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Main title: The family carer: unrecognised  issue for health policy and practice.
Between the twin pressures of the obligation to care for a family member who is frail or has a chronic illness or disability and government policies predicated on the availability of home-based care, the health and wellbeing of the family carer if often compromised.  Do carers have a right to health – meaning physical, emotional, psychological and social health? Carers themselves do not give a priority to their own health, nor does the service system.  The strong  belief system surrounding family care as obligation, duty, responsibility, effectively renders the carer’s needs invisible to not only to  other family members, but the rest of the community. Consequently, serious issues arise for carer wellbeing which health policy and practice needs to address.  While ageing in ethnic communities has led to support programs being provided by ethnic or multicultural organisations, the needs of carers are still little recognised by the sector as a whole.  Caring is not confined to an older population and young carers and younger families.
The following three presentations will explore this theme from the perspectives of young carers, caring in a newly arrived refugee community and carers in rural communities. 
Presentation 1:  Young people with care responsibilities – what are the impacts and how do we help?              

 Presenter:  Alice Morgan, Community Education and Development – Young Carers, Carers Victoria
There are more than 378 000 Australians under the age of 25  years helping to provide care in families where someone is ageing, ill or disabled. The responsibilities of care impact on the ability of these young people to participate in education and social activities appropriate to their age. Care responsibilities may also affect a young person’s mental and physical health. This group is largely hidden in the community – neither health professionals nor teachers necessarily relate poor performance or low energy as indicating that the young person may be the carer of a family member. This paper will give a general overview of some of the impacts of caring on young people and look at some of the current barriers they face in accessing services. It will explore what is currently known about young carers from CALD backgrounds and seek to name some of the areas needing further research.
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Presentation 2: Negotiating the maze of concerns in refugee families
Presenter: Janelle Falkner. Carer Support Worker, Respite Connections
The Karen community from Burma/Myanmar are recent refugee arrivals in Australia. The have lived in refugee camps along the Thai/Burma border for anything from five to twenty years.  
It is estimated  that about 70% of refugees coming to Australia  have been tortured. Refugees therefore have increased risk of trauma.  In addition, as new arrivals, families are coping with the pressures of adjusting to a new life, which may give rise to anxiety and depression.  While younger children are less likely to have been affected by trauma, they are living with parents or significant adults who may be demonstrating symptoms of trauma.  The notion of ‘family’ may not also be as per the Australian norm, but may consist of children who are may be cousins or not related at all.  The pressures of settlement may give rise to violence in the home. Trauma may result in substance abuse and behaviours may become increasingly demanding or aggressive. In addition, families may be quite isolated from social networks.  There may be also grieving and anxiety  about  family members who may still be in refugee camps.  
Negotiating one’s way through the  maze of issues affecting a family is a major challenge for a carer support worker, whose interventions are intended to promote carer health and wellbeing – but whose efforts may be stymied by a system whose basic premise is not responsive to the family’s needs.  
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Presentation  3: Carers in rural communities
Presenter: Lisa Sinha, Director, Gippsland Multicultural Services

Recent research indicates that carers experience  the lowest levels of health and wellbeing of any group in Australia.  While ethnic carerers in ethnic communties experience similar  health impacts because of the stresses and strains of caring, they are also more isolated and less able to access culturally appropriate support. It is also more difficult to identify carers. Ageing carers may be particularly at risk, as their family supports may have moved away for employment.  Often within rural communities, health service providers too readily buy into stereotypes and myths such as that all CALD communities prefer to care for their own family members, disregarding the individual difference and realities and inadvertently increasing isolation. Small numbers leads to a low profile and CALD communities in rural regions are then accorded a low priority, as there are “not many round here”. Carers

from CALD communities face difficulties in accessing services that are community and home based and culturally responsive to the needs of their family members.  The burden of care when residential care is not yet appropriate and there are not the responsive services and supports available in regions then falls heavily upon the carer, most usually women. 

 This paper will explore some of the complexities of caring in a rural area and ways in which service providers can identify and support family carers in ethnic communities.
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