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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. 

 

FECCA has had a longstanding presence in policy and systemic advocacy on health issues 

for CALD Australians. FECCA regularly undertakes consultations to inform its policy advice 

and to strengthen its collaborative links to communities.  

 

FECCA has a proven track record in providing consumer testing, review and feedback for 

organisations and agencies. 
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FECCA CONTACTS 

 

Dr Emma Campbell, Chief Executive Officer 

Federation of Ethnic Communities’ Councils of Australia 

Unit 1, 4 Phipps Close, 

Deakin ACT 2600 

(02) 6282 5755 

emma@fecca.org.au 

www.fecca.org.au 

 

Dr Alia Imtoual, Director of Policy  

Federation of Ethnic Communities’ Councils of Australia 

Unit 1, 4 Phipps Close, 

Deakin ACT 2600 

(02) 6282 5755 

alia@fecca.org.au 

www.fecca.org.au 

 

Aleksandra Zivkovic, Policy and Project Officer 

Federation of Ethnic Communities’ Councils of Australia 

Unit 1, 4 Phipps Close, 

Deakin ACT 2600 

(02) 6282 5755 

aleksandra@fecca.org.au 

www.fecca.org.au 
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PROJECT OVERVIEW 

 

FECCA welcomes the work by Healthdirect Australia with Standards Australia and the relevant 

committee, to establish a common professional standard for health contact centres in 

Australia. FECCA acknowledges that developing this standard will strengthen the health 

system and give consumers assurance that the information and advice they receive from 

health contact centres is safe and of a high quality. 

 

FECCA is grateful for the opportunity to provide public comment to DR AS 5205:2018 and has 

provided a number of comments in relation to the standards below. Australians of CALD 

background often face additional barriers in accessing and navigating services, therefore 

FECCA strongly recommends that the new standard reflect the importance of providing 

culturally competent services. This is particularly crucial for CALD consumers interacting with 

services related to health.  

 

Cultural competence involves developing systems, policies and processes that ensure cultural 

diversity and difference are considered in all aspects of an organisation’s work. Organisations 

with high levels of cultural competence understand the needs and preferences of a diverse 

range of consumers and provide products and services that are appropriate, accessible and 

inclusive. It also involves ensuring that staff have the opportunity to undertake cultural 

competence training. 
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FECCA RECOMMENDATIONS 

 

FECCA recommends that Health Direct and incorporate the following feedback into DR AS 
5205:2018 Australian Health Contact Centres: 
 
 

*Secti
on1 

*Section 
Identifie
r 

Paragraph 
/table/figure/ 
commentary/
note 

*Comment 
Type2 

*Page 
No 

*Comment Detail *Proposed Change 

Introd
uctio
n 

1.3 
Definiti
ons 

Paragraph 
1.3.16 

General/ 
technical 

4 FECCA recommends that 
“Definitions” include the definitions 
of vulnerability and vulnerable 
groups and their specific needs, 
including Culturally and 
Linguistically Diverse (CALD) 
Australians. 

 

Claus
e 

2.2. 
Servic
e 
scope 

Paragraph 
2.2.2 

General 6 FECCA recommends that the 
“User and target populations” 
should address special needs of 
the targeted populations, including 
communication needs, cultural 
needs and digital literacy. 

 

Claus
e 

2.4 Paragraph 
2.4.3 

General  9 FECCA recommends the addition 
of a Note under “Complaint and 
Feedback Policy” that refers to the 
FECCA Access and Equity to 
Feedback and Complaints 
Mechanisms for Multicultural 
Communities: 
http://fecca.org.au/wp-
content/uploads/2017/12/FECCA-
Access-and-Equity-Report-
Final.pdf. 

Refer to the Better Practice 
Guide to Complaint Handling 
for health contact centre 
systems compliance and 
FECCA Access and Equity to 
Feedback and Complaints 
Mechanisms for Multicultural 
Communities, see bibliography.  

Claus
e 

3.2 Paragraph 
3.2.2 

General/ 
technical 

12 FECCA recommends that 
“Escalation” address the needs of 
vulnerable groups, as they may 
have an increased need for 
emergency help or care that they 
may not be able to 
articulate/communicate properly. 
This is particularly important for 
migrant and refugee women.  

A health contact centre shall 
be able to manage any such 
interactions, including 
interactions with vulnerable 
groups, and direct users to the 
emergency service they 
require. 

The health contact centre shall 
develop, implement and 
document procedures for the 
escalation of emergency 
situations including referrals to 
other service providers.  

Claus
e 

3.4 Paragraph 
3.4.2 

General 12 FECCA suggests that the second 
sentence under “Heath literacy” is 
ambiguous. This is of concern to 
FECCA as health literacy is 
generally recognised as lower 
among CALD communities, 
particularly among those with 
lower levels of English proficiency. 
It is crucial to ensure that all 
consumers, including those of 

Beyond the “contact structure 
includes the ability of the user 
to demonstrate an 
understanding of the advice”, 
FECCA recommends that there 
be a requirement for formal 
recording of the consumer’s 
understanding of the advice 
that has been provided, 
including potential gaps in 

                                                
1 Options include: Clause, Title, Table of Contents, Preface, Foreword, Introduction, Appendix, Bibliography or Index. 
2 Options include: Editorial, General or Technical. 

http://fecca.org.au/wp-content/uploads/2017/12/FECCA-Access-and-Equity-Report-Final.pdf
http://fecca.org.au/wp-content/uploads/2017/12/FECCA-Access-and-Equity-Report-Final.pdf
http://fecca.org.au/wp-content/uploads/2017/12/FECCA-Access-and-Equity-Report-Final.pdf
http://fecca.org.au/wp-content/uploads/2017/12/FECCA-Access-and-Equity-Report-Final.pdf
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*Secti
on1 

*Section 
Identifie
r 

Paragraph 
/table/figure/ 
commentary/
note 

*Comment 
Type2 

*Page 
No 

*Comment Detail *Proposed Change 

CALD background, understand the 
information that is being 
communicated. 

health literacy and any relevant 
communication issues. FECCA 
also recommends 3.4.2 include 
a procedure on how to handle 
such issues. 

Claus
e 

3.4 Paragraph 
3.4.5 

General 13 FECCA recommends that training 
of health contact centre workers 
should include, but not be limited 
to, cultural competence, health 
literacy among vulnerable groups, 
access and equity policies and 
working with vulnerable women. 

Training should include, but not 
be limited to, cultural 
competence, health literacy 
among vulnerable groups, 
access and equity policies, and 
working with vulnerable 
women. 

Claus
e 

3.8  General 13 FECCA believes that staff should 
receive training on providing safe 
advice, including documenting the 
mental state of the caller. FECCA 
acknowledges that this may be 
particularly challenging for CALD 
consumers with low English 
language proficiency and when 
staff are working through an 
interpreter.  

As an example, people who are 
contacting mental health support 
call centres, especially in cases of 
domestic violence, may be at risk 
of self-harm or suicide as a 
consequence of the distress. 
Issues such as these should be 
addressed and documented in the 
call centre communication. 

The health contact centre shall 
develop, document and 
implement processes and 
procedures that provide users 
with advice that facilitates their 
ongoing safety beyond the 
contact with the health contact 
centre, in accordance with the 
user’s needs.  

Claus
e 

3.11 Paragraph 
3.13.1 

General 14 FECCA recommends that in 
addition to being able to identify 
users with specific cultural or 
social characteristics, health 
contact centres provide cultural 
competence training opportunities 
for staff. FECCA also recommends 
that contact centres be required to 
demonstrate that processes and 
procedures are culturally 
competent.  

The health contact centre shall 
have a process/procedure for 
identifying and working with 
users with specific cultural or 
social characteristics or needs, 
and for providing culturally 
competent access to the 
services required to assist 
these users in their contact 
with the centre. 

Appe
ndix 
A 

 Table – 
Access 
and 
Equity 
domain 

General 26 FECCA recommends that “Under-
represented groups, e.g. 
male/aged/culturally and 
linguistically diverse (CALD) as 
appropriate” should also include 
monitoring the feedback and 
complaints mechanisms by CALD 
users.  

FECCA notes that CALD 
communities generally to have 
lower levels of engagement with 
mainstream services. However, 
CALD appropriate feedback 
mechanisms would demonstrate 
that health contact centres are 
committed to ensuring that their 
services are user friendly for 
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*Secti
on1 

*Section 
Identifie
r 

Paragraph 
/table/figure/ 
commentary/
note 

*Comment 
Type2 

*Page 
No 

*Comment Detail *Proposed Change 

CALD communities. Commitment 
to user friendly services is likely to 
increase engagement with CALD 
consumers. 

Appe
ndix 
A 

 Table – 
Access 
and 
Equity 
domain 

General 26 Regarding TIS usage, FECCA 
suggests that it is important to 
differentiate the two different 
systems of access. Some 
agencies (for example, My Aged 
Care) will require the consumer to 
first contact them direct, before 
consumers are then connected to 
TIS when required. Others (for 
example, My Health Record) will 
require consumers to contact TIS 
first and then be connected to the 
provider call centre. 

Therefore it may be difficult to 
monitor the usage trend when 
there are two different system 
access points. Through anecdotal 
evidence, FECCA is aware that 
some agencies find it too difficult 
to work through TIS and therefore 
fail to connect consumers. 
Agencies will instead ask for 
family members to be available to 
fill the translation/communication 
gap.  

It is FECCA’s view that each 
organisation utilising interpreting 
services (including TIS) should 
have a documented, written policy 
on when those services must be 
utilised. Rather than using this 
monitoring tool for revision of 
service or public education, it 
should also be used for education 
of contact centre staff.  

 

Biblio
graph
y 

  Technical 30 FECCA recommends that the 
FECCA Access and Equity to 
Feedback and Complaints 
Mechanisms for Multicultural 
Communities be included in the 
bibliography. 

FECCA Access and Equity to 
Feedback and Complaints 
Mechanisms for Multicultural 
Communities, 2017, available 
at http://fecca.org.au/wp-
content/uploads/2017/12/FECC
A-Access-and-Equity-Report-
Final.pdf 

 

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

