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Access to aged care is a right  
and must be accessible for all. 

Responding to diversity  
must be core business.

The Federation of Ethnic Communities Councils of Australia (FECCA) welcomes the Final Report of 
the Royal Commission into Aged Care Quality and Safety, particularly its call to enshrine the rights 
of older people to “equitable access to care services”1 and “fair, equitable and non-discriminatory 
treatment in receiving care”2. 

FECCA also welcomes the Royal Commission’s calls for major system reform and supports the 
recommendation for a rights-based system and for planning based on need.3 

FECCA believes each of the Royal Commission’s 148 recommendations is relevant and will impact the 
lives of all older people. It is imperative to consider its implications on access and equity for diverse 
older people, including older people of Culturally and Linguistically Diverse (CALD) background who 
are approximately, a third of the population aged 65 and over. 

FECCA notes that the rights of older CALD people, would be further safeguarded by being 
underpinned by principles of equity and culturally responsive aged care.4  

The Commission took a landmark approach in allowing culturally and linguistically diverse people 
to make submissions in their preferred language however, the Final Report contains no chapter on 
diversity outlining how the new system would meet the needs of culturally and linguistically diverse 
older people.  

FECCA, together with its members and stakeholders, is concerned that the recommendations of the 
Royal Commission missed a critical opportunity to embed systemic reforms that will improve aged 
care for culturally and linguistically diverse older people. 

We provide the following set of recommendations to address gaps in the Final Report and to inform 
future aged care reforms.    

1  Recommendation 2a(i)
2  Recommendation 2b(iv)
3  Recommendation 41
4  Equity and culturally appropriate or culturally responsive care for older people of CALD backgrounds are not included as 

principles in Recommendation 3.
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Summary of Key Policy Recommendations Timeline

RECOMMENDATION 1:
Create a new Aged Care Act that is rights-based, needs-based, equitable, non-
discriminatory and where diversity is practiced as core business.

01 July 2023

This means: 

a. Stakeholders with CALD expertise, including lived experience, are involved in the 
design of a new Aged Care Act.

b. Discontinue the use of the term ‘people with special needs’ which perpetuates notion 
of weakness and does not address systemic discrimination of older CALD people. 

RECOMMENDATION 2:
Mandate and integrate the Diversity Framework and Action Plans, and the 
principles they represent, within the newly designed governance structure.

This means:

a. Stakeholders with CALD expertise, including lived experience, are appointed 
to the Aged Care Advisory Council, Aged Care Workforce Industry Council and 
Council of Elders. 

01 July 2021

b. The Diversity Framework and CALD Action Plan is integrated in the Australian 
Commission on Safety and Quality in Health and Aged Care’s standard-setting, 
quality regulation and program management. 

01 July 2022

c. The Aged Care Research and Innovation Council funds research that reflect the 
diversity of Australian population and enhance the validity of key research.   

01 July 2022

d. The Australian Bureau of Statistics and Australian Institute of Health and 
Welfare mandate and practice a consistent, comparable, and compatible national 
collection of data on cultural, ethnic and linguistic diversity. 

01 July 2022

RECOMMENDATION 3:
Ensure viability of culturally competent practice in the transition to a new single 
aged care program.

This means:

a. A clear transition plan is developed for ethno-specific and multicultural 
Commonwealth Home Support Program (CHSP) providers to ensure that CALD 
specialist service capability is not lost.

01 July 2022

b. The single eligibility assessment process is culturally/linguistically appropriate and 
based on assessed need and demand-driven, not based on rationing of services. 

01 July 2022

c. Consumers and CALD specific providers co-designed funding models for aged 
care programs that provide critical social support.

01 July 2023

RECOMMENDATION 4:
Build a community-based, wellness-oriented system that will support continuity 
of care for CALD older people living in the community.

This means:

a. CALD navigator service is supported and sustained through core funding as it is 
fundamental to care. 

01 July 2023

b. A CALD aged care service community coordination-navigation model that is 
evidence based, holistic is funded and replicated in all States and Territories. 

01 July 2023

c. A model that leverages communities’ existing social infrastructure, primary and 
allied health, and ethno-specific and multicultural aged care service capacities 
is developed to meet the needs of diverse older people living in the community 
including those who are not accessing care at home. 

01 July 2023
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Summary of Key Policy Recommendations Timeline

RECOMMENDATION 5:
Support language services as a fundamental right of a CALD older person.

This means:

a. Lack of or inadequate language support is recognised as a matter requiring 
Serious Incident Response. 

01 July 2022

b. The cost of interpreting services is not deducted from an individual older person’s 
funding package. 

01 July 2022

c. The Linguistic Availability/Performance Allowance (LAPA) program is 
implemented for existing bilingual / bicultural aged care workforce to 
complement use of interpreting services. 

01 July 2022

d. The Aged Care Volunteer Visitor Scheme is funded and supported to reduce the 
impacts of linguistically driven social isolation among CALD older people.

01 July 2022

RECOMMENDATION 6:
Build the capability of all aged care workers to deliver culturally competent and 
appropriate care.

This means:

a. A CALD workforce sub-plan of the National Aged Care Strategy / 2022–25 
Workforce Planning Strategy and Framework is developed in meaningful 
collaboration with a broad range of stakeholders to recognise comparable 
qualifications and experience from overseas among others. 

01 July 2022

b. The proposed Aged Care Workforce Planning Division addressed the challenges 
and vulnerabilities faced by workers on temporary visas in collaboration with 
Department of Home Affairs. 

 

c. Workforce reform does not impose additional barriers that would be 
discriminatory against CALD workers. 

30 June 2022

RECOMMENDATION 7:
Address the financial and housing vulnerabilities faced by older CALD women. 

This means:

a. Housing policy settings, including social housing, is aligned to the preference for 
‘care at home’ in collaboration with States/Territories to address homelessness 
among CALD older people, especially CALD women.  

b. Options for improving financial support to unpaid carers, following the 2016 
Senate Committee Report ‘A Husband is Not a Retirement Plan’ is considered. 

c. ‘Aged care settings’ is integrated as an area of focus in the 2nd National Plan to 
Reduce Violence Against Women and their Children.  

d. Closing the gap between men and women’s superannuation balance is 
addressed.  
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RECOMMENDATION 1:
Create a new Aged Care Act that is rights-based, needs-based, 
equitable, non-discriminatory and where diversity is practiced as 
core business.

5  Recommendation 3b(iv) 
6  2019–20 Report on the Operation of the Aged Care Act 1997 (gen-agedcaredata.gov.au), accessed 31 March 2021. 
7  Eighth report on the Funding and Financing of the Aged Care Sector July 2020 (health.gov.au), accessed 31 March 2021. 
8  In the second Melbourne hearing, Dr Panter noted that: Some population groups within this list have been subject to 

ongoing, systemic discrimination promoted by Government and the Law whilst others on the list have not… This leaves a 
person with a very different set of concerns about their aged care needs to someone who may have limited services available 
to them because they live in a remote area or were a war veteran. Each has a unique experience and a need to have those 
characteristics addressed as appropriate within services they are using yet some will face greater challenges in doing this than 
others and will need greater support to overcome those challenges.

This means: 

a. Stakeholders with CALD expertise, including lived experience, are involved in the design of a 
new Aged Care Act.

b. Discontinue the use of the term ‘people with special needs’ which perpetuates notion of 
weakness and does not address systemic discrimination of older CALD people.

 
Diversity is not adequately addressed in the Final Report, despite being part of the Terms of Reference 
for the Royal Commission.

Response to diversity seems hidden in the recommendation for individualised care, for example the 
principle that “older people should be treated as individuals and be provided with support and care in 
a way that promotes their dignity and respects them as equal citizens”.5 

While we support the notion of an approach that can cater to the complexity and intersectional nature 
of older people’s experiences, we are concerned that responding to diversity under the guise of an 
individualised approach fails to respond to a system perpetuating inequity. 

Older people of CALD backgrounds are an increasingly significant proportion of the population, 
making up approximately a third of people aged 65 and over. Older people of CALD backgrounds 
have proportionally higher representation in Home Care and are underrepresented in their use of 
Residential Care and Home Support.6 As noted by the Aged Care Financing Authority, cultural diversity 
among older people seeking care is changing and increasing.7 As of June 2019, at least 1 in 4 home 
carer consumers were CALD older people and 1 in 5 among residential care and home support 
consumers. 

People from CALD backgrounds are not a homogenous group, and their experiences of the aged 
care system vary widely. The experience of an older person, born overseas and with limited English 
proficiency, or of an aged care worker, recently arrived in Australia and on a temporary visa, are vastly 
different to that of second-generation migrants born in Australia, whose primary language is English. 

The aged care workforce has significant diversity. Half of Personal Care Assistants (PCAs) are born 
overseas, 42 percent of whom are from non-main English-speaking countries. About 37 percent of 
Aged Care and Disabled Carers are born overseas, compared to 20 percent of the total workforce.

The term ‘people with special needs’ does not recognise marginalisation of older CALD people and 
their experiences of systemic discrimination which may have prevented people from engaging with the 
aged care system.8 The experience of systematic discrimination is different in impact than that of a 
lack of services and must be recognised as such.

The new Aged Care Act can only be deemed BETTER if it is rights-based, needs-based, equitable, non-
discriminatory and where diversity is embedded as a core principle and practiced as core business. 
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RECOMMENDATION 2:
Mandate and integrate the Aged Care Diversity Framework and 
CALD Action Plan, and the principles they represent, within the 
newly designed governance structure.

9  https://www.health.gov.au/resources/publications/aged-care-diversity-framework, accessed 31 March 2021. 
10  Recommendation 21 (d)
11  Aged Care Diversity Framework action plans | Australian Government Department of Health, accessed 22 March 2021. 

This means: 

a. Stakeholders with CALD expertise, including lived experience, are appointed to the Aged Care 
Advisory Council, Aged Care Workforce Industry Council and Council of Elders. 

b. The Aged Care Diversity Framework and CALD Action Plan are integrated in the standard-
setting, quality regulation and program management of the Australian Commission on Safety 
and Quality in Health and Aged Care.

c. The Aged Care Research and Innovation Council funds research that reflect the diversity of 
Australian population and enhance the validity of key research.   

d. The Australian Bureau of Statistics and Australian Institute of Health and Welfare mandate and 
practice a consistent, comparable, and compatible national collection of data on cultural, ethnic, 
and linguistic diversity.

 
FECCA acknowledges that the Final Report does recommend that the first review of the Aged Care 
Quality Standards reflect and consider mandating the Aged Care Diversity Framework (‘Diversity 
Framework’)9,10 however, responding to diversity and the provision of culturally competent and 
appropriate care must be core business. It cannot be “for consideration”. 

To ensure that older people from CALD backgrounds and with diverse life experiences have equitable 
access to quality care, recognizing and responding to diversity must be an integral part of the design 
and delivery of care, underpinning the new aged care system.  

The Diversity Framework and corresponding Action Plans set out actions which can be taken by the 
Australian Government, peak organisations and representative groups, service providers, consumers 
and carers to deliver quality aged care to people with diverse characteristics and life experiences in 
residential aged care or receiving care in the home or community. It identifies six key outcomes for 
consumers,11 providing a framework with which to evaluate performance of stakeholders. 

Intersectional analysis and response are needed to embed capacity to address different experiences 
of diversity in all programs and providers within the aged care system. It is difficult to understand how 
this might be achieved without putting the Aged Care Diversity Framework at the centre of a response. 

Build the capability of Quality Regulator to use culturally 
appropriate assessment methods and tools and ensure 
culturally responsive, trauma-informed and flexible care

Particular attention should be given to the role of the Australian Commission on Safety and Quality 
in Health and Aged Care in standard-setting, system governance, quality regulation and program 
management functions of the new governance model. 
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Assessment and evaluation processes should reflect principles and outcomes that the Diversity 
Framework is grounded in. The Diversity Framework does not only provide a structure with which 
to measure a provider’s performance, it can also guide training requirements and best practice for 
Quality Assessors.  

Testimony given at the ‘Melbourne Hearing 2: Diversity in Aged Care’ presented concerns regarding 
the ability of the Quality Assessment workforce from the Aged Care Quality and Safety Commission 
to conduct evaluation, particularly in residential care, that is culturally informed.12 When assessing a 
provider who caters to CALD older people, Quality Assessors involved should, where possible, come 
from CALD backgrounds or have an understanding of culturally appropriate and safe care and the 
needs of CALD older people. Comprehensive onsite assessments of residential aged care facilities 
require Quality Assessors to speak with residents and seek their feedback and appraisal. This can be 
meaningless if the evaluation framework and the evaluators are not culturally informed and/or there 
is no translation or interpreting services engaged. 

Training in cultural safety, anti-discrimination and trauma informed service delivery should be 
required for Quality Assessors who interact with providers, particularly where assessors may 
encounter direct interactions with CALD clients. Similarly, the MyAgedCare, Care Finders and Care 
Assessment workforce under the program management component of the new governance model 
must adhere to the same competency standards as providers and Quality Assessors.  

Further, to achieve quality assessment outcomes for older CALD persons, the following need to be in 
place in the new single comprehensive assessment process:

• culturally competent multi-disciplinary workforce who can conduct holistic bio-psychosocial 
assessments; and 

• professional translators and interpreters supported by bilingual, bicultural workers especially, in 
rural and remote regions where face-to-face accredited interpreters are not always available. 

12  https://agedcare.royalcommission.gov.au/sites/default/files/2020-12/transcript-07-october-2019.pdf, accessed 22 March 2021.
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Build the capability of all aged care providers to develop and 
deliver culturally competent and appropriate care

FECCA recognises the recommendation that the System Governor require providers to gain approval 
or continued approval be conditional upon cultural safety and trauma-informed service delivery.13 

Provider accreditation must be contingent upon its implementation of actions identified in the 
Diversity Framework and Provider Action Plan. Examples of these actions include ensuring all 
staff are familiar with the Translating and Interpreting Service (TIS National), cultural competency 
training requirements for staff and the provision of in-language resources.14 This would also extend 
to applications for re-accreditation, which should be assessed and evaluated against the outlined 
performance outcomes. 

In addition to cultural competency and cultural safety, regular training for aged care workers should 
also include anti-discrimination and anti-racism, and trauma-informed service delivery. This must 
include aged care workers of CALD backgrounds, who may not be aware of culturally appropriate 
care for people of different backgrounds to their own, or who have different standards of care in their 
country of origin. 

The recommendation for a star rating system for service and provider performance, published on 
MyAgedCare,15 should be integrated with providers’ adherence to the Diversity Framework and 
Provider Action Plan. 

Providers must consider engaging Diversity Advisors to provide continuing support in building the 
cultural competency of their workforce, management and board of service providers. 

Build the capability of stakeholders to engage and be heard

Lastly, 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. 

It is critical to ensure CALD representation on advisory committees such as the Aged Care Advisory 
Council, Aged Care Workforce Industry Council and the Council of Elders and cease filtering the view 
of about a third of stakeholders in aged care through other voices and priorities.

13  Recommendation 30(a) 
14  actions-to-support-older-CALD-people-a-guide-for-aged-care-providers.pdf (health.gov.au), accessed 22 March 2021.
15  Recommendation 24
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RECOMMENDATION 3:
Ensure viability of culturally competent practice in the transition 
to a new single aged care program.

16  Recommendation 25
17  https://grattan.edu.au/wp-content/uploads/2020/11/Reforming-Aged-Care-Grattan-Report.pdf, p.9, accessed 19 January 2021
18  https://www.nari.net.au/Handlers/Download.ashx?IDMF=ec148bf2-6d0f-43bc-9a41-bb550da44e6c, accessed 19 February 2021. 
19  https://www.nari.net.au/Handlers/Download.ashx?IDMF=ec148bf2-6d0f-43bc-9a41-bb550da44e6c, accessed 19 February 2021. 
20  While the conversion of approved providers to the new aged care program is detailed in Recommendation 92, there is clarity 

needed for the future for providers of the CHSP who do not fall under this category. 
21  See Recommendation 33

This means: 

a. A clear transition plan is developed for ethno-specific and multicultural Commonwealth Home 
Support Program (CHSP) providers to ensure that CALD specialist service capability is not lost.

b. The single eligibility assessment process is culturally/linguistically appropriate and based on 
assessed need and demand-driven, not based on rationing of services.

c. Consumers and CALD specific providers co-designed funding models for aged care programs 
that provide critical social support.

 
The Royal Commission recommended that all existing aged care programs would be integrated in 
single new aged care program,16 including the Commonwealth Home Support Program (CHSP), Home 
Care Packages Program and Residential Aged Care Program. FECCA agrees that this integration 
will have the benefits of greater transparency and governance and reducing inequalities in the cost 
accessing care at home.17 

However, a single, integrated, and new aged care program must not put ethno-specific, multicultural 
and culturally appropriate care at risk and leave CALD older people worse off and with less agency 
and continuity of care. 

As their populations have aged, many ethnic communities have self-organised to provide aged care 
services for their older people. Ethno-specific and multicultural service provision has evolved in a 
particular form under the existing programs. There is a need to future-proof specialist services and 
safeguard the specialist skills and expertise they provide in a new aged care program.18  

According to NARI, “[e]thno‐specific aged care is preferred by many CALD people as it provides 
older people with the benefits of culturally familiar language, food, and activities.”19 Such services 
are more commonly provided under the centre- and community-based structure of CHSP program,20 
and where requirements to become a provider are less rigorous and onerous for smaller community 
organisations. 

Under the new aged care program, these providers will need to become accredited as approved 
providers to deliver specialised care at home services for a small proportion of the population, raising 
a challenge of thin markets, or reduce their service provision to the social supports category.21 Both 
of these outcomes could put critical specialist services responding to a marginalised group of older 
people at risk of maintaining their viability. 

Continued grant funding for a Social Support Category is welcome but will not be sufficient for  
the viability providers. The loss of these services would be a devastating outcome for CALD older 
people, who would have significantly less agency and access to culturally appropriate care within 
the sector as a result. Failure to support these services is in contradiction with the principles of 
Recommendation 30. 
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One of the current benefits of the community- and centre-based nature of the CHSP in CALD-
specific services is that it allows older people access to bilingual/bicultural workers who 
provide some language support. An ongoing and trust-based relationship can be built by older 
people with these workers, who currently provide social support and informal navigation services, 
which are critical for CALD older people to have consumer choice and agency. The options for care 
management in care at home and residential care should be expanded to include services and 
workers under the social support category, to leverage the existing skills and relationships workers 
have developed and utilised in such roles under the CHSP program.

The new aged care program must be implemented with a clear transition plan and period, which 
ensures that no CALD specialist service capability is lost. Options to pool funding, adapted from 
Recommendation 53 for Aboriginal and Torres Strait Islander providers, should be considered for other 
special needs groups, and must be developed in collaboration with CALD providers and consumers.  
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Further, we provide the following specific recommendations:

1. Conduct a comprehensive evaluation of the current CHSP, using a social research framework 
and methodology, to build an evidence base on the social and health outcomes of social support 
aged care programs; 

2. Recognise the limitations of individual consumer-directed funding models for the genuine 
agency and choice of CALD older people; 

3. Expand Recommendation 24(2.a) to include a national audit of existing specialist service capacity 
likely to be impacted by the transition to a new aged care system, and where approved commission 
or support these services to safeguard their continued viability. This audit must be completed before 
1 July 2024 so services can have safeguards in place prior to the transition to the new aged care 
system;  

4. Commission and make additional grant funding available for providers delivering services to 
diverse older people in the ‘Special Needs’ provision following a national audit of services to 
ensure specialist service capability is not lost in a new aged care program.  

5. Investigate options to pool funding to support the continued provision of essential and specialist 
skills knowledge and expertise in culturally appropriate care, and maintain the viability of such 
providers in thin markets, including:  

a. Prioritising ethno-specific and multicultural providers meeting the needs of CALD older 
people, in eligibility for additional funding allocated in the renamed Aged Care Volunteer 
Visitors Scheme; 

b. Ensure continuity of care in the new aged care system, by adding grant funded services under 
the social support category, which enable bilingual/bicultural staff to provide community 
engagement and outreach, care management and navigation, which are currently provided 
informally under the CHSP. This service would be additional to the ‘Care Finder’ model, and 
would leverage existing relationships and trust built through provision of other social support 
services; 

6. Investigate appropriate funding models for the social support category with a value-based 
orientation, using performance benchmarks such as psychosocial outcome measures, quality 
indicators, client satisfaction and potentially, social impact measures; and 

7. Investigate need for accreditation support for ethno-specific and multicultural CHSP providers 
who wish to transition to providing Home Care under the new aged care program. 
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RECOMMENDATION 4:
Build a community-based, wellness-oriented system that  
will support continuity of care for CALD older people living in  
the community.

22 Ng, T P. et al. (2018). ‘The Neighbourhood Built Environment and Cognitive Function of Older Persons: Results from the 
Singapore Longitudinal Ageing Study’, Gerontology 64(2): 149-156, Subramaniam, M. et al. (2019). ‘Successful ageing in 
Singapore: prevalence and correlates from a national survey of older adults’, Singapore Med J 60(1): 22-30; Van Dijk H.M., 
Cramm J.M., can Exel J. & Nieboer A.P. (2014). ‘The ideal neighbourhood for ageing in place as perceived by frail and non-frail 
community-dwelling older people’, Ageing & Society: 35(8): 1771-1795

23  The Commonwealth Fund International Experts Working Group on Patients with Complex Needs. Designing a High-Performing 
Health Care System for Patients with Complex Needs: Ten Recommendations for Policymakers. September 2017. https://
www.commonwealthfund.org/publications/fund-reports/2017/sep/designing-high-performing-health-care-system-patients-
complex. Accessed: 14 April 2021.

24  Productivity Commission 2011, Caring for Older Australians, Report No. 53, Final Inquiry Report, Canberra. https://www.pc.gov.
au/inquiries/completed/aged-care/report/aged-care-volume1.pdf. Accessed: 14 April 2021. 

This means: 

a. CALD navigator service is supported and sustained through core funding as it is fundamental to 
care. 

b. A CALD aged care service community coordination-navigation model that is evidence based, 
holistic is funded and replicated in all States and Territories.

c. A model that leverages communities’ existing social infrastructure, primary and allied health, 
and ethno-specific and multicultural aged care service capacities is developed to meet the 
needs of diverse older people living in the community including those who are not accessing 
care at home.

 
FECCA is concerned that the Final Report lacked a broader picture of ageing in the community. 
Recommendations are focused largely on clinical and higher needs care, and access to these, rather 
than facilitating a model of ageing in which older people are better supported to age in place without 
the need for intensive supports or care where possible. 

Not all older people will access home care or residential aged care. Further, there is significant 
research demonstrating that the neighbourhood, local services, and community in which older people 
live can determine their experience of ageing and delay their entrance to higher needs care.22 Factors 
including access to transport, availability and accessibility of local services including primary health 
and allied health services, and the safety and connectedness of neighbourhoods are all factors 
shaping positive community-based ageing. 

To address the multidimensional demands of older age would require the support of effective 
interfaces with related systems, particularly health and disability and that same value and emphasis 
be accorded to social care and community care. 

A panel of experts from countries with ageing populations reported, “Constrained social service 
spending may also lead directly to inefficient use of health care resources—for example, when patients 
are unable to be discharged from the hospital because of a lack of support available in the community.”23

The demand for home and community care are likely to increase over the long term as the cost of 
institutionalised care and long-term care rise. By 2050, it is expected that 80 percent of services will 
be delivered in the community.24 It is imperative to create innovative ways to develop adaptive capability 
among older persons and their communities. 
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Programs that build and sustain the intrinsic capacity of older persons could focus on reducing health 
risks, enhancing capacity for self-care and removing barriers to adopt healthy lifestyles. Studies have 
indicated that building age-friendly physical environments and care networks at the community level 
are critical.25

A seamless, integrated care system is essential, and the new aged care system must reflect this. The 
system must follow where the older person is. 

FECCA believes it is time to develop a systems approach for community-centric population health 
approach that will integrate aged care services, residential aged care facilities, acute care, primary 
care and social services.26 It will be crucial in ensuring aged care access is simpler for older persons 
and especially salient among older persons from CALD backgrounds.  

Among frail older persons, care coordination is of high priority. Models of care must address their 
needs by embedding joint initiatives with long term care facilities; nurse-led geriatric assessment at 
the emergency department; geriatric assessment clinics; and home-based palliative care services.

25  J.R. Beard, A. Officer, I.A. de Carvalho, R. Sadana, A.M. Pot, J.-P. Michel, P. Lloyd-Sherlock, J.E. Epping-
Jordan, G.M. Peeters, W.R. Mahanani, J.A. Thiyagarajan, S. Chatterji. The world report on ageing and health: a policy 
framework for healthy ageing. Lancet, 387 (10033) (2016), pp. 2145-2154, 10.1016/s0140-6736(15)00516-4. Accessed: 14 April 
2021.

26  Chris Bartlett, Sarah Butler, Les Haines. Reimaging health reform in Australia: taking a systems approach to health and 
wellness. May 2016. https://www.strategyand.pwc.com/au/en/reports/health-reform-australia.html. Accessed 14 April 2021.
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Address social determinants of health

Older persons and their carers make aged care choices in their homes and in the community. 
The aged care system must adopt and support upstream interventions that will address social 
factors influencing health choices and behaviours. This underscores the need to invest on building 
geographically based care ecosystem supported by a responsive healthcare, aged care, disability, and 
social care teams. It is important to build trust and relationships with these systems.

There is a need to orient systems around intrinsic capacity by developing community initiatives that 
ensure access to older person-centred services that support ageing-in-place. Various projects such 
as community wellness centres, multicultural associations etc that offer healthy lifestyle programs, 
social engagement activities, health screenings are critical entry points. They help build the 
knowledge and capability of older persons’ and their carers to understand and engage the systems 
while they are well, not at the point of critical need or crisis. 

A navigation system that is relevant to CALD older persons 

FECCA believes that system navigation must go beyond the Care Finder27 model, which is focused on 
navigating aged care pathways and is only one component of the community coordination needed to 
support older people in the community. 

There is a role and need for community coordinators/navigators in supporting older people in the 
community, through to system navigation and in accessing and managing higher needs clinical care. 
Ideally, this approach to coordination/navigation would build trusted relationships throughout an older 
person’s ageing experience and include mapping of local needs, coordination of transport and access 
to other services, care management (such as allied health, acute care and dental care), and access to 
information and referrals, including for housing support and financial literacy. 

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 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. Navigators will conduct 
home visits, assist clients and their carers to understand care assessments, provide secondary 
consultations and train volunteers, follow-up referrals and attend to complex cases. 

It is essential that coordination/navigation is delivered by people with cultural expertise and knowledge 
of the system in practice. Evidence indicates that cultural values play an important role in shaping 
older people’s concepts of positive ageing, and that there is a need for tailored and localised models.28

Many 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 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.  

27  Recommendation 29
28  Subramaniam, M. et al. (2019). 
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CALD older persons 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 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.  

Peer and community leaders, e.g. seniors’ clubs, are also integral to navigator systems that cater 
to CALD groups. They can 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. Community coordinators/navigators 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.

FECCA notes that this wider informal support is currently provided in some degree by Commonwealth 
Home Support Programme (CHSP) through its focus on wellness and reablement through a 
community and centre-based approach. CALD-specific providers are essential and specialist services 
in providing culturally appropriate and competent care, support, and language services. 

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

The Federal Government needs to invest in and sustain a CALD aged care service community 
coordination/navigation program that supports community-based older people through the following 
key design components: 

• Mapping of community needs and services

• Transportation support

• Care management 

• 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. 

We are advocating to the Federal Government to provide consistent funding for a CALD aged care 
service community coordination/navigator model that leverages the existing social infrastructure and 
CALD service capacity,  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.  
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RECOMMENDATION 5:
Support language services as a fundamental right of a CALD 
older person.

29  Commonwealth of Australia (2021), Royal Commission into Aged Care Quality and Safety Final Report, Volume 4B, https://
agedcare.royalcommission.gov.au/sites/default/files/2021-03/final-report-volume-4b_0.pdf, accessed 29 March 2021. 

30  Ibid, Volume 4B, p. 

This means: 

a. The lack of or inadequate language support is recognised as a matter requiring Serious 
Incident Response. 

b. The cost of interpreting services is not deducted from an individual older person’s funding 
package.

c. The Linguistic Availability / Performance Allowance (LAPA) program is implemented for 
existing bilingual / bicultural aged care workforce to complement use of interpreting services. 

d. The Aged Care Volunteer Visitor Scheme is funded and supported to reduce the impacts of 
linguistically driven social isolation among CALD older people.

 
Access to language services is critical to the quality of life of older people from linguistically diverse 
backgrounds. The provision of language services is currently focused on the assessment and entry 
point to aged care services, rather than throughout their care. At a minimum, people with linguistic 
diversity in ageing must be able to: 

• Understand information about My Aged Care, types and referral of care services, 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. 

Many older people from CALD backgrounds, revert to their first language as they age, particularly 
older people with dementia, as was noted in the evidence presented at the Melbourne Hearing on 
Diversity.29 As FECCA Chair, Ms Mary Patetsos noted, 

communication is critical…So, without resolving that issue, anything we do falls short…people’s 
communication needs need to be met in full where that communication requires formal 
communication’. She said that where communication relates to a personal care matter or 
daily routine, ‘perhaps you can use unqualified staff to manage’. However, ‘where it is about 
explaining clinical conditions, medical conditions…[the] right to have that information direct from a 
professional requires the use of professional interpreters.30

This information was presented to the Commission, yet the important role played by language 
support and interpreting services, and the need to provide these adequately, is not reflected in the 
recommendations of the Final Report.

As aged care moves to a predominantly person-centred, individual-packaged funding model, it is 
critical that costs of language support are not put back on older people with linguistic diversity, who 
may be less likely to engage with services as a result. 

Older people with linguistic diversity must not be discriminated against by being required to pay for 
the cost of equitable and accessible care.
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Older people’s understanding of their rights and what constitutes acceptable and unacceptable 
behaviours about their safety and security while receiving aged care service depends on their 
understanding of the rules and their ability to communicate. Incident reporting and management and 
especially the process of obtaining consent is based on effective two-way communication between the 
older persons and providers. 

For those with poor proficiency in English, this requires systems and processes to overcome language 
barriers, and enable information to be shared and understood by older people.  It also requires 
communicating directly with older people as much as possible instead of family members.  There 
may be instances where this is not possible due to cognitive impairment or other factors but often it 
assumes that providers have ‘systems and processes’ in place for dealing with diversity.  

While the Royal Commission heard that translated information and interpreting services throughout 
care is the responsibility of providers, the Federal Government has a critical role to play in mandating 
the Aged Care Diversity Framework and CALD Action Plan therefore setting access to language 
services as a provider requirement and quality indicator. 

The Royal Commission heard that there may be a shortage of interpreters, and older people with 
linguistic diversity may have difficulty accessing appropriate services.31 We argue that the Australian 
Government has an additional responsibility to better resource interpreting services for the aged care 
sector by recognising and optimising the informal language support provided by bilingual/bicultural 
aged care workers through a Linguistic Availability/Performance Allowance (LAPA) program. Under 
this program, language allowance is paid to encourage and assist existing aged care workforce to 
maintain proficiency in an approved foreign language and for the performance of linguistic duties.

The Aged Care Volunteer Visitors Scheme must also continue and made part of a comprehensive 
strategy to reduce social isolation among older people with linguistic diversity. 

Access to adequate language services should not be a luxury, it is essential to the quality of life of 
older people of linguistically diverse backgrounds and a lack of language services can lead to social 
isolation and compound the complexity of an older person’s care needs. 32 

31  Ibid, Volume 4B, p.481
32  Ibid, Volume 4B, p.482
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RECOMMENDATION 6:
Build the capability of all aged care workers to deliver culturally 
competent and appropriate care.

33 https://www.arts.unsw.edu.au/social-policy-research-centre/our-projects/markets-migration-work-care-australia, accessed 
29 March 2021. 

This means:

a. A CALD workforce sub-plan of the National Aged Care Strategy / 2022–25 Workforce Planning 
Strategy and Framework is developed in meaningful collaboration with a broad range of 
stakeholders to recognise comparable qualifications and experience from overseas among 
others.

b. The proposed Aged Care Workforce Planning Division addresses the challenges and 
vulnerabilities faced by workers on temporary visas in collaboration with the Department of 
Home Affairs.

c. Workforce reform does not impose additional barriers that would be discriminatory against 
CALD workers.

 
FECCA repeatedly drew the attention of the Royal Commission to issues arising from the increasing 
dependence of the sector on migrants who are overseas born, on various temporary visas, including 
international students, and nurses or care workers.

The Final Report failed to respond to this issue. 

Analysis drawn from the 2016 Census indicates a significant increase in the proportion of overseas-
born workers employed as aged and disability carers (ABS Occupational Definition 4231) from 33 
percent in 2011 to 37 percent in 2016, and as personal care assistants (ABS Occupational Definition 
423313) from 44 percent to 50 percent for the same period. In the same period, the share of overseas-
born workers in Australia’s total workforce increased only slightly, from 28 percent to 31 percent.33

Australia’s migrant care workers are on average younger, less likely to be male and have a higher level 
of formal qualifications (though not necessarily relevant to their employment in frontline care) than 
their Australian born peers. 

However, the three main frontline care occupations (child carers, aged and disability carers, and 
personal care assistants) are ranked as ‘low-skilled’, at Level 4 in the five-level Australian & New 
Zealand Standard Classification of Occupations (ANZSCO).

The increasing number of migrant aged care workers has been largely due to the decline of 
permanent residents or Australian citizens participating in the care workforce (including aged care 
and disability). There have always been significant numbers of overseas born workers in the sector, 
but in the past, these tended to be permanent migrants with full rights and protections of people with 
citizenship or permanent visa status. 

Temporary migrants face increased vulnerabilities which have been further highlighted during the 
COVID-19 pandemic, including: having no access to social protections such as Medicare; insecurity 
in work conditions (such as temporary or limited and variable hours of work, poor understanding of 
entitlements under relevant awards, and potential for exploitation); inadequate training and support 
in the requirements of the job; limited opportunities for professional development; occasional 
requirement to act as informal interpreters, without language skills being part of a position 
description, or appropriately remunerated; and experience of racism or discrimination (both from 
other workers and from recipients of aged care services and/or their families).

It has even been suggested that, without the temporary migrant workforce, the current aged care 
system would collapse.
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Planning for the quality of life and sustainability of the aged care workforce, who support our older 
people, is critical to providing older people their rights to care, respect and dignity. As an essential and 
valued workforce, aged care workers on temporary visas must have secure pathways to permanent 
residency and security in working conditions. 

Bilingual and bicultural workers are an important part of the workforce and their competencies 
should be valued and recognised by formal recognition/accreditation processes. Additionally, FECCA 
recommends that bilingual and bicultural workers should be appropriately remunerated for the 
professional deployment of their language and cultural skills.

FECCA welcomes the recommendations of the Royal Commission with regards training of workers in 
a range of specific areas, including dementia and end of life issues. Aspects of any generic training 
may, however, need to tailor to the needs of the CALD workforce who may bring with them their own 
cultural understandings and practice towards these sensitive issues. 

Staff development and training around cultural competency, cultural safety, anti-discrimination and 
anti-racism, and trauma-informed service delivery must be mandated to be delivered on a regular 
basis by all service providers. This is particularly important considering the typical staff turnover 
within the aged care workforce. This training should provide specific attention to areas such as end 
of life care for culturally and linguistically diverse groups; cultural attitudes and perspectives of 
dementia, death and dying, and palliative care; how to deliver culturally appropriate personal care; 
how to connect with communities who may assist with providing volunteer services to benefit and 
enhance CALD social connectedness.

FECCA is concerned that any workforce reform should not impose additional barriers that would 
be discriminatory against CALD workers, while acknowledging the recommendation of the Royal 
Commission that there should be an appropriate standard of English proficiency.

FECCA believes that, if the increasing dependence on a migrant aged care workforce is acknowledged, 
serious consideration must be given to ensure that those workers are properly supported and trained. 
These can be addressed if a CALD workforce sub-plan of the National Aged Care Strategy / 2022–25 
Workforce Planning Strategy and Framework is developed in meaningful collaboration with a broad range 
of stakeholders to recognise comparable qualifications and experience from overseas among others.
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RECOMMENDATION 7:
Address the financial and housing vulnerabilities faced by older 
CALD women. 

This means:

a. Housing policy settings, including social housing, is aligned to the preference for ‘care at home’ 
in collaboration with States/Territories to address homelessness among CALD older people, 
especially CALD women.  

b. Options for improving financial support to unpaid carers, following the 2016 Senate Committee 
Report ‘A Husband is Not a Retirement Plan’ is considered.

c. ‘Aged care settings’ is integrated as an area of focus in the 2nd National Plan to Reduce Violence 
Against Women and their Children.  

d. Closing the gap between men and women’s superannuation balance is addressed.  
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FECCA notes the lack of intersectional gender analysis throughout the Final Report. Despite the 
extraordinarily high rates of sexual assault in aged care services, the deeply segregated nature of the 
aged care workforce, and the overrepresentation of women among the ageing and among informal 
carers, the Final Report fails to interrogate the dynamics of gender in relation to ageing or make 
recommendations to address these. 

The face of ageing is women. In Australia, women have a slightly higher life expectancy than men.34 

Women is also the face of poverty in old age. According to the 2019 HILDA Report, more than 30 
percent of single women aged 60 and older live in permanent income poverty compared to single 
men (29 percent).35 Analysts highlighted that with just under $290,000 in their superannuation (47 
percent less than men), women can only afford to live for 12 years after retirement.36 Older women 
have been also recognised as the fastest growing group at risk of homelessness.37 According to the 
Housing for the Aged Action Group, 60 percent of older people presenting to the service are of CALD 
backgrounds.38 

The provision of aged care is essentially, on the back of the insecure and unpaid work of 
women. Caring for the aged largely relies on women’s role in providing unpaid care, and the 
high representation of women from CALD backgrounds in this number, who are estimated to 
make up at least 25 percent to 30 percent of informal carers (although this number is likely an 
underestimation).39 Further, women of CALD background, as migrant women, often on temporary 
visas, are overrepresented in the aged care workforce.40 

FECCA supports improving entitlements to unpaid Carers Leave but note that this will not be 
sufficient to support carers who are not able to participate in the workforce because of their caring 
responsibilities, or those in precarious financial positions who cannot sacrifice income. 

FECCA is further concerned that the recommendations are not aligned with other existing 
policy settings, namely in relation to immigration and housing. A preference for care at home, 
acknowledged and supported through the Final Report,41 requires security of housing tenure which is 
not currently delivered by housing policy settings. In 2016, it was estimated that there was a national 
shortfall of 431,000 social housing dwellings, and this number would continue to grow,42 while older 
people from CALD backgrounds are one of the groups most at risk of homelessness. 

The marginalised and vulnerable position of women of CALD background who provide caring work, 
must be both part of analysis of its failings, and considered in recommendations for change. 

34  https://www.aihw.gov.au/reports/life-expectancy-death/deaths-in-australia/contents/life-expectancy, Accessed 12 April 2021
35  https://melbourneinstitute.unimelb.edu.au/__data/assets/pdf_file/0011/3127664/HILDA-Statistical-Report-2019.pdf, 

Accessed 12 April 2021
36 https://www.sbs.com.au/topics/voices/culture/article/2017/11/24/aged-over-60-and-female-heres-why-you-might-be-risk-

poverty, Accessed 12 April 2021
37 https://www.mercyfoundation.com.au/wp-content/uploads/2018/08/Retiring-into-Poverty-National-Plan-for-Change-

Increasing-Housing-Security-for-Older-Women-23-August-2018.pdf, accessed 14 April 2021.  
38 Housing for the Aged Action Group (HAAG). ‘Navigating aged care services with older people at risk of homelessness’, Older 

Persons Advocacy Network (OPAN), Webinar, 30 March 2021. 
39 https://www.carersaustralia.com.au/about-carers/culturally-linguistically-diverse-carers/, accessed 29 March 2021.
40 https://www.carersaustralia.com.au/about-carers/culturally-linguistically-diverse-carers/, accessed 15 March 2021.
41 Commonwealth of Australia (2021), Royal Commission into Aged Care Quality and Safety Final Report, Volume 1, p.24.
42 https://www.ahuri.edu.au/research/covid-19/covid-19/why-building-housing-infrastructure-after-the-pandemic-can-benefit-

australia, accessed 15 March 2021.  
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