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Dear FECCA friends, 

I hope you all had a happy, safe, and restful holiday 
season and would like to wish you a wonderful year ahead. 

I am pleased to present to you the 13th edition of  
PCAN Newsletter. In this edition, we wish to show to 
you the remarkable initiatives designed, developed 
and delivered by our multicultural communities, 
organisations and leaders. 

Understanding dementia and the care needs  
of older people from CALD backgrounds 
A harmonious multicultural nation and a rights-based 
society cannot be separated from quality and culture 
appropriate aged care for all. Ms Danijela Hlis, member 
of the Aged Care Council of Elders, kicks off this edition 
and strongly advocated for better dementia care for 
culturally and linguistically diverse (CALD) people and 
mandatory interpreter services for them to “ensure 
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people and their different needs. The Centre’s “One 
Size Does Not Fit All” podcast insightfully pointed out 
that “People from CALD backgrounds can feel isolated 
and lonely due to language barriers and not feeling 
free to communicate in their preferred language.” This 
can also be confirmed in Dr Rafat Hussain and her 
team at the Australian National University study on 
family caregiving in ethnic communities. Dr Hussain 
encouraged all interested participants to fill in their 
Family Caregiving in Ethnic Communities survey.

Key consultations and governmental policy 
announcements 
Contained in this newsletter is a list of key 
consultations and governmental policy 
announcements for your information: 

 > As of 3 October 2022, the Department of Health 
and Aged Care has changed the way aged care 
providers can apply to verify their claims of 
delivering specialised care to one or more of the 
groups defined by the Aged Care Act 1997 as 
having special needs.

 > Healthcare Identifiers Framework Public 
Consultation Webinar - February 2023

 > Updated Payment for Older Australians factsheet 
available in 12 languages

 > Free learning modules for aged care workers and 
those interested in caring for older people

 > Consultation is now open to inform the National 
Dementia Action Plan

 > Aged Care Legislation Amendment (Incident 
Management and Reporting) Instrument 2022 
effective from 1 December 2022

Thank you for those who contributed to this issue of 
the PCAN newsletter, including FECCA members, 
PCAN members, advocates, researchers, and 
organisations for the exceptional work in their 
communities and who want to share their positive 
stories of CALD ageing. 
 
Happy reading! 

Sincerely, 
Mary Patetsos  
PCAN Chairperson

equal quality of life and care for ALL.” To support 
better dementia care, Dementia Australia in its piece 
encourages consumers to call The National Dementia 
Helpline with free, professional, and credentialed 
National Translating and Interpreting Service. Another 
exciting news in this edition is the National Ageing 
Research Institute developed new animations to help 
prevent dementia among CALD communities. 

Diversity at the heart of systems navigation 
support: CALD aged care navigation program 
flourishes
EnCOMPASS Multicultural Aged Care Connector 
program enables older persons from CALD 
backgrounds, their families and carers to understand 
and engage with the aged care system and access 
services that are appropriate to their needs. Since 
November 2021, more than 6,000 older persons 
and carers have accessed one-to-one navigational 
support under EnCOMPASS nationally during 
2012–22, and over 30,000 people were engaged with 
the program at the community level. The feedback 
from the engagements has been an essential part of 
understanding the experiences of older people and 
carers when engaging with the aged care system 
and accessing services and support. EnCOMPASS 
Connector and Inala Community House Community 
Engagement Coordinator Jessy Rendon showcased 
their fruitful community engagement work in South 
Brisbane in this edition. In addition, based on the 
preliminary findings of this program, FECCA explored 
the gaps in utilising the language services in aged 
care and proposed a multistakeholder approach to 
address the issue of underutilisation.

CALD care for multicultural seniors
Sinisha Krstov, Manager of Access and Engagement 
from Australian Multicultural Community Services 
(AMCS) have helped many multicultural seniors 
access support services since 2014. In his piece, he 
emphasised that “We need to listen carefully and 
establish trust with clients and give them a voice for 
their story to be heard.” Echoing the importance of 
culturally and linguistically appropriate support for 
multicultural seniors, in their message Dr Craig Sinclair 
and his team at the University of New South Wales are 
inviting more community based aged care providers in 
Sydney and Perth to consider joining the “Enhanced 
Advance care planning and life Review Longitudinal 
Intervention” (EARLI) Project. 

Dr Shuang Liu of the University of Queensland in her 
piece tackled the issue of “lack of understanding of 
care expectations between different stakeholders in 
the care process.” With a different and complementary 
angle, Biljana Grbevska from the Centre for Cultural 
Diversity in Ageing acknowledges the importance of 
understanding the non-homogeneity of the CALD older 
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WHEN WE AGE

Danijela Hlis, 
Member, Aged Care Council of Elders 
Centre for Cultural Diversity in Ageing
When we age, we tend to question our purpose in life 
more often. For a woman migrant, who has basically 
spent her whole life in Australia, working with other 
migrants, helping them, fighting for their human rights, 
loving them, respecting them, I have enough lived 
experience stories to share for another life time. 

Having been associated with Federation of Ethnic 
Communities’ Councils of Australia (FECCA), Partners in 
Culturally Appropriate Care (PICAC), Migrant Resource 
Centre, Multicultural Councils, National Ageing 
Research Institute (NARI), National Health and Medical 
Research Council (NHMRC), Dementia Australia, Special 
Broadcasting Service (SBS), ethnic affairs commission 
and many others, I have seen so much discrimination, 
suffering, misdiagnosis, mismanagement of pain, 
neglect and even abuse, that I could hide in a dark 
tunnel and cry till the end of my days. 

Instead, I chose to continue being  a warrior for as long 
as I can, as long my health permits. 

These days, my main work is with  the Council of 
Elders, Older Persons Advocacy Network (OPAN)/
National Older Persons Reference Group (NOPRG) and 
Dementia Australia, and my main volunteering is with 
people from culturally and linguistically diverse (CALD) 
background receiving home care or residential care, 
and giving them some bicultural social support in a 
number of languages I speak. 

My number one priority, of course, is my family, and 
being a relief carer. So it is all Hands On, and no matter 
how well educated, hard working you, the readers are, 
you do not get to know one tenth of the real problems 
in aged care, dementia, disability, lack of carer support, 
lack of inclusion in research, loneliness, that I witness. 

That is why people like me are asking for increased 
consultation, and co design of all the policies, 
legislation, care practices and aged care reforms. 

Because we see, hear, feel, we experience, we suffer, 
but we understand our needs and how to meet these.

Many of us have always known Australia is a 
successful multicultural nation but now we can boast 
about the fact that Australia is the most ethnically 
diverse country in the world.

It is estimated that 487,500 people are currently living 
with dementia and 1.6 million Australians are involved 
in the care of someone living with dementia. 

FAMILY PHOTO: SISTERS MARIJA AND DANIJELA, AND STAN, WHO 
REQUIRES LEVEL 4 HIGH CARE.

Current evidence suggests that Australian dementia 
research  discriminates against  people from diverse 
cultural, ethnic or linguistic backgrounds and that 
relevant data on ethnicity are not routinely gathered or 
reported. Researchers do not budget for interpreters 
or translated materials, so anyone needing these is 
excluded from search participation. As approximately 
one-third of Australia’s population aged over 65 are 
from diverse cultural, ethnic or linguistic background, 
this results in a  major research gap , and our needs 
remain unknown and unmet.

I was so excited, in 2015, when I was involved with 
NHMRC in conjunction with the National Ageing 
Research Institute, the National Institute for Dementia 
Research (NNIDR) in developing the CALD Dementia 
Research Action Plan which identified research 
priorities to increase and promote the inclusion of all 
members of the Australian community in dementia 
research and improve dementia health and care 
equity. I remember working with my colleagues 
at FECCA, when we prepared and published If we 
don’t count it… It doesn’t count! We still don’t have 
consistent national data collection and reporting on 
cultural, ethnic and linguistic diversity. 

Whether it is healthy aging initiatives, dementia care, 
residential care, home care, carer support, or in fact 
training of our leaders in the workforce, it does not 
reflect the ethnic, linguistic and cultural diversity of 
the Australian population. We cannot afford to remain 
silent, or invisible, or inactive.

https://fecca.org.au/if-we-dont-count-it-it-doesnt-count/
https://fecca.org.au/if-we-dont-count-it-it-doesnt-count/
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During the past 20 years, I have worked with some 
wonderful people, including many researchers who 
are designing ethnic specific programs, apps and 
tools, bilingual communications cards, video clips, 
but often these remain unused, unknown, as the 
knowledge translation has been inadequate after the 
research is completed. 

In the past two years alone, I have been to some 4 
hospitals, 7 residential care facilities, I have spoken 
to many health professionals, and assisted with 
emergency interpreting in French, Italian, Slovenian, 
in my role of bicultural support worker, and not one 
person was familiar with how and when to call an 
interpreter, what apps and tools they could get for 
their clients/patients of CALD background. This is 
where our government needs to intervene and stop 
recommending and start legislating. If a tourist from 
China collapses in the middle of Sydney and is taken to 
hospital, the interpreter will be called, if the tourist has 
no English. Yet when one of our senior Australians, who 
spent his working life here building this young country, 
reverts to Chinese due to delirium or dementia, he 
may spend weeks waiting to be assessed, may not see 
an interpreter for a long time, may not be offered any 
ethnic specific care, especially in regional areas, and 
may suffer neglect and loneliness for the rest of his 
difficult aging, especially if he is without family. 

One of the most important new legal requirements in 
our health system must be that an Interpreter must be 
engaged by the health professional in any setting where 
communication in English is not possible. I believe 

Australian Dementia Network (ADNeT) may have, 
during our recent discussions about this, decided that 
at least for the Memory Clinics, where a patient is being 
tested for cognitive decline or dementia, the Memory 
clinic staff WILL be responsible to hire an interpreter 
whenever there is a need. Let this be the first step, 
towards better care of ALL Australians to reduce 
discrimination. We need interpreters when Assessors 
will interview us for future Home care or Residential 
care entry; we need advocacy help when we have a 
problem that is too big for us. Basic human rights of 
being listened to, being given the food we recognise, 
the respect and dignity of our culture. We need to have 
some of the shame and guilt we feel when we depend 
on our family to care for us if and when we wish to 
age and die at home, we need this guilt and shame 
removed from our hearts and minds, and this can only 
happen if our family carers are given additional support 
and respite. Carers make an enormous contribution 
to our communities as well as our national economy. 
Should all carers decide to stop performing their caring 
role, it would cost the country $77.9 billion per year to 
replace those supports – that’s over $1.4 billion per 
week. I asked Carer Gateway to give me 14 hours of 
support over 7 days over Christmas, to help me care for 
a family member at home. 14 hours (only for physical 
lifting which I cannot do, twice a day), out of total of 
168 hours of the week I will be caring for him; this was 
rejected. But they promised to pay for 3 (under $300). 

I do not need to add anything, do I? There is no way 
anyone can boast about our multicultural society until 
we ensure equal quality of life and care for ALL.  

PHOTO: COUNCIL OF ELDERS: I AM ONE OF 14 MEMBERS. I URGE YOU ALL TO BE INVOLVED IN OUR AGED CARE REFORMS. WE ARE DIVERSE BUT OUR 
HUMAN RIGHTS ARE EQUAL: QUALITY & CULTURE APPROPRIATE AGED CARE FOR ALL.

Danijela Hlis, Member, Council of Elders
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THE USE OF LANGUAGE  
SERVICES IN AGED CARE:  

A MULTISTAKEHOLDER APPROACH TO 
ADDRESS THE UNDERUTILISATION

Jennifer Kim
Jennifer Kim is a policy and project officer in 
the health and ageing team at FECCA, currently 
overseeing the implementation and delivery of the 
EnCOMPASS: Multicultural Aged Care Connector 
program for the CALD older people. Through 
this program, the team provides advocacy to the 
Department of Health and Aged Care, and various 
stakeholders on the issues impacting the CALD 
communities around service access, and aged care. 

EnCOMPASS: Multicultural Aged Care 
Connector program is an aged care 
navigation support program for older 
people, their carers, and families of 
support from CALD backgrounds, 
providing culturally appropriate and 
tailored information about accessing 
aged care. This program is funded by the 
Commonwealth Department of Health and 
Aged Care and is delivered in partnership 
between FECCA and 23 multicultural or 
ethno-specific organisations across  
29 targeted sites Australia-wide. 

https://fecca.org.au/encompass/

Context of the issue 
Since November 2021, EnCOMPASS Partner 
organisations and Connectors have been providing FECCA 
and the Commonwealth Department of Health and Aged 
Care with ongoing feedback on issues and challenges 
experienced by the CALD older people through various 
reporting channels and meetings. The feedback has been 
an essential part of understanding the experiences of 
older people and carers when engaging with the aged 
care system and accessing services and support. 

On the use of language services, three key challenges 
have been consistently reported 1) availability of the 
interpreters; 2) complexity and lack of consistency in 
accessing interpreters for older people and stakeholders; 
and 3) hesitancy of some aged care providers to serve 
CALD clients who require language support. All these 
contribute to underutilisation and inability to access 
language services in aged care, impacting significant care 
outcomes and quality of life of older CALD Australians1.

This is a significant issue for the aged care sector, as 
older people from CALD backgrounds make up a third 
of Australians 65 and older, of which 20 percent of older 
Australians spoke a language other than English at 
home and an increasing number revert to their native 
languages as they experience dementia. 

https://fecca.org.au/encompass/ 
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Provision of language services in  
aged care
Currently, approved providers of government-
subsidised aged care have access to free translation 
and interpreting services through TIS National when 
discussing care needs, fees, care plans, and budgets 
with older people and carers. This includes immediate 
phone interpreting, pre-booked phone, and onsite 
and automated telephone interpreting services. 
Approved providers include Commonwealth Continuity 
of Support Program Services, Commonwealth Home 
Support Program, Home Care Packages, Residential 
Aged Care, Short-term Restorative Care, Aged Care 
System Navigator Program, and Transition Care 
Programme. Free TIS services are also available for 
clients and stakeholders of My Aged Care. 

Despite the availability of free TIS services, it remains 
underutilised among the CALD older people and 
services supporting CALD older people. The Federal 
Department of Health allocated $65.2 million 
in the 2021-2022 budget to improve translation 
and interpreting services and address gaps and 
underutilisation of these services; and introduced a 
new free translation service for providers and peak 
bodies in aged care through Icon Agency and its 
consortium. 

However, little is known about what the challenges 
and barriers are when accessing language services 
by various stakeholders including older people, carers 
and service providers in aged care. 

A multistakeholder approach 
to explore and address the 
underutilisation
To help explore the gaps in utilising the language 
services and address the issue, FECCA has initiated 
a collaborative process with key stakeholders such 
as the Aged & Community Services Australia (ACSA) 
which is now merged to Aged & Community Care 
Providers Association (ACCPA), Translating and 
Interpreting Service (TIS National), Partners in 
Culturally Appropriate Care (PICAC) organisations, 
researchers from PRACTIS (Primary Health and Aged 

Care Translation and Interpreting Services) team, and 
Australian Department of Health and Aged Care to 
explore concrete solutions.

Some of the gaps identified through the consultation 
were that there is a significant inconsistency in 
the levels of understanding among stakeholders 
of the experiences and importance of accessing 
language services for CALD older persons. There 
have also been some concerns around the capacity 
and capability of stakeholders including aged care 
providers and My Aged Care services, and interpreters 
to work effectively with each other to provide the 
best outcome for older persons. COVID and lack of 
consistent interpreter supply through TIS national 
have also aggravated the issue. 

The inconsistency in the use of language services 
across aged care sector has also resulted from a lack 
of mandated policy and guidelines on the provision 
and access to language services by aged care 
providers and My Aged Care services. Also, without 
clear data from these services on language service 
provision, the sector is unable to understand the 
current levels of utilisation and quality of the language 
services. 

Based on the preliminary findings, both short-
term and long-term recommendations have been 
drafted, which focuses on the capability building 
of all stakeholders including My Aged Care, 
aged care service providers and older people to 
utilise the language services and work effectively 
with interpreters but also for the interpreters to 
understand and work better with the older persons 
and their varying needs. More co-design and 
stakeholder-led campaigns to increase awareness 
of free interpreting services is required. There also 
needs to be a consideration on improving the supply of 
interpreters and language support workers across the 
sector to address the shortages and delays in service 
provision in the longer term. 

FECCA will be undertaking further series of 
consultations to create more tangible and detailed 
solutions to address the issue of the use of language 
services for CALD seniors. Should you wish to 
participate in the consultation or get more information, 
please contact Jennifer Kim jennifer@fecca.org.au. 

1 Long, K. M., Haines, T. P., Clifford, S., Sundram, S., Srikanth, V., Macindoe, R.,Leung W., Hlavac.J. & Enticott, J. (2022). English language proficiency and hospital 
admissions via the emergency department by aged care residents in Australia: A mixed‐methods investigation. Health & Social Care in the Community.

mailto:jennifer@fecca.org.au
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EnCOMPASS COMMUNITY ENGAGEMENT 
ACTIVITIES IN SOUTH BRISBANE

 

Jessy Rendon
Jessy Rendon is an EnCOMPASS Connector and 
Community Engagement Coordinator who works 
for Inala Community House in Brisbane. Jessy is 
originally from Colombia and is passionate about 
working with communities. This is influenced by the 
pride she has for her own rich culture. Spanish is 
her mother-tongue.

Inala Community House
For over 50 years, Inala Community House (ICH) 
has strengthened local communities by providing 
high-quality social services, including Settlement 
Commitment Transition Services that provide 
support to individuals, families and communities 
who have come to Australia on humanitarians’ visas, 
such as refugees. We also wanted to be a part of the 
EnCOMPASS national program as we offer healthy 
aging programs and events for seniors designed 
to reduce social isolation and promote community 
connection.

ICH has successfully provided much needed 
navigational support to older people from Culturally 
and Linguistically Diverse (CALD) backgrounds. We 
translate presentations and surveys into various 
languages and provide culturally aware workers with 
refreshments, presentations, and approaches to 
interacting with CALD seniors.

Since we started with the EnCOMPASS Multicultural 
Aged Care Connector program in October 2021, 
Brisbane’s connectors have worked with various 
communities from South America, Central America, 
Vietnam, and Eritrea. The EnCOMPASS program is 
an aged care navigation support program for the 
older persons from the culturally and linguistically 
diverse backgrounds.  A year-round calendar was 
designed and produced to be tailored and accessible 
to most CALD communities. Gastronomy from 
different countries was one of the keys to capturing 
the attention of older adults and motivating them to 
participate and be inclusive.

During these meetings, food from different regions of 
the world, culture and music was shared. However, 
the main objective of the program is to share the 
knowledge of issues related to health and ageing 
and connect CALD communities to aged care and 

various services. This involved sharing challenges, 
needs and experiences with dementia, mental 
health, social support, preconceptions and concerns 
about the aged care system. Through the facilitation 
of these conversations, Connectors are able to 
provide crucial information and support to CALD 
older people and communities in understanding and 
navigating the aged care system and other supports 
in order to reach better health outcomes. In these 
community participation activities, informative 
sessions were held about the My Aged Care program, 
which for many of these communities, is a new 
topic that is difficult to understand in another 
language. Education was provided on how the 
program designed for seniors works, the benefits, 
how to learn to navigate My Aged Care and other 
services, all while being able to find help through the 
EnCOMPASS Connectors in their own language. 
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We had the opportunity to interact socially and 
culturally, which made it easier to open doors to 
serve the CALD community on an individual level 
since a good relationship of trust was built. It has 
been crucial to work with the social leaders such 
as the leaders of the Salvadoran community. This 
Salvadoran community arrived in Australia as 
refugees approximately 38 years ago due to the civil 
war in that Central American country. Therefore, 
the importance of providing the CALD community 
with these types of social and cultural spaces has 
contributed significantly to reducing adults in isolation 
and connect with each other and services, particularly 
those who have suffered from PTSD, anxiety, and 
depression, among other traumas. 

The key learnings from these activities include 
the importance of listening and understanding the 
needs and interests of the older people, carers and 
community members engaging with the program 
and then to continually design and inform service 
delivery from these learnings. Offering a friendly, safe, 
discrimination-free and inclusive environment made 
the activities possible. Listening to individuals at a 
personal level was also crucial learnings since every 
case is different. In this way, as a connector, more 
focused assistance has been provided to the person’s 
needs without judgment, in a professional manner and 
delivered in their preferred language.

There was individual support conducted during 
home visits and in the community centres of ICH. 
These individual approaches made it possible to 
assist many older adults with registration in My Aged 
Care, facilitate access to multiple services such as 
occupational, psychological and physical therapy at 
home, connect social support groups, provide housing 
assistance, transportation, and other social services.

Finally, these community engagement activities 
facilitated the link between the CALD communities 
and the EnCOMPASS connectors. They were able to 
generate trust and good relationships around the 
care of the elderly, in addition to many other essential 
social services. We provided greater knowledge about 
aged care to diverse groups of people with language 
barriers. Thanks to the collaboration between ICH and 
FECCA, it was possible to develop these successful 
EnCOMPASS activities in different languages that were 
deeply needed in the community. 

Jessy Rendon - who believes in the power of human 
connections. 

“The activities help me with my mental health and to face  
loneliness in a positive way. I am grateful and happy to be  
connected with people of my age, language, and culture”  

– Marina Castellanos, who arrived from El Salvador in 1988. 
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THERE ARE HUNDREDS OF REASONS  
TO CALL DEMENTIA AUSTRALIA

Whether you or your loved one has 
dementia, you live in regional, rural, 
or metropolitan Australia, whether 
English is your first, second or third 
language, we are here for you. 
In fact, you don’t even need a diagnosis of dementia 
to call us. We provide information and support to 
people living with dementia, people living with mild 
cognitive impairment, or people who are concerned 
about changes to memory and thinking, along with 
their family, friends, loved ones. We also support 
people working in health and aged care with 
information, advice, and support. 

The National Dementia Helpline is available to call 
for free, 24 hours a day, seven days a week, 365 days 
a year. There is no reason too small, no issue too big 
and no time too late to call us on 1800 100 500. 

We have access to the national Translating and 
Interpreting Service (TIS) for free and have information 
about dementia translated into 38 different languages 
on our website - www.dementia.org.au/languages. 

You can speak with one of our staff about memory 
concerns or tips for supporting someone at home. We 
can also offer group and family sessions for people 
impacted by dementia. 

Understanding dementia
Dementia is a progressive, fatal disease of the 
brain. Having dementia doesn’t mean you are stupid 
or that you are being punished. Dementia can happen 
to anybody at any age but is more common after the 
age of 65. 

There is nothing definitive you can do to prevent 
dementia, however, some things that may help reduce 
your risk of developing dementia include looking after 
your brain, body and heart health.  

http://www.dementia.org.au/languages
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There are many different types of dementia – in fact 
there are more than 100 different types - with the 
most common form being Alzheimer’s disease. Other 
forms include vascular dementia, frontotemporal 
dementia and dementia with Lewy Bodies.  

Most forms of dementia are not inherited, although 
your risk of developing dementia may be increased if 
your parents or grandparents have it. 

Symptoms of dementia can include a loss of memory, 
intellect, ability to rationalise and to socialise with 
other people, as well as some loss in physical abilities. 

There is no known cure for dementia, but healthcare 
professionals, medications and other therapies  
can help with some symptoms, including depression 
and anxiety.  

With the right support, people can live well with 
dementia for many years.  

Throughout someone’s dementia journey, they will 
receive treatment from different health professionals. 
These can include general practitioners or 
family doctors, medical specialists, allied health 
professionals and nurses.   

The earlier medical treatment is sought, generally the 
better the outcome for the person living with dementia 
as treatments and supports can help them live well at 
home for longer. 

Gaining the right tools is invaluable to 
living well
Norminda’s mother, who lives with dementia, has 
never forgotten the memories of her garden growing 
up in the Philippines. This inspired Norminda to  
create a reminiscing garden where older people 
in local Filipino and Samoan communities could 
get together and break down the stigma and 
discrimination of dementia. 

The garden creates a space for culturally and 
linguistically diverse seniors to celebrate and share 
memories, and to talk about the challenges of dementia.

Norminda felt the therapeutic physical and 
psychosocial benefits associated with gardening and 
plant-sharing could be replicated on a larger scale to 
support people living with dementia, and their families 
and carers.

The project to build the garden engaged people  
living with dementia and their carers during the 
planning processes.

Today, people living with dementia, their families 
and friends are invited to the garden to share a 
plant, assist in repotting plants, or use the space 
for reminiscing while surrounded by familiar sights 
and scents of their favourite plants and flowers. The 
garden in Doveton, Victoria, also provides a space for 
community events and celebrations.

On the phone or online, there are many ways to access help
Dementia Australia is here for you, whatever your language or cultural needs are. 

Call us at any time on 1800 100 500 and ask for an interpreter. 

Read information about dementia, translated into 38 languages on our website  
www.dementia.org.au/languages.

Watch some films, animations and comics about dementia in many different languages at  
https://movingpictures.org.au/ 

http://www.dementia.org.au/languages
https://movingpictures.org.au/


11ISSUE 13 2022

YOUR LIFE TALKS 

We created Your Life Talks with a mission to raise 
community awareness of the importance of initiating 
meaningful conversations, to recognize our intrinsic 
need to remember and celebrate our life and 
achievements and share our plans for the future.

We are passionate advocates for encouraging our 
seniors to take the first important step in having these 
conversations around our life experiences and our 
wishes for our future as we age. The resources we 
have created are designed to kick-start conversations 
within families or with carers, about a person’s life 
story and their lifestyle wishes for their future.

Everyone has a life story to tell and we all enjoy talking 
about ourselves, and recent studies have found that 
there are many health benefits as well. A recent 
Monash University study established these benefits. 
www.monash.edu/medicine/news/latest/2020-
articles/health-benefits-of-listening-to-elders-stories

The restorative power of nostalgia contributes to 
feelings of optimism, which has been linked with 
improved mood, less pain, a relief from loneliness, and 
a host of other positive wellness outcomes.

Encouraging people to talk comfortably about their life 
stories, values and principles, provides a more natural 
segue into discussing their wishes and choices for 
their future aging plans.

”Your Life Story” has 50 questions ranging from the 
important events that shape our lives – childhood, 
first job, meeting a partner, having children and travel, 
through to the influences along the way that add to the 
texture and colour of who we are, and what we value.

”Your Life Wishes” has 50 questions that address 
our future aging plans. Topics covered include 
making a Will, Powers of Attorney, Advance Care 
Plan or Healthcare Directive, and preferred decisions 
on possible scenarios such as, diagnosis of a life-
limiting illness, moving into an aged care home, life 
support, organ donation, funeral arrangements and 
memorialisation etc.

To encourage these important conversations, we 
created innovative tools in multiple languages to make 
it easier for families to discuss these challenging 
topics. Our app ”Your Life Talks” gives the option on 
your smart phone to either Talk or Type answers to the 
questions posed in our two conversation topics.

Both the App and our Cards contain 50 engaging 
questions to help ”kick-start” interactions, in  
multiple languages – English, Spanish, Polish, 
Chinese and Vietnamese with more languages coming 
soon. Up to 6 family members on the one App can  
be accommodated.

 

http://www.monash.edu/medicine/news/latest/2020-articles/health-benefits-of-listening-to-elders-stories
http://www.monash.edu/medicine/news/latest/2020-articles/health-benefits-of-listening-to-elders-stories
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For example, using our Phone App, participants can 
simply ”speak” their answers to our 50 questions, 
directly into the phone microphone and our Voice-to-
Text software will transcribe their responses into the 
written word (in 5 languages) and save the result. 

And for those not so technically minded, we have 
engaging ”hands on” conversation starter cards 
and companion booklets to record answers. We 
can even customize the cards and booklets, so that 
they promote an organisation’s brand name, logo 
and colours with a dedicated card promoting the 
organisation’s services.

The feedback we have received from individual families, 
health professionals and community carers/volunteers 
who have used the app, cards and booklets and group 
training resources has been universally positive. 
Volunteers for the Polish Community Council of Victoria 
and the Vietnamese Community (Vic) have used the 
conversation starter cards extensively with their seniors. 

Our future plans include translations into other 
languages, with Italian and Greek being available soon.

Either way, these tools can be used individually or in 
unison, as simple and easy ways to kick-start these 
important conversations. 
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HEALTHCARE IDENTIFIERS FRAMEWORK 
PUBLIC CONSULTATION WEBINAR - 

FEBRUARY 2023

The Department of Health and Aged Care webinars scheduled for Wednesday,  
Feb 8 2023 and Thursday 23 February 2023 will provide an overview of the Healthcare 
Identifiers Service (HI), the HI and the purpose of the public consultation. There will 
also be the opportunity to explore the problem statements in the public consultation. 
For more information please visit https://www.health.gov.au/resources/webinars 

Date published: 14 December 2022

Type: Webinar

Audience: General public

Webinar date:

 > Feb 8 2023 2:00 pm AEDT to 4:00pm AEDT

 > Feb 23 2023 2:00 pm AEDT to 4:00pm AEDT

Webinar Links:

 > Join our webinar:  
Thursday, Feb 23 2023 2:00 PM - 4:00 PM 
(UTC+11:00) Canberra, Melbourne, Sydney

 > Join our webinar:   
Wednesday, Feb 8 2023 2:00 PM - 4:00 PM 
(UTC+11:00) Canberra, Melbourne, Sydney

Facilitator
 > Joanne Kelly, Doll Martin Associates

How to watch the webinar
You do not need to RSVP for the webinar, and there 
is no limit to the number of participants.

To participate in a live webinar, follow these steps:

 > Click on the Webinar link. This will take you to the 
webinar page.

 > To start a live webinar, click on the ”launch” button 
(no log in is required). For upcoming webinars, 
this button will only appear 15 minutes prior to 
the event start time, and once launched will only 
display a holding image in the video player.

 > After you click on the ”launch” button, you will see 
a video player - this is where you will watch the 
webinar. For upcoming webinars there will also be 
a chat window which you can use to submit your 
questions.

 > You can test whether you can watch the live 
webinar from your device before the event. If the 
video pauses, please refresh your web browser 
by pressing F5 on your keyboard.

To watch a webinar that has finished airing, follow 
these steps:

 > Click on the Webinar link. This will take you to the 
webinar page.

 > Click on the play icon on the webinar screen.

Please note:

1. 15 minutes prior to the event start time, you will 
only see a holding image in the video player.

2. Before the event, please test whether you can 
watch the live webinar from your computer, laptop 
or tablet.

3. If the video pauses, refresh your web browser by 
pressing F5 on your keyboard.

Subscriptions
To keep up to date about upcoming webinars, 
subscribe to our aged care sector announcements 
and newsletters.

https://www.health.gov.au/resources/webinars
https://health-au.webex.com/weblink/register/r6cccfff8470b08c1a1f190e228dc40a8
https://health-au.webex.com/webappng/sites/health-au/meeting/register/cda7e705dbda4ea58d8971f856f25c86?ticket=4832534b000000051ce04f402f1055e6b032123b7aac3d2868358757416867f75506b75a2ec59821&timestamp=1671413516035&RGID=r62bf2824c09ee123c126f3d3435f9dab
https://publish.viostream.com/app/s-ba7y361
https://www.health.gov.au/node/9165
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UPDATED PAYMENT FOR OLDER 
AUSTRALIANS FACTSHEET AVAILABLE  

IN 12 LANGUAGES

Services Australia 

Services Australia has recently updated the Payment 
for Older Australians factsheet which includes: 

 > age and residency rules 

 > accessing Age Pension if people have been an 
Australian resident for less than 10 years

 > claiming and change in circumstances.

How to find this factsheet
Go to the Services Australia website and copy Age 
Pension into the search bar and then select search. 
Click on Age Pension and then click on Translate in 
the black box on the right margin of the page. 

You can also find this and other translated resources 
on our Information in your language webpage by 
clicking on the Languages icon at the bottom of 
the Services Australia’s website and then selecting 
the by title, product code and audience link or the 
language list.

We have distributed this information to our network 
of Multicultural Service Officers for sharing with 
their community contacts.

Please share this information with your colleagues 
and community networks. 

For more information visit: 
https://www.servicesaustralia.gov.au/age-pension  

This resource is available in 12 languages: 
Arabic, Assyrian, Chaldean, Chinese 
(Simplified), Dari, Greek, Hindi,  
Italian, Malay, Persian (Farsi), Tagalog  
and Vietnamese.

https://www.servicesaustralia.gov.au/age-pension
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FREE AND ACCESSIBLE  
ONLINE LEARNING 

The Equip Learning Packages are suitable for all, regardless of your experience.

These learning packages have been developed 
by the Wicking Dementia Research and 
Education Centre, College of Health and 
Medicine at the University of Tasmania and 
with funding from the Australian Government 
Department of Health and Aged Care.

To find out more, visit equiplearning.utas.edu.au

email equiplearning@utas.edu.au

phone 1800 982 600

 > Entirely online and free. Accessible from your 
phone, tablet or computer.

 > Learning modules are available for aged care 
workers, nurses, allied health professionals, 
volunteers and anyone with an interest in the care 
of older adults.

 > Introductory and refresher levels.

 > Learn when it suits you.

 > Certificates awarded on completion of each module.

http://equiplearning.utas.edu.au/
mailto:equiplearning@utas.edu.au
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CONSULTATION IS NOW OPEN TO INFORM 
THE NATIONAL DEMENTIA ACTION PLAN

Have your say: National Dementia Action 
Plan public consultation now open
The National Dementia Action Plan is a joint initiative 
between the Australian Government and state and 
territory governments. It is a 10 year plan to put 
people living with dementia, their families, and carers 
at the centre of all action on dementia.

The National Dementia Action Plan will provide a 
vision where Australians understand dementia – 
people living with dementia and their carers have 
the best quality of life possible and no one walks 
the dementia journey alone. It will mean better 
coordinated approaches to dementia risk reduction, 
early diagnosis and improvements in services for 
people living with dementia and their carers.

Have your say now by visiting the Department of 
Health and Aged Care’s consultation hub 

You can provide feedback in a number of ways.

 > Complete a short survey

 > Email your thoughts to  
dementiaplan@health.gov.au

 > Post comments to National Dementia Action Plan 
MDP 765, GPO Box 9848 CANBERRA ACT 2601

 > Phone 1800 565 789 for more information or to get 
assistance to complete survey or request a hard 
copy of the paper and/or survey

Public consultation will close on 31 January 2023.

For more information visit: https://consultations.health.gov.au/aged-care-division/ndap-public-consultation/ 

https://consultations.health.gov.au/aged-care-division/ndap-public-consultation/
https://consultations.health.gov.au/aged-care-division/ndap-public-consultation/
https://healthau.au1.qualtrics.com/jfe/form/SV_b74cLfkOarpPnw2
mailto:dementiaplan@health.gov.au
https://consultations.health.gov.au/aged-care-division/ndap-public-consultation/
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AGED CARE LEGISLATION AMENDMENT 
(INCIDENT MANAGEMENT AND 
REPORTING) INSTRUMENT 2022

 > Translated What the new Aged Care Quality 
Standards mean for you (consumer video) - https://
www.agedcarequality.gov.au/resources/translated-
standards-consumer-video

 > Translated information for people receiving aged 
care - https://www.agedcarequality.gov.au/resources/
translated-information-people-receiving-aged-care

 > Aged Care Quality Standards Consumer Outcomes 
A2 poster - https://www.agedcarequality.gov.au/
resources/quality-standards-consumer-outcomes-
poster-english

 > Medication It’s Your Choice - https://opan.org.au/
support/support-for-older-people/yourchoice

 > Charter of Aged Care Rights Template for Signing 
- https://www.agedcarequality.gov.au/resources/
charter-aged-care-rights-templates-signing

 > Translation and other support - https://www.
agedcarequality.gov.au/accessibility

For more information visit:  
https://www.health.gov.au/our-work/serious-incident-
response-scheme-sirs

From 1 December 2022, the Serious Incident Response 
Scheme (SIRS) will apply to providers of home care 
and flexible care delivered in home and community 
settings. This is an important measure that will further 
strengthen safeguards for older Australians receiving 
aged care services in home and community settings.

The legislation for this measure is available at Aged 
Care Legislation Amendment (Incident Management 
and Reporting) Instrument 2022. The SIRS incident 
and reporting requirements, as set out in the Quality 
of Care Principles 2014, will be updated accordingly. 
The SIRS incident and reporting requirements will also 
apply to National Aboriginal and Torres Strait Islander 
Flexible Aged Care Program (NATSIFACP) providers and 
Commonwealth Home Support Programme (CHSP) 
providers as part of the respective program manuals.

Attached below some of our translated material which 
can be found on Aged Care Quality and Safety Commission 
website https://www.agedcarequality.gov.au/.

 > Translated Aged Care Quality Standards Consumer 
Outcomes A3 poster - https://www.agedcarequality.
gov.au/resources/quality-standards-consumer-
outcomes-poster-translations

https://www.agedcarequality.gov.au/resources/translated-standards-consumer-video
https://www.agedcarequality.gov.au/resources/translated-standards-consumer-video
https://www.agedcarequality.gov.au/resources/translated-standards-consumer-video
https://www.agedcarequality.gov.au/resources/translated-information-people-receiving-aged-care
https://www.agedcarequality.gov.au/resources/translated-information-people-receiving-aged-care
https://www.agedcarequality.gov.au/resources/quality-standards-consumer-outcomes-poster-english
https://www.agedcarequality.gov.au/resources/quality-standards-consumer-outcomes-poster-english
https://www.agedcarequality.gov.au/resources/quality-standards-consumer-outcomes-poster-english
https://opan.org.au/support/support-for-older-people/yourchoice
https://opan.org.au/support/support-for-older-people/yourchoice
https://www.agedcarequality.gov.au/resources/charter-aged-care-rights-templates-signing
https://www.agedcarequality.gov.au/resources/charter-aged-care-rights-templates-signing
https://www.agedcarequality.gov.au/accessibility
https://www.agedcarequality.gov.au/accessibility
https://www.health.gov.au/our-work/serious-incident-response-scheme-sirs
https://www.health.gov.au/our-work/serious-incident-response-scheme-sirs
https://www.legislation.gov.au/Details/F2022L01542
https://www.legislation.gov.au/Details/F2022L01542
https://www.legislation.gov.au/Details/F2022L01542
https://www.legislation.gov.au/Series/F2014L00830
https://www.legislation.gov.au/Series/F2014L00830
https://www.agedcarequality.gov.au/
https://www.agedcarequality.gov.au/resources/quality-standards-consumer-outcomes-poster-translations
https://www.agedcarequality.gov.au/resources/quality-standards-consumer-outcomes-poster-translations
https://www.agedcarequality.gov.au/resources/quality-standards-consumer-outcomes-poster-translations
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CHANGES TO THE MY AGED PROVIDER 
CARE SPECIALISATION VERIFICATION 

APPLICATION PROCESS

Australian Government Department of  
Health and Aged Care

The Department of Health and Aged 
Care has changed the way aged care 
providers can apply to verify their 
claims of delivering specialised care 
to one or more of the groups defined 
by the Aged Care Act 1997 as having 
special needs.
As of 3 October 2022, providers claiming to deliver 
specialised services can apply online for assessment 
via the My Aged Care Service and Support portal for 
assessment by Australian Healthcare Associates, 
instead of emailing their application.

Provider applications opened under the My Aged 
Care Provider Specialisation Verification initiative 
in June 2022. From this point providers offering 
specialised care for people with diverse needs must 
be verified to add any of these specialisations to their 
My Aged Care profile.

Verified specialisations listed on the Find a 
Provider tool on the My Aged Care website will 
display a tick on the aged care provider’s profile 
to differentiate from claims that have not yet 
been verified. This will help older Australians find 
information on verified aged care services, so they 
can exercise greater choice and control over the 
care they receive.

After a transition period, unverified specialisation 
claims will be removed from My Aged Care, in 
early 2023.

Achieving verification means an aged care 
provider’s care delivery meets the criteria outlined 
in the Specialisation Verification Framework. 
These criteria have been developed following a 
consultation process with diverse older Australians 
and their representatives. The Framework was 
also tested with aged care providers.

For more information about Specialisation 
Verification visit the Department of Health and 
Aged Care website. 

https://www.health.gov.au/resources/
webinars/webinar-on-upcoming-changes-to-
specialisation-verification-11-october-2022

https://www.health.gov.au/health-topics/aged-care/providing-aged-care-services/delivering-quality-aged-care-services/about-specialisation-verification
https://www.health.gov.au/health-topics/aged-care/providing-aged-care-services/delivering-quality-aged-care-services/about-specialisation-verification
https://www.health.gov.au/resources/publications/specialisation-verification-final-framework
https://www.health.gov.au/health-topics/aged-care/providing-aged-care-services/delivering-quality-aged-care-services/about-specialisation-verification
https://www.health.gov.au/health-topics/aged-care/providing-aged-care-services/delivering-quality-aged-care-services/about-specialisation-verification
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CALD Verification Framework
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NEW ANIMATIONS  
TO HELP PREVENT DEMENTIA  
AMONG CALD COMMUNITIES

Professor Bianca Brijnath, Director of Social 
Gerontology, National Ageing Research 
Institute (NARI)

Dr Josefine Antoniades, Research Fellow, 
National Ageing Research Institute (NARI)

Kayla Lock, Research Assistant, National 
Ageing Research Institute (NARI)

There are currently almost 480,000 
people living with all forms of dementia 
in Australia, and this is projected 
to increase to over 1 million people 
by 2058 without a major medical 
breakthrough. With nearly 30 per 
cent of Australians aged over 65 
born overseas, mainly in non-English 
speaking countries, there are growing 
concerns that the prevalence of 
dementia in some CALD communities 
could increase by more than 650 per 
cent in the years to come.
The National Ageing Research Institute (NARI) has 
launched the next phase of its Moving Pictures 
project – an accessible animation aimed at dementia 
prevention, available in 10 languages. The ADAPT 
animations aim to raise awareness about dementia 
and encourage preventative action among culturally 
and linguistically diverse (CALD) communities, by 
delivering evidence-based information with beautifully 
designed, engaging graphics.

“ADAPT is the next step in our innovative multi-media 
project, Moving Pictures, which is helping to make 
dementia prevention information much more inclusive 
for non-English speaking communities,” NARI 
Director of Social Gerontology, and head of the ADAPT 
project, Professor Bianca Brijnath, said.

The ADAPT project seeks to inform and educate 
CALD communities about dementia and encourage 
lifestyle choices and changes to prevent the onset of 
the disease. The animations provide practical tips, as 
well as information about services that are available to 
families caring for someone living with dementia. The 
animations were developed in response to research 
showing up to 40 per cent of dementia diagnoses 
can be prevented by addressing health and lifestyle 
factors, including increasing physical activity, and 
maintaining a healthy diet and social connectedness.

“Through ADAPT, we are sharing simple ways 
individuals can reduce their risk of developing 
dementia — making good lifestyle choice are central 
to this. These animations show how easy it can be to 
make positive change,” Professor Brijnath said.

“Prevention may not always be possible, but everyone 
needs to be equipped with the information and advice 
to do what they can. These animations are a vital 
resource to give CALD communities the knowledge 
and support they need.”

The ADAPT project is guided by dementia and 
multicultural peak bodies, community groups, 
relevant health, community and aged care services as 
well as consumers. The animations have been made 
available via the Moving Pictures website, https://
movingpictures.org.au/ which is freely accessible to 
the community. 

https://www.nari.net.au/
https://movingpictures.org.au/
https://movingpictures.org.au/
https://www.nari.net.au/adapt
https://movingpictures.org.au/
https://movingpictures.org.au/
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Sinisha Krstov 

Manager — Access 
and Engagement

Australian 
Multicultural 
Community Services 
(AMCS)

VITAL CULTURALLY AND  
LINGUISTICALLY APPROPRIATE SUPPORT 

FOR MULTICULTURAL SENIORS

SINISHA KRSTOV

Since 2014, I have helped over 2,000 multicultural 
seniors access support services. Many are intimidated 
by accessing and navigating a complex system. 

Approximately 30 per cent of people age over 65 in 
Victoria speak a first language other than English. 
Apart from language difficulties, they face numerous 
systemic barriers when accessing support services, 
including My Aged Care’s contact centre. Other 
barriers include hesitancy to communicate and 
provide personal details to authorities due to previous 
negative experiences with repressive regimes, 
cultural-related obstacles, and limited internet access 
and IT knowledge. 

Seniors often require ongoing assistance from 
specialist multicultural organisations such as 
Australian Multicultural Community Services (AMCS) 
to understand, access and navigate the service 
system. AMCS and similar organisations have worked 
hard over decades to establish a high level of trust and 
effective community connections with culturally and 
linguistically diverse (CALD) individuals and groups. 
New initiatives like the Care Finders are important 
for the future of existing programs to deliver support. 
Inclusion of multicultural organisations in the delivery 
of the Care Finders is critical for CALD seniors to 
access CALD appropriate support at the initial stages 
of interacting with the service system.

Every person has a story to tell. We need to listen 
carefully and establish trust with clients and give them 
a voice for their story to be heard.

Seventy-five-year-old Filipino AMCS client from 
Melbourne’s western suburbs was socially isolated and 
has multiple health problems. She had trouble managing 
home tasks, travelling to medical appointments and 
shopping. As AMCS is a multicultural organisation that 
has provided support to CALD seniors for over 40 years, 
she felt that we could provide the right services. She 
was struggling to organise home care support because 
of difficulties understanding the service system, lack of 
English skills and fear of phone communication due to 
the numerous scam calls she was receiving. 

I visited the client at her home and created a 
professional trust-based relationship between her 
and AMCS. AMCS supported her to communicate with 
My Aged Care, organise the appropriate assessment 
and obtain approvals for the much-needed support 
services for her to live independently at home.

The client experienced a confidence boost from 
having a reliable Case Manager as a point of contact. 
She regularly says that AMCS support her well, 
understand her background and improved her life. 

As we learn to live with COVID-19, face-to-face 
communication is further limited. Ethnic clients 
require information and advocacy support more than 
ever. Governments must ensure appropriate support 
for seniors from CALD backgrounds to navigate 
complex service systems and processes, especially 
during pandemic outbreaks and other challenging 
situations. CALD clients’ feedback suggested that the 
expertise and knowledge of specialist multicultural 
organisations is critical in support delivery. AMCS aim 
to help them achieve the best possible outcomes to 
live safely at home for as long as possible.
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THE IMPORTANCE OF LIFE STORIES AND 
FUTURE PLANNING IN POSITIVE AGEING

Dr Craig Sinclair (Senior Research Fellow, 
University of New South Wales)

Ava Karusoo-Musumeci (Clinical Trial 
Coordinator, NeuRA)

Ling Yeoh (Research Assistant, University of 
New South Wales)

When I was a small child, my 
grandfather would tell us stories. My 
siblings and cousins all loved them. 
They weren’t formal events where 
we all had to sit down and listen, or 
boring grown-up ”lectures-dressed-
as-stories” to make us behave or put 
us to sleep. They were real stories, 
woven into everyday living. Memories 
of childhood in 1930’s Australia. Stories 
about old pieces of machines or the 
people in the photographs. As a child, 
hearing these stories made me feel a 
part of something. Through the stories, 
I came to know my grandfather, beyond 
the hard-working man who had built 
a life for himself and his family. I felt 
grateful and privileged. It wasn’t until I 
was older myself that I started to sense 
what telling those stories might have 
meant for him.

DR CRAIG SINCLAIR AVA KARUSOO-MUSUMECI LING YEOH

For older adults, the ageing process can present joys, 
opportunities and also challenges. Retirement from 
work can allow more free time, but may impact roles 
or relationships. Difficulties with everyday tasks can 
challenge a person’s sense of independence, but can 
also bring others closer. Dealing effectively with life 
transitions, and sustaining personal identity during 
challenging periods, has been identified as important 
in maintaining wellbeing. 

Why are life stories important?
Life story work is a non-judgemental approach, 
which uses reminiscence about meaningful objects, 
stories and relationships in a person’s life, to assist 
in coping with life transitions. It has been found to be 
effective among older adults. Life story work can help 
in sustaining identity, promoting better relationships, 
improving mood, promoting memory and preserving 
family histories. Over recent years, a number of 
services have developed models for producing 
”biographies”, often involving professionals or trained 
volunteers, who will visit a person’s home and help 
them to record important memories in a ”life story”.
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What is this research about?
A new research project at the University of New South 
Wales is using life story work as part of a program, 
to assist older adults in planning for their future 
healthcare needs. ”Advance care planning” is often 
described as a process of thinking and talking about 
a person’s most important hopes, fears and goals 
for the future, in case of a time when they could 
not speak for themselves. Advance care planning is 
an important way of helping to ensure that people 
receive the type of healthcare that they want. It aims 
to help older adults to communicate ”what matters 
most” to their families, communities and healthcare 
providers, so that the care they receive is in line with 
their preferences. This is especially important in the 
final stages of a person’s life, when advanced illness 
can impact on a person’s ability to think clearly or 
communicate.

In the ”Enhanced Advance care planning and life 
Review Longitudinal Intervention” (EARLI) Project, the 
researchers will undertake a number of visits with 
older adults receiving home care services. The trial 
will investigate whether the combination of life story 
work (reminiscing about the past) can help people to 
be clearer about advance care planning (preferences 
for future care). The researchers will also study 
whether this can improve wellbeing, relationships and 
sustain personal identity.

The EARLI project team are actively seeking to work 
with older adults from culturally and linguistically 
diverse communities, in particular people from the 
Italo-Australian and Chinese speaking Australian 
communities. The researchers are currently 
partnering with Co.As.It Sydney, an important service 
provider for aged care and other services within the 
Italo-Australian community in Sydney, on a pilot stage 
of the project. Over the coming months, the research 
team will be inviting other community based aged 
care providers in Sydney and Perth to consider joining 
the EARLI trial, which will commence in January 2023, 
and run for a 2 year period. 

How can I get involved?
The EARLI trial is commencing in 2023. 
Commonwealth approved aged care organisations, 
who provide services for home care package clients 
in Sydney or Perth, are invited to contact the project 
team, to discuss potential involvement in the project. 
This project would be suited to organisations who 
provide services for home care package clients 
who speak English, Italian, Mandarin or Cantonese. 
Organisations with clients in other parts of Australia 
are also welcome to express interest, the project may 
expand to other regions if there is sufficient interest.

Enquiries or expressions of interest are 
welcome to Dr Craig Sinclair (email: 
c.sinclair@unsw.edu.au; ph: (02) 9399 1095).
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INTEGRATING COMMUNITY AND FAMILY 
AGED CARE FOR CALD AUSTRALIANS

Shuang Liu, PhD

The University of Queensland

FECCA has partnered with academic researchers at 
The University of Queensland and Ethnic Communities 
Council Gold Coast (MCCGC) in successfully obtaining 
funding from the Australian Research Council (ARC) 
Linkage Project Scheme. The 3-year research project 
Integrating Community and Family Aged Care for 
Diverse Australians (2022-2025) aims to support older 
Australians from CALD backgrounds to age well at home 
and in their communities. This ARC project is aligned 
with FECCA’s policy and advocacy work underpinned 
by research and consultations, as well as FECCA’s 
vision that older CALD Australians live well, are able to 
contribute to, engage with, and enjoy their communities, 
and have access to support if and when they need it. 

This project is very timely, addressing a crucial need. 
As the population in Australia continues to age, the 
need to ensure services meet the needs is greater than 
ever. FECCA pays particular attention to advocating for 
service navigation to connect older CALD Australians 
to the services they need and to improve accessibility 
of services for older CALD Australians. However, our 
research and consultations indicate that older CALD 
people use fewer services compared to other older 
Australians. The under-use of community care services 
has resulted in older CALD Australians’ over-reliance 
on family care that is often beyond the capacity of 
their family members. Consequently, community care 
providers are hampered in their attempts to support 
older CALD people, while family carers struggle to 
meet the needs of older family members. This current 
situation undermines older CALD Australians’ well-
being and can culminate in premature entry into 
residential aged care facilities. Clearly, there is a lack 
of understanding of care expectations between different 
stakeholders in the care process, and more empirical 
research is imperative to generate knowledge of care 
expectations and networks, and how social, cultural, 
system, and individual factors shape accessibility 
and use of services for older CALD Australians. This 
ARC linkage project is the first in Australia to advance 
comprehensive understanding of the dynamic care 
networks of older CALD Australians living at home and 
in their communities.

FECCA is committed to collaborating with the UQ 
research team, led by Associate Professor Shuang 
Liu, to understand care networks and expectations of 
older CALD Australians, their families, and community 
service providers to identify policy and practice avenues 
for enabling family and community collaboration to 

meet care needs. This research brings together older 
CALD Australians, their family carers, community 
service providers, and policy makers to advance a 
holistic understanding of care networks, expectations, 
and experiences. This understanding will elucidate how 
family and community care can intersect and how we 
can best integrate them to meet care needs. We hope 
that this research will deepen FECCA’s knowledge 
of the intersections of community and family care 
and identify the most effective strategies to enable 
collaborative care support and accessibility of services 
for older CALD Australians. Further, we are committed 
to translating findings from this project into our policy 
advocacy for older CALD Australians. We believe that 
research collaboration is a key platform for FECCA to 
provide evidence-based input to service design and 
aged care reform planning and implementation. 

Ageing at home and in one’s community for as long 
as possible is not only the preference of older people 
themselves but also a centrepiece of ageing in place 
policies in Australia. Expected outcomes from this 
research project will generate policy and practice-
relevant knowledge on family and community care 
collaboration to benefit both those who currently give 
and receive care support at home and in communities 
and the increasing number of Australians who are 
projected to do so in the near future. Thus, this 
research will make a significant contribution to building 
Australia’s capacity to enable collaboration between 
family carers and community service providers to 
provide culturally responsive, tailored, and accessible 
home care support that can be key to preventing pre-
mature entry into residential care facilities. We will 
reach out to community service providers to invite you 
to participate in this project as it unfolds!

CÜRA (A BRANCH OF MULTICULTURAL COMMUNITIES COUNCIL GOLD 
COAST) STAFF SUPPORTING CLIENTS AT THE WELLNESS CENTRE. 
PHOTO SUPPLIED BY MCCGC.
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“ONE SIZE DOES NOT FIT ALL” PODCAST

Biljana Grbevska

The Centre for Cultural Diversity in Ageing

“One size does not fit all” podcast is a 
new resource by the Centre for Cultural 
Diversity in Ageing (The Centre). It 
aims to promote discussions around 
diversity in aged care and supporting 
the needs older people from culturally 
and linguistically diverse backgrounds 
(CALD) and their families and carers 
and ways in which we can we create a 
more inclusive aged care system for 
them so that everyone has a fair go.
The podcast shares insights from experts and  
industry leaders working in aged care, plenty of 
practical advice around diversity and inclusion and 
stories to inspire. The Centre promotes and provides 
advice and resources to support culturally diverse and 
inclusive practices in the aged care sector and this 
podcast is one of many projects run by the Centre to 
raise awareness of the importance of diversity, equity 
and inclusion.

The guests on the podcast have had years of 
experience in aged care, diversity and leadership.

In our first season I introduce the Centre by 
interviewing Lisa Tribuzio, its Manager, and Nikolaus 
Rittinghausen, Senior Advisor and Project Officer. We 
discussed the Centre’s resources and its future plans.

Furthermore, I had a conversation with Kwabena 
Ansah, Sam Fletcher and Bec Rohan–Jones from 
ICON and LOTE agencies about the Better Connecting 
with Diverse Audiences project funded by the 
Department of Health and Aged Care where providers 
can get access to free translations. I interviewed 
Margaret Teuma and Lana Richards from Uniting 

NSW.ACT about their approaches to diversity, equity 
and inclusion. I also talked to Professor Bianca 
Brijnath on culturally inclusive dementia care and the 
research that the National Ageing Research Institute 
is undertaken in that area.

The Centre understands that people who are in the 
aged care system often times feel misunderstood and 
misrepresented. People from CALD backgrounds can 
feel isolated and lonely due to language barriers and 
not feeling free to communicate in their preferred 
language. 

This is a snapshot of recent cultural diversity data:

 > From the 2021 ABS Census data that around 
37 percent of people over 65 years were born 
overseas. 

 > Australia is linguistically diverse with over 420 
languages spoken in Australian homes including 
183 Indigenous languages. 

 > According to Department of Health Data from 2020 
around 28% of people using home care and 20% 
of people using permanent residential and respite 
were from a CALD background. 

 > There is a culturally diverse aged care workforce 
with 21% of the total direct care workforce identify 
as being from a CALD background.

The Centre is guided by research and feedback from 
the sector when developing resources and providing 
services and places the needs and preferences of 
aged care consumers at the core of everything it does.

All aged care service providers can make use of all 
the Centre’s resources free of charge and all webinars 
can be counted as time spent towards Professional 
Development for nurses to meet the CPD registration 
standard.

Ep 1: Introducing the Centre for Cultural Diversity

Ep 2: Free Translations in aged care project

Ep 3: Prof Bianca Brijnath on dementia care research 
for CALD communities

Ep 4: Uniting NSW.ACT approaches to diversity 

https://www.culturaldiversity.com.au/news-and-
events/podcasts

The Podcast can be found on Spotify, Apple and 
Google as well as our website.

For more information, contact the Centre for Cultural 
Diversity in Ageing at info@culturaldiversity.com.au

https://www.culturaldiversity.com.au/news-and-events/podcasts
https://www.culturaldiversity.com.au/news-and-events/podcasts
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STUDY ON FAMILY CAREGIVING  
IN ETHNIC COMMUNITIES

Dr Rafat Hussain

Associate Professor of 
Population Health

ANU Medical School

We are Looking for Family Carers to 
fill our Short Online Survey

What type of Family Carers can help us?
 > Adults (over 18 years) – provide care to one or 

more family members. Carers assist with issues 
due to old age, disability, long-term illness (of any 
type or severity) or mental health issues. They 
may help in taking family member/s to medical 
appointments, organise medications or other 
treatments, and/or also be involved in doing 
household work including meals and helping with 
other daily activities. 

 > Belong to one of the four ethnic groups:  
Chinese, Indians/South Asians, Cambodians  
& Vietnamese. Other interested CALD groups  
can also do the survey.  
(No personal identifying information is included  
in the survey – We will not know who you are).  

There are 2.8 million people in Australia 
who provide informal, unpaid care 
to family members. The cost of this 
care in dollar terms is equivalent to 
$7.9 billion annually. We know from 
the latest census, held in 2021 that 
the CALD population in Australia has 
increased significantly. Despite this 
increase, there is little information 
on the social and healthcare needs 
of unpaid family care providers. This 
is a small time-limited pilot study 
undertaken by Australian National 
University & FECCA to understand 
issues faced by family caregivers. 
A report summarising findings will 
be sent to relevant government 
departments and made available to  
you and CALD agencies. 
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Where do I find the Information 
sheet & Survey Form?
1. Available online either using the link 

https://anu.au1.qualtrics.com/jfe/form/
SV_1Xm23viTL6a494a

2. Scanning the QR code with mobile phone 
camera

3. Request paper copy/copies (postage 
paid)  
Email: caldfamilycaregiving@gmail.com /  
Tel: 0459135666 

SCAN QR CODE

 > Survey takes 10-15 minutes to complete. 
Most answers require selecting an 
option, with hardly any typing required.

 > Survey can be completed mobile phone, 
tablet or desktop computer. You can do 
it over 6 days. If you start the survey and 
want to come back and complete it later 
up to six days, simply click back in on the 
link or scan the QR code again and it will 
take you to the last question you were on!

We understand that caregivers have 
many responsibilities. As a small token of 
appreciation of your time to complete the 
survey, you can opt to be included in the 
voucher raffle for a $50 Woolworths or Coles 
gift-cards. 

There are FOUR $50 vouchers to be won. 

We have started recruiting 
through individual contacts and 
through community events – If 
you have one coming up in ACT 
let us know. 

For more information contact 
the ANU study team via email  
caldfamilycaregiving@gmail.com 
/ or phone: 0459135666

Useful resource
Deloitte (2020). The Value of Informal Care in 2020. 
Report produced for Carers Australia. Deloitte Access 
Economics. URL: https://www2.deloitte.com/au/
en/pages/economics/articles/valueof-informal-
care-2020.html 

https://anu.au1.qualtrics.com/jfe/form/SV_1Xm23viTL6a494a
https://anu.au1.qualtrics.com/jfe/form/SV_1Xm23viTL6a494a
mailto:caldfamilycaregiving@gmail.com
mailto:caldfamilycaregiving@gmail.com
https://www2.deloitte.com/au/en/pages/economics/articles/valueof-informal-care-2020.html
https://www2.deloitte.com/au/en/pages/economics/articles/valueof-informal-care-2020.html
https://www2.deloitte.com/au/en/pages/economics/articles/valueof-informal-care-2020.html
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MELEHAT AND HER DAUGHTER FUNDA SHARE THEIR EXPERIENCES IN 
A NEW ADVANCE CARE PLANNING VIDEO ISSUE 12 2021 29 

START THE CONVERSATION  
ABOUT FUTURE HEALTH CARE TODAY

Advance Care Planning Australia

Advance care planning involves planning for 
future health care. It enables people to make their 
preferences known about the health care they would 
or would not like to receive if they were to become 
seriously ill and unable to communicate their 
treatment preferences or make decisions. Advance 
care planning helps loved ones and health and 
aged care providers know and respect the person’s 
treatment and care preferences. It offers the best 
chance for everyone to live life on their own terms 
as they grow older and face more health challenges, 
and enables care provided towards their end of life 
to be culturally safe and in accordance with their 
preferences. 

Ideally, advance care planning should begin before 
a person requires community or residential aged 
care services. However, the uptake of advance care 
planning in the community is low and the majority 
of older Australians do not have an advance care 
directive. 

Aged care teams play a key role in advance care 
planning so it’s important for you to have a good 
understanding of what advance care planning is and 
what is involved in the advance care planning process. 

The lead up to National Advance Care Planning Week 
from 20 -26 March is a great time to learn more. And 
of course, every week is a good week to start the 
conversation around future health care preferences. 

Advance Care Planning Australia (ACPA) has a wide 
range of resources available including information 
resources in 18 languages. 

Community aged care 
Community aged care providers are in a better 
position than hospitals or residential aged care 
providers to start advance care planning with clients, 
as community aged care clients are more likely to 
have greater decision-making capacity and to be in a 
stable condition. 

Working with health professionals such as general 
practitioners and community aged care support 
workers can help people start the conversations, 
undertake advance care planning and create an 
advance care directive. 

Learn more about the responsibilities of community 
health services.

https://www.advancecareplanning.org.au/understand-advance-care-planning/advance-care-planning-explained
https://www.advancecareplanning.org.au/understand-advance-care-planning/the-advance-care-planning-process
https://www.advancecareplanning.org.au/languages
https://www.advancecareplanning.org.au/languages
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Residential aged care 
Many people admitted to residential aged care may 
have lost decision-making capacity, which may change 
the way they undertake advance care planning. 

Residential aged care providers play a key role in 
advance care planning by: 

 > identifying if a resident has an advance care 
directive and knowing what it says 

 > identifying the resident’s substitute decision-maker 

 > talking with residents about their values and 
preferences, regardless of cognitive capacity, 
and involving their substitute decision-maker 
and others, such as family members, in the 
conversations 

 > ensuring timely sharing of information with other 
services and healthcare providers when capacity is 
lost, and a care or medical decision is required or 
if transfer of care is required 

 > helping the resident’s family or loved ones to 
create an advance care plan. Find advance care 
plan forms for your state or use our form advance 
care plan for a person with insufficient decision-
making capacity which can be used in all states 
and territories.

Learn more about the responsibilities of residential 
aged care providers.

Training and education 
Undertaking training and education is the best way 
to improve your knowledge and confidence to have 
advance care planning conversations. ACPA supports 
older people and aged care staff to learn about advance 
care planning through a range of online courses, 
workshops, webinars and information sessions. 

The Multicultural perspectives on advance care 
planning webinar has been delivered by Advance Care 
Planning Australia and Multicultural Communities 
Council of Illawarra (MCCI) on 19 October 2022. Find 
out more about training and education opportunities.

Guide for aged care providers 
ACPA has produced a guide “Advance care planning 
in aged care: A guide to support implementation in 
community and residential settings” which offers 
comprehensive information on advance care planning, 
specific to the aged care sector; from engaging with 
people and their families, policies and procedures and 
legal aspects relevant to each state and territory. 

Aged care services may also want to evaluate 
their current ACP processes and implement 
some improvement strategies outlined in the ACP 
Improvement Toolkit, developed for each state and 
territory to account for their individual differences.

Free information and support in community 
languages 
You may wish to access and share Advance Care 
Planning Australia’s information resources in  
8 languages. 

There are fact sheets and audio recordings, and a 
new series of captioned videos with Vietnamese, 
Arabic and Turkish community members. The videos 
are funded by COORDINARE – South Eastern NSW 
PHN – and are a collaboration with MCCI and Beyond 
Empathy with ACPA’s support. 

For free, personalised advice or to refer a client 
or resident, contact us online or call the National 
Advance Care Planning Support Service on 1300 208 
582 from 9am - 5pm (AEST) Monday to Friday. 

To use an interpreter to speak to our Support Service, 
call 13 14 50, Monday to Friday, 9am - 5pm (AEST) and 
ask the interpreter to contact Advance Care Planning 
Australia.

Advance Care Planning Australia is funded by  
the Australian Government and administered by 
Austin Health.

https://www.advancecareplanning.org.au/create-your-plan
https://www.advancecareplanning.org.au/create-your-plan
https://www.advancecareplanning.org.au/docs/default-source/acpa-resource-library/acpa-forms/advance-care-plan_full-name.pdf
https://www.advancecareplanning.org.au/docs/default-source/acpa-resource-library/acpa-forms/advance-care-plan_full-name.pdf
https://www.advancecareplanning.org.au/docs/default-source/acpa-resource-library/acpa-forms/advance-care-plan_full-name.pdf
https://www.advancecareplanning.org.au/training-and-education/workshops-and-events/event/2022/10/18/default-calendar/multicultural-perspectives-on-advance-care-planning
https://www.advancecareplanning.org.au/training-and-education/workshops-and-events/event/2022/10/18/default-calendar/multicultural-perspectives-on-advance-care-planning
https://www.advancecareplanning.org.au/training-and-education
https://www.advancecareplanning.org.au/docs/default-source/acpa-resource-library/acpa-publications/advance-care-planning-in-aged-care-implementation-guide.pdf
https://www.advancecareplanning.org.au/docs/default-source/acpa-resource-library/acpa-publications/advance-care-planning-in-aged-care-implementation-guide.pdf
https://www.advancecareplanning.org.au/docs/default-source/acpa-resource-library/acpa-publications/advance-care-planning-in-aged-care-implementation-guide.pdf
https://www.advancecareplanning.org.au/languages
https://www.advancecareplanning.org.au/languages
https://www.advancecareplanning.org.au/about-us/contact-us-
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CHINESE-AUSTRALIAN COMMUNITY’S 
ENGAGEMENT IN THE  

WHO’S ISUPPORT PROGRAM

Professor Lily Xiao, 
Flinders University

In the past two years, Chinese-Australian community 
has demonstrated a significant contribution to 
dementia care research through their participation 
in the cultural adaptation of the World Health 
Organisation’s (WHO) iSupport program. This 
program is funded by the Australian Government 
via the National Foundation for Australia-China 
Relations project grant. Flinders University is the 
leading organisation in the program. Our partner 
organisations in Australia include the University of 
New South Wales, National Ageing Research Institute 
and the University of Wollongong. Our community 
partners are Chinese Welfare Services SA, Australian 
Nursing Home Foundation (NSW), Chinese Australian 
Services Society (CASS; NSW), Chinese Community 
Social Services Centre (CCSSC; Vic.) and Overseas 
Chinese Association SA. 

In the phase one of the program, we invited informal 
carers and care workers in community aged care 
settings to review and feedback on the translated 
Chinese iSupport manual. The manual includes six 
modules: Introduction to dementia; Being a carer; 
Caring for me; Providing everyday care; Dealing 
with changed behaviours; and My engagement in 
consumer-directed care. This community engagement 
helped us modify the iSupport and identify strategies 
to implement the program. 

Caring for family members with dementia is more 
common in our culturally and linguistically diverse 
(CALD) communities. However, carers from CALD 
backgrounds are underrepresented in dementia 
research due to various reasons. Therefore, they 
have less impact on evidence-based dementia care 
policy, resource and care service development 
compared to their counterparts from the mainstream 
culture. Addressing such dementia care disparities 
has become one of the priorities highlighted by the 
Australian Government’s aged care and dementia  
care policies.

WORKSHOP WITH PROFESSIONAL CARER WORKERS 
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In the phase two of the program, we worked with 
three Chinese ethno-specific aged care organisations 
to trial a comprehensive iSupport program identified 
by stakeholders in phase one. The program includes 
three components: an iSupport facilitator-led 
individualised support for carers to access and 
utilise resources and services; carers’ self-learning 
of dementia care knowledge, skills and attitudes 
using the web-based Chinese iSupport; and carers’ 
participation in peer support groups to overcome 
social isolation and share dementia care experiences 
with others. The trial is part of international 
cooperation with our research partners in Greater 
China including Peking University, Xi’an Jiaotong 
University, Taipei Medical University, The Chinese 
University of Hong Kong and the Kiang Wu Nursing 
College of Macau. Despite the COVID-19 challenges, 
we successfully recruited 240 carers in the trial to 
meet the sample size requirement. We are in the final 
stage to produce findings and reports. 

Very recently, we conducted a survey with Chinese-
Australian carers to find out their needs and 
preferences if we embed the iSupport program into 
routine community aged care services. The survey 
attracted over 100 carers to participate. Majority 
carers are female, adult child carers, live with the 
person with dementia in the same house. We found 
that over 40% of carers are still in the paid workforce. 

Carers spend an average of 8 hours per day and 5 
days per week on daily care activities for their loved 
ones. Our findings confirmed that most carers (88%) 
did not attend dementia education or peer support 
groups (80%) due to language barriers and other 
reasons. The vast majority carers indicate that they 
would like to use the Chinese iSupport program and 
are willing to pay for the services using the home care 
package budget or other fund allocated to them. They 
also suggested that audiobooks, e-books, hardcopies 
of iSupport manual and iSupport videos are much 
needed to suit the diverse needs and preferences of 
carers in addition to the web-based iSuport. 

Chinese-Australian community’s engagement in the 
iSupport program has educated our team to develop 
culturally competent practice in dementia care 
research and enabled the Chinese ethno-specific 
aged care organisations to plan and develop new 
care services to meet the care needs and preferences 
of people with dementia and their cares. Research 
evidence generated form the iSupport program will 
be invaluable for stakeholders to advocate positive 
changes to enhance support for people with dementia 
and their carers from CALD communities. We will 
continue to work with CALD communities to make the 
iSupport program beneficial for all in collaboration 
with WHO and other countries where our migrants 
come from. 

INTRODUCING THE ISUPPORT TO CARERS
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Glen Poole, Chief Executive Officer, 
Australian Men’s Health Forum (AMHF)

The Australian Men’s Health Forum 
(AMHF) is the peak body for people 
working to improve the lives and health 
of men and boys. We take a broad view 
of health, not only focusing on the 
clinical issues that can impact men like 
heart disease, cancers, mental health 
issues and male suicide; but also the 
broader social determinants of health 
like education, financial wellbeing, 
relationships, social connections and 
access to male-friendly services.

In 2010, Australia became one of the first countries 
in the world to develop a Male Health Policy and this 
was updated in recent years by a new National Men’s 
Health Strategy (2020-2030). Within this strategy, 
Culturally and Linguistically Diverse Men are named 
as one of nine priority populations. In addition, Healthy 
Ageing is named as one of five priority health issues.

In this context, the health of older CALD men should 
be viewed as a national priority. In reality, there is little 
or no focus on the specific issues facing older CALD 
men in either the National Men’s Health Strategy or 
the National Ageing and Aged Care Strategy for people 
from CALD backgrounds (2015). 

With this in mind, this article will briefly consider 
three questions:

 > What health and social issues are older CALD 
men facing?

 > How can practitioners and service providers 
respond to these needs?

 > What needs to change at policy level? 

Firstly, it’s important to acknowledge the older CALD 
men are not a homogenous group. While this is true 
of all priority populations, CALD communities are by 
their very nature vastly diverse. 

Research shows that over 300 languages are spoken 
in Australia and Australians identify with over 270 
different ancestries. In 2016, there were 3.7 million 
Australians aged over 65 and one in three were born in 
a non-English speaking country. In terms of access to 
services, older CALD people appear to be less likely to 
access support. For example, only 1 in 4 recipients of 
home care in Australia are CALD.

WORKING WITH  
OLDER CALD MEN
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According to a 2019 Department of Health practitioner 
guide, older CALD people can face a range of 
individual, cultural, structural and service barriers to 
accessing support. What appears to be missing from 
the current Government narrative, is an analysis of the 
needs of the older CALD community by gender. 

There is ample research to suggest that men in 
general are significantly under-represented in 
aged-care services and settings.  It is reasonable to 
hypothesize, therefore, that services for older people 
in Australia are not only better orientated towards the 
needs of non-CALD consumers, but also to the needs 
of female consumers in general. 

When we look at ageing in general, the health needs 
of men become increasingly complex the longer they 
live. Eight of the ten top causes of death in Australian 
men are typically diseases of older age – coronary 
heart disease (CHD), lung cancer, dementia, stroke, 
chronic obstructive pulmonary disease (COPD), 
prostate cancer, bowel cancer and diabetes.

In terms of prevention, we know that a proactive 
approach to active ageing that focuses on physical 
activity, healthy lifestyles and social engagement  
can improve health and wellbeing in later years. We 
also know that facilitating early access to health 
programs such as cancer screening, can support 
healthy ageing through the timely detection of 
emerging health issues. 

In general, such services are less effective at reaching 
men and reach a smaller proportion of CALD men 
in particular. To provide one example, men are more 
likely to die from bowel cancer than women and yet 

less likely to be screened for the disease. In addition, 
CALD people are also less likely to be screened.

This pattern is likely to be repeated across multiple 
health programs and health issues, with CALD men 
often facing the double disadvantage of being CALD 
and male. 

From the perspective of individual practitioners 
working with older people, it is important to consider 
not only the cultural needs of individual consumers, 
but also account for the fact that the needs and 
preferences of older CALD men may differ from those 
of older CALD women. 

Practitioners who specialize in working with older 
people, CALD communities and older men all have 
specialist knowledge that could be brought together 
to improve services for older CALD men. Furthermore, 
we need to make sure we are listening and responding 
to the lived experience of men in  
these communities.

As an organisation with specialist knowledge on the 
health and social needs of men, the Australian Men’s 
Health Forum would welcome the opportunity to work 
with others to better understand the needs of older 
CALD men. We also believe that the health needs 
of older CALD women may be better addressed by 
approaches that are sensitive to both culture  
and gender.
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THE AGED CARE ENGAGEMENT HUB

The Australian Government is putting security, dignity, quality and humanity 
back into aged care. 

This is in response to the recommendations of the Royal Commission into 
Aged Care Quality and Safety’s final report.

On this Engagement Hub you can get involved in  
the reforms and help drive change in aged care  
in Australia.

We need your help to create an aged care system in 
which we can all be confident.

Get involved
There are a range of ways you can be involved in the 
reforms, including surveys, webinars, online workshops, 
consultation papers and face-to-face events.

Click the hyperlink below to have your say and also 
register your interest to be notified when  
consultations open.

https://agedcareengagement.health.gov.au/get-involved/ 

Read the latest news on how Australian  
Government Department of Health and Aged Care 
is transforming aged care across Australia through 
https://agedcareengagement.health.gov.au/news/ 

The aged care reforms will create a system 
that:

 > makes sure there is a registered nurse in 
every aged care home, 24 hours a day, 7 
days a week

 > provides an average of 215 minutes of care 
per day for aged care residents

 > includes a pay rise for aged care workers

 > is simpler to navigate, with face-to-face 
services to find care

 > empowers older Australians to make 
informed choices

 > is strongly regulated

 > provides better food for aged care residents

 > makes providers accountable for the 
government funding they spend

 > caps the amount home care recipients 
can be charged in administration and 
management fees, with monthly reporting.

https://www.health.gov.au/health-topics/aged-care/aged-care-reforms-and-reviews/royal-commission-into-aged-care-quality-and-safety
https://www.health.gov.au/health-topics/aged-care/aged-care-reforms-and-reviews/royal-commission-into-aged-care-quality-and-safety
https://agedcareengagement.health.gov.au/get-involved
https://agedcareengagement.health.gov.au/get-involved/
https://agedcareengagement.health.gov.au/news/
https://www.health.gov.au/resources/publications/home-care-pillar-1-of-the-royal-commission-response-connecting-senior-australians-to-aged-care-services
https://www.health.gov.au/resources/publications/home-care-pillar-1-of-the-royal-commission-response-connecting-senior-australians-to-aged-care-services
https://www.health.gov.au/resources/publications/residential-aged-care-quality-and-safety-pillar-3-of-the-royal-commission-response-empowering-consumers-of-aged-care-with-information-to-exercise-choice
https://www.health.gov.au/resources/publications/residential-aged-care-quality-and-safety-pillar-3-of-the-royal-commission-response-empowering-consumers-of-aged-care-with-information-to-exercise-choice
https://www.health.gov.au/resources/publications/residential-aged-care-quality-and-safety-pillar-3-of-the-royal-commission-response-protecting-consumers-by-strengthening-regulatory-powers-and-capability
https://www.health.gov.au/health-topics/aged-care/aged-care-reforms-and-reviews/financial-and-prudential-monitoring-compliance-and-intervention-framework
https://www.health.gov.au/health-topics/aged-care/aged-care-reforms-and-reviews/financial-and-prudential-monitoring-compliance-and-intervention-framework
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MULTICULTURAL HEALTH CONNECT 
HELPLINE - FREE HEALTH INFORMATION 

AND ADVICE IN-LANGUAGE
What is Multicultural Health Connect?
Healthdirect Australia has launched a new helpline called 
Multicultural Health Connect - the first national helpline 
to help people in multicultural communities get health 
information and advice. The helpline is free and confidential, 
and run by workers from multicultural backgrounds.

Multicultural Health Connect is a pilot helpline service. 
It is managed by national virtual health provider, 
Healthdirect Australia, and is funded by the Australian 
Department of Health and Aged Care. The pilot service 
was developed in close collaboration with the Victorian 
Department of Health and delivered by multicultural 
health service and operator, World Wellness Group.

Who can use Multicultural Health Connect?
In-language help is available by calling 1800 186 815. 
Callers speak with a trained worker who understands and 
respects their culture, needs and concerns. Callers can use 
their preferred language, with an interpreter if needed.

Callers can:

 > get free health advice from a nurse 

 > get help finding doctors, hospitals, support, and 
community health centres

 > learn more about Medicare

 > learn about COVID-19, including how to get a 
vaccination, protect yourself and your family, and 
manage COVID-19 symptoms.

This service is available in all states and territories 
except Tasmania and Queensland. A service fact sheet 
is attached for more background on the service and a 
public facing webpage is available at Multicultural Health 
Connect | healthdirect.

What happens when consumers call the helpline
Calls will be answered by a trained staff member who 
will ask some questions, including what language they 
want to speak.

If the consumer is calling about a health concern for 
themselves or someone else, a nurse from the healthdirect 
helpline will join the call. The nurse will ask questions 
about symptoms and advise what to do next. 

Staff will also help the callers find the health services 
they need.

Who provides the interpreting service?
The Translating and Interpreting Service gives callers 
access to interpreters in 160 languages.

Contact
For more information, contact Healthdirect 
Australia on communications@healthdirect.org.au. 

https://www.healthdirect.gov.au/multicultural-health-connect
https://www.healthdirect.gov.au/multicultural-health-connect
https://www.tisnational.gov.au/
mailto:communications@healthdirect.org.au


The PCAN Newsletter is FECCA’s online quarterly magazine that promotes 
positive ageing and best practice in multicultural aged care in Australia. 

About PCAN 

The Positive CALD Ageing Network (PCAN) is FECCA’s ageing and aged care 
committee. Members identify policy objectives that will address challenges and 
barriers in the aged care system for older persons and aged care workers from 

CALD backgrounds. They help create evidence-based, innovative and holistic 
aged care policy, research and practice through active partnerships with 

communities and stakeholders. 

To subscribe to the PCAN Newsletter, email admin@fecca.org.au

To contribute stories, contact FECCA’s Health and Ageing Team:  
Mary Ann Geronimo maryann@fecca.org.au 

Anushe Khan anushe@fecca.org.au
Hellen Kibowen hellen@fecca.org.au

Michael He michael@fecca.org.au 
Jennifer Kim jennifer@fecca.org.au

Contact FECCA’s Communication Team: 
Romel Lalata Romel@fecca.org.au

FECCA received funding from the  
Department of Health and Aged Care to produce the PCAN Newsletter.
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mailto:anushe@fecca.org.au
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