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

Welcome to NCAN News
September/October 2013
I welcome readers to the third NCAN News edition, the
bi-monthly e-newsletter designed to bring together news,
ideas, and opinions from the CALD ageing sector.
FECCA congratulates the new Government and welcomes
the Hon. Kevin Andrews MP, Minister for Social Services
and Senator Mitch Fifield, the Assistant Minister for Social
Services, who is responsible for aged care. FECCA
looks forward to working with the new ministers and the
ministers of other relevant portfolios to further our relationship with the new
Government and to ensure that the recent moves towards better access to
quality aged care by CALD Australians will continue and progress effectively.
FECCA was pleased to take part in Dementia Awareness Week activities last
month, and looks forward to representing CALD voices during Carers Week
in October. These important annual events remind us of the importance of
reflecting on the unique experiences of individuals in discussing aged care
issues. FECCA aims to personalise discourse surrounding CALD ageing
through a new project focused on sharing the personal stories of CALD
seniors, their families and carers. You can read some of these stories on page
10. If you have a story to tell or know someone who does, FECCA would love
to hear it. Please see page 12 for more information on this exciting project.
FECCA has commenced a collaborative desk top Systematic Review of
available evidence on CALD ageing and aged care. The project is being
undertaken by the University of Adelaide’s Australian Population and
Migration Research Centre. The outcomes of the Review will be a first step
to identifying research needs and priorities in CALD ageing and aged care
and for pursuing a CALD ageing and aged care research agenda. FECCA is
seeking community input in identifying any research, reports and/or references
that may be relevant to this review.For more information and contact details
please see Dr Kelly McDougall’s article on page 2.
Dr Loucas Nicolaou - FECCA CEO

Want to share your
story? See page 12 for
information.
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Aged care policy question of
the month:

What should be the
number one CALD aged
care priority for the new
Government?
FECCA Chair Pino Migliorino addressing the COTA National Policy Forum on 23 July 2013,
see the article on this event on Page 7.

The National CALD Ageing Network (NCAN) is supported by funding from the
Australian Government under the the Aged Care Service Improvement and
Healthy Ageing Grant (ACSIHAG) fund.

Send your response to sifundo@fecca.org.
au or submit it through the NCAN website at
http://www.fecca.org.au/ncan-members by
Monday 28 October.
We will publish responses in the next edition
of NCAN News and on the NCAN website.
Ideas for future questions are also welcome.
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contributing to a research evidence base
on older people from cald backgrounds
Dr Kelly McDougall – Australian Population and Migration Research Centre, University of Adelaide
It is imperative that services are provided
to older people from diverse backgrounds
with
a
targeted,
evidence-based
approach. The translation of research into
practice requires: identifying available
research evidence; understanding which
population groups and what areas of
service delivery the research is applicable
to, and highlighting the gaps in current
research in order to promote better
practice; stronger, more collaborative
partnerships, and better outcomes for all
older people from CALD backgrounds.
Research on issues that relate to older
culturally and linguistically diverse
(CALD) people is sporadic. It is important
that all research evidence that does exist
is accessible and available to those who
are most in need of this information. In
order that aged care service providers
have access to information and evidence
from rigorous research that enables
better informed services, a new project
has recently commenced titled:
A Systematic Review of Australian
Research on Older People from CALD
Backgrounds to Provide & Promote
Translation of Research into CALD Aged
Care Practices.
The Australian Population and Migration
Research Centre at the University of
Adelaide is carrying out this project on

behalf of FECCA, funded under the
Aged Care Service Improvement &
Healthy Ageing Grants Fund, managed
by the former Australian Government
Department of Health & Ageing (DoHA).
The objective of this review is to identify
current evidence and any gaps in research
and evidence about best practice in
meeting the health, well-being and social
inclusion needs of CALD older people as
they age. This information will provide
aged care providers access to information
and research that enables better informed
services. The outcomes of the review will
also be a first step to identifying research
needs and priorities in CALD ageing and
aged care and preparing a means for
pursuing a CALD ageing and aged care
research agenda.
We are looking for your help in identifying
any research, reports and/or references
that may be relevant to this review. In
particular we would like information or
references you have to research, reports
or other literature on:
•

older people from CALD backgrounds
in general;

•

older people from CALD backgrounds
with dementia;

•

CALD ageing mental health issues;
and

•

CALD carers and carers of CALD
older people.

We would also welcome suggestions and
comments on significant gaps in available
literature and research relating to these
topics.
All collated relevant information will
become part of an accessible, searchable
database that can be used to inform
better practice and policy in the delivery
of services to older people from CALD
backgrounds.

If you have any relevant information,
reports, and/or references, or would
like to make a comment about the gaps
in current research, please feel free to
contact the project officer working on this
project:
Dr Kelly McDougall
Australian Population and Migration
Research Centre
Email: kelly.mcdougall@adelaide.edu.au
Telephone: (08) 8313 3500
Please note: the closing date for receiving
information is the 31st of October.
We deeply value your assistance with
this project, as we endeavour to create a
worthwhile tool for all providers of CALD
services in Australia.

International Café a big day out for Seniors Week
Multicultural Communities Council Gold Coast
The Gold Coast has once again hosted the opening of International
Café event for Seniors Week in Queensland. Multicultural
Communities Council Gold Coast’s International Café was a free
event that catered for over 700 seniors at the Robina Community
Centre Auditorium on Tuesday 20 August 2013 from 10:00am to
2:00pm.

care and health services for culturally and linguistically diverse
community members.
The Executive Manager of Multicultural Communities Council
Gold Coast, Sue Graham, stated, “This event celebrated the
valuable contribution of older people in society and improved the
attitudes towards older people and ageing”.

International Café has been host to thousands of seniors for over
5 years in a bid to promote better access to aged community Activities on the day included an expo which provided information
that supported seniors, including those from Aboriginal and
Torres Strait Islander and culturally and linguistically diverse
communities. “Seniors can remain independent in their homes
and improve their wellbeing through these products, services and
technologies,” Ms Graham said.
Live entertainment from international cultures led this exciting event
and promoted cultural awareness through their performances.

The event was sponsored by the Queensland Department of
Communities, Child Safety and Disability Services, Council on the
Ageing Queensland, Gold Coast City Council, Commonwealth
Bank, Somerville Funerals and Gourmet Meals.

For more information, contact Songul Demirci: phone: (07) 5527
8011 or 0401 178 871
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A Travelling Road Show with
a Difference
Partners in Culturally Appropriate Care NSW and ACT Sevinc Izmirli, Training Development Officer
Anna Barnett, Promotion and Marketing Officer
People of all cultures and ages want reassurance that they
receive excellence in care at the end of their lives. The Program
of Experience in the Palliative Approach (PEPA) and Partners in
Culturally Appropriate Care (PICAC NSW and ACT) have teamed
together to deliver education sessions across NSW focusing on
culture, and how it influences the palliative approach at the end
of life.
“As part of the Living Longer Living Better Aged Care Reform, the
Government has committed $1.9 million over 5 years, to expand
the existing Program of Experience in the Palliative Approach to
provide palliative care training for staff in residential aged care
facilities and home care package services.’”
(Australian Government End of Life Care May 2013).
A travelling road show of education sessions commenced on
1st October 2013 covering the Hunter, Central West, Riverina/
Murray, Southern Highlands, North Coast and South Coast aged
care planning regions.
The education sessions will be presented in the form of a one
day training workshops covering issues such as:
•

what is the end of life;

•

palliative approach to the end of life;

•

importance of culture and how it influences the palliative
approach;

•

beliefs and values of older people from culturally and
linguistically diverse (CALD) backgrounds surrounding death
and dying; and

•

appropriate communication.

Road show timetable:

A collaborative team of presenters from PEPA, PICAC NSW and
ACT, regional palliative care clinicians and services specialising
in cultural expertise from the Aged Care Service Improvement
Healthy Ageing Grant (ACSIHAG) CALD Focus Network will
deliver education sessions to the doorsteps of residential aged
care facilities and aged care community service providers.
According to Palliative Care Australia (2012) “both the total
population and the proportion of the Australian population
requiring end of life care annually is expected to increase. The
role of the primary health care providers & services is vital in
providing quality of care at end of life”.

For further information please contact
either:
PEPA NSW
Phone: (02) 9515 6424
Email: pepansw@sswahs.nsw.gov.au
Web: http://www.sswahs.nsw.gov.au/
sswahs/pepansw

PICAC NSW ACT
Phone: (02) 4227 4222 (42 PICAC)
Email: admin@picacnsw.org.au
Web: www.picacnsw.org.au
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mhWISE Workshops - Assisting workers to
support the mental health of older people
Rebecca Kok - Manager, Advocacy, Queensland Aged and Disability Advocacy Inc (QADA)
QADA (Queensland Aged and Disability Advocacy Inc), and
ACCS (Australian College of Community Services) will offer
mhWISE workshops for workers who support older people,
beginning in Brisbane and the Gold Coast in early September/
October. QADA is a not-for-profit, independent, community
based advocacy service with over 20 years’ experience
supporting the needs of older people and people with a disability
in Queensland. QADA will proudly partner with ACCS, a
registered training organisation and not for profit specialising in
mental health training, to deliver the mhWISE program Australia
wide.
Workers and volunteers are in a prime position, if trained, to
notice the signs of mental health decline in older people and
engage early intervention and support. The mhWISE workshops
offer training to workers in the community and aged care sectors
to assist them to work more effectively to support older peoples’
wellbeing and mental health, including those diagnosed with a
mental illness. Participants of mhWISE workshops will gain an
increased knowledge including learning, how to identify mental

illness symptoms, strategies for effective support for those at
risk of mental illness or suicide and the recovery approach.
mhWISE will offer three tailored workshops to suit the varying
needs of different workers in the sector, these are mhWISE
Community Care, mhWISE Residential Care and mhWISE
Senior Staff. The next mhWISE Community Care workshops will
run from 9am to 3:30pm in Brisbane on 4 September and Gold
Coast on 24 September. These Community Care workshops
are suitable for enrolled nurses, AINs, personal care workers,
domestic support staff, disability support workers and volunteers
working in the community with older people.
There will also be an mhWISE Residential Care workshop
offered in Brisbane in November, suitable for those who work
in a residential aged care setting such as ENs, AINs, personal
care workers, lifestyle officers, volunteers or similar. For those
in more senior roles, such as RNs, allied health or management,
in the community or residential aged care sectors, an mhWISE
Senior Staff workshop will also be held in Brisbane on 24
October.
The registration fee for all three types of mhWISE workshops
is $155 and includes morning tea, lunch, resources and a
certificate of attendance. In-house mhWISE training programs
are also offered to service providers and can be tailored to meet
individual organisations needs at competitive rates.

For more information or to register for a workshop, please
email mhwise@qada.org.au, phone 1800 818 338 or visit www.
mhwise.org.au.

Key dementia resource translated for 35 CALD communities
Alzheimer’s Australia Vic has released a key online resource
which has been translated into a total of 35 different
languages.

dementia in Victoria. That figure is expected to almost double
by 2030 to 141,000. It is estimated that around 30% of
people living with dementia are from CALD backgrounds.

To coincide with Dementia Awareness Week 2013, the
organisation’s ‘Our Services’ brochure has now been
expanded from the pre-existing five community translations.
The resource includes details of the support, information and
education services on offer throughout Victoria for people
living with dementia, their families and carers.

The resource is now available in Arabic, Dari, Armenian,
Cantonese, Mandarin, Croatian, Dutch, Finnish, French,
German, Greek, Hindi, Hungarian, Indonesian, Italian,
Korean, Japanese, Khmer, Lithuanian, Lao, Latvian,
Macedonian, Maltese, Polish, Punjabi, Portuguese,
Romanian, Russian, Serbian, Spanish, Tagalog, Tamil,
Turkish, Ukrainian and Vietnamese.

“This initiative demonstrates Alzheimer’s Australia Vic’s
commitment to working with different community groups to
break down stigma, encourage people from all cultures to talk
about dementia and to be aware of the services available,”
said Alzheimer’s Australia Vic’s Multicultural Officer Grace
Roberto.
The new resources will be officially launched today at
‘Connecting Communities’ - an event held at Thomastown
in collaboration with Spectrum Migrant Resource Centre
(Preston). The event included a presentation on brain health
and was attended by numerous North West communities
from European and Asian backgrounds.
Currently there are an estimated 74,600 people living with

To find out more about this and other translated resources
call 1800 100 500 or to download the resources visit
fightdementia.org.au/vic

Alzheimer’s Australia is the charity for people with dementia
and their families and carers. As the peak body, it provides
advocacy, support services, education and information.
More than 320,000 people have dementia in Australia. This
number is projected to reach more than half a million by
2030.
Media enquiries Sam Watson (9816 5745 / 0437 453 113
/ sam.watson@alzheimers.org.au) or Christine Bolt (9816
5772 / 0400 004 553 / christine.bolt@alzheimers.org.au)

National CALD Ageing Network (NCAN) News September/October 2013

Page 5

News from the sector

NCAN News

Dementia Awareness
Week 2013 - Brain
Health: Making the
Connections

new STAFF AT fecca
FECCA welcomes two new staff members who will be
contributing in FECCA’s aged care work:

FECCA strongly supported Alzheimer’s Australia’s Dementia
Awareness Week (DAW) theme for 2013 of Brain Health:
Making the Connections. This year DAW took place from 16
to 22 September, with World Alzheimer’s Day occurring on 21
September.
FECCA is delighted that CALD perspectives were adequately
incorporated into Dementia Awareness Week activities and
resources. Alzheimer’s Australia’s social media video clips and
radio commercials were translated into a range of community
languages to assist their reach into ethnic communities.
The video clips are available in 16 different languages on
Alzheimer’s Australia’s YouTube channel. They will continue to
provide relevant information on Dementia to CALD communities
throughout Australia.
“We encourage our community partners to broadcast the radio
and TV CSAs during their in-language broadcast” said Mr
Migliorino.
FECCA’s Senior Aged Care Policy Officer – Reforms, Mr Bruce
Shaw officially launched the Alzheimer’s Australia ACT CALD
Open Day at the Theo Notaras Multicultural Centre, Canberra on
18 September 2013. Mr Shaw spoke about the key messages of
DAW 2013:
•

keeping your brain active matters: Keeping your brain
challenged and being socially active;

•

being fit and healthy matters: Eating healthily and participating
in regular physical activity are important for a healthy body
and a healthy brain; and

•

looking after your heart matters: What’s good for the heart is
good for the brain by avoiding smoking, managing your blood
pressure, cholesterol, blood sugar and body weight.

Mr Shaw stressed the importance of these messages to people
from CALD backgrounds given that it is estimated that 12.4 per
cent of Australians with dementia do not speak English at home,
as well as outlining how these messages can be effectively
conveyed to CALD communities.
The full speech is available on the NCAN website.

Contributions can take various forms, including:

Peter Balmer has joined FECCA as Senior Aged Care
Policy Officer – Engagement & Capacity Building.
Peter will work primarily on FECCA’s new Supporting
People from Culturally and Linguistically Diverse
Backgrounds aged care projects.

•

Sifundo Kahonde is FECCA’s new Policy &
Communications Officer. Sifu will be working on
communications activities including the management
of NCAN.

Carers Week 2013
Carers Week is an awareness raising week held each
year during the third week of October. This year the
theme is ‘Be Care Aware – support and celebrate
Australia’s carers’.
This special week is all about encouraging people to
get to know more about Australia’s 2.6 million unpaid
family carers who they are, what they do and how they
can be supported. Carers Week aims to celebrate and
recognise Australia’s 2.6 million carers.
Many great events are conducted across the nation
during Carers Week including morning teas, launches,
exhibitions, seminars, concerts and media talk back.
Carers Week is an initiative of Carers Australia and
the network of carers associations and is supported by
the Australian Government, Department of Health and
Ageing.
This year there has been a deliberate approach from the
National Coordination Team to include people from a
CALD background in the national campaigns.
•

This has been evidenced in a strong photographic
image of a diversity of Carers, including people from
a CALD background.

•

Encouraging organisations to be ‘Care Aware’ by
providing organisational learning tools to make it
easier for Carers to enter the workplace, and for
workplaces to recognise Carers transition from
unemployment to full time employment.

•

Specifically target recognition of Carers in CALD
communities, with the objective of increasing the
uptake of services provided to carers by CALD
groups.

•

Remove the stigma associated with seeking services
for Carers in CALD communities.

•

Contribute to NCAN News
In keeping with NCAN’s aim to encourage dialogue and debate
about CALD aged care issues, and the sharing of new ideas
and initiatives, we invite NCAN members to contribute to each
bimonthly edition of NCAN news.

•

•

information about upcoming events and initiatives;

•

stories of personal experience with the aged care system
and CALD ageing issues;

•

opinion pieces about CALD ageing issues and policy
reforms; and

The ‘Take A Break’ Campaign aims to encourage
workplaces or CALD communities to stage a
morning tea or other informal event, and help to
raise awareness of carers among work colleagues,
decreasing the isolation carers can feel by having a
conversation about carers and caring.

In other words, we encourage members to contribute any piece
they think will improve knowledge and/or stimulate discussion
and new ideas in the CALD ageing sector.

For more information on Carers Week 2013 please
visit http://carersaustralia.com.au/get-involved/carersweek/#anchor3

To contribute a piece to the November/December edition of
NCAN News, please send your contribution (approx 200-300
words for general articles and 500-800 words for opinion pieces)
to sifundo@fecca.org.au before October 28 2013.

DID YOU KNOW?
Carers are people who provide unpaid
care and support to family members
and friends who have a disability,
mental illness, chronic condition,
terminal illness, an alcohol or other
drug issue or who are frail aged.

Chances are you will
know, need, or be a carer
at some time in your life.

Carers provide 1.32 billion
hours of care annually at
an estimated replacement
value of $40.9 billion.

Young carers are less likely to nish
secondary education or to participate
in tertiary education than non-carers.

CELEBRATE CARERS WEEK
13–19 OCTOBER 2013

Approximately 12 per cent
of the Australian population
are unpaid carers – that’s
around 2.6million people!

On average, carers spend approximately
40 hours per week providing care.
It is estimated that carers of someone
with a mental illness spend on average
104 hours per week in the caring role.

There are well over 300,000
young carers in Australia
(carers under the age of 24).

Carers come from all walks of
life and can be of any gender,
race, age or sexuality.

WWW.CARERSAUSTRALIA.COM.AU
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Rights, respect and
recognition for older
Australians
Pino Migliorino - Chair, FECCA
This is an excerpt from a speech delivered by Pino Migliorino at the
COTA National Policy Forum at the National Press Club, Canberra,
on 23 July 2013.

This is an excerpt from a speech delivered by Bruce
Shaw at the Victorian Cultural Diversity in Ageing
Partners Network, Department of Health (formerly the
Department of Health and Ageing), Melbourne, on 29
August 2013.

The full speech is available on the NCAN website.

The full speech and slides are available on the NCAN
website.

This COTA National Policy Forum comes at a particularly important
time in the history of aged care provision in Australia.

There is a clear need to develop aged care service
capacity in CALD communities. The large numbers of
older people and diversity among CALD communities
do present a challenge to the aged care system. There
is a strong argument that these communities need to be
actively involved in some way to ensure that aged care
delivery is equitable, appropriate and responsive.

I believe that the CALD ageing sector should be on the front foot
in both insisting that the needs of the CALD ageing are considered
at this planning and development stage and that the services and
program changes allow for the equitable access of these services
to a group which has in the past been demonstrated to have missed
out or received less.

Given this consideration, and the need to meet the short
term care needs of the CALD ageing, it is important that
ethno-specific and multicultural community organisations
are enabled to provide a full range of aged care services,
including community centre and home based services
where an organisational commitment and demand for
these services can be demonstrated.
While some communities have highly developed
capacity and infrastructure, others do not. Therefore it
is imperative that the Australia Government continues
to support community and service capacity-building in
this sector.
The approaches necessary for this would include:
•

Community-specific capacity building though
communicating service requirements to attain
service provider status.

•

Enhancing opportunities for training and employment
of CALD people in aged care – mainstream,
multicultural and ethno-specific.

•

Aged care system information that will enable
increased understanding of the aged care system
and its new direction.

•

Earmarking resources to enable flexible approaches
to developing aged care services where the
involvement of a specific linguistic or cultural
community is necessary.

•

Earmarking funds in the Aged Care Approvals
Rounds (ACAR) for the development and funding of
service models that will allow CALD communities to
partner with existing providers to provide a culturally
or linguistically specific aged care service.

The reality has been that Government policy has significantly
dragged behind the needs of older people form CALD backgrounds.
To an unacceptable degree, they have neither rights, nor respect,
nor recognition.
A critical issue in the engagement of the CALD ageing with the aged
care system is that of approaches which fail to operate around two
different but related issues:
•
The first is the perceived and actual difficulties around
accessing aged care information which is not made specific to the
language and information access needs of the CALD ageing group.
•
The second is the lack of appropriate and meaningful
consultation with and feedback from CALD older people and
the service providers who cater for them. There is a distinct lack
of representation and participation of CALD older people in the
mainstream consumer organisations such as COTA (which they
acknowledge), as well as a lack of organisational participation from
CALD aged care providers within aged care industry forums and
associations.
Failure to address these two overarching issues has had the impact
of marginalising CALD older people in the aged care system.

The first 3 of these points are areas in which the Partners
in Culturally Appropriate Care (PICACs) will play an
important role.
FECCA will work with the PICACs and other key
stakeholders to advance and promote the PICACs’
existing cultural competency training for all aged care
services; to advance health literacy for CALD elders and
their carers; and to enhance opportunities for training
and employment of CALD people in aged care.

FECCA Senior Aged Care Policy Officer - Reforms, Bruce Shaw, launching
Dementia Awareness Week Multicultural Day for Alzheimers Australia ACT on 18
September 2013.
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What components are necessary to
ensure that a Gateway into aged care
services is inclusive of people from
CALD backgrounds?
a response to the july/august question of the month
Angelika Tyrone – Manager of Ethnic Link Services, UnitingCare Wesley, Port Adelaide
Older people of culturally and linguistically
diverse (CALD) background have been
identified in the Living Longer Living Better
Reform Agenda as a Special Needs Group,
which means that special approaches and
considerations are necessary to ensure
equity from the entry point into service
delivery.
The National Ageing and Aged Care
Strategy for People from Culturally and
Linguistically Diverse (CALD) Backgrounds
(2012) articulates some of this. It provides
strategic goals and actions and therefore
should be used as a resource and guide
throughout the LLLB reform process in the
development of the Gateway and services.
It is important to acknowledge that there

There are barriers for many older
people of CALD background,
particularly those who speak minimal
English and those who lack capacity to
engage with the telephone or internet,
the two main entry mechanisms into
the current Gateway.

are barriers for many older people of CALD
background, particularly those who speak
minimal English and those who lack capacity
to engage with the telephone or internet, the
two main entry mechanisms into the current
Gateway. Any lack of fluency in English
should not be a barrier to services or entry
to services.
The Gateway must provide entry to people
of CALD background that is equally as
accessible as it is for non-CALD people in

a process that actually works effectively
for them to ensure they receive the
services required. This process must
include the capacity for interactive verbal
communications from the outset with the
Gateway and any services. In addition,
information about services should be in a
verbal format which for people who lack
capacity or speak minimal English, must be
delivered in their language of fluency, with
the assistance of a language service either
bilingual/bicultural service/care staff or an
interpreter with service/care staff. Relying
on written information about services even
in multiple languages is inadequate, rarely
useful and usually requires additional
interactive verbal explanation or clarification.
Therefore, for those who require it, this
must be a facilitated process which includes
negotiation and navigation elements,
preferably available at the local level as there
will be local service information required.
The reality is that if this is not provided, older
people of CALD background will approach
the local people they know and trust to do
it for them.
Access Point - example in South Australia
In South Australia, Access2Home Care
has been developed as the access point
into aged care services with the role of
the initial screening for services via the
telephone. Ethnic Link Services (ELS)
provides the cultural diversity component
of Access2Home Care for people of CALD
background who have problems with English
and/or a telephone screening process. ELS
undertakes a face to face assessment in
the person’s home using bilingual/bicultural
staff, to determine service needs. ELS then

refers back to Access2Home Care which
accesses the SA capacity database for
services. ELS continues to be available to
assist when required.
Ethnic Link Services has provided services
to the aged of CALD background and their
carers for 27 years, focusing on those with
English language limitations, and is currently
working with older people from 45 diverse
cultural groups, with bilingual/bicultural staff
who speak some 30 different languages
working across areas of SA. Ethnic Link
Services’ service data reveals that the
greatest number of referrals into ELS comes
through self-referral. This shows that older
people of CALD background with limited
English do access services directly if the
service has the capacity to communicate
with them in their language.
It is important to recognise that there are
agencies in the aged care sector that
have extensive experience and expertise
in working with older people of CALD
background. These agencies should be used
effectively in the development of services
and processes as part of the reforms and
into the future. Their involvement could be
in a variety of capacities ie advisory, service
delivery.
ELS has developed a model for a Cultural
Diversity Portal to the Gateway. The Portal
acts as a direct entry point for people of
CALD background who require assistance
to enter the Gateway and services.

For more information email els@ucwpa.
org.au

November/December Question of the Month:

what should be the number one cald aged
care priority for the new government?
Send your response to sifundo@fecca.org.au or submit it through the NCAN website at http://www.fecca.org.au/ncan-members by
Monday 27 October.
We will publish responses in the next edition of NCAN News and on the NCAN website.
The aim is to draw attention to issues that concern CALD seniors, their families and carers in the aged care system and to generate
discussion among people and organisations in the CALD ageing sector.
Ideas for future questions are also welcome.
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the right to an interpreter in australia:
can, should or must?
Eva Hussain - CEO, Polaron Language Services, Clayton South Victoria
Interpreters assist in communication in a
wide spectrum of settings, from medical
to courtroom, and from international
delegations
to
trade
negotiations
and conferences. They work to
remove linguistic barriers that impede
communication and most are known for
their experience, professionalism and
reliability.
In Australia, many people have worked
with interpreters, and understand and
appreciate their specialist skills, as well
as their contribution to culturally and
linguistically diverse (CALD) communities.
In my work as an interpreter over the last
decade or so, I have often come across a
lack of understanding and confusion about
the role of the interpreter, the extent of
their professional involvement but also of
CALD clients’ right to have an interpreter
with them in the first place.
I was prompted to research the right to an
interpreter in Australia by recent related
developments in the European Union.
From October 2013 criminal suspects
in EU judicial systems will have the
right to free interpreting and translating
services in court, as well as during
related proceedings, including to assist
preparation of a criminal defence.
Whilst there is some literature about the
right to an interpreter and many pieces of
legislation exist at both the Federal and
the State level, I don’t know whether I
have managed to clarify it. I think I am still
as confused as ever. I’d hate to think of the
journey a non-English speaking person
would need to take to comprehend what
their rights are.
The automatic right to an interpreter
isn’t available in many jurisdictions
outside the EU, including Australia. Did
you know that Australian common law
does not entitle a person to have an
interpreter in legal proceedings? This
applies to suspects, accused persons and
witnesses. State regulations also vary
greatly. In South Australia, for example,
there is a statutory right to an interpreter
for witnesses appearing in court or being
interviewed by the police. Victorian and
Commonwealth statutory provisions grant
the right to an interpreter, but only in some
circumstances.
In other jurisdictions
in Australia, the use of an interpreter
is up to the court, where the presiding
judicial officer, such as a magistrate,
tribunal member or judge, may allow the
interpreter to be present.
Australia is a signatory to many
international human rights treaties,
including the International Covenant
on Civil and Political Rights (1966)

which states that in criminal cases a
participant should: “… be informed
promptly and in detail, in language which
he understands of the nature and cause
of the charge against him and.…have
the free assistance of an interpreter if he
cannot understand the language used in
court.” The International Covenant on
Economic, Social and Cultural Rights, to
which Australia is also a signatory, states
that provision of health services is to be
made without discrimination of any kind,
including language.
Various federal Acts, such as the Evidence
Act, Customs Act and Law Enforcement
Act deal with working via an interpreter
when communicating with witnesses,
suspects and detainees. There are also
provisions that govern the right to an
interpreter for a person in custody prior to
being charged. There is also the Crimes
(Detention After Arrest) Regulation 1998
which creates categories of persons
who are deemed to be disadvantaged
and referred to as “vulnerable persons”,
including persons who are of non-English
speaking background.
The right to an interpreter in a health
care setting is even more ambiguous and
confusing. Most guidelines contained in
the ASQ Framework that provides advice
to medical and health care personnel
on working with interpreters, use words
such as “should”, “could” and “where
available”, failing short of ensuring the
right to an interpreter in medical settings,
or making it mandatory for the health
professionals to engage a professional
interpreter at least in some circumstances.
Some examples:
“Clinicians should
use translated information about routine
clinical and administrative matters as
well as use interpreters for more specific
discussions”; ‘…should be aware of
how to organise an interpreter in your
service”; “healthcare workers may also
need assistance in determining whether a
patient requires an interpreter and this is
another area where support could also be
provided”.
Communication is listed as one of
seven rights in the Australian Charter
of Healthcare Rights. Working with
professional interpreters is included
in the guidance accompanying the
Charter. The advice to clients is:
“You can use interpreters if English is not
your first language.” The advice to health
care service providers is: “Wherever
practical, health care providers should
make sure arrangements are made to
meet patient or consumer language
needs”, with their role being to “make
all reasonable efforts to afford access to
services such as interpreters.”

Victoria has adopted the Australian
Charter of Healthcare Rights for patients
as follows: “You have a right to an
accredited interpreter for communication
needs with your publicly-funded healthcare
service. Interpreters should be provided
at important points during your care,
such as when discussing medical history,
treatments, test results, diagnoses,
during admission and assessment and
when you are required to give informed
consent.” Other states have also adopted
similar charters and provisions dealing
with the use of interpreters are contained
in various regulations and acts such as
Mental Health Acts and internal language
services policies that are state based.

The International Covenant on
Economic, Social and Cultural
Rights, to which Australia is a
signatory, states that provision
of health services is to be made
without discrimination of any kind,
including language.
Notwithstanding all the laws, regulations,
guidelines and policies of the land,
which explicitly or implicitly provide
that professional interpreters should
be engaged when a service user is not
able to communicate effectively with a
service provider, it appears that a failure
to engage professional interpreters at key
points of the service is systemic. This is
mostly evidenced through anecdotes
and only limited research is available on
this topic. When talking to interpreters,
service providers and service users, it is
astonishing to discover how much more
we have to do in this regard.
Of course, guaranteeing rights to
an interpreter or making the use of
interpreters mandatory is pointless if there
are no competent interpreters available.
But that’s a topic for another article.
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Opinion/Stories
A CALD perspective on the
My Aged Care website
Petra Neeleman, RON – CEO, DutchCare
The former Department of Health and Ageing (DoHA)
launched the new My Aged Care website, previously
known as the ‘Aged Care Gateway’, in June 2013.
While acknowledging that the website is still in its early
stages of development, I would like to draw attention
to some key areas that must be improved upon if the
website is to become accessible to CALD elders and
their families.
Firstly, the website does not assist users to locate
services which cater for specific ethnic groups, as
there are insufficient variables to refine the search.
The user can only use two variables to refine the
search – that is, service type such as social support or
known provider, and suburb or name. You cannot type
in a third variable such as Hungarian.
This is in contrast to the now-defunct Aged Care
Australia website, where you could type in a service
type such as a Community Aged Care Package
(CACP), suburb and ethnic preference. A search
would generate lists of CACP providers which claim to
provide services to the specified ethnic group.
The information in other languages on the My Aged
Care website, based on a reading of the Greek
version, is simple, clear and useful. However, it does
not help anyone find a service catering for Greek
elders and the user must be able to read English to
know there is an ‘other languages’ part of the website.
Perhaps a revolving panel of flags from other countries
on the homepage could direct the limited English
speaker and reader to information in his or her first
language.
As previously, DoHA has made information available
on the site about interpreting and translating services.
However, I have never known that kind of information,
written in that format, to encourage their use.
Now that the Aged Care Australia website has been
replaced by the new My Aged Care website, if you
type ‘agedcareaustralia’ into a search engine it
will immediately link to the My Aged Care site. For
the reasons I have outlined above, the Aged Care
Australia website should run concurrently with the new
site until the latter is fully developed.
Indeed, if you look at DoHA’s timetable for the
development of the My Aged Care site, it is distinctly
possible that the CALD-focused content may not
be available for another several years. This leaves
elders from non-English speaking backgrounds in an
information vacuum on ethno-specific services. It also
leaves their English-speaking children or advocates in
the same information vacuum. This is quite contrary
to the principles of the aged care reforms and the
National Ageing and Aged Care Strategy for People
from CALD Backgrounds released in December last
year. This situation also places CALD elders in a
worse position than they were prior to 1 July 2013
when the website was launched.
If DoHA (or the new Department of Social Services)
does not address these issues, the Australian
Government will be ignoring a critical information need
of a significant proportion of the population aged over
70. It will therefore also be ignoring some of the key
principles of inclusion outlined in the CALD Aged Care
Strategy, and the former Department of Immigration
and Citizenship (DIAC)’s report on the Government
Access and Equity Framework.
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ageing in australia:
stories from
three CALD seniors
An Italian immigrant’s story – “I hope to remain in my own home
as long as I can”
My homeland is Italy and yes it is where my cultural, linguistic and spiritual
origins lie. I lived in a small community and have many special memories
from when I was young – I remember festa times in May, and the times we
played, sang songs and our parents joined in.
I became a widow at the age of 24 and was the mother of a 7 year old
daughter. I was very unhappy living with my mother-in-law, who was a very
spiteful woman. I had a brother in law – my husband’s brother – living in
Australia, who asked me to come and start a new life there. So I decided to
take up his offer.
That same year, 1959, I arrived in Australia in 1959 on the ship named
‘Roma’.
My very first impressions of Australia
were a mixture of excitement and a
little confusion, partly because of the
language barrier, but it was like ‘a new
world’. My happiest time was when I
met my second husband and how he
accepted my daughter as his own.
Later we had two children of our own.

I feel good in one way, but
the last few years have been
very challenging. It feels good
to receive care outside my
damily, but I think Australia
should offer more assistance
to the ageing population.

The most difficult time was the death of my daughter through cancer 13
years ago and my husband three years ago, also of cancer.
I feel good in one way, but the last few years have been very challenging,
owing to the passing of my loved ones and my deteriorating health. It feels
good to receive care outside my family, but I think Australia should offer
more assistance to the ageing population.
My ideal situation, when I am very old, would be to remain in my own home
for as long as I can, God willing. I have talked to members of my family,
briefly, about plans for the future but a final decision has not been made,
just a slight mention of a Retirement Village. My main hope is for my health
and my quality of life to improve.

A Lithuanian immigrant’s story – “We would not like to live
anywhere else but here”
My family arrived in Australia in June 1949. I was just three months past my
18th birthday.
We left Lithuania as there was no other option. We had to flee or be deported
to Siberia, as we were already on the transport lists.
My happiest memories of my homeland are the Summers, when all my
relatives used to come to my parents’ estate for holidays. My brother and I
loved having all our cousins to run around and play with.
Having left our country when I was already a teenager, I always remember
the good times, and you intend to forget the difficult and terrible time of
war. When my husband (who is also from Lithuania) and I went back for
a visit 60 years after I left, it was lovely to meet again some cousins and
their families and see our old homes, but we also felt like strangers. We
had gotten used to our lifestyle in Australia, and were more than happy to
come back.
Here at home we speak in our language and meet the others for Sunday
lunch and take part in the festivities. We would not like to live anywhere
else but here.
On arrival to Australia, our ship docked in Melbourne and we were taken
by buses to our camp in Bonegilla. Our first impression was of space and
distance. There were quite a few very happy moments, but one that stands
out is the time when our family came together again after two years of
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ageing in australia: stories from three
CALD seniors
Cont’d from page 10: living apart, as we
were sent to work in different places.
My most difficult experience was when
I was sent to work in what for me was
a strange place, with no knowledge of
English. But I was lucky that the people
I worked for were very nice and good to
me. I soon learned English, and now and
then was able to meet my mother, who
worked not too far away and my brother,
who was placed with an Australian family
and attended high school, as he was too
young to work. My father was working
interstate.
My husband and I are already in our
eighties and quite happy with our life
here. The aged care system here is
good, especially when you hear about the
difficult life that older people have in other
countries. Ideally we both wish to stay in
our home as long as possible.

My husband and I are already
in our eighties and quite happy
with our life here. The aged care
system here is good, especially
when you hear about the difficult
life that older people have in other
countries. Ideally we both wish
to stay in our home as long as
possible.
If our health permits us to stay in our
home, we might need some help, which
I believe our local council and health
services can supply. We have some
friends, and they are quite happy with the
help they receive.
Our family knows that we wish to stay in
our home, unless it becomes absolutely
necessary to go into nursing home or
hospital. Both of us hope we can stay
healthy enough to live together. We wish
to stay independent as long as possible.

Romuald Prokop - “I’m doing fine”
This story was first published in the book
Polish Migrants’ Stories, published by
Australian Multicultural Services Inc. in
2006. This and other Polish immigrants’
stories are available on the AMC Services
Polish Community in Victoria Virtual
Museum at http://www.polishcommunity.
org.au/index.php/polish-migrants-stories
FECCA thanks AMC Services for allowing
FECCA to re-publish this story here.
I’m 87 years old and I was born in
Stanisławów in 1918. I had two older
brothers and a sister. My father was
employed at large railway works and at

the same time, he ran a railways workers’
bank. He worked long hours so he was
able to give us a proper education. Our
mother was a housewife.
In 1938, I graduated from the Marshal
Józef Piłsudski College, in Stanisławów.
While still in college, I completed the Air
Force Preparatory Course in Ustrzyki
Dolne near Ustianowa. I planned to join
a military college and in order to comply
with their entry requirements I joined a
youth work camp in Kochłowice, near
Katowice.
The war broke out while I was in the camp.
We received orders to march to Równe,
a town near the border with Russia. We
didn’t anticipate that Russia would invade
Poland, too. We didn’t even reach our
destination when we learned that Russian
army had crossed the border and entered
the Polish territory. I resolved to turn back
and I returned home on September 27th
1939, via Brody and Lwów. My mum was
deeply worried, particularly because my
elder brother, who was an army officer,
didn’t return. She suffered from a nervous
breakdown.
Once back with my family, I had to get a
job. I worked at a furniture and toy factory
for a while. I even gained entry into a
veterinary college in Lwów but I had to
quit after several months and I returned
home to look after my sick mother.
Later, I was captured by Russians and
deported to Odmurskaja Oblast, near
Iżeck, in Russia. I worked as a cement
maker in summer and as a logger in winter.
After my daytime job, I had to do some
extra work in the office because I could
write in Ukrainian. One Tatar man, who
also worked there, advised me to claim
that I was a tailor. He even gave me a few
needles - a priceless possession in those
days. I learned how to sew army gloves.
I also worked as a property guard. After
some time, the authorities found out that
I did some veterinary study and assigned
me to the dressing station.
When I learned that a Polish army
was being formed in Russia, I wanted
desperately to sign up but wasn’t
permitted to leave my post. Only after I
obtained a written release order from a
lieutenant I met accidentally and who was
of Polish background, I was free to go.
I reported at a recruitment office in the
town of Saratov and in March 1942, I left
for England with a group of pilots and naval
officers. We disembarked in the Scottish
town of Greenock, near Glasgow. Polish
army recruitment officers encouraged us
to join their respective units. I signed up
for the First Polish Paratroopers Brigade

and completed Paratroopers’ Cadets’
College.
On September 17th 1944, I took part in the
famous landing operation in Arnhem. The
operation claimed countless casualties
but I was very fortunate to get out of it
unscathed.
Upon my return to Scotland, I commenced
pharmaceutical studies at the University
of Dundee. I was forced to quit though,
due to a serious injury I sustained in a
train accident. When I recovered from the
injury, I started a new course, this time
in textiles and I started a career in textile
industry. By then I was already married
and had a little son.
In 1950, my wife and I decided to migrate.
As a former army officer I had an option
to choose where I wanted to migrate. We
considered Canada and Australia. I could
have stayed in England, as I was married
to an Englishwoman, but I decided
against it. I felt certain disdain towards
Britain because of the way the British
treated Polish soldiers in the war – like
we were no more than “cannon meat”.
Consideration for my family prevented me
from returning to Poland. I felt responsible
for my wife and son and wouldn’t subject
them to the harsh reality of living in Poland
that I experienced in my youth. My wife’s
aunt was in Melbourne and that decided
in favour of Australia. We counted on her
to help us in the process of adapting to a
new country.
I had certain privileges as a Polish Army
officer while on the ship to Australia. I was
assigned accommodation appropriate to
my rank on the ship P&O Strathnaver free
of charge. The sea journey took 3 months
but we got through it very comfortably. I
wasn’t obliged to serve out a two-year work
contract like many other Polish migrants
and didn’t meet with the numerous other
obstacles they encountered while settling
in Australia.
My family (wife and five-year-old son) and
I arrived in Australia on September 17th
1951. Upon landing on Australian soil,
difficulties arose. We were disappointed
in our hopes to obtain help from my wife’s
aunt. We ended up at a Salvation Army
facility in Melbourne City, where we were
given temporary accommodation. The
living conditions were far inferior to what
we had in England. My wife was shattered;
at some stage she even wanted to jump
out of the window. I was close to tears
myself.
By lucky chance my wife and son
managed to find accommodation with
a family in return for domestic help. I
quickly found a job as a real estate agent
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Cont’d from page 11: and moved to a
boarding house in St Kilda. I kept looking
for alternative employment options. After
2 months I found a shop in Newport and
bought it for a good price. At the same
time, I rented a flat situated above the
shop. We could finally live together
again. My wife worked at the shop and I
obtained a lab technician job at a power
station. Every free moment I had I helped
with running the shop.
Two years went by. I bought a house
in Box Hill, part of which we rented out.
We moved into the other part and sold
the shop. I commenced work at a textile
factory where I stayed for over ten
years. My wife worked as a cashier at a
racecourse. Unfortunately, our marriage
didn’t work out and we separated in 1976,
although we remained friends. I moved to
Braybrook, where I had a bungalow; later
I bought a house in Sunshine. I worked in
the textile industry until 1981, when I had
to retire due to a spinal injury sustained in
an accident. Twenty years later I moved
to Geelong where I’ve lived till the present
day.
I’m satisfied with the way my life has
unwound. My attitude towards Australia
has certainly changed over the years.
Initially, I was in awe of the Australian

‘simplicity of life’, kindness and trust in
interpersonal relationships, friendliness
and honesty. I found these qualities deeply
touching. I think that life was easier and
more pleasant in those good old days.
One could leave one’s belongings in front
of the house without fear of them being
stolen. My countrymen were different
then, too; they didn’t consider themselves
superior. Maybe we were once called ‘the
new Australians’ and criticized for our
lack of proficiency in English language;
maybe there is a cultural gap between us
but I think it’s time Poles changed their
perception of Australians. We should
cease living in the closed cultural circle of
the Polish ‘ghetto’ and integrate ourselves
more with the Australian society.
I have been involved in community
work for 20 years. In 1975, I was deeply
engaged in the activities of the PolishAustralian Cultural Society. The aim of
this organization was to maintain Polish
culture by importing Polish books and
movies and organizing dance parties
and outings. We also collected aid funds
for our countrymen back in Poland and
for restoration of the Royal Palace in
Warsaw.

provide transport to our club to Greek,
Italian and Maltese migrants. With Father
Kacperski’s help, I formed a Polish school
group affiliated to the Society. I managed
the school for three years. In 1990, I
received a diploma of appreciation for
my ‘tireless efforts for the benefit and
development of the Polish school and
promotion of Polish culture, as well as for
my exemplary role as a children’s friend
and a true Pole’. At the same time I was
vice-chairman of the Polish Association
in Ardeer. I founded the Polish Club in
Sunshine, in response to the need for
organizing some worthwhile activities for
Poles to fill in their free time.
I quit my various community commitments
only six years ago but I try to remain
active. I attend Senior Citizens’ Club
three times a week, including a one-hour
choir practice. The choir gives public
performances every month. I lead a
normal life: I go to church every Sunday,
walk, play games with my friends and
take holidays 2-3 times a year. I’m doing
fine.

FECCA thanks the authors for sharing
their stories.

I was also actively involved with the
Sunshine Multicultural Society. I used to

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 November/December edition of NCAN News, please send it to melanie@fecca.org.au by Monday 28
October.
For more information and to get involved in this project, visit http://www.fecca.org.au/we-want-to-hear-your-stories or
email melanie@fecca.org.au.

