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Inquiry into the Quality of Care in Residential Aged Care Facilities in Australia 
 
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 strives to ensure that the 
needs and aspirations of Australians from diverse cultural and linguistic backgrounds are given 
proper recognition in public policy.  
 
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.  
 
FECCA thanks the Standing Committee on Health, Aged Care and Sport for the opportunity to 
contribute to this important Inquiry. 
 
Introduction 
 
FECCA is concerned that the current Inquiry is duplicitous, and this has been raised by Leading 
Age Services Australia (LASA) in a media release from December 2017. There have already 
been a number of key investigations into the aged care industry including:  

 Review of National Aged Care Quality Regulatory Processes, Ms Kate Carnell AO and 
Professor Ron Paterson ONZM, October 2017  

 Legislated Review of Aged Care, David Tune, July 2017 

 Elder Abuse - A National Legal Response, Australian Law Reform Commission (ALRC), 
May 2017 

 
In addition, the Australian Aged Care Quality Agency (AACQA) is working with the aged care 
industry, consumers and other key stakeholders to develop guidelines and supporting material 
for the draft quality standards being developed by the Department of Health.1 FECCA feels that 

                                                
1
 AACQA website: Single Aged Care Quality Framework Guidelines 

http://www.aacqa.gov.au/providers/news-and-resources/single-aged-care-quality-framework/single-aged-care-
quality-framework  

mailto:Health.Reps@aph.gov.au
https://lasa.asn.au/news/lasa-acknowledges-inquiry-australias-quality-aged-care-concerned-duplication/
https://agedcare.health.gov.au/sites/g/files/net1426/f/documents/10_2017/review_report_final_23_october_2017.pdf
https://agedcare.health.gov.au/sites/g/files/net1426/f/documents/08_2017/legislated_review_of_aged_care_2017.pdf
https://www.alrc.gov.au/sites/default/files/pdfs/publications/elder_abuse_131_final_report_31_may_2017.pdf
http://www.aacqa.gov.au/providers/news-and-resources/single-aged-care-quality-framework/single-aged-care-quality-framework
http://www.aacqa.gov.au/providers/news-and-resources/single-aged-care-quality-framework/single-aged-care-quality-framework
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the Inquiry into the Quality of Care in Residential Aged Care Facilities in Australia may 
duplicate the abovementioned research findings. This is problematic because it could slow 
down the process of aged care quality reform at a crucial time.  
 
In August 2017, FECCA made a submission to the Inquiry into the Effectiveness of the Aged 
Care Quality Assessment and Accreditation Framework for Protecting Residents from Abuse 
and Poor Practices, and Ensuring Proper Clinical and Medical Care Standard are Maintained 
and Practiced. FECCA made a number of recommendations in this submission and continues 
to promote their implementation. 
 
Recommendations 
 
FECCA recommends that: 

1. the needs of older people from CALD backgrounds are considered in the development 
of aged care policies and programs through co-design and consultation; 

2. older CALD Australians and their families and carers, are supported to understand the 
aged care system so that they can confidently make informed decisions; 

3. CALD individuals and communities are involved in the development of aged care 
services, and have a say on their particular ageing and aged care needs; 

4. aged care service providers and staff members are made aware of culturally and 
linguistically appropriate care through continuous training and education; 

5. culturally and linguistically appropriate care that is also responsive, inclusive and 
sensitive, is provided to the residents of all aged care facilities in Australia; and 

6. the delivery of aged care services is effectively monitored and evaluated to ensure 
positive outcomes for elderly CALD Australians. 

 
Background 
 
In 2016, there were 3.7 million Australians aged 65 and over. Of this number, 1 in 3 were born 
in a non-English speaking country. Many older CALD Australians face barriers in accessing and 
engaging with the supports and services that contribute to healthy outcomes, so they are less 
likely to utilise residential aged care services. These barriers include: a lack of awareness and 
knowledge of the services that are available, system complexity, language barriers, and lack of 
culturally and linguistically appropriate aged care providers. In June 2015, only 18% of people 
in permanent residential aged care were from non-English speaking countries.2 This does not 
actually reflect the number of older CALD people in the wider community, but highlights the 
many barriers they experience when accessing residential care. As Australia’s CALD 
population ages and the rates of people accessing residential aged care steadily increases, it 
will be necessary to accommodate the needs of this cohort sensitively and appropriately.  
 
Aged care provision in government subsidised care must be accessible and equitable to all. 
Everyone must be afforded care which is appropriate to their health as well as their social, 
cultural, spiritual and economic needs. FECCA is concerned that the quality of care in 
residential aged care facilities does not sufficiently cater to the needs and outcomes of elderly 
CALD residents. It is important that aged care service providers understand the challenges and 
inherent difficulties faced by CALD residents. Many elderly migrants can struggle to adapt to a 
foreign environment outside of their home, particularly if the facility does not cater to their 
specific culture or language group. This can then have a profoundly negative impact on their 
health and wellbeing. Aged care service providers and agencies must increase their awareness 
of these issues and work towards accommodating CALD needs better. 
 

                                                
2
 Australian Institute of Health and Welfare: Older Australia at a glance 

https://www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/diversity/culturally-and-
linguistically-diverse-people  

http://fecca.org.au/wp-content/uploads/2017/08/FECCA-Submission-Effectiveness-of-the-Aged-Care-Quality-Assessment....pdf
https://www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/diversity/culturally-and-linguistically-diverse-people
https://www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/diversity/culturally-and-linguistically-diverse-people
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FECCA often receives feedback from CALD Australians in residential facilities who are not 
receiving culturally appropriate care. These experiences reflect a lack of consideration for the 
cultural and spiritual needs of an individual, and an inability to convey these needs to care staff. 
For example, the Chinese community are not keen to age in a residential aged care facility 
because they feel they will be socially and culturally isolated. The food is generally not suited to 
them, and language barriers are further compounded by not being able to communicate using 
the Latin alphabet. This becomes especially problematic for clinical considerations where 
interventions become necessary. Such communication issues can lead to inequitable 
outcomes, and have an impact of the mental health of the residents.  
 
Effective communication and an understanding of cultural values are essential to the carer and 
resident relationship. Personal care attendants and clinical staff should communicate with 
residents from CALD backgrounds in a manner that is dignified, sensitive and culturally 
appropriate. Where a resident has difficulty with written English, the use of symbols or pictures 
can often be useful to convey information. It is also important that any gender or religious 
preferences that have been articulated are respected and accommodated.  
 
Communication regarding key issues such as Dementia or Palliative Care has to be understood 
by care teams and then clearly conveyed to residents and their families. This is because there 
could be some cultural implications around the impact of Dementia or provision of Palliative 
Care. Residential facilities need to ensure that adequate care is made available to people from 
CALD backgrounds. Efforts to accommodate CALD care preferences promote individualised 
care and this benefits both individuals and their families.  
 
One of the effects of dementia can be the sudden loss of a second language for bilingual 
people. In such situations it is beneficial to employ interpreters or bilingual staff in residential 
facilities. Culturally inclusive care practices are very important to the aged care system, and the 
effective delivery of such care requires bilingual and bi-cultural skills. Clinical staff should be 
able to sensitively accommodate religious and spiritual traditions and customs. The growing 
need for staff that can speak a language other than English is prompting aged care services to 
look overseas for suitable employees. However, it can be challenging to find qualified workers 
that are also committed to supporting residents in aged care. As the older CALD population 
grows and reflects Australia’s increasing diversity, the aged care workforce will also need to 
grow and evolve alongside it. 
 
It is important to understand that the culture of an individual may impact on their health and 
self-management behaviours. This can be further compounded by the difficulties surrounding 
discussion of sensitive issues. For example, the prevention and management of incontinence 
can be challenging if there are language barriers. In addition, attitudes and social taboos 
common to many CALD groups make the topic difficult to address. Appropriate and culturally 
sensitive information regarding this issue should be promoted to increase awareness and help 
manage it. 
 
The processes that monitor residential aged care services generally do not adequately cater for 
the needs of ageing CALD Australians. Therefore, it is particularly important that they are 
consulted on issues that will impact the quality of the care they receive. They should also be 
advised of any monitoring processes, such as complaints and feedback mechanisms that are in 
place. FECCA strongly recommends that the expectations and desires of residents who 
experience communication and/or cultural barriers be taken into account. In addition, there 
should be adequate consumer protection arrangements for residents who do not have family, 
friends or other representatives to help them exercise choice and their rights in care. 
 
Complaint and feedback mechanisms are an integral part of service delivery. They help to 
improve and develop service provision, while also protecting and promoting the rights of 
citizens. Complaint and feedback mechanisms provide transparency by allowing an individual 
to engage in dialogue with a service provider over particular issues, and be provided with 
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reasons for specific decisions. Although there are translated complaints and feedback 
resources in various languages available to aged care residents, this is not enough. FECCA 
argues that service providers must be able to ensure that the resident and/or nominated 
representative fully understands the complaints and feedback process. If necessary, an 
accredited translator or interpreter should also be utilised. FECCA has written extensively on 
accessible complaints and feedback processes. 
 
Residential aged care facilities must reflect a commitment to providing quality aged care by 
including a carefully considered CALD strategy that is then implemented effectively. A key 
element of the implementation is developing and training staff in cultural competency. This 
training should be comprehensive and delivered to management boards, senior and middle 
management, as well as allied health and clinical staff. It should include the development of 
knowledge and skills in areas such as cultural attitudes and perspectives of dementia, palliative 
care, death and dying. The training should also teach staff how to deliver culturally appropriate 
personal care. There needs to be meaningful engagement with the resident, and an ongoing 
commitment to cultural awareness education from staff.  
 
Many older CALD people in residential facilities experience loneliness and isolation. This can 
be due to a number of reasons, however, most pertinent is the lack of language immersion and 
experience of cultural disconnect. The lack of English language proficiency can inhibit the 
CALD person from connecting with other residents, or participating in activities. Aged care 
facilities must specifically cater for CALD emotional support, and address mental health issues 
in a culturally appropriate manner. They can work towards enhancing the aged care facility 
experience through the provision of leisure activities, running dedicated programs for CALD 
residents, or assisting them to overcome language and cultural barriers. This is essential for 
CALD residents to develop a sense of social connectedness and belonging. As an additional 
strategy, it can be useful to connect with communities that provide volunteer services aimed at 
enhancing CALD social connectedness. This is particularly important if the resident does not 
have family who can bridge the need for cultural and leisure support. The individual interests, 
customs, beliefs and cultural backgrounds should be valued and understood by all levels of 
staff so that they can meaningfully engage with CALD residents.  
 
Conclusion 
 
The relevant provision of the UN Principles of Older Persons (1991) states: 

14. Older persons should be able to enjoy human rights and fundamental freedoms 
when residing in any shelter, care or treatment facility, including full respect for their 
dignity, beliefs, needs and privacy and for the right to make decisions about their care 
and the quality of their lives.3 

 
FECCA strongly believes that the quality of care in residential aged care facilities in Australia 
must be of a consistently high standard for both CALD and non-CALD residents. Older CALD 
people often experience barriers in accessing culturally appropriate care yet the numbers of 
people in residential care will increase as Australia’s population gets older. To effectively 
accommodate the needs of older CALD individuals, service providers will have to implement a 
CALD strategy, and train staff in cultural competency in an aged care context. Such measures 
will ensure that this vulnerable group of culturally and linguistically diverse people are included 
in positive and healthy ageing outcomes. 
 
FECCA would welcome the opportunity to contribute in more detail on matters relating to this 
issue. For further information please contact FECCA Director, Dr Emma Campbell, on 
emma@fecca.org.au or 02 6282 5755. 

                                                
3
 United Nations Principles for Older Persons - Adopted by General Assembly resolution 46/91 16 Dec. 1991 

http://www.ohchr.org/EN/ProfessionalInterest/Pages/OlderPersons.aspx 

http://fecca.org.au/wp-content/uploads/2017/12/FECCA-Access-and-Equity-Report-Final.pdf

