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Editorial Note
FECCA will be transitioning NCAN News into the ageing and aged care news section
of FECCA’s E-news to continue updating you.

FECCA would like to thank all
who have contributed articles
to this edition of NCAN News.
Please contact FECCA’s
Canberra office on
(02) 6282 5755 or email
ncan@fecca.org.au if you
have something to share
through NCAN News.

Disclaimer: Any views and opinions expressed within NCAN News are those of the
individual authors and do not necessarily represent the endorsment of FECCA.
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from the FECCA Chair
This NCAN edition features the 2015 Aged
Care Changes with a particular focus on policy
and implementation.
Articles cover a range of issues: key changes in
aged care reforms, consumer directed care, use
of co-production in aged care, dementia, and
age discrimination.
Some of the recent highlights of FECCA’s work in
aged care include:
FECCA participated in the National Aged Care
Alliance (NACA) meeting on 18 and 19 May in
Melbourne. NACA is a representative body through
which peak national organisations in aged care,
including consumer groups, providers and health
professionals, work together to determine a more
positive future for aged care in Australia.
FECCA, in partnership with the Ethnic Communities’
Council of Victoria (ECCV), released the report
of its 2014-2015 aged care consultations. The
aim of the consultations has been to attain a
high level of grass-root input to help improve the
ageing and aged care policy environment for
people from a culturally and linguistically diverse
(CALD) background. FECCA’s consultations
strongly reinforce that accessing services through
MyAgedCare is not an effective option for older
people from CALD backgrounds. To access the
report findings, please click here.
FECCA and the Partners in Culturally Appropriate
Care (PICAC) programs are partnering to deliver
joint Sector Leadership and Management Forums
on implementing culturally appropriate care in
five States and Territories. Forums will be held in
Brisbane on 17 June, Adelaide on 22 June and
Sydney on 30 June. Forums were already held in
Hobart and Canberra.
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The Department of Social Services (DSS) has
convened a CALD Aged Care Strategy Working
Group of which FECCA is a member. The Working
Group provides advice and guidance on the
direction and priorities of the National Ageing and
Aged Care Strategy for People from Culturally and
Linguistically Diverse Backgrounds, and identifies
pathways to improving access to aged care
services for older people from CALD backgrounds.
FECCA and the ECCV had a joint stall at the Ageing
in Australia Expo at the Melbourne Town Hall.
Older people from CALD backgrounds and service
providers attended the expo which was hosted by
the Centre for Cultural Diversity in Ageing.
While the National CALD Ageing Network (NCAN),
and this newsletter are a part of a project that is
about to be completed, FECCA will continue to
support the communication on ageing and aged
care through its monthly e-newsletter. This is the
last edition of NCAN News, but we will continue
our engagement with the members of this network
through FECCA’s other communication tools and
we welcome any updates from NCAN members
that we will be sharing with our networks and the
broader community.
I hope you will enjoy reading edition 3, 2015 and I
warmly thank the contributors.

Joseph Caputo OAM JP
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Judy’s perspective on aged care changes
Key changes
1 July 2015 marks the third and final set of changes
that consecutive governments have implemented
through this phase of aged care reform. A number
of these changes are the culmination of discussions
between the government and consumers,
providers and other industry stakeholders over
the past three years. These reforms represent an
exciting shift from a menu style aged care system
driven by government and providers, to a system
more focused on the needs and preferences of
consumers (service users and prospective service
users) and their families and friends.
The most important changes this July are:
• how to find information and access assessments
and services through My Aged Care, a gateway
established by the government to help people
navigate the aged care system;
• streamlined screening and assessment for aged
care services through My Aged Care;
• what kinds of basic care and support are
available to assist older people at home and in
their communities through the Commonwealth
Home Support Programme;
• nationally consistent consumer contributions
towards subsidised care and support in the
Commonwealth Home Support Programme;
• greater choice and flexibility in more complex
home care packages through consumer
directed care.

Changes to My Aged Care through the contact
centre and website will ensure better access
for people from a wider variety of language
and cultural backgrounds. The development
of Regional Assessment Services as the ‘face
to face’ entry to the Commonwealth Home
Support Programme is a big win for FECCA and
its members. There are opportunities for those
organisations and stakeholders supporting older
people from CALD communities to ensure that
appropriate language services are in place during
screening and assessment interviews.
An emerging challenge is the need for additional
work to explain some of the concepts for consumer
direction and individual empowerment where
language and cultural definitions and equivalent
terms do not exist. This work also needs to address
topics such as ‘user pays’ and the reasons for
increasing emphasis on consumer ‘fees’ and
contributions that add to government subsidies to
provide sustainable care and services.
Ongoing advocacy on behalf of the CALD
ageing sector
There are many people and organisations
representing the interests of older people from
CALD backgrounds. As the key representative
of members of the National Aged Care Alliance,
including FECCA, on the Aged Care Sector
Committee, I am committed to ensuring that the
needs of older CALD people and their families and
carers are recognised for their uniquely individual
as well as their common elements.
With the recent Federal Budget identifying new
reforms beyond this year, it remains critically
important that the rights and needs of older CALD
people and their communities are kept at the
forefront of emerging policy and implementation.

Judy Gregurke
National Manager Aged Care Reform

Opportunities

COTA Australia

One of the most important design features of this
year’s changes is the commitment to better access
and equity for all special needs groups including
older people from CALD backgrounds.

FECCA NCAN NEWS

Issue 3 2015

3

2015 AGED CARE CHANGES
For many CALD communities trust is essential
before they will access services. I am concerned
that as they lose the ability to go through a trusted
worker or organisation speaking their language two
things will happen. Firstly, they may not access the
Gateway, and secondly, may not disclose pertinent
information (due to issues such as shame, fear,
mistrust or embarrassment).

Helena’s perspectives on
aged care changes
South Australia has had a strong history of
providing ethno-specific services to its ageing
population with a well-established Home and
Community Care (HACC) program across a range
of smaller and larger communities and home care
packages and residential facilities for some of its
larger ethno-specific communities.
The current system is not perfect, however I am
concerned that the current raft of aged care
reforms may set back CALD communities 20 years.
There are several reasons why.
At the 2011 Census 19% of those aged 65 and
over in South Australia were born in a non-English
speaking country. 25% (i.e. over 12000) of those
aged 65 and over either do not speak English at
all or do not speak it well. Many in this group are
heavily dependent on their ethno-specific aged
services organisation for assistance. A 2015
survey completed by over 500 people from the
Italian, Greek, Dutch, German, Croatian, Ukrainian,
Chinese and Vietnamese day centre programs
found that 86% relied a lot on their community
workers for help accessing information, dealing
with the Government and other matters. This is
indicative of the community development role
played by CALD providers. Weakening these
providers fails to take into account the ripple effect
it will have on the whole community which will also
be weakened.

Compared to accessing a known community
worker who speaks their language and who has a
picture of the issues confronting their community
such as post-traumatic stress disorder (PTSD),
extended caring, gambling, etc., accessing
the Gateway represents a substantial barrier to
accessing services. CALD community workers
can assist people to do so, however, there is no
provision for them to be funded to do this. This
means that in communities with very vulnerable
members who speak no or poor English there will
be huge pressure on workers to do unpaid work,
something which is both unfair and unsustainable.
Once packages are allocated directly to
consumers, I am concerned that CALD community
members will miss out on a fair share of these
packages simply because of their reluctance and/
or inability to navigate this system which is both
confronting and challenging for people with little or
no English.
Instead of simplicity and streamlined access we
may have barriers, instead of improved equity
we may have increased inequity, and instead
of community connectedness we may have
fragmentation and isolation.

Helena Kyriazopoulos
President Multicultural Communities
Council of South Australia

The proposed Commonwealth Home Support
Programme (CHSP) fees, unless they are changed,
will decimate Day Centre programs, reduce
community connectedness, increase loneliness,
weaken or close down some ethno-specific
providers and weaken CALD communities overall.
I believe that this will impact the system in other
ways, for instance with higher rates of depression
and anxiety and lower wellbeing.
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CDC Reflections by care advisor Eloina
When AMCS decided to tackle CDC, I had mixed
emotions. I wondered how the new reforms would
look in practice, how such changes would affect
the CALD community, most importantly our clients,
and what would they say. I had so many questions
running through my head that at times it felt
quite overwhelming.

Transitioning to
Consumer Directed Care:
Reflections on change
As Australian Multicultural Community Services
(AMCS) continues along the path of Consumer
Directed Care (CDC), the new changes
implemented in the Government-funded stay at
home care services for the elderly are about to be
implemented. While the new model will provide
more choice for consumers, adapting to the
reforms for care providers has been surrounded
by doubts and concerns.
Transitioning to CDC packages has been a major
learning curve for aged care providers and their
clients in understanding their care options and
being able to negotiate how these are provided.
With the aim of contributing to the understanding
of the CDC and how it will be implemented,
AMCS care facilitators have provided their
personal accounts of some of the concerns
they initially confronted. They relate their handson experiences dealing with individual clients
leading up to the introduction of CDC for seniors
on 1 July 2015. They talk frankly about, at times,
the seemingly overwhelming responsibilities
of their new roles, the wider range of services,
setting up new goals and their concerns about
effectively communicating these changes to older
consumers, especially those without family carers
who could help explain the new CDC process.
Hopefully these stories will help to clarify the
importance of clear procedures when establishing
new processes and encourage better service
delivery focusing on choices and flexibility.

My skills have grown and I am now confident in
my knowledge delivering CDC to clients and their
families, carers or guardians. I think this has been
the most welcoming surprise of CDC, working with
families and seeing them become more involved
with what is happening and wanting to play a
bigger role in the care of their family member
receiving the package.
Client story of Ms J regarding CDC transition
and benefits
Ms J is 88 and of Polish heritage. She lives alone
in her own home and has no family or friends.
She has a number of medical conditions and a
history of being in hospital regularly. Ms J’s GP
communicated to the care advisor that she should
be in a nursing home by now. In the hospital,
however, medical staff found Ms J to be cheerful,
talkative, independent in her personal care such as
washing and grooming, and able to make a cup of
coffee in the kitchen.
Ms J told the care advisor that she was feeling very
lonely at home and was longing to be amongst
people. The care advisor has organised two
seniors clubs for Ms J to visit on Mondays and
Thursdays, and a volunteer via the AMCS Friendly
Visiting program on Sundays.
Ms J is happier now, more cheerful and more
talkative; she has less anxiety and sleeps better,
she says. Everyone has noticed a change for the
positive: Royal District nurses who attend Ms J
daily, Direct Care workers and workers at the social
club. Even her GP has said all the results from
her last medical check-ups are good. And, most
importantly, Ms J hasn’t been to the hospital for
eight months now.
The full article is available on the AMCS website at
http://www.amcservices.org.au/transitioning-toclient-directed-care/
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navigate a better path that enables and empowers
the team to build better relationships and continue
great service as regulatory changes roll out.

CÜRA Community Services
encourages team input for growth
On July 1 the change will come and
CÜRA staff are steady

CDC, CHSP – bring them on, for we are ready!
For well over 12 months CÜRA has reviewed and
revised internal processes, regarding written
software, established new teams and delivered
training to our staff. Providers across Australia
have worked in a similar fashion to prepare for the
changes to the Commonwealth Home Support
Programme and the implementation of Consumer
Directed Care. Plenty of news and updates have
foreshadowed the launch on 1 July and at CÜRA
we continue to hold daily ‘tea and teach’ sessions
on CDC for our CALD community customers.
While we were making changes to our process we
discovered how much passion our people have.
During a training day, our wonderful staff worked
through a series of exercises in teams which
were designed to engage everyone in an open
and fun working environment. We watched Dr
Karl Kruszelnicki present an overview of the
latest intergenerational report where our ageing
population, people and productivity are key
features for the Government planning process.
Likewise, CÜRA Community Services understands
how important the thoughts and knowledge of our
people are as we plan for the future.
The first exercise sought thoughts on why we love our
work in caring for people. In less than 10 minutes our
team contributed over 80 reasons that help us build
a business that captures the essence of our a caring
culture representing the reality that is felt by our
team. Words around learning from different cultures,
empathy, making a positive difference and being
appreciated were common amongst the teams.
The second exercise was designed to gain
insight into the aged care community in general
with particular emphasis on discovering areas
of difficulty. Again, our team delivered a range
of industry issues that gave us an opportunity to
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The third exercise gave our team an opportunity to
let their creativity flow. It was a classic ‘fill the blank
in this sentence’ where business improvement was
the primary theme. Technology, zumba and travel
featured along with increased partnerships and
media activity. The teams were encouraged to think
far beyond the usual care square and the ideas
were suitably diverse. Presenters from each team
shared the ideas of their group to the appreciative
audience and our planning process is now well
fuelled with some great ideas.
Encouraging the team to contribute has helped
the business to build a future ‘go to market’ plan
with preemptively agreed initiatives from ideas and
concepts collected during the team session.
CÜRA Community Services is the Aged and
Community Division of Multicultural Communities
Council Gold Coast Ltd (MCCGC). CÜRA
Community Services provides care to people under
the Commonwealth Home Support Programme,
Consumer Directed Care as well as a suite of home
support offerings to suit those with basic needs
through to more comprehensive or clinical needs.
Call CÜRA Community Services on 07 5527 8011
or visit the CÜRA website at www.curacares.com

Rob Thompson
Growth and Relationship Manager
for CÜRA Community Services
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To ensure clients did not feel pressured or rushed
into the decision making process, staff also gave
clients extra time to fully digest information, often
holding discussions over three or four weeks
before implementation.

Overcoming language barriers to
implement Consumer Directed Care
Resthaven Western Community Services, located
in Western metropolitan Adelaide at 96 Woodville
Road, Woodville, provides a range of in-home care
and support for older people and respite for their
carers. For several years, clients have been offered
Home Care Packages on a ‘Consumer Directed
Care’ (CDC) model, as required by the government
aged care reforms due on 1 July 2015.
Resthaven Western Community Services has
230 active clients, of whom 160 receive in home
support services, and 70 participate in centre
based activities. Staff average 2,300 home visits
per month, travelling around 11,500 kilometres
around western metropolitan Adelaide. Out of the
54 staff, 26 are bilingual.
Franco Parenti, Manager, Resthaven Western
Community Services, explains some of the
challenges faced when transitioning 107 older
people receiving Home Care Packages to delivery
on a consumer directed basis:
“A key element of our CDC approach has been
to ensure that we respond to each individual’s
particular needs and choices, working together to
achieve this.

Resthaven Western Community Services is
proactive in breaking down the barriers created
by language difficulties, as exemplified by their
involvement with the launch of the free ‘Ciao’ Italian
translation app, which provides common words
and phrases, images, pronunciation tips and sound
files. The app was officially launched in April by
Comitato Assistenza Agli Italiani Italian Assistance
Association – CO.AS.IT. (SA) INC.
Like many other ‘change management’ stories, the
implementation of CDC with Resthaven’s CALD
clients was a challenging process. Despite this,
almost all of Resthaven community services clients
now receive home care packages under CDC, with
the last few clients planned for transition before the
government deadline of 1 July, 2015.
Resthaven Western Community Services team is
excited to continue the CDC journey with great
confidence and motivation.”
Franco Parenti
Manager, Resthaven Western Community Services
Media contact: Julie Johinke
Phone: 08 8373 9141
Email: pr@resthaven.asn.au

Approximately 30% of Resthaven Western
Community Services clients are from a culturally
and linguistically diverse (CALD) background,
the majority Italian. Language barriers made
the implementation of CDC more complex,
and staff were very mindful of the hazards of
misunderstanding and the distrust this might create.
The complex CDC terminology was difficult to
translate. For example, the word ‘budget,’ has
no equivalent Italian translation. To address this,
staff engaged client advocates, and professional
interpreters, wherever possible.

Client, Theodore Sabatini, assisted by Resthaven
Western Community Services Manager, Franco
Parenti, to use the ‘Ciao’ app
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barriers for consumers to access the support and
care they need. QADA is currently advocating for a
standard agreement to be implemented across the
sector which would assist with resolving this issue.

Implementing Consumer Directed Care
through Advocacy Support
Queensland Aged and Disability Advocacy
(QADA) is funded by the State and Federal
governments to provide advocacy support
regarding service related issues for consumers
of Queensland Community Care Services and
all government funded aged care services and
facilities. QADA also supports clients whose
capacity is being questioned in relation to
guardianship and administration matters through
assistance at Queensland Civil and Administrative
Tribunal (QCAT) hearings. QADA is part of a
broader network of aged care advocacy providers
across Australia, federally funded through the
National Aged Care Advocacy Program (NACAP).
Consumer directed care (CDC) aims to provide
greater choice and flexibility for clients living at
home through their Home Care Packages. QADA
actively supports consumers to ensure their rights
are implemented in relation to CDC and that they are
receiving the support they desire. One of the areas
QADA has been involved in is assisting consumers to
access the government funded interpreting service
through the Translating and Interpreting Service
(TIS National). This service provides interpreters for
clients free of charge to understand all components
of the Home Care Packages Programme.
Whilst this service is an essential component to
ensuring the CALD community access and receive
the care they need, there are still issues in relation to
the successful implementation of CDC. This includes
the need to recruit bilingual staff to provide direct
service provision or the ability for consumers to
access interpreters throughout their service provision
without becoming a significant cost to the individual.
Another issue which QADA has been involved in
is the current CDC contracts which consumers
are expected to sign prior to receiving a Home
Care Package. They are extremely lengthy and
complicated with consumers advised to seek legal
advice prior to signing them. This can be a daunting
and costly process for many clients, creating
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One of the significant areas QADA has been
supporting consumers in is ensuring they are
able to spend their allocated budget according
to their needs and wishes; this has included
renegotiating particular costs associated with direct
service provision particularly regarding weekend
services, accessing alternative equipment or
activities, expenditure of contingency components
and ensuring monthly statements incorporate all
expenditure and available funds. With the proposed
changes to the User Rights Principles 2014 to
incorporate CDC requirements, QADA is confident
this will assist in addressing some of these issues.
Whilst the introduction of CDC into Home Care
Packages is the first step for ensuring consumers
receive greater choice and flexibility over their
service provision, the government’s future plan of
allocating funding for home care to the individual
will endeavour to maximise consumers full control
over their service provision in order to achieve
greater health and wellbeing.
To access your local Aged Care advocacy service
please contact the National Aged Care Advocacy
line on 1800 700 600 (free call) or the My Aged
Care website at http://www.myagedcare.gov.au/
how-make-complaint/advocacy-services.

Rebecca Kok
Manager, Advocacy Services
Queensland Aged and Disability
Advocacy
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FECCA Updates
Past, present and future of
dementia for CALD communities
Extract of speech given by Pino Migliorino
at 30th Alzheimer’s Disease International
Conference in Perth

funding becomes available. This lack of sustained
activity impairs the ability to address deep seated
cultural sensitivities and falls a long way short in its
ability to achieve behaviour change.

16 April 2015

This paper will focus on three key thematics:
Research and the role of knowledge; community
awareness, acceptance and related consumer
participation; and service delivery and carer support.
Research: the known, the unknown and the
basis for inaction
The research picture is truly one of the most
complex and most frustrating aspects of dementia
in culturally and linguistically diverse (CALD)
communities. The reality is that the majority of
medical and social research has implicitly or
explicitly excluded people from CALD backgrounds.

From left to right: Pino Migliorino and Sury Rao at
Alzheimer’s Disease International Conference

This gap reduces the capacity to identify any
specific considerations around dementia in CALD
communities as well as its aggregated quantum
to underpin priority setting, funding and resource
decisions. Older people form CALD backgrounds
are often excluded from dementia research due to
language and an array of other barriers, leading to
gaps in the evidence base.

The picture of delayed diagnosis is characteristic
of CALD communities and dementia and has two
main impacts. The first is that the delayed diagnosis
will result in the disease being more advanced
at the time of diagnosis. The second is that the
diagnosis itself will need to take into consideration
culture, age, language and socio-economic status,
all influencers in cognitive assessments.

If older people from CALD backgrounds are not
part of the research design, there will continue
to be an insufficient evidence base to ever get
enough program specific attention of program and
service modification commensurate with CALD
dementia needs.

One of the projects championed by the National
Cross Cultural Dementia Network has been the
development of a culturally sensitive dementia
assessment tool; the Rowland Dementia Universal
Access Screening (RUDAS) tool. Even though this
culturally sensitive tool has been partially validated
(giving the increasing number of ethnicities
and languages in Australia) it has still not been
universally accepted in Australia.

Education: community acceptance and
consumer rights
There have been a large number of initiatives that
seek to address this stigma and related lack of
information and knowledge. These have taken the
form of video resources, translated fact sheets, and
direct community education. So yes there has been
activity but there is still so much more to be done. In
terms of information and resources both about and
for CALD communities there is no central repository
for these resources to be held and easily accessed.
The second reflection on community education in
CALD communities is that it lacks continuity. It is
indeed episodic with activity taking place when
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Assessment and support

So how well prepared are our service providers
and care facilities to deliver culturally responsive
and ultimately competent services to CALD clients?
This is really where the rubber will hit the road
and there will be a need to, not only compel these
services to take on responsibility but also, work with
them to support this transitions and skills acquisition.
I will conclude by articulating an agenda for
action to address this systemic differential and
increasingly critical need.
I have labelled it the 1 in 5 Agenda.
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FECCA Updates
Past, present and future of dementia for CALD communities continued
The 1 in 5 Agenda
Research

Education and
Consumer Participation

Service Delivery
and Carer Support

• Promotion of the Rowland
• Fund CALD community
Dementia Universal Access
advocacy to deliver a level of
Screening Tool (RUDAS) as
significant and sustainable
the standard and preferred
focus and expertise on the
culturally appropriate cognitive
impact of cultural diversity
screening tool for use in
across the dementia framework.
Promote research methods
multicultural Australia.
• Establish and fund a standalone
that address the current
• Model cultural competence
dementia awareness program
orthodoxy and narrowness
in dementia assessment
for CALD communities that
in dementia research design
and care through tool
would utilise an extension and
and execution.
development across,
focus methodology; extending
Agree on a priority community
- Organisational audit and
dementia awareness across
list to allow the creation
planning tools
multiple communities on an
of critical mass of work
- Workforce development
ongoing basis and focussing
in a specific language/
tools
higher level attention to
cultural community. Priority
- Community engagement
priority communities.
criteria should include size
and partnership
• Establish a clearinghouse for
of language group in the
approaches
CALD research and dementia
65+ cohort, level of English
- Business investment and
specific resources across
language competence,
integration.
the dementia continuum
proportion of language/cultural
• Foster culturally competent
across research, education,
community in the 65+ cohort.
practice in high care facilities
assessment, medication
Increase grassroots community
from people from CALD
and support.
participation in research
backgrounds as a workface
• Support CALD specific
by fostering partnerships
imperative.
education and capacity
between CALD communities
• Compel issue specific peaks
building projects geared
and researchers.
such as carer and dementia
to increasing individual
Undertake relevant empirical
specific organisations to
competency to operate within
research including a
address service access
a client centred and led
longitudinal and prevalence
and competency issues
environment. This capacity
research study across three
in CALD communities
development model should
priority language communities.
through articulated contract
also extend to families and
compliance clauses.
carers in CALD contexts.

• Establish the 1 in 5 imperative
in which 20% of all research
dollars are dedicated and
quarantined for research in
CALD communities.
•

•

•

•

Pino Migliorino is Chair of the National
Cross Cultural Dementia Network,
Honorary President of the Federation
of Ethnic Communities’ Councils of
Australia (FECCA) and Managing
Director, Cultural Perspectives Group.
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FECCA Updates
Light at the end of darkness
Sury Rao was sponsored by FECCA to
attend the Alzheimer’s Disease International
Conference. This is how Sury experienced
the Conference.
In the Alzheimer’s Australia newsletter, I read
about the Alzheimer’s Disease International
(ADI) Conference in Perth. I was thrilled to get
an opportunity to find out about the latest global
developments in finding a cure of dementia.
I am a carer looking after my partner who,
unfortunately, has been living with Alzheimer’s
Disease for the last couple of years. It was
an opportunity for me to learn from experts
on caring for a person with dementia and its
relationship with Person Centred Care.
The Carers’ education imparted by Alzheimer’s
Australia Western Australia (AAWA) opened my
eyes to the gravity of the situation. Alzheimer’s
disease is spreading all over the world and so
far has no cure.

Presentations on progress in research were
delivered by experts from countries such as
Germany, the United Kingdom, and Australia. The
entire proceedings gave a very strong indication
that the cure is not a dream, but a reality. There
was a definite indication of light at the end of
the dark tunnel and that cure may be found as
early as 5-10 years. This also arose from a brief
conversation held with the Chair of ADI, Mr JR
Kuriakose, and other researchers.
Group discussions were held on Non
Communicable Diseases (NCDs), such as
cardiovascular disease, chronic respiratory
disease, diabetes, cancer and dementia.
This opportunity of participating in a very
educative, informative conference was made
possible to me by courtesy of FECCA.
Thanks very much FECCA.

Sury Rao

Part of the Conference was an exhibition
on research that is undertaken by countries
around the world in finding a cure for dementia.
There was valuable information available at all
exhibition stalls.
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Member Updates

Willing to Work:
The National Inquiry into Employment
Discrimination against Older Australians
and Australians with Disability
In my role as Age and Disability Discrimination
Commissioner, I am committed to ensuring that
older people and people with disability, including
those from culturally and linguistically diverse
(CALD) backgrounds, are included in every way in
our society and enjoy equality of opportunity with
all Australians.
The right to work is a fundamental human right.
It is, however, a right that too many older people
and people with disability are currently unable
to exercise.
Figures show that around one in three Australians
aged over 55 years is participating in the
labour force (ABS, Sept 2010). The labour force
participation rate of people with disability is
similarly low. About half of people with disability
aged 15-64 were either in employment or looking
for work in 2012 – compared with over 80% of
people without disability (ABS, 2012).
To put this in perspective, international data
ranks Australia 11th out of 34 OECD nations for
employment rates of people aged 55-64 (OECD,
2014) and 21st out of 29 OECD nations for
employment rates of people with disability
(OECD, 2010).
It is clear we can – and must – do much more to
protect people’s right to work. Individuals who are
denied the opportunity to work are also denied the
independence, dignity and sense of purpose that
work brings.
In order to improve rates of employment of
older people and people with disability, we must
overcome the problem of discrimination. There
are a variety of ways in which discrimination
impacts on the ability of older people and people
with disability to find and remain in employment:
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negative stereotypes, lack of support and
workplace adjustments are just a few examples.
The effects of discrimination are compounded when
age and disability intersect with other characteristics
such as gender and ethnicity. The employment rate
among Aboriginal and Torres Strait Islander people
with disability is significantly lower than among
Indigenous people without disability (Australian
Institute of Health and Welfare, May 2011).
A 2000 report by the Department of Immigration and
Multicultural Affairs found that among people over
55 living in Australia, workforce participation was
lower – and unemployment rates higher – for those
from CALD backgrounds (National Seniors, 2011).
We are keen to hear from people from a range of
different backgrounds in the course of this
National Inquiry and gain a more comprehensive,
up to date picture of the situation for older people
and people with disability from CALD backgrounds
in employment. We will be holding consultations
in all capital cities and some regional centres
between June and December 2015 and will
accept submissions from members of the public
via our website.
For more information on the inquiry, we invite you to
visit our website and register your details:
http://www.humanrights.gov.au/our-work/disabilityrights/projects/willing-work-national-inquiryemployment-discrimination-against.
If you feel you have experienced age, disability or
racial discrimination at work, you can also contact
the Australian Human Rights Commission for
advice or to make a complaint.

The Hon Susan Ryan AO
Age Discrimination Commissioner
and Disability Discrimination
Commissioner
Australian Human Rights
Commission
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57 organisations across Australia, with 32 formal
applications received for consideration as
approved pilot sites for the Step Forward project.
Of these it was encouraging to see 10 applications
from various organisations that specifically wanted
to work with the CALD community. CommunityWest
is currently reviewing all applications and
successful pilot sites will be announced in
June 2015.

Be a leader in consumer-focused
aged care. Step forward and
create better services
The use of co-production in aged care, where
consumers are equal partners in the design and
delivery of services, is gaining ground in Australia
with a new national project using the approach
to embed a wellness and enablement focus in
services.
The project, Step Forward: Create Better
Together is being undertaken by CommunityWest
and will pilot the use of co-production among ten
aged care organisations. It will also develop and
test resources and tools to support the widespread
adoption of co-production in the sector.
‘Co-production’ is a new way of working with
consumers of aged care services to co-design
service delivery. The service provider organisation
works with consumers as equal partners in the
design process. This process ensures the
service offered is relevant to the consumer and
meets their needs rather than taking a secondguess approach.
The project will support organisations and
consumers to work together to innovate, solve
problems, or improve services with a wellness and
enablement focus. The project will extend beyond
consumer interaction to working with consumers as
partners at an organisational level.
Update on the project so far
CommunityWest has recently undertaken an
extensive application process to recruit 10
organisations as ‘pilot sites’ to trial co-production
principles with a wellness and enablement focus.
Organisations were required to propose a project
of their choice, detailing how they would involve
consumers in the process.

The Step Forward: Create Better Together
project is among the 64 projects to share
$34 million in the latest round of Aged Care Service
Improvement and Healthy Ageing Grants funded
by the Australian Department of Social Services.
This project is funded until June 2017.
For further details of the project, contact Kelly Gray,
Project Consultant, on (08) 9309 8135 or
kelly.gray@communitywest.com.au. Project
updates can also be found on the CommunityWest
website www.communitywest.com.au.

Kelly Gray
Training and Workforce Development
Consultant
CommunityWest

Applications have since closed. During the
process CommunityWest had interest from
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as well as identifying potential solutions. Modifying
social and recreational engagement across the day
to reduce daytime sleep and a consistent routine for
individual residents was identified as important, as
well as incorporating a change in approach for staff
with engagement of residents in daytime activities
as part of their sleep management.

Bedtime to Breakfast
The ‘Bedtime to Breakfast’ project was designed
to improve strategies to enhance the promotion
of natural sleep in residential living. The project
was in response to a review of call bell frequency,
which identified 240 calls overnight within a 24
bed secure unit. The project explored the current
practices for evening and night staff to identify
what activities or environmental factors were
contributing or influencing residents not achieving
appropriate levels of natural sleep.
The Bedtime to Breakfast program is about
strengthening staff understanding of the benefits
for residents and staff that come from enhanced
natural sleep. It is about focusing on the whole
person rather than tasks and recognising and
celebrating each individual.
An action research methodology was used which
included surveying staff on perceived causes of
sleep disturbance, and reasons for checking on
residents. A literature review was undertaken for
strategies to enhance natural sleep. Activities and
guidelines were developed that supported natural
sleep patterns for residents. Importantly the project
engaged with consumers and families to determine
existing sleep patterns and normal routines for
individuals to inform the project.
Review of existing practice and environment
highlighted causes of sleep disturbance to residents

Outcomes for the project include modifying the
night time environment to promote natural sleep,
identifying usual sleep patterns for residents and
creating an environment for those who do not have
a usual sleep pattern or wake often. Shadow boxes
were created as room identifiers for all residents to
minimise wakeful residents accessing others rooms,
and developing quiet activities such as `Rummage
Boxes’ for residents requiring quiet activities.
The project was an initiative of a continuous
improvement program, in particular to improve
outcomes on care standard 2.17 - Residents
are able to achieve natural sleep. We identified
that there were no written procedures to guide
enhancement of natural sleep, and upon reviewing
the information collected about residents noted
the assessment and care plan could benefit
from having increased detail about resident
preferences relating to settling routines and sleep.
These documents have been added to our policy
and procedure manuals, which are available on
our intranet, and education sessions have been
completed for staff.
The call bell audits have shown a significant
decrease in the number of calls overnight from
240 calls in July 2012 to 98 calls in July 2013. In
addition, the project has highlighted to staff that
sleep is not all about night time – it is about what
happens 24 hours a day, hence development of the
information sheet, which prompts staff in all areas
across all shifts. It is also about understanding our
own sleep patterns, looking after ourselves and the
impact this can have on interactions with residents.

Allen Candy
CEO Lifecare
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Elder mediation and facilitated family
discussions in CALD communities
A feature of CALD families is the variety of cultural
influences upon the different generations within
families. As older people experience increased
frailties and dependencies often associated with
old age, caring for older family members can
cause stresses and conflicts within families.
When an ageing parent confronts a crisis, such
as an accident, diminished cognitive abilities
or declining health, family members can be
conflicted about the best ways to deal with this.
People’s different expectations of and attitudes
towards ageing in Australia are shaped by their
backgrounds and the different historical time and
place through which they experienced important
stages of their own lives, whether in Australia or
in other countries with different social, political,
economic and cultural environments. These
different attitudes towards ageing and aged care
within families can create or exacerbate family
stresses and conflicts.

discussions, trained in aged care, and sensitive
to the specific circumstances of CALD families,
can provide a safe forum in which older people
and their families can avoid or resolve some of the
stresses and conflicts many families experience.
These discussions bring together all family
members, including the older person, giving them
the opportunity to explain their interests, as well as
their own cultural needs and orientations; explore
the care and support options available and reach
a plan or an agreement that suits their older parent
and their specific family circumstances.
Dr Anita Frayman
Director, Elder Solutions Pty Ltd
Email: anita.frayman@elder-solutions.com.au
Web: http://www.elder-solutions.com.au

Dr Anita Frayman
Director, Elder Solutions Pty Ltd

Elder mediation and facilitated family discussions
can assist families in these situations. An
accredited elder mediator or facilitator of family
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Photos courtesy SBS

Key dates
Call for Abstracts

Now Open

Abstract submission deadline

3 August 2015

Registration

Now Open

Notification of acceptance of abstract

17 August 2015

Early bird / Presenter registration closes

31 August 2015

Accommodation booking deadline

25 September 2015

Conference dates

5 - 6 November 2015

FECCA 2015 National Biennial Conference is
co-hosted by

REGISTRATION NOW OPEN

www.2015fecca.com
Celebrating 40 years of multicultural policy for all Australians
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Sector Leadership and
Management Forum

Implementing culturally appropriate aged care
practices
The Forum provides an opportunity for leaders and
managers to learn about and discuss the best ways
to integrate culturally appropriate aged care
practices into everyday activities.

Monday 22 June 2015
11.30 am to 1.30 pm
Venue	
  -‐	
  Multicultural	
  Aged	
  Care	
  Inc.	
  
94	
  Henley	
  Beach	
  Road,	
  Mile	
  End	
  
Please register by 18 June.

A light lunch will be provided.
For	
  more	
  information	
  and	
  to	
  register	
  please	
  contact	
  	
  
Nikolaus	
  at	
  FECCA	
  nikolaus@fecca.org.au	
  or	
  (02)	
  6282	
  5755	
  or	
  contact	
  Jonathan	
  Levy	
  on	
  
jonathan@mac.org.au	
  or	
  (08)	
  8241	
  9900.	
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Sector Leadership and Management Forum
Implementing culturally appropriate
aged care practices
The Forum provides an opportunity for
leaders and managers to discuss the best
ways to integrate culturally appropriate
aged care services into their organisational
strategies.

Tuesday 30 June

PICAC NSW & ACT is under the
auspices of

8.00 am to 9.30 am
Venue – Mercure Hotel
818-820 George Street, Sydney
(at Railway Square)
Please register by 23 June via
https://register.eventarc.com/30548/sector-leadership-andmanagement-forum

Breakfast will be provided
For more information
please contact Nikolaus at FECCA
nikolaus@fecca.org.au or (02) 6282 5755 or
Cecilia at PICAC NSW & ACT
cecilia@picacnsw.org.au or on (02) 4227 4222.
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