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1 INTRODUCTION  

The Productivity Commission recently released its report Caring for Older Australians (June 2011), presenting 

the findings of its wide ranging inquiry into the Australian aged care system. These findings bring with them a 

call for significant reform. As part of its National Conference in Adelaide, November 16th-18th 2011, FECCA held 

a Forum to focus on the implications of the Productivity Commission’s findings for older people from culturally 

and linguistically diverse (CALD) backgrounds. 

The Hon Mark Butler, Minister for Mental Health and Ageing and Minister Assisting the Prime Minister on 

Mental Health Reform, was invited and attended the Forum, presenting a paper and responding to questions 

posed by Forum participants.  The Forum was organised by MCCSA and FECCA, supported by NSA, MAC and 

ELS.  Those attending represented a range of CALD communities, CALD service providers and organisations, 

peak bodies, NSA members, government ageing-related agencies, and others with relevant expertise. A total of 

42 people participated.  

Discussion was productive in its findings and a number of recommendations were proposed for FECCA to 

present to the Conference and to the Minister. 

1.1 SUMMARY OF MINISTER BUTLER’S PRESENTATION AND ENSUING D ISCUSSION  

Minister Butler spoke of the ongoing conversations which he is having with older Australians regarding the 

future of aged care over the next 25 years, noting that this has included two prior forums focusing on the 

needs of people from CALD1 backgrounds. 

One of the concerns which the Minister holds concerns ageism, including the tendency for media reports to 

speak of an ageing population as a ‘problem’ and for workplaces to discriminate on the basis of age (from as 

early as 45 years). Citing international research where people from different countries identified what they saw 

as the major challenges facing society (for example, climate change, the global financial crisis), the Minister 

noted that 31 per cent of Australians identified ‘ageing’ as one of these major challenges, a finding that was not 

repeated in other countries (for example, in the USA only 7 per cent identified ageing as a major social 

challenge). This may be attributed in part to the strong focus in recent Australian policy on fiscal issues and 

meeting the challenge of the reducing ratio of working age people to older people who have left the paid 

workforce. The Minister is confident that this challenge will be met and is keen for the accomplishments of 

improved life expectancy and the opportunities associated with an ageing population to not be overshadowed 

by fiscal issues. 

Other challenges which Mark Butler identified were ensuring that retirement incomes, both pension based and 

self funded, are adequate, and that workforce participation beyond the age of 65 is not inhibited by regulations 

that were relevant when most people retired fully at this age. A recent victory has been removing the barrier to 

superannuation entitlements after the age of 65 while a continuing barrier that governments must redress is 
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age-limited workers’ compensation cover. Changes are also needed to income protection provisions as these 

also discriminate against those over the age of 65. 

Increased longevity also offers for the first time, a period following full time work and child rearing, for active 

ageing – that is participation in a range of learning opportunities, continued engagement with the wider 

community and ongoing self-fulfilment. Older people’s rich experience is seen by the Minister (and other key 

stakeholders in ageing policy) as a resource and he described the challenge of ensuring that the time provided 

by an average 25 years of longer life expectancy is a life stage where people enjoy good health, and remain 

active and connected to their communities.  

Minister Butler then discussed the key provisions of the Productivity Commission’s report Caring for Older 

Australians, specifically: 

o The uncapping of supply of aged care so that people can access the care they need, when they need it. 

o Changing the way in which consumers access the aged care system to streamline and simplify entry 

and navigation of the system, based on informed choices by consumers and their carers. 

o Changing the way in which aged care is funded. 

o Aged care workforce issues – meeting the challenge of undersupply, and difficulties faced in 

recruitment and retention. Part of this relates to wages, another part relates to management issues 

and another to training, including for the provision of culturally appropriate services. 

o Regulation – a range of issues were explored, in particular, the challenge of achieving a balance 

between risk management by service providers and control and choice by consumers. 

The Minister also identified the urgency of responding effectively to CALD consumers, noting that as a group, 

they are ageing more rapidly than those born in Australia, with some groups (especially those arriving post 

World War II and those from China and Vietnam) having particularly urgent needs for services that are 

culturally inclusive. He summarised the challenge as having two components: 

1) Determining how best to support communities to develop ethno-specific services. 

2) Determining how best to support mainstream service providers to provide culturally and linguistically 

sensitive care. 

Minister Butler concluded by saying that the CALD community’s response to the Productivity Commission 

report requires a focus on both of these issues. 

1.1.1 SUMMARY OF DISCUSSION WITH THE M INISTER 

Among the issues with a CALD-specific focus raised by participants were the following: 

ü With regard to the Gateway model proposed by the Productivity Commission, and the need to tailor 

this to ensure equal access by CALD consumers, the Ethnic Link Services model2 that is unique to South 

Australia was identified as one approach. The service employs a number of bilingual, bicultural workers 

who link older CALD people to a range of mainstream services, thus overcoming barriers that may be 

                                                           
2
 Ethnic Link Services were established in the late 1980s with funding from the HACC Unmatched Monies initiative which piloted a range 

of innovative service models to lead good practice in community based aged care. Evaluation of the pilot was extremely positive and the 
service has continued to operate successfully and operates in partnership with a mainstream service provider – UnitingCare Wesley. 
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posed through language, cultural or spiritual diversity, lack of confidence in accessing and navigating 

mainstream services, lack of information about available services and the need for an advocate. The 

model is also cost-effective, with those employed working on the basis of hours of work undertaken 

rather than as full time employees. As a group, staff currently represent 30 different languages and can 

link people from 45 different cultural backgrounds. The service works with more than 100 different 

service providers. 

 

Ethnic Link Services have proposed that a Ψ/![5 tƻǊǘŀƭΩ reflective of their model of service be 

developed to ensure that the Gateway is culturally responsive. This has been presented in the form of 

a formal Submission to the Productivity Commission. 

 

The Minister responded that the Gateway can be calibrated to meet the needs of specific groups, 

including people from CALD backgrounds. 

 

ü The importance of focusing on spiritual needs as part of a culturally inclusive aged care service system 

was also identified. In particular, the needs of older people in residential care regarding end of life 

issues are frequently identified in consultations with older people, including those from CALD or 

Indigenous backgrounds. It was noted that the PICAC3 program has recently focused on developing a 

culturally specific palliative care framework. 

 

The Minister commented that in his discussions with older Australians, end of life concerns are 

frequently raised with many people wanting control over the manner of their death, wanting to both 

ΨŀƎŜ ǿŜƭƭΩ ŀƴŘ ΨŘƛŜ ǿŜƭƭΩΦ !ŘǾŀƴŎŜŘ /ŀǊŜ 5ƛǊŜŎǘƛǾŜǎ ŀǊŜ ōŜƛƴƎ ƛƴŎǊŜŀǎƛƴƎƭȅ ǳǎŜŘ ōǳǘ Ƴŀƴȅ ǇŜƻǇƭŜ ŀǊŜ 

anxious that they will be allowed neither choice nor control in how they die.  

 

One participant sought the Minister’s views on euthanasia. 

 

The Minister noted that this is an issue for State governments because it is State law that prohibits 

euthanasia. 

 

ü Discussion also focused on aged care regulation issues both during the conversation with the Minister 

and after he had left the Forum. One aged care provider raised concerns about the need for police 

checks that include religious representatives, offending many people in the process, including CALD 

background family members. 

 

The Minister agreed to explore this issue. 

 

ü The importance of employing bilingual, bicultural workers was a recurring theme in the Forum 

discussion. Concern was expressed about the impediments to recruiting CALD community members 

due to demanding English language and literacy assessment processes which were described as 

confronting and overwhelming. Obtaining recognition of overseas qualifications was frequently 

reported as being difficult, as were Recognition of Prior Learning processes and accessing ESL 
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provisions. Participants believe that there is a need to balance the requirement of maintaining quality 

control in training qualifications with the need to address cross-cultural barriers and enhance the 

supply of bilingual, bicultural aged care workers. More widely, there is a need to increase the supply of 

aged care workers, a need which will intensify over the short to medium term. There will be a need for 

creative solutions to under supply, including in the multicultural aged care workforce, and those 

solutions can be impeded by systemic factors within the aged care sector and outside of it, for 

example, in the training and education sector. 

 

The Minister asked the participant to send details of these issues to him in writing so that he can discuss 

them with those who have responsibility for recognition of learning and qualifications. 

 

ü Discussion about different models of culturally inclusive aged care noted the importance of 

conceptualising these as options along a continuum that ranges from ethno-specific through to 

partnering with mainstream agencies. It was agreed that no single model will be appropriate for all 

CALD communities, and choice and flexibility is critical. 

 

The Minister noted the importance of this choice, particularly for smaller communities whose lack of 

critical mass can preclude them from being able to offer an ethno-specific model of care. 

Following the Minister’s departure, participants then explored in more details the issues which they want the 

Productivity Commission and the Commonwealth Government to consider in achieving culturally appropriate 

aged care reform. This discussion is summarised in Section 2 which follows. 
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2 FORUM F INDINGS  

2.1 OVERVIEW OF F INDINGS:  A  FRAMEWORK FOR CULTURALLY INCLUSIVE AGED CARE REFORM  

A number of themes recurred in the discussion, which taken as a whole, provide a framework for culturally 

inclusive aged care reform. These can be grouped into the following six dimensions, each being mutually 

reinforcing. All are important and should be viewed for their separate and collective meaning. 

Recommendations against each dimension follow in Section 2.2 

I. Models of culturally appropriate care – participants distinguished a continuum of culturally responsive 

care, with different models being relevant according to community need and capacity as well as to 

choice. The three predominant models along this continuum involve: 

 

ü Ethno-specific service provision (ie focusing on a specific CALD community) 

ü Multicultural service provision (ie responsive to a range of CALD communities) 

ü Partnership service provision (ie CALD communities and ‘mainstream’ or generic service 

providers). 

 

II. Meaningful Partnerships, Decision-making and Accountability – participants raised a number of 

concerns about mainstream service providers’ approach to partnering with CALD communities, 

including exclusion from Board level and other decision making processes, and inadequate 

accountability for outcomes relating to the targeted CALD community. 

 

III. Capacity building – a two stranded capacity building strategy is sought, involving developing the 

knowledge and skills of mainstream providers about delivering culturally responsive care, and 

developing the capacity of CALD communities to plan, deliver and manage quality aged care services. 

 

IV. A Culturally Inclusive Gateway – the Productivity Commission has recommended that access to the 

aged care system be simplified and streamlined through a single assessment process for all levels and 

types of care, including support for carers. Forum participants expressed concern about the 

accessibility offered by the proposed Gateway model without specific inputs that address language, 

culture and spiritual need. The Productivity Commission has identified the need for provision for 

interpreters, but this is seen as only one part of the overall strategy required, and ineffective without 

other interventions. 

 

V. Focusing on Prevention, Early Intervention and Community Based Care – participants discussed the 

importance of remaining at home for older CALD people, and the importance of focusing on a range of 

prevention (eg health prevention) and early intervention initiatives that are geared to this outcome. 

Participants considered that too much attention has been focused on providing high level care, which 
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while important, has distracted policy makers from a focus on home based care and ageing in the 

community. 

 

VI. Capturing the lessons learned from research and good practice – a significant amount of research that 

identifies CALD older people’s needs and those of their carers, identifies programs and services that 

effectively meet those needs, and documents the lessons learned along the way. This includes 

evaluations of those services, many of them pilots and highly innovative, that capture key dimensions 

of good practice in providing culturally inclusive aged care. At the same time, the evidence base that 

quantifies need is fragmented, and research and evaluation findings, and lessons from good practice, 

appear to be lost as a significant amount of ‘reinvention of the wheel’ occurs. The Productivity 

Commission proposes establishing a Clearinghouse and Forum participants are seeking a Culturally 

Specific component of that Clearinghouse which will capture good practice learnings and research 

findings, and provide a coherent and comprehensive evidence base. 

The detail for each of these six dimensions is presented in Sections 2.3 to 2.8.  

Some of the participants provided additional information to inform the writing of this report. This has been 

incorporated and acknowledged where it occurs. 

2.2 SUMMARY OF RECOMMENDATIONS  

RECOMMENDATION 1: APPROPRIATE MODELS OF CULTURALLY APPROPRIATE CARE 

It is recommended that a continuum of culturally responsive care is recognised, reflecting the need for models 

to be relevant according to differing CALD community need and capacity, and enabling choice. The three 

predominant models along this continuum involve ethno-specific service delivery (ie focused on a particular 

community), multicultural service delivery (ie focused on multiple communities) and partnership delivery 

(involving mainstream aged care providers and CALD community organisations). 

It is also recommended that as part of a wider strategy to ensure culturally inclusive care that the cultural 

capabilities of mainstream aged care agencies are significantly enhanced. This requires a combination of 

training, learning to work in equal partnership with CALD communities, and capturing the lessons of experience 

available from both mainstream and CALD providers. 

RECOMMENDATION 2: GOOD PRACTICE IN THE PARTNERSHIP MODEL 

It is recommended that a number of critical success factors are recognised before funding is provided for 

partnerships in culturally appropriate aged care. These involve – 

V the provision of training and capacity building to both partners in culturally inclusive care and in 

effective partnering;  

V ensuring that mainstream partners are accountable for the outcomes intended for CALD consumers 

through more rigorous and formalised contractual arrangements;  

V involvement of the CALD partner in decision making at all levels, including Board level and funding that 

is linked to these outcomes; and  

V the clarification of each partner’s responsibilities through a MOU or similar formal agreement. 
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RECOMMENDATION 3: REGULATORY REQUIREMENTS BALANCED WITH CULTURALLY SENSITIVE CARE 

It is recommended that strategies are identified to balance the need for providers to address regulatory 

requirements with the need for CALD consumers to receive culturally sensitive care. At present these two goals 

are frequently in conflict.  

The experience of established multicultural aged care providers is considered to provide a means of building 

capacity in this area, transferring knowledge of good practice in achieving this delicate balance. 

RECOMMENDATION 4: ENSURING A CULTURALLY INCLUSIVE GATEWAY MODEL 

It is recommended that the Productivity Commission’s proposed Gateway have its own cultural bridge or 

portal in order to guarantee equality of access by CALD communities. This involves multiple components, 

including – 

V culturally specific assessment,  

V culturally specific information provision,  

V strategies to overcome linguistic, cultural or spiritual issues that affect awareness of the Gateway, and 

access to its services and most importantly,  

V the appointment of ethnic community intermediaries – that is, people known to and trusted by their 

communities. These individuals can link people, advocate for them, and support them in accessing 

services.  

RECOMMENDATION 5: AGED CARE THAT SUPPORTS COMMUNITY BASED CARE, EARLY INTERVENTION AND PREVENTION 

It is recommended that a reformed aged care system enables older CALD people to remain in their homes and 

in their communities, with residential care being seen as a last resort. This requires resourcing for CALD-specific 

prevention and early intervention services that promote healthy ageing, reduce social isolation and support 

continued engagement with community, and deliver aged care services based on choice and control - as is 

reflected in the Consumer Directed Care model. 

RECOMMENDATION 6: AGED CARE FUNDING THAT IS ONGOING AND DIRECTED TO CALD COMMUNITY ORGANISATIONS 

It is recommended that governments stem the trend of funding pilots rather than ongoing services, of 

defunding existing services regardless of evaluation evidence recommending their continuation, in the process 

raising community expectations, creating unsustainable workforce turnover, and leaving a void in the wake of 

defunding.  

It is recommended that funding recognises the time taken to build community capacity, to develop the 

partnerships and working relationships needed for effective services, and for community members to become 

aware of those services. It is also recommended that the trend to fund peak bodies for service delivery is 

discontinued. 
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It is further recommended that the considerable support provided by the HACC Program in South Australia to 

CALD communities, which has created significant momentum in capacity building and the provision of 

culturally responsive care, is not discontinued in the transition to an entirely Commonwealth funded model.  

RECOMMENDATION 7: AGED CARE FUNDING THAT IS ONGOING AND DIRECTED TO CALD COMMUNITY ORGANISATIONS 

It is recommended that the Clearinghouse proposed in the Productivity Commission’s report has a dedicated 

Multicultural component that provides – 

a) an evidence base documenting lessons learned to date about good practice in culturally appropriate 

aged care, as well as 

b) relevant data and research findings that can inform the planning and delivery of aged care services to 

CALD consumers. 

2.3 MODELS OF CULTURALLY APPROPRIATE CARE  

Forum participants distinguished a continuum of culturally responsive care, with different models being 

relevant according to community need and capacity as well as to choice. The three predominant models along 

this continuum involve: 

ü Ethno-specific service provision (ie focusing on a specific CALD community) 

ü Multicultural service provision (ie responsive to a range of CALD communities) 

ü Partnership service provision (ie CALD communities and ‘mainstream’ or generic service 

providers). 

The ethno-specific model of aged care is most associated with larger and longer established CALD communities 

who have the critical mass to attract experienced, bicultural and bilingual staff and to manage this workforce 

while meeting aged care system regulatory and quality control requirements. This model is considered too 

difficult for most small size communities to operate, although there are examples of several small communities 

collaborating to achieve the economies of scale and critical mass they would otherwise lack. An SA example is 

the Croatian Belorus and Hungarian communities’ St Anna’s aged care service. 

While the ethno-specific model has a recognised role to play in the spectrum of culturally appropriate aged 

care services, it was considered by some participants to be important to avoid a two tier system, and there was 

support in the Forum for other approaches as well as this model. 

The multicultural model of aged care is designed to work with a range of communities, and a local example of 

this is Ethnic Link Services. A Victorian example is the Geelong Multicultural Communities Service. 

It was also noted that many ethno-specific aged providers, drawing on decades of experience, have become 

highly skilled in designing and delivering care that is multicultural, in other words, care which can meet the 

needs of multiple communities, not just the community they were originally targeting. These providers are 

known by CALD communities and are sought out in preference to mainstream providers because they have 

achieved legitimacy as culturally adept, culturally flexible service agencies. 



10 
 

Forum participants believe that there is untapped potential for these providers to transfer their expertise to 

mainstream providers, demonstrating how to deliver care that is responsive to the needs of different cultures, 

while balancing those needs with aged care regulatory and accreditation requirements. 

The partnership model has significant support, and has increased its spread in recent years. However, Forum 

participants identify a number concerns and critical success factors that must be addressed for this model to be 

both effective and equitable. These are discussed in Section 2.4. 

2.4 MEANINGFUL PARTNERSHIPS,  DECISION-MAKING AND ACCOUNTABILITY  

The Partnership model is a long standing feature of aged care in South Australia. However, concerns were 

raised by participants that in too many instances partnerships are unbalanced and dominated by the 

mainstream agency partner. As one participant observed – Partnerships have to be real. Power sharing is 

essential. 

These critical success factors for the Partnership model were identified by Forum participants. 

V Capacity Building 

CALD partners, especially those from smaller communities, need to be trained so that they can 

participate equally and where appropriate, manage services effectively. Funding needs to be directed 

specifically for this purpose. Participants consider that the training should include increasing CALD 

communities’ awareness of their rights in a partnership model and developing capacity to influence 

decision making processes. It was noted that Multicultural Aged Care (the PICAC organisation in South 

Australia) provides such training. Without specific development of CALD communities’ capabilities in 

these and other areas, the capacity for partnership is seen as being inherently unequal. 

 

V Accountability to CALD consumers 

Mainstream providers need to be more accountable for how funding is spent and in particular, 

whether the needs of CALD consumers are being addressed appropriately. Concerns were expressed 

that current accountability and contractual requirements are too vague, and that monitoring needs to 

better capture how accessible services are to CALD consumers targeted by a specific partnership. For 

example ‘an advisory committee will be developed’ or ‘culturally appropriate food will be provided’ are 

described as typical statements of contractual requirements that are considered to be too general and 

therefore, incapable of promoting accountability to the CALD agency partner. 

 

V Shared power and decision making at all levels 

Critical to an equal partnership is the involvement of the CALD community partner in decision making 

at all levels, including at Board level. Participants stated that the only way ethnic communities can 

influence the quality of services for their older people is if they are represented on the mainstream 

partner’s Board and in other high level decision making processes. Without this occurring, the 

mainstream partner is seen as focusing on its own organisational goals, and not on the quality of its 

services to CALD consumers. Board representation must reflect consumer profiles, including cultural 

profiles. 

 

V Contractual arrangements that support accountability 
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There is a need for more stringent contractual arrangements that support accountability to CALD 

consumers and associated with this is the need to formalise partnership agreements, for example, 

through a Memorandum of Understanding (MOU) that clarifies mutual expectations and desired 

outcomes and respective responsibilities. 

 

V Funding that clarifies responsibilities 

Funding should also be linked to reinforcing the responsibilities of the mainstream partner, including 

that of mentoring and supporting their CALD partner to enable them to become increasingly self-

sufficient (assuming they are able and willing to do so). It was noted that earlier iterations of the 

partnership model specified that mainstream partners would train and support their CALD partners 

with a view to ultimate self-management. Those participating observe that this is no longer happening 

in most cases and that the concept of partnership has been diluted. 

2.5 CAPACITY BUILDING  

The third dimension of the framework relates to capacity building, and this involves training that has two 

components: 

i. Focused on CALD communities (building capacity for designing and/or delivering aged care services, for 

partnering with mainstream agencies, and in providing culturally inclusive care and support) - this 

being particularly critical for smaller communities. 

ii. Focused on mainstream aged care organisations (building capacity for culturally inclusive service 

provision and more general cross cultural capability). 

It was noted that MAC provides HACC funded training for both mainstream and ethno-specific providers. This 

includes developing cross cultural competency for both as it cannot be assumed that this is a given, regardless 

of cultural background. 

It was noted that HACC in South Australia funds many small CALD communities, with MAC support, to either 

provide aged care services, or to participate as effective partners. Forum members expressed significant 

concern about the possible loss of this important funding stream in the move to Commonwealth funding of the 

HACC Program. 

Aged care regulations were described frequently as lacking in cultural sensitivity, with numerous examples 

given especially regarding food. Participants lament that individual preferences of a life time can be overruled 

in favour of risk management once a person enters residential care. There is a need for service providers to be 

trained in applying those standards flexibly and in a culturally sensitive way, and as many multicultural aged 

care providers have developed strategies for achieving this balance, their lessons need to be shared with 

mainstream providers (as discussed in Section 2.3). 

2.6 A  CULTURALLY INCLUSIVE GATEWAY  

Considerable attention was given by participants to the proposed Gateway, with concern expressed that in its 

current form it will not be easily accessed by older CALD consumers or their carers. 
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It was considered that there is an assumption that access is based on language, and that interpreters will be 

the solution to access. However, participants observed that an interpreter does not meet both language and 

cultural needs in the way that a bilingual/bicultural worker does, and therefore is less effective. However, it is 

also felt that there is room for both approaches in the Gateway model. It was also noted that the amount 

currently allocated for Gateway interpreting services is significantly under sized and has limited capacity to 

meet demand.  

Consequently, participants believe that the Gateway will need its own cultural bridge, or as Ethnic Link Services 

have proposed in their submission to the Productivity Commission, a CALD Portal4. This has multiple 

components, including culturally specific assessment, culturally specific information provision, strategies to 

overcome linguistic, cultural or spiritual issues that affect awareness of the Gateway, access to its services and 

most importantly, as one participant described it - real people on the ground. 

There have been many research and evaluation reports that emphasise the critical role of ethnic community 

intermediaries – that is, people known to and trusted by their communities. Typically these will be involved in 

human services roles of some kind. They understand the broader mainstream service system as well as the 

needs of their own community. They can link people, advocate for them, and support them in accessing 

services. These key workers were referred to by one participant as the Side Gates to the Gateway. 

2.7 FOCUSING ON PREVENTION ,  EARLY INTERVENTION AND COMMUNITY BASED CARE  

Forum participants expressed strong support for an aged care system that enables older CALD people to 

remain in their homes and in their communities, with residential care being seen as a last resort. Echoing 

Minister Butler’s goal of determining how to ensure that extended life spans are based on active ageing, 

participants called for prevention and early intervention services that promote healthy ageing, reduce social 

isolation and support continued engagement with community, and deliver aged care services based on choice 

and control - as is reflected in the Consumer Directed Care model. Participants were in agreement about the 

imbalance in current service policy and delivery that is seen to focus more on high care need and less on 

community care, and broader positive ageing. 

While the Productivity Commission report promotes consumer choice and control in service selection, 

participants at the Forum pointed out that choice is restricted by the current limited supply of culturally 

inclusive aged care services. It is also considered that informed choice is in doubt unless bilingual, bicultural 

intermediaries are available to assist in providing information, advocating on behalf of CALD consumers and 

assisting them to enter and navigate the aged care system. 

Participants believe that the trend to not fund, or reduce funding for, ethno-specific workers has left a 

significant void in the provision of a community based care model. Many communities are described as 

continuing to suffer from the Department of Immigration’s decision to redirect funding for the former Grant-in-

Aid worker program away from established ethnic communities and towards recent arrivals (arguing that the 

Department’s responsibilities are settlement-related). Assumptions of funding continuing through other 

agencies with a human services role have not always been fulfilled, or have been provided on a short term 

basis or as part of a pilot program. One participant whose organisation provides funding for prevention-

                                                           
4
 For details, please contact Angelika Tyron at atyrone@ucwpa.org.au  
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focused activities noted that CALD communities must have a funded worker to be eligible to receive their 

support and many no longer have this, precluding them from an important resource. 

There was a plea from participants for governments to stop the trend of funding pilots and then abandoning 

them, in the process raising community expectations and leaving a void in the wake of defunding. Participants 

also criticised the pilot funding approach because of its failure to recognise the time taken to build community 

capacity, to develop the partnerships and working relationships needed for effective services, and for 

community members to become aware of those services. Constant turnover of aged care workers and services 

is described as confusing for older CALD people and counter-productive to healthy ageing. 

Participants also consider that peak bodies are not appropriate sources of funding for service delivery and 

expressed concern about the trend to fund them for this role. 

Those attending the Forum expressed the need for a dedicated CALD health prevention and health promotion 

program, given the evidence about the relatively poor health of older migrants5. 

Participants also stated that the framework they are proposing needs to be informed by research and statistical 

evidence of need. It needs an accompanying set of indicators that accurately reflect the different dimensions of 

culturally appropriate aged care, and specifically, for different CALD communities. This is discussed further in 

Section 2.8. 

2.7.1 RAISING THE BAR OF MAINSTREAM AGENCIESΩ CULTURAL CAPABILITIES 

A key component of a framework for culturally inclusive aged care reform is seen to involve raising the bar 

regarding mainstream agencies’ cultural capabilities. This requires a combination of training (as outlined in 

Section 2.5), learning to work in equal partnership with CALD communities, and capturing the lessons of 

experience from both mainstream and CALD providers. 

Forum participants noted that it needs to be remembered that mainstream aged care agencies are funded to 

service the whole population, and that funders need to be continually reminded of this, so that accountability 

for cultural outcomes is improved.  

2.8 CAPTURING THE LESSONS LEARNED FROM RESEARC H AND GOOD PRACTICE  

Forum participants observed that aged care reform has a significant body of existing knowledge on which to 

build, but that this tends to be forgotten. They watch in frustration as ‘the wheel is reinvented’, with scarce 

resources being used to repeatedly identify needs that have been previously documented through extensive 

consultation processes while CALD communities suffer consultation fatigue from repetitious needs 

identification. 

As far back as 1988 which saw the Agenda for a Multicultural Australia which included an Ageing and Aged 

Care component, and the evaluations of the innovative ethno-specific projects supported by the HACC 

Unmatched Monies Initiative, a knowledge base of good practice has been building. The many projects funded 

by the former Office of Multicultural Affairs (which was part of the Department of Prime Minister and Cabinet) 

                                                           
5
 As outlined in FECCA’s Submission to the Productivity Commission (pp9-12) and in numerous research reports 
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have provided valuable and informed documentation including of culturally appropriate aged care, of best 

practice in partnerships with small ethnic communities, of developing a culturally competent aged care 

workforce to name a few examples. There have been numerous frameworks developed, for example, a DoHA 

and Alzheimer’s Australia framework for culturally appropriate dementia care services, and numerous reviews 

of innovative and effective services that collectively summarise the critical success factors associated with 

culturally responsive aged care. These need augmenting, not repeating. 

In SA the HACC program has funded several Ageing Plans and Strategies that are specific to particular CALD 

communities, beginning with the Italian community, followed by the Polish community and then the Dutch 

community. Most recently it has funded Ageing Plans and Strategies specific to a range of Middle Eastern, 

South East European, South East Asian and Spanish speaking communities. These provide blueprints that 

reflect substantial community input and accurately reflect community needs and appropriate strategies for 

addressing those needs. There is concern that the shift of HACC funding to an entirely Commonwealth funded 

model will see the loss of this impetus and community capacity building. 

Noting the Productivity Commission’s proposal for a Clearinghouse, the Forum is seeking a culturally specific 

component which will provide an evidence base that brings together this currently fragmented (sometimes 

forgotten) collection of good practice examples, lessons about cultural inclusivity in aged care, as well as 

research and statistical information that can be used for planning CALD targeted services. 
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3 APPENDIX I:  FORUM PARTICIPANTS  

 

NAME
6 ORGANISATION EMAIL 

Hilary Amos National Seniors Australia member Hamos1607@iprimus.com.au  

Roger Baker National Seniors Australia member rogbaker@senet.com.au  

Anne Brown Serbian Communities Pennwood Village & 
Penwood Green 

anne@pennwood.org.au  

Hans Broweleit National Seniors Australia member chrisbroweleit@bigpond.com  

Chamnarn Chan ACH Group and Cambodian Community ccham@ach.org.au  

Dilip Chirmuky FECCA dilipchi@bigpond.com  

Kam Chiu Chinese Welfare Services of SA Inc Kam_chiu@chinesewelfareservices.org.au  

Cathy Chong Multicultural Communities’ Council of SA cychong@bigpond.net.au  

Agnieszka Chudecka Multicultural Aged Care agnieszka@mac.org.au  

Miriam Cocking Seniors Information Service miriam@seniors.asn.au  

Bob Croser “interested senior” bobcroser@yahoo.com  

Ilana Culshaw Jewish Community Services gicul@ozemail.com.au  

Rosa Colanero Multicultural Aged Care ceo@mac.org.au  

E. Dudzinski ‘interested individual’ leddudzinski@optusnet.com.au  

Anna Howard UnitingCare Wesley Anna.howard@ucwesleyadelaide.org.ua  

Tommy Hung Chinese Welfare Services of SA Inc Tommy_hung@chinesewelfareservices.org.au  

Vicki Kanakaris Greek Welfare Centre vkanakaris@greekwelfaresa.org.au  

Sherifa Khan Migrant Women’s Association of SA admin@mwasa.org.au  

Ivek Lasocki Federation of Polish Organisations in SA Inc ilasocki@hotmail.com  

Marg Lecons National Seniors Australia member marglecons@internode.on.net  

Rita Lobban Ethnic Link Services, UnitingCare Wesley Port 
Adelaide 

rlobban@ucwpa.org.au  

Maria Johns MAC; MWLG; NIRWA mariajohns@bigpond.com  

Bob Macintosh DVA, MPH bobjenny@internode.on.net  

Peter Matwijiw National Seniors Australia p.matwijiw@nationalseniors.com.au  

Ron Mitchell Multicultural Council Northern Territory ppd@mcnt.org.au  

Trevor Molde National Seniors Australia member tmolde@internode.on.net  

                                                           
6
 Apologies for any misspelling as hand writing was not always legible 

mailto:Hamos1607@iprimus.com.au
mailto:rogbaker@senet.com.au
mailto:anne@pennwood.org.au
mailto:chrisbroweleit@bigpond.com
mailto:ccham@ach.org.au
mailto:dilipchi@bigpond.com
mailto:Kam_chiu@chinesewelfareservices.org.au
mailto:cychong@bigpond.net.au
mailto:agnieszka@mac.org.au
mailto:miriam@seniors.asn.au
mailto:bobcroser@yahoo.com
mailto:gicul@ozemail.com.au
mailto:ceo@mac.org.au
mailto:leddudzinski@optusnet.com.au
mailto:Anna.howard@ucwesleyadelaide.org.ua
mailto:Tommy_hung@chinesewelfareservices.org.au
mailto:vkanakaris@greekwelfaresa.org.au
mailto:admin@mwasa.org.au
mailto:ilasocki@hotmail.com
mailto:marglecons@internode.on.net
mailto:rlobban@ucwpa.org.au
mailto:mariajohns@bigpond.com
mailto:bobjenny@internode.on.net
mailto:p.matwijiw@nationalseniors.com.au
mailto:ppd@mcnt.org.au
mailto:tmolde@internode.on.net


16 
 

NAME
6 ORGANISATION EMAIL 

Lien Nguyen-Navas Disability Aged Care Lien.Nguyen-Navas@sa.org.au  

Jaimana Norris UnitingCare Wesley Adelaide Jaimana.norris@ucwesleyadelaide.org.au  

Georgia 
Panagiotopoulos 

Flinders University Pana0035@fliners.edu.au  

An Pham UnitingCare Wesley Adelaide an.pham@ucwesleyadelaide.org.au  

Kaluda Rasheed Australian Druze Lebanese Community Shay_Kelly@bigpond.com.au  

Julia Sekerin Multicultural Aged Care Julia.sekerin@live.com.au  

Slavek Siemicki Polish Christian Church slav@adam.com.au  

Nevena Simic MWLG Nevenas43@hotmail.com  

Gosia Skalban Domiciliary Care Gosia.skalban@dfc.sa.gov.au  

Tom Stead COTA SA tstead@cotasa.org.au  

Pam Stuart National Seniors Australia member paradise@esc.net.au  

Carrie Sutherland NPS Better Choices Better Health csutherland@nps.org.au  

Nina Telford Multicultural Aged Care ninat@mac.org.au  

Angelika Tyrone Ethnic Link Services, UnitingCare Wesley Port 
Adelaide 

atyrone@ucwpa.org.au  

Dana Vukovich Multicultural Communities Council of SA 

Ministerial Ageing Advisory Committee 

vukovich@ozemail.com.au  
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