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General questions (see section 4 of the Discussion Paper) 

Question a) Overall, what do you believe will be the impact of the proposed changes in Stage 1 on 

consumers and providers? 

While the overall impact will be increased choice for consumers, this will require more support 

especially for older consumers from Culturally and Linguistically Diverse (CALD) backgrounds.  

The Federation of Ethnic Communities’ Councils of Australia (FECCA) highlights that 20% of 

Australia’s total population of people aged 65 and over were born in non-English speaking 

countries1. By 2020, 30% of the population aged 65 and over will be from CALD backgrounds. 

The proposed changes must take into consideration the rights, needs, and preferences of older 

consumers from CALD backgrounds and the Department must ensure that care delivered by aged 

care service providers is culturally inclusive.  

Question b) What type of information and support will consumers and providers require in moving 

to the new arrangements? 

One challenge in communicating the notion of Consumer Directed Care (CDC) to older people from 

CALD backgrounds, is that in some languages and in view of cultural understandings, it is not 

possible to use a direct translation of the term CDC. 

FECCA ageing and aged care consultations 2014-152 found that in discussing the concept of CDC 

with older people from CALD backgrounds, the term had to be broken down into its parts in order to 

communicate the concept to consultation participants and even then some people found it difficult to 

understand CDC. 

In order to raise the current level of understanding of CDC among some CALD communities, CALD 

consumers need to be adequately supported to allow them to make informed choices about their care. 

This involves ongoing support as people navigate the CDC process, and strengthening CALD 

consumer capacity to come back and report any issues with a worker or carer if the service pathway 

is disrupted for any reason. 

Support can be in the form of language services. FECCA recommends that the Department provides 

good quality in-language information on the concept and practical implications of CDC, including 

monthly budget statements, for CALD consumers.  

Diversicare, a multicultural aged care provider from Queensland and a member of the FECCA 

                                            
1 FECCA 2015, Review of Australian Research on Older People from Culturally and Linguistically Diverse Backgrounds, 

available on: http://fecca.org.au/wp-content/uploads/2015/06/Review-of-Australian-Research-on-Older-People-from-
Culturally-and-Linguistically-Diverse-Backgrounds-March-20151.pdf 

 
2 FECCA Ageing and Aged Care Consultations 2014-15, available on: http://fecca.org.au/wp-

content/uploads/2015/06/FECCA-and-ECCV-Aged-Care-Consultations-2014-15.pdf 

 

http://fecca.org.au/wp-content/uploads/2015/06/Review-of-Australian-Research-on-Older-People-from-Culturally-and-Linguistically-Diverse-Backgrounds-March-20151.pdf
http://fecca.org.au/wp-content/uploads/2015/06/Review-of-Australian-Research-on-Older-People-from-Culturally-and-Linguistically-Diverse-Backgrounds-March-20151.pdf
http://fecca.org.au/wp-content/uploads/2015/06/FECCA-and-ECCV-Aged-Care-Consultations-2014-15.pdf
http://fecca.org.au/wp-content/uploads/2015/06/FECCA-and-ECCV-Aged-Care-Consultations-2014-15.pdf
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Healthy Ageing Reference Network (HARN), emphasised that home care package (HCP) 

agreements need to be translated into different languages so that consumers from CALD 

backgrounds fully understand their HCP agreement. 

Translations of HCP agreements should be provided in a variety of languages with a view to 

promoting more informed decisions of CALD consumers about their care and to ensuring 

consistency of HCP agreements used by aged care providers across Australia. 

Using high quality translating services is imperative and may involve applying a multi-step 

translation process. It ensures translations are easy to understand and the language used is colloquial. 

It may involve using plain English in the original English text and making sure it is unambiguous, 

checking of the English text by an aged care professional, translating the text by an accredited 

translator, checking of the translation by a bilingual aged care professional, and testing of the 

translation with ethnic community members, such as through focus groups3.  

The FECCA ageing and aged care consultations 2014-15 found that the large majority of older 

people from CALD backgrounds are not aware of My Aged Care which presents an inequity issue. It 

is important that CALD consumers receive support and information in accessing and navigating My 

Aged Care. Significant attention should be directed to reaching consumers from CALD backgrounds 

through ethnic media, particularly ethnic radio and print, to improve access by CALD consumers to 

My Aged Care. Communication messages need to be clear and CALD consumer-focused and 

promoted through multiple channels of information. 

Ethno-specific, multicultural aged care organisations and bilingual workers should be to supported to 

advise and advocate on behalf of CALD consumers. Individual and systemic advocacy for people 

from CALD backgrounds need to be strengthened as these play a key role in promoting equitable 

access to services and co-designing culturally inclusive services.  

Question c) What additional information and support will the assessment workforce require in the 

lead up to February 2017? 

The assessment workforce might require support in assessing consumers in a culturally appropriate 

manner. For example, this may entail providing information to assessment staff in applying the 

Rowland Universal Dementia Assessment Scale (RUDAS) and advice on cultural, linguistic, and 

religious issues associated with assessing CALD consumers. 

The assessment workforce might require education and training on culturally appropriate assessment 

options. For example, this may involve explaining budgets in the language that the consumer 

understands and it may include the provision of an interpreter. 

Specific questions (see identified sections of the Discussion Paper) 

Question at 3.2.1 Your feedback is sought on the proposed national approach for making packages 

available to consumers based on individual needs. This would replace the current system of planning 

                                            
3 Royal District Nursing Service (RDNS) Translation Standards, in Australian Health Review, 2013, 37, 547–551. 
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and allocating home care places to providers at the regional level. 

FECCA supports the portability of funds and the anticipated increase in choice for the consumer to 

be able to select their preferred service provider, so as long as CALD consumers are given 

appropriate support. 

Question at 3.2.5 Where there is a limited number of home care packages available, what factors do 

you believe should be taken into account in prioritising consumers to access a package? 

FECCA highlights that high quality care needs to be consumer-directed and take into consideration 

the cultural, linguistic and spiritual diversity of the consumer. 

In an unregulated aged care market, the provider can choose which consumer it wants to target. 

Australian Multicultural Community Services, a multicultural aged care provider from Victoria and 

FECCA HARN member, alerted FECCA to the risk that some service providers might avoid 

servicing clients from special needs groups, such as CALD consumers, due to their additional needs, 

multiple vulnerabilities, or additional cost being associated with servicing them. 

CALD consumers with additional service needs or multiple vulnerabilities may include care leavers, 

lesbian, gay, bisexual, transgender or intersex people, people living with dementia, those in palliative 

care, people suffering financial disadvantage, those living in remote, rural and regional areas, people 

with very limited or poor English, those with specific spiritual or religious requirements and 

homeless persons.4 

FECCA recommends that priority of access for home care packages be given to older people from 

CALD backgrounds with additional needs or multiple vulnerabilities. 

Question at 3.2.6 (first question) Feedback is sought on whether there should be a specified 

timeframe for the consumer to commence care once they are notified that a package has been 

assigned to them, and if so, what types of circumstances might extend this period.  

FECCA has no comments to make on this question.  

 

Question at 3.2.6 (second question) The Department is seeking feedback on how interim care 

arrangements should be addressed from February 2017 where the consumer’s approved level of 

package is not available.  For example, where a consumer has been approved as eligible for a 

specific package level, should My Aged Care assign a package to the consumer at a lower level as an 

                                            
4 Department of Social Services (DSS), 2015, National Ageing and Aged Care Strategy for People from Culturally and 

Linguistically Diverse Backgrounds, available on https://www.dss.gov.au/ageing-and-aged-care/older-people-their-
families-and-carers/people-from-diverse-backgrounds/national-ageing-and-aged-care-strategy-for-people-from-culturally-
and-linguistically-diverse-cald-backgrounds; Mahjabeen Ahmad and Shamsul Khan, 2015, Muslims in Australia and their 
aged care needs: An exploratory study with special reference to South Australia, prepared for the Islamic Information 
Centre of South Australia, available on 
http://iicsa.com.au/mainsite/images/documents/Muslim%20Aged%20Care%20Report%20%28Revised%20and%20Updat
ed%20January%202015%29.pdf; Maree Petersen, 2015, Australians homeless for the first time in later life, in FECCA’s E-

news newsletter, October 2015, available on: http://fecca.org.au/news-events/e-news/. 

https://www.dss.gov.au/ageing-and-aged-care/older-people-their-families-and-carers/people-from-diverse-backgrounds/national-ageing-and-aged-care-strategy-for-people-from-culturally-and-linguistically-diverse-cald-backgrounds
https://www.dss.gov.au/ageing-and-aged-care/older-people-their-families-and-carers/people-from-diverse-backgrounds/national-ageing-and-aged-care-strategy-for-people-from-culturally-and-linguistically-diverse-cald-backgrounds
https://www.dss.gov.au/ageing-and-aged-care/older-people-their-families-and-carers/people-from-diverse-backgrounds/national-ageing-and-aged-care-strategy-for-people-from-culturally-and-linguistically-diverse-cald-backgrounds
http://iicsa.com.au/mainsite/images/documents/Muslim%20Aged%20Care%20Report%20%28Revised%20and%20Updated%20January%202015%29.pdf
http://iicsa.com.au/mainsite/images/documents/Muslim%20Aged%20Care%20Report%20%28Revised%20and%20Updated%20January%202015%29.pdf
http://fecca.org.au/news-events/e-news/
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interim arrangement? 

As it is current practice there are many consumers receiving care on a package at a lower level due to 

lack of availability of high level packages. Diversicare highlighted that, although not the ideal, it 

works in the interim period while consumers wait for a higher level package to become available.  

 

Question at 3.3.2.1 Feedback is sought on the proposed approach to the treatment of unspent funds 

when a consumer moves to another home care provider. 

FECCA welcomes the proposal whereby consumers can chose to move their package to another 

home care provider whereby any unspent funds in the package would move with the consumer, as 

this will increase choice and flexibility for CALD consumers in choosing their preferred provider.  

Question at 3.3.2.2 Feedback is sought on whether there is a preferred approach for the treatment of 

unspent funds when a consumer leaves subsidised home care. 

FECCA has no comments to make on this question. 

Question at 3.3.3 What types of circumstances might need to be considered in developing the 

approach and legal framework for dealing with unspent funds? For example, should there be 

different considerations where there is a deceased estate? 

Feedback is also sought on what might be reasonable timeframes for providers to action the transfer 

of unspent funds. 

FECCA has no comments to make on this question. 

 

Question at 3.5.2 How might the criteria relating to the assessment of approved providers (Section 

8-3 of the Aged Care Act 1997 and the Approved Provider Principles 2014) be adjusted to better 

reflect expectations around the suitability of an organisation to provide aged care? 

Feedback is also sought on the other proposed changes to approved provider arrangements, 

particularly those affecting residential and flexible care providers. 

Multicultural communities, particularly those communities that are yet to experience their peak in 

their aged populations, have an increased need in accessing culturally appropriate aged care services 

and establishing their own ethno-specific services.5. 

FECCA supports the proposal to allow more aged care service providers to become approved 

providers of home care. FECCA hopes that by simplifying and streamlining the application process 

to gain approved provider status, such as for existing Commonwealth Home Support Programme 

(CHSP) and residential aged care providers, the capacity of CALD communities to offer and provide 

aged care services will be improved. 

                                            
5 Ethnic Communities’ Council of Victoria (ECCV), 2014, Building New Bridges - Strategies for Healthy Ageing in New and 
Emerging Communities, available on http://eccv.org.au/library/ECCV_Discussion_Paper_-_Healthy_Ageing_in_NEC.pdf. 

http://eccv.org.au/library/ECCV_Discussion_Paper_-_Healthy_Ageing_in_NEC.pdf
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Other comments 

General comments or feedback on other issues 

Ongoing feedback to FECCA highlights that culturally appropriate quality care promotes the healthy 

ageing of older people from CALD backgrounds. There is a need to measure and monitor equitability 

of access for CALD consumers to ageing and aged care services.  

FECCA recommends that consideration be given to introducing comprehensive cultural diversity 

standards into aged care quality standards, including home care, to promote and ensure that care is 

inclusive and respectful of people’s culture, language, and spirituality, as one way of improving 

equitable access and experience. 


