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The Federation of Ethnic Communities’ Councils of Australia (FECCA) is the national peak 

body representing Australia’s culturally and linguistically diverse (CALD) communities and 

their organisations. FECCA has over 20 member organisations that cover each State and 

Territory and are deeply linked to diverse communities across Australia’s major cities and 

country towns.   

  

FECCA has been proactively working on access and equity issues in aged and health care 

affecting CALD Australians. It is represented in the Aged Care Sector Committee and its 

Diversity Sub-Group, working collaboratively with the Department of Health (the Department) 

in developing and implementing the Diversity Framework and associated Action Plans. Since 

December 2020, FECCA is one of key peak bodies in the CALD COVID-19 Health Advisory 

Group working collaboratively on COVID-19 safety and the vaccination program.  

 

FECCA provided a response to the Australian Commission on Safety and Quality in Health 

Care Quality Use of Medicines and Medicines Safety (10th National Health Priority) 

Discussion paper for public consultation - Phase 1: Aged care, in which FECCA advocated, 

among others, to build cultural competence of health and aged care workers to address 

issues on quality use of medicines and medicines safety.  

 

Recently, FECCA delivered a comprehensive report on Safe and Effective Use of 

Prescription Opioid Among CALD Background Communities to the Department Regulatory 

Engagement, Education and Planning Branch. Currently, FECCA is working collaboratively 

with the NPS MedicineWise to provide CALD consumers with resources on anticholinergic 

effects from their medicines.  

 

FECCA would like to thank the Expert Advisory Committee for the Review of the National 

Medicines Policy (NMP) for the opportunity to provide inputs to the Discussion Paper: 

Review of the National Medicines Policy (the Discussion Paper). FECCA also appreciates 
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the Expert Advisory Committee’s consideration to consult with CALD communities and with 

consumer advocacy stakeholders.  

 

In this response, FECCA would like to highlight the following key recommendations: 

 

No. FECCA Recommendations 

1  Inclusive, equitable and accessible CALD medicines policy: That the national 

medicines policy be based on principles of equity, access, and cultural relevance. 

2  Multicultural framework: That an overarching multicultural framework be 

embedded at all levels in the updated national medicines policy. 

3  An ecosystem of language support and interpreter services: That access to 

effective language services be recognised as a fundamental right for all CALD 

Australians. 

4  Health literacy in relation to quality use of medicines and medicines safety: 

That sustained, and culturally relevant health literacy programs be implemented 

catering to CALD consumers, their families, and carers.  

5  Digital health inclusion, telehealth, and telemedicine: That usability testing be 

conducted with CALD consumers to enhance the accessibility and acceptability of 

digital health platforms and systems. 

6  A future-proofed culturally competent workforce: That focus be provided on 

building the capability of health professionals to deliver culturally competent and 

appropriate medicines services. 

7  Research, data, and continuous improvement of value to people, population, 

providers, and the health system: That appropriate measures of cultural, ethnic, 

and linguistic diversity in data sets and research be included and people from 

culturally, ethnically, and linguistically diverse backgrounds be proactively included 

in medicines policy research. 

 

The succeeding pages provide details of FECCA’s recommendations.  

 

We look forward to collaborating with the Expert Advisory Committee and the Department of 

Health in finalising the updated NMP and in engaging CALD communities along the process. 

FECCA has the capacity to assist and contribute further to this work and bring the required 

perspective of cultural, ethnic, and linguistic diversity through its State, Territory and 

Regional members and its extensive multicultural partner network. 

 

If you wish to discuss any aspect of this submission further, please do not hesitate 

to contact me at ceo@fecca.org.au.  

 

 

Yours sincerely, 

 

 

 

 

Mohammad Al-Khafaji   

Chief Executive Officer    

Federation of Ethnic Communities' Councils of Australia  

mailto:ceo@fecca.org.au
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A. Inclusive, equitable and accessible medicines policy   

 

Recommendation 1. That the national medicines policy be based on principles of 

equitable access and cultural relevance.  

 

People from CALD backgrounds form a significant proportion of the Australian population. 

Attachment A provides an overview of key demographic information derived from the 2016 

Census.  

 

Australians from CALD backgrounds often face an increased risk of negative outcomes in 

key public health areas such as smoking and alcohol use, obesity, food and nutrition, mental 

health, exercise and physical activity, chronic conditions and communicable diseases, and 

immunisation. 1 Studies indicate that ten years after arrival, the healthy migrant effect can 

disappear mainly due to language barriers preventing access to health services.2 Some 

CALD communities continue to experience problems navigating the Australian health care 

system or lack access and confidence to culturally appropriate health care, and this in turn 

results in the underutilisation of many health services.3 

 

Existing research and evidence show that certain groups of CALD Australians have specific 

barriers to participation in prevention activities because of their cultural or linguistic identity, 

their migration history, and their integration experiences in Australia.4 

 

A health crisis such as the COVID-19 pandemic has further exacerbated these weaknesses 

causing increased marginalisation among the low income, the elderly, non-English speaking 

migrants. Given this evidence, an updated national medicines policy frameworks need to 

address the needs of its culturally diverse population.  

 

FECCA echoes the Discussion Paper’s concern that there is a lack of centricity of the CALD 

consumers in the current medicines policy and its deficiency in capturing the CALD 

consumers’ needs and expectations. 

 

Policymaking and practice need to reflect and respond to the social, economic, geographic, 

cultural, and linguistic diversity of diverse population groups and this requires stakeholder 

participation from the process of development to implementation. 

 

 

B. Multicultural framework 

 

Recommendation 2. That an overarching multicultural framework be embedded at all 

levels in the updated medicines policy. 

 

This means an overarching acknowledgement that culture impacts people’s perceptions of 

health, wellness, illness, and death; beliefs about causes of disease; approaches to 

prevention and therapy; how illness and pain are experienced and expressed, where 

patients seek help; preferred treatment; and end of life issues.5  
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The adoption of cultural competency frameworks and practices across the health system has 

been inconsistent and ad hoc and existing guidelines have no adequate evaluation 

framework and compliance system to remedy services that fail to meet cultural competency 

standards. 

 

Health systems often reflect the dominant culture. Health practitioners need to be aware of 

their own cultural beliefs and develop cultural competence which includes understanding 

possible differences between their views and those of their CALD clients. Cultural 

competence in health care includes the ability of practitioners to ask patients and their carers 

about their beliefs, values, and practice and to incorporate these learnings in diagnosis, 

care, and treatment planning. 

 

The Australian mainstream model of medicines related care is predicated on a notion of 

individual responsibility. However, many cultures adopt a more collectivist stance and 

decisions about health care may lie with others apart from the patient/consumer. 

 

Public health researchers are also increasingly acknowledging intersectionality as an 

important approach, providing a framework for investigating health inequalities by 

highlighting intersections of individuals’ multiple identities within social systems of power that 

compound and exacerbate experiences of ill health.6 

 

To better understand and capture the complex needs of people through the intersectionality 

lens, there is a need to consult and better understand the diverse needs of CALD people. 

FECCA recommends that an intersectional approach be embedded in the new NMP through 

further research and community consultation.  

 

There is also a need to identify enablers in the system and recognise the importance of the 

interconnectedness of these enables. For example, lack of a strong and effective leadership 

and governance may disable all the other enablers.  The strategy should define institutional 

structures to drive any reforms across sectors, government, private sectors, and civil society. 

 

FECCA acknowledges that community-based organisations have a critical role to play, and 

the COVID-19 pandemic has highlighted this and recommends harnessing partnership with 

these organisations not only during a health crisis, but on a structural and institutional basis. 

FECCA’s Australian Multicultural Health Collaborative7 has representation from community 

groups and stakeholders.  

 

 

C. An ecosystem of language support and interpreter services  

 

Recommendation 3. That access to effective language services be recognised as a 

fundamental right for all CALD Australians. 

 

Access to language services is critical to the health outcomes of people from CALD 

backgrounds. At a minimum, people with linguistic diversity must be able to: 
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• Understand information about accessing medicines and their rights; 

• Make informed choices about their care, including giving informed consent, 

throughout their care; and 

• Be understood when accessing services and providing feedback. 

 

However, new migrants who are not proficient in the English language have challenges 

understanding the health system and may not know how to access health interpreters and 

translators. Miscommunication between clinicians, pharmacists, and health consumers, due 

to either linguistic or cultural factors, has been shown to contribute to adverse health 

outcomes and to the disempowerment of people from CALD backgrounds. Critically, the low 

uptake of interpreting services in telehealth and telemedicine settings prevents the mutual 

exchange of information between the clinician and many CALD consumers and undermines 

the development of the clinician-consumer relationship that is pivotal to achieving people-

centred care. Short consultation times further diminish the quality of people-centred care for 

CALD consumers with complex and chronic health conditions. 

 

Additionally, most information about medicines services, self-management and health 

promoting strategies are in English, or are directly translated from English into community 

languages without consideration of wider social and cultural issues. Existing self-

management and health promoting activities have been criticised for targeting already 

active, health literate, and typically higher socio-economic status consumers, thereby 

excluding people with low language literacy, limited health literacy, or low economic 

resources. 

 

The task of translating medical information is, however, complex as evidenced by concerns 

about the quality and accuracy of translated Government information on COVID-19. Best 

practice indicates that the source document is in plain or simple English and that an 

accredited translator be engaged. Many in the health sector fail to commission an 

independent backtranslation into English. Even fewer complete the important step of testing 

the translated material with the targeted communities to check that key messages are in fact 

understood and are expressed in a culturally appropriate way.8 

 

 

D. Health literacy in relation to quality use of medicines and medicines safety  

  

Recommendation 4. That sustained and culturally relevant health literacy programs 

be implemented catering to CALD consumers, their families, and carers.  

 

The Discussion Paper highlighted that lower level of education and socioeconomic status, 

older age, and being from a CALD background, with low health literacy are strong social 

determinants of health. People with low health literacy are more likely to have worse health 

outcomes overall and adverse health behaviours, such as: lower engagement with health 

services, including preventive services; higher hospital re-admission rates; poorer 

understanding of medication instructions (for example, non-adherence, improper usage); 

and lower ability to self-manage.9 
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Research shows over 40 per cent of ageing population in Australia are experiencing 

language barriers and low level of health literacy. Many rely on their families and carers or 

the residential care health workers to monitor and administer their medications.   

 

Most importantly, CALD people’s knowledge regarding the purpose of the medicines were 

positively associated with adherence. There is also a preference for complementary and 

traditional medications in some communities with little understanding of their side effects 

when taken alongside other medications.   

 

FECCA recommends that one of the prioritising efforts for the updated medicines policy is to 

include CALD people in improving their health literacy through extensive consultations, 

cultural awareness training and community education. CALD consumers and communities 

need to be actively involved in identifying and developing quality use of medicines and 

medicines safety.  

  

 

E. Digital health inclusion, telehealth, and telemedicine  

 

Recommendation 5. That usability testing be conducted with CALD consumers to 

enhance the accessibility and acceptability of digital health platforms and systems. 

 

There is a need to recognise digital literacy as a social determinant of health. It is critical to 

conduct usability testing with CALD teenagers, young persons, and older adults to enhance 

the accessibility and acceptability of platforms and systems.10 

 

Through a recent project on safe and effective use of prescription opioid, FECCA learned 

that during COVID-19 restrictions, some GP practices successfully transitioned to telehealth 

which has been continued in a hybrid model. There was also a “car park consults” being put 

into action. Such a hybrid model works well with e-prescriptions/telemedicine and online 

consultations for continuity of care in times of uncertainty.    

 

However, Digital Nation Australia 2021 report shows one in four Australians feel ill-equipped 

to use technology11; and it is widely agreed that CALD groups in Australia is an 

underrepresented cohort in the telehealth field. For CALD patients, there are other 

compounding factors such as language barriers, low digital and computer literacy, low social 

economic status, limited knowledge and understanding of health system, fear and many 

other factors of health care inequalities and disparities.   

 

Further, telehealth uptake requires a significant change in management effort and the 

redesign of existing models of care. Telehealth remains an English-only access program. 

Some FECCA stakeholders advised that the challenge particularly include the lack of 

interpreter services due to the surge in need of interpreting services during the pandemic 

and the insufficient numbers of available interpreters. 7  

 

Telehealth must be implemented within the context of digital literacy and access challenges 

and better understanding of community ecosystems of care.  
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F. A future-proofed culturally competent workforce 

 

Recommendation 6. That focus be provided on building the capability of health 

professionals to deliver culturally competent and appropriate medicines services. 

 

FECCA echoes one of the findings in the paper: CALD older people have greater difficulty 

managing their medicines because of declining cognitive function, memory, mobility, and 

manual dexterity. On the one hand, CALD older people who live alone or who lack family 

support may become withdrawn to the point of disengagement from friends and neighbours 

and often at a critical stage when their circumstances deteriorate. One the other hand, those 

who are living in independent living units and in residential care facilities are dependent on 

the health care workers and professionals to manage their medications.  

  

It is crucial to provide cultural competency training to community pharmacists, GPs, nurses, 

and allied health professionals who administer medication. FECCA believes that staff 

development and training around cultural competency must be a core component of 

Continuing Professional Development. Investment in training that focuses on culturally 

appropriate care is imperative. Training around culturally competent health care is often 

downgraded in the current health curriculum for medical students, and cultural competence 

training is often not prominent in the ongoing professional development of general 

practitioners.  

 

Studies suggest that general practitioners who are not well equipped to deal with the 

sometimes acute and complex needs of refugees have simply closed the books to these 

clients.12 Training to support health professionals’ work in a culturally sensitive manner 

needs to include greater training in the use of interpreters.  

 

 

G. Research, data, and continuous improvement of value to people, population, 

providers, and the health system  

 

Recommendation 7. That appropriate measures of cultural, ethnic, and linguistic 

diversity in data sets and research be included and people from culturally, ethnically, 

and linguistically diverse backgrounds be proactively included in medicines policy 

research. 

 

FECCA acknowledges the Expert Advisory Committee’s recommendations on research, 

data, and continuous improvement of value to people, population, providers, and the health 

system as it continues to be concerned over an identified gap in medicines policy research 

for CALD communities.   

 

In 2006, the National Health and Medical Research Council (NHMRC) reported the 

systematic exclusion of CALD individuals and communities in research due to the challenges 

and additional investments required to ensure their participation.13 In 2005, a literature 

review by the Centre for Culture, Ethnicity and Health (CEH) also noted a ‘lack of sound 

methods for data collection, study designs and interpretation of data evident in many public 

health research studies that refer to ethnicity’.14  
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These issues remain to this day.  

 

Ensuring quantitative health data is gathered which is inclusive of CALD communities would 

enable disadvantaged people to be identified, progress measured, and program approaches 

to be refined and modified accordingly. Qualitative research is further required to understand 

the barriers and enablers to medicines usage, and to ensure that services are relevant to 

and resonant with local CALD communities. 

 

In a 2020 issues paper,15 FECCA identified current inadequacies in relation to Australia’s 

data on cultural, ethnic, and linguistic diversity. The paper demonstrated that current 

Australian data collection and reporting on cultural, ethnic, and linguistic diversity, 

particularly in relation to human services planning and delivery (including health, mental 

health, aged care, disability, and social services), is inadequate. This is true of administrative 

(reporting on service delivery) and survey data, as well as social and medical research.  

 

The most collected variables or criteria for identifying people from culturally and linguistically 

diverse (CALD) backgrounds are:  

• country of birth - excluding the Main English-Speaking Countries (MESCs), and  

• language spoken at home/preferred language.  

  

Consequently, significant numbers of people who may have been born in Australia, who may 

have English language proficiency, or who continue to identify strongly with a particular 

cultural or religious group are often excluded from CALD data sets.  

  

In addition, the exclusion of people from diverse cultural or ethnic backgrounds who were 

born in the MESCs, including UK, Ireland, Canada, United States, New Zealand and South 

Africa, the populations of which are increasingly diverse, means that Australian data may 

underrepresent CALD populations. The current measures exclude approximately 1.4 million 

persons who have English as their spoken language but were born in Australia and have 

one or both parents born in a non-MESC.  

  

Current inadequacies in relation to these data impacts on research. In addition, many study 

designs for qualitative and quantitative research into issues affecting all Australians (such 

as dementia prevention and care) actively exclude diverse cultural or ethnic voices by 

insisting on English language proficiency as an inclusion criterion. CALD people are 

significantly underrepresented in clinical trials, too.  

  

Lack of representation of diversity in surveys research studies therefore impacts on the 

generalisability of research findings and, at a societal level, we need to acknowledge 

that of diverse populations the potential benefits of health research, for example, may not be 

reaching the most marginalised groups. The validity of many studies is compromised by not 

accurately reflecting the diversity of the Australian population.  

  

CALD specific data should be documented and reflected in the publication of PBS data, 

National Indicators for Quality Use of Medicines in Australian Hospitals 2014, the National 

Baseline Report on Quality Use of Medicines and Medicine Safety, as part of the 
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Government’s commitment to making Quality Use of Medicines and Medicine Safety the 

10th National Health Priority.  

  

To ensure the inclusion of culturally, ethnically, and linguistically diverse populations, 

research funding bodies should also develop mechanisms like those required by the 

National Institutes of Health in the United States through which federally funded research 

must demonstrate how ‘minority ethnic groups’ will be included or provide sound scientific 

arguments for their exclusion.   
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Attachment A 

Key CALD Demographics (Census 2016) 
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