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1 Strategic Plan Context

1.1 About the Project
Umbrella Multicultural Community Care Services Inc. (Umbrella) is undertaking strategic planning to support
service development and service design. Umbrella seeks to develop services that will reduce the significant
barriers experienced by people who are from diverse communities. Communities that Umbrella currently
serves include people who are culturally and linguistically diverse (CALD) and people from the lesbian, gay,
bisexual, transgender and intersex (LGBTI) communities.

The demand for culturally appropriate services far outstrips Umbrella’s capacity to respond due to limitations
of program funding received by Umbrella. Umbrella also needs additional accommodation for staff and to
house programs, to support expansion.

Umbrella has also identified other cultural community organisations that may be at risk of not being able to
survive or respond to growing needs into the future, due to their incapacity to respond to the increasingly
complex regulatory and clinical requirements of community aged care. Umbrella seeks to appreciate if there
are opportunities to work with these organisations or to acquire them. Umbrella considers that it may be able
to ensure a continuation of culturally sensitive/appropriate services for the service users currently supported
by these organisations.

1.1.1 The objectives of undertaking the planning process

The objectives of undertaking the planning process will include:

• The development of a clear plan to manage service growth aligned with unmet needs for older people in
diverse communities

• The development of a clear plan to manage service growth aligned with aged care and carer reforms and
participation in the National Disability Insurance Scheme

• Umbrella’s administrative and infrastructure requirements to be fully aligned to the service development,
geographic expansion and service design in a manner that enhances efficiency and effectiveness

• To provide guidance on organisational development including the role of the Board and CEO

• Identification of other options for growth and development through engagement with Umbrella’s operational
teams

• A strategic plan that will act as a blueprint with:

• Ongoing actions (current and continuing)

• Short-term goals/action (2019 to 2022)

• Long-term goals/action (2022 to 2024 and beyond)
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1.1.2 The Scope of Work

This plan builds on the Strategic Plan 2015 -18 and has been developed as an update to that plan.

The strategic planning was conducted by:

• Undertaking a desktop review of Umbrella’s services

• Undertaking an environmental and opportunity review to explore options for growth

• Reviewing the previous Strategic Plan with staff and the Board to determine:

• The extent to which plans were achieved, modified, not achieved

• Which goals and plans should be carried into the new Strategic Plan

• How the new plan should address goals and issues that were not adequately or completely resolved yet
still have currency for Umbrella

• Conducting a workshop with staff to consider findings and to explore the best opportunities for growth

• Developing a draft Strategic Plan that broadly details the evidence, issues and future for Umbrella

• Following Umbrella’s review and feedback finalising the Strategic Plan
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2 About Umbrella

2.1 About Umbrella
About Umbrella
Umbrella is a not-for-profit, community based and award-winning organisation that provides services to more
than 800 seniors from 67 different countries in the Perth metropolitan area and Peel region. Umbrella offers
more than twenty innovative and culturally appropriate aged care services under one umbrella of quality and
personalised care.

Mission
At Umbrella, we believe that everyone has an equal right to enjoy their “Golden Years”. We believe that
language, gender identity, culture or financials should not be a barrier to accessing quality services. We believe
that Umbrella’s ethos of respect, passion, commitment to our mission and our staff’s hard work can change
someone’s life.

Values
Service - Making a difference

Compassion - Caring for our clients, carers, families and each other

Respect - Recognising individual needs and acknowledging the worth of others

Integrity - Being honest, just, reasonable and ethical

Excellence - Always striving for better results and being innovative

2.2 How Umbrella sees itself
As part of the planning process Verso conducted a strategic planning workshop on Wednesday 11th July 2018
with the Umbrella team (21 people) to identify and confirm the ‘heart of Umbrella’ and to explore its assets.

Verso has consistently observed that Umbrella’s culture with clients, volunteers and staff is that of family and
extended family and therefore conducting a planning process that puts the Umbrella team at the centre is
entirely consistent with Umbrella’s values. Key outcomes of the workshop are detailed in this section of the
report.

2.2.1 Powerful Purpose

When attendees were asked to comment about what motivates them in their work with Umbrella or about the
powerful purpose in their work, the following responses were documented. The responses are not ordered in
priority; however they are grouped in themes: for others; for self; how we do it and about us.
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Table 1: Strategic Planning Workshop – Powerful Purpose

For Others For self How we do it About Us

Make a difference in the
community

Earn money We are empathetic Social values

Serve aged community Joy, warmth like a family Joy, warmth like a family Individual (client centred)
as well as community
focused

Looking after the most
vulnerable

Feel proud and privileged
to work here

Love Joy, warmth like a family

Bigger purpose than
ourselves

Feeling that I have
achieved something

Resilient team, goes the
extra mile

Friendly working
environment
Family environment

Serving the community Feeling proud when I talk
about Umbrella

We are empathetic Friendly environment/
cooperative

Actively contributing to
quality of life, wellbeing
and health

Never BORING; having
fun; being challenged

Client driven needs:
needs/happiness; goals;
wellbeing;
choice/independence;
diverse environment

Belonging to the
community

Friendly working
environment

Respecting language,
gender identity and culture

Meeting new people and
different characters

Feel proud and privileged
to work here

Being awarded/individually
recognised

Satisfaction in enriching
seniors’ lives; making a
difference in people’s days

Learning different cultures

A sense of meaningful
work

Team spirit, positive team
culture

Being part of a
quality/successful
organisation and team

Being valued by the
community/clients and co-
workers

Possibility to grow
professionally and
personally in a changing
environment

Being involved in decision
making

The team demonstrates a commitment to Umbrella and feels and acts in a manner consistent with Umbrella’s
vision and mission. When discussing powerful purpose an agreed perspective is that staff consider it important
to deliver a continuity of care for clients. Clients are seen as part of a family where everybody belongs and is
included regardless of gender, background, economic status and/or culture. Clients often experience
significant change in their lives by experiencing belonging and improved social connections. Staff are highly
motivated by the change they see in people’s lives and want to empower clients to live life to the full.
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2.2.2 Theory of Change

To explore how Umbrella makes a difference in the lives of the people that Umbrella serves, attendees were
asked to describe what changes happen with clients and how do you bring them about? The responses are
detailed in the following table:

Table 2: Strategic Planning Workshop – What Changes Happen and How

Group 1 Group 2 Group 3

What Change Happens/How What Change Happens What Change Happens

Social interaction Reduce social isolation Validation of person

Engagement in the community Improve their lives /support their
independence

Freedom to receive services at home

Being active socially and
psychologically

Give purpose and meaning Recognising individuals needs

Tolerance/acceptance Feeling of belonging (something to
identify with)

Giving client independence and
dignity

Warm meal with friends Improve their confidence Live normal life with support

Provide memories Extend their time at home Social support groups- happiness,
love, sense of belonging and family

Contribute to their good mental
health

Improve their wellbeing (physical and
emotional)

Self-esteem(confidence) Opportunity to make new friends
outside of Umbrella

Involvement of clients /contribution Meeting with likeminded people

Empowerment Reconnect with others (Internet
Cafe)

Engagement of the family How How

Respite (individual
attention/listening)

Don't put an age on people Address clients’ individual needs

Providing activities Shouldn’t define people by what they
can or can’t do

Unique approach to service delivery

Transport (shopping, doctors’
appointments)

Happens to everyone but we all want
to have fun and belong

Engaging clients in decision making

Different programs to cater for
individual needs

Giving clients a choice about what
they can do in group options

Exciting and interesting programs

Build relationships Teaching new skills We just do it

Reduce social isolation caused by
language barrier

Giving them confidence

Genuine interest in their lives

Staff being very available and
responsive
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Group 1 Group 2 Group 3

Encouraging clients to do more
(reach new heights)- empowering

Focusing on what brings together
rather than our differences.

The Umbrella team concluded that by having no prejudices about what clients can or can’t do, or what they
might want to do, that constant new ways of empowering clients emerged. Some of Umbrella’s staff said they
have a ‘yes’ culture. The ‘yes’ culture leads to the question of Umbrella’s role and what supports it can provide
to support the ‘yes’.

Umbrella’s theory of change is that when people who are, or are becoming, Umbrella’s clients are empowered,
encouraged and supported to live a life of acceptance, friendship and belonging, that hope and the joy of life
returns or is maintained. In this environment new possibilities, goals and dreams emerge. Umbrella can often
aid clients to attain or move towards new possibilities, goals and dreams. Hope, belonging and being
encouraged and supported brings about change.

2.2.3 What capital does Umbrella have?

In the workshop attendees explored the capital Umbrella has to pursue its’ mission. The time spent exploring
this subject was intended to demonstrate to all attendees that capital is far more than money and/or bricks and
mortar. Three areas were explored: Organisational Capital, Information Capital and Human Capital.

Table 3: Organisational Capital

Organisational Capital

Ability of management to share ideas
and encourage staff participation

Connect one on one approach in a
friendly manner

Organisational culture is strong

Strong team input Happy and friendly staff Leadership personnel are hands on
and involved with staff and clients

Strong leadership Safe environment Staff respect and listen to each other

Approachable leadership Multicultural background builds up
the good organisational culture
capital

Culture leadership level of alignment

Being part of decision making Leadership structure Ability to translate knowledge

Being aligned with Umbrella’s
mission

Engrained staff culture- Umbrella
family

Delegation

Ability to grow and do more Focus on supporting clients-
organisational focus

Positive management

Feeling safe and accepted Inspirational /devoted CEO Respect

Managers give their experience to
younger coordinators/sharing
knowledge

Dedicated staff Strong leadership and direction

Let make controlled mistakes and
learn from them

Award winning Clear goals and mission

Well skilled staff with understanding
and work ethos

Ground breaking Multicultural aspect
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Organisational Capital

Good leadership but TEAM work is
most important, some decisions
should be taken with support from
the team

Client driven Thinking ahead

Leadership group Person centred Helping each other

Cultural diversity Pioneers Successful, long running programs

Assets-building, transport, facilities Sharing real interest in staffs’ life Working culture

Umbrella seeks to develop services
that will reduce the significant
barriers experienced: - service,
manage service

Caring Beautiful new Umbrella home

Multicultural environment Approachable and visible leadership Family like environment

Management skills Teamwork Professional approach

Drive to be the best organisation Professional organisation Drive to be the best organisation

Respect clients’ cultural backgrounds Programs/ideas Inspiring leadership

Feedback mechanisms Multicultural team Ownership- decision making

Teamwork support/Teamwork Culture leadership Initiatives from staff

Development workshops Ethics Environment (Organisational culture)

Buses Equipment IT

Table 4: Information Capital

Information Capital

Clients Well working policies and procedures
(experience)

Always listen to client needs and
desires, working along with their
needs

Aged care networks that we belong
to

Generous contract Often connect with other providers

Umbrella database Database Client database

Finance database Community contacts Client goals, family, likes, dislikes,
hobbies

Plenty of different resources Sharing of information (re outings,
places, clients, etc)

Data integrity

Organisational research for new
technology

Database Privacy confidentiality

Present Umbrella at various forums
and exhibitions

Meetings Client profiles

Organisation structure Good IT system Staff meetings

Good and strong networking with
other providers

Efficient communication Knowledge of community needs
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Information Capital

Umbrella is respected and known Network with organisations Annual report and strategy plan

Good working relationship with our
stakeholders

Regular staff meetings Staff/organisational memory

Always willing to try something new
(e.g. technology)

Updates Support workers of CALD
background who have a strong
connection with various CALD
communities

Website-technology Ongoing networking with other
organisations and Expos

Teamwork- information exchange

Database Database with relevant information Policy and procedures

Community contacts Communication system Surveys

Good technology base RAS contact Experience

Comfortable and fit for purpose
building

Access to relevant policies and
procedures

Connect on a one-on-one approach

Helpful database and resources Service directory Communicate effectively among
ourselves eg changes to clients’
services

Support from other organisations Manuals Database

Client data base Information about our organisation is
properly communicated and
available at any forum

Networks

Resources Media tools Clients’ needs, goals

Staff knowledge Industry workshop and partnership Policies like privacy policy

Database Effective and updated database Always listen to client needs and
desires, working along with their
needs

Table 5: Human Capital

Human Capital

Bilingual staff Responsibility Emotional intelligence

Trained staff Reliable staff Language

Volunteers Multilingual Team culture/professionalism

Experience Skilled, motivated support workers
and drivers

Commitment

Networking skills Experienced managers and
coordinators

Ambition

Choosing staff that share
organisational ethos

Personal relationships-knowing
clients well

Perseverance

Staff commitment Staff Everyone has heart

Professionalism Training Dedication
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Human Capital

Technology services Encouragement of staff to succeed
and grow

Professionalism

Building new strategic plan for the
next 3 years

Language skills Aged care training/qualifications

Undertaking the planning process Staff –competent and driven CEO
and board

Personality

People Capable managers Likeability

Experience Talented support staff Welcoming/warmth/ affection

Education/different backgrounds Clients Experienced management team

Mindset Staff Committed staff

Ideas Qualified people Loyal and committed volunteers

Diverse skills and knowledge across
all staff

Management/CEO Committed Board

Staff strengths in these areas are
utilised within the different programs

Knowledge /skills Support workers of culturally diverse
background who speak different
languages and have a strong
connection

Passionate staff Talented clients and staff Understanding client needs

Language skills-multilingual Passionate people Providing respect via orientation-
How to treat clients with dignity

Qualified staff cert III and IV Lots of commitment Knowledge about work

Medication, first aid, Diploma,
Community Services

Cooperation Education or qualification

Knowledge of cultures Support Reliability

Management skills Friendship Hard working and intelligent staff

Ability to perform quality work Multicultural background Compassionate and caring support
workers caring and concerned for
clients’ needs

Passion Well experienced staff in community
services

Patient and kind

Ability to participate in various
training

Opportunities to learn from each
other

Cooperative-good team working staff

Learn from others’ experiences Opportunities to improve our skills
through training

Staff with extensive knowledge,
ongoing upgrading skills and
learning

Team work Knowledge Knowledge about our communities
and people

Experienced management Personality Experience (management have been
working for a while in the industry

Keen to help co workers Passion Being innovative and open-minded

Cooperativeness Social skills Emotional intelligence
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2.2.4 Other Issues Identified in the Workshop

Discussion of Umbrella’s achievements:

▪ There has been a big increase in clients due to the acquisition of some CHSP programs from the City of
Bayswater. A number of buses and vehicles were also transferred from the City of Bayswater.

▪ The new building may impose a different culture as we are no longer sitting so close to each other and that
will need to be managed.

▪ Although we are primarily a multicultural organisation our client numbers are nearly 25% Italian, 22%
Polish, and increasing numbers of English- speaking, including from the City of Bayswater. They seem to
be enjoying the multicultural support workers.

▪ We are keen to reinforce “ageing is a challenge not a sentence.”

▪ Workforce recruitment is still a challenge and there is a need to investigate other less traditional methods
of recruitment.

▪ Would you feel comfortable being in a consortium with Carers WA and the Red Cross? Respite hours are
down- perhaps because elderly clients don't want to admit that they need help? How could the design of
respite be changed - co-design?

▪ Possibility of picking up clients on NDIS –early onset dementia or stroke related illness.

▪ The main goals are maintenance of quality of care alongside growth.
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2.3 Awards and Achievements

2.3.1 Awards

Lifetime of Achievement Award - Aged and Community Services Australia (2018)
Umbrella’s CEO, Ms Anna Harrison, was the winner of the Lifetime of Achievement Award in the 2018 Aged
and Community Services Australia: Aged Care WA State Awards. This award honours Anna’s more than 40
years of hard work in making a positive and lasting difference in the lives of many people from culturally and
linguistically diverse (CaLD) and LGBTI backgrounds.

The Cultural Diversity in Ageing Excellence Awards (2018)
Umbrella was awarded a major national award in June 2018 “The Cultural Diversity in Ageing Excellence
Award”. The award recognises and showcases initiatives that promote excellence in the provision of culturally
inclusive aged care services across Australia.

Dr. Olga Kanitsaki Award for Individual Excellence (2018)
Umbrella’s CEO was the winner of the Dr. Olga Kanitsaki Award for Individual Excellence in the Cultural
Diversity in Ageing Excellence Awards. This Award recognises individuals who demonstrate exceptional
commitment and initiative in the delivery of services to older people from culturally and linguistically diverse
backgrounds in aged care.

ACSWA Small Providers Award (2016)
Umbrella won the "Small Provider Award" at the ACSWA Excellence in Care Awards in 2016.

2.3.2 Achievements

Quality Review for the Commonwealth Home Care Standards (April 2018)
Umbrella successfully passed its first Quality Review for the Commonwealth Home Care Standards without
any recommendations on 19th April 2018. The nationwide recognised standards for Commonwealth Home
Care services are designed to ensure that organisations provide the best possible care to seniors in the
community. The outcome of the Quality Review recognises Umbrella’s overall management systems and our
Home Care Packages program.

City of Bayswater’s HACC (now Commonwealth Home Support Program) (2018)
In January 2018, Umbrella was selected to take on delivery of the City of Bayswater’s HACC-funded Social
Support and Centre Based Day Centre services. From 1 July 2018, the City’s current programs and more than
100 clients found a new home with Umbrella.

Member of National Network of Multicultural Aged and Community Care Providers
CEO Anna Harrison is a member of the National Network of Multicultural Aged and Community Care Providers
representing WA. The National Network is a group of aged care professionals in every state and territory who
are able to assist seniors, their families and carers to find and access the right home care services.

Member of the Positive CALD Ageing Network Committee - FECCA
Ms Anna Harrison is also a member of the Positive CALD Ageing Network Committee organised by the
Federation of Ethnic Communities' Councils of Australia (FECCA). This Committee is dedicated to developing
and supporting policies which address the barriers and challenges faced by older CALD Australians in
accessing aged care. Anna was chosen to be part of this committee based on her expertise and representation
of CALD aged care and ageing consumer groups in Western Australia.
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2.3.3 Review of Previous Strategic Plan: Achievements

Much of the previous plan was focused on service growth and achieving that grow within a quality framework.
The plan suggested building on Umbrella’s exceptional capacity to deliver services to culturally diverse
communities. The plan recognised that growth also brings challenges to people and organisational structures
and therefore made a number of recommendations regarding the Board, the organisational structure and
succession planning. The following table summarises achievements against each of the recommendations
made in the previous Strategic Plan.

Table 6: Achievements – Previous Strategic Plan

Strategic Plan (July) 2015 Recommendations Achievements July 2015 to July 2018

Recommendation 1: Review the operational framework
and tasks of the Board

Recommendation 2: Succession Plan Not in place

Recommendation 3: Explore a workforce development
business plan

Recommendation 4: Continue to value and foster the
Umbrella team culture

Very positive progress

Recommendation 5: HR Documentation Achieved

Recommendation 6: Policies and Procedure
Development

Achieved

Recommendation 7: Expand NESB services Very positive progress

Recommendation 8: Grow HACC services - Primarily
Focused on NESB

Growth objectives achieved

Recommendation 9: Participate in the Aged Care
Approvals Round (ACAR)

18 HCP allocated in the 2015 ACAR Round (final round)

Recommendation 10: Develop and Commercialise
Cultural Services

Progress being made with multiple contracts

Recommendation 11: Develop links and MOUs with the
Emerging and underrepresented WA CALD communities

Recommendation 12: Benefit from services directly
marketed to Clients (CDC & NDIS)

Recommendation 13: Aggressively expand Carer Service
Specialising in services focused on NESC persons

Recommendation 14: Develop NESB Dementia
Expertise

Recommendation 15: Develop NESB Mental Health
services

Recommendation 17: Continue to develop the LGBTI
services

Ongoing positive achievement

Recommendation 18: Additional
Accommodation/Facilities

Achieved March 2018

Recommendation 19: Focus on funding growth rather
than acquisitions
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2.3.4 Achievements Services (18/19)



15 Umbrella Multicultural Community Care Services Inc. | 4 December 2019

3 Planning Context

Significant reform has occurred in mental health and aged care. Along with the National Disability Insurance
Scheme rollout these reforms have enabled the development of the new carers system (the Integrated Carer
Support Service). The ICSS will support carers regardless of the focus of their caring.

Aged care reforms include:

• Transition from State based Home and Community Care (HACC) to the Commonwealth Home Support
Program (CHSP).

• The transition from provider licenced Home Care Packages to consumer funded and consumer directed
packages (consumers choose their eligible provider and the services they want).

• Increased emphasis and funding for reablement.

Other changes that will occur include a consumer directed approach in residential aged care and the
integration of the CHSP and HCP into a single program.

3.1 National Mental Health Strategy and Policy
The National Mental Health Strategy and Policy is a commitment by Australian governments to improve the
lives of people with a mental illness. It aims to reduce the impact of mental disorders on those affected, their
families and the community and assure the rights of people with mental illness. The Fourth National Mental
Health Plan ‘An agenda for collaborative government action in mental health 2009–2014’ provides insight into
policy for carers of people with mental health conditions that includes:

• Recognition that carers need information to be able to understand the treatment being offered to their
relative or friend, and the outcomes that can be expected for the person while they receive treatment.

• The need to expand the level and range of support for families and carers of people with mental illness and
mental health problems, including children of parents with a mental illness.

• Recognition of the needs of young carers, and of families with younger children, is important when
considering the types of respite and support required.

• Children of parents with a mental illness are at greater risk of themselves experiencing mental health
problems. Early intervention can reduce this risk.

People caring for people living with mental illnesses will be within the target group for ICSS carer services
(subject to eligibility screening).
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3.2 Aged Care Reforms

3.2.1 Aged Care System

The aged care system consists of four major programs: Basic Support at Home (CHSP); Residential Aged
Care (includes respite and permanent care); Home Care (HCP); and Restorative Care (STRC and Transition
Care). The chart below details the proportion of participants. The total number in 2016/17 was over 1.3 million
nationally.

3.2.2 WA HACC/CHSP

On 1 February 2017, the Australian Government announced the transition of responsibilities for Western
Australian (WA) Home and Community Care (HACC) services and specialist disability services for older people
(aged 65 years and over and 50 years and over for Aboriginal and Torres Strait Islander people) to the
Commonwealth.

WA HACC services for older people transitioned to the Commonwealth Home Support Programme (CHSP)
on 1 July 2018. This enables the Commonwealth to have full funding policy and operational responsibility for
the delivery of aged care services nationally.

Two-year funding agreements were offered to eligible HACC service providers and assessment services in
WA transitioning to the CHSP from 1 July 2018.

3.2.3 Funding until June 30th 2022 for CHSP

The Commonwealth Home Support Program (CHSP) funding arrangements will be extended until 30 June
2022. This will include an extension of agreements with service providers and Regional Assessment Services
(RAS). New funding conditions will be included through to June 2022 to provide a greater focus on activities
that support independence and wellness and provide more choice for consumers.

67%

23%

8%

2%

Aged Care System; Par�cipants

Basic Support at Home

Residential Aged care

Home Care

Restora�ve Care
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Overview of HCP and CHSP

Table 7: Overview of Home Support Program and Home Care Packages Program

Home Support Program Home Care Packages Program

Program
focus

Entry level support to assist older
people to remain living at home

Co-ordinated packages of care (4 different
levels of subsidy) to support older people with
more complex care needs to remain living at
home. Consumers may also be eligible for
additional supplements

Eligibility Frail older Australians aged 65
years or older (or 50 years or older
for Aboriginal and Torres Strait
Islander people)1

No minimum age requirement (but the average
age of entry was 80.2 years in 2015-16)

Access Regional Assessment Services
(RAS) undertake an assessment
and refer consumers to service
providers

Aged Care Assessment Teams (ACATs)
undertake an assessment. Approved
individuals are prioritised for care through a
national system based on their relative needs
and the date they were approved for care

Number of
consumers

Around 925,0002 (2015-16) 88,875 (2015-16)

Level of
funding

$2.4 billion3 (2015-16) $1.5 billion (2015-16)

Funding
model

Block funding (grants) to service
providers
No income testing of consumers;
limited and variable consumer
contributions or fees

Individualised budget for each consumer
Subsidy and supplements are paid to an
approved provider chosen by the consumer
Income testing of consumers and subsidy
reduction, plus fees

Legal basis Grants program Legislative program (Aged Care Act 1997 and
Principles)

3.2.4 Overview of Reforms

Table 8: Overview of recent care at home reforms

Year Reform initiative

2012 Commencement of Commonwealth HACC Program – replaced the former state-based HACC programs
in most jurisdictions. Separate HACC programs continued in Victoria and WA

1 Also includes prematurely aged people 50 years or older (or 45 years or older for Aboriginal and Torres Strait Islander people) who are on a low income
and who are homeless or at risk of homelessness.

2 Comprises around 640,000 CHSP consumers and 285,000 Victorian and Western Australian HACC consumers.

3 Comprises Commonwealth Government contribution of $2.06 billion, and Victorian and Western Australian Governments’ contribution of $394.6 million to
support the jointly funded HACC programs in their states.
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Year Reform initiative

Significant expansion of the aged care provision ratio, including a shift in the balance of care towards
more home care4

2013 Introduction of My Aged Care website and contact centre (with limited functionality)

Commencement of Home Care Packages Program – new package levels and introduction of consumer
directed care (CDC) for all new packages. Replaced the Community Packaged Care Program

2014 Introduction of income testing arrangements in home care (as part of a range of financial reforms across
the aged care system)

2015 Introduction of the CHSP – consolidated the following programs:
Commonwealth HACC Program
Planned respite from the National Respite for Carers Program (NRCP)
Day Therapy Centres (DTC) Program
Assistance with Care and Housing for the Aged (ACHA) Program

Expansion of My Aged Care, which included the introduction of the RAS and a nationally consistent and
holistic screening and assessment process

All home care packages required to be delivered on a CDC basis

2016 Victorian HACC Program transitioned to the CHSP

2017 Commencement of Increasing Choice reforms – funding for a home care package follows the consumer,
a national system for prioritising access to packages, and simplified approved provider arrangements

2018 Western Australian HACC Program transitions to the CHSP

3.2.5 Key Research Documents (reforms)

The reforms to the care at home system and aged care generally have been influenced by several key reports
and reference documents, including the Productivity Commission’s 2011 ‘Caring for Older Australians’ Inquiry,
the National Aged Care Alliance’s (NACA) ‘Blueprints for Aged Care Reform’, and more recently, the Aged
Care Roadmap developed by the Aged Care Sector Committee.

While these documents have considered reform options from different perspectives, they share a vision of an
aged care system that is simpler, more consumer-driven, market-based, affordable and sustainable,
responsive to diverse needs, and focussed on promoting wellness and independence.

3.2.6 Future vision – integrated care at home

The Australian Government has announced its intention to establish an integrated care at home program in
the future. This may involve changes to the existing home care and home support programs – with a range of
reform options, from improving the way that the current arrangements operate and work together, to
establishing a new integrated program combining the two current programs.

No decisions have been made about program structures, funding models or implementation arrangements for
the next stage of reform.

4 Increase in the target aged care provision ratio from 113 to 125 places per 1,000 people aged 70 years and over by 2021-22, including an increase in
home care places from 27 to 45 places over the same period.
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The Aged Care Roadmap5 identifies short, medium and longer-term goals to make the aged care system more
consumer-driven, market-based and sustainable.

One of the key destinations identified in the Roadmap is an integrated care at home program – a combined
Home Care Packages Program and CHSP comprising:

• Predominantly individualised funding that follows the consumer

• Additional government assistance where there is insufficient market response

• Block funding (grants to providers) where considered most appropriate/efficient.

The Roadmap envisages that the integrated program would also include:

• A single assessment process for eligibility, care needs and funding levels for care at home

• Integrated fee arrangements.

The Legislated Review states (section 4.164); “Having said that, a review of the existing packages (both the
number of distinct packages and the levels of assistance under each of them) should be considered later as
part of the integration of the CHSP and Home Care Packages Programme6”.

3.2.7 Single Quality Framework

As part of reforms to the aged care system, the Australian Government is developing an end-to-end, market-
based system with the sector where the consumer drives quality. This includes a Single Aged Care Quality
Framework (single quality framework) with:

• A single set of quality standards for all aged care services

• Improved quality assessment arrangements for assessing provider performance against quality standards

• A single charter of rights for all aged care recipients

• Publication of improved information about quality to help consumers choose aged care services.

The single quality framework will:

• Increase the focus on quality outcomes for consumers

• Recognise the diversity of service providers and consumers

• Better target assessment activities based on risk

• Reflect best practice regulation.

Single set of quality standards – the Aged Care Quality Standards
Transition to the new Aged Care Quality Standards began in July 2018. The new Standards are now set in
law, and providers will be assessed and monitored against these new standards from 1 July 2019.

The Department of Health worked with the sector to develop the Aged Care Quality Standards. Feedback from
the 2017 public consultation process, testing by the Australian Aged Care Quality Agency, and consultations

5 Aged Care Roadmap, April 2016, agedcare.health.gov.au/aged-care-reform/aged-care-roadmap

6 Legislated Review of Aged Care 2017
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with key stakeholders, including piloting the draft standards, also informed the new Aged Care Quality
Standards contained in the Quality of Care Amendment (Single Quality Framework) Principles 2018.

Assessing service provider performance against quality standards
The Department of Health will progress this work under the 2018-19 Budget ‘Better Quality of Care’ measures.

Single Charter of Aged Care Rights
There are currently four Charters: this includes separate Charters for residential care, home care and short-
term restorative care.

The Department of Health is working with the sector to develop a single Charter of Aged Care Rights that will
provide the same rights to all consumers, regardless of the type of care and services they receive.

Enhanced information on quality of services
Information on the quality of both residential and community aged care services helps consumers to make
informed decisions about their care and services.

Aged care service quality information available on the My Aged Care website to support consumer choice
includes:

• improvements to the home care packages service finder, enabling providers to advertise detailed
information about their costs and the addition of search fields such as: religion, language, special needs
and specialised services

• a ‘non-compliance service finder’ to allow consumers to more easily search for current and archived
compliance action taken against residential services and home care package providers

• information about how to find quality services, questions to ask providers when choosing an aged care
home, and how consumers’ rights are protected

• information about a residential aged care service’s accreditation status with improved links to the Aged
Care Quality and Safety Commission’s accreditation audit reports and consumer experience reports, where
available

• an icon in the service finder identifying a provider’s participation in the voluntary National Quality Indicator
Program (NQIP) for residential aged care providers

• updates which aim to make it easier for consumers to find relevant information about complaints, advocacy
and quality.

The Department of Health is considering further opportunities for enhancing quality information for consumers
in light of the Review of National Aged Care Quality Regulatory Processes.

Audit emphasis
An emphasis on quality and safety and auditing in community aged care providers and the potential for punitive
actions is because of increasing concerns that quality and safety of older people is being compromised in the
aged care system and that the quality agency has failed to act when they are aware of failures. In particular,
the failures in the Oakden Nursing Home in South Australia led to a Royal Commission into Aged Care Quality
and Safety.
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Royal Commission into Aged Care Quality and Safety

The Commissioners were appointed to be a Commission of inquiry, and required and authorised to
inquire into the following matters:
1. the quality of aged care services provided to Australians, the extent to which those services meet the

needs of the people accessing them, the extent of substandard care being provided, including
mistreatment and all forms of abuse, the causes of any systemic failures, and any actions that should
be taken in response;

2. how best to deliver aged care services to:

a. people with disabilities residing in aged care facilities, including younger people; and

b. the increasing number of Australians living with dementia, having regard to the importance of
dementia care for the future of aged care services;

3. the future challenges and opportunities for delivering accessible, affordable and high-quality aged care
services in Australia, including:

a. in the context of changing demographics and preferences, in particular people's desire to remain
living at home as they age; and

b. in remote, rural and regional Australia;

c. what the Australian Government, aged care industry, Australian families and the wider community
can do to strengthen the system of aged care services to ensure that the services provided are of
high quality and safe;

d. how to ensure that aged care services are person-centred, including through allowing people to
exercise greater choice, control and independence in relation to their care, and improving
engagement with families and carers on care-related matters;

e. how best to deliver aged care services in a sustainable way, including through innovative models of
care, increased use of technology, and investment in the aged care workforce and capital
infrastructure;

f. any matter reasonably incidental to a matter referred to in paragraphs (a) to (f) or that [the
Commissioners] believe is reasonably relevant to the inquiry.

3.2.8 Summary of Reform Processes

The Productivity Commission’s Report into the Aged Care System (Caring for Older Australians 2011) is the
basis for the significant reforms. Key reform activities include:

• Home and Community Care (HACC) State managed program has become a Commonwealth managed and
funded program focused on people over 65 years of age. Previously this program was used to support
people under 65 years (about 25% of the funding) and people over 65+ years. The program is now known
as the Commonwealth Home Support Program.
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• CHSP will undergo further reform; on the 1st of July 2022 it is predicted that it will be integrated with the
Home Care Packages Program with the goal of being more consumer-driven, market-based and a
nationally consistent system. The program will support independence and wellness and provide more
choice for consumers.

• Sub program funding for carers’ support in the CHSP will be progressively moved to the new Integrated
Carers’ Support Service. It is expected that the current Commonwealth Carers’ Respite Centers will cease
operations in December 31th 2019 (not confirmed yet). The program funding will be part of the ICSS
program.

• Home Care Packages (HCP) has moved from a service design where the Provider held a license for the
package and offered eligible recipients a package of care. From February 2017 the major reform was to
shift the funding to the eligible consumer who chooses the provider and directs what happens with the
package funding in line with their care plan. Consumers are now part of a national priority wait list; they are
notified by the Commonwealth when they can select a provider.

• In the period since the Productivity Commission’s report the planning ratio for HCP and Residential Aged
Care has been progressively changed to move from:

• 25 Home Care Packages per 1,000 persons 70+ in 2012 to 45 places by 2022

• 88 Residential Aged Care places per 1,000 persons 70+ in 2012 to 80 places by 2022 of which 2 will be
allocated to restorative care (transition care and STRC)

• In 2019 a single quality framework for aged care is being implemented

• By 2022 it is expected that Residential Aged Care will be reformed to facilitate market forces to determine
when and where places are made available rather be managed by the current license system that is
managed by the Commonwealth within a planning ratio.

3.3 Reform of Carers’ Services

3.3.1 Policies for carers

The rights of Australia’s carers are recognised by special national, state and territory acts. This legislation
underpins government strategies and policies aimed at making life easier for carers and those in their care.

Legislation
National and State legislation should also be considered in understanding how services may be developed
and delivered. The Carer Recognition Act 2010 (National) aims to increase recognition and awareness of the
role carers play in providing daily care and support to people with disabilities, medical conditions, mental illness
or who are frail aged. The Carer Recognition Act 2010 Guidelines have been developed to assist Australian
Public Service Agencies and Commonwealth Government funded providers to meet their responsibilities under
the Act.

The following Statement contains ten key principles that set out how carers should be treated and considered,
in policy, program and service delivery settings. The Statement forms part of the Carer Recognition Act 2010.

1. All carers should have the same rights, choices and opportunities as other Australians, regardless of
age, race, sex, disability, sexuality, religious or political beliefs, Aboriginal or Torres Strait Islander
heritage, cultural or linguistic differences, socioeconomic status or locality.

2. Children and young people who are carers should have the same rights as all children and young people
and should be supported to reach their full potential.
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3. The valuable social and economic contribution that carers make to society should be recognised and
supported.

4. Carers should be supported to enjoy optimum health and social wellbeing and to participate in family,
social and community life.

5. Carers should be acknowledged as individuals with their own needs within and beyond the caring role.

6. The relationship between carers and the persons for whom they care should be recognised and
respected.

7. Carers should be considered as partners with other care providers in the provision of care,
acknowledging the unique knowledge and experience of carers.

8. Carers should be treated with dignity and respect.

9. Carers should be supported to achieve greater economic wellbeing and sustainability and, where
appropriate, should have opportunities to participate in employment and education.

10. Support for carers should be timely, responsive, appropriate and accessible.

3.3.2 Drivers of Reform

Research findings informing the Commonwealth’s drive to reform carer services include the following key
themes:

• Access to services is currently difficult for carers to navigate and access

• Carers know there are services available and have heard that support can be provided, but are not sure
how to gain access

• Some carers are struggling to cope with the significant pressure placed on them and their caring role

3.3.3 Service Access and Use

Only 9% of carers who require support (other than carer related social security payments) receive the support
to sustain their caring role.7 The United Kingdom’s 2008 National Carers’ Strategy states “By preventing
breakdown of the valuable support that carers provide, not only is the financial cost of repairing carers’ own
health avoided, but the additional cost of providing alternative care for the people they are supporting is avoided
too.”8

3.3.4 Changing Supply and Demand

In particular, there is:

• an increased level of disability in the community, related to a growing and ageing population

• a lower propensity to provide informal care.

7 Australian Government Department of Social Services, 2016. Designing the New Integrated Carer Support Service: A draft Service Concept for the
delivery of interventions to improve outcomes for carers, p 14

8 HM Government, 2008. Carers at the Heart of 21st-Century Families and Communities, p 72



24 Umbrella Multicultural Community Care Services Inc. | 4 December 2019

The Australia Institute of Health and Welfare (2010) reports that the number of people with severe or profound
disability is estimated to increase from 1.3 million to over 2.2 million by 2030 due to population growth and
ageing.9

At the same time a number of demographic trends such as declining family size, changes in residential patterns
of people with disability, and rising female participation in the formal labour market, will all likely contribute to
a decline in the availability of family carers.10

Deloitte Access Economics state11 in the next ten years, the demand for informal care is set to significantly
outstrip its supply. The report notes that this ratio does not capture growth in disability and the number of
people with psycho-social conditions who require the support of carers.

Figure 1: Supply and Demand of Carers

Source: Deloitte Access Economics, 2015. The economic value of informal care in Australia in 2015, p 21

3.3.5 Reactive Service Models

The current service model leans towards the provision of reactive support responses. Interviews with
organisations supporting carers, as part of the Current State Analysis, identified that carers usually present at
a time of immediate need (Department of Social Services, 2015).12 This means that services and supports
which are put in place for carers are usually reacting to an immediate or urgent need and have less focus on
planned or preventative service provision.

This is related to two factors:
• A lack of awareness of carer supports available in the community
• The degree to which carers do not identify themselves as carers and remain ‘hidden carers.13

9 Australian Institute of Health and Welfare, 2010. Australia's health 2010, p 40

10 Organisation for Economic Cooperation and Development, 2011. Doing Better for Families, p 20

11 Deloitte Access Economics, 2015. The economic value of informal care in Australia in 2015

12 Australian Government Department of Social Services, 2016. Designing the New Integrated Carer Support Service: A draft Service Concept for the
delivery of interventions to improve outcomes for carers, p 14

13 Australian Government Department of Social Services, 2016. Designing the New Integrated Carer Support Service: A draft Service Concept for the
delivery of interventions to improve outcomes for carers, p 15
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3.3.6 Other Drivers of Reform
In addition to the pressures outlined earlier, the current program design and service structures have led to a
range of additional barriers for carers in seeking services, and for providers in supporting them.

Carers risk being lost in the care recipient focussed programs being developed as part of the comprehensive
contemporary reform processes. These reforms include the transition to the NDIS, the introduction of My Aged
Care and the Commonwealth Home Support Programme (CHSP). There have been significant changes to
the service landscape in which carers seek support for themselves and the person(s) they care for. These
programs have a strong focus on the care recipient as the primary service client.

Carer support services have reported there is increasing uncertainty among carers about where they can
access the support they need.14 For example, Ara Cresswell, CEO of Carers Australia stated, “The
Commission’s Inquiry confirmed what Carers Australia, providers of respite services, and independent reviews
of NDIS performance have been highlighting for some considerable time. This is that respite for carers is not
being properly incorporated into NDIS planning processes and carers are losing the ability to take much
needed breaks from providing substantial amounts of care”.15

In October 2017 the Productivity Commission acknowledged that: “Informal care, and the ability to call upon
informal carers, is a vital part of the supports provided by the NDIS. Without respite services, the sustainability
and success of the scheme are imperilled.” 16

3.3.7 A New Service Approach Is Required
The Commonwealth Government is seeking to develop a new carer’s support system that addresses the need
for reform, particularly the need for a system that is sustainable and less reactive. The reforms are intended to
be developed based on reliable evidence of what works.

A Shift Toward Prevention
The philosophical underpinning of this concept is to shift from a reactive response to a planned, preventative
model. It is intended to do so by increasing utilisation of services proven to be effective at achieving longer
term benefits for carers. In particular, there is intended to be a focus on increasing carer capability and
wellbeing so as to reduce pressure on episodic services which have been shown to have limited long-term
benefits. Designing the service to achieve this has some inherent challenges, outlined below. Identifying
interventions known to improve carer outcomes presents two dilemmas:

• A review of the research shows there is a lack of consensus as to those supports which are most effective
at improving carer outcomes; and

• Carer preferences can often conflict with current evidence on what supports tend to have stronger effects.
For example, evidence suggests more frequent interactions whereas carers often express a preference
for less frequent interactions.17

A review of studies between 1980 and 2005 identified three categories of interventions that can be considered
evidence-based:

14 Australian Government Department of Social Services, 2016. Designing the New Integrated Carer Support Service: A draft Service Concept for the
delivery of interventions to improve outcomes for carers, p 15

15 Carers Australia, 2017. Media Statement: Productivity Commission acknowledges that access to respite for unpaid carers essential to success of NDIS

16 Productivity Commission, 2017. NDIS Costs Study Report: October 2017

17 Joling KJ, Bosmans JE, van Marwĳk HWJ, van der Horst HE, Scheltens P, MacNeil Vroomen JL and van Hout HPJ, 2013. The cost-effectiveness of a
family meetings intervention to prevent depression and anxiety in family caregivers of patients with dementia: a randomized trial, Trials 2013, 14:305, p 11
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• The psycho-educational–skill building category was defined to include studies focusing on increasing
carers’ knowledge of the specific disorder (e.g Alzheimer’s disease) and teaching them specific coping
skills for managing common emotional and/or behavioural problems associated with that condition.
Specifically, there are positive findings within this category for four subcategories of treatment: depression
management, behaviour management, anger management, and the approach that teaches carers how to
respond to the changing behaviours of care recipients.

• The psychotherapy–counselling category was defined to include studies that involved implementation of
specified forms of individual or group therapy or counselling. This category delivered the most effective
interventions.

• The multi-component studies category was defined to include two or more conceptually different
approaches that have been woven into one intervention package (e.g. education plus counselling and/or
skill building). Programs that target specific components of carers’ quality of life (such as perceived burden)
and that include some combination of skill building, education, and support are currently the most effective
interventions. This is corroborated by a number of studies that show services that appear to hold the most
promise in helping carers are those that use a variety of interventions and address multiple points in the
care-giving process that produce family stress.18, 19

The Gallagher-Thompson & Coon findings are supported by the findings from Parker et al in their meta-review
of 34 research papers which found education, training and information for carers, particularly when active and
targeted rather than passive and generic, increase carers’ knowledge and abilities as carers. 20 There was
some suggestion that this might also improve carers’ mental health or their coping.

The ‘New York University School of Medicine’s Alzheimer’s Disease Centre’ study of counselling intervention
by Mittelman et al demonstrated the effectiveness of counselling as part of a multi-component intervention.
The longitudinal study, the longest of its kind, found the long lasting (in brackets) positive effect of this
intervention on depression (3 years), carer appraisals of behaviour problems (up to 4 years), and delay in
nursing home placement (by 1.5 years) to be both clinically and statistically significant.21

The NDIS-legislated Independent Advisory Council (IAC), identified an evidence base for the responses of the
NDIS to respite. Extracts include the following:

Evidence suggests however that rather than strengthen families, respite may actually reinforce the necessity for
such periods of respite at increasing intervals and durations. McNally et al reported 29 studies from which
there was little evidence that respite interventions had either a consistent or enduring benefit on carer well-
being.22

Armstrong and Shevellar argue that respite confuses need with the strategies used to meet that need. For
example, no-one needs respite – not even parents. What they may need is rest, recovery, re-energising and
inspiration. They may also need a way of hanging on to their own roles in domains of life other than caring for
their family member with disability eg caring for other family members, remaining in work or seeing friends. The

18 Gallagher-Thompson D & Coon DW, 2007. Evidence-based psychological treatments for distress in family caregivers of older adults, Psychology and
Aging, Vol 22(1), Mar 2007, 37-51

19 Pinquart M & Sörensen S, 2006. Helping caregivers of persons with dementia: which interventions work and how large are their effects? International
Psychogeriatrics, Vol 18, Issue 4, December 2006 , pp. 577-595

20 Parker G, Arksey H, Harden M, 2010. Meta-review of International Evidence on Interventions to Support Carers. York: Social Policy Research Unit,
University of York, p 2

21 Mittelman MS, Haley WE, Clay OJ & Roth DL, 2006. Improving caregiver well-being delays nursing home placement of patients with Alzheimer disease,
Neurology November 14, 2006; 67 (9)

22 McNally S, Ben-Shlomooe Y & Newman S, 2009. The effects of respite care on informal carers' well-being: a systematic review, Disability and
Rehabilitation, Vol 21, 1999 - Issue 1
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definition of these needs as a service type, ie ‘respite’, closes off the possibility of exploring the multitude of
ways that would really have met those needs.23

Therefore, the IAC recommends that the term ‘respite’ should be phased out, while ensuring it is replaced by
a response that allows both the person with disability and their family to have a life. It is critically important that
in removing a term that can be perceived as demeaning, we do not overlook the essence of what we are trying
to achieve, i.e supporting family resilience in families that are the primary source of support for the person with
disability.

The philosophies and evidence that have shaped the design of the new carer service system are showcased
in this section. Appreciating the underlying concepts will aid the development of new service responses and
new paradigms for service providers.

3.3.8 Design Principles of the new system

The design principles for the ICSS are:
Carer Focus: The new integrated carer support service system will ensure carers are the core of its focus.
Simple: The new integrated carer support service system will be simple for users to interact with.

Cost Effective: The new integrated carer support service system will provide cost effective supports for carers
and prioritise services to support the highest needs.

Alignment: The new integrated carer support service system will be aligned with other relevant
Commonwealth legislative and policy frameworks to ensure the service system works together to achieve
intended outcomes.

Address current and emerging carer need: The new integrated carer support service system will address
current and emerging carer needs.

Evidence based: The new integrated carer support service system will be based upon the best available
evidence about what works.

Equity of access: The new integrated carer support service system will aim to provide equity of access to
carer support services delivered across the country.

Retaining the strengths of the current system: The design of the new integrated carer support service
system will build upon the strengths of the existing systems currently in place.

Reuse of infrastructure: The design of the new integrated carer support service system will seek to reuse
existing infrastructure, where appropriate to do so.

Nationally consistent, locally responsive: The new integrated carer support service system will be nationally
consistent but will retain local flexibility to ensure that support agencies can adapt to the needs of carer cohorts
within their region.

Innovative, flexible and tailored support: Where appropriate, the new integrated carer support service
system will deliver innovative, flexible and tailored support for carers.

Recognisable to both carers and the local service networks: The new integrated carer support service
system will be well known and understood by carers, with touch points with local service networks.

23 Armstrong J & Shevellar L, 2006. Re-thinking Respite, The SRV Journal, 1(1), 14-25
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3.3.9 The structure of the new system

The Carer Gateway
As the first step in the Plan, $33.7 million was committed to establish a National Carer Gateway. On 14
December 2015, the Carer Gateway was launched. Carer Gateway is a new national website and phone
service that provides information about services and support available for people who care for someone with
a disability, chronic illness, dementia, mental illness or frailty due to age.

The national contact centre (1800 422 737) provides callers with information relevant to their needs and links
them to organisations that can provide assistance across a range of carer services. The website
(www.carergateway.gov.au) contains carer-specific information. Functionality includes a service finder and
guided search to assist carers to find support and services.

The Commonwealth Government reports:

• Developed specifically for carers, the new Carer Gateway will help carers to access practical information
and advice and connect with services in their local area.

• As the first step in delivering the Integrated Plan for Carer Support Services, Carer Gateway will make it
easier for carers to find the services that are right for them.

• Up to now, carers have been searching for services through a number of often confusing pathways across
the disability, community mental health and aged care sectors.

• Carer Gateway includes a website, phone service and service finder to assist carers to locate their nearest
support services.

• Carers can visit carergateway.gov.au or call the professional, Australian based team on 1800 422 737
Monday to Friday 8am – 6pm.

• Carer Gateway provides information about services and support available for people who care for
someone with disability, chronic illness, dementia, mental illness or who are frail aged.

Regional Delivery Partners
A new national network of Regional Delivery Partners (RDPs) will deliver and/or coordinate local and targeted
services. There will be two WA RDPs organised within the boundaries of the primary health network geographic
areas as follows:

Table 9: Regional Delivery Partners Service Areas

Service Area Corresponding PHNs Carer Population*

WA1 26 – Perth North
27 – Perth South

149,032

WA2 28 - Country WA 54,570

*Carer population based on the Survey of Disability Ageing and Carers (ABS 2016)

Services will include:

• Needs assessment and planning

• Targeted financial support packages with a focus on employment, education, respite and transport

• In-person and phone-based coaching, counselling, training and peer support
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• Information and advice

• Access to emergency crisis support

• Assistance to navigate relevant, local services available to carers through federal, state and local
government and non-government providers including the NDIS, My Aged Care and palliative care.

RDPs will also conduct outreach activities, and link to social, health, education, community and cultural
groups, to better understand regional needs.

RDPs will be required to establish a suitable number of service outlets across each service area to ensure
they are best placed to service local carers, particularly in regard to the following in person carer support
services:

Table 10: Service Description – Integrated Carer Support Services

Activity Activity Description

In-person counselling A free counselling service for carers who are experiencing difficulties with anxiety,
stress, depression and low mood as a result of their caring role.
Carers can access the service by registering for a call back online or by calling the
Carer Gateway 1800 number, with the RDPs acting as the referral point for entry
into the service.

In-person peer support A free facilitated peer support forum (delivered face-to-face) specifically designed to
assist carers to:

• Connect with people in similar circumstances;
• Learn from their peers through the sharing of lived experiences; and

• Experience relief from carer stress through forming personal connections
and sharing of personal stories and experiences

Facilitated coaching A free service specifically designed to assist carers to acquire the skills and
resilience needed in their caring role.
The facilitated service will allow carers to engage with a coach across a defined
period using a combination of in-person, telephone and online channels to build and
develop skills identified during consultation with a coach.

Carer Directed Support A consumer directed approach to supporting carers in their caring role. It gives
carers a greater say and more control over the design and delivery of the support
provided to them and the person/s they care for.
The service will be delivered in two formats:

• Through provision of one-off practical support that enables carers (without
the need for ongoing assistance and/or multiple supports), to access
support.

• Through the provision of Carer Directed Packages (packages) that can be
directed towards a range of practical supports to assist carers in their
caring role (e.g. cleaning, respite, cooking, and assistance with transport).

Service area planning and
outreach services

In addition, RDPs will be required to undertake service area planning and outreach
services, which will require a suitable in-person presence across regions. This will
include:

• Undertaking service mapping of RDP service areas to understand the
services available to carers

• Creating and maintaining a network of professionals and service providers
• Running and promoting relevant engagement activities with service

providers and the professional network.
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3.3.10 Consortium Development

For Umbrella, participation in the new system is likely to involve participation in a consortium. The Department
is facilitating a Carer Gateway Regional Delivery Partner (RDP) Consortia Register of Interest.24 The
registration form indicates key service types critical to developing a competitive consortium:

• Carer intake and needs assessment

• Carer directed support

• Coordination of services for carers

• Carer coaching (in-person)

• Carer counselling (in-person)

• Peer support (in-person)

• Emergency respite care25

Brokerage Arrangements
The guidelines for the RDPs require that the RDP does not broker to itself. It is estimated that at least
one third of the funding for the RDP will have to be brokered out. The service types that will be
brokered include:
• Emergency Respite
• Respite and material packages
• Carer Counselling
In the WA 1 area this will mean that the RDP will broker out about $1.5m per annum. Regardless of
who succeeds in the RDP tender Umbrella will be well positioned to attract brokerage funds.

3.3.11 Carers’ services

CHSP/HACC
40,720 people were recipients of respite services nationally (the report provides no details of the number by
State). The care relationships and carer support sub program is detailed in the following table. The CHSP
Manual (2015) states; ‘the Objective of the sub program is ‘To support and maintain care relationships between
carers and clients, through providing good quality respite care for frail, older people so that regular carers can
take a break’.

Table 11: Care Relationships and Carer Support – sub-program

Sub-Program Service Type Service sub type

Care Relationships and Carer
Support

Flexible Respite In-home Day Respite

In-home Overnight Respite

Host Family Day Respite

24 https://mailchi.mp/50007ead3f40/carer-gateway-regional-delivery-partners-consortia-register-of-interest

25 https://mailchi.mp/50007ead3f40/carer-gateway-regional-delivery-partners-consortia-register-of-interest, accessed 9/10/18



31 Umbrella Multicultural Community Care Services Inc. | 4 December 2019

Sub-Program Service Type Service sub type

Host Family Overnight Respite

Community Access - Individual
respite

Other planned respite

Mobile Respite

Cottage Respite Overnight Community Respite

Centre-based Respite Centre Based Day Respite

Community Access - Group

Residential Day Respite

Residential Respite
Residential Respite was provided as low or high care residential respite to 59,228 people; 31,793 were later
admitted to permanent Residential Aged Care.

3.4 National Disability Insurance Scheme

3.4.1 What is the National Disability Insurance Scheme?

“The NDIS was established in response to a 2011 Productivity Commission report that found disability services
were “underfunded, unfair, fragmented and inefficient”26.

The NDIS is a new scheme designed to change the way that support and care are provided to people with
permanent and significant disability (a disability that substantially reduces their functional capacity or
psychosocial functioning). The NDIS is currently being rolled out across Australia. At full scheme, about
475,000 people with disability will receive individualised supports, at an estimated cost of $22 billion in the first
year of full operation.

The NDIS is based on the premise that individuals’ support needs are different, and that scheme participants
should be able to exercise choice and control over the services and supports they receive. The scheme differs
from previous approaches in a number of ways:

• It adopts a person- centred model of care and support and is a national scheme.

• It is an insurance-based scheme — it takes a long-term view of the total cost of disability to improve
participant outcomes and to meet the future costs of the scheme.

• Funding is determined by an assessment of individual needs (rather than a fixed budget)

The NDIS funds reasonable and necessary supports for Australians with permanent and significant disability.
Reasonable and necessary supports are those that help participants live as ordinary a life as possible,

26 https://theconversation.com/understanding-the-ndis-how-does-the-scheme-work-and-am-i-eligible-for-funding-58726
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including care and support to build their skills and capabilities, so they can engage in education, employment
and community activities27.

The commission recommended a system of flexible individual funding packages that could be used to
purchase disability supports.”

The NDIS funds reasonable and necessary supports for Australians with permanent and significant disability.
Reasonable and necessary supports are those that help participants live as ordinary a life as possible,
including care and support to build their skills and capabilities, so they can engage in education, employment
and community activities. The NDIS also funds support for people who meet early intervention criteria. This
covers cases where early intervention can significantly improve an individual’s outcomes and is cost effective.
The focus on early intervention reflects the lifetime approach of the scheme (which is consistent with insurance
principles).

Individuals eligible for the scheme are assessed, and individualised support packages are developed and
funded for them. NDIS access, planning and payments are managed by the National Disability Insurance
Agency (NDIA). (In Western Australia, arrangements are different, but intended to be consistent with the
NDIS.) Information, Linkages and Capacity Building (ILC) services are also provided under the NDIS. ILC
services provide information about, and referrals to, community and mainstream services (including health,
education, employment, transport, justice and housing). These services are available to the 4.3 million people
with disability in Australia (all ages) (Figure 2).

27 Productivity Commission 2017, National Disability Insurance Scheme (NDIS) Costs, Study Report, Canberra.

The NDIS is based on insurance principles
The National Disability Insurance Scheme provides universal coverage by pooling risk across all
Australians and taking the risk of disability support costs away from individuals. It is based on four
insurance principles.
1. Actuarial estimates of long-term costs - updated to reflect the experience of the scheme and used to

help ensure the scheme is financially sustainable and continuously improved.

2. A long-term view of funding requirements - takes a lifetime view of participant needs and seeks early
investment and intervention for people in order to maximise their independence and social and
economic participation and reduce their long- term support requirements.

3. Investment in research and innovation - to encourage and build the capacity and capability for
innovation, outcome analysis and evidence-based decisions on early intervention.

4. Investment in community participation and building social capital - to make the community accessible
and inclusive for people with disability and provide participants and non-participants with necessary
supports outside the scheme, through: mainstream services; information, linkages and capacity
building initiatives; and education programs.
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3.4.2 NDIS and the Broader Service System

Figure 2: NDIS within a broader system of supports

NDIS Data Assumptions
The Productivity Commission reports that the population statistics is 2015 data and provides no other attribution.
However, the assumptions in the figure are projections of the projected eligible people in 2020.28

3.4.3 How is the NDIS funded?

“The Federal Government will provide a little over half of the NDIS funding, and each state and territory will
contribute to provide the rest. Most taxpayers have been chipping in to help cover the federal costs through
the recent rise to the Medicare levy. This money can only be used to pay for the NDIS29.”

3.4.4 What services/supports are funded?

The types of supports that the NDIS may fund for participants include:

• Daily personal activities

• Transport to enable participation in community, social, economic and daily life activities

28 Footnote ‘a’ Figure 1 page 4 Productivity Commission 2017, National Disability Insurance Scheme (NDIS) Costs, Study Report, Canberra

29 Mar 18, 2016 Explainer: Who's funding the NDIS? - Every Australian Counts www.everyaustraliancounts.com.au/explainer-whos-funding-the-ndis/
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• Workplace help to allow a participant to successfully get or keep employment in the open or supported
labour market

• Therapeutic supports including behaviour support

• Help with household tasks to allow the participant to maintain their home environment

• Help from skilled personnel in aids or equipment assessment, set up and training

• Home modification design and construction

• Mobility equipment, and

• Vehicle modifications.

3.4.5 Who will provide services?

‘Provider’ is a term used to describe an individual or organisation delivering a support or a product to a
participant in the NDIS. To provide supports to NDIS participants providers will need to complete a registration
process with the National Disability Insurance Agency (NDIA).

3.4.6 Early Onset Dementia

The term younger onset dementia is used to describe any form of dementia diagnosed in people under the
age of 65. It may include a wide range of cognitive conditions affecting memory and function.

Dementia Australia reports that the term early onset dementia is used to describe the symptoms of a large
group of illnesses which cause a progressive decline in a person’s mental functioning. It is a broad term which
describes symptoms such as loss of memory, intellect, rationality, social skills and normal emotional reactions.

The latest figures show that younger onset dementia affects approximately 25,938 Australians with dementia
having been diagnosed in people in their 50s, 40s and even as early as their 30s. Due to dementia in younger
people being less common than dementia occurring after the age of 65, it can be difficult to diagnose.

In response to the need and the advent of the NDIS, Dementia Australia has developed a program that includes
younger onset dementia key workers. These workers are focused on supporting people with younger onset
dementia in the NDIS. The program has been interacting with the NDIS since it was first trialled in 2013.

The program’s key worker can support families and carers to prepare to develop the first NDIS individual
funded plan. This includes:

• Providing information about the NDIS and how it will affect the client and carer/family;

• Offering guidance and support to obtain and complete the NDIS Access Request Form;

• Helping and supporting the person living with dementia, family or carer as they prepare for the first meeting
with an NDIS planner by working with the person to identify the existing needs and supports;

• Guidance and support to help the person identify potential needs and supports for the next 12 months in
order to address these with the NDIS Planner;

• Attending the NDIS planning meeting with the client and family/carer, if this is what the family/client
requests, to support and advocate for the help required to ensure a comprehensive and appropriate plan
is developed; and liaising with the NDIS Planner following the planning meeting.
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Umbrella’s Response
Umbrella could replicate the key worker program as a registered provider of NDIS supports with a unique focus
on CALD and LGBTIQ communities or alternatively broker the capacity to Dementia Australia to work in their
program.
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4 Research into needs

4.1 Research Themes
Within this section we have researched the demographics of the primary catchment for Umbrella’s services.
We have also undertaken specific research into themes that emerged from the Umbrella workshop, leading to
particular commentary relating to:

• Younger onset dementia - respite and support programs

• Dementia specific respite and support programs for CALD service users

• Older CALD Mental Health program

• Support between Aged Care Assessment Team (ACAT) assessment and entry to a Residential Aged Care
Facility (RACF).

4.2 Demographic Profile

4.2.1 Background information

As the population of Australia increases, the number of old and very old is increasing exponentially, and the
numbers of people from CALD backgrounds is also increasing. A review of figures from the 2011 and 2016
Census data shows that in Australia in 2016 there were a total of 92,462 people in the 80+ age group from a
total of 5 European countries (Italy, Greece, Germany, Netherlands and Poland). This is an increase of 22.4%
from the 2011 data (75,533) representing an increase of 16,929 persons across Australia.

However in the 65-79 age group, the increase in numbers of people from those countries is much smaller (only
3.5%), demonstrating that while the immediate need for services for the wave of migrants from Europe is
increasing, over the next 20 years that surge will decrease (based on numbers of 50-64 populations in 2016
(90,778)) and be replaced by a need for services accessible to people from Asia.

4.2.2 Specific WA Demographic research - Introduction

The data has been collected and collated focussing on Culturally and Linguistically Diverse (CALD) populations
within the four Perth Metropolitan Regions, looking at both Languages Other Than English (LOTE) spoken at
home as well as the predominance of residents coming from a mainly non-English speaking country (NESC)
of birth.

4.2.3 Perth Metropolitan Regions

This section provides an overview of the CALD profile of the Perth Metropolitan regions as well as the
population born in mainly NESC.
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4.2.3.1 Countries of Birth
The 2016 Census records the proportion of the Metropolitan East Region’s residents aged 70+ born in a mainly
NESC as 36.5 %, the Metropolitan South East Region as 33.5%, and the Metropolitan North Region as 30.0%.
All are higher than the comparable state average, which is 28.5% for WA as a whole. The Metropolitan South
West Region is slightly lower (26.3%) than the state average.

The very old population (85+) has even higher proportions of NESC with similar resident patterns to the 70+.

Table 12: 70+ and 85+ Population NESC byMetropolitan Regions

Area Age 70+ Age 85+

#
% (as a
proportion of all
70+ persons)

#
% (as a
proportion of all
70+ persons)

Metropolitan East 11,723 36.5% 2,560 44.2%

Metropolitan South West 14,106 26.3% 2,918 28.9%

Metropolitan North 17,895 30.0% 3,828 32.7%

Metro South East 11,861 33.5% 2,590 36.2%

Western Australia 65,368 28.5% 13,680 32.2%

Source: ABS Census of Population & Housing, 2016

4.2.3.2 Languages Other than English at home
Between 2006 and 2016 there has been a dramatic increase in people 70+ who speak a LOTE at home in
Western Australia as a whole. Growth has also been seen across Metropolitan Perth to varying degrees. The
Metropolitan South West Region had the highest total growth (+158.2%). The implication is that services
focused on the needs of people who speak another language and who have a different cultural background
need to increase substantially to respond to these people’s specific needs. A comparison to the table above
indicates that almost 80% of NESC speak a language other than English at home.

The most common LOTE spoken at home across the Metropolitan Perth regions were Italian, followed by
Greek, Croatian, Macedonian, Dutch, Cantonese and Polish (also quite commonly spoken, but far less
commonly than Italian).

Insight into languages other than English spoken at home is of great importance due to the following dynamics:

• Some older persons with dementia from a NESC, who have had good English, revert to their first language
as cognitive abilities decline

• Some people from NESC backgrounds do not read or write well in their native tongue

• Some people from NESC do not fully disclose regarding their health or preferences when using a family
member to translate

• Some people simply lose their ‘good English’ as they age

These are some of the issues that require attention to the language spoken and challenges providers to
develop capacity to respond to the diverse languages of clients.



38 Umbrella Multicultural Community Care Services Inc. | 4 December 2019

Table 13: 70+ LOTE Population growth between 2006 and 2016 byMetropolitan Regions

Area Age 70+ in
2006

Age 70+ in
2011

Age 70+ in
2016 Total Growth

Growth
between 2006
-2016

# # # # +/- %

Metropolitan East 5,399 9,468 9,047 4,326 80.1%

Metropolitan South
West

4,378 9,630 11,306 6,928 158.2%

Metropolitan North 6,535 13,291 14,219 7,006 107.2%

Metro South East 3,665 8,263 8,737 5,072 138.4%

Western Australia 22,064 46,588 50,931 28,867 130.8%

Source: ABS Census of Population & Housing, 2006, 2011 & 2016

4.2.3.3 NESC Regional Profile
The data tables related to the NESC profile demonstrates significant diversity in the 70+ population. In the
Regional summaries it is evident that the NESC populations are also dispersed.

The implications of this dispersed and highly diverse cultural mix are that information and printed resources
relating to the aged care system are required in a wide range of languages in order to meet the needs of
persons who speak English as a second language and who may be literate only in their first language. Skilled
interpreters and culturally sensitive and bi/multi-lingual staff are also an important requirement as is cultural
competency training for all aged and community care personnel in the region.

The data also suggests that providing community services focused on CALD persons will have logistical
challenges related to the degree that the NESC are dispersed across Metropolitan Perth. It is likely that
community support workers matched for language and culture may have to travel further than the equivalent
community support workers supporting the broader aged community. Expanding the service will assist in
reducing the impact of this dynamic. Expansion can be across multiple service types that use the same
workforce to deliver services.
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Table 14: 70+ Population Top 20 NESC Regional Summary

Area
Total NESC

NESC
Top 20 NESC of Birth & Numbers of Persons

Metropolitan East

83+

Italy 2,134
India 833
Netherlands 557
Germany 431
Malaysia 363

Greece 328
Vietnam 314
Poland 277
Croatia 264
Myanmar 252

Singapore 160
China 155
SE Europe 142
Sri Lanka 117
FYROM 114

Philippines 104
Mauritius 100
Malta 90
Austria 72
Ukraine 63

Metropolitan South
West
73+

Italy 1,983
Netherlands 767
Croatia 600
India 588
Malaysia 542

Germany 523
Portugal 413
Singapore 255
Indonesia 202
China 174

SE Europe 144
Poland 130
Myanmar 115
Egypt 101
Zimbabwe 79

Austria 74
Hong Kong 73
Spain 72
Sri Lanka 68
Denmark 66

Metropolitan North

89+

Italy 2,850
India 982
Netherlands 750
Greece 704
Germany 664

Malaysia 653
Croatia 414
Vietnam 406
FYROM 395
Myanmar 359

China 331
Poland 330
Singapore 290
Egypt 182
Sri Lanka 158

Mauritius 150
Zimbabwe 146
SE Europe 137
Hungary 115
Indonesia 113

Metro South East
82+

Italy 1,256
India 1,034
Malaysia 842
Netherlands 793
Germany 434

Myanmar 383
Singapore 362
China 332
Poland 197
Indonesia 176

Sri Lanka 156
Croatia 143
Philippines 95
Greece 90
SE Europe 79

Vietnam 76
Austria 66
Egypt 66
Mauritius 64
France 57

Source: ABS Census of Population & Housing, 2016

4.2.3.4 Overall Aged Population
The population projection data detailed in Table 15 demonstrates that the numbers and proportions of people
who are very old. The number is rising with the implication that there will be increased demand for aged care
and carer services.

Table 15: Population Projections and Growth Age 65+, 70+ and 85+; 2018, 2021 & 2026

Region Year 65+ 70+ 85+

Metropolitan East 2018 57,495 39,342 6,227

2021 67,049 46,211 7,524

2026 78,781 56,724 8,822

2018-2026 +/- % 37% 44% 42%

Metropolitan North 2018 97,108 66,414 13,233

2021 114,481 79,317 13,589

2026 130,302 91,592 17,605

2018-2026 +/- % 34% 38% 33%

Metropolitan South
East

2018 61,895 42,979 7,692

2021 72,908 50,083 8,328

2026 85,431 61,240 10,673

2018-2026 +/- % 38% 42% 39%
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Region Year 65+ 70+ 85+

Metropolitan South
West

2018 90,324 60,814 10,868

2021 94,055 66,628 12,082

2026 121,721 85,802 14,352

2018-2026 +/- % 35% 41% 32%

WA Total 2018 394,800 265,675 46,638

2021 446,115 306,256 51,428

2026 539,711 378,654 62,645

2018-2026 +/- % 37% 43% 34%

Source: ABS Preliminary Population Projections based on the 2011 Census

4.2.3.5 Aboriginal and Torres Strait Islander background
The aged care planning ratios for people from Aboriginal and Torres Strait Islander (ATSI) backgrounds are
targeted to younger age groups due to their reported tendency to experience age-related health issues at an
earlier age (typically mid-forties). The 2016 ABS Census data presented in this section is for the following age
cohorts: 45+, 55+ and 65+.

While the population is recorded at this level, the actual numbers may fluctuate due to the tendency of
Aboriginal and Torres Strait Islanders to move within wider family groups—this may be to access health or
aged care services as their care needs and family circumstances change—in conjunction with a frequent
unwillingness to report their Aboriginal and Torres Strait Islander status to government agencies. These
factors impact on the statistical accuracy of this information.

Table 16: ATSI Metropolitan Perth - 2016

Region 45+ % of
Population 55+ % of

Population 65+ % of
Population

Metropolitan
East

1,720 1.1% 852 0.8% 313 0.6%

Metropolitan
South West

1,976 0.9% 1,018 0.7% 393 0.5%

Metropolitan
North

1,219 0.5% 619 0.4% 195 0.2%

Metropolitan
South East

1,147 0.9% 593 0.7% 227 0.5%

State Total 16,224 1.7% 8,332 1.3% 3,192 0.9%

Source: ABS Preliminary Population Projections based on the 2016 Census
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4.2.4 Metropolitan East Region

This section addresses the Culturally and Linguistically Diverse Profile of the Metropolitan East Region as well
as the population born in mainly Non-English speaking countries by LGA.

4.2.4.1 Countries of Birth
The 2016 Census records the proportion of the Metropolitan East Region’s residents aged 70+ born in a mainly
non-English speaking country (NESC).

The largest numbers of people aged 70+ and 85+ born in an NESC live in the Bayswater, Kalamunda, Swan
and Vincent LGAs. In total they represent 81.4% of the region’s 70+ population and 84.7% of those 85+.

Table 17: 70+ and 85+ Population NESC byMetropolitan East Region LGAs - 2016

Area Age 70+ Age 85+

# % # %

Bassendean (T) 606 37.3% 150 45.6%

Bayswater (C) 3,148 45.4% 708 47.7%

Kalamunda (S) 1,562 25.3% 316 34.3%

Mundaring (S) 902 22.5% 158 26.2%

Perth (C) 586 45.0% 65 40.9%

Stirling (Partial) (C) 671 47.1% 196 51.4%

Swan (C) 3,073 34.9% 596 43.2%

Vincent (C) 1,428 57.7% 444 67.3%

Metropolitan East 11,305 35.2% 2,437 42.1%

Western Australia 65,368 28.5% 13,680 32.2%

Source: ABS Census of Population & Housing, 2016

Cultural Diversity
There are 88+ NESCs of birth represented in the Metropolitan East Region, the top five being Italy (2,031),
India (804), Netherlands (539), Germany (401) and Malaysia (343).

Bayswater and Swan are the most culturally diverse LGA/SLAs in the Metropolitan East Region.

Table 18: 70+ Population Top 20 NESC by Metropolitan East Region LGAs

Area
Total NESC

NESC
Top 20 NESC of Birth & Numbers of Persons

Bassendean
31+

Italy 85
India 62
Netherlands 30
Malta 29
Germany 20

Croatia 20
Malaysia 16
Poland 14
Myanmar 14
Vietnam 11

Bosnia &
Herzegovina 10
Singapore 10
SE Europe 9
Mauritius 8
Iraq 6

Slovenia 5
Ukraine 5
Sri Lanka 5
Jersey 4
Bulgaria 4
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Area
Total NESC

NESC
Top 20 NESC of Birth & Numbers of Persons

Bayswater
67+

Italy 660
India 266
Malaysia 137
Vietnam 133
Greece 112

Netherlands 109
Germany 90
Poland 90
Myanmar 72
China 64

Croatia 55
Singapore 52
Sri Lanka 51
SE Europe, 37
Mauritius 33

FYROM 31
Austria 25
Malta 22
Ukraine 20
Philippines 19

Kalamunda
48+

Italy 215
Netherlands 119
India 117
Germany 85
Malaysia 37

Singapore 25
Myanmar 23
Poland 22
Austria 21
Kenya 21

Denmark 15
Philippines 14
Zimbabwe 14
Mauritius 13
Seychelles 13

Croatia 12
Sri Lanka 12
SE Eastern Europe 9
Egypt 9
Switzerland 9

Mundaring
35+

Italy 104
Netherlands 90
Germany 70
India 46
Croatia 25

Poland 22
Malaysia 16
Denmark 14
Myanmar 13
Philippines 12

SE Europe 12
Hungary 11
Zimbabwe 9
Egypt 9
France 9

Kenya 8
Sri Lanka 8
Singapore 7
Austria 7
Malta 6

Perth
33+

Malaysia 45
Italy 33
China 31
India 25
Netherlands 19

Singapore 13
Germany 12
Poland 12
Sri Lanka 10
SE Europe 9

Greece 9
Vietnam 9
Tanzania 9
Indonesia 9
Japan 8

Spain 7
Denmark 6
Myanmar 6
Egypt 5
Hong Kong 5

Stirling (C)
See Metropolitan
North ACPR for
details

n/a n/a n/a n/a

Swan
68+

Italy 369
India 255
Netherlands 149
Croatia 121
Germany 97

Vietnam 95
Myanmar 89
Malaysia 79
Poland 68
Singapore 55

SE Europe 42
Sri Lanka 40
Philippines 35
Greece 32
Mauritius 32

China 26
Malta 26
Zimbabwe 25
Bosnia &
Herzegovina 21
Seychelles 21

Vincent
33+

Italy 565
Greece 149
FYROM 67
Vietnam 57
India 33

Germany 27
Myanmar 26
Netherlands 23
Croatia 23
Poland 23

China 23
SE Europe 20
Mauritius 14
Malaysia 13
Egypt 6

Bosnia &
Herzegovina 5
Ukraine 5
Romania 5
Bulgaria 5
Romania 5

Metropolitan East

88+

Italy 2,031
India 804
Netherlands 539
Germany 401
Malaysia 343

Greece 318
Vietnam 311
Croatia 260
Poland 251
Myanmar 243

Singapore 165
China 153
SE Europe 138
Sri Lanka 129
FYROM 114

Mauritius 105
Malta 93
Philippines 87
Austria 78
Hungary 62

Source: ABS Census of Population & Housing, 2016

4.2.4.2 Languages other than English spoken at home
The highest numbers of older people who speak a language other than English (LOTE) at home in the
Metropolitan East Region are reported to reside in the Bayswater, Swan and Vincent LGAs, with the highest
proportion (over half of older people) in Vincent.
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Table 19: 70+ and 85+ Population LOTE by Metropolitan East Region LGAs - 2016

Area Age 70+ Age 85+

# % # %

Bassendean (T) 412 25.4% 91 27.7%

Bayswater (C) 2,394 34.5% 572 38.5%

Kalamunda (S) 1,078 17.5% 260 28.2%

Mundaring (S) 625 15.6% 119 19.8%

Perth (C) 472 36.2% 56 35.2%

Stirling Partial (C) 562 39.4% 172 45.1%

Swan (C) 2,421 27.5% 555 40.2%

Vincent (C) 1,324 53.5% 410 62.1%

Metropolitan East 9,288 28.4% 2,235 37.8%

Western Australia 50,931 22.2% 11,544 27.2%

Source: ABS Census of Population & Housing, 2016

The five LOTE spoken at home that are most highly represented across the Metropolitan East region are Italian
2,020, Greek 275, Croatian 267, Vietnamese 261 and Cantonese 253. In the 2011 Census Italian, Greek,
Polish, Croatian and Dutch were the most common. This change supports the observation that there is a shift
from European populations to more aged care being required to support Asians.

Table 20: 70+ Population Top LOTE by Metropolitan East Region LGAs - 2016

Area
Total LOTE

LOTE
Top 20 LOTE & Numbers of Persons

Bassendean
20+

Italian 87
Croatian 27
Maltese 18
Dutch 17
Serbian 14

Polish 14
Vietnamese 11
German 9
Macedonian 8
French 7

Cantonese 7
Arabic 6
Greek 5
Ukrainian 5
Slovene 5

Hung-Serbo 4
Croat/Yugo 4
Burmese 4
Punjabi 3
Tagalog 3

Bayswater
52+

Italian 655
Cantonese 118
Vietnamese 111
Greek 109
Polish 76

German 53
Mandarin 44
Dutch 42
Macedonian 41
Croatian 39

Burmese 38
French 33
Serbian 28
Spanish 28
Portuguese 22

Malay 18
Min Nan 17
Ukrainian 16
Hungarian 13
Albanian 12

Kalamunda
29+

Italian 207
German 54
Dutch 51
French 21
Polish 17

Burmese 17
Croatian 14
Serbian 9
Arabic 9
Danish 9

Hungarian 8
Russian 8
Greek 7
Mandarin 7
Hindi 7

Spanish 6
Malay 6
Filipino 6
Indonesian 6
Afrikaans 6

Mundaring
19+

Italian 94
German 42
Dutch 34
Croatian 26
Polish 20

French 15
Spanish 11
Arabic 9
Hungarian 5
Finnish 5

Danish 4
Greek 4
Hindi 4
Ukrainian 4
Serbian 3

Mandarin 3
Cantonese 3
Sinhalese 3
Tagalog 3
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Area
Total LOTE

LOTE
Top 20 LOTE & Numbers of Persons

Perth
24+

Cantonese 49
Mandarin 38
Italian 26
Polish 13
Vietnamese 13

German 12
Spanish 8
Bosnian 7
French 6
Russian 6

Serbian 5
Croatian 4
Greek 4
Persian (excl. Dari) 4
Japanese 4

Chinese, nfd 4
Turkish 4
Korean 4
Arabic 3
Hindi 3

Stirling (C)
See Metropolitan
North ACPR for
details

n/a n/a n/a n/a

Swan
57+

Italian 359
Croatian 137
Vietnamese 90
Dutch 71
Polish 66

German 47
Cantonese 46
Burmese 43
Greek 36
French 32

Afrikaans 31
Spanish 29
Serbian 29
Mandarin 28
Tamil 21

Tagalog 19
Malay 17
Macedonian 16
Serbo-Croatian/Yugo
16
Filipino 15

Vincent
26+

Italian 592
Macedonian 117
Greek 110
Vietnamese 36
Cantonese 25

Mandarin 24
Croatian 20
Polish 20
French 19
Dutch 17

Serbian 14
German 13
Burmese 13
Spanish 11
Ukrainian 8

Serbo-Croatian/Yugo
7
Min Nan 7
Maltese 7
Romanian 5
Portuguese 4

Metropolitan East Italian 2,020
Greek 275
Croatian 267
Vietnamese 261
Cantonese 253

Dutch 232
German 230
Polish 226
Macedonian 182
Mandarin 144

French 133
Burmese 115
Serbian 102
Spanish 93
Hungarian 47

Arabic 47
Maltese 45
Min Nan 42
Malay 41
Portuguese 40

Source: ABS Census of Population & Housing, 2016

4.2.4.3 ATSI Metropolitan South East Region
The Metropolitan East Region has a proportionately smaller population of ATSI than the State Average. A
concentration of Aboriginal people is located in Swan LGA, with the next most populous LGAs being
Bayswater, Mundaring and Kalamunda respectively.

Table 21: ATSI Metropolitan East

LGA 45+ % of
Population 55+ % of

Population 65+ % of
Population

Bassendean
(T)

89 1.4% 54 1.3% 22 0.9%

Bayswater (C) 195 0.8% 100 0.6% 48 0.5%

Kalamunda
(S)

200 0.8% 91 0.6% 28 0.3%

Mundaring (S) 244 1.4% 91 0.8% 30 0.5%

Perth (C) 45 0.7% 24 0.6% 16 0.8%

Stirling (C) –
See
Metropolitan
North ACPR

n/a n/a n/a n/a n/a n/a

Swan (C) 629 1.4% 313 1.1% 114 0.8%



45 Umbrella Multicultural Community Care Services Inc. | 4 December 2019

LGA 45+ % of
Population 55+ % of

Population 65+ % of
Population

Vincent (T) 57 0.5% 21 0.3% 8 0.2%

TOTAL 1,461 1.1% 696 0.8% 260 0.5%

WA Total 16,255 1.7% 8,332 1.3% 3,192 0.9%

Source: ABS Census of Population & Housing, 2016

4.2.5 Metropolitan South West Region

This section addresses the Culturally and Linguistically Diverse Profile of the Metropolitan South West Region
as well as the population born in mainly Non-English-Speaking Countries by LGA.

4.2.5.1 Countries of Birth
The 2016 Census records the proportion of the Metropolitan South West Region’s residents aged 70+ born in
a mainly non-English speaking country (NESC).

The largest numbers of people aged 70+ and 85+ born in an NESC live in Cockburn, Mandurah, Melville and
Rockingham LGAs while the highest proportion of the 70+ population from NESC reside in Fremantle.

Table 22: 70+ and 85+ Population NESC byMetropolitan South West Region LGAs - 2016

Area Age 70+ Age 85+

# % # %

Cockburn 3,217 40.3% 624 43.7%

East Fremantle 283 34.5% 96 57.5%

Fremantle 1,488 41.7% 397 53.9%

Kwinana 655 28.1% 97 29.8%

Mandurah 2,157 16.8% 418 19.7%

Melville 3,648 28.5% 860 26.7%

Murray 424 17.9% 61 20.3%

Rockingham 2,016 19.2% 335 19.5%

Waroona 203 35.6% 44 44.4%

Metropolitan South West 14,091 26.2% 2,932 29.0%

Western Australia 65,368 28.5% 13,680 32.2%

Source: ABS Census of Population & Housing, 2016

Diversity
The five NESCs of birth most highly represented across the region are Italy (1,969 people), the Netherlands
(748), Croatia (610), India (589) and Malaysia (558). However, if German and Austrians are combined
(German speaking) there are 638 persons and together they would represent the third largest population.
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Of the 86+ NESCs of birth represented in the Metropolitan South West Region, the LGAs of Melville (68+),
Cockburn (64+) and Mandurah and Rockingham (53+) respectively are the most culturally diverse.

Table 23: 70+ Population Top 20 NESC byMetropolitan South West Region LGAs

Area
Total NESC

NESC
Top 20 NESC of Birth & Numbers of Persons

Cockburn
64+

Italy 705
Croatia 350
Portugal 235
India 128
Netherlands 103

Germany 82
Malaysia 76
SE Europe 64
Singapore 48
Egypt 40

China 38
Myanmar 31
Indonesia 29
Bosnia &
Herzegovina 26
Poland 25

Spain 19
Zimbabwe 18
France 17
Sri Lanka 17
Austria 14

East Fremantle
12+

Italy 74
Portugal 13
Netherlands 9
Germany 6
Indonesia 5

Denmark 4
Croatia 4
Malaysia 4
Hungary 3
Lithuania 3

Poland 3
India 3

Fremantle
33+

Italy 545
Croatia 95
Portugal 77
Germany 38
SE Europe 37

Netherlands 28
India 25
Bosnia &
Herzegovina 17
Greece 16
Poland 11

Egypt 10
Chile 10
France 9
Austria 9
Serbia 9

Singapore 8
Malaysia 7
China 6
Spain 5
Japan 5

Kwinana
29+

Netherlands 49
Germany 48
India 35
Italy 32
Croatia 18

Portugal 16
Philippines 15
Malaysia 14
Denmark 14
Singapore 12

China 10
Myanmar 10
Austria 7
Poland 6
France 6

Zimbabwe 6
Israel 6
Spain 5
Timor-Leste 5
Thailand 5
Brazil 5

Mandurah
53+

Netherlands 199
Germany 120
Italy 81
India 65
Poland 31

Zimbabwe 24
Austria 22
Croatia 21
Singapore 19
Malaysia 17

Myanmar 17
Switzerland 13
Denmark 11
Malta 11
Mauritius 10

Latvia 10
Kenya 10
France 9
Egypt 9
Indonesia 9

Melville
68+

Malaysia 408
Italy 362
India 224
Netherlands 163
Indonesia 155

Singapore 141
China 117
Germany 111
Croatia 69
Hong Kong 61

Sri Lanka 51
Portugal 47
Poland 45
Greece 37
Egypt 35

Iran 35
Myanmar 33
Austria 31
Zimbabwe 30
SE Europe 29

Murray
13+

Netherlands 35
Italy 25
Germany 17
India 10
Myanmar 6

Malta 6
Malaysia 5
SE Europe 5
Denmark 4
Uruguay 4

Singapore 3
Austria 3
Hungary 3

Rockingham
53+

Netherlands 154
Germany 112
India 99
Italy 97
Croatia 53

Portugal 32
Malaysia 27
Denmark 27
Spain 26
Singapore 17

Poland 16
SE Europe 15
Philippines 15
Myanmar 14
Sri Lanka 14

China 13
Zimbabwe 13
Austria 12
Switzerland 12
Mauritius 12



47 Umbrella Multicultural Community Care Services Inc. | 4 December 2019

Area
Total NESC

NESC
Top 20 NESC of Birth & Numbers of Persons

Waroona
3+

Italy 48
Netherlands 8
Germany 6

Metropolitan South
West

86+

Italy 1,969
Netherlands 748
Croatia 610
India 589
Malaysia 558

Germany 540
Portugal 424
Singapore 248
Indonesia 207
China 187

SE Europe 161
Poland 137
Myanmar 114
Egypt 105
Austria 98

Zimbabwe 95
Sri Lanka 92
Denmark 86
Spain 81
Hong Kong 80

Source: ABS Census of Population & Housing, 2016

4.2.5.2 Languages Other than English Spoken at Home (LOTE)
In the Metropolitan South West Region there are 11,314 people aged 70+ speaking a language other than
English (LOTE) at home (21.0% of the region’s total 70+population) and 2,639 persons aged 85+ (26.1% of
the region’s total 85+ population), with both percentages slightly below that of WA (22.2% 70+; 27.2% 85+).

Melville (2,979 70+; 842 85+) and Cockburn (2,816 70+; 593 85+) have significant populations of people who
speak a LOTE at home.

Table 24: 70+ and 85+ Population LOTE by Metropolitan South West Region LGAs -2016

Area Age 70+ Age 85+

# % # %

Cockburn 2,816 35.3% 593 41.5%

East Fremantle 243 29.6% 89 53.3%

Fremantle 1,366 38.3% 390 53.0%

Kwinana 475 20.4% 70 21.5%

Mandurah 1,533 12.0% 319 15.0%

Melville 2,979 23.3% 842 26.1%

Murray 279 11.8% 40 13.3%

Rockingham 1,442 13.8% 256 14.9%

Waroona 181 31.8% 40 40.4%

Metropolitan South West 11,314 21.0% 2,639 26.1%

Western Australia 50,931 22.2% 11,544 27.2%

Source: ABS Census of Population & Housing, 2016

The five LOTE most represented within the Metropolitan South West Region are Italian (1,971 people),
Croatian (615), Portuguese (415), Cantonese (357) and German (340).

The top 20 LOTE spoken in each LGA in the Metropolitan South West Region are listed in Table 25.
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Table 25: 70+ Population Top LOTE by Metropolitan South West Region LGAs - 2016

Area
Total LOTE

LOTE
Top 20 LOTE & Numbers of Persons

Cockburn
51+

Italian 712
Croatian 379
Portuguese 234
Spanish 60
Serbian 51

Mandarin 47
Cantonese 46
German 44
Dutch 34
Arabic 22

French 20
Polish 18
Indonesian 18
Greek 16
Tamil 14

Afrikaans 12
Persian (ex. Dari) 11
Malay 10
Gujarati 9
Russian 9

East Fremantle
8+

Italian 72
Portuguese 11
German 6
Dutch 6
Croatian 5

Swedish 4
Turkish 3
Lithuanian 3 n/a

Fremantle
20+

Italian 569
Croatian 107
Portuguese 75
German 21
Spanish 18

Serbian 18
Greek 15
French 11
Dutch 10
Mandarin 10

Serbo-Croat/Yugo 8
Polish 7
Cantonese 6
Bosnian 6
East. Euro
Languages 5

Japanese 5
Macedonian 5
Tagalog 4
Russian 3
Latvian 3

Kwinana
24+

German 33
Italian 25
Portuguese 18
Spanish 15
Dutch 13

French 11
Danish 11
Serbian 10
Croatian 9
Mandarin 8

Polish 6
Cantonese 6
Arabic 6
Sinhalese 6
Tagalog 5

Auslan 5
Malay 4
Filipino 4
Burmese 4
Korean 4

Mandurah
33+

German 72
Dutch 66
Italian 63
French 28
Afrikaans 16

Croatian 14
Polish 14
Spanish 11
Greek 11
Cantonese 10

Mandarin 9
Danish 6
Filipino 6
Min Nan 6
Hungarian 6

Maori (NZ) 6
Portuguese 5
Tagalog 5
Maltese 5
Thai 5

Melville
48+

Italian 364
Cantonese 274
Mandarin 218
Indonesian 93
Min Nan 82

German 80
Dutch 76
Croatian 62
Greek 44
French 43

Portuguese 43
Tamil 35
Arabic 29
Spanish 28
Polish 24

Persian (ex Dari) 24
Malay 20
Hakka 17
Sinhalese 16
Punjabi 16

Murray
5+

Italian 18
German 10
Dutch 7
Cantonese 3
Afrikaans 3

n/a

Rockingham
34+

Italian 90
German 71
Dutch 69
Croatian 39
Spanish 32

French 29
Portuguese 29
Serbian 21
Danish 19
Cantonese 12

Mandarin 12
Afrikaans 11
Finnish 11
Polish 10
Malay 9

Maori (NZ) 9
Persian (excl. Dari) 7
Russian 6
Japanese 5
Vietnamese 5

Waroona
2+

Italian 58
German 3

n/a
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Area
Total LOTE

LOTE
Top 20 LOTE & Numbers of Persons

Metropolitan South
West
86+

Italian 1,971
Croatian 615
Portuguese 415
Cantonese 357
German 340

Mandarin 304
Dutch 281
Spanish 164
French 142
Serbian 113

Indonesian 111
Min Nan 96
Greek 89
Polish 79
Arabic 60

Afrikaans 58
Tamil 53
Malay 43
Persian (excl. Dari 42
Danish 39

Source: ABS Census of Population & Housing, 2016

4.2.5.3 ATSI Metropolitan South West region
The Metropolitan South West Region has a proportionately smaller ATSI population than the State Average.
Concentrations of Aboriginal people are located in Rockingham, Cockburn, Mandurah and Kwinana. Of the
ATSI population aged 45+, only Kwinana LGA has a concentration of ATSI approximate to that of the state
average at 1.7%. All other LGAs are below the average of the state.

Table 26: ATSI Population Metropolitan South West

LGA 45+ % of
Population 55+ % of

Population 65+ % of
Population

Cockburn (C) 336 0.9% 174 0.8% 67 0.6%

East Fremantle
(T)

11 0.3% 3 0.1% 0 0.0%

Fremantle (C) - 124 0.9% 67 0.7% 23 0.4%

Kwinana (T) 191 1.7% 93 1.3% 38 1.1%

Mandurah (C) 336 0.9% 187 0.7% 70 0.4%

Melville (C) 161 0.4% 83 0.3% 36 0.2%

Murray (S) 88 1.1% 43 0.7% 17 0.5%

Rockingham (C) 412 0.9% 187 0.7% 59 0.4%

Waroona (S) 23 1.1% 17 1.1% 10 1.2%

TOTAL Region 1,671 0.8% 857 0.6% 311 0.4%

Total State 16,255 1.7% 8,332 1.3% 3,192 0.9%

Source: ABS Census of Population & Housing, 2016

4.2.6 Metropolitan North Region

This section addresses the Culturally and Linguistically Diverse Profile of the Metropolitan North Region as
well as the population born in mainly Non-English Speaking Countries by LGA.

4.2.6.1 Countries of Birth
The 2016 Census records the proportion of the Metropolitan North Region’s residents aged 70+ born in a
mainly non-English speaking country (NESC).

The largest populations of people aged 70+ and 85+ born in an NESC are in the central (in particular) and
northern areas of the Metropolitan North Region: Stirling (8,288 70+; 1,899 85+), Joondalup (3,040 70+; 582
85+), and Wanneroo (3,516 70+; 623 85+) LGAs. The highest proportions are recorded for Stirling (38.2%
70+; 42.0% 85+),Wanneroo (29.0% 70+; 32.9% 85+) and Mosman Park (29.6% 70+; and 42.9% 85+) LGAs.
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Table 27: 70+ and 85+ Population NESC byMetropolitan North Region LGAS/SLAs - 2016

Area Age 70+ Age 85+

# % # %

Cambridge (T) 774 24.5% 178 21.4%

Claremont (T) 312 17.7% 76 16.4%

Cottesloe (T) 143 15.1% 42 18.8%

Joondalup (C) 3,040 22.9% 582 24.2%

Mosman Park (T) 317 29.6% 76 42.9%

Nedlands (C) 643 25.2% 142 24.6%

Peppermint Grove (S) 32 15.7% 10 23.8%

Stirling (Partial) (C) 8,288 38.2% 1,899 42.0%

Subiaco (C) 564 25.8% 135 31.2%

Wanneroo (C) 3,516 29.0% 623 32.9%

Metropolitan North 18,300 30.3% 3,959 33.2%

Western Australia 65,368 28.5% 13,680 32.2%

Source: ABS Census of Population & Housing, 2016

NESC Diversity
The NESCs of birth most highly represented across the region are Italy (2,933), India (1,005), Netherlands
(773) Greece (732), and Malaysia (689). In all, over 101+ mainly non-English speaking countries of birth are
represented among the 70+ population of the Metropolitan North Region, with 89+ of these in the LGA of
Stirling; 74+ in LGA of Joondalup and 80+ in the LGA of Wanneroo.

Table 28: 70+ Population Top 20 NESC byMetropolitan North LGAs

Area
Total NESC

NESC
Top 20 NESC of Birth & Numbers of Persons

Cambridge
34+

Italy 116
Malaysia 46
Greece 34
India 32
Netherlands 27

Germany 25
Singapore 19
Poland 19
China 17
Sri Lanka 16

Croatia 13
Egypt 13
Hong Kong 11
Myanmar 6
Indonesia 5

Mauritius 5
Japan 5
Trin & Tobago 5
Belgium 5
Slovenia 5

Claremont
17+

Malaysia 16
Germany 12
China 11
Italy 10
Singapore 9

Sri Lanka 8
Netherlands 7
Iran 6
India 5
Hungary 5

Austria 5
Pap New Guinea 5
Greece 4
Myanmar 4
Indonesia 4

Latvia 3
Sweden 3

Cottesloe
14+

Germany 12
Italy 11
India 10
Zimbabwe 6
Greece 5

China 3
Myanmar 3
Indonesia 3
Sweden 3
Croatia 3

Mauritius 3
Switzerland 3
SE Europe 3
Turkey 3

Joondalup
74+

Italy 287
India 229
Netherlands 218
Germany 211
Malaysia 111

Singapore 84
Poland 72
Croatia 64
Zimbabwe 63
Myanmar 54

Greece 49
Egypt 48
China 34
Mauritius 31
Kenya 30

Spain 27
Austria 26
SE Europe 25
Hungary 25
Japan 21
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Area
Total NESC

NESC
Top 20 NESC of Birth & Numbers of Persons

Mosman Park
16+

Italy 13
Netherlands 9
Germany 9
Malaysia 9
Hungary 9

China 8
Indonesia 8
India 6
Singapore 6
Egypt 5

Iran 5
Zimbabwe 4
Hong Kong 4
FYROM 4
Austria 3

Sri Lanka 3

Nedlands
32+

Malaysia 116
Singapore 36
China 32
India 31
Sri Lanka 31

Italy 27
Netherlands 22
Germany 22
Hong Kong 21
Greece 12

Indonesia 11
Zimbabwe 9
Poland 9
Hungary 8
Egypt 8

Iran 6
Croatia 6
Mauritius 5
Estonia 5
Switzerland 4

Peppermint Grove
3+

China 8
India 6
Netherlands 3

Stirling (includes
Metro East Portion)
89+

Italy 2,048
Greece 574
India 419
FYROM 282
Malaysia 275

Netherlands 264
Croatia 244
Vietnam 238
Germany 235
Poland 177

China 169
Myanmar 163
Singapore 112
SE Europe 91
Sri Lanka 78

Egypt 78
Mauritius 72
Austria 55
Hungary 54
Iran 46

Subiaco
35+

Malaysia 41
Italy 36
India 26
Netherlands 26
Poland 19

China 18
Singapore 13
Germany 12
SE Europe 12
Croatia 10

Iran 10
Indonesia 9
Sri Lanka 8
Bosnia &

Herzegovina 8
Hong Kong 7

Ukraine 6
Zimbabwe 6
Mauritius 5
Russian Fed 5
Chile 5

Wanneroo
80+

Italy 385
India 241
Netherlands 197
Vietnam 162
Germany 141

Myanmar 122
FYROM 94
Malaysia 75
Croatia 73
Poland 54

Greece 51
Mauritius 45
Zimbabwe 44
Singapore 38
Egypt 34

Hungary 32
Malta 31
Spain 30
Philippines 28
Kenya 28

Metropolitan North
101+

Italy 2,933
India 1,005
Netherlands 773
Greece 732
Malaysia 689

Germany 679
Vietnam 423
Croatia 413
FYROM 400
Myanmar 359

Poland 350
China 324
Singapore 317
Egypt 189
Sri Lanka 183

Mauritius 166
Zimbabwe 163
SE Europe 158
Hungary 141
Indonesia 115

Source: ABS Census of Population & Housing, 2016
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4.2.6.2 Languages other than English spoken at home
The highest numbers of older people who speak a language other than English (LOTE) at home in the
Metropolitan North Region are living in the LGAs of Stirling (6,969 70+; 1,650 85+), Wanneroo (2,687 70+, 533
85+) and Joondalup (2,145 70+; 409 85+).

Table 29: 70+ and 85+ Population LOTE by Metropolitan North Region LGAs - 2016

Area Age 70+ Age 85+

# % # %

Cambridge (T) 671 21.3% 150 18.1%

Claremont (T) 236 13.4% 59 12.7%

Cottesloe (T) 114 12.0% 31 13.8%

Joondalup (C) 2,145 16.1% 409 17.0%

Mosman Park (T) 243 22.7% 62 35.0%

Nedlands (C) 462 18.1% 109 18.9%

Peppermint Grove (S) 23 11.3% - 0.0%

Stirling (Partial) (C) 6,969 32.1% 1,650 36.5%

Subiaco (C) 418 19.1% 95 21.9%

Wanneroo (C) 2,687 22.2% 533 28.1%

Metropolitan North 13,968 23.7% 3,098 26.8%

Western Australia 50,931 22.2% 11,544 27.2%

Source: ABS Census of Population & Housing, 2016

The five LOTE most highly represented across the region are Italian, (2,889), Greek (714), Macedonian (622),
Cantonese (487) and German (435).

The 2016 Census recorded 87+ different LOTE spoken by people aged 70+ in the Metropolitan North Region
and with a significant degree of variation across it. Stirling and Wanneroo LGAs have the highest numbers of
LOTE spoken at home.

Table 30: 70+ Population Top LOTE by Metropolitan North Region LGAs -2016

Area
Total LOTE

LOTE
Top 20 LOTE & Numbers of Persons

Cambridge
25+

Italian 108
Greek 69
Cantonese 35
Mandarin 25
Dutch 19

German 13
Croatian 12
Polish 12
French 10
Macedonian 10

Afrikaans 8
Hindi 8
Czech 7
Burmese 6
Japanese 5

Min Nan 5
Tamil 5
Vietnamese 5
Danish 4
Tagalog 4

Claremont
12+

Italian 15
Mandarin 12
French 8
Cantonese 7
Dutch 5

Croatian 4
Persian (excl. Dari) 4
Spanish 4
Afrikaans 3
German 3

Greek 3
Polish 3 n/a
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Area
Total LOTE

LOTE
Top 20 LOTE & Numbers of Persons

Cottesloe
6+

German 11
Italian 8
Greek 6
French 4
Cantonese 3

Swedish 3
n/a n/a

Joondalup
49+

Italian 269
German 121
Dutch 109
Cantonese 82
French 70

Polish 62
Croatian 61
Spanish 59
Greek 58
Afrikaans 42

Arabic 41
Serbian 33
Malay 29
Mandarin 28
Burmese 27

Macedonian 25
Gujarati 24
Japanese 21
Min Nan 20
Persian(ex Dari) 19

Mosman Park
9+

Italian 15
Persian (excl. Dari) 6
French 5
German 4
Greek 4

Macedonian 4
Russian 4
Cantonese 3
Hungarian 3

n/a

Nedlands
23+

Cantonese 76
Mandarin 31
Italian 22
German 19
Tamil 19

Min Nan 18
Dutch 17
French 14
Greek 13
Hindi 9

Sinhalese 9
Persian (excl. Dari) 6
Indonesian 6
Afrikaans 5
Malay 5

Hakka 5
Polish 4
Thai 4
Malay 4
Hungarian 3

Peppermint Grove
0+

n/a

Stirling (incl. portion
from Metro East
ACPR)
74+

Italian 2,063
Greek 495
Macedonian 484
Croatian 267
Vietnamese 222

Cantonese 220
German 160
Polish 139
Mandarin 133
Dutch 124

Spanish 99
Serbian 91
French 86
Burmese 80
Min Nan 49

Persian (excl. Dari)
45
Arabic 45
Gujarati 33
Malay 32
Russian 28

Subiaco
24+

Mandarin 26
Italian 23
Cantonese 16
Polish 14
French 13

Greek 11
Persian (ex. Dari) 10
German 9
Dutch 8
Serbian 8

Croatian 7
Spanish 7
Indonesian 6
Min Nan 5
Ukrainian 5

Punjabi 5
Latvian 5
Portuguese 4
Filipino 4
Vietnamese 3

Wanneroo
62+

Italian 366
Vietnamese 155
Macedonian 99
German 95
Dutch 75

Spanish 68
Burmese 68
Croatian 65
French 64
Greek 55

Afrikaans 46
Cantonese 45
Polish 37
Gujarati 35
Arabic 33

Mandarin 26
Serbian 26
Malay 21
Khmer 17
Maltese 16

Metropolitan North
87+

Italian 2,889
Greek 714
Macedonian 622
Cantonese 487
German 435

Croatian 416
Vietnamese 399
Dutch 357
Mandarin 281
French 274

Polish 271
Spanish 240
Burmese 181
Serbian 158
Afrikaans 124

Arabic 119
Persian(ex Dari) 105
Min Nan 100
Gujarati 92
Malay 90

Source: ABS Census of Population & Housing, 2016

4.2.6.3 ATSI Metropolitan North Region
The ATSI Metropolitan North Region has a proportionately smaller population that the State Average. Higher
concentrations of Aboriginal people are located in Joondalup, Stirling and Wanneroo.
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Table 31: ATSI Metro North (2016 Census)

LGA 45+ % of
Population 55+ % of

Population 65+ % of
Population

Cambridge
(T)

19 0.2% 10 0.1% 5 0.1%

Claremont (T) 11 0.2% 8 0.2% 0 0.0%

Cottesloe (T) 10 0.3% 5 0.2% 0 0.0%

Joondalup (C) 209 0.3% 117 0.3% 42 0.2%

Mosman Park
(T)

17 0.4% 10 0.4% 0 0.0%

Nedlands (C) 20 0.2% 13 0.2% 0 0.0%

Peppermint
Grove (S)

0 0.0% 0 0.0% 0 0.0%

Stirling (C)
Includes
section from
Metro North
Region

516 0.6% 262 0.5% 98 0.3%

Subiaco (C) 24 0.3% 11 0.2% 6 0.2%

Wanneroo (C) 476 0.8% 233 0.7% 80 0.4%

TOTAL 1,306 0.5% 667 0.4% 242 0.3%

WA Total 16,255 1.7% 8,332 1.3% 3,192 0.9%

Source: ABS Census of Population & Housing, 2016

4.2.7 Metropolitan South East Region

This section addresses the Culturally and Linguistically Diverse Profile of the Metropolitan South East Region
as well as the population born in mainly Non-English speaking countries by LGA.

4.2.7.1 Countries of Birth
The 2016 Census records the proportion of the Metropolitan South East Region’s residents aged 70+ born in
a mainly non-English speaking country (NESC).

The 2016 Census records the proportion of Metropolitan South East residents aged 70+ born in a mainly non-
English speaking country (NESC) as 39.0%, which is higher than the comparable figure for WA (28.5%).

The largest populations of people aged 70+ and 85+ born in an NESC live in Canning LGA (2,912 70+; 618
85+) and Gosnells LGA (2,915 70+; 522 85+), which together account for 49.1% of the region’s NESC 70+
population and 43.8% of its 85+ population.

Gosnells has the highest proportions of 70+ (76.7%) and 85+ (82.1%) populations born in an NESC, well
above the regional (39.0% 70+; 40.9% 85+) and WA (28.5%; 32.2%) averages.
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Table 32: 70+ and 85+ Population NESC byMetropolitan South East Region LGAs - 2016

Area Age 70+ Age 85+

# % # %

Armadale 1,666 29.3% 328 35.9%

Belmont 1,455 38.4% 347 42.7%

Canning 2,912 37.5% 618 39.9%

Gosnells 2,915 76.7% 522 82.1%

Serpentine-Jarrahdale 297 20.3% 41 21.5%

South Perth 1,325 29.9% 331 29.1%

Victoria Park 1,289 37.3% 415 36.8%

Metro South East 11,859 39.0% 2,602 40.9%

WA 65,368 28.5% 13,680 32.2%

Source: ABS Census of Population & Housing, 2016

NESC Diversity
There are 89+ NESCs of birth represented across Metropolitan South East, with the top five being Italy (1,249),
India (1,009), Malaysia (843), the Netherlands (803) and Germany (425).

Table 33: 70+ Population Top 20 NESC byMetropolitan South East Region LGAs

Area
Total NESC

NESC
Top 20 NESC of Birth & Numbers of Persons

Armadale
46+

Netherlands 218
Italy 120
India 105
Germany 101
Malaysia 52

Myanmar 37
Singapore 22
Croatia 19
Poland 16
Austria 15

France 15
China 15
Philippines 13
Kenya 13
Indonesia 12

Zimbabwe 11
Denmark 10
Malta 10
Sri Lanka 10
Mauritius 10

Belmont
50+

Italy 191
India 121
Myanmar 68
Poland 56
Netherlands 50

Malaysia 48
Germany 45
Croatia 29
China 26
SE Europe 23

Singapore 22
Greece 19
Vietnam 18
Philippines 16
Indonesia 14

Mauritius 14
Lebanon 14
Sri Lanka 13
Egypt 13
Austria 11

Canning
70+

Malaysia 371
Italy 325
India 262
Netherlands 153
China 133

Singapore 129
Myanmar 93
Germany 85
Sri Lanka 63
Indonesia 58

Poland 35
Hong Kong 30
SE Europe 26
Vietnam 26
Iran 23

Croatia 22
Egypt 17
Mauritius 16
Zimbabwe 16
Greece 15

Gosnells
69+

India 324
Italy 262
Netherlands 222
Malaysia 197
Myanmar 147

Germany 109
Singapore 108
China 87
Sri Lanka 50
Indonesia 42

Philippines 37
Croatia 35
Poland 33
SE Europe 28
Austria 28

Seychelles 23
Mauritius 20
Vietnam 18
Egypt 16
Afghanistan 15

Serpentine-
Jarrahdale
15+

Netherlands 55
Italy 26
Germany 14
India 11
Denmark 10

France 9
Malaysia 7
Myanmar 5
Croatia 4
Austria 4

Egypt 4
Zambia 4
Belgium 4
Indonesia 3
Malta 3
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Area
Total NESC

NESC
Top 20 NESC of Birth & Numbers of Persons

South Perth
56+

Malaysia 114
Italy 85
India 76
Singapore 47
Netherlands 45

China 44
Germany 39
Indonesia 33
Greece 31
Poland 26

Myanmar 23
Croatia 17
Iran 16
Hong Kong 12
Japan 12

Chile 11
Austria 9
Egypt 9
Vietnam 9
Zimbabwe 9

Victoria Park
36+

Italy 240
India 110
Netherlands 60
Malaysia 54
Poland 35

Germany 32
Myanmar 31
China 29
Singapore 27
Croatia 19

Indonesia 14
Greece 14
Austria 13
Sri Lanka 12
Mauritius 11

France 9
Hong Kong 8
Ukraine 8
Vietnam 7
SE Europe 5

Metro South East
89+

Italy 1,249
India 1,009
Malaysia 843
Netherlands 803
Germany 425

Myanmar 404
Singapore 355
China 334
Poland 201
Indonesia 176

Sri Lanka 156
Croatia 145
SE Europe 96
Philippines 92
Greece 91

Austria 87
Vietnam 82
Mauritius 79
Egypt 70
Hong Kong 68

Source: ABS Census of Population & Housing, 2016

4.2.7.2 Languages Other than English Spoken at Home (LOTE)
In the Metropolitan South East Region there are 8,767 people aged 70+ speaking a language other than
English (LOTE) at home (28.9% of the region’s total 70+ population) and 2,081 persons aged 85+ (32.7% of
the region’s total 85+ population), with both percentages above that of WA (22.2% 70+; 27.2% 85+).

Gosnells (2,059 70+; 421 85+) and Canning (2,134 70+; 472 85+) have significant populations of people who
speak a LOTE at home.

Table 34: 70+ and 85+ LOTE Population byMetropolitan South East Region LGAs - 2016

Area Age 70+ Age 85+

# % # %

Armadale (C) 1,213 21.3% 294 32.2%

Belmont (C) 1,103 29.1% 248 30.5%

Canning (C) 2,134 27.5% 472 30.5%

Gosnells (C) 2,059 23.2% 421 29.5%

Serpentine-Jarrahdale (S) 200 13.7% 34 17.8%

South Perth (C) 1,011 22.8% 264 23.2%

Victoria Park (T) 1,047 30.3% 348 30.8%

Metro South East 8,767 28.9% 2,081 32.7%

WA 50,931 22.2% 11,544 27.2%

Source: ABS Census of Population & Housing, 2016

LOTE Diversity
The five LOTE most represented within the Metropolitan South East Region are Italian (1,194 people),
Cantonese 512, Mandarin 421, Dutch 387 and German 250. There is significant diversity in LOTE in the Region
(75+), with Canning (58+) and Gosnells (51+) being the most diverse LGAs.
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Table 35: 70+ Population Top LOTE by Metropolitan South East Region LGAs

Area
Total LOTE

LOTE
Top 20 LOTE & Numbers of Persons

Armadale
39+

Dutch 121
Italian 112
German 50
Mandarin 19
Croatian 18

Cantonese 17
French 16
Polish 16
Afrikaans 13
Malay 13

Burmese 11
Karen 10
Punjabi 9
Arabic 7
Danish 6

Hungarian 6
Sinhalese 6
Spanish 6
Tagalog 6
Thai 6

Belmont
39+

Italian 191
Polish 51
Cantonese 38
Burmese 34
German 33

Mandarin 25
French 24
Arabic 23
Croatian 21
Dutch 20

Greek 17
Hungarian 16
Spanish 9
Vietnamese 9
Latvian 9

Indonesian 8
Tagalog 7
Hindi 7
Serbian 7
Russian 6

Canning
58+

Italian 307
Cantonese 218
Mandarin 185
Dutch 64
Min Nan 59

German 55
Burmese 45
Tamil 40
French 35
Malay 35

Arabic 32
Polish 31
Spanish 29
Sinhalese 28
Malayalam 28

Greek 27
Indonesian 27
Punjabi 25
Vietnamese 23
Persian (ex. Dari) 21

Gosnells
51+

Italian 245
Cantonese 126
Dutch 117
Mandarin 97
Burmese 77

German 55
Arabic 45
Min Nan 38
Croatian 38
Malay 37

Spanish 35
Polish 29
Punjabi 27
French 26
Indonesian 26

Tamil 20
Tagalog 20
Persian (ex. Dari) 17
Portuguese 17
Greek 16

Serpentine-
Jarrahdale
10+

Dutch 26
Italian 21
German 8
Spanish 7
Mandarin 4

Croatian 4
French 4
Hungarian 4
Danish 3
Finnish 3

n/a

South Perth
35+

Italian 82
Cantonese 74
Mandarin 66
Greek 39
Min Nan 26

German 24
French 23
Persian (ex. Dari) 20
Dutch 17
Burmese 17

Croatian 16
Indonesian 16
Polish 15
Spanish 14
Arabic 11

Portuguese 8
Gujarati 8
Japanese 8
Malay 7
Hindi 6

Victoria Park
37+

Italian 236
Cantonese 39
Polish 27
Mandarin 25
German 25

Dutch 22
Croatian 18
Greek 17
French 13
Spanish 11

Arabic 11
Burmese 9
Tamil 9
Min Nan 8
Malay 8

Sinhalese 8
South Asian
Languages 7
Serbian 6
Chinese 6
Persian (ex. Dari) 5

Metro South East
75+

Italian 1,194
Cantonese 512
Mandarin 421
Dutch 387
German 250

Burmese 193
Polish 169
French 141
Min Nan 138
Croatian 131

Arabic 129
Greek 120
Spanish 111
Malay 104
Indonesian 85

Tamil 79
Persian (ex. Dari) 71
Punjabi 64
Sinhalese 54
Vietnamese 52

Source: ABS Census of Population & Housing, 2016

4.2.7.3 ATSI Population Metropolitan South East Region
The Metropolitan South East Region has a proportionately smaller ATSI population than the state average.
Concentrations of Aboriginal people are located in Armadale, Belmont, Canning and Gosnells. Proportionately
Belmont has a higher concentration of ATSI people aged 45+, closest to the state average (1.7%).

Table 36: ATSI South East Metro

South East Metro
SLA 45+ % of

Population 55+ % of
Population 65+ % of

Population

Armadale (C) 386 1.4% 195 1.1% 64 0.7%
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South East Metro
SLA 45+ % of

Population 55+ % of
Population 65+ % of

Population

Belmont (C) 216 1.6% 111 1.2% 50 0.9%

Canning (C) 178 0.5% 101 0.5% 45 0.4%

Gosnells (C) 539 1.3% 293 1.1% 111 0.8%

Serpentine-
Jarrahdale (S)

72 0.8% 32 0.6% 8 0.3%

South Perth (C) 111 0.7% 65 0.6% 32 0.5%

Victoria Park (T) 153 1.3% 95 1.2% 44 0.9%

TOTAL SE Metro
Region

1,652 1.1% 884 0.9% 349 0.6%

Total State 16,255 1.7% 8,332 1.3% 3,192 0.9%

Source: ABS Census of Population & Housing, 2016

4.2.8 Key Findings of Demographic Analysis

There is overwhelming evidence of a growing demand for culturally and language specific aged services in all
four Metropolitan Regions of Perth. The diversity of language and culture is significant. There is evidence that
the Asian CALD aged populations are increasing in numbers, shifting the focus from European CALD
populations. However European CALD populations currently dominate in sheer numbers.

The spread and diversity of the CALD populations suggest that mono- focused organisations will not be able
to support both the quantum of need, the geographic spread and the language and cultural needs of the Perth
Metropolitan ageing CALD population.

Recommended Response
The demand for significantly more multicultural services is being driven by population growth.

Growth opportunities include:

• Expanding the Commonwealth Home Support Program.

• Expanding Home Care Packages.

• Participating in the delivery of short- term restorative care

• Expanding services to carers

Service provision may be through direct services, through brokering services to other providers and through
direct fee for service.
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4.3 Dementia specific programs for younger onset
dementia

4.3.1 Younger Onset Dementia Research Context

In the workshop conducted with Umbrella staff, the impact and issues relating to early onset dementia were
discussed. The following research was conducted to explore the issue.

4.3.2 Younger Onset Dementia Research

Younger onset dementia (YOD) can be described as occurring in those under 65 and can occur in people as
young as 30 years old. Although there are no specific figures for a number of CALD people with YOD there is
evidence that they are slightly lower than those for the general population. Latest figures put the number of
Australians who have been diagnosed with younger onset dementia at 26,443, expected to rise to 29,375
people by 2025 and 42,252 people by 2056. (Dementia Australia and The National Centre for Social and
Economic Modelling NATSEM (2016) Economic Cost of Dementia in Australia 2016-2056). The prevalence
rates of younger onset dementia are relatively low however researchers30 point out that poor assessment,
reluctance to report and the definition of dementia focusing on conditions more commonly related to dementia
in old age are likely to impact on the actual occurrence of younger onset dementia in the community. Issues
such as dementia related to Downs Syndrome were cited.

Nevertheless Harvey RJ1, Skelton-Robinson M, Rossor MN reported in their article (J Neurol Neurosurg
Psychiatry. 2003 Sep;74(9):1206-9) the prevalence and causes of dementia in people under the age of 65
years:

• The prevalence of dementia in those aged 30-64 was 54.0 per 100000 (95% CI 45.1 to 64.1 per 100000).

• For those aged 45-64 years, the prevalence was 98.1 per 100000 (95% CI 81.1 to 118.0 per 100000).

• From the age of 35 onwards, the prevalence of dementia approximately doubled with each 5 year increase
in age.

Using this data there may be 487+ persons under 65 years of age living with debilitating effects of dementia in
the Perth Metropolitan area potentially affecting more than 500 carers.

Keeping Dementia Front of Mind: Incidence and Prevalence 2009–2050, Alzheimer’s Australia
(2009)
The prevalence of people with dementia speaking English at home increases 4.8 times to 1.01 million in
2050, with those speaking a CALD language at home increasing 3.4 times to around 120,000 in 2050.
The tripling in the absolute number of people with dementia who speak a CALD language at home
represents a very significant increase in the future demand for CALD trained dementia care providers
and culturally appropriate services.

While it is difficult to diagnose in English speakers it can be even more difficult when little or no English is
spoken by the person. As many as 24% and 42% of Italian and Greek migrants aged 65 +, respectively, speak
English not well or not at all and the figures for China and Vietnam are even higher at 73% and 74%
respectively.

30 Sansoni J, Duncan C, Grootemaat P, et al. (2014) Younger Onset Dementia: A Literature Review, Centre for Health Service Development, University of
Wollongong
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Often children and grandchildren miss the signs and symptoms while those from third generations are more
likely to recognise dementia symptoms. They also see less stigma attached to a dementia diagnosis than those
born in Italy, Greece and China. (Low, L.F., K.J. Anstey, S.M. Lackersteen, M. Camit, F. Harrison, B. Draper,
and H. Brodaty, Recognition, Attitudes and Causal Beliefs Regarding Dementia in Italian, Greek and Chinese
Australians. Dementia and Geriatric Cognitive Disorders, 2010. 30 (6): 499–508.) All CALD people with a
diagnosis of dementia need to be able to communicate clearly with their GP. There may be a need for trained
translators who are not family members when there are cultural issues of privacy and confidentiality.

Early diagnosis is critical in order to eliminate more easily treatable conditions and confirm a finding of
dementia. Access to early support and medical treatment can be invaluable.

Younger people in their 50s and 60s who are diagnosed with YOD, may be working, raising children, supporting
a family financially and may appear fit and healthy. The consequences of a diagnosis in a younger person can
include:

• Loss of purpose- future plans may not be possible

• Loss of self-esteem- no longer able to support the family

• Loss of friends and social group- people can find it hard to respond to changed personalities

• Loss of previous way of life

• Lifestyle changes may cause isolation and depression

• Retirement plans for the carer may have to be put on hold

• The carer may have to stop work in order to fully commit to their caring role

Delays in diagnosis may play a part in the lower rates of dementia in CALD populations and this in part may
be caused by later admission to residential care or support services. Early symptoms can be misdiagnosed as
depression, stress or menopause resulting in further confusion and depression.

The Australian Institute of Health and Welfare (AIHW) found that there was a higher rate of dementia in aged
care residents aged 65+ who were born in Poland than expected given their proportion of the population as a
whole. (Australian Institute of Health and Welfare, Dementia among Aged Care Residents: First Information
from the Aged Care Funding Instrument, 2011. AIHW, Canberra).

People who are under 65 who have a diagnosis of dementia have many similar needs to those over 65 however
they may find it more difficult to come to terms with their altered circumstances and may be less willing to
socialize with an older cohort on a regular basis. We have seen examples of young people in residential aged
care and heard of their frustration at not being able to mix with people of their own age and with similar interests,
and we have seen that disability services have limited understanding of the needs of a person with dementia
or the services required to support them.

Younger people with dementia often feel isolated and the effects of being bundled into an aged care service,
where the average age of access is 80.2 years (Steering Committee Report on Government Service Provision
(SCRGSP) 2018. Report on government services. Canberra: SCRGSP), can exacerbate any mental health
issues or feelings of isolation.

Strategies to live well with younger onset dementia include: regular exercise; eating well and keeping hydrated;
and seeking support to remain independent as long as possible.
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Carers of people with younger onset dementia might find themselves caring for an elderly parent, a partner
and children at the same time. There could even be grandchildren in the mix. These carers need respite and
time out to take care of themselves and receive services that will assist them in their caring role. There are
currently very few services specifically targeting younger onset dementia and even fewer offering services to
CALD clients.

The National Younger Onset Dementia Keyworker Program:
• Provides individualised services and support for people living with younger onset dementia, their

families and carers.
• Raises awareness of younger onset dementia through the provision of education to health networks

and local community.
• Builds capacity to meet the needs of people living with younger onset dementia within the disability,

aged care, community and residential care sectors through consultation, networking and collaboration
with service providers and consumers.

• The program is funded by NDIS and assists with access to the scheme
• Supports people with younger onset dementia in the National Disability Insurance Scheme (NDIS)
• The National Disability Insurance Scheme (NDIS) is the new way supports will be provided to eligible

Australians with a disability or disease such as younger onset dementia.
• The purpose of the NDIS is to provide people with greater choice, individualised support and the

flexibility to manage these supports.
• The NDIS began in several trial sites around Australia from July 2013 where younger onset dementia

key workers in those areas worked with their clients to navigate the scheme.
• As of 1 July 2016, the NDIS was formally launched and is being introduced in stages across Australia.
• The NDIS will roll out incrementally over three years to ensure it is successful and sustainable.
• Existing supports will remain in place until the NDIS is available in an individual’s area.
• As the NDIS rolls out across Australia, Younger Onset Dementia Key Worker Program services will

be available as support items on individual NDIS plans in areas where the NDIS is active.

4.3.3 Umbrella’s Response

Current Response
Using what have already proven to be successful strategies of combining food and social engagement,
Umbrella could implement a program of social support for members of the CALD and LGBTIQ communities
who have younger onset dementia.

Recommended Response

Work with clients and carers providing support to:

• Obtain a positive diagnosis

• Conduct pre planning work to enable potential clients to approach the NDIS

• Develop responses to aid carers to maximize carer services available to them

• Expand social support programs focused on this group particularly to the potential group of 200+ early
onset CALD and LGBTIQ living with early onset dementia in the Perth Metropolitan area.
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4.3.4 Gap - Community to Residential Care

In the workshop with Umbrella staff some members raised the potential to assist people who have been
assessed as needing Residential Aged Care but who are still waiting to find a place.

Research Findings
“People from CaLD backgrounds are overrepresented amongst those accessing both low- and high-level
Home Care Packages but underrepresented in all other service types” Report on Government Services 2018
Part F, Chapter 14 Table 14 A.17. In WA in 2016-17, HACC services were still being reported and may have
affected the data. However, the proportions are typical of this finding with 17.4% of the target population
accessing CHSP as opposed to 21.6% nationally.

The median elapsed time between assessment and entry to residential aged care services in 2016-17 in WA
was 151 days, and the wait for home care services was 50 with a slightly longer wait for Level 1-2 (67) than 3-
4 (37).

Umbrella’s Response
Potentially Umbrella could offer a fee for service support to people willing to pay for additional support until a
place is available. Umbrella may also be able to develop close working relationships with residential aged care
providers to identify and assist people to transition smoothly from home to residential aged care.

4.3.5 Mental Health - Older Persons

A recurring theme in Verso’s work is the lack of attention to mental health for older people. The following
research provides insight into mental health needs and particularly the impact on CALD communities.

4.3.5.1 Research Insights
There is a high risk of suicide associated with mental illness for older people, for those who have long-term
illness and those who have a late-onset disorder. While suicide is a serious risk at all stages of the lifespan for
people with mental illness, it requires special consideration as a psychosocial risk factor for wellbeing in old
age (De Leo et al 2001).

In terms of timely access to clinical and non-clinical services to support the wellbeing of older adults who have
experienced mental illness, aged care and disability support services for older people are not geared toward
those who have experienced mental illness; rather, they are more suited to the frail aged and those with
dementia (AIHW 2003). An understanding of psychiatric disability is, however, being recognised as an
increasing priority for services provided for this age group. Currently, however, availability of and easy access
to services for older people with mental illness are often lacking, and these people's complex needs are not
being met by the mental health, general health, disability or aged care sectors.

Subsequently, an unreasonable burden falls on family and carers. Late-life mental disorders pose special
difficulties for the family members who assist in providing care (Light & Lebowitz, 1991). Carers may be old
and frail themselves,or have other demanding responsibilities. There is an urgent need for appropriate respite
and day care alternatives for older people with ongoing mental health problems.

I am caring for my elderly father as well as my brother. They both have schizophrenia. I also have two kids to
look after and I'm a single mother. I don't have a life at all for myself. It all revolves around them. There's no-
one else ... this is a full-time job, but I don't get paid. —Carer

It is important to recognise that the cultural and linguistic diversity of Australia's older population is increasing,
and due to different 'waves' of migration there are cohorts of older people from culturally and linguistically
diverse communities that will peak in their aged care needs at different time points. Consequently, the ongoing
mental health needs of these older Australians from different cultural groups must be considered (Klimidis &
Minas 1998). Older people from Aboriginal and Torres Strait Islander backgrounds who have experienced
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mental illness are likely to be profoundly disadvantaged in multiple ways that increase the likelihood of relapse.
“Pathways of recovery: Preventing further episodes of Mental illness -Older people 2006 health.gov.au.

“Risks linked to the community and relationships include war and disaster, stresses of acculturation (such as
among indigenous peoples or displaced persons), discrimination, a sense of isolation, abuse, violence and
conflictual relationships. And risk factors at the individual level include previous suicide attempts, mental
disorders, harmful use of alcohol, financial loss, chronic pain and a family history of suicide.” WHO Library
Cataloguing-in-Publication Data Preventing suicide: a global imperative.1.Suicide ,Attempted. 2.Suicide -
prevention and control. 3.Suicidal Ideation. 4.National Health Programs. I. World Health Organization SBN 978
92 4 156477 9 (NLM classification: HV 6545) ISBN 978 92 4 156487 8 (visually impaired) © World Health
Organization 2014

On 4 May 2018, Minister for Health the Hon Greg Hunt MP announced a new National Multicultural Mental
Health Project. The Project brings together the mental health and multicultural sectors to provide a national
focus on mental health and suicide prevention for people from culturally and linguistically diverse (CALD)
backgrounds.

Mental Health Australia, the Federation of Ethnic Communities’ Councils of Australia (FECCA) and the National
Ethnic Disability Alliance (NEDA) have formed an Alliance to deliver the Project. The Alliance will be informed
by advisory groups of mental health consumers and carers from CALD backgrounds and key stakeholders
from across Australia. The Project will build on the important work of previous national multicultural mental
health projects, including the Mental Health in Multicultural Australia (MHiMA) and the Multicultural Mental
Health Australia (MMHA) projects.

4.3.5.2 Suicide prevention
Depression has been observed in older migrants who have entered Australia as part of family unification.
These older people may have already been navigating the transition to old age in their country of birth, where
long held traditions regarding care of the elderly, mean that the younger family lives in the older person’s home.
In Australia it is more likely that the older person is living in the home of their adult child, thus upsetting the
balance of power and causing conflict over cultural adjustments.

There may also be a profound sense of loss and disconnection if the older person has left other children in
their country of birth, even if that person is deceased. There is also the increasing incidence of having children
and family spread across the globe.

The loss of a partner may also mean the end of a person’s caring role and leaving them with a sense of loss
of meaning.

In 2017 the highest age-specific suicide rate was among males aged 85 years and older, recording 32.8 deaths
per 100,000 persons. In women of the same age, there was the lowest rate in sharp contrast to males. Notably,
cancer was present in approximately 25.0% of suicides of persons aged over 85 years. Ischaemic heart
disease and diseases of the musculoskeletal system were present in 17% and 16% respectively.

Once again there is the opportunity for Umbrella to be part of a study on the effects of socialisation on older
migrant men. A proposal may need to be written to outline the suggested study parameters and contact made
with an appropriate university or organisation e.g. University of Western Australia, or similar research
institution.
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Umbrella’s Response: Mental Health
Umbrella would be well placed to be part of this project and to create a program targeting at- risk individuals.
Staff members could be specifically trained in mental health.

Recommendation
Verso recommends that Umbrella explores at both a state and national level how to positively engage in both
the research and developing service responses. Services should focus on carers and care recipients.

4.4 Older Persons’ Housing
Older people require appropriate housing options to support their needs. Age-appropriate housing can also be
viewed as a critical element within a suite of integrated aged care services that enable healthy ageing in the
community. The capacity to integrate housing models/arrangements with current or future care services is
important to older people who are seeking to maintain their independence for as long as possible.

Obtaining Funds
In 2014 Umbrella considered how they may be able respond to the housing needs of older people they had
been serving. At the time limitation of access to capital was considered an impediment to pursuing this option.
However, the potential to provide a housing option has been addressed in this section as new options to access
capital through the Australian Property Collective have emerged. The Australian Property Collective is a Perth
based builder, developer and Aged Care specialist, with an Australian Financial Service Licence (a licence
that enables them to raise finance for projects such as older persons housing developments). They have
indicated a willingness to explore options previously explored by Umbrella and Verso.
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4.4.1 Demand Estimate and Context

Demand estimates for older persons’ housing have been analysed with due regard to the following contextual
trends:

• The role of family carers is changing, with reduced numbers of family carers supporting their older relatives
compared with previous generations; this results in many older people requiring support services and/or
alternate living arrangements to remain independent in the community.

• Local access to primary health and specialist medical/dementia care that addresses chronic health needs
is an important determinate for older persons considering retirement housing options and locations.

• Retirement and aged persons housing that is co-located or adjacent to a residential care facility has been
demonstrated to increase the rate of sale and uptake of ILUs. Older people are particularly concerned about
the consequences of being separated from their partner if they require residential care.

• Older people want to remain independent for as long as possible and prefer to receive supports that
facilitate this outcome.

• Older people consistently express a strong desire not to go into residential care; this preference is often
expressed as fear of being ‘made’ to go into a care home.

• Aged care commentary suggests that ‘baby boomers’ will want alternate arrangements to residential aged
care, resulting in the need for ageing in place strategies that encompass a range of aged care and housing
options.

• Major health and aged care reforms are placing a greater emphasis on maintaining people’s skills and
independence, through preventative and restorative health strategies.

• Within relatively isolated communities, older people are more likely to seek alternate housing to be closer
to social supports and community and retail infrastructure.

Key Findings: Demand Estimate Context
Demand for retirement living units and serviced apartments is driven by multiple factors, particularly those
that relate to the economic circumstances of the older person. People with the least financial means tend
to experience the highest need, while those with significant assets are able to consider a larger range of
choices, including staying in their home for longer. A consistent issue is that people in lower socio-economic
groups also have higher rates of disability as they age, and this is a significant factor in driving the need for
alternate housing.

4.4.2 Housing Demand Research

Structured qualitative research surveys were undertaken by Verso in 2009 with 122 individuals living in
retirement units. The average age of respondents was 79 years. This study is useful as it is based on actual
behaviours, rather than consumer aspirations. The study collected information about numbers and reasons for
housing moves in the 13 years leading up to 2009. All participants were living in their own/family home, unit or
ILU in 1997. Successive relocations recorded a continuum of change from larger homes to ILUs, as issues of
mobility and home maintenance increasingly came into play. Results are summarised in the table below.
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Table 37: Results of Verso’s Housing Research

1997 Intermediate Move made
between 1997 and 2009 Current (2009)

Own/Family Home 103 12 38

Flat/Unit 13 14 11

ILU 6 - 43

Retirement Unit - 2 5

Aged Care Facility - 6 25

Total 122 34 122

Source Verso Consulting Aged Housing Research

This research identified that 63% of the older people surveyed were prepared to move (often from the family
home) to alternate accommodation if it facilitated maintenance of their independence. This willingness to
relocate has been verified in further surveys undertaken by Verso with a wide range of community members
across all regions of rural WA (n650+), including stakeholder consultations in areas of the Wheatbelt included
within the proposed Two Rocks catchment. The following reasons were cited as to why older people surveyed
chose to move.

Figure 3: WhyOlder People Moved

Source: Verso Consulting Aged Housing Research

Health Crisis
24%

Difficult to maintain
home
22%

Downsizing
6%

Proac�ve Planning
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Wanted community
11%
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Key Findings: Age-appropriate Housing Demand Research
The wide range of reasons cited by older people for their move to retirement living, demonstrates the
complex range of factors that influence their decisions to move home. Only 6% were specifically looking for
an enhanced lifestyle, which is a common retirement village marketing strategy; 94% of respondents were
responding to changes relating to their age or capacity. Wider community consultations reinforced the
proposition that older people seeking a move to older persons’ housing are often motivated by a strong
desire to remain independent and avoid moving into residential aged care.

4.4.3 Demand Estimates

University of NSW
Associate Professor Dr George Earl, Head of Construction Management & Real Estate at the University of
NSW, describes a planning ratio (demand calculation) in Evolution, Prospects and Challenges31. As the most
transparent demand estimate data, it is relied upon as the basis of this analysis. Estimates for retirement living
demand are as follows: 0.2% aged 55 to 64 years, 2.0% aged 65 to 74 years, 4.0% aged 75 to 84 years and
7.0% aged 85+. The table below estimates retirement living needs by considering demand based on these
percentages. The total is equivalent to 1.9% of the 55+ population.

Table 38: University of NSW Older Persons’ Housing Demand Estimates (1.9% of 55+ population)

Area 2016 Demand 2021 Projected
Demand

2026 Projected
Demand

Demand�
2016-2026 (+/-)

55+ Population 90,697 114,582 134,112 47.9%

Metro East Housing Need 1,723 2,177 2,548

WA 11,936 14,955 17,422 46.0%

Sources: ABS Census of Population & Housing, 2011 and 2016 and Customised population projections prepared by ABS for DSS, 2012

Retirement Living Council
The Retirement Living Council32 proposed an alternate demand estimate method for retirement living based
on 4-5% of the 55+ population. Here we have used the lower estimate. The rationale for this demand
methodology is not clear. However, it is worth considering this estimate within the synthesis of demand as a
counterpoint to Associate Professor Dr George Earl’s estimates and Verso’s estimates as detailed in the table
below.

Table 39: Retirement Living Association - Older Persons’ Housing Demand Estimates (4% of the 55+ population)

Area 2016 Demand 2021 Projected
Demand

2026 Projected
Demand

Demand�
2016-2026 (+/-)

55+ Population 90,697 114,582 134,112 47.9%

Metro East Housing Need 3,639 4,583 5,364

WA 25,129 31,484 36,677 46.0%

Sources: ABS Census of Population & Housing, 2011 and 2016 and Customised population projections prepared by ABS for DSS, 2012

31 Stinson, The Retirement Village Industry In Australia: Evolution, Prospects and Challenges, University of Queensland, 2002.

32 Demand Analysis of Housing for Older Australians, 2011 Census Review, MacroPlanDimasi & Retirement Living Council, 2014
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Verso Research
The 79+ population provides a robust method of projecting future of the demand for older persons’ housing,
with approximately 50% of the 79+ population likely to “downsize” and relocate into more appropriate housing.
The Verso Demand Estimate utilises the 79+ population data, calculating both ILU (32%) and Retirement
Living (4%) as a combined total of 36%. This total is then reduced further by incorporating the average
household size (1.5 people per dwelling), creating a demand figure of 24% of the 79+ population. The growth
projected for age 79+ cohorts across the catchment confirms demand for aged appropriate housing.

Table 40: Verso Older Persons’ Housing Demand Estimates (24% of 79+ population)

Area 2016 Census 2021 Projected 2026 Projected %� pop
2011-2026

79+ Population 13,223 17,387 23,112 74.8%

Metro East Housing Need 3,174 4,173 5,547

WA 22,974 23,511 28,562 24.3%

Sources: ABS Census of Population & Housing, 2011 and 2016 and Customised population projections prepared by ABS for DSS, 2012

Table 41: Summary of Supply and Demand Estimates

Methodology

Current
Ret. Liv.
Catchment
Supply

2016
Demand
Estimate

Variation
(-/+)

2021
Projected
Demand
Estimate

Variation
(-/+)

2026
Projected
Demand
Estimate

Variation
(-/+)

University of
NSW

1,933+ 1,723 -210 2,177 244 2,548 815

Retirement
Living
Association

1,933+ 3,639 1,706 4,583 2,650 5,364 3,431

Verso 1,933+ 3,174 1,241 4,173 2,240 5,547 3,614

Sources: ABS Census of Population & Housing, 2011 and 2016 and Customised population projections prepared by ABS for DSS, 2012

Older Persons’ Housing Recommendation
Umbrella has formed strong relationships with communities of older persons and their families. Older persons
are seeking ways to remain living in the community. Appropriate housing is an important factor in supporting
these desires. Umbrella potentially offers an opportunity to take its values and skills into the arena of housing
and a village context that would reflect the Umbrella’s hospitality and welcoming culture.

Verso recommends that the Umbrella Board make an ‘in principal decision’ about providing and managing
older persons’ housing. We also recommend that based on a positive affirmation regarding housing options
that the Board develop (commission) a business plan for housing that includes financing arrangements. Verso
recommends that financing, development and construction options be included in the plan to enable the Board
to arrive at a position regarding how a development may proceed.
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5 Governance

5.1 Umbrella’s Culture

5.1.1 Board Governance

The Board ensures that the legal responsibilities of the Association, including effective management of the
organisation, its resources, service delivery, contractual obligations and compliance, are carried out within the
guidelines of the Associations Incorporation Act, 2015; and overseeing Approved Provider33 accountability
under the Aged Care Act, 1997. Approved provider status was achieved in 2014.

The Umbrella Board
Umbrella’s current Board is comprised of a supportive group of committed, empathic and knowledgeable
professionals who support Umbrella’s mission.

The Board’s twelve members have a wealth of expertise and experience including in the finance, policy and
research, education, community services, business management, health care and social work fields, across
the public, private and not-for-profit sectors.

President: Ann Holland

After obtaining qualifications in nursing and working in this industry for a number of years, Ann changed careers
with a newly obtained Associate Diploma of Applied Science and became a Library Technician in the education
sector. Her engagement with people from diverse backgrounds during her career has given her a keen interest
in other cultures, languages and history. She is also interested in aged care issues. In addition to her
involvement with the Umbrella Board, Ann has been involved in other committees with disparate fields of
interest.

Vice President: Marika Krstevska

After obtaining a qualification as a Geographer in Macedonia, Marika undertook qualifications in Academic and
Professional English in Australia followed by Paraprofessional Interpreting qualifications in Serbian and Polish.
With these qualifications, Marika has spent her career in the multicultural community sector in a variety of roles
including as a family violence worker and several programs helping new migrants settle in Australia. She also
works as an interpreter for Macedonian, Serbian and Polish languages. In addition to her paid work, Marika
has been involved in committees and as a volunteer language teacher over many years. Marika speaks Polish,
Greek, Macedonian, Serbian and English.

33 Approved Provider of Aged Care under the Aged Care Act 1997 as distinct from HACC service provision
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Treasurer: Othmar Beerli

With over 25 years’ experience in financial management, corporate governance, budgeting and information
systems, Othmar brings skills and knowledge which are instrumental in the delivery of better outcomes relating
to operational management and human resources. Othmar has been a member of the Executive Management
Team of Rottnest Island Authority where he played an integral part in developing, managing and implementing
sound financial strategy and policies. He also has extensive experience in managing a number of internal and
external audits and risk assessments for a range of clients, both in the private sector and in state government.

Secretary:

Karen Quigley Sosa

With over 19 years’ experience in community services, Karen is passionate about making a positive impact in
the community. As a qualified social worker, she has worked across the not-for-profit sector, in public health
and in local government. Karen’s recent achievements include successfully transitioning the community care
services of three separate local governments to alternate aged care services. She speaks Spanish, English
and Italian.

Member: Dr Rita Afsar

With a background in policy and research, Rita has worked for the Office of Multicultural Interests (OMI) since
2011 and is currently a Senior Strategy, Planning and Research Officer. She has expertise in policy and
action research in the areas of ageing, migration, gender, social development, poverty, inequality and
multiculturalism. Since 2011 she has led OMI’s work on ageing in Culturally and Linguistically Diverse
communities in Western Australia and has produced several reports identifying issues impacting on CALD
seniors.

Member: Grazyna Humfrey

Grazyna has many years’ experience in social work, including working as senior social worker in mental health
services. She has a particular interest in mental health and the elderly. Grazyna speaks Polish and has
previous experience as a Board member for a community-based not-for-profit organisation.

Member: Maria Kamocka

A qualification in hotel management led Maria to 32 years of managing human resources and customer
services through the reception desk of a hotel in the heart of Warsaw. An early life involved with the Polish
Scouting movement and a period of involvement in the Solidarity Movement formed an interest in the
community. Upon her arrival in Australia, Maria immediately joined local Polish organisations as a volunteer
and has been involved with Umbrella since it was established. Maria, a carer in addition to being a volunteer,
represents volunteers and clients on the Umbrella Board. She speaks Polish, English and Russian.

Member: Mariusz Pawlowski

With qualifications in the area of Finance and Mortgage Broking Management, Mariusz has worked with
telecommunications companies and in the financial sector in addition to establishing his own business. Mariusz
volunteers as a Pranic Healer with a meditation and healing centre and speaks both English and Polish.
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Member: Shirley Myers

With considerable experience working in the medical and health care fields in Australia, England and New
Zealand, Shirley worked for many years for St Johns Ambulance, including working remotely. She has also
worked as a physiotherapy assistant and while living in England worked as a disability support carer. Her
volunteering work with the scouting movement and disabled youth was recognised when she was awarded
the Queen’s Service Medal in the late 1990’s.

Member: Milos Nedved

With academic qualifications in science and engineering and workplace safety, Milos has spent 35 years in
senior university positions in Europe and Australia, 5 years as a United Nation’s Expert in Occupational Safety
and Health and Chief Technical Advisor, in parallel Consultant in Occupational Safety and Health, and over
the last 30 years has been engaged by a number of WA law firms as an Expert Witness. He is currently Adjunct
A/Professor at Edith Cowen University. Milos has committee and volunteer experience in a number of
workplace safety organisations. He speaks English and Czech.

Member: Ronda Raymond

With many years in the nursing, disability and aged care sectors in both residential and community care
environments, Ronda brings a wealth of experience to the Board. Ronda has worked to establish aged care
services for indigenous populations and in rural and remote areas. Ronda’s education and professional
development reflect her passion for working in the health and community service industry. Ronda is also
passionate about the area of dementia awareness.

Member: Dorota Ruszecki

Following a master’s degree in Library and Information Science and Records Management, Dorota worked as
an academic and librarian in both Poland and Australia. After completing a further qualification in International
Trade, Dorota established her own wine export business, eventually leaving the world of academia to focus
on this. Dorota has been involved with Umbrella at a Board level for many years and taken on a number of
executive positions during this time. Dorota speaks English, Polish, French and Russian.

Consultants’ Observations of the Board
When the previous plan was being developed in 2014, the consultants observed that the Board act and support
one another within a family- like atmosphere. At the heart of the culture is a group of people who genuinely
care about the mission of Umbrella and are working ‘shoulder to shoulder’ to achieve its’ mission. The strength
of the Board is unity and bonds of friendship. These observations remain true in 2019/20.

Umbrella’s Board is vital to the future of the organisation and will have to continue to grow and adapt to the
changes that are created by service growth, the operational context and the increasing demands of
governance (fiduciary and quality of care). Key considerations relating to this plan will include:

• Succession planning

• Growth; volume, geographic spread and complexity of Umbrella’s services and programs

• Financial and management

• Clinical governance

The challenge will be to maintain the hospitable fellowship and ‘all in team work’ approach while ensuring the
complex compliance requirements of ‘effective management’ are observed.
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Effective Management – Common Standards (Commonwealth Government Requirements)
The following details what quality reviewers look for when accessing what is effective management.
Documented governance arrangements include:
• Constitution and roles and responsibilities (or rules/terms of reference) of the Board and/or

management committee and/or senior executives
• Board policies, including delegation processes
• Records related to Board and/or management committee and/or senior executive meetings,

including timing of meetings, decision making, recording of minutes, attendance records
• Orientation and training records for Board and/or management committee members and/or senior

executives
• Audits, reports and plans required by Board and/or management committee, service/funding

agreements and other regulations/legislation
• Records of compliance with contractual obligations and service/funding agreements e.g. reporting

requirements, Minimum Data Set (MDS) reports
• Organisational records that demonstrate the involvement of the Board and/or management

committee in organisational decision making (e.g. minutes of meetings, reports). Organisational
plan and other planning documents

• Budgets and financial reports related to community care services, including reports to the Board
and/or management committee

• Processes for ensuring that community care services are provided within budget and in accordance
with funding program requirement

• Documented roles and responsibilities of staff/volunteers
• Policies and procedures

The effective management requirements also need to be considered within the increased quality auditing that
will be part of the single quality framework. The audit processes will particularly focus on the capacity of the
organisation to demonstrate compliance through the documented audit trail relating to every process and
legislated requirement for aged care delivery and the Aged Care Act 1997.

In the previous Strategic Plan, Verso recommended that the Board reviews the operational framework and
tasks of the Board. Since developing the previous plan Umbrella has commenced the delivery of Home Care
Packages. The Home Care Packages program requires Board members to be ‘key personnel’ under the Aged
Care Act 1997. The obligations and requirement of key personnel are significant under the Act. The move
towards a single quality system encompasses Residential Aged Care, HCP and CHSP. Within this plan it is
recommended that the Board reviews its governance processes, procedures and tasks.

Recommendation 1: Review Board Governance processes, procedures and tasks.

1. In response to the development of the single quality framework and the increased audit activities the
Board:

a. Undertakes an updated orientation to the requirements of the Board members as ‘Key Personnel’
under the Act.

b. Considers the adequacy of current management and reporting about clinical governance

c. Considers the effective management tasks and reviews the degree to which the Board monitors
evidence of adherence to these requirements, how they manage the Continuous Quality
Improvement framework and what documented evidence is maintained by the Board relating to the
Board’s monitoring role
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2. Adopt a 'Policy Governance framework34 '; in tandem with the management of a succession plan for
the CEO. Recommended Reading:

a. Boards That Make A Difference: A New Design for Leadership in Non-profit and Public
Organizations, by John Carver

b. Reinventing Your Board: A Step by Step Guide to Implementing Policy Governance, by John and
Miriam Carver

5.1.2 Succession Plan

The Board's role in overseeing the CEO is one of the most important roles of the Board of a not-for-profit
organisation. Anna Harrison (the CEO) has made it clear that she intends to retire but is seeking a smooth
and effective transition of the CEO’s role to a new person. The role the Board needs to play in succession
planning is therefore critical.

Succession planning in the case of Umbrella comes with some additional challenges that relate to the role
Anna has played in establishing and developing Umbrella since its inception. Securing a candidate who builds
on Anna’s outstanding work and achievements and who will lead the organisation into the future will require
the Board to:

• Ensure that the same values of hospitality, generosity, family and respect for diversity are at the heart of
the person taking on the CEO role

• That a competitive salary is offered to the new incumbent to ensure a person with experience and capacity
is secured

• That the person can work alongside Anna to create the context and opportunity for Anna to mentor the
candidate into the role

• Retention of Umbrella’s culture while expanding the service.

34 Policy Governance®, an integrated board leadership paradigm created by Dr. John Carver, is a ground-breaking model of governance designed to
empower boards of directors to fulfil their obligation of accountability for the organizations they govern. As a generic system, it is applicable to the governing
body of any enterprise. The model enables the board to focus on the larger issues, to delegate with clarity, to control management's job without meddling,
to rigorously evaluate the accomplishment of the organization; to truly lead its organization.
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Recommendation 2: Succession Plan
It is recommended that the plan be implemented immediately.
The plan should include:
• Building and documenting a profile of all the critical management tasks undertaken by the CEO
• Appreciating the competencies required to complete the tasks
• Identifying potential candidates within the organisation who can be trained and developed to

practice the competencies of the CEO and who can begin to take on tasks that would be normally
performed by the CEO

• Develop a new and competitive remuneration package35

• Implement training and development tasks
• Be in a position to transition (at Anna's initiative) to a new CEO in 4 to 8 months
It should be noted that succession planning affects the whole organisation. People at all levels are
trained to take on the roles and tasks of their line managers. This process of succession planning
should eventually encompass all roles.
It is recommended that the role of the CEO is considered within the context of the recommendation to
adopt ‘policy governance’.

35 Guidance on the remuneration package has been separately provided
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6 Recommended Actions

6.1 Recommendations
Service growth and development recommendations are included in this section. These are based on the
research and consulting activities detailed in the previous sections.

Recommendation 1: Review Board Governance processes, procedures and tasks.

1. In response to the development of the single quality framework and the increased audit activities the
Board:

a. Undertakes an updated orientation to the requirements of the Board members as ‘Key Personnel’
under the Act.

b. Considers the adequacy of current management and reporting with regard to clinical governance

c. Considers the effective management tasks and review the degree to which the Board monitors
evidence of adherence to these requirements, how they manage the Continuous Quality
Improvement framework and what documented evidence is maintained by the Board relating the
Board’s monitoring role

2. Adopt a 'Policy Governance framework36 '; in tandem with the management of a succession plan for the
CEO. Recommended Reading:

a. Boards That Make A Difference: A New Design for Leadership in Non-profit and Public
Organizations, by John Carver

b. Reinventing Your Board: A Step by Step Guide to Implementing Policy Governance, by John
and Miriam Carver

Recommendation 2: Succession Plan
It is recommended that the plan be implemented immediately.

The plan should include:

• Building and documenting a profile of all the critical management tasks undertaken by the CEO

• Appreciating the competencies required to complete the tasks

36 Policy Governance®, an integrated board leadership paradigm created by Dr. John Carver, is a ground-breaking model of governance designed to
empower boards of directors to fulfil their obligation of accountability for the organizations they govern. As a generic system, it is applicable to the governing
body of any enterprise. The model enables the board to focus on the larger issues, to delegate with clarity, to control management's job without meddling,
to rigorously evaluate the accomplishment of the organization; to truly lead its organization.
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• Identifying potential candidates within the organisation who can be trained and developed to practice the
competencies of the CEO and who can begin to take on tasks that would be normally performed by the
CEO

• Develop a new and competitive remuneration package

• Implement training and development tasks

• Be in a position to transition (at Anna's initiative) to a new CEO in 4 to 8 months

It should be noted that succession planning affects the whole organisation. People at all levels are trained to
take on the roles and tasks of their line managers. This process of succession planning should eventually
encompass all roles.

It is recommended that the role of the CEO is considered within the context of the recommendation to adopt
‘policy governance’.

Recommendation 3: Continue to value and foster the Umbrella team culture
The positive team culture is a significant strength of Umbrella. Protecting and continuing to foster this culture
should be a key task into the future.

Recommendation 4: Explore a workforce development business plan
It is recommended that Umbrella explore how to train and develop a workforce that will fuel and support service
growth and development of core NESB services. To explore this business development opportunity Umbrella
may need the assistance of consultants and an opportunity to consider effective case examples.

Recommendation 5: Community services
The demand for significantly more multicultural services is being driven by population growth.

Growth opportunities include:

• Expanding CHSP

• Expanding HCP

• Participating in the delivery of STRC

Service provision may be through direct services, through brokering services to other providers and through
direct fee for service.

Fully explore the issues and impact of the CHSP reforms and what range of options Umbrella will have.

Recommendation 6: Carers Services
• Participate in the ICSS.

• Seek to provide brokered services

• Ensure roles and financial arrangements are properly documented

Recommendation 7: Early Onset Dementia (NDIS)
Work with clients and carers providing support to:

• Obtain a positive diagnosis

• Conduct pre planning work to enable potential clients to approach the NDIS



77 Umbrella Multicultural Community Care Services Inc. | 4 December 2019

• Develop responses to aid carers to maximize carer services available to them

• Expand social support programs focused on this group particularly to the potential group of 200+ early
onset CALD and LGBTI living with early onset dementia in the Perth Metropolitan area.

Recommendation 8: Response to gap for people unable to access residential care
Potentially Umbrella could offer a fee for service support to people willing to pay for additional support until a
residential care place is available. Umbrella may also be able to develop close working relationships with
residential aged care providers to identify and assist people to transition smoothly from home to residential
aged care.

Recommendation 9: Mental Health
Verso recommends that Umbrella explores at both a state and national level how to positively engage in both
the research and developing service responses. Services should focus on carers and care recipients, including
suicide prevention.

Recommendation 10: Housing Development
Verso recommends that the Board make an ‘in principle decision’ about providing and managing older persons
housing. We also recommend that based on a positive affirmation regarding housing options that the Board
develop (commission) a business plan for housing that includes financing arrangements. Verso recommends
that financing, development and construction options be included in the plan to enable the Board to arrive at a
position regarding how a development may proceed.

Recommendation 11: Additional Accommodation/Facilities
Key actions:

• Create specific service growth targets and related EFT targets for the service as a whole and utilise
information to predict additional space requirements

• Consider the potential development of a community hub option from a conceptual and practical basis. The
hub could potentially be a service and community hub. This concept was first discussed/explored with Verso
by CEO Anna Harrison in relation to a hub that could be co- located with an ILU development

• Document capital funding options to support hub and/or office requirements

• Obtain capital funding (if this course is preferred)

Recommendation 12: Develop and Commercialise Cultural Services
a) Document Umbrella's cultural competencies (this will also be required as part of the development and
refining of the policy and procedure manual) including elements such as:

• Practices

• Language/cultures represented by staff

• Cultural services

• Linkages (including other CALD agencies, mental health services, health services and service focused on
supporting persons who are financially and socially disadvantaged

b) Develop a business plan (year 1) for commercialising and further developing the cultural competencies of
Umbrella including elements such as:

• Translation services

• Cultural training
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• Care Planning Support

• Fee for Services

• Social Programs

• Carer/Family Counselling

• Brokering staff to HCP Providers and NDIS clients

c) Implement the business plan (year 2 and 3)

d) Develop and execute a communication plan (year 2 and 3) to promote Umbrella’s premier role as a culturally
competent service. This may include activities such as;

• Recruiting a prominent West Australian as a patron

• Media presentations and conference presentations

• Direct representations and advocacy to relevant WA and Commonwealth Ministers

e) Participate in innovation and pilots. Also make unsolicited applications to relevant government departments
(this may require guidance from the relevant departments)

Recommendation 13: Develop links and MOUs with the Emerging and underrepresented WA CALD
communities
See recommendation 12 and also develop relationships, service referrals and shared approaches to advocacy
with underrepresented and emerging CALD community groups.

To develop these links dedicated resources may be required - a sector development officer may need to be
employed with a grant for at least 18 months. This role may also support the development of detailed
information regarding unmet needs and service gaps. This will result in the development of better targeted
services.

Recommendation 14: Continue to develop the LGBTI services
It is recommended that Umbrella continues to build on the last seven years of investment into LGBTI services.
The investment has resulted in the development of trust, linkages and services that respond the social and
health needs of persons in the WA LGBTI community. As opportunity arises continue to apply for funding. Also
see recommendation 7.

6.2 Acceptance of Recommendations
After careful deliberation at a Board meeting on 12th June 2019 Umbrella accepted the recommendations.

6.3 Additional Action
The Board also proposed the following additional strategic action.

15: Alignment to the new single quality framework

Review all structures, services, processes, policies, procedures and practices to ensure they align to the new
aged care framework.
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Appendix 1: Action/Operational Plan

Timeframes
The Action plan includes three broad timeframes indicated by the following colour codes:

Timeframe for action: 2019 - 2022

Timeframe for action: Ongoing

Timeframe for action: 2022 -2024

In the event that a particular finishing date is required this could be added into the coloured panel. Alternatively when a specific start day is
conceptualised this can also be added.

Progress
The progress will be updated on the plan at least quarterly. NP = No progress; IP = In progress; ✓ = Completed

Accountable
To be determined by the Board and/or the CEO. The accountability should be detailed for the person/position with the delegated authority and
management role required to implement/complete the action (this may be joint).

Resourcing
Resourcing may include; hours of input, skills and money.

Note: add additional rows as required.
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Table 42: Action/Operational Plan

Action Description Sub-elements Timeframe Progress Accountable Resourcing

1 a Review Board Governance;
processes procedures and
tasks

Update Key Personnel on the
Board to their obligations and
requirements under the Aged
Care Act 1997

Immediate Board Chair

1 b Annual refreshers and
updates based on changes to
the Act and the associated
principles, guidelines etc.

Annually or as
required

1 c Review Current Clinical
Governance processes and
reporting – implement
changes based on review

Immediate

1 d Review the role and functions
of the Board and its
subcommittees within the
new single quality framework

Immediate

1 c Consider and study the
adoption of a policy
governance framework (the
framework has implications in
relation to function and
delegation of the CEO and
therefore succession
planning)

2 a Succession Planning Define/document CEO:
• Delegation, responsibilities

and work activities
• Key competencies
• Remuneration package

Immediate Board Chair

2 b Develop CEO succession
plan (process, timeframe)

Immediate Board Chair
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Action Description Sub-elements Timeframe Progress Accountable Resourcing

2 c Develop an organisational
wide approach and set of
practices relating to
succession planning and
implement the approach

CEO

3 Continue to value and foster
the Umbrella team culture

Board, CEO, all
managers and
staff

4 a Explore/develop a workforce
development plan

Frame the goals of the plan

4 b Consider options and best
practice examples

4 c Develop a written plan

4 d Action the workforce plan

5 a Aged Care Community
Services

Continue to grow services by
virtue of:
• the workforce capacity

(diversity, language,
competencies and cultural
appropriateness)

• quality of care
• geographic coverage

5 b Further develop services
through tenders and funding
opportunities e.g. STRC in
the ACAR
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Action Description Sub-elements Timeframe Progress Accountable Resourcing

5 c Increase role as a brokered
service provider supported
through Umbrella’s unique
value proposition:
• Diversity

• Cultural and language
competencies

5 d Private service delivery (fee
for service)

6 a Carers’ services Participate in ICSS (partner in
the RDP)

(October/Novemb
er 2019)

6 b Broker services

7 a Early onset dementia
services

Become a registered NDIS
Provider

7 b Support clients to gain a
diagnosis and to approach
the NDIS

7 c Support carer access to
services and education
(capacity building)

7 d Use trusted role in LGBTI
community and CALD
communities to specifically
address needs

8 a Response to gap for people
unable to access residential
care

Develop a service response
and printed material to
support short term fee for
service program focused on
people unable to obtain
residential care and their
families
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Action Description Sub-elements Timeframe Progress Accountable Resourcing

8 b Build two way referral
relationship with Residential
Aged Providers (particularly
within the CALD and LGBTI
communities)

9 a Mental Health Develop a position to support
advocacy in relation to the
poor mental health outcomes
for older CALD and LGBTI

9 b Develop an advocacy plan

9 b Implement advocacy plan

9 c Develop a service response

9 d Seek funding options to
respond to need

9 e Implement programs
potentially as part of NDIS or
Health programs

10 a Housing Development In principle decision to
provide/deliver housing
options

10 b Develop a business plan that
includes:
• Financing

• Development
• Construction

• Business Model
• Continuum of care service

response
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Action Description Sub-elements Timeframe Progress Accountable Resourcing

11 a Additional
accommodation/facilities

Project future office/service
requirements related to
service growth

11 b Develop a vision for a
community hub that also
operate as a services hub
(not dissimilar to current
building usage)

11 c As part of the housing plan
consider options for
colocation

11d Develop a business plan to
facilitate access to capital
funds (preferably a capital
grant)

12 a Develop and Commercialise
Cultural Services

Document Umbrella’s cultural
competencies

12 b Based on this strength and
unique value proposition
develop a business case and
plan

12 c Implement plan

12 d Develop and execute a
communication plan to
promote Umbrella’s role as
the premier culturally
competent service in WA

12 e Participate and lead
innovation
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Action Description Sub-elements Timeframe Progress Accountable Resourcing

13 a Develop links and MOUs with
the Emerging and
underrepresented WA CALD
communities

Build connection through a
dedicated team member

13 b Support underrepresented
CALD groups through
advocacy and friendship
(form service agreements)

14 Continue to develop LGBTI
service responses

Build on existing services and
relationships also considering
action 7

15 Alignment to the new single
quality framework

Immediate Action










