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Join the National CALD
Ageing Network (NCAN).
Click here to register
online. 

Want to share your
story? See page 10 for
information.

Welcome to NCAN News November /December
2013
Welcome
to the
November
December
2013
edition
of NCAN
News; the
bi-monthly
e-newsletter that brings together
news, ideas and opinions
from the CALD ageing sector
nationally.
I am the newly elected Chair
of FECCA, being elected to the
position at the FECCA Annual
General Meeting held on the
Gold Coast on 9 November
2013 following a very successful
FECCA 2013 Biennial Conference.
As a way of introduction, I have
been a strong advocate on the
rights of immigrant workers and
have promoted multiculturalism
and unity in diversity through my
involvement with not-for-profit
organisations for the better part
of the last four decades.
With this I bring to the role
of the FECCA Chair a deep
understanding of the issues
that face CALD communities
and a particular passion for
strengthening the CALD aged
care sector.
I was active in working for the
rights of immigrant workers
and their families and for many
years was on the Board, and
Chairperson, of the Brunswick
Community Health Centre in
Melbourne’s northern suburbs.
During the 1980s, prior to
Council amalgamation, I was
a Councillor and Mayor of the
City of Brunswick, and post
amalgamation between 2001
and 2008 served as Councillor
and was twice elected Mayor of
the City of Moreland.
I was a founding member of the
Ethnic Communities’ Council
of Victoria (ECCV) and, until
November this year, the ECCV
Chairperson, a position I have
now stepped down from.

I hold a degree in Human
Resource Management and a
Master of Business from RMIT
University. I was awarded the
Order of Australia Medal (OAM)
for my work in Community
Affairs and Local Government.
I would like to take this
opportunity to congratulate
everyone involved in the
preparation, presentation and
running of the FECCA 2013
Biennial Conference held at the
Gold Coast Convention Centre
at Broadbeach on Queensland’s
Gold Coast.
The two-day Conference
attracted over 450 delegates
from as far afield as Tasmania,
Northern Territory and Western
Australia. I was pleased to see
so many aspects of FECCA’s
on-going work represented in
the presentations and plenaries
but in particular that CALD aged
care featured so strongly in the
program of events.
Day 1 saw a panel session in the
morning made up of Professor
Peter Shergold AC, the Chair of
ACRIC and Mr Glen Rees AM,
CEO of Alzheimer’s Australia
presenting on CALD ageing
and aged care reform, with an
afternoon panel presentation
dedicated to specific aspects
of CALD ageing including elder
abuse, palliative care and
personal story telling.
I encourage you to visit the
FECCA website (www.fecca.
org.au) to view details of all
the presentations made at the
Conference, not just those on
aged care.
I would like to thank outgoing
FECCA Chair Mr Pino Migliorino
for his tireless work over the past
four years as FECCA Chair and
in particular for his active role in
the CALD aged care sector.
You might be aware of
FECCA’s Healthy Ageing
Reference Committee (HARC),
which is made up of invited
representatives from across
Australia whose aim is to
promote all aspects of CALD
ageing to Government.

As the new FECCA Chair, I will
take up a position on HARC and
I look forward to contributing to
its valuable work.
I also look forward to working
effectively with the new
Government Ministers and
new Australian Government
departments and agencies
and nurture FECCA’s on-going
productive relationships in this
area.
The new Department of Social
Services (DSS), and the Ministers
within that portfolio, are now
responsible for many of the
policies and programs in which
FECCA has a vital interest.
I look forward to meeting
with the Hon Kevin Andrews
MP as the Senior Minister for
Social Services. He has a strong
understanding of ageing and
aged care issues.
I have also written to Senator
Mitch Fifield who is the Assistant
Minister for Social Services,
responsible for the development
of the National Disability
Insurance Scheme (NDIS) and
aged care, seeking a meeting.
Similarly, I am keen to meet with
Senator Marise Payne who is the
Minister for Human Services.
I have already had a very
productive meeting with Senator
Concetta Fierravanti-Wells who
is the Parliamentary Secretary to
the Minister for Social Services,
with special responsibility
for multicultural affairs and
settlement services.

DSS is responsible for many of the
services that used to be managed
by the former Departments of
Health & Ageing, and Immigration
& Citizenship.
These include: research in
ageing; income security and
support policies and programs
for families with children, carers,
the aged, people with disabilities
and people in hardship; services
for people with disabilities and
their carers; services for older
people and their carers;
Continued on page 2

In this issue:
NEWS FROM THE SECTOR
u Tabulam

and Templer Homes for the
Aged Christmas Market

u New

CALD specific dementia
intervention has positive results with
Chinese and Spanish Carers
u COTA ACT receives ACT
Government Grant
u Launch

of CAASA in South Australia

u Alzhiemer’s

Australia launches paper
on quality of aged care

u Nutrition, Culture and the

Aged

OPINION
u Working

together for older people
from new and emerging communities

STORIES
u Ageing

in Australia: The story of
Meram Kelly and the first Filipino
family in Smithton, Tasmania

Aged care policy question
for the September/October
isssue was :

What should be the
number one CALD aged
care priority for the new
The response from Lina Paselli PICAC
Project Manager was.
“Applying the National Ageing and Aged
Care Strategy for CALD backgrounds
to all Aged Care providers using
PICAC’s Australia wide network through
mandatory training sessions for staff
and management with the objective
to obtain a profound understanding of
its principals and goals, programming
implementation stages into existing
structures and polices and final follow
ups of the outcomes”.
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Continued from page 1
policy for and promotion of active ageing;
community mental health; arrangements
for the settlement of immigrants and
humanitarian entrants and multicultural
affairs to mention just a few.

are German or are partners of a German
person, and 98% speak the language.
Most staff speak German. The cooks are
German and they ensure the menu reflects
their heritage.

As FECCA Chair, I encourage you to continue
to take advantage of the resources that NCAN
News brings to you as a stakeholder in CALD
aged care service delivery, just as I encourage
you to contribute to future editions of NCAN
by telling us your personal stories of CALD
elders and your experiences of aged care
thereby ensuring the on-going viability of this
highly valued resource.
I look forward to being a member of the
FECCA team for my coming two-year term and
in particular learning more from NCAN News.
Joe Caputo OAM JP
Chair, Federation of Ethnic Communities’
Council of Australia (FECCA)
TABULAM AND TEMPLER HOMES FOR
THE AGED CHRISTMAS MARKET
German chocolates, freshly baked bretzel and
German torte will be some of the temptations
on offer at the abulam and Templer Homes for
the Aged (TTHA) Weihnachtsmarkt (Tabulam
and Templer Homes for the Aged Christmas
Market) which will was held on Sunday
November 24th at the home in Elizabeth
Street, Bayswater, Greater Melbourne.

Drinking Gluhwein at the Weihnachtsmarkt
Many of the activities that residents engage in
also reflect their cultural and national ties.
The Weihnachtsmarkt is a great way to
encourage community involvement. It gives
people a chance to realise that the home
is not just a building in the street, but learn
more about who lives there and what they do
from the person centered side.

It’s was the third annual Christmas Market for
the German aged-care facility and locals came
along to learn about the German culture that
is right on their doorstep.

Santa talking about presents

Knox has one of the largest German populations
in Melbourne. Many people don’t realise that
almost all of the 170-plus residents of TTHA

TTHA Weihnachtsmarkt started in a small
way when a group of women from the
Temple Society Australia formed a craft group
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many years ago to make traditional German
Christmas decorations that were sold to
residents and visitors in the foyer of the home.
Since these small beginnings the market has
grown in concept and expanded over the last
three years, the Weihnachtsmarkt is now a
yearly event.

Ariel view of the Weihnachtsmarkt
The majority of items and gifts at the market
were handmade, crafted or finished, as well
as genuine German chocolates, a traditional
beer garden and delicious German specialized
foods.
TTHA is a not-for-profit, charitable and ethnospecific certified and fully accredited Aged
Care Facility. TTHA specialise in giving care
to people of a German-speaking background,
offering the highest standard of care and
continuously improving on its quality of
care. TTHA also provides care to the wider
community through presently 20 Community
Aged Care Packages (CACP) and Planned
Activity Groups (PAG) as part of the Home and
Community Care program (HACC).
For more information about Tabulam and
Templer Homes please contact Karin Schwarz
on 03 8720 1303 or simply visit
www.ttha.org.au

Launch of CAASA in South Australia
Sharon Pippos, Secretariat officer, Culturally and Linguistically Diverse Aged Alliance, SA
The Multicultural Communities Council of
South Australia (MCCSA), announced the
formation of the Culturally and Linguistically
Diverse Aged Alliance (known as CAASA) to
advocate for the needs of multicultural South
Australians.
The MCCSA said that due to recent changes in
legislation the distribution of Commonwealth
funds previously undertaken by the State Department of Home
and Community Care would now be taken over directly by the
Commonwealth.
As communities in SA would now be competing for funds on an
Australia wide basis it was necessary for smaller communities to
have a stronger voice to ensure an equitable distribution of the
budget allocated to Aged Care.
MCCSA has provided funds for a Secretariat officer position which
will support the newly formed CAASA committee to develop an
Alliance of CALD communities.
Membership is welcome to any organisation representing CALD
communities. Membership of MCCSA does not automatically
mean membership (so organisations do need to apply) but there
is no additional cost.
If you are not a member to CAASA of MCCSA why not join to
add your voice to CALD aged care concerns? Membership to
MCCSA is currently $22 and membership to CAASA is aligned.
Application forms can be sent to you.
Sharon Pippos has been appointed to the Secretariat officer
position and is highly skilled at supporting community services.

Sharon is available to speak to organisations about the Alliance,
or to discuss any aged care concerns. The Alliance will be
officially launched at MCCSA AGM on Thursday 21st November
and committee members are currently being sought by MCCSA.
Organisations wanting to support the Alliance need to contact
Sharon or on 08 8345 5266 or caasa@mccsa.org.au to get further
information.
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New CALD specific dementia intervention has
positive results with Chinese and Spanish-speaking
carers
Dr Desiree Leone, Senior Multicultural Access Project Officer, NSW
People from culturally and linguistically diverse (CALD)
backgrounds constitute a large proportion of older Australians
(Department of Health and Ageing, 2012). Dementia, a condition
associated with ageing, is of increasing concern for older CALD
people and their families.
Aside from the emotional pain associated with having a relative
with dementia, family members often provide a high level of care
for their relative (Dahlberg, Demack & Bambra, 2007).
There are limited culturally and linguistically appropriate
programs for CALD families who have a relative with dementia.
Commonly, bilingual workers adapt mainstream programs for
their communities.
In attempting to offer more culturally appropriate programs,
international alternatives were investigated to determine if they
could be used locally.

It is important to continue to offer culturally appropriate programs
along with building an evidence base about the needs of older
CALD people.
The team for this project included Desiree Leone (NSW), Yvonne
Santalucia (NSW), Carlos Encina (NSW), Jorge Ferrerosa Rojas
(NSW), Angelica Mollina (NSW), Langduo Chen (SA), Kam Chiu
(SA), Lily Xiao (SA), Larry Wolford Thompson (US), Helena
Kyriazopoulos (SA), Natacha Carragher (NSW), Brian Draper
(NSW), Christopher Shanley (NSW) and Dolores Gallagher
Thompson (US).
For more information and publications from this project please
contact Dr Desiree Leone, Senior Multicultural Access Project
Officer, Desiree.Leone@swahs.health.nsw.gov.au

Contact was made with US-based colleagues who developed
a psycho-educational intervention for Chinese and Spanishspeaking carers of people with dementia. The intervention
material, translated workbooks and training to bilingual health
professionals were provided at no cost.
Pilot funding was provided by the Dementia Collaborative
Research Centre (DCRC). A number of services and individuals
provided in-kind support to run the project with limited funding.
The intervention was successfully delivered in 2012 to Spanishspeakers in Sydney through the New South Wales Spanish and
Latin American Association for Social Assistance (who auspiced
the project) and Chinese speakers in Adelaide through the
Chinese Welfare Services of South Australia.
Older people from CALD backgrounds are numerous (Department
of Health and Ageing, 2012) and cannot be considered a special
population (Migliorino, 2013).

COTA ACT RECEIVES ACT GOVERNMENT GRANT
COTA ACT has just received a grant under the ACT
government’s 2013-14 Participation (Seniors) Grants &
Sponsorship program to develop transport information and
individualised (or group) training for older Canberrans.

We are particularly interested in working with culturally
and linguistically diverse communities, because it is often
these communities who experience the worst transport
disadvantage.

The project will focus particularly on reaching socially isolated
older people, including culturally and linguistically diverse
communities.

If you’re interested in being part of the project, please
contact Jane Thomson from COTA ACT on 6282 3777
(jthomson@cotaact.org.au).

The project arose from COTA’s research on older people’s
transport concerns, completed earlier in the year, which
found that many older people have difficulty getting where
they want to go in the ACT.
People were often unaware of how to use public transport,
the options when they have to stop driving, and how to
access transport when they have limited mobility.
The project hopes to address this by putting together
targeted information on using the transport system and
accessibility services in Canberra, and by providing transport
training through volunteers.
We will need people to get involved once the project gets
underway, as participants, volunteers, and as members of a
steering and/or community feedback group.
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FECCA EMBARKS ON AGED CARE CAPACITY
BUILDING PROCESS
Peter Balmer, FEECA Senior Aged Care Policy Officer, – Engagement & Capacity Building
The Federation of Ethnic Communities’
Councils of Australia (FECCA) is embarking
on a consultation process to stregthen
capacity buliding in CALD communities for
aged care service delivery.

At this early stage it is proposed that the Forum’s will:

This project will include raising the awareness
of CALD communities of their entitlements
for service and support as they age.

•
•

The aim of the project is to enhance the expertise that exists in
the aged care industry particularly in relation to service delivery
to CALD communities. The project is designed to enhance CALD
inclusion by building on and expanding CALD engagement
with aged care policy development, strengthening consultation
mechanisms, and promoting CALD capacity building in aged
care.

•
•

•
•
•

give an overview of available options and understandings of
aged care services;
identify what is important for the client and how the client
expects to be cared for;
plan for the support that the client may need in the future;
identify how older people need to be cared for in culturally
specific ways;
identify pathways to employment in aged care, emphasising
retention through staff engagement;
facilitate and enhance cultural competency awareness and
training in staff and with providers; and
provide insights into how clients look for services and gain
advice.

To achieve this, FECCA has begun a consultation process
designed to identify strengths and best practice in the aged care
delivery practices as well as barriers to the successful delivery
of appropriate care together with identifying (and filling) gaps in
available services.

Alzheimer’s Australia launches
paper on aged care.

Issues to be identified and discussed include the recruitment and
retention of suitably qualified bi-lingual aged care staff, training
in ‘cultural competencies’ and organisational development.

Alzheimer’s Australia has launched its paper: Quality of
Residential Aged Care: The Consumer Perspective, which
reports the stories of consumer experiences of residential
aged care—some good but many of concern—and sets out for
discussion possible strategies to address the concerns raised.

This project is supported by the Australian Government
Department of Social Services, initially granted by the former
Department of Health and Ageing.
FECCA has facilitated the formation of a working group,
partnering with UnitingCare Ageing of NSW & ACT and the
PICAC (Partners in Culturally Appropriate Care) of NSW & ACT
to develop a pilot project focusing on the Bankstown / Fairfield
locality of western Sydney.
This initial locality was chosen because of the diversity of the
ageing CALD population and its proximity to facilities and
resources such as government agencies. It is proposed that
the pilot will be further developed so that it can be rolled out
nationally.
To this end, FECCA has had preliminary discussions with
the PICAC staff in Western Australia, Tasmania, Victoria and
Queensland with the knowledge that the PICACs have a strong
understanding of the areas of greatest need in their respective
states.
It is proposed that the consultations will, when coupled with
the previous experiences and knowledge held by partnering
organisations, feed into a Forum to be held in the Bankstown
area in February 2014 and to a later Forum planned for Canberra
in May 2014.
The Forums will be an opportunity for CALD communities and
individuals to meet with aged care service providers, industry
groups and government agencies and departments to share
and gather information.
It is envisioned that there will be CALD aged care staff information
sessions and residents and client information sessions.
From the Forum process it is proposed to develop a ‘consultation
model’ that can be implemented nationally through the PICACs.
Special emphasis will be given to communities in regional
Australia which experience on-going disadvantage due to
geographic isolation.

The paper acknowledges that there are dedicated, compassionate
people who are working hard every day to provide the best care
they can. But what is concerning is that a minority of facilities
are not providing good care, and that residents are not being
respected and, in some cases, are subjected to physical or
psychological abuse.
The aim of the paper is to bring providers, staff and consumers
together to address the systemic issues in the aged care system
that have led to breakdowns in quality care and to seek a higher
priority for tackling them. This way we can begin to lay the basis
for continuous improvement in quality care.
Two lines of action are proposed. Firstly, to take the short-term
action necessary to give consumers greater confidence in the
complaints scheme and accreditation, and to ensure minimum
standards are in place and being upheld for all residents.
Secondly, to develop a more consumer-oriented system by the
greater involvement of consumers in the monitoring, assessment
and complaints processes and by much greater transparency in
the care outcomes being delivered. Funding issues are important
but equally so are leadership and a culture that respects the
rights and dignity of older people.
Alzheimer’s Australia also launched another paper that was
the result of a Roundtable of experts at Alzheimers’s Australia
National Conference held in Hobart in May this year, and which
was made possible with support from Eli Lilly. The paper,
Collaborating for a better future for Australians with Alzheimer’s
disease, provides recommendations on a way forward for
developing a more seamless and integrated system of dementia
care.
These papers are just the beginning of the work on quality
and Alzheimer’s Australia hope it will generate a much needed
discussion about putting respect for older people at the centre
of residential care strategies.
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WORKING TOGETHER FOR OLDER PEOPLE FROM NEW AND
EMERGING COMMUNITIES
Nikolaus Rittinghausen, Policy Officer Aged Care, Ethnic Communities’ Council of Victoria
Older people from new and emerging communities
have a right to culturally appropriate aged care
services.

seniors from a non-English speaking background can age according
to their cultural, linguistic, and spiritual preferences.

It is vital that service providers, Government, and the wider aged care
The multicultural aged care sector has a sector help meet the needs of a diverse range of communities, such
responsibility, as does the mainstream sector to as more established, new and emerging and smaller communities.
support them to living healthily and to facilitate
their access to aged care services.
We need to create discussions in the sector
about how we can work with new and emerging communities and
ensure they have a stronger voice in determining their preferred
way of ageing in the community.
New and emerging communities are new in the sense that they
have mostly settled in Australia comparatively recently. Populations
from new and emerging communities are increasingly moving into
older age groups.
The communities are diverse in culture, and migration experiences
vary significantly. A proportion of them have experienced trauma
and torture in their country of origin.
These experiences are considered to accelerate the ageing process.
For these reasons, many seniors with a refugee experience may
require access to aged care before age 65.
The largest new and emerging ageing community in Victoria is
considered to be the Indian community. According to the 2011
Census, there were 12,500 people from the Indian community aged
55 and over living in Victoria. Also more established communities,
such as the Italian community, will see an increase in their aged
populations.
Feedback to the Ethnic Communities’ Council of Victoria (ECCV)
indicates that seniors from a non-English background generally
prefer ethno-specific services as they feel better understood in
terms of language and culture.
New and emerging communities are struggling to build their own
aged care infrastructure that serves their community or to find
appropriate partners.
This might be an opportunity for multicultural service providers and
peak bodies to build bridges between these newer communities
and established providers.
ECCV organised two aged care Forums this spring, a metropolitan
Forum in partnership with Alzheimer’s Australia Victoria and one
in regional Victoria together with the Ballart Regional Multicultural
Council.
Participants indicated the potential role that multicultural peak
bodies, such as ECCV, could play in facilitating collaboration
between new and emerging communities and aged care services.
It was also identified at one Forum that there is a demand amongst
new and emerging communities to learn how to navigate the aged
care system and to access support in the grant application process.
As new and emerging communities are diverse in culture,
language, religion, ethnicity, and size it can be challenging for these
communities to see commonalities or to speak with a unified voice.
In order to build the capacities of the communities, members would
benefit from training on how to establish and run their organisations
effectively.
Newer communities need to have an avenue where they can
create partnerships and bridge divisions among communities. The
establishment of community networks might be a way of articulating
and identifying common interests.
Including older people from new and emerging communities in aged
care planning will become increasingly relevant. Healthy ageing is
a right that all seniors should have and we need to collaborate so

ECCV-AAV Aged Care Forum on new and emerging ageing
communities 17 October.

Australian Mosaic – Healthy Ageing in Diverse
Australia – available now online!
FECCA is pleased to announce the release of Issue 35 of Australian Mosaic,
exploring the theme of Healthy Ageing in Diverse Australia, which can
now be read online .
This edition offers a variety of perspectives on the key priorities for ageing
and aged care in Australia and showcases examples of the excellent work
being done to provide culturally appropriate care for culturally and
linguistically diverse (CALD) seniors, as well as support for their carers
and families.
Please click here to read Issue 35 of Australian Mosaic - Healthy Ageing in
Diverse Australia.
In helping FECCA to increase the readership of Mosaic and the important
issues discussed in this publication, we encourage you to contact us to
request hard-copies of the magazine, or to provide us with details of other
interested readers.
Please find FECCA’s contact details below:
PO Box 344
Curtin ACT 2605
Phone: (02) 6282 5755
Fax: 02 6282 5734
Email: admin@fecca.org.au
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AGEING IN AUSTRALIA: THE STORY OF MERMA
KELLY & THE FIRST FILIPINO FAMILY IN
SMITHTON
I became despondent and knew I
needed a different attitude. I swallowed
my pride and started applying for labour
jobs.
The first job I took on was picking
brussel sprouts and potatoes. It was
so physically enduring that I felt I was
crippled.

Merma Kelly - Founder of the
International Friendship Group,
Smithton, Tasmania.
On 1 April 1981, my daughters and I
arrived in Melbourne aboard Philippine
Airlines enroute to Smithton, Tasmania.
I came from the city of Manila, a very
big crowded city, with a population
at that time of 11.5 million. Everyone
is shoulder-to-shoulder in markets,
public transport, shopping centres and
churches. Funnily enough, I miss that
very much.
Leaving my ageing father, sisters, a
brother and most loved friends was
very difficult, however my dream of a
new life and a brighter future for my
daughters was my focus.
We were the first Filipino family to
arrive in the small farming community of
Smithton. With a population of just over
5 000. It was culture shock for all of us.
To put it in perspective, the primary
school that my daughters attended in
Manila had more children enrolled in it
than the town of Smithton.
There were many things that were new
and first experiences. My girls had
never seen a cow or sheep before.
I couldn’t get my head around my
first taste of a traditional Australian
Christmas fruit cake.
Living on a farm for the first time
provided many memorable moments
– rearing and killing our first pig,
harvesting onions, growing beautiful
roses and an abundance of vegetables
and fruit trees. Life was glorious.
In the Philippines, I had a very
respectable job as an executive
secretary. My last position was
personal assistant to a British engineer
for an international firm.
Given the cultural barriers, I knew
finding employment in Tasmania would
not be easy. In my first year, I attended
at least 20 interviews and did not
manage to land a job in my field.

Merma Kelly and her Husband

The most disheartening thing was that I
only earned $18 for the day! Needless
to say, this did not last long…one day
in fact! My next job was working in a
factory.

Merma Kelly and her husband

I started in the processing department
which was new to me. One of my duties
was sorting rodents and other animals
from the vegetables – this sometimes
meant throwing rats and snakes from
the beans!

We intend to stay at home and potter
around for as long as we are able and
have energy left.

Once I got into the swing of things, this
job proved to be a lot of fun and I was
happy to be working and earning an
income.
A vacancy for a computer clerk opened
in the engineering department and my
application was successful. I felt my
world was back and I was so happy.
In 1997, my youngest granddaughter
was born at which time I chose an early
retirement to be a permanent baby
sitter for my three grandchildren.
New migrants arriving in the community
inspired me to start a welcoming
group and we called ourselves the
“International Friendship Group”. Our
aim was to meet and greet newcomers
to Smithton.
I am interested in aged care because
the Western way of dealing with the
aged and frail is quite different to what
happens in the Philippines.

My husband and I have discussed
our plans as I am in the 70s and he is
almost 80 years of age.

We are both very comfortable about
staying in our small community where
the pace of life is not so frantic.
The dynamic of a small community is
one I had not expected to encounter.
I have been very fortunate to live a
caring community. I commend the
aged care facility here and we do not
want to go very far.
They are genuinely interested and have
time to listen. They also have many
stories and experiences to share and I
can imagine I will be there one day to
tell mine.
Access to the hospital, community
transport, home help and ambulance is
just around the corner. Australian aged
care in general is to be commended.
I was given the best care when I had
cancer. A huge thanks. We would
like to stay and be in our familiar
surrounding until it is time to meet our
Maker.

Also in recent times, one of my closest
Filipino friends was admitted into an
aged care facility and I have seen
first-hand how difficult this has been for
her family. I have seen the issues and
challenges faced by a migrant who is
suffering the onset of dementia.
I started my voluntary role at Wyndara
Centre in 1999 and then Emmerton
Hostel for the aged. I enjoy being a
volunteer for these two organisations.
I love old people. I have always had
an affinity with older people and enjoy
being with them.

My dream of a better life and a brighter
future for my daughters has been
fulfilled, a wonderful husband and three
beautiful grandchildren – I couldn’t ask
for more. And that’s what this place
Smithton has done for me.
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Aged care reforms and CALD elders
The current aged care system can be
very difficult for older people, their
families and carers to understand.

The challenges ahead – ACAR rounds.

The sources of information available are
wide and varied, often difficult to access
and do not support informed decisionmaking.

FECCA has made a great start in seeking to
close the gaps in CALD elders’ access to
quality, appropriate aged care. There are many
challenges ahead if we are to maintain that.
One issue is the historical comparative
disadvantage of CALD service providers in
obtaining funding under the Aged Care
Approval Rounds (ACAR) to become service
providers, or to enhance their position as aged care service
providers.

This is especially the case for people
from CALD backgrounds.
The 2011 Productivity Commission report Caring for Older
Australians recommended comprehensive reform of the aged
care sector.
An ongoing challenge is to achieve the integration of culturally
and linguistically diverse perspectives into the overall aged care
and health delivery frameworks so that ageing people from CALD
backgrounds are included in the development of ageing and aged
care policies and programs, have access and equity to a full
range of appropriate aged care services, and are empowered and
confident in accessing it.
The Living Longer Living Better reform program was the former
Government’s response, picking up most of the Productivity
Commission’s recommendations.
Under the new elected Australian Government, this initiative is
referred to as “The Heathy Life Better Ageing’’ program.
From August-December 2012 FECCA worked closely with the
former Department of Health and Ageing (DoHA) to contribute to
the development of the Government’s National Ageing and Aged
Care Strategy for People from Culturally and Linguistically Diverse
Backgrounds (the CALD Aged Care Strategy).
This Australian Government strategy was launched on 20
December 2012. It is hoped it will be an important enabler of
endeavours to support the aged care sector to deliver care that is
appropriate and sensitive to the needs of CALD elders.

Gillian McFeat FECCA Policy Officer

From concerns expressed by the FECCA Healthy Ageing
Committee in relation to the allocation of both residential and
home care places and packages, a request was made for FECCA
to undertake an initial analysis of the Aged Care Approval Rounds
(ACARs).
FECCA analysed the data available over 5 years on the former
Department of Health and Ageing (DoHA) web site. This is only
marginally useful data as it does not include any information on
unsuccessful applications, and unless it is obvious from the name
of the organisation, it does not show what grants have been made
on the basis of addressing CALD needs.
We also consulted our consulted our constituency, using the
National CALD Ageing Network (NCAN) membership base. A big
thank you for your contributions to this on-going conversation.
As well as providing valuable insight into what needs to be
addressed with the ACAR round criteria, it made the NCAN
network what we had hoped it would become – a genuine 2-way
communication tool with, and among, the CALD ageing and aged
care constituency.

A major part of FECCA’s strategy of inclusion is to ensure that the
CALD voice is heard – and listened to – with Government, and
other stakeholders.

The results were quite astounding. The CALD aged care sector
came alive through the medium of the NCAN network, to provide
evidence and data. It is clear that that the playing field of the
ACARs is uneven when it comes to participation by ethno-specific
providers and multicultural providers which serve several ethnic
communities.

FECCA’s goal is to ensure that Australians from CALD backgrounds
have equal access to high quality, culturally appropriate aged care
has been developing rapidly.

Compared to mainstream providers they enter the competitive
exercise handicapped by national planning and information
deficits. This is because:

FECCA’s role on, and positive contributions to, the various National
Aged Care Alliance (NACA) advisory groups to the Government on
the aged care reform process has been instrumental in ensuring
that Australia’s aged care system moves towards our goals of
enhanced CALD inclusion and empowerment.

•

FECCA Aged Care Reforms Representatives’ Working Group has
been established to bring together all the FECCA representatives on
the aged care reform advisory groups to enable our representatives
to share information to help us provide a considered CALD
perspective on all issues.
The strategy is available on the Department of Health Website

•

•
•
•

•

the number of residential or home care places targeted to
people from a non-English speaking background (NESBs)
in each ACAR have not been made known by DoHA. This
assumes there was a number to begin with;
the deliberations of the State based Aged Care Planning
Advisory Committees (that make the recommendations on
ACAR place allocations) are subject to secrecy provisions. The
logic behind the distribution of places for special needs groups
is not made known to the public;
the published results of the ACARs do not reveal which
mainstream providers received places for NESBs. This has
been the case since ACARs commenced about 17 years ago;
DoHA as it appears has never monitored the use of places
allocated for NESBs;
the uptake of NESBs as a whole, or specific communities, in
Commonwealth funded aged care services is not undertaken
as a planning prerequisite for the ACAR each year.NESBs’
representation in aged care services is an unknown quantity
before the ACAR process begins; and
high standards compliance provides a misleading impression
on how NESBs are faring in aged care.

FECCA is working on finalising the report for submission to the
new Department of Social Services.
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Nutrition, Culture and the Aged.
Vivienne McDonald General Manager of
Diversicare, Community Care division of the
Ethnic Communities Council of Queensland
(ECCQ),

Nutrition and good health are linked
throughout the lifespan with ageing
presenting potential unique challenges
to attaining optimal nutrition such as
reduced appetite, dentition problems, reduced food variety and
swallowing difficulties, amongst others.

It was identified in one interview that for the Islamic communities,
not only is there no culturally appropriate delivered meal service,
but service gaps exist in the community setting with some clients
not being able to access culturally appropriate home-based meal
and food preparation assistance.
Within cultural food categories, it was also noted that differences in
food preferences and preparation techniques exist. For example,
people following the Islamic faith require their food to be Halal
and others of the same faith express different preferences for
level of spices and style of foods.

Food preferences of the elderly are also likely impacted by lifetime
food habits, migration, living arrangements, financial constraints,
reduced transport options, disability as well as social integration
and psychological wellbeing.

Furthermore, some cultures, such as the Vietnamese and
Chinese communities, were reported to prefer food cooked fresh
and were not comfortable with the idea of reheating pre-cooked
meals. Such differences must be considered when contemplating
the design of food services to meet Halal and other CALD food
needs.

These factors contribute to an increased risk of malnutrition. Poor
nutrition or malnutrition amongst the elderly has been associated
with increased risk of falling, higher level needs, increased
complication rates, more frequent and longer hospitalizations
and a reduced capacity to remain living independently.

Food preparation and consumption is an important social activity,
although different cultures have different social norms relating
to this. It was identified that the Muslim elderly were more likely
to prefer in-home assistance with meal preparation rather than
a delivered meal service as it offers increased opportunity for
social interaction, increased flexibility with food preferences
and facilitates engagement of senses such as smell during the
cooking process.

Diversicare (Community Care division of the Ethnic Communities
Council of Queensland) identified gaps in service provision,
particularly in the availability and delivery of culturally appropriate
food services, utilising formal and informal feedback from service
users.
As a result Diversicare conducted a funded research project in
conjunction with Queensland University of Technology (QUT) to
explore the current provision of food services to culturally and
linguistically diverse (CALD) people and the barriers and enablers
to this service provision.
The outcome provided number of recommendations regarding
culturally sensitive service provision for community-based aged
care were made. It was shown that meals being delivered to
service users, in Queensland, were not considered to be culturally
appropriate for a range of CALD communities including service
users who follow the Islamic faith, Vietnamese, Chinese and
Spanish communities.
Some CALD groups located in South Brisbane have access to a
culturally appropriate delivered meal service and centre-based
day care food service but those living outside this area are not
currently able to enjoy access to similar services.

Similarly, participants familiar with Chinese clientele noted a
preference for in-home meal assistance as it facilitated the
provision of fresh-cooked, culturally appropriate meals.
Diversicare has since developed a food assessment tool that is
used when assessing new CALD service users regarding their
food preferences and meal preparation.
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FECCA WANTS TO HEAR YOUR STORY!
Are you an older person from a CALD background that has a story to tell?
Are you a carer or family member of an older person from a CALD background, or a service provider working with them?
If so, we would like to hear your story.

Why is FECCA collecting stories?
FECCA believes that telling people’s stories is one of the most powerful forms of advocacy. As part of FECCA’s ongoing
work in the CALD ageing sector, we are seeking personal stories from CALD seniors, their families and carers to
personalise ageing issues.

What will they be used for?
The stories will be published in FECCA publications including NCAN News, as well as in various advocacy documents
including FECCA submissions to Government inquiries on ageing and aged care issues. Stories can be published
anonymously at the owner’s request.
Stories can either be self-authored or it may be possible to arrange an interview with FECCA staff.
There is no deadline for receiving stories as this is an ongoing project. However if you would like to have your story
published in the January/February edition of NCAN News, please send it to feccastories@fecca.org.au by Monday 13
January 2014
For more information and to get involved in this project, visit http://www.fecca.org.au/we-want-to-hear-your-stories

