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FECCA IS THE PEAK, NATIONAL MULTICULTURAL 

BODY REPRESENTING AUSTRALIANS FROM 

CULTURALLY AND LINGUISTICALLY DIVERSE 

BACKGROUNDS. FECCA’S ROLE IS TO ADVOCATE 

AND PROMOTE ISSUES ON BEHALF OF ITS 

CONSTITUENCY TO GOVERNMENT, BUSINESS, 

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.

WE WORK TO PROMOTE FAIRNESS AND 

RESPONSIVENESS TO OUR CONSTITUENCY IN 

THE DELIVERY AND DESIGN OF GOVERNMENT 

POLICIES AND PROGRAMS. WE PROMOTE 

MULTICULTURALISM AS A CORE VALUE THAT 

DEFINES WHAT IT MEANS TO BE AUSTRALIAN IN 

THE 21ST CENTURY.

ECCV IS THE PEAK BODY IN VICTORIA FOR MIGRANT 

AND REFUGEE COMMUNITIES AND PEOPLE FROM 

CULTURALLY AND LINGUISTICALLY DIVERSE 

BACKGROUNDS. ECCV HAS OVER 220 MEMBER 

ORGANISATIONS, INCLUDING ETHNIC ASSOCIATIONS 

AND MULTICULTURAL SERVICE PROVIDERS, AND 

EIGHT REGIONAL ETHNIC COMMUNITIES’ COUNCILS 

ACROSS THE STATE. SINCE 1974, WE HAVE BEEN 

ADVOCATING FOR HUMAN RIGHTS, FREEDOM, 

RESPECT, EQUALITY AND DIGNITY FOR ETHNIC AND 

MULTICULTURAL COMMUNITIES, AND FOR THE 

BUILDING OF A SOCIALLY COHESIVE AND INCLUSIVE 

VICTORIAN COMMUNITY.

ECCV HAS A STRONG HISTORY IN ADVOCATING FOR 

THE RIGHTS OF MULTICULTURAL COMMUNITIES, 

INFORMING INDUSTRY PRACTICE AND INFLUENCING 

GOVERNMENTS ON A RANGE OF ISSUES INCLUDING 

HEALTH, EDUCATION, DISABILITY, AGEING, 

EMPLOYMENT, CULTURALLY RESPONSIVE SERVICES 

AND EQUITABLE ACCESS.
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EXECUTIVE SUMMARY

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

“Clients with complex needs and 
characteristics don’t want to 

complain or raise issues”
A&S worker

Many older Australians from culturally and 
linguistically diverse (CALD) backgrounds are 
less likely to use supports and services that 
could contribute to better health outcomes.1 
They require appropriate and tailored supports 
at different life stages. Some access them on 
time, some at the point of crisis and others, 
after numerous failed attempts, do not access 
them at all. This issue becomes aggravated 
due to a scarcity of culturally relevant services, 
challenges in navigating support pathways and 
lack of cross sector collaboration. 

The anticipation for the Royal Commission 
into Aged Care Quality and Safety final 
recommendations put a number of aged care 
planning decisions on hold. This, coupled 
with the COVID-19 pandemic, created 
unprecedented challenges for Governments 
and the community. It also exacerbated existing 
barriers to exercise choice and control and 
engage in social participation. 

Well-planned measures can improve access 
to and the utilisation of health services by 
the most vulnerable older Australians and 
during the most difficult times. Navigation 
plays an important role in assisting isolated 
and at-risk clients and their carers to connect 
to service systems. The support service 
functions as a preventative model that builds 
individuals’ capacity to live well and make 
informed decisions that don’t require ongoing 
dependence on health systems or preventable 
high care interventions.

Based on extensive research and the 
knowledge shared by the multicultural aged 
care sector, this Position Paper ascertains 
that in order to identify isolated individuals 
at a higher risk of falling through the system 
gaps and ensure the best client outcomes, 
the navigator program needs to engage in 
assertive outreach. Additionally, impartial and 
localised navigation services are best placed 
to apply holistic, person centred approaches to 
the needs’ assessment and referral pathways 
of older Australians. 

To establish equity of access and service 
utilisation, the navigator program must have 
a strong understanding of client diversity and 
intersectionality and, importantly, be free of 
charge. Additionally, a no wrong door referral 
and access policy will ensure that no client 
faces barriers in accessing available supports 
when they need it.

ECCV and FECCA invite the Federal 
Government to consider funding a CALD 
aged care service navigator model that is 
evidence-based, holistic and resourced to 
meet the demand of engaging and supporting 
multicultural communities to transition into 
appropriate and timely health care supports. 
Such measure will deliver better social equity 
and service outcomes for those most in need.
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We recommend:

1  That the Federal Government implements its election commitment to fund $10 
million for a CALD specific navigator program guided by the insights gained 
from the Access and Support Program in Victoria, and the CALD-specific Aged 
Care Navigators.

2  That the CALD Navigator complements, builds on and adds value to the 
modelling and achievements of the Access and Support Program and CALD 
Aged Care Navigator Trials. 

3  That the Commonwealth Government commits to ongoing block funding in its 
service re-design to ensure aged care navigation service is available to all older 
Australians free of charge, particularly for the most vulnerable groups.

4  That the Commonwealth Government commits to greater investment in 
regional and rural areas of Australia’s navigation system to properly address 
greater travel distance and thin markets.

5  That the Federal Government considers increasing funding for the CALD 
navigation program to ensure that complex cases are addressed as a 
preventative measure.

6  That the Federal Government adopts a navigation model that caters for clients 
across all age groups, across the health care system and community and is 
culturally appropriate.

7  That the Federal Government funds a longitudinal study on how a holistic 
systems navigation program impacts on preventative health outcomes and 
supports CALD older persons if they choose to remain at home for as long as 
they can.

8  That the Commonwealth Government initiates improved data collection 
and evaluation of existing navigator programs, including Social Return on 
Investment (SROI) measures.
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BACKGROUND

The 2016 census recorded that of the  
3.7 million Australians aged 65 and over,  
1 out of 3 were born in non-English speaking 
country. There are over 300 separately 
identified languages spoken in Australian 
homes with more than one-fifth (21 per cent) 
of Australians speaking a language other than 
English at home.

As of June 2019, there were 27,427 older 
Australians from culturally and linguistically 
diverse (CALD) backgrounds with a home care 
package representing 26 per cent of total 
home care consumers. There were 36,344 in 
permanent or respite care representing 20 
percent of all older people in residential care. 
One in five consumers of home support - or a 
total of 166,755 - were CALD older persons.  
These numbers show some growth but  
against the total number of older persons 
accessing aged care, the proportion has 
remained largely unchanged.2 

Many older Australians from CALD 
backgrounds are less likely to use supports 
and services that could contribute to better 
health outcomes. They require appropriate 
and tailored supports at different life stages. 
Some access them on time, some at the point 
of crisis and others, after numerous failed 
attempts, do not access them at all. This 
issue becomes aggravated due to a scarcity 
of culturally relevant services, challenges in 
navigating support pathways and lack of cross 
sector collaboration. 

2  Aged Care Financing Authority, Eighth report on the Funding and Financing of the Aged Care Industry, July 2020.
3  FECCA, Review of Australian research on older people from culturally and linguistically diverse backgrounds, March 2015.
4  Department of Health and Human Services, Victoria. Recognising and Supporting Victoria’s Carers: Victorian Carer Strategy 

2018-2020, Department of Health and Human Services, Melbourne, 2018, P 26.
5  Australian Bureau of Statistics, A profile of carers in Australia, accessed 14 September 2020. 

In a FECCA consultation for the development 
of the Aged Care Diversity Framework, a 
metropolitan-based organisation providing 
community services support for older 
Australians of Chinese, Italian, Spanish, 
Serbian and Croatian backgrounds reported 
that only a small proportion of their clients 
have accessed My Aged Care (MAC)—less than 
20 percent. The FECCA survey found that CALD 
older persons do not use MAC due to lack of 
English language proficiency, low computer 
literacy and a lack of understanding of the 
system. Their main source of information 
regarding MAC were community organisations 
and peers who have had experience accessing 
the system. 

FECCA research showed that barriers to 
accessing aged care service also include a lack 
of awareness and knowledge of the services 
that are available, system complexity, trust 
issues, health literacy, and a lack of culturally 
and linguistically appropriate aged care 
providers.3

A number of older people either do not have 
their family around them or simply do not have 
anyone to support them. Carers can also lack 
system knowledge or underestimate their own 
needs. The Victorian Carer Strategy 2018-2020, 
for example, highlighted carers’ desire to have 
more services to address their needs and 
the service systems to be easier to navigate.4 
While there is a strong preference to remain at 
home, carers must not bear sole responsibility 
for caring. Both CALD older persons and their 
carers need assistance and support. More 
than two thirds of over 800,000 primary carers 
are women. Only 56 percent participated in 
the workforce and earned a weekly median 
income of $520.5 This is a continuing trend 
that will pose a challenge to the future old age 
financial security of women carers and carers, 
in general. 
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The ultimate consequences from these barriers 
to accessing appropriate aged care have been 
poorer health outcomes and costly, premature 
admission to high care. National Seniors 
Australia research shows that: 

“…in 2017-18, preventable 
hospitalisations made up 

around 6.6 per cent of hospital 
admissions… While all PPH 

[Potentially Preventable Hospital] 
admissions aren’t entirely 

preventable, it might indicate that 
some people are not getting the 
right treatment in the primary 

care system, leading them to enter 
acute hospital care, costing the 

public purse more than if they were 
treated earlier.”6

The Royal Commission into Aged Care Quality 
and Safety’s interim report “Neglect”, published 
in October 2019, showed that the aged care 
system has become so complex that potential 
users have been facing significant challenges 
to understand how it operates and how to 
effectively access it. 

Prior to the Royal Commission, a number 
of sector reviews have been conducted and 
several policies have been put in place to 
facilitate access. The Aged Care Act 1997 
identified nine ‘special needs groups’ including 
but not limited to culturally and linguistically 
diverse, LGBTI, Aboriginal and Torres Strait 

6  National Seniors, ‘Can Preventing Hospital Admissions Help Reduce Health Costs’, accessed 11 June 2020.
7  Australian Government Department of Health, Legislated review of aged care, 2017, p. 15. 
8  A&S, AMCS, Activity report.

Islander populations as having additional needs 
for the planning and delivery of appropriate 
aged care services. In the Legislated Review of 
Aged Care 2017, Recommendation 23 specifies 
that the Federal Government should introduce 
aged care system navigator and outreach 
services to assist consumers who have difficulty 
engaging through the existing channels to 
effectively engage with My Aged Care.7

Challenges in accessing aged care are 
daunting and the onset of the COVID-19 
pandemic, added another layer of complexity 
to an already fraught system. With the 
health crisis, there are reports of increased 
levels of anxiety and social isolation in CALD 
communities with older people being reluctant 
to access support and home care services. 
Low levels of digital literacy among older 
people from CALD communities prevent 
them from accessing COVID-19 specific 
services offered online. According to the 
Australian Multicultural Community Services, 
approximately 60 percent of their CALD clients 
in the Access and Support program have no 
access to or use the Internet.8

Aged care services must be accessible and 
equitable to all. Everyone must be entitled to 
care that is appropriate to their health as well 
as their social, cultural, spiritual and economic 
needs. As defined in the Aged Care Quality 
Standards, in effect since July 2019, aged care 
providers must show that “each consumer 
is treated with dignity and respect, and their 
identity, culture and diversity is valued.”
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“Creating partnerships between clients, referral and assessment services, 
and A&S, is and remains, a vital and relevant goal. The need to increase 
the flow of information, build trust, confidence with our clients and their 

supports in a respectful and engaging manner is critical.”
Athina Sergianis, A&S worker, MiCare

John and his wife, in their early eighties, found themselves becoming increasingly frail and with 
their children unable to help out, the couple realised they needed external support. 

Through word of mouth, John found out that a lot of his friends were receiving assistance at 
home, including help in the garden, access to physiotherapy, and support with other health 
services. His friends recommended them to contact an Access and Support (A&S) worker at 
MiCare, who might not only be able to provide advice and support but was also fluent in John’s 
first language, Greek.

The A&S worker visited the couple, and they discussed issues the couple were facing and 
services that they were requiring. The A&S worker also explained the various roles and 
structures of My Aged Care (MAC), Regional Assessment Services (RAS), and Aged Care 
Assessment Services (ACAS). 

When the A&S worker mentioned the memory test, John remembered that, in fact, someone 
had visited them about a year earlier to conduct a memory test. Since it was evident that John 
had been previously assessed, it was necessary to clarify the situation with MAC.

After providing John with detailed explanation about the process of consent, the A&S worker 
contacted MAC. They learnt that a Home Care Package (HCP) had been allocated to John six 
months ago. This surprised the couple, as they couldn’t recall receiving any correspondence 
about the Home Care Package, but with the advocacy of the A&S worker on John’s behalf, his 
place in the queue was reinstated.

The A&S worker explained to John and his wife that they should now expect a Home Care 
Package allocation letter, and drew an example of the letter so they could recognise it. 

The letter arrived within a month, and John called the A&S worker, who explained what was 
needed to be done, namely finding a service provider and accessing a HCP provider. Information 
regarding a variety of service providers was supplied so John and his wife could choose the 
Home Care Provider they believed would best meet his needs. 

Like many CALD clients, without the continued in-language assistance of their A&S worker, 
John and his wife would have struggled to access the aged care and support system. An array 
of requirements and terms such as referrals, support plans, service providers and applications, 
essential to navigate the system, confuse people and might result in a client’s disengagement. 
Due to its holistic nature and trust building, A&S service is well placed to assess client’s needs 
and make appropriate referrals.
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RATIONALE

In May 2019, an additional $10 million funding 
was earmarked to facilitate access to aged care 
and retirement services to a larger number of 
CALD older persons. 

This paper highlights two models of aged care 
navigation: the state-based Access and Support 
(A&S) service program delivered across Victoria 
and the national Aged Care System Navigator 
(ACSN) Trials. It aims to draw on their valuable 
insights to identify features that are most 
conducive to generate the best outcomes for 
CALD clients. 

As Governments and service providers join 
forces in their effort to generate the highest 
economic and social value, ECCV and FECCA 
have developed this Position Paper to help 
inform the design of a navigation system that 
promotes public value and the best client 
outcomes. We anticipate a well-considered 
investment into support structures that 
genuinely enables equitable access to  
services and retention of CALD clients within 
service systems. 
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METHODOLOGY 

As a two-pronged approach, this paper is 
based on evidence and anecdotal data gathered 
from the two navigation services operating 
concurrently and, in some Victorian regions, in 
partnership: the Victorian Access and Support 
Program, and the National Aged Care Service 
Navigator Trial (CALD specific sites).

ECCV has assessed the Victorian Access and 
Support (A&S) Program and its experience in 
servicing CALD seniors specifically over the 
past nine years. Coordinated by ECCV, the 
A&S statewide network regularly engages the 
Victorian Department of Health and Human 
Services (DHHS), Commonwealth Department 
of Health (DoH) and Community Grants Hub to 
share workers’ knowledge in service system 
gaps and good practice. For the purpose of this 
Position Paper the evidence is based on regular 
discussions and issues logged by A&S and their 
managers, six-monthly A&S Activity reports 
as well as data and client feedback collected 
by the Migrant Information Centre Eastern 
Melbourne.

FECCA conducted in locus consultations 
with almost all the CALD specific Aged Care 
Navigators. These took place at the early 
stages of the ACSN trials and interviews 
revolved around discussions on challenges, 
support needed, and initiatives tested to 
address implementation issues. A forum with 
CALD Navigators and a broader representation 
of stakeholders was organised in November 
2019 with the aim to identify systemic solutions 
to ongoing navigation issues.

In the first quarter of 2020, Navigators had to 
adapt their services to comply with COVID-19 

infection control measures. FECCA conducted 
an open-ended survey among CALD Navigators 
in April 2020 to understand their capability to 
implement these changes. Phone interviews 
were initiated with some CALD Navigators for 
in-depth discussions. A second survey was 
conducted in July 2020 to build on the first 
and cover broader navigator system design 
questions. 
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NAVIGATION MODELS

9  Royal Commission into Aged Care Quality and Safety, Diversity Hearings transcript, 9 October 2019, Melbourne.
10  Migrant Information Centre (Eastern Melbourne), Access and Support Client Feedback Summary, 1st January 2019 to 31st 

December 2019, p.5, http://miceastmelb.com.au/wp-content/uploads/2020/05/Survey-results-1-Jan-to-31-Dec-2019.pdf, 
(viewed on 5 August)

11  Data reporting tools were: Implementation report, Minimum Data Set (MDS), Activity Report and Data Exchange (DEX).

Navigation is a crucial component that 
individuals take part in when stepping into a 
new experience. However, there are people  
who have not explored the concept of 
navigation, let alone addressed their 
complex needs and past experiences, which 
consequently have challenged their ability to 
reach out and be supported.

Assistance with navigation is crucial in any 
system for access to services to be equitable. 
In order to achieve just and inclusive 
communication and to realise its full potential, 
the design of the navigation support model 
needs to adequately and continuously assess 
and respond to actual demand. However, the 
latter is often missed in the process of desktop 
planning and budgeting. 

Value for money should not determine the 
structuring of social services solely, and 
navigation as a preventative measure, should 
be considered beyond purely economic 
calculations to assess the public and the social 
value it generates.

In the section below, two types of navigation 
models will be presented to compare different 
program designs aimed at supporting access 
and knowledge of systems. Access and Support 
and Aged Care Navigator Trial were discussed 
and cited on numerous occasions during the 
Royal Commission into Aged Care Quality and 
Safety public hearings and submissions. During 
the Melbourne Diversity hearings, on the 9th of 
October 2019, DoH First Assistant Secretary in 
response to the Counsel Assisting’s enquiries 
about the two navigation programs suggested 
that after the Navigator Trial is evaluated, the 
Government will assess the new national model 
and determine how different this navigation 
model is from the A&S and whether they 
should be running side by side.9

The Access and Support 
Program in Victoria

“As we do not understand the 
environment and it can be very 

frustrating to get things done. With 
the help from the Access & Support 

worker, it was much easier”10

A&S client, MIC

The Victorian Access and Support service is 
a unique program designed to support aged 
care clients and their carers from diverse 
backgrounds in metropolitan and parts of 
regional Victoria. A&S client referral pathways 
often extend to non-aged care and disability 
services for the best client outcomes. A&S 
service individuals across different age and 
special needs groups (Aged Care Act 1997). 

The A&S program has been operating since 
2011 and became fully functional in 2014 with 
close to 80 workers in Victoria. It is 70% funded 
by the Commonwealth (for clients 65 or 50 
years old and over for Aboriginal and Torres 
Strait Islander communities) and 30% by the 
Victorian State (for clients under 65 or 50 years 
old for Aboriginal and Torres Strait Islander 
communities). The workers that have CALD 
groups as their focus, or CALD being one of 
their focus groups, are located in a range of 
funded organisations, including multicultural 
or ethno-specific agencies, homelessness 
services, community health services, and local 
councils. To reflect their clients’ profile, the 
A&S workers can be bi-cultural and bilingual. 
For nine years they have been servicing 
diverse communities with ongoing, yet publicly 
unavailable, data collection.11
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The main components of the A&S role 
are to: 

• Identify individuals in need through assertive 
outreach, conduct holistic assessment of 
the client and their carer needs, and explain 
service systems, available services available 
and how to navigate them;

• Support clients in a practical way to access 
assessment services;

• Work with service providers and provide 
secondary consultation in an impartial 
manner, to ensure they are equipped to 
deliver individualised services that are both 
relevant and respectful to the person.

In doing the above, A&S identify barriers to 
access and feedback to funding and peak 
bodies through the reporting processes.

In 2015, HDG Consulting Group undertook a 
review of the program, which indicated that 
assertive outreach was a significant component 
of the Program. It identified to the main access 
point for hard to reach older people as provider 
networks, sheds, public tenants’ associations, 
neighbourhood house groups, senior citizens 
centres and seniors’ groups, and various other 
community support groups. In rural areas the 
access points included general stores, hotels 
and cafes. This generated nearly 50 percent of 
referrals from potential service users.12

A&S feedback captured in the HDG Consulting 
Group review indicated that the initial eight 
weeks engagement with a client was not 
sufficient to build rapport, navigate through 
the complex system and achieve clients’ goals. 
Currently, the A&S service engagement is at 
twelve weeks and even with the extension, 
A&S workers commented that period to be 
insufficient to address very complex situations.

Positive aspects that were fed back by the 
aged care providers in the HDG review were 
collaboration and referral processes that in 
turn reduced barriers and improved access; 
rapport building, provision of information 
and increased awareness, and the effective 
adoption of a person-centred approach. 

12  HDG Consulting Group, Home and Community Care, Diversity Planning and practice implementation review project, 
Melbourne, 2015, p. iii. 

13  Migrant Information Centre (Eastern Melbourne), Access and Support Client Feedback Summary, 1st January 2019 to 31st 
December 2019, http://miceastmelb.com.au/wp-content/uploads/2020/05/Survey-results-1-Jan-to-31-Dec-2019.pdf, (viewed 
on 5 August)

With regard to critical challenges, A&S workers 
consistently mention the inability to meet 
the targets, set by the funding bodies, whilst 
still providing clients with adequate support. 
Workers also cited a mismatch between the 
demand projected by funding bodies and the 
actual demographics and needs of some regions. 
For instance, it was noted that Macedon Ranges 
and Geelong regions have more Home and 
Community Care Program for Younger People 
(HACC PYP) and National Disability Insurance 
Scheme (NDIS) clients than Commonwealth 
Home Support Program (CHSP). Nevertheless, 
the funding ratio is much higher for the latter: 
70% CHSP to 30% HACC PYP programs.

The Migrant Information Centre Eastern 
Melbourne has been continuously recording 
A&S client feedback and service data, that is 
otherwise not accessible via public sources. In 
the client feedback summary, the MIC team has 
engaged 60 clients, 51 of which reported that 
without an A&S worker they would have been not 
able to navigate the services (“too challenging”) 
and 59 of the respondents indicated that they 
were satisfied with the help provided by the 
worker (“The worker paid attention to details and 
helpful. Other people were not as helpful”).13

The above data, taken from 2019 client feedback 
indicates that the quality and the focus of the 
role has not changed since its initial evaluation 
in 2015. Person-centred approach, rapport 
building and assistance with service navigation 
remain the core values of the A&S program.

The health pandemic has inevitably brought 
challenges to the A&S service delivery, where 
workers have had to become responsive to 
the changing clients’ needs and preferences. 
A number of A&S are currently providing their 
assistance via a telephone – as the majority of 
their clients don’t connect online – and conduct 
four-way MAC registration, if an interpreter is 
required. In more complex instances, where 
clients are disengaged or are hard of hearing, 
A&S continue their home visits, as an essential 
CHSP service, to eliminate risks caused by 
disruption of services.

A&S rely on rapport building to (re-)engage older 
clients in essential supports. Through regular 
engagement and ongoing service, A&S prevent 
undesired outcomes of older person’s isolation, 
such as mental and physical health issues.
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Migrant Information Centre Eastern Melbourne A&S program

Mrs. N, 57 years old, was born in Myanmar and lived in a refugee camp in India for several 
years. She arrived in Australia in December 2018 with her daughter via a humanitarian visa. 
Mrs. N has limited education and does not speak or understand the English language.

Mrs N was diagnosed with multiple health conditions that affects her ability to function 
normally. She has had a brain injury due to a fall in 2008 which has affected her memory, 
thinking processes and spine. She has been diagnosed with Neurosyphilis, liver cirrhosis, 
depression and left shoulder Adhesive Capsulitis which limits her left-hand movement and she 
is not able to grip objects. Due to her lack of language skill and understanding of the Australian 
services system, she was not accessing any disability support services and was struggling to 
cope with daily activities. 

Mrs N was receiving Newstart Allowance upon arrival but was struggling to pay her rent, 
utilities, and other necessities such as her prescribed medications. The daughter helps her 
with most daily living tasks such as meal preparations, community access, medication and 
financial management, medical appointments, showering and dressing, house chores and 
prompting while studying English full time at TAFE.

Initially the A&S worker provided information on the Home and Community Care Program for 
Younger Persons (HACCPYP) and other related services to Mrs N and her daughter; the A&S 
worker supported Mrs N and her daughter through the Centrelink process by assisting her to 
receive a Carer Payment and Disability Support Pension, which eased their financial hardship.

Additionally, the worker assisted the family to receive funding through a Carer Program to 
help fund the home modifications recommended by the Occupational Therapist to help Mrs. 
N be more independent and less reliant on her daughter with showering, toileting and moving 
around the house. Mrs N is also receiving telehealth counselling from Foundation House after 
much advocacy by the worker to expedite the waiting period due to extreme emotional stress.

During the COVID-19 lockdown, her daughter was participating in online classes via her mobile 
phone, yet was not able to complete her assignments. Eventually she was assisted to obtain 
funding through the Carers Gateway to purchase a computer to help with home studying as 
well as access social activities that connected her to other carers.

The worker discussed NDIS packages to enable Mrs N to be more independent in and out of 
home as well as assisted in completing the Access Request Form.
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The Australian Healthcare Associates (AHA) 
described the A&S program as a navigation 
model that combines elements of patient/
nurse/professional navigator models.14 
Moreover, the A&S provides service across a 
range of age groups, special needs groups and 
referrals across sectors, this makes it one of 
the most diverse navigators.

14  Australian Healthcare Associates, Evaluation of the aged care system. Navigation Measure. Discussion Paper, Melbourne, 
August 2019, https://www.ahaconsulting.com.au/wp-content/uploads/2019/08/AHA_Discussion-Paper.pdf (viewed on 3 August)

15  ECCV has presented a Submission to the Royal Commission into Aged Care Quality and Safety, The Victorian Access and 
Support Program. The Submission is available at https://eccv.org.au/wp-content/uploads/2019/12/Submission-to-the-Royal-
Commission-into-Aged-Care-Quality-and-Safety-July-2019.pdf 
See also ECCV “Access and Support service – it’s all about the gaps and client outcomes” Position Paper, April 2019, https://
eccv.org.au/wp-content/uploads/2019/05/Gab-ECCV-position-paper.pdf

16  Royal Commission into Aged Care Quality and Safety, Diversity Hearings transcript, 10 October 2019, Melbourne.
17  Royal Commission into Aged Care Quality and Safety, Counsel Assisting, Submissions on Program Redesign, March 2020, 

available at https://agedcare.royalcommission.gov.au/sites/default/files/2020-06/submissions-by-counsel-assisting-4-
march-2020.pdf (accessed on 1 October).

During the Diversity week hearings, the  
Royal Commission into Aged Care Quality and 
Safety heard from a number of witnesses, 
including A&S workers, their managers,  
peak bodies, State and Commonwealth 
officials, where the A&S role was mentioned 
by at least 10 Victorian and national aged 
care industry representatives.15 On the 10th of 
October 2019, Elizabeth Drozd, CEO, AMCS, 
made the following comments on the role of 
A&S workers:

“I couldn’t speak more highly 
about this initiative, and the staff 
at the Department of Health and 
Human Services here in Victoria 
really need to be admired for the 
foresight and initiative that they 

had a few years ago; in recognition 
that there were significant aged 
care reforms happening in the  

aged care sector.”16

Later, following the Diversity hearings in 
October 2019 and submissions regarding care 
navigation, on the 4th March 2020 the  
Royal Commission into Aged Care Quality 
and Safety Counsel Assisting’s Submissions 
on Program Redesign proposed that “the 
redesigned program should also adopt key 
components of Victoria’s Access & Support 
Program, which is successful due to being 
designed and responding directly to identified 
community needs.”17
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Wintringham Access and Support program

With very limited English language skills and a troubled relationship with her daughter, 
80-year-old Betty had found herself facing a challenging accommodation crisis at a time in her 
life when she needed safe, secure housing more than ever. 

After leaving the psychologically and financially abusive environment of her daughter’s home, 
she was referred to the Safe Steps programme, as well as other organisations dedicated to the 
safety and wellbeing of women at risk including Women’s Helpline, Housing Intake service. 

Betty was also referred to the Access and Support (A&S) programme at Keysborough from the 
Homeless Entry-point in Dandenong, and it was quickly realised that safe housing was Betty’s 
first priority. 

Betty’s poor English language skills highlighted the need for an interpreter, however since 
onsite interpreters were not always available, Betty and her support workers often needed to 
rely on remote telephone interpreters which proved challenging on many occasions. 

Added to this was Betty’s lack of familiarity with the strict procedures and processes when 
applying for housing and other services – even with translation. However, while it would be 
simpler for the A&S workers to undertake all the formalities themselves, this would have left 
Betty excluded from the process. Instead, the A&S team reassured Betty that they would be on 
hand to work with her until she found secure housing and support. 

Initially, rooming house accommodation was found but it soon became clear that this was not 
appropriate for Betty. Her anxiety and stress grew and depleted her energy; a sense of isolation 
set in. 

Determined to find a better solution – and quickly – the A&S team was able to place a priority 
housing application through the Department of Human Services. Within eight weeks of lodging 
her Rapid Housing Application, Betty was offered a safe, comfortable independent unit of  
her own. 

The A&S team helped Betty to inspect the unit, as well as organised a removalist, connect 
utilities, source material aid (through other programmes), and connect with medical services 
and Centrelink.

Additionally, ongoing support was arranged through referral to a home support provider who 
catered specifically to the needs of people from Betty’s home country, and through liaison with 
other local support groups. While this assistance was initially accepted by Betty, after a while 
she decided that she no longer need the help of these external organisations, preferring to 
reclaim her independence and define her own path despite the troubles and trauma she had 
experienced in the past.

Now, Betty’s self-assurance has returned, she is visiting her church more regularly, and is 
feeling more confident navigating services within her local community. In fact, she has even 
expressed an interest in taking English lessons, in order to make the most of the security that 
living independently in safe, affordable housing can provide. 
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The Aged Care System 
Navigator Measure

In October 2018, the Federal Government 
invested $7.4 million to introduce the Aged 
Care System Navigator (ACSN) Measure to 
assist vulnerable people who face barriers 
in accessing aged care services. ACSN was 
designed “to test different ways to share 
information about aged care so that people who 
need services know how to get them when they 
need them.”18 

COTA Australia is leading the implementation 
across Australia together with 30 organisations, 
including service providers and peak bodies, 
to deliver 21 community and 32 aged care 
information hubs, 9 Specialist Support Workers 
(SSWs) and 2 integrated aged care mobile 
information hub and SSWs. As Navigators, 
partner organisations initiate a range of 
activities to provide free and independent 
information on aged care such as seminars, 
outreach services, providing tailored 
information, help in filling out forms and 
going through application processes, group or 
individual support by staff members, and group 

18  COTA, Aged Care Navigators, ACSN Factsheet 1 

or individual support by volunteers. These trials 
were recently extended until June 2021. 

Out of 30 partner organisations, 8 are CALD 
specialist providers delivering culturally 
appropriate navigator services across both 
metropolitan and country regions. Most 
employ bilingual bicultural staff and also 
have significant expertise in navigating the 
complexities of My Aged Care and the aged 
care system.

The Department of Human Services (DHS), 
recently renamed Services Australia, delivered 
the fourth trial program composed of 6 aged 
care Financial Information Service (FIS) Officers 
who guided clients in making complex financial 
decision as they enter aged care. This program 
was concluded in October 2019. 

The Australian Healthcare Associates (AHA) 
is conducting an independent research and 
evaluation of the trial sites and various models. 
AHA has completed its interim report and it will 
be released soon. 
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UnitingSA’s EthnicLinks

Accessing social support and home care services

Stavroula, now 82, was her husband’s full-time carer for many years until he passed away a year 
ago. She also lost her best friend a few months later and has been feeling lonely and depressed. 

She suffers from a medical condition which prohibits her from bending and lifting. Her daughter-
in-law contacted UnitingSA’s EthnicLinks and arranged for her to meet Sandra, a Greek speaking 
Aged Care Navigator. Stavroula explained that her husband accessed domestic assistance and 
other home care services but these had ceased since his death. She would like to continue 
receiving help with domestic tasks. She also discussed how difficult it had been with her caring 
duties to participate in any social activities and how the loss of her good friend had also caused 
her to feel quite lonely. 

Sandra helped Stavroula register with My Aged Care which referred her for a RAS Assessment. As 
a result, she is currently accessing domestic assistance on a fortnightly basis, as well as individual 
and group services through the Commonwealth Home Support Programme (CHSP). These services 
include free language assistance and support her to travel to her medical appointments as well as 
the Renmark Greek Social Group which she began attending and very much enjoyed.

Unfortunately, with the emergence of COVID-19 all group services ceased, and she has been isolating 
in her home. During this period, she has also been unable to visit her daughter in Melbourne which 
has been difficult for her. Her daughter calls her regularly and her son and his family visit her every 
day to make sure she is managing well. She also receives regular calls from her CHSP provider and 
is able to speak to her Greek worker about any needs and concerns she might have.

Being able to communicate her needs in her own language has been empowering for Stavroula 
and she feels comfortable in the knowledge that she can reach out at any time if she feels 
depressed and/or unable to cope. Having access to the services that she needs also means that 
she is less reliant on her son and he can instead focus on managing the family property and 
looking after the family’s economic wellbeing.

It is common for ethno-specific and multicultural 
providers experienced in aged care to have the 
relevant internal capability to routinely provide 
navigation support as part of their services. They 
employ Care Advisors, Nurses, Case Managers, 

Allied Health staff and Home Care Workers to 
provide this service in an unpaid capacity, 
mainly due to the need for language support, 
inconsistent advice from MAC, confusion around 
who to talk to and how to receive help. 

Chung Wah

Chung Wah’s Navigator helped Van to contact MAC and complete her application. When 
Navigator requested a Vietnamese interpreter, it took MAC agent 20 minutes to locate an 
available phone interpreter. During the phone conversation, Van could not clearly see her 
Medicare card and phone numbers thus, the interpreter could not obtain the correct details. 
Van also speaks very slowly and could not pronounce her home address in English requiring 
Navigator to step in and provide the correct information on Van’s behalf. It took more than an 
hour to get Van registered on My Aged Care (MAC). 

Van and husband, Hanh, requested the Navigator’s help for their assessments to be conducted 
together. However, despite having gone through the process for the application earlier, MAC 
agent informed Hanh that his application was not completed and he had not been referred for 
any assessment. The Navigator again, worked closely with the couple for Hahn to complete his 
re-application. They are now waiting for the result of their assessments.
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Through the ACSN funding, CALD 
organisations, that already had community 
engagement services in place, aim to broaden 
their outreach and support vulnerable groups 
that are continuously falling through the system 
gaps. Most have established networks and 
are known in their communities, which have 
allowed them to conduct extensive outreach 
and information activities. CALD Navigators 
believe the value of community networks and 
relationships and the ability to leverage them 
are not being recognised and supported. 

CALD Navigators believe they are meeting 
the outcomes needed by the older persons 
and their families/carers. The main challenge 
in meeting project deliverables has been the 
limited staffing complement given the  
funding quantum. As most Navigators are 
on part-time arrangements, those servicing 
non-metropolitan areas find traveling over long 
distances unsustainable. In several cases, this 
led to an over-reliance on volunteers who are 
not trained to provide a high level of technical 
assistance. An onerous data collection  
system also required substantial time to 
complete which entails less time spent doing 
navigation work.

“Our biggest challenge here in the 
Mildura and Swan Hill LGA’s, is 

being able to physically reach out to 
community members. The distance 
between communities is vast, and 
our funding arrangements do not 
allow for the outreach required to 
adequately service the community. 

Low levels of digital literacy add 
significant barrier to facilitating 

online engagement of older CALD 
communities.”

Joelle Brown, Programs Manager, 
Sunraysia Mallee Ethnic  

Communities Council 

The one-year funding cycle has served as a 
hindrance as the individual and community 
capacity building requirements of the 
navigator role requires a longer period of time 
for momentum building and consolidation 
of the navigator role and functions. A two 

or three year funding cycle would support 
more substantial and sustainable outcomes 
and facilitate more effective planning and 
collaboration with key stakeholders. 

CALD Navigators have also observed that a 
flexible approach could have been adopted 
instead of locking-in certain locations as either 
an information hub or a community hub. A 
degree of geographical flexibility would have 
allowed Navigators to tailor their responses 
to the demographic profile and cultures of the 
community, mobilising appropriate human 
and physical resources and relevant services. 
Navigators can train community stakeholders 
such as pharmacy staff, frontline staff in 
medical / clinical settings, welfare workers, 
amongst other professions, who can all provide 
ad hoc navigator support such as updates on 
aged care and other relevant care systems. 

As an example, the Umbrella 
Multicultural Community Care 

Services met Akiko, a registered 
nurse (RN) who has extensive 

experience with both the Japanese 
and the Australian aged care 
systems. This knowledge and 

experience led her to be known in 
her community as a go-to person 

for many issues. She received 
numerous contacts from older 

members who were struggling at 
home. She tried to set up a nursing 

agency to provide culturally 
and linguistically appropriate 

services to their older members. 
Unfortunately, due to the regulation 
her small company was not able to 
obtain the certification necessary 

to provide services to CHSP or 
HCP clients and her private fees 
were too high for the pensioners. 

Seeing the need in her community, 
Akiko volunteered to become a 

community champion to support 
Umbrella’s Navigators in providing 

up to date and in-language 
information to her community.
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The COVID-19 Impact on 
CALD Navigators

Since the onset of the COVID-19 pandemic, 
CALD Navigators have transitioned from 
interacting face-to-face to conducting outreach 
via social media platforms and participating 
in online community networks. They have also 
ramped up information distribution through 
postcards, emails, digital newsletters, and local 
ethnic radio. Phone and video calls are initiated 
to conduct welfare checks with existing clients 
or to contact target/referred consumers. 

While Navigators can make these transitions to 
web-based and phone-based modes of delivery, 
most older people do not have the resources and 

capability to do so. For the Housing for the Ageing 
Action Group (HAAG) only a singular approach is 
doable, focussing on providing information via the 
telephone. Approximately 70% of HAAG Navigator 
clients in 2019/2020 have been from CALD 
backgrounds, most are unable to read English 
and are computer illiterate (or don’t have the 
finance to access a computer or pay for internet). 
It is therefore more realistic to focus on calling 
clients with interpreters or having bi-lingual 
volunteers call clients in their first language, 
than using any other form of technology.

CALD Navigators have also actively 
collaborated with local councils and 
multicultural community organisations to 
connect with as many potential communication 
channels as possible on the ground. 

Co.As.It

Supporting caring in a complex situation 

Mark’s parents owned a joinery business for over 40 years and he has worked for them during this 
time. However, he had to close the business altogether unable to keep up with the demands while 
caring for his parents full-time. While his sister helps his parents whenever she can, he also takes 
care of a brother who has mental health issues. Mark is under a lot of pressure and carer stress.

Co.As.It Navigator introduced Mark to the Carer Gateway so he can access support as a carer. 
He accepted a referral to the Mental Health Team and considered contacting Centrelink to 
receive carers allowance as he is now unable to earn an income. 

Mark’s parents were showing signs of cognitive behavioral issues which were not diagnosed yet 
were apparent when he first met with the Navigator. He was advised to obtain a referral from his 
parents’ GP to seek the assistance of a geriatrician. After discussing how My Aged Care and various 
aged care services could assist his family, Mark worked with the Navigator to register his parents 
and applied for domestic assistance and personal care for his mother as an immediate solution. 

The Navigator also discussed the ACAT Assessment with Mark as his parents are showing 
signs of moderate to high care level needs. They are no longer speaking basic English 
and had reverted to an Italian dialect. A Home Care Package would be able to help provide 
language specific workers and address their various other needs. Mark was also provided with 
references such as the ‘Your Guide to Home Care Packages’ and ‘Your Guide to Commonwealth 
Home Support Programme Services’.

The Navigator also informed Mark about Dementia Australia and the Dementia Café’s Support 
Network meeting schedule in his local area. He was also offered a language specific social 
support group for both his parents to consider. He felt this would allow his parents to socialize 
with others at the same time, giving him some respite from his caring role. Since his parents have 
reverted to speaking in an Italian dialect, Mark declined the referral for Social Support Individual.

Mark appreciated the referrals, information, and guidance he received. His parents have been 
diagnosed with dementia and have an appointment with the ACAT Assessment Officer. He 
continues to contact the Navigator Trial Hub for further support and clarification.
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WHAT HAVE WE LEARNT? 

Access & Support workers and CALD 
Navigators often emphasize the value of 
trust as a key driver in the way people from 
CALD communities process information, 
access and receive supports and services 
when they need it. To build rapport, an older 
CALD person’s first contact with the aged care 
system is critical and local organisations with 
an established presence and vast knowledge of 
their communities play a critical role in helping 
to bridge past traumas experienced in their 
countries of origin, mistrust of authorities, lack 
of support networks and the feeling of being 
misunderstood because of their language and 
belief systems. 

ECCV and FECCA research found that CALD 
consumers would benefit most and value 
greatly one single point of contact in their 
cultural or local community where they can 
interact face-to-face with trusted agents 

who speak their language/understand their 
culture and can guide them through the 
system up to the point of receiving aged care 
services. This point of contact would engage 
communities across the service continuum to 
develop networks that build the confidence of 
older persons and their carers, particularly 
those from new and emerging communities 
and those who are socially isolated. It is crucial 
to start with assertive outreach and person-
centred approach to ensure that individuals at 
risk do not fall through the gaps.

Collaborations with primary health and 
general self-care are critical early interventions 
that could build trusting relationships with 
older persons rather than at the point of 
crisis. In complex cases, a multidisciplinary 
approach should include social interventions 
that could help redress basic needs and 
overwhelming vulnerabilities such as financial 
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insecurity, lack of support networks, shame 
and family expectations, traumatic past 
experiences, dementia, to mention but a few. 
Only by embedding cross-sector, cross-service 
navigation and whole of life support, the role 
will be able to achieve a holistic approach to 
individuals’ needs and circumstances.

Peer and community leaders, e.g. seniors’ clubs, 
are also integral to navigator systems that cater 
to CALD groups. They are able to identify older 
people in their own communities who need 
assistance and understand the cultural context of 
aged care. They can help address misconceptions 
commonly held by the community and can help 
frame information on the aged care system that 
makes sense within their cultural context. The 
service should not underestimate the power of 
culturally appropriate care, understanding of 
and respect for an intersectionality of needs 
and experiences to enable rapport building and 
trusted needs assessment.

It is essential that navigation is delivered by 
people with cultural expertise and knowledge 
of the system in practice. Navigators will 
conduct home visits, assist clients and 
their carers to understand RAS and ACAT 
assessments, provide secondary consultations 
and train volunteers, follow-up referrals and 
attend to complex cases.

A number of older people from CALD 
backgrounds do not belong to an ethnic 
community organisation by choice or they may 
be socially or geographically isolated. New and 
emerging CALD communities also may not 

19  Arashiro, Zuleika; Pagan, Amanda, Brotherhood of St Laurence, Melbourne, 2018, Too Valuable To Lose. Assessing the value 
of small community organisations, P. 27, http://library.bsl.org.au/jspui/bitstream/1/11011/4/ArashiroPagan_Too_valuable_to_
lose_2018.pdf (viewed on 3 August)

have culturally appropriate support structures 
in place locally. Therefore, service navigation 
should be set up as a free of charge and 
impartial role that is well positioned to support 
diverse clients and their carers to navigate the 
aged care and health care system more broadly, 
assist assessors and service providers to better 
understand the client and what is important to 
them, resulting in improved health outcomes. 

Research shows that a high level of social 
value is generated by local organisations 
and programs in relation to their community 
knowledge and understanding; contributing 
to social capital; engaging those who are hard 
to reach; and delivering highly personalised 
services.19 Government’s investments in 
attaining the best outcomes for CALD older 
people must assess the navigation program’s 
value for money in relation to value for clients.

COVID-19 is bringing a wave of innovative 
solutions in service delivery; the health sector 
is preparing and already showcasing good 
practice, unprecedented solutions to support 
their clients, including redefining assertive 
outreach, breaking social isolation, social 
support activities and even online Occupational 
Therapy sessions.

For CALD navigation systems, good practices 
will necessarily require participation 
and collaboration by trusted community 
organisations, assertive outreach,  
multi-disciplinary orientation, harnessing of 
community assets, and culturally appropriate 
professional care. 

Excerpt from support letter issued to A&S position:

“I have referred a large amount of elderly and vulnerable clients on an outreach 
basis, particularly those who are attempting to navigate access to the My Aged 

Care system, which most people in this demographic find to be very daunting and 
difficult to attempt. Having an Outreach [Access and Support] worker visit them in 
their own home, listen to their concerns, and step though the process with them 

has made all the difference in equity of access.
As a member of [regional committee], I am hearing the concerns of many of our 

community members about the increasing complexity of healthcare systems, and 
feel that demand for positions such as this is increasing, and will continue to do so.” 

Community Health Nurse, Regional Victoria District Hospital
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CONCLUSION AND RECOMMENDATIONS

ECCV and FECCA are collaborating to 
strengthen the voices of CALD communities 
by calling for urgent additional Federal 
Government investment into the CALD aged 
care service navigation program. To ensure its 
success, funder should evaluate existing access 
support services and consider the following key 
design components for the best CALD client 
outcomes:

• Assertive outreach component

• No wrong door referrals to the navigation 
service

• Availability for cross sector engagement and 
referrals on behalf of the client 

• Service eligibility for all ages 

• Focus on localised solutions

• Free of charge service

• Client support and advice is impartial and 
confidential

• Strong understanding of client diversity and 
intersectionality.

ECCV and FECCA would like to invite State 
and Local Governments, human and social 
services peak bodies and the health care 
sector more broadly to support the need for a 
holistic and well-resourced CALD aged care 
navigator system. We are advocating to the 
Federal Government to fund a CALD aged care 
service navigator model that is evidence based, 
holistic and meets the demand of diverse 
communities, to ensure long term social 
benefits and mitigate the economic costs of 
having vulnerable older people fall through the 
gaps to tertiary ends of the service system. 

We recommend:

1  That the Federal Government 
implements its election commitment 
to fund $10 million for a CALD specific 
navigator program guided by the insights 
gained from the Access and Support 
Program in Victoria, and the CALD-
specific Aged Care Navigators.

2  That the CALD Navigator complements, 
builds on and adds value to the 
modelling and achievements of the 
Access and Support Program and CALD 
Aged Care Navigator Trials. 

3  That the Commonwealth Government 
commits to ongoing block funding in its 
service re-design to ensure aged care 
navigation service is available to all older 
Australians free of charge, particularly 
for the most vulnerable groups.

4  That the Commonwealth Government 
commits to greater investment in 
regional and rural areas of Australia’s 
navigation system to properly address 
greater travel distance and thin markets.

5  That the Federal Government considers 
increasing funding for the CALD 
navigation program to ensure that 
complex cases are addressed as a 
preventative measure.

6  That the Federal Government adopts a 
navigation model that caters for clients 
across all age groups, across the health 
care system and community and is 
culturally appropriate.

7  That the Federal Government funds 
a longitudinal study on how a holistic 
systems navigation program impacts 
on preventative health outcomes and 
supports CALD older persons if they 
choose to remain at home for as long as 
they can. 

8  That the Commonwealth Government 
initiates improved data collection 
and evaluation of existing navigator 
programs, including Social Return on 
Investment (SROI) measures.
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