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About FECCA:  The Federation of Ethnic Communities’ Councils of Australia (FECCA) is 
the national peak body representing Australia’s culturally and linguistically diverse (CALD) 
communities and their organisations. FECCA provides advocacy, develops policy and 
promotes issues on behalf of its constituency to Government, and the broader community. 
FECCA supports multiculturalism, community harmony, social justice and the rejection of all 
forms of discrimination and racism so as to build a productive and culturally rich Australian 
society. FECCA’s policies are developed around the concepts of empowerment and 
inclusion and are formulated with the common good of all Australians in mind. 
 
About NEDA:  The National Ethnic Disability Alliance Inc. (NEDA) is the national peak 
organisation representing the rights and interests of Australians from culturally and 
linguistically diverse backgrounds (CALD) and/or non-English speaking backgrounds 
(NESB) with disability, their families and carers. NEDA is also a member of the Australian 
Cross Disability Alliance (ACDA). NEDA advocates at the federal level for the rights and 
interests of people from CALD and/or NESB communities with disability, their families and 
carers so that they are able to participate fully in all aspects of social, economic, political and 
cultural life. NEDA also provides policy advice to Government and other relevant agencies to 
secure equitable outcomes for constituents.  
 
Cultural and linguistic diversity in Australia 
The Australian Bureau of Statistics reports1 that at 30 June 2014, 28.1% of Australia’s 
estimated resident population was born overseas, that is, 6.6 million people. Over 4 million 
of these were born in non-English speaking countries. Cultural and linguistic diversity is 
significant aspect of the Australian population, and one of its defining factors. The needs of 
this large proportion of the population must be taken into account in the development, 
planning and implementation of government programs and services. 
 
People from culturally and linguistically diverse backgrounds should be recognised as a 
vulnerable, and a priority, group in the mental health system and considered as a priority, 
requiring their unique mental health needs to be met in a culturally sensitive and appropriate 
way. Special consideration in the reforms implementation should be given to new migrants 
and refugees, particularly in view of the additional humanitarian intake and refugee 
experiences of torture and trauma, and the need for access to tailored mental health 
services for individuals and families. 
 
Multicultural mental health focus 
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A specific approach focusing on mental health for multicultural Australia is essential as it 
provides a national focus to address and consider the mental health needs of CALD people 
and communities.  
 
Mental health reform is an important step towards a comprehensive mental health system 
providing access to person-centric integrated care packages, which will be rolled out in local 
communities. While the reforms make reference to multicultural communities, it is imperative 
that a strong focus is placed on people from culturally and linguistically diverse backgrounds 
in the implementation. According to the National Mental Health Commission’s Review 
Contributing Lives, Thriving Communities, people from diverse cultural backgrounds may be 
less likely to disclose signs or symptoms of mental ill-health and may not feel comfortable 
seeking help. The Review also identified gaps in culturally competent, sensitive and 
appropriate mental health and suicide prevention services and programs. 
 
FECCA and NEDA highlight three areas where a dedicated multicultural mental health 
approach is particularly important. 
 
1. Older CALD Australians 
Older CALD Australians have been recognised as one of the groups at greatest risk of 
mental illness. Reasons can include traumatic circumstances at, or prior to, migration; loss of 
identity or sense of disconnection as a result of migration; and lower socio economic status 
of some older people from CALD backgrounds that can lead to poor knowledge of mental 
illness and delayed diagnosis. 
 
FECCA’s research2 shows that older people from a CALD background have a higher risk of 
mental health issues that the population born in Australia. Older CALD Australians are less 
likely to use mental health services, and they tend to present at later stages of illness 
compared to other older people in Australia. 
 
2. NDIS 
This is particularly vital as the mental health needs of people from migrant and refugee 
backgrounds are not considered by the National Disability Insurance Scheme (NDIS). The 
NDIS is charged with addressing the needs of, and providing support to, people with 
disabilities only. Therefore, it will not provide general mental health supports as only people 
with profound and enduring psychosocial disabilities will be eligible to access the scheme. 
 
3. Humanitarian entrants 
A total of 199,765 humanitarian entrants have arrived in Australia between 2000 and 2014.3  
Australia’s current humanitarian intake constitutes 13,750 places and is set to increase to 
16,250 places in 2017-18 and 18,750 places in 2018-19 financial year4. In addition, Australia 
is in the process of resettling 12,000 Syrian and Iraqi refugees5. Experiences of trauma prior 
to and during the migration process may increase their propensity to face mental health 
issues. Due to shame, stigma and unawareness about mental health issues amongst this 
cohort, their engagement with mainstream mental health services remain considerable low. 
Considering the vastly broad spectrum of experiences of trauma and torture experienced by 
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humanitarian entrants, it is imperative that the mental health services are adequately 
equipped to provide culturally appropriate services. These services should include, inter alia, 
cultural awareness, understanding about the civil and political situation in certain countries 
and cultural sensitivity.  
 
A better structure for mental health for multicultural Australia 
 
FECCA and NEDA recommend that the Australian Government provides targeted funding 
for a national multicultural mental health structure. The structure must provide an informed, 
representative and legitimate leadership that will ensure that mental health reforms achieve 
positive outcomes for culturally and linguistically diverse individuals and communities.  
 
We also recommend that rather than a yearly funding cycle requiring annual renegotiation of 
objectives and outcomes, a move to a 3-5 year funding cycle (with appropriate safeguards). 
Continuity of funding is important for long-term strategy development and implementation, 
and achieves better outcomes.  
 
 
 
 
 
FECCA and NEDA appreciate the opportunity to provide feedback. For further information, 
please contact the FECCA office on 02 6282 5755 or admin@fecca.org.au, or the NEDA 
office on 02 6262 6867 or rpo@neda.org.au.  
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