neighbour, or other community member who provides support and assistance to another person, often in a regular and sustained manner, without payment other than in some cases a pension or benefit.  Carers provide assistance to others including frail older people, people with disability, people with mental illness, people with alcohol or other drug dependency, people with dementia, people living with HIV/AIDS, and people with chronic illness
.

In the 2006 Census
  546,600 people said they provide unpaid assistance to a person with a disability.  For NSW we can estimate that 25%, or 136,000 are from a CALD background (taking into account first and second generation data).

According to the ABS Survey of Ageing, Disability and Carers (2003)
, there are 748,000 carers living in NSW (11%).  Although specific data on CALD carers is not available from this Survey, again with CALD figures of about 25%, we can estimate that there are 186,000 Carers from CALD background living in NSW.
Background

While caring can be a positive experience and provide a sense of satisfaction it is well established that caring can have a negative impact on carers’ physical health, emotional wellbeing and financial security.  The impact increases as the intensity of caring increases. 

Carers from CALD backgrounds may face additional barriers to other carers such as language and communication barriers; lack of understanding of the health, community care, aged care and disability systems; cultural incompetence of those systems in dealing with carers from CALD backgrounds; high levels of stigma surrounding disability and mental illness; and fear of the lack of confidentiality, particularly in smaller communities
. 

Furthermore, research currently underway highlights that many carers from CALD backgrounds may not readily identify as ‘carers’ and they may comprise a significant proportion of the hidden carer population
.

NSW carers receive support from family, friends, other carers, volunteers, and formal services provided through non-government agencies.  Some services directly support carers, while others benefit carers indirectly through support given to the person cared for.  The majority of services and support specifically designed for and targeting CALD carers are funded through the NSW Department of Ageing, Disability and Home Care (DADHC) and the NSW Department of Health.  These include
: 
· Culturally appropriate programs to educate and inform carers, e.g. the Multicultural Disability Advocacy Association ran workshops in five community languages.
· Local CALD carer support groups, e.g. Ethnic Child Care Family and Community Services provide carer support networks for CALD carers.

· Translated information available in community languages, e.g. the Macedonian Australian Welfare Association provides information for Macedonian carers.

· Advocacy support provided by bilingual workers, e.g. St George Migrant Resource Centre assists older carers to manage issues with Centrelink and other services
.
· Carer events aimed at specific groups of CALD carers, e.g. the Down Syndrome Association of NSW supports families from CALD backgrounds through networking and social support.

Strategies in the NSW Carers Action Plan

The NSW Carers Action Plan lists five priorities for action that are fundamental to improving the quality of life for carers and the people they support.  Below each priority for action we have included what carers have told us about the priority for action, some current or previous projects that have been shown to be effective for CALD carers and what carers tell us they need.

An important theme across the different action areas is the need for collaboration across government departments and between government and non-government agencies.  Governments, as policy makers, funding and service providers, need to incorporate the vision of the Carers Action Plan into their programs, and allocate resources that support the continuous development of CALD carer support services.  Service providers need to be given the impetus, opportunities and support to work together, to achieve better outcomes for CALD carers.

Priority for Action 1: Carers are recognised, respected and valued

What carers say/ What we know
· Providing care and support to a relative is part of what many families from CALD backgrounds expect to do
.  While carers from CALD backgrounds may not accept that there is a need to ‘label’ themselves as carers, they do want others to recognise, respect and value their role as a carer, not only because they are contributing to the care provided in NSW, but also because of the impact caring has on their own life
.

· Carers from CALD backgrounds often report a lack of recognition, understanding and respect by governments, service organisations, society, their communities and families for their contribution and their decision to care.  This is a major contributor to the stress levels, dissatisfaction, and isolation
 of CALD carers.  

· Carers have reported that the provision of practical services through government and non-government organisations is the best way to recognise and value their contributions
. 
Strategies for CALD carers: 
· Organisations and communities regard Carers Week as a fantastic opportunity to increase awareness in CALD communities about carers and their issues. The focus of celebration in the past few years on the abilities and contributions of carers has also resulted in carers reporting a sense of being recognised and valued
.
In 2002-2004, the State Carers Week Launches focused on targeting carers from CALD backgrounds.  These included a seminar style launch in Parramatta in 2002, an outdoor launch in Belmore Park, Sydney in 2003, and a luncheon style launch in Cabramatta in 2004
.  It is important to note that while the NSW Government provided extra resources for the 2003 launch, local governments, organisations and businesses also provided funding to make these events possible.  Moreover, the organisation of these events relied heavily on ‘a responsible person’ and ‘a reliable network’
.  These events are often not specified in job or service descriptions.  Where there is a specific CALD carer project officer to organise these events, there is usually no continuity after the completion of these short term projects, such as the ones funded through the NSW Carer Program.
· Carers NSW is the peak body representing all carers in NSW.  Its vision states that ‘Governments and communities recognise, value and support carers’.  As regards carers from CALD backgrounds it develops and delivers education and training for health, mental health, and community care providers; convenes and supports the Multicultural Carers Alliance; supports and resources other organisations in developing CALD carer support; and carries out a range of community development activities to raise awareness among carers and CALD communities in general.

While the lack of state based translated materials has for a long time been regarded as a weakness, with funding from DADHC five resources are being developed to enhance the awareness of carers in 16 language groups.  The Multicultural Carer Alliance has highlighted, however, that this is the first of many steps required to address the needs and issues of carers and caring in CALD communities.

· Social housing: While there is no quantitative evidence available about the need for social housing in CALD communities, numerous studies and projects have discussed the housing needs of people from CALD backgrounds with disability and mental illness and their desire to live with their carers, and the benefits of such arrangements.  Carers from CALD backgrounds, however, often report cultural insensitivity and incompetent practices in the housing system.  In particular, carers believe that government departments are not listening to them or valuing their views about their housing needs
, and that the types of housing available do not suit their particular needs.
· Local Area Health Service Initiatives: The appointment of Carer Support Officers has provided an opportunity for capacity building within Area Health Services and has also allowed the development of localised CALD carer specific services (see also Priority 3).  Different areas have adopted different strategies to enhance service responsiveness to CALD carers. These include providing education and training to health and community care professionals in conjunction with the Education and Training Team from Carers NSW
 and developing resources and tools
.  For these strategies to be effective, however, there are some associated issues that need to be addressed, including the lack of appropriate policies, networks and links within and across services and areas, as well as an overloaded workforce.  These service and resource problems make it difficult to support carers, particularly carers from CALD backgrounds
. 
 
· Current policies and programs: Although carers from CALD backgrounds have had increased participation and input into the development of policies and programs in recent years, many policies and programs do not yet reflect or meet the specific needs of CALD carers.

A number of support programs targeting carers from CALD backgrounds are funded by Governments through a range of programs.  These include carer support group projects, respite programs, various education and training programs, and the SBS Homereach Series
.  The impact and specific issues associated with these programs are discussed under Priority 3.

Priority for Action 2: Hidden carers are identified and supported

What carers say/ What we know

· The majority of carers from CALD communities remain hidden even though their care needs are well established
.  Most large scale studies
  do not include carers from CALD backgrounds at a representative level, for various reasons.  Most importantly the service system (including policy making, service planning and development, research and service delivery) remains largely culturally incompetent
 and therefore unable to meet the needs of carers from CALD backgrounds
.  Other reasons include the unavailability of translated materials
 and the use of the term ‘carer’, which cannot be translated (literally or conceptually) into some languages
. 

· The lack of culturally and linguistically appropriate information for carers is one of the main reasons for the low self-identification of carers in CALD communities
.  

· It is also impossible to talk about hidden carers without talking about the stigma within many communities that exists for people with disability and their carers.

· The 2006 Census included a question about providing unpaid assistance to a person with disability.  While the data for the general population and Aboriginal and Torres Strait Islanders is readily accessible, specific data for CALD communities is currently unavailable
.  For governments the lack of reliable statistical data continues to be a major challenge, but many CALD communities perceive data collection as secondary, wanting governments to take action now to plan and develop service systems that are culturally competent.

· Research conducted by MDAA in 2004
 identified that many carers of people with disability from CALD backgrounds have little or no understanding of the service system.  Many carers said they were proud that the person they cared for had never needed to use a public service. Few people with disability had made any plans for the future, including what would happen when their main carer could no longer provide the care and support they need.

· Two studies conducted by Carers NSW also confirmed that ageing carers from CALD backgrounds rely mostly on other family members rather than formal respite services.  This is partly due to the lack of suitable respite options, and partly due to the stigma attached to disability
.

· A number of smaller scale CALD carer studies indicate that their practical support needs are similar to those of other carers.  These studies also highlight the negative experiences of CALD carers due to the cultural incompetence of the service systems
.

· The lack of post-research feedback or reporting to the communities has put some carers off from participating in research
.  

· The positive role of ethno-specific and local multicultural organisations in research is undeniable.  A number of studies
 were able to include sufficient inputs from CALD carers because of the assistance and support provided by these organisations.

· Three out of ten state-wide projects funded through the NSW Carer Program have specific CALD components.  Other projects with no specific CALD focus also identified the need to develop culturally sensitive services and materials for carers from CALD backgrounds
.  This funding has provided some opportunities for organisations to share experiences and resources and to work with other organisations to support carers from CALD backgrounds.  

· Carers may come into contact with services in other ways.  The Community Settlement Support (CSS) officers
 located across NSW, funded by the Department of Immigration and Citizenship, are often their first point of contact.  Because their positions are well known in communities they are often the only people who can address language and cultural needs.  While working with CSS officers is an obvious form of partnership, there is a huge communication gap between the CSS and other services supporting CALD communities.

· The significant role of young carers in CALD families is well recognised, although little literature is available.  The proportion of young people from CALD communities with an identified caring responsibility is probably much higher than in the general population 
, because the lack of culturally competent health and community services results in people from CALD communities depending more on their children.  

· There are various difficulties with most intake systems used by both State and Commonwealth run and funded programs.  These include the difficulties in working out how to get access to the service
 and in participating in needs assessments where the assessment tools may not be valid across cultures and may therefore not measure the needs of carers from CALD backgrounds accurately.

· There is little evidence of the importance of culturally competent assessment and intake tools in the Home and Community Care Program (HACC) and community care sectors.  This is despite evidence from the mental health sector and dementia care generally which stresses the importance of such tools and skills
.  Intake and assessment could also provide a good introduction into the service system.  A rare study of the impact of a needs assessment on carers from CALD backgrounds reported that the assessment process can itself be a form of support and deliver therapeutic outcomes
.

· Although caring is seen as a predominantly female role, the roles of male carers in CALD communities are complex and they are likely to be providing some levels of care without realising the impact of this
.  The needs of male carers and ways to support them are different from female carers
.  When targeting hidden carers it is important to include male carers.

· A description of caring roles and tasks would help carers from CALD backgrounds to identify themselves
. 
 

· A Multicultural Carers Alliance workshop
 suggests the need for basic information for carers in all CALD communities about caring and the services
 available.  This would support organisations working with CALD communities to help carers identify themselves.  The workshop highlighted another critical issue, namely the diverse needs of different CALD communities.  One size does not fit all.  Some communities, for example, need information on carer support groups and residential care in order to encourage uptake of services and support, whereas other communities do not need such information because the services and support they need are not available or are culturally inappropriate.  What is required in those circumstances is increased resources and capacity building to improve the cultural competence of existing services. 
Strategies for CALD carers: 

· The latest initiatives
 from both the Commonwealth and NSW governments targeting older parent carers, including respite, may help older parent carers from CALD backgrounds to link in to the service system and plan for the future.  The effectiveness and outcomes of these initiatives are yet to be seen as they are just starting to be implemented.

· The experiences of funded State-wide projects illustrate that support methods and strategies vary depending on the specific characteristics of different communities
.

· Young carers from CALD backgrounds will benefit from better recognition and support from schools and other educational institutions.  To improve our understanding of their particular issues, however, there is also a need to collect better data, conduct further research and find ways for governments and service providers to listen to young carers from CALD backgrounds and hear what they want to say.

· More systematic research would assist services to plan and develop appropriate services and support for CALD carers.  

· Improved, culturally competent intake systems and better coordination of information and services would greatly benefit carers from CALD backgrounds.

· Work needs to be done to undertake extensive community education and development to address the stigma experienced by people with disability and their carers
.  It is important to work with the communities and partner with ethno-specific and multicultural organisations, including CSS officers, in developing and delivering CALD carer support.  
Priority 3: Services for carers and the people they care for are improved

What carers say/ What we know

· While many carers from CALD backgrounds are reluctant to use community, disability, mental health, health and respite services, people from CALD backgrounds are generally under-represented across generic aged care, disability, mental health and carer services.  
While only limited data is available, MDAA estimates that service utilisation rates are between 5%-15% depending on service type.  Under-representation appears to be greatest in prevention and early intervention services, whereas crisis services appear to provide services more equitably.

Under-representation appears even greater in residential aged care facilities (with the exception of ethno-specific aged care) and residential disability and mental health facilities.  Approximately 10% of permanent and respite aged care residents identify a language other than English as a preferred language, and between 10-15% were born overseas in a non-English speaking country
.  The 2007 Report by the Productivity Commission
 on government services identifies that NSW reported a lower than national average proportion of Commonwealth, State and Territories Disability Agreement (CSTDA) service users born in a non-English speaking country for accommodation support services for people with disability.  NSW reported 0.2 service users born in a non-English speaking country per 1,000 people, whereas the national average was 0.5.  People from CALD backgrounds with disability and their families see many of those services as culturally inappropriate.  
By contrast, services delivered in the home are seen as much more appropriate and utilisation rates are generally much higher
.  Examples are Community Aged Care Packages (CACP) and Extended Aged Care in the Home (EACH).  Both of these programs when delivered through ethnic community organisations have proven to be very successful in many CALD communities.  22% of CACP packages in 2004 -2005 were being used by people from CALD backgrounds.  Although the general number of participants in the EACH program is much lower, an even higher percentage of people using that program are from CALD backgrounds, especially people aged 75 years and over
.
· In addition to the generally culturally incompetent service system, the main difficulties are the limited information and knowledge about these services, eligibility and assessment criteria; the limited availability of local and geographically accessible language or culturally specific services; and the lack of bilingual/bicultural workers
.  Programs such as intensive family support, Provision of Appliances for Disabled People (PADP), many community health programs and others are not known in many CALD communities.

· Any additional funding for community, disability, mental health, health and respite services must be linked to achieving fair results for people from CALD backgrounds and the results must be monitored. 

· Information about programs and services needs to be made available to all eligible members of the community.  


· The priorities for CALD carer services include a more active role for GPs and other health practitioners in linking carers to services; a stronger partnership between the social work department in hospitals and community services; ongoing language and culture-specific carer support groups; mental health promotion and services for carers (including counselling services by bilingual counsellors); development of translated materials to address the particular needs of different communities; training for mainstream service providers to support carers from CALD backgrounds; CALD carer-specific services including respite; and more and better coordinated community education about carers and their issues
.


· The importance of the partnership between specialist organisations and ethno-specific or multicultural organisations is obvious from the experience of various programs.  Without the support of these organisations, specialist organisations often experience difficulties attracting CALD carers to their services.  Ethno-specific organisations can often express the needs of their communities that can be addressed by specialist organisations
.

· Advocacy and support agencies identify difficulties such as the unavailability and inaccessibility of interpreters and translators, the level of understanding and expectation in relation to advocacy and support, and the limited number of culturally sensitive and appropriate support and services
.

Strategies for CALD carers: 

· The Family and Carer Mental Health Program has enabled organisations to deliver education and training to carers of people with a mental illness, to enhance their ability to care and participate in the mental health system.  Much of the training is not readily accessible for carers from CALD backgrounds due to the unavailability of translated materials and trained, experienced bilingual workers.  The different learning needs and styles of carers from CALD backgrounds mean that direct translation of materials and programs is not suitable for some communities
.

The NESB Carer Support Project at the Transcultural Mental Health Centre of NSW is also funded through this Program.  Mostly
 bilingual group leaders provide support to carers through language specific carer support groups and raise carer awareness in their communities through community development activities.  Some difficulties experienced include capacity to retain the bilingual group leaders due to the project’s sessional and short term nature, the complexity of carer issues that causes burnout among the workers, and the unpaid additional time required to keep the group going.  The need to recruit and train new workers also creates additional work for the coordinator
.
· Carer specific projects: As well as the specific services and supports
 offered by the state-wide and local/regional carer projects funded through the NSW Carer Program, these projects also deliver information and education to carers from CALD backgrounds and their communities.  Some of the projects have been able to engage and raise awareness about carers, their issues and support needs through ethnic media as well as local and regional communities
.

· Social Housing: Carers from CALD backgrounds are often unfamiliar with the system for accessing social housing in Australia.  Some carers experience difficulties filling in the forms and providing evidence because of language and communication issues.  Some carers have also raised lack of cultural competence of the system and service structure in which their need for and values about co-residence are not respected.  This places tremendous pressures on carers, for example, where some carers need to travel every day to provide care to their relatives and some carers have to cover the high cost of housing in the private market.

Priority 4: Carers are partners in care

What carers say/ What we know

· Involving carers from CALD backgrounds as partners in care is challenging for various reasons.  Language and communication difficulties prevent some carers from having their say and contributing to care decisions and arrangements.  Carers from some cultures also believe that only the professionals know what is best for their relatives, hence their own ideas and inputs are irrelevant.  It is particularly evident in decision making about medical treatment that carers from some cultures believe firmly that they are not supposed to ask questions or challenge the decisions of medical professionals 
.

· Many people from CALD backgrounds are not familiar with a system which emphasises inclusion of their views and experience; hence they are not always confident about voicing their issues and concerns with professionals.  This is particularly evident from comments by some Chinese carers of cancer patients and carers of people with mental illness.  

· Another factor that restricts carers from CALD backgrounds from becoming partners in care is the unavailability of information on different health, medical, community and other care and service options
.  This not only affects carers’ confidence in contributing to decision making about care, but also prevents carers from making real informed choices and planning for the future.

· The vast majority of educational programs offered by the state-wide and local/regional projects targeting carers from CALD backgrounds focus on information about the health condition/disability, services, self-care strategies, and provide an opportunity for carers to meet others in similar circumstances. 

· Some Carer Support Officers have produced good practice guidelines and other resources to reinforce and assist health professionals to treat carers from CALD backgrounds as partners. 

· Many carers from CALD backgrounds have expressed their willingness to work with professionals to achieve better outcomes for their relatives.  Carers have also explicitly indicated their training needs in order to become more effective in working with health and community care professionals.  This contradicts some views that carers from CALD backgrounds are not interested in being partners in care.  It is important that services listen to carers from CALD backgrounds and value their contributions.

· More education on service users’ and carers’ rights and responsibilities would help carers to be more comfortable and confident in making decisions about the care and support they provide.


· Service providers should be guided by the following
:

· Communicate to CALD carers the latest information about what is going on without using jargon or difficult words;

· Take the time to listen to CALD carers – no-one wants to have to repeat themselves over and over;

· Where possible provide things such as transport support, equipment, etc, as carers lack financial resources;

· Explain the service and any criteria, including waiting lists;

· Train workers in ‘cultural competence’ so they know how to respond effectively to the needs of CALD carers;

· Ensure staff are aware that discrimination is unlawful;

· Ensure that staff providing attendant care undergo stringent police checks and do not employ former offenders;

· Identify issues in families and address them before they reach crisis point;

· Include people from CALD backgrounds and encourage community participation in service planning and development;
· CALD specific local/regional projects can also support carers as partners in care by providing important information and training, to enable carers to make informed choices and empower them to advocate for themselves and the person they care for.  (Refer to Priority 2)

Strategies for CALD carers: 

· Family and Carer Mental Health Program: similar to other carer population groups, carers of people with a mental illness from CALD backgrounds will benefit from a more carer friendly and responsive mental health service system.  
 
· Information Sessions, Seminars, Workshops and Training Programs: Carers say that to be effective partners in care they need training about practical skills such as assertiveness, communication, advocacy, note-taking, and English
.  This type of training is not readily accessible for people from CALD backgrounds.

Priority 5: Carers are supported to combine caring and work

What carers say/ What we know

· There is no evidence specifically about CALD carers and workplace participation.  We know, however, that carers participate in the workforce at lower levels than others.  Research demonstrates the ongoing financial and social impact of low workforce participation, including lack of superannuation and career advancement.  Carers who work in paid jobs also report that lack of flexibility and assistance from their employers do not help them to balance caring and work
.

· These issues are likely to compound the difficulties for people from CALD backgrounds, particularly newer migrant carers.  Anecdotal evidence suggests that new migrants often experience difficulties getting and keeping a job relevant to their qualifications, and often fall into the lowest income groups.  This has adverse impacts on their health and wellbeing.  Comments from CALD carers of people with a mental illness certainly highlight the relationship between self image and employment
.

· Inflexible and unsupportive practices in the workplace impact on all carers but carers from CALD backgrounds may be less willing to discuss their caring responsibilities and the impacts on their work with their employers due to the stigma attached to ageing, disability, mental illness, and caring.  Many CALD carers, particularly those with limited English, may not be aware of the Carers’ Responsibilities Act 2000.

· Carers from CALD backgrounds also experience additional financial difficulties as a result of government policies and legislation.  Some carers are not eligible for income support, including carers who have a Carer (Temporary) Visa, carers who have been in Australia for less than two years, and carers who care for a person who is not eligible for income support (Age Pension or Disability Support Pension) because of their residence status or the ten year waiting period.  These policies have a huge impact on decisions about work arrangements for carers.

· Some service structures also disadvantage carers from CALD backgrounds.  A carer caring for a frail elderly parent who does not receive the Age Pension, for example, may not be able to use day care to allow the carer to participate in the workforce because of the financial costs.  Similarly, a carer may choose not to work because the costs far outweigh the benefits.  Some carers may, however, be forced to work longer hours in order to provide for the family because the person requiring care has no other income support.

· Working Carers Gateway: web based information and support is increasingly important.  While some carers from CALD backgrounds are familiar with the internet, there are many who do not use computers.  The availability and currency of online translated materials can also be a challenge.  Moreover, there is often a gap between information about services to support carers who are in the workforce and the availability and accessibility of those services.  

· Many carers have expressed their willingness to gain paid or voluntary work and study opportunities
 provided that support is available.  

· Carers from CALD backgrounds have the right and should be encouraged to participate fully in society.  The uptake of language and culture-specific aged day care and dementia day care services demonstrates the needs in CALD communities.  Carers who are not currently in the paid workforce but who are willing to take up work may not obtain the benefits from these services.
Conclusions
Previous experiences of the NSW Carer Program and other programs demonstrate that carers from CALD backgrounds will benefit from the NSW Carer Action Plan.  Achieving such benefits depends on:

· Government departments and programs recognising CALD carers as a specific target group.
 
· Government funding and monitoring non-CALD specific programs to include output and outcome measures to demonstrate fair access and outcomes for carers from CALD background.

· Specific projects targeting CALD carers being available.
 

· Opportunities and resources for different organisations to work together being available.

· Continuity and a continuum of services and support in CALD communities.
� Although most organisations are not funded specifically to provide advocacy support, it has been identified as one of the most important and under-resourced components of holistic carer support (Carers NSW, 2003-2006).


� Examples include Hunter AHS at Newcastle Hospital, Illawarra AHS at Shoalhaven and Wollongong Hospitals, Sydney South West (Eastern Zone) AHS at Canterbury Hospital, and Sydney West AHS at Auburn Hospital.


� Examples include Sydney South West (Eastern and Western Zones) AHS, and Greater Southern AHS.


� The value of the Homereach Series was highlighted particularly in regional and rural areas (Ethnic Communities Council et al, 2002 & Quaglio, 2001).


� Including the Ageing, Disability and Carer Survey, Time Use Survey, etc.


� Cultural competence generally refers to the ability of individuals, programs and service systems to respond to the diversity of the community. For a detailed discussion about cultural competence go to http://www.mdaa.org.au/publications/index.html


� Such as the Respite Reconsidered study conducted by Carers NSW with assistance from Newtown Neighbourhood Centre and May Murray Community Centre, and the Cancer Carer Survey conducted by the Sydney Cancer Institute with assistance from CanRevive.


� That is, the whole concept of intake and waiting lists may not be understood culturally by many communities.


�  For mental health see: http://www.mmha.org.au/mmha-products/books-and-resources/cultural-awareness-tool-cat; for general health see: http://www.mdaa.org.au/publications/CulturallyCompetentDisabilitySupport.pdf; pg 51 onwards.


� Carers from CALD communities may be more willing to identify with the term ‘carer’ as a strategic way to link in with services and support (Centre for Cultural Research, 2006; Sutherland Shire Community Care Network, 2005).


� These include the Transition Support Service where Centrelink social workers will visit parent carers aged 65+ who receive the Carers Allowance to assist their transition to the future; and the ageing parent support program across NSW, in which two programs target CALD parent carers specifically.  In addition, all general projects are required to demonstrate their ability to support CALD carers.


� This is particularly true for more common disability conditions such as Autism, Down Syndrome, Diabetes, Alzheimer’s Disease.


� The bilingual support group model did not work for the Spanish community despite two attempts (Var, 2004).


� These services and supports include face-to-face or telephone practical and emotional support, education and training, advocacy and referral services to individual carers and in groups.
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