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The Royal Commission on Aged Care Quality 
and Safety delivers its Final Report

The Royal Commission into Aged Care Quality and 
Safety (the Commission) delivered its Final Report on 
the 26th of February, marking the culmination of over 
2 years of investigation and public inquiry into aged 
care in Australia. The Final Report is accessible to 
read on the Commission’s website. 

During this period, the Commission was sent over 
10,000 submissions, over 6,700 telephone calls, and 
heard many pieces of evidence from older people, 
family and carers, aged care services, experts and 
organisations like FECCA.  

Having a longstanding presence in policy and advocacy 
on ageing and aged care, FECCA has taken an active 
role in advocating for a CALD voice at the Royal 
Commission and facilitating many CALD Australians 
making submissions of their own. As the Chairperson 
of FECCA, I appeared before the Aged Care in the 
Home hearing (Adelaide Hearing 2) on 20 March 2019 
and Diversity in Aged Care (Melbourne Hearing 2) on 7 
October 2019 on behalf of FECCA.  
 
Reflecting on the Final Report, FECCA is concerned 
the recommendations of the Royal Commission 
into Aged Care Quality and Safety miss a critical 
opportunity to improve aged care for culturally, 
ethnically and linguistically diverse older people. 
Diversity was key in the terms of reference for the 
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Commission, which took a landmark approach in 
allowing culturally and linguistically diverse people 
to make telephone submissions in their preferred 
language. Yet the Report contains no chapter on 
diversity outlining how the new system would meet 
the needs of culturally and linguistically diverse older 
people.   

As the Federal Government embarks on a reform 
process, we urge the Government to ensure that older 
people from culturally, ethnically and linguistically 
diverse backgrounds are considered in all aspects of 
care service design and delivery. 

FECCA welcomes the recommendation of 
Commissioner Tony Pagone QC that an aged care 
advisory council be created. FECCA calls for CALD 
inclusion on any such advisory structures at the 
highest level to ensure that issues of equitable access 
to quality aged care services for CALD Australians 
receive appropriate representation. 

In relation to the redrafting of the Aged Care Act 1997, 
this should be done in a way that recognises the need 
for culturally and linguistically appropriate care, and 
should specifically recognise the need for interpreter 
services in the provision of aged care services.

The Act should recognise and make provision for niche 
providers who most appropriately deliver services for 
diverse communities, and should provide a legislated 
role for advocates and sector navigators so they can 

https://agedcare.royalcommission.gov.au/publications/final-report
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At the roundtable, the Minister for Health and Aged 
Care, the Hon Greg Hunt MP, announced that the 
Government has agreed to provide funding to the 
peak organisations representing CALD communities 
nationally and that all visa holders in Australian 
including refugees, asylum seekers, people in 
detention centres and people whose visas have 
been cancelled will have access to free COVID-19 
vaccinations. 

We thank and acknowledge the participating leaders 
and representatives who continue to play a vital role 
in supporting their communities. We would also like 
thank the Department of Health for working with 
FECCA to conduct these important consultations. 

COVID-19 Vaccine information now available In Your 
Language

Information on COVID-19 vaccine has been 
translated into multiple languages to better support 
the accessibility and delivery of information to 
culturally and linguistically diverse communities. 
The Department of Health’s ‘In Your Language’ 
information support includes translated written, audio 
and video resources in over 60 languages. 

Further translated information supports are available 
through the SBS’s ‘Coronavirus Explained In Your 
Language’ online library which hosts in-language 
videos on the COVID-19 vaccine and Vaccination 
Program. 

In the wake of the Royal Commission’s Final Report, 
FECCA will continue to actively advocate on behalf of 
older people from CALD backgrounds, their families 
and carers in order to ensure that their needs are 
included in the development of aged care policies and 
any major changes to the sector. 
 
Together with the members of the Positive CALD 
Ageing Network, FECCA will continue to ensure aged 
care reform will be equitable, accessible and culturally 
appropriate for all CALD older persons.    
 

Mary Patetsos  
Chairperson - FECCA

better assist vulnerable older people in accessing 
the reformed aged care system.

FECCA will also take an interest in the commission’s 
recommendation in regards to workforce, system 
regulation, consumer control and rights, and sector 
transparency.

FECCA will provide a detailed response to the Final 
Report.

FECCA Survey on the Royal Commission on 
Aged Care Quality and Safety Final Report

Following the delivery of the Final Report, FECCA 
would like to hear from you about your experiences 
with aged care, your thoughts on the Royal 
Commission on Aged Care Quality and Safety and 
what recommendations you hoped to see from the 
final report. If you would like to share your thoughts, 
the survey is available here and will be collecting 
responses until the 22nd of March 2021. 

FECCA Survey on the Royal Commission on Aged 
Care Quality and Safety Final Report 

CALD COVID-19 Health Advisory Group

Roundtables with CALD communities 

The CALD COVID-19 Health Advisory Group has been 
instrumental in providing evidence-based advice 
to the Federal Government on the impact of the 
pandemic on culturally, ethnically and linguistically 
diverse communities.

With the commencement of the Australian 
Government’s nationwide COVID-19 Vaccination 
Program, effective and culturally informed 
communication is crucial when engaging with wider 
CALD communities. 

Upon the recommendation of the CALD COVID-19 
Health Advisory Group, FECCA has worked with 
the Department of Health to facilitate roundtable 
sessions to meet with CALD community and religious 
leaders to discuss the COVID-19 vaccination and 
communication plans.

The purpose of these roundtables was to draw on 
the experience and expertise of CALD stakeholders 
to inform the program’s communications strategy, 
ensuring it is robust and accessible to CALD 
communities. Some of the valuable insights shared 
included the need for non-digital communication, 
designing materials for non-traditional 
communication channels such as WhatsApp 
groups and the effectiveness of involving medical 
professionals and experts from CALD backgrounds. 

https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/covid-19-vaccine-information-in-your-language
https://www.sbs.com.au/ondemand/coronavirus-explained-in-your-language
https://www.sbs.com.au/ondemand/coronavirus-explained-in-your-language
https://www.surveymonkey.com/r/FECCAsurvey
https://www.surveymonkey.com/r/FECCAsurvey
https://www.surveymonkey.com/r/FECCAsurvey
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AFFORDABLE SPEAK YOUR LANGUAGE 
CALL MONITORING ASSISTANCE

they remained connected to their nominated contacts 
at any given time or location and can speak and ask 
for help when required in their own native language. In 
collaboration with SmartCare Australia, we developed 
a platform to provide 24/7 monitoring and assistance 
to up to 200 end users with capacity for growth. As 
a CALD provider for over 40 years, we understood 
many CALD Australians’ challenges not being to seek 
assistance in their native language and feel isolated 
not having access to assistance or help from general 
mainstream services. Having access to this program 
meant that they had increased independence, 
confidence, safety to live longer at home and in the 
community in safety and security.

Affordable smart technology has enabled better quality 
of lives for older CALD Australian with elements of 
telehealth services being integrated into smart home 
systems. Features include falls/movement sensor 
monitoring, personal voice to voice communication, 
GPS location monitoring when out of home, 
medication assistance reminders, welfare checks and 
personal duress alert. This service will be operated by 
a team of personnel who can communicate in native 
language with the callers. Affordable smart devices 
are available at a subsidised rate partially offset by 
the proposed innovative funding for the program’s 
duration. The other beneficial aspects of establishing 
a multilingual response service has enabled us to offer 
time intervention and assistance to callers such as 
navigation through My Aged Care, linkages to other 
services and support CALD older Australians who are 
combatting social isolation during the pandemic.

Despite a delay in program commencement due  
to the pandemic, the program has exceeded its 
expectations as the operations model, and  
monitoring platform became more matured. ANHF 
will be looking at extending the operation model, 
introducing newer smart technology to support other 
languages by partnering with other CALD aged care 
providers. For further information, please contact  
the ANHF Marketing and Communication Unit on  
CMU@anhf.org.au or info@anhf.org.au 

The Australian Nursing Home 
Foundation (ANHF) has been 
serving the Chinese and Vietnamese 
community for over 40 years. As 
a highly competent, compliant, 
experienced and leading culturally 
specific aged care provider, we are 
also a certified customer service 
organisation. ANHF has continued 
to strive and grow, amid a global 
pandemic. As a contemporary and 
innovative aged care provider, we are 
still connecting and engaging with our 
older Australians within our care and 
mission creed model.  
 
ANHF was a successful recipient in the CHSP 
Innovation grant in late 2019 for a unique program 
entitled Speak Your Language Call Monitoring 
Assistance. In modern aged care support system, the 
application of Artificial Intelligence (AI), smart home 
technology to support health monitoring, wellness, 
and safety plays a vital role in community care and 
residential care settings. With the development of the 
A.I. equipment, older Australians’ health monitoring, 
intelligent communication, and predictive warning will 
enhance customer care experience and service quality 
of aged care services. 

ANHF Speak Your Language Call Monitoring 
Assistance presents a unique value proposition. We 
integrated affordable smart wearable technology and 
access to call monitoring assistance service for CALD 
elderly in their native language. Access to the latest 
wearable technology product in Australia with a 4G 
SIM-enabled personal emergency smartwatch has 
been around for a few years. Older CALD Australians 
have immediate access to peace of mind knowing that 

Ada Cheng, CEO  
James Lim, General Manager - Community Care  
Australian Nursing Home Foundation

mailto:CMU@anhf.org.au
mailto:info@anhf.org.au
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IF YOU WANT TO 
KNOW HOW TO 
GET SOMEWHERE, 
USE A MAP!
Brian Holmes, Project Officer 
Meaningful Ageing Australia

put into categories. And yet, being 65, 75 or 85 means 
you are at a different life stage to your younger years. 
This seems obvious but it speaks to the dilemma we 
have. In Australia it is uncomfortable to think and talk 
about ageing. Why would we resist being described as 
old if it was associated with wisdom, privilege, honour, 
growth, experience, gift or potential? The resistance to 
being described as old is resistance to being described 
as out-of-date, dependent, useless, falling apart, wilting.

“If nothing else, the pandemic has been a powerful 
reminder of the importance of inner strength and having 
a sense of meaning is a major contributor to that.”

Reviewed by a group of seniors who also contributed to 
the initial design, the content was written by Meaningful 
Ageing Australia using the work of Lani Morris from New 
Zealand, who is now in her 70s and has been using the 
Map with individuals and groups around the subject of 
ageing for the last few years. When Meewon, a migrant 
from Korea, read through the Guide, she commented:

“It is quite emotional to read The Map of Meaning and 
Ageing. Life is precious. I first wondered, ‘Is it for me?’ 
as I am not really in the age group yet. It does guide us 
as to the meaning of age and provides room to do some 
very meaningful reflections. After reading it I realised 
it is for me also. As I get older, I realise I have begun to 
enter into older age. What an eye-opening booklet!”

Contents include: Daring to engage with ageing; 
Preparing to reflect; Introduction to the Map of 
Meaning; Transitions of adult life; Thinking about your 
values; Unity with others; Expressing full potential; 
Integrity with self; Service to others; Inspiration; 
Tensions: being/doing…self/others; Daring to reflect on 
ageing; Collage: memory map; Preparing for a move.

The Map of Meaning and Ageing: as self-reflection guide 
is available for $25.00 from www.seemeknowme.org.au 
or you can order a copy from your usual bookseller.

IMAGES: THE MAP OF MEANING AND AGEING: A SELF-REFLECTION GUIDE

Regardless of our background, where we come from, or 
our age, everybody tries to make sense or meaning of 
their lives, even if they can’t necessarily articulate the 
process. Not only that, but if your meaning gives your life 
a sense of direction, you may find a map useful. (Okay, 
so directions, instructions, GPS, etc. are all useful too, 
but they could be bundled under the heading of ‘map’!)

Regardless of our age, knowing and understanding 
what gives us meaning can help us to make the most of 
the life in front of us. As we age, we may have less time 
in front of us, but we have more behind us from which 
to really understand what is meaningful. Knowing 
this can really improve the quality of our life and help 
inform those other people who are part of our lives: 
family, friends, community and, even, care providers.

With this in mind, we have co-designed a new guide. 
As part of our ‘See Me. Know Me.’ initiative, The Map 
of Meaning and Ageing: a self-reflection guide is 
designed to speak back to ageism, and to provide an 
opportunity for individuals or small groups to work 
through the evidence-based framework, The Map of 
Meaning, in the context of getting older.

The introduction in the Guide includes some thoughts 
from our CEO, Ilsa Hampton: 

“What’s it like growing older in Australia?” I asked a 
group of 70 people aged between 65 and 85. Silence. 
Eventually, a lone voice from the back: “I’m not old!” 
This brought some laughter into the room. The group 
were part of a special event in our See me. Know me. 
campaign last year. The campaign was pitched at 
people over 65. We found our message of promoting 
older people as whole people, with a unique history 
and a future, resonated very strongly with the people 
we spoke with. This group was gathered for a high tea 
experience where we provided reflective questions to 
talk over. The feedback was very positive – we heard so 
much surprise and delight at the opportunity to reflect.

“When preparing this guide, I recently asked people 
over 70 who are on our social media channels which 
they prefer, if they had to choose: older person, senior 
or later life. One answer that came back quickly was, “I 
want to be called Trish” (name changed). This makes 
sense. We all want to be seen for who we are and not 
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OLDER AUSTRALIANS GET ACCESS 
TO PANDEMIC ADVICE WITH NEW 
MULTILINGUAL SUPPORT LINE
Carolina Valencia Coleman, Project Coordinator 
Centre for Cultural Diversity in Ageing

Older Australians from culturally and linguistically 
diverse (CALD) backgrounds can now receive 
tailored access to COVID-19 updates and support 
to receive important aged care information as the 
Centre for Cultural Diversity in Ageing launches its 
new multilingual COVID-19 support line. 

Funded by the Australian Department of Health, 
the project offers six 1800 phone lines covering six 
languages – Greek, Arabic, Vietnamese, Mandarin, 

IMAGE: OLDER PERSONS ON THE TELEPHONE, TEXT IN THE MIDDLE INCLUDES PHONE NUMBERS FOR VARIOUS LANGUAGE GROUPS

        
   
   
    

Multilingual Older Persons 
COVID-19 Support Line 

The Multilingual Older Persons COVID-19 Support Line is funded by the Australian Government of Health and is a joint initiative of:

This initiative complements the Older Persons COVID-19 Support Line which is supported by:

Support Line hours: 
FREE CALL 
2pm - 5pm (Melbourne time)  Monday - Friday
Excluding public holidays

Partners in Culturally Appropriate Care
Supported by Benetas

Arabic 1800 549 849

Italian 1800 549 844 
Cantonese 1800 549 848 
Mandarin 1800 549 847   

Greek 1800 549 845 
Vietnamese 1800 549 846

The Multilingual Older Persons COVID-19 Support Line provides information about 
COVID-19 and can support you to connect with aged care services, dementia care 
and other support services. It is available in Arabic, Cantonese, Greek, Italian, 
Mandarin and Vietnamese.  All calls are free. 

Visit www.picacalliance.org for more information about the support line and to 
download brochures in the six languages. 

Cantonese and Italian, where callers are greeted 
straight away in their chosen language. 

Currently the support line is available until end of 
July 2021. 

The Multilingual Older Persons COVID-19 Support 
Line was designed in response to growing concerns 
that older people from CALD backgrounds were 
missing out on vital information about COVID-19 and 
aged care related services.  
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“While it’s been great to see governments and aged 
care services focus on providing critical health advice 
to older people during COVID-19, it’s become apparent 
that a one size fits all approach can exclude people”, 
said Centre for Cultural Diversity in Ageing Manager, 
Lisa Tribuzio. 

“A plethora of health updates have been translated, 
sent to communities and posted on websites, however 
in many ways these have been incredibly confusing for 
older people to navigate.

“A large proportion of older people from CALD 
backgrounds have limited English language 
proficiency and some may revert back to their first 
language as they age. 

“It’s wonderful to see projects like this new 
multilingual support line help our sector and 
government to better tailor public health advice 
for these groups as language issues can present 
significant barriers for people in need of aged  
care services.”

COTA Australia Chief Executive Ian Yates commended 
the inclusion of this new service. “This is an important 
initiative which will help to promote access to a 
wide range of information for older people who are 
multilingual or have English language barriers.”

Lisa explains that investing in CALD communities is 
ultimately about ensuring the same level of access 
to aged care services and providing important health 
advice to all older Australians. 

“It’s important to remember that older people from 
diverse linguistic backgrounds are vulnerable to 
having digital literacy barriers that often limits the 
impact that simply translated materials can have,” 
she said. 

“Working to tailor the delivery of health advice in 
ways that better address these barriers through a 
phone line where people are greeted in-language is 
incredibly important to ensure that older Australians 
from CALD backgrounds receive the health advice  
they need. 

She advises that while a step in the right direction, the 
support line in itself remains far from a final solution. 

“The Centre for Cultural Diversity in Ageing and PICAC 
Alliance are looking forward to continue working with 
government and the wider sector to integrate flexible 
approaches to inclusive practices from the very onset 
of service development and delivery.”

How does the support line work? 

Older people, their families and carers 
can contact the Multilingual Older 
Persons COVID-19, free calls via Support 
Line Monday to Friday between 2pm 
and 5pm Melbourne time (except public 
holidays) on: 

1800 549 844 - Italian

1800 549 845 - Greek

1800 549 846 - Vietnamese

1800 549 847 - Mandarin

1800 549 848 - Cantonese

1800 549 849 - Arabic

All calls are triaged by trained multilingual 
personnel and then directed to multilingual 
guidance from the Older Persons COVID-19 Support 
Line for older Australians delivered by COTA 
Australia, OPAN, National Seniors Australia and 
Dementia Australia.

The Multilingual Older Persons COVID-19 Support 
Line is led by the Centre for Cultural Diversity 
in Ageing (supported by Benetas) in partnership 
with Spectrum Migrant Resource Centre and 
All Graduates Interpreting and Translating and 
supported by the PICAC Alliance, Older Persons 
Advocacy Network (OPAN), Dementia Australia, 
National Seniors Australia and COTA Australia. It’s 
further supported by media partner the National 
Ethnic and Multicultural Broadcaster’s Council.

Find out more on Multilingual Older Persons 
COVID-19 Support Line at: www.picacalliance.org 
or email multilingual@culturaldiversity.com.au 
 

http://www.picacalliance.org/
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COMMUNITY EVALUATION OF DEMENTIA 
SHORT FILMS PRODUCED WITH AND FOR 
THE GREEK COMMUNITY IN AUSTRALIA:  
A CALL FOR COMMUNITY SUPPORT

Associate Professor Bianca Brijnath,  
Director of Social Gerontology, 

Dr Josefine Antoniades, Research Fellow,  
National Ageing Research Institute

Australia is an increasingly culturally diverse and 
ageing society. One in three older Australian are 
from a Culturally and Linguistically Diverse (CALD) 
background. With an ageing CALD community there 

is an increased need to access health and aged 
care services for conditions such as dementia. 
Research suggests that CALD communities 
including the Greek community may have limited 
awareness of dementia, which in turn can lead 
to delayed diagnosis, poorer prognosis, and a 
higher burden of care on families and health 
systems. Unfortunately, much of the materials 
available to communities such as the Greek, is 
merely translated from English, if at all, rather 
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than having been produced with and for specific CALD 
communities. This cookie cutter approach to raising 
dementia literacy may not resonate well with many 
people from CALD communities and thus impact the 
learning outcomes. 

Researchers from the National Ageing Research 
Institute, led by Associate Professor Bianca Brijnath, is 
addressing this gap through an innovative, community-
based project- Moving Pictures: Raising dementia 
awareness in culturally and linguistically diverse 
communities using film and media. In this project the 
team is developing short films and comics directly with 
CALD communities to raise dementia awareness. So 
far 15 films (three films per language) and five comics 
have been developed in five languages (Hindi, Tamil, 
Cantonese, Mandarin, Arabic) and the team is working 
on an additional four (Greek, Italian, Vietnamese and 
Spanish). All the resources developed are hosted on 
the Moving Pictures website which is freely accessible 
to the community and other interested parties. 

While the COVID-19 pandemic has caused some 
delays, the Greek films have recently been completed 
and films in Italian, Spanish and Vietnamese will be 
completed in the coming months. 

Currently, the team is seeking members of the 
Greek community in Australia to help with the online 
community evaluation. This step is a very important 
part of the project to ensure that materials are 
culturally-salient, acceptable and manages to convey 
the important take away messages about dementia, 
dementia care pathways and carer self-care. 

To learn more and/or participate in the online 
community evaluation of the Greek Dementia short 
films and go in the draw to win one in four $50 gift 
cards, please click the link in your preferred language 
to access the evaluation: ENGLISH or GREEK . 

The evaluation closes  
7th of March, 2021. 

For additional information, please contact Dr Josefine 
Antoniades  
j.antoniades@nari.edu.au

https://movingpictures.org.au/
https://www.surveymonkey.com/r/3MD57HR
https://www.surveymonkey.com/r/3MLBP62
mailto:j.antoniades@nari.edu.au
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DEVELOPING A 
CHINESE iSUPPORT 
FOR DEMENTIA 
PROGRAM TO 
ENGAGE CALD 
COMMUNITIES IN 
DEMENTIA CARE 
EDUCATION IN 
AUSTRALIA 

Professor Lily Xiao, 
College of Nursing and Health 
Sciences 
Flinders University

I am Lily Xiao, Professor of Nursing at the Caring 
Futures Institute, Flinders University. I have 
led a large international research team to win 
a $400,000 award to strengthen professional 
collaboration in dementia caregiver education 
and research in Australia and Greater China. The 
project is funded by the Australian Government’s 
National Foundation for Australia-China Relations; 
an initiative established in 2020 to strengthen 
understanding and engagement between Australia 
and China. 

The iSupport program, originally developed by the 
World Health Organisation, is an online education 
program for informal carers, to enhance the public 
health response to dementia. The program is self-
help tool and designed to prevent and decrease 
mental and physical health problems often 
experienced by carers of people with dementia, 
and to improve their quality of life. This project 
will showcase Australia’s excellence in dementia 
care and research in Greater China by developing, 
offering and evaluating a Chinese iSupport 
program. We expect that the program will reach 
carers of 11 million people living with dementia in 
Australian and Greater China, or about 20% of the 
global dementia population.

Through the project, research evidence will be 
gathered of the impact of the Chinese iSupport 
program on quality of life and other health 
outcomes for carers and people with dementia, 
cost-effectiveness and carers’ experience to inform 
the development of dementia policies, resources 
and practices in Australia and Greater China. The 
impact of the program will be measured via a 
trial. The program will also showcase innovation 
via online education and virtual carer support 
groups in responding to COVID-19 outbreaks. Most 
importantly, the program will facilitate Australia’s 
culturally and linguistically diverse communities 
in discussing the development of multilingual 
versions of iSupport program.
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Australian research team:

Flinders University: Prof Lily Xiao is a 
Professor of Nursing, College of Nursing at 
Flinders University. She is a key contributor to 
the World Health Organization (WHO) iSupport 
for Dementia program, leads the adaption of 
WHO iSupport in Australia and participated 
in the adaptation of WHO iSupport in China. 
Contact details:  
Sturt Road, Bedford Park, SA 5042  
GPO Box 2100, Adelaide SA 5001  
Phone: +61 8 82013419   
Email address: lily.xiao@flinders.edu.au 

UNSW Sydney, Centre for Healthy Brain 
Ageing (CHeBA): Scientia Professor Henry 
Brodaty is a world leader in dementia 
research. At UNSW Sydney, he is Co-Director 
of the Centre for Healthy Brain Ageing 
(CHeBA) and a Director of the Dementia 
Centre for Research Collaboration. He 
has a strong track record in leading large 
randomised controlled trials in dementia 
research and in promoting evidence-based 
dementia policies, guidelines and care 
services. He serves on the WHO dementia 
expert panel, which is part of the mHealth 
support for carers. 

Flinders University: Prof Julie Ratcliffe 
is Matthew Flinders Professor of Health 
Economics. She is an internationally 
recognised health economist and has a strong 
track record in measuring cost-effectiveness 
and quality of life for people with dementia. 

National Ageing Research Institute: A/Prof 
Bianca Brijnath is the Director of Social 
Gerontology and led the project ‘Dementia 
Research Action Plan for CALD Communities‘. 

Flinders University: Dr Shahid Ullah is senior 
biostatistician and has a strong track record  
in randomised controlled trial design and  
data analysis. 

University of Wollongong: Dr Hui-Chen 
Chang is a nursing expert in dementia care 
training for health professionals. She is a 
consultant for long term care policy with the 
Ministry of Health and Welfare, Taiwan.

Greater China team:

Peking University: Professor Huali Wang 
served on the WHO iSupport expert panel, 
led a team to translate the WHO iSupport 
into Chinese and built the web-based 
Chinese iSupport program. She is also the 
Executive Vice president of Alzheimer’s 
Disease China.

Xi’an Jiaotong University: A/Professor Jing 
Wang led a pilot study to test the Chinese 
iSupport content and the feasibility of 
iSupport program in Xian. 

Taipei Medical University: Professor 
Chia-Chi Chang is the Director of Research 
Center of Active Aging, a nursing expert 
in dementia care with well-established 
research collaborations with Taiwan 
Alzheimer’s Disease Association.

The Chinese University of Hong Kong: 
Professor Timothy Kwok is an expert 
geriatrician, served on the WHO iSupport 
expert panel and led the iSupport adaptation 
in Hong Kong. 

Kiang Wu Nursing College of Macau: 
Professor Mingxia Zhu is a nursing expert 
in palliative care for older people and people 
with dementia in Macau. 

mailto:lily.xiao@flinders.edu.au
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UnitingSA’s ETHNIC LINK SERVICES 
CELEBRATES 30 YEARS OF SERVICE

Tina Karanastasis AM 
Strategic Development Advisor –  
Aged and Community Care, 
UnitingSA

In 2019, UnitingSA’s Ethnic Link Services celebrated 
30 years of specialist support for older South 
Australians from culturally and linguistically diverse 
(CALD) backgrounds. 

To mark the milestone, His Excellency the 
Honourable Hieu Van Le AC, Governor of SA, and wife 
Mrs Le hosted a reception for Ethnic Link Services 
staff, clients and supporters at Government House 
on October 29. 

What began in 1989 as a ‘lighthouse’ model for 
culturally inclusive aged care funded through  
the former Home and Community Care (HACC) 
program has expanded into a leading CALD  
specialist service which assists older people to 
remain living independently. 

Clients are matched with a worker who speaks their 
language and shares their cultural background. 
Supported by bilingual and bicultural staff and able to 
communicate in their language of choice, older people 
are able thrive in their communities.

In his speech the Governor applauded Ethnic Link 
Services for its important work which extends across 
metropolitan Adelaide and the Whyalla and Riverland 
regions.

“Over that time, you have been instrumental 
in connecting older people from culturally and 
linguistically diverse backgrounds with the services 
they need,” the Governor said.

“It is impressive that in the past 12 months alone, 
Ethnic Link Services has delivered individual and 
group services to 1,060 clients from 58 countries  
of origin and 49 different ethnicities who speak  
25 languages.

“In fact, I understand that you are often known  
as the United Nations of aged care services in  
South Australia.”
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The Governor acknowledged staff, past and present, 
who had contributed to the growth and evolution 
of Ethnic Link Services, most notably its founder 
Margaretha Hanen OAM who also developed the 
cultural linkages model which underpins the work of 
Ethnic Link Services.

In 2016, Ethnic Link Services was awarded a 
Governor’s Multicultural Award for the significant 
achievements of its 20 social support groups in 
combating isolation and supporting older people from 
CALD backgrounds to connect with others.  

These groups are run across key metropolitan and 
country regions and include multicultural sessions 
as well as those conducted in the primary language 
of participants.  In all cases, participants are actively 
involved in planning their annual activities based on 
their particular interests and needs.

With changes to the aged care sector, services 
formerly funded under the state HACC programs 
came under the Commonwealth Home Support 
Programme (CHSP) from July 2015. Currently, funding 
has been extended to 2022.

As with Ethnic Link Services in South Australia, there 
are specialist services across Australia which have 
significant expertise in working with older people from 
CALD backgrounds. 

“Many of these services have been leading the way 
in terms of culturally appropriate models of care for 
many decades and are known and trusted by their 

local CALD communities and consumers,” explains 
Evelyn Wegner, UnitingSA’s Manager of Community 
Home Care. 

“They are able to provide free language assistance 
to clients through their bilingual bicultural workers 
and have developed high level cultural competencies 
which have also benefited generalist aged care 
providers interested in engaging more effectively 
with older people from CALD backgrounds,” said Ms 
Wegner, who oversees Ethnic Link Services. 

“This specialist knowledge and experience has 
also informed government advisory and co-design 
processes.

“CHSP funding to CALD specialist and CALD 
community organisations across Australia provides 
the means through which older Australians from 
CALD backgrounds can overcome systemic barriers 
so that they can access the assistance they need to 
lead safe, independent and fulfilling lives.”

“It is critical that the extensive cultural knowledge 
and expertise developed over decades of working with 
older people from CALD backgrounds is maintained 
and further developed so that older Australians 
from diverse cultural backgrounds and especially 
those who speak little or no English can continue to 
effectively connect, navigate and engage with aged 
care services,” said Ms Wegner.
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WE ARE IN  
THIS TOGETHER
Henrietta Podgorska, Communications and 
Community Engagement Manager,  
Umbrella Community Care 

their client via different channels - they made over 840 
hours of Skype, WhatsApp and phone calls, and over 
600 emails, videos and postcards were sent to clients. 

Most of our volunteers have devotedly engaged with 
this new digital and phone service delivery and most 
have now also resumed face to face visits. Some of 
the more active CVS volunteers have also requested 
additional care recipients, as they were willing to help 
more seniors in need. 

On the 16 March 2020, for the first time in Umbrella 
Inc.’s history, our office fell silent from the sound of 
clients’ talking and laughing. 

Umbrella Inc.’s CEO made the decision to immediately 
cancel all social support groups until further notice. 
An office where clients and staff were able to mingle 
and talk in their language, to share their stories, to 
comfort each other, to hug each other. 

A place where doors were never before closed to 
clients and visitors. 

But behind those closed doors, our staff have never 
been so busy.. Managers and senior coordinators 
were very busy informing all affected clients and 
their families and reallocating support workers from 
the affected social support groups. In the meantime, 
Umbrella Inc. started releasing video updates from 
CEO to keep everyone up to date.

The positive messages from CEO helped to keep 
spirits up and reassure our clients and staff that we 
were all in this together and that Umbrella was here 
to stay. CEO also reached out and spoke to clients 
wanting them to know that they are valued members 
of our organisation who also play a key part in keeping 
all of us safe by following rules, staying at home and 
supporting us with their wisdom.

Communication became the focal point of everything 
that happened from there. At Umbrella Inc., we speak 
57 different languages, around 30 of which are spoken 
on a day-to-day basis. It is a huge undertaking to 
communicate in all of those languages and translating 
into all these languages would have been an 
enormous cost. 

Instead, we used verbal communication through our 
200+ bilingual staff and volunteers. Some of them are 
also key people in their own communities. We used 
clear messaging in simple English which could be 
interpreted to staff and clients and utilised the available 
translations from SBS and Department of Health. This 

2020 was meant to be a big year for Umbrella 
Multicultural Community Care Services. 

Twenty years ago, a group of dedicated people under 
the leadership of Anna Harrison launched a new 
program designed to support their elderly members 
living in the community with a culturally appropriate 
and individualised service approach. Hence, the 
original Umbrella Home and Community Care 
program was born on 1 July 2000 under the wing 
of the Polish Women of WA Inc. Since then, it has 
grown into one of the most prominent multicultural 
organisations in Western Australia.

But…this year didn’t happen the way any of us thought 
it would!

As will go down in history, from the beginning of 2020, 
the COVID-19 virus was slowly making its way around 
the world. The first signs of trouble appeared at the 
beginning of February. Umbrella Inc. published its 
response to the increasing threat from the virus on 
Facebook. Umbrella’s management was listening to 
the experts and took the necessary precautions to 
reduce the risk of exposure to clients and staff during 
service delivery such as additional cleaning, hand 
washing and encouraging social distancing. A crisis 
management committee was set up to manage the 
unfolding situation.

At Umbrella Inc., we like to say we are a big, caring, 
multicultural family, and we mean it. This ethos was 
truly tested during the pandemic. Everyone had a 
role to play in mitigating the risk and keeping each 
other safe and supported- from Board members, 
to staff members, from volunteers to clients. Good 
communication and the culture of strong relationships 
within our organisation helped us to keep delivering 
services, even during the most restrictive part of the 
lockdown. 

By 10 March 2020, as a precaution Umbrella’s 
management temporarily suspended face-to-face 
visits for the Community Visitors Scheme and “We 
Care” Social Support programs. The Coordinators 
of these programs worked tirelessly to inform and 
update their volunteers, clients and staff and to set up 
phone and digital communication with affected clients. 
This posed a challenge, especially with the residential 
care facilities as many went into complete lockdown 
and did not allow visitors.

Instead of face to face visits, CVS volunteers continued 
to support seniors by keeping in regular contact with 
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has worked very well for Umbrella in the last 20 years, 
and it became even more critical during the lockdown. 

A manager started compiling a “Daily Digest” which 
was a summarised version of all the information 
Umbrella Inc received from Federal, State and Local 
governments as well as the Health Department and 
many other official sources. It helped Umbrella’s 
management keep everyone updated with essential 
information and they were able to effectively filter 
down the messages to frontline staff and to clients. 
“Stay at home. Stay safe “this document was 
extremely successful as it was written in simple 
language, so our staff were able to translate and 
interpret the messages straightforwardly. 

Umbrella’s popular Internet café went remote, and 
to connect clients, a couple of dedicated staff visited 
every one of them to teach a new skill: how to do video 
conferencing. After a couple of weeks of trial and 
error, the group was on their first video conferencing 
call. The event was so successful that it kept this 
format until the end of the lockdown. 

A welfare call centre was set up to contact all clients 
regularly. The phone lines in the Umbrella office have 
never been so busy. In those 12 weeks of the lockdown, 
our staff made over 2500 hours of phone calls. From 
management to volunteers, if you spoke another 
language, you were on the phone talking to clients in 
your community. The welfare checks were a great way 
to keep our clients connected, and we also had some 
exciting revelations. Some clients started to request not 
to be called on certain days. These days were the same 
days they had their Umbrella social support groups. 
They were calling their friends from Umbrella and were 
keeping each other company during these difficult times. 

Books on Wheels services were also established with 
our Multicultural library. Although the library was 
closed, our fantastic support staff were delivering 
books to clients’ doors to keep them entertained. Over 
1200 books were borrowed this financial year and the 
lockdown definitely didn’t slow down the demand.

Other than the hundreds of outgoing calls, our staff 
also received a lot of calls from our clients. They 
were concerned about our staff’s wellbeing, about 
Umbrella, and in general, they missed our team. They 
were just as reassuring to us as we were for them. 
This is a testament to the strong relationship Umbrella 
Inc. builds - with clients, staff, and volunteers.

Then on 2 June, after 12 weeks of isolation, the news 
finally broke.

Umbrella Inc. was gearing up to gradually reopen 
our social support groups starting with the Golden 
Age Club from Monday, 8 June 2020, in line with the 
federal and WA governments’ announcements for 
easing restrictions around COVID-19.

The safety of clients and staff remained the utmost 
priority. Limits to the number of clients per group 
and bus transport were implemented, and social 
distancing guidelines were reinforced (such 
as keeping spaces between people). Staff also 
implemented regular cleaning of frequently touched 
surfaces.

In times of crisis, character isn’t made; it is revealed. 

Umbrella didn’t become better at what it does - it 
exposed how good we are. The communication from 
management to the front-line staff, the strong bond 
between our clients and staff, and the genuine desire 
of every single staff member and volunteer to support 
our clients at all time were an essential part of the 
strategy. Not one staff member was let go, and not 
one client chose to leave our services because of the 
lockdown measures. Our volunteers are still with us 
and more committed than ever. Our team passed this 
crisis with flying colours, and we came out stronger 
and prouder than ever before. 

Most of our staff, even at a management level, level, 
immediately moved to different positions to respond 
to the changing situation. Many support workers, who 
usually delivered group services, found themselves 
in a situation where they delivered one-on-one social 
support for clients isolated in their own homes. 

Although all social support group programs (Golden 
Age Club and bus outings) were temporarily 
suspended, Umbrella Inc. immediately implemented 
alternative services to all affected clients such as 
1: 1 social support at home, including chatting, 
games, playing music and singing, computer lessons, 
contactless shopping delivery, home maintenance and 
light gardening, walking at a local park and a Books on 
Wheels service. Staff also phoned many clients every 
week (or as requested by clients) for a welfare check 
and to identify if clients needed any support services. 

However, the outcomes of these alternative services 
went beyond everyone’s’ expectations, thanks to the 
creativity of our staff.

Support workers established supply chains for their 
clients with local shops, so they were able to deliver 
essential supplies to their clients. Some support 
workers got even more creative: one got a couple 
of picnic chairs from the office, so he could take his 
client into the garden and do some exercise.

Our clients were busy too. 
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AFFORDABLE GRANT SUBSIDISED 
EXERCISE CLASSES FOR OLDER CLIENTS
Leanne Evans, Senior Policy & Relations Advisor  
Exercise & Sport Science Australia (ESSA)

 
Exercise & Sports Science Australia (ESSA) is the 
peak professional association for exercise and 
sports professionals in Australia, providing industry 
leadership through advocacy, research, education 
and regulation to support exercise and sports science 
professionals to support the Australian community 
become a more active nation. Its members include 
Accredited Exercise Physiologists (AEPs) who are 
university-qualified allied health professionals. 
They specialise in designing and delivering safe 
and effective exercise interventions for people with 
chronic medical conditions, injuries or disabilities. 
Services delivered by an AEP are also claimable under 
compensable schemes such as Medicare and covered 
by most private health insurers. 

Exercise Right for Better Ageing (ERAA), is an ESSA 
project offering affordable group exercise classes for 
older Australians over 65 living at home. An Australian 
Government Move It AUS – Better Ageing grant helps 
older Australians become more physically active and 
socially connected with peers through subsidised 12 
weekly classes, health screenings and assessments. 
Age-appropriate Pilates, yoga, hydrotherapy, aqua, 
falls prevention, strength, balance or general 
fitness training are just some of classes delivered 
by Accredited Exercise Physiologists as part of this 
project.

Leanne Evans, the ERAA Project Manager stated, 
“Like many activities for Australia’s older population, 
COVID knocked the wind out of our sails. Just as 
our project was picking up speed, we needed to 
suspend many face-to-face classes from late March 
2020 onwards. We found older people generally took 
precautions earlier than government lockdowns and 
stayed home.”

“To assist our existing participants, continue to 
exercise safely throughout lock downs and periods 
of high community transmission, ESSA supported 
our exercise physiology members to transition to 
telehealth. The other thing we did was to introduce 
a subsidised in-home assessment which allows 
Accredited Exercise Physiologists to review and tweak 
home exercise environments and support people to 
install and access telehealth platforms. That’s left us 
really well prepared to deal with COVID lockdowns in 
2021.”

Early results from the program are very positive with 
research partner Monash University’s interim report* 
highlighting significant improvements across all 
physical activity measures For health status, there 
were significant improvements across mobility, usual 
activities and pain or discomfort.

“Given these great results, we would love to extend 
our project’s reach and work with FECCA members 
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working in aged care to help us promote our project 
as both ESSA and FECCA are members of the 
National Aged Care Alliance. Aged care providers have 
the chance to refer clients directly to existing classes 
and make the classes a Commonwealth Home 
Support Programme outing for those not accessing 
allied health services.”

“Another option for providers employing an exercise 
physiologist is to use the grant to trial affordable 
exercise classes for clients on Home Care Package 
waitlists. We’re flexible as to what kind of exercise 
program can be offered as we appreciate that the 
needs in every community differ. Classes can be run 
anywhere by exercise physiologists at retirement 
villages, community centres, swimming pools or in-
house in AEP clinics.”

“We also know that once participants have finished 
their 12 classes, around 70-80 per cent of them stay 
involved because they like the social aspect of the 
classes and enjoy the sense of belonging our AEPs 
work hard to build.”

One ERAA participant, Alice became inactive due to 
the demands of caring for her loved ones and wanted 
to increase her bone mineral density after being 
diagnosed with osteoporosis. After no success joining 
a group-based gym class (as the exercises were not 

tailored to her abilities), Alice then joined an ERAA 
class at a community centre on the Gold Coast. Alice 
started with an Accredited Exercise Physiologist in 
January of 2020 and has “never looked back. The 
instructors are just so wonderful and really know how 
to tailor the exercises and make them more relatable 
to me” says Alice.

Alice has reported to be thoroughly enjoying the 
structured activity, alongside doing her usual 
gardening, family time with the grandchildren and 
travels. Alice loved structured exercise so much 
after joining the program, she decided to give an 
osteoporosis-specific, heavy weights class a try.

The project runs until the end of December 2021. More 
information for providers is available on the program’s 
website here https://exerciseright.com.au/betterageing/  
or they can also email eraa@essa.org.au for more 
information.

*The findings of this interim report are based a relatively small cohort 
who had completed post-program testing by April 2020. As such, these 
findings need to be interpreted with caution. Furthermore, given the 
quasi-experimental nature of this evaluation (lack of control group), 
causal inferences cannot be drawn. The generalisability of findings to 
a larger population outside of ERAA participants is also limited.

https://exerciseright.com.au/betterageing/
mailto:eraa@essa.org.au
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