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Defining Ethnicity

The term “ethnic” is a derivative of the Greek word “ethnos” which means people or nation.  Ethnicity may be defined as a commonality between people of country of origin, cultural heritage, language, race (physical characteristics), religious beliefs and/or family and social values (Roy, 1995). 

When we refer to people as being from Non English Speaking Backgrounds (NESB) we are referring to migrants who were born outside of Australia in countries where English is not the predominant language. The term is often used to describe migrants who lack English language ability and familiarity with Australian institutions, systems and practices.

The term NESB may also apply to children born in Australia of NESB migrants.  They too can experience difficulties and have special needs and may experience discrimination based upon their ethnic background, rather than their birthplace (Carlson and Kooten-Prasad).

And yet categorising such diverse cultural backgrounds into the one category of NESB is limiting.  Considering that migrants from more than 130 countries have settled in Australia during the past few decades, bringing with them a plethora of diverse cultures, religions, customs and languages.  ‘NESB’ is such an ambiguous term that is unduly responsible for encapsulating centuries of traditions and beliefs. 

We therefore prefer the term culturally and linguistically diverse to describe people from a different cultural or ethnic background.  This acknowledges the range of differences and does not place English-speaking people as the only inhabitants of the mainstream.

The reality is that developing culturally sensitive services for people from NESB essentially requires ethno specific consideration, as each culture will demonstrate unique needs and require specific strategies.  

An  organisation’s ability to achieve excellence in the provision of culturally sensitive service planning and delivery will therefore be determined by how accurately and effectively they are able to identify and meet the needs of the individual.

Section 1:
Why Do We Need Cultural Planning?

All people have the right to equal access to services and access to the same quality service.  This equality is a fundamental principle of our Australian concept of giving everyone a ‘fair go’.  It is also enshrined in law in various pieces of State and Federal legislation that we will identify later in this section.  As a multicultural and fair society, it is important that all of our human services be flexible enough to meet the needs of ethnic elderly and people with disabilities.

Current human services development has much greater emphasis on the development of programs and services that meet the needs of the individual, rather than the individual having to fit in with whatever we offer.  There is a real movement away from ‘standard’ services for everyone, to the development of a range of services from which clients can choose to meet their individual needs.

Cultural planning is therefore about understanding and meeting individual needs.  Just as there is no such individual that could be labelled a ‘typical Australian’, there is no typical individual from any ethnic or cultural group.  A group may share some common norms or practices, but each individual will adapt these slightly to reflect their own needs (eg: not all Australians love football).

When we develop cultural plans, therefore, we need to go beyond cultural stereotypes (eg: all Muslim women wear veils and won’t speak to men) and seek to understand what one’s cultural heritage means to the individual that is in your care.  It is about tolerating difference and listening to individual needs – the very thing at which good human service organisations should be best!

Current Legislation

It is unlawful in Australia to discriminate against people who have a different ethnic or cultural background.  There are two types of discrimination that are recognised by law.  Direct discrimination is generally overt and occurs when a person is treated less favourably or denied goods or services.  Indirect discrimination occurs when (for example) restrictions are imposed in a particular situation that makes it difficult for people to comply. 

Equal Opportunity Act 1995 (Vic)

The Equal Opportunity Act stipulates the legal right all people have to equal treatment and access to opportunities regardless of personal attributes.  More specifically, The Act makes it unlawful to discriminate against an individual based upon:

· gender

· age

· pregnancy

· marital status

· race (colour, nationality, ethnic origin or ancestry)

· impairment or assumed impairment (physical, psychological or intellectual disability or the presence of organisms causing disease ie. AIDS)

· industrial activity (joining/participating or not joining/participating in an industrial organisation or an unlawful activity promoted by an industrial organisation)

· political belief or activity

· lawful sexual activity

· religious belief or activity

· physical features (height, size, weight and other bodily features, excluding body piercing, tattooing etc.)

· status as a parent or carer

· personal association (relative or otherwise) with an individual identified with any of the above attributes (Fitzroy Legal Service, 2000)

It is unlawful to discriminate against individuals identified with any of the above attributes within the areas of employment, educational institutions, goods and services, accommodation, clubs and club members, disposal of land, sport and local government.

There are however some exceptional circumstances where discrimination is permissible, such as:

· sex discrimination based upon occupational requirements of a job

· in recruitment (not more than five people employed full time)

· on grounds of impairment where special facilities cannot be provided in employment or education

· on grounds of impairment in provision of goods and services where they would need to be provided in a special manner

· on grounds of impairment where necessary to protect health or safety

· enforcing employee dress code, behaviour and appearance

· admission to schools and colleges specific to one age, sex, race, impairment or age group

· clubs established for particular groups or to preserve a minority culture

· provisions re- pensions and superannuation  schemes

· religious educational body avoiding offending believers of that faith (Fitzroy Legal Service, 2000)

Racial Discrimination Act 1975 (Commonwealth)

This Act deals with direct and indirect discrimination based upon race, colour, descent, or national or ethnic origin.  The Act makes it unlawful to interfere with an individual’s human rights by discriminating in regard to accessing:

· places and facilities

· land, housing and accommodation

· goods and services

· employment and joining trade unions

· racial vilification

· inciting others to discriminate (Fitzroy Legal Service, 2000)

Human Rights and Equal Opportunity Commission Act 1986 (Commonwealth)

This particular Act does not stipulate unlawful acts of discrimination, but rather gives the Human Rights and Equal Opportunity Commission the power to investigate acts that may contravene the “United Nations’ Covenant on Civil and Political Rights; the Declaration of Rights of the Child; the Declaration of the Rights of Mentally Retarded Persons; and the Declaration of the Rights of Disabled Persons” (Fitzroy Legal Service, 2000:333).

Practice Standards and Guidelines

Standards and Guidelines for Residential Aged Care Services

The Standards and Guidelines for Residential Aged Care Services (Aged and Community Care Division, Commonwealth Department of Health and Family Services May 1998) clearly defines the policies and practices that should be implemented within aged care facilities regarding meeting the cultural and spiritual needs of residents.  

Cultural and Spiritual Life

Section 3.8 Cultural and Spiritual Life illustrates the importance of residential aged care facilities providing the following:

1. Cross cultural awareness and communication training for staff.

2. Respect and fostering of cultural and linguistic diversity.

3. Entry assessment of cultural, spiritual and linguistic issues and consultation with the individual or his/her representative.

4. Areas for the observance of a variety of cultural, spiritual or religious ceremonies.

5. Ethnic or cultural groups being encouraged to participate in planning and conducting events and activities.

6. Identification of resident’s cultural and linguistic background and facilitation of their contact with their own communities.

7. Respect resident’s choice of preferred language and arrange for competent interpreters when required and appropriate.

8. Observance of religious, cultural and personal events of significance and choice.

9. Identification of individual likes, dislikes and health and personal needs.

10. Enabling residents to maintain dietary customs according to religious and cultural beliefs.

Catering

Observance of dietary restrictions are highly important in many cultures and as such require careful consultation with residents to ensure menus are planned in accordance with individual health, cultural and/or spiritual needs. The Standards and Guidelines for Residential Aged Care Services (ibid.) states that policies and practices should provide for individual assessment and action regarding food preferences and regularly reviewed menu planning to ensure quality and variety of food and that residents are involved in this process.

Staffing

In relation to staffing the Standards and Guidelines for Residential Aged Care Services (ibid.) requires the staff selection and rostering processes involve consideration of the differing cultural needs of the residents.

Emotional Support

Residential aged care services are required to ensure each resident receives emotional support prior to and during admission and on an ongoing basis.  Points for consideration include:

1. Providing resident information packs prior to admission that outline services, the living environment, resident’s rights and responsibilities and fees (in appropriate language).

2. Orientation program for new residents and their families involving inspection, introductions, information (in appropriate language) and strategies to support participation.

3. Procedures for assessing, documenting and reviewing each resident’s personal, linguistic, cultural, spiritual and other needs.  Consultation with each resident (or their representative) to ascertain background, interests and needs.

4. Resident care plan to detail specific needs.

5. Regular review of special care needs.

6. A process to ensure evaluation findings are followed through.

7. A process to assist new residents and their families to adjust to a communal style of living.

8. Support opportunities for residents to develop skills necessary for communal living.

9. Staff are adequately trained in grief and loss issues arising from the resident’s transition into residential care and that strategies are implemented to assist residents and their families to cope with such loss (ie. loss of personal identity).

10. Bereavement support for residents and staff when a resident dies.

It is important to remember that the concept of communal living is going to have different meanings and impacts upon residents.  Some may be quite accustomed to such living arrangements within their own culture and yet others may find the concept confronting.  Furthermore, concepts of loss and death will clearly have different meanings for different residents as a plethora of cultural and religious beliefs and rituals come into play.  Sensitivity and respect for such differences will be paramount to providing appropriate emotional support to residents, their families and staff from NESB.

Independence

The Guidelines outline staff responsibility for supporting self-determination, independence and social participation within and outside the residential setting.  Those providing residential care should consider the following points:

· Procedures for ensuring ongoing participation in community activities including ethnic and social groups, hobbies, family activities etc.

· Procedures to ensure staff are aware of and encourage individuals' interests, cultural identity and re-establishing activities undertaken prior to admission.

· Residents have a choice of services, engage in reciprocal relations with staff, and are encouraged to exercise their rights.

· Programs and people other than staff to support community involvement outside of the residential setting.

· Strategies to create opportunities for developing family and friendship relationships in appropriate settings.

· Encouraging self-determination and extension of independence with appropriate support.

Similarly, residents are to be encouraged and supported in participating in a wide range of leisure activities within their chosen social networks.  Opportunities should include activities that are independent of staff and other residents, such as attending community events, ethno specific celebrations, meals, religious events etc.  Furthermore, residents have the right to choose to participate in activities involving a degree of risk (Aged and Community Care Division, Commonwealth Department of Health and Family Services May 1998).

Victorian Standards for Disability Services

The Self Assessment for Victorian Disability Services User’s Guide 1998 (DHS - Disability Services Branch) stipulates the following Victorian Standards for Disability Services in relation to providing services to people with disabilities from NESB.  (NB. Only those points that relate specifically to NESB have been included).

Service Management

In regard to service management clients are to receive services from appropriately skilled and competent staff.  Food provision should be sensitive towards religious and cultural requirements and cater to their individual and medical needs.  Information regarding the nature of the service, decision making processes, conditions, rights and responsibilities of clients and management, fees and grievance procedures are to be provided in a format that is accessible to consumers.

Service Access

Consumers are to have access to services based on relative need.  Service providers are responsible for accessing the entire target group and ensuring that information is available to potential consumers.  If for some reason a service provider is unable to provide a consumer with access to a service then a referral should be made to a similar service.

Individual Needs

Individual’s service needs and goals are to be identified and a strategic plan developed to meet these needs and goals.  Service providers are to work collaboratively with the consumer and regularly review the plan and provide ongoing support in the least restrictive and least intrusive way.  The service provider is to address the specific needs of consumers from Koorie communities and NESB.

HACC Program Standards

The HACC National Service Standards and Victorian HACC Program Ethnic Policy Statement are the foundation for the HACC Cultural Planning Tool.  There are seven major objective areas, listed as follows (HACC, 1996)

1. Access.  Service providers should ensure that the users of HACC services reflect the ethnic composition of their local HACC communities.

2. Cultural Relevance.  All HACC service providers are required to ensure that their services are accessible and culturally relevant.  Cultural relevance means ensuring that services have an awareness of, and are responsive to, the particular values, language and tradition of consumers.

3. Consultation.  The design and provision of services to NESB consumers should be planned and delivered in consultation with ethnic communities and/or their representatives.

4. Information.  Information about HACC languages should be provided in community languages preferred by consumers.  Information should include available services, costs, assessment procedures and client rights.

5. Special Program Needs.  The HACC program recognises that, in some circumstances, NESB people are more likely to access HACC services in the company of others of a similar cultural background.  Programs specifically for people of the same language and cultural group should be considered when this is the clear preference of service consumers, and when this is the most effective means of accessing HACC services by the client group.

6. HACC service providers should recognise that ethnic communities frequently seek services outside the municipal and/or regional areas in which they reside.  Regional strategies such as resource sharing and cross-municipal coordination should be encouraged when ethnic communities would otherwise be disadvantaged.

7. Accountability.  National Standards require that HACC service providers ensure that arrangements are made for NESB consumers to have information and equitable access to the full range of HACC support services that they provide.

Section 2:
What is a Cultural Plan?

A cultural plan is a management tool that is used by your organisation to:

1. identify the needs of culturally and linguistically diverse clients, 

2. identify the resources that your organisation has to meet these needs,

3. identify service and resource gaps,

4. make plans to fill these gaps, and

5. measure the outcomes of your efforts.

A cultural plan is thus a strategic response to meeting the needs of your culturally and linguistically diverse clients.  It is a way of ensuring that you can anticipate and meet needs of individuals, thus providing the best possible service.

Your plan should be based upon a needs assessment.  This will ensure that the strategies that you have developed will meet the particular needs of your organisation.  We have included a sample needs analysis in Section 4 of this manual.

A proforma cultural plan is included in Appendix 3 of this manual.  A blank proforma is also included on the disk accompanying this manual.  The main elements of a cultural plan include:

Stating an objective

An objective is a statement of what you what to achieve.  It should be quantifiable (or measurable) so that you will know when you have achieved it. An example of an objective is to:

Ensure that all people from culturally and linguistically diverse backgrounds have access to an interpreter when having medical examinations.

Identifying Strategies to Implement to Meet Your Objective

A strategy is an action that you are going to do that will help you to meet your objective.  An example of a strategy to meet our objective would be:

To identify local accredited interpreters and prepare an interpreting resource list.

Identify Who is Responsible for Ensuring that the Strategy is Completed

This will enable you to delegate tasks whilst concentrating everyone’s efforts upon ensuring that they complete those tasks for which they are responsible.

Identify a Completion Date

This will enable you to keep on track so that you can see (and celebrate) your achievements.  ‘Ongoing’ is not a completion date.  The use of ‘ongoing’ in any plan does not indicate a clear understanding of what is needed and tends to create a rather vague plan that is harder to evaluate.

Identify a Performance Measure

The performance measure tells you what will have happened or changed when you have achieved your objective.  A performance measure for our example objective is:

Completion of interpreting resource list and introduction to staff at Nov 2002 staff meeting.

In the evaluation phase, when you review the minutes of the Nov 2002 staff meeting, you will know whether or not you have achieved this part of your objective.

Your cultural plan is therefore an important management tool that enables you to meet the needs of your clients and strategically plan for the development of your service.

Section 3:
Things to Consider in Your Cultural Plan

This is a rather large section.  We have included a number of resources and ideas that we think will be useful to consider when developing your cultural plan.

Regional Demographic Data

When beginning to develop your cultural plan, it is necessary to identify the major ethnic groups in your community.  The following data is divided into local government areas for easy reference.

Latrobe City

Latrobe Valley was recorded in the 1996 Census as having a total population of 69,097 with 55,851 being born in Australia. This equates to 13,246 or 19% of the population in this sub region having been born outside of Australia.

Of the non English speaking countries of birth, there are a total of 8,531 people, which equates to 12.3% of the total Latrobe Valley population.  Comparatively, Latrobe Valley has the highest proportion of people from non English speaking birthplaces in Gippsland.

The following table illustrates the number of individuals per NESB grouping in Latrobe City.
Table 1: NESB Groups In Latrobe City.

	Country of Birth
	Total Number

	Netherlands
	1008

	Italy
	948

	Germany
	699

	Malta
	585

	Philippines
	263

	Other Europe/Former USSR
	250

	Poland
	242

	Greece
	170

	Former Yugoslavia
	147

	Singapore
	144

	Cyprus
	143

	Malaysia
	125


The highest proportion of the population born in Germany and Italy are aged over 45 years, the Netherlands over 25 (with all age categories right through to 65+ having similar numbers) and Malta between 25 and 49 and 50+.  The birth to 24 year categories represent a minimal number of the population.  In contrast the highest numbers of those from Asian backgrounds occur in the 18 to 24 year age groups and 25 to 49 for the Philippines.

Language spoken at home

According to the Australian Bureau of Statistics 1996 Census, approximately 6924 males and females aged 5 years and over in the Latrobe Valley speak a language other than English at home. This equates to approximately 11% of the population, with 89% speaking English only.

The most commonly spoken languages (other than English) are Italian, Greek, German, Maltese, Dutch, Chinese languages, Polish, Tagalog (Filipino), Spanish and Croatian.
Wellington Shire

The Wellington Shire was recorded in the 1996 Census as having a total population of 39,707, with 34,635 being born in Australia. Thus, 5,072 or 12.7% of the population were born outside of Australia.

Of the non English speaking countries of birth, there are a total of 1,796 people, which is 4.5% of the total Wellington population.  

The following table illustrates the number of individuals per NESB grouping in the Wellington Shire.
Table 2: NESB Groups In The Shire Of Wellington

	Country of Birth
	Total Number

	Netherlands
	365

	Germany
	241

	Former Yugoslavia
	145

	Italy
	136

	Poland
	115

	Philippines
	86

	Former USSR
	77

	Malaysia
	72


The highest proportion of the population born in Germany, Italy, Netherlands, Poland, Former USSR and Yugoslavia are aged over 45.  Whereas the Malaysian born population are under the age of 44 and those born in the Philippines are more predominant amongst the 25-44 year age group.

China, Greece, Hong Kong, India, Lebanon, Malta, Vietnam and Other represent 31% of the Wellington population from non English speaking countries of birth.  

The highest age groupings of people born in non English speaking countries are 45 to 54 and 65+. 

Language spoken at home

According to the Australian Bureau of Statistics 1996 Census, approximately 2,220 males and females aged 5 years and over living in the Shire of Wellington speak a language other than English at home. This is approximately 6% of the population, with 94% speaking English only.

The most commonly spoken languages (other than English) are Italian German, Polish and Dutch.
East Gippsland Shire

The East Gippsland Shire was recorded in the 1996 Census as having a total population of 37,786 with 32,956 being born in Australia. This equates to 4830 or 12.7% of the population being born outside of Australia.

Of the non English speaking countries of birth, there are a total of 1,433 people, which is 3.8% of the total East Gippsland population.  

The following table illustrates the number of individuals per NESB grouping in the Shire of East Gippsland.
Table 3: NESB Groups In The East Gippsland Shire

	Country of Birth
	Total Number

	Italy
	271

	Netherlands
	265

	Germany
	231


The majority of those born in Germany, Italy and the Netherlands are in the higher age categories, with all three having a minimal number of people under 34 years of age.  The highest age groupings of people born in non English speaking countries are the 65+ and 45 to 64. 

Other NESB countries of birth include China, Greece, Hong Kong, India, Lebanon, Malaysia, Malta, Philippines, Poland, Former USSR, Former Yugoslavia and Vietnam.

Language spoken at home

According to the Australian Bureau of Statistics 1996 Census, approximately 2,193 males and females aged 5 years and over living in the East Gippsland Shire speak a language other than English at home. This equates to approximately 6.5% of the population, with 93.5% speaking English only.

The most commonly spoken languages (other than English) are Italian German, Dutch and Greek.  
South Gippsland Shire

The South Gippsland Shire was recorded in the 1996 Census as having a total population of 24,023, with 20,840 being born in Australia. This equates to 3183 or 13.2% of the population in this sub region having been born outside of Australia.

Of the non English speaking countries of birth, there are a total of 1,127 people, which equates to 4.7% of the total South Gippsland population.  

The following table illustrates the number of individuals per NESB grouping in the South Gippsland Shire
Table 4: NESB Groups In The South Gippsland Shire

	Country of Birth
	Total Number

	Netherlands
	338

	Italy
	283

	Germany
	154


The highest proportion of the population born in Germany and Italy are aged over 45 years and the Netherlands over 35.  The birth to 34 year categories represent a minimal number of the population. 

Other countries of origin include China, Greece, Hong Kong, India, Lebanon, Malaysia, Malta, Philippines, Poland, Former USSR, Former Yugoslavia, and Vietnam.

The highest age groupings of people born in non English speaking countries are 35+. 

Language spoken at home

According to the Australian Bureau of Statistics 1996 Census, approximately 1,228 males and females aged 5 years and over living in the South Gippsland Shire speak a language other than English at home. This equates to approximately 5.5% of the population, with 94.5% speaking English only.

The most commonly spoken languages (other than English) are Italian, German, Dutch and Greek.  
Bass Coast Shire

The Bass Coast Shire was recorded in the 1996 Census as having a total population of 20,052, with 16,375 being born in Australia. This equates to 3,677 or 18.3% of the population in this sub region having been born outside of Australia.

Of the non English speaking countries of birth, there are a total of 1,097 people, which is 5.4% of the total Bass Coast population.  

The following table illustrates the number of individuals per NESB grouping in the Bass Coast Shire.
Table 5: NESB Groups In The Bass Coast Shire

	Country of Birth
	Total Number

	Italy
	267

	Netherlands
	233

	Germany
	126

	Former Yugoslavia
	51


The highest proportion of the population born in Germany, Italy and the Netherlands are over 65 years of age and those born in the Former Yugoslavia are between 55 and 64 years. 

Other countries of origin include China, Greece, Hong Kong, India, Lebanon, Malaysia, Malta, Philippines, Poland, Former USSR, and Vietnam.

The highest age grouping of people born in non English speaking countries is the 65+. 

Language spoken at home

According to the Australian Bureau of Statistics 1996 Census, approximately 1,447 males and females aged 5 years and over living in the Bass Coast Shire speak a language other than English at home. This is approximately 7.7% of the population, with 92.3% speaking English only.

The most commonly spoken languages (other than English) are Italian, Dutch, German, and Greek. 
Shire of Baw Baw

The Shire of Baw Baw was recorded in the 1996 Census as having a total population of 32,910 with 28,845 being born in Australia. This equates to 4,065 or 12.3% of the population in this sub region having been born outside of Australia.

Of the non English speaking countries of birth, there are a total of 1,317 people, which is 4% of the total Baw Baw population.  

The following table illustrates the number of individuals per NESB grouping in the Baw Baw Shire.
Table 6: NESB Groups In The Shire Of Baw Baw

	Country of Birth
	Total Number

	Netherlands
	339

	Italy
	231

	Germany
	157

	Former Yugoslavia
	84

	Poland
	58


The highest proportion of the population born in Germany, Italy, The Former Yugoslavia and the Netherlands are aged over 45 years and Poland over 65. 

Other countries of origin include China, Greece, Hong Kong, India, Lebanon, Malaysia, Malta, Philippines, Poland, Former USSR, and Vietnam.

The highest age groupings of people born in non English speaking countries are 45 to 54 and 65+ followed closely by 35-44 and 55-64. 

Language spoken at home

According to the Australian Bureau of Statistics 1996 Census, approximately 1,723 males and females aged 5 years and over living in the Shire of Baw Baw speak a language other than English at home. This equates to approximately 5.7% of the population, with 94.3% speaking English only.

The most commonly spoken languages (other than English) are Italian, Dutch, German, Greek and Polish.  
Victorian Population Data

According to the 1996 Census of Population and Housing, of the 4,414,288 people residing within Victoria, 23.8% were born outside of Australia.  More than 44.5% were born overseas or have at least one parent born overseas.

Victoria has the highest proportion of people from NESB in Australia, originating from 208 countries, speaking 151 languages, with more than 100 faiths.  The highest proportions of Victorians born outside of Australia are from the UK, Italy, Greece, Vietnam and New Zealand.

Sub Regional Trends

There appears to be a common trend throughout the Gippsland region that shows a drop in the population aged between birth and 34 years of age. This is most likely due to greater educational and employment opportunities available in the Melbourne metropolitan region.  

In line with nationwide trends, all sub regions demonstrate steady rises in their ageing population.  It is estimated that in the Latrobe Valley alone, the number of people aged over 75 years will double by 2011 compared to the numbers recorded in 1991 (Brown, Oct. 1995).  Consistently throughout all subregions, the older age groupings of European born migrants represented the highest number of the NESB population. 

In contrast, the younger population from Asian countries are much higher in number than those within the older age groups.  Older people from Asian backgrounds constitute a very small number across all sub regions.  This may be attributable to the changes in migration policy, with an end to the White Australia policy and the subsequent increase in Asian migration in recent times (Brown Oct.1995).

Latrobe City clearly has the highest population of people from NESB in the region compared with the other local government areas.

Whilst migration has slowed in Gippsland, there are new communities becoming established such as the Nepalese Ghurkhas in Moe and Bosnian refugees in Moe and Yallourn North  (Gippsland Migrant Resource Centre, April 1998).

Language Issues

According to Brown (Oct.1995) those NESB people in the Latrobe Valley most likely to experience difficulty with the English language, are within the higher age brackets (steadily increasing from 45+ with the most difficulty being recorded as the 65+age grouping).  Except for the 5 to 14 year age group, females are consistently reported in all other age categories as having a slightly higher degree of difficulty with the English language than their male counterparts.  Furthermore, approximately three quarters of those who have difficulty with English arrived in Australia before 1981.

Clearly, language difficulties are the greatest barrier to communication and accessing information and services for people of NESB.  Those who have difficulty in expressing themselves in English can be wrongly assumed to be inarticulate in other languages.  The process of translating a thought from a person’s own language into one he or she is not proficient in can be slow and difficult especially under stress (GMRC, April 1998).

It is important to acknowledge too that it is not only recent migrants or refugees who have English language difficulties.  Many people who have lived here for decades still have limited English ability. Some languages are highly complex and it can be difficult to translate from one language to another and retain the same meaning, which is why a good interpreter is so important.

Interpreters

Interpreters are qualified and accredited professionals who assist in the understanding of meaning across different languages and dialects.  It is crucial that only accredited interpreters be used in any professional situation.  The use of family and friends or staff members as interpreters should be avoided at all times.

Whilst new migrants are likely to need interpreting services, it cannot be assumed that the duration of residency in Australia denotes the need for an interpreter.  People who have lived in Australia for many years still have English language difficulties, as many NESB people remain largely within their ethnic groups and have little contact with the wider community.

Meaning is often lost when translating from one language to another, so it is important to keep checking with the person to make sure that their message is being correctly conveyed.  It is also important to be aware of the speaker’s fluency in the language and adapt to their ability. Successful interpreting relies upon a process that concentrates on the meaning of what is to be translated rather than trying to translate each word (GMRC, April 1998).

In many languages there are words and phrases that cannot be translated properly and in order to avoid the frustration, anxiety and despair that results from misunderstanding and offence to inappropriate communication techniques, service providers must be culturally aware and prepared. 

The Gippsland Migrant Resource Centre (April 1998) highlights the key issues relating to the use of interpreters.  The following is a summary.

1. It is far more difficult for people from NESB to express themselves in their second language, especially under stressful circumstances.  Under such circumstances an interpreter is an effective means of communicating.  Although, as languages do not always translate well from one to another, it is important that interpreters identify meaning rather than focussing on translating word for word.

2. Interpreters should be qualified and accredited and should facilitate communication, not act as an advocate.  They should be briefed prior to commencing the client interview and speak in the first person, using “ I “ instead of “she says…….”.

3. Service providers should plan the interview, allowing more time than for an interview with a person from an ESB.  Introduce yourself to the client and interpreter (the interpreter is introduced by first name only), explain the purpose of the interview and maintain control of the interview.  Look at and speak to the client not the interpreter.  Conversation should be kept simple with short sentences, avoiding slang and jargon.

4. Ensure the interpreter is not left alone with the client and avoid isolating the client by conversing with the interpreter or sitting closely to or facing the interpreter.

5. Always be watchful for body language.  If a client is uncomfortable with the interpreter or some other aspect of the interview, it is likely to show through non verbal means.

6. Never use family or friends as interpreters, as this can be very awkward for both parties and may be an unreliable means of gaining facts, genuine feelings and issues.  Taboo subjects may be intentionally misinterpreted to protect the client and there may be cultural restrictions on what issues can be discussed between mixed genders.

Telephone Interpreters

This service allows service providers to pre arrange a telephone interpreter for translating interviews with people from NESB.  Trying to obtain an on-site interpreter can be difficult in rural and remote areas, especially without prior notice.  The telephone interpreting service is available 24 hours per day.  The Gippsland Migrant Resource Centre advise that this is a more effective means of communicating than relying upon unqualified interpreters, friends or family.

Non-Verbal Communication

It is important to be mindful that non-verbal behaviours and gestures can have very different meanings in different cultures.  It is important to be aware of how your NESB clients may respond to the following:

· the tone, pitch and volume of voice

· method of greeting eg. a kiss, hug, shake hands, nod etc - what is appropriate?

· who walks through a doorway first?

· how to eat

· punctuality

· gestures eg. is it offensive to point?

· touching

· eye contact

· talking eg. who speaks first?, is it ok to interrupt?

· what are the taboo subjects?

· what emotions are appropriate to express?

· how to accept a compliment

· how to address someone.

Such issues are highly important in a communicative exchange with someone from a NESB, as ignorance can lead to unintentionally insulting someone.  For example, in contrast to Australian gestures, an Iranian jerks his or her head up and down to indicate no and side to side to communicate “I don’t know”.   Furthermore, some languages do not have words for please and thank you, instead they use terms that indicate politeness or respect (GMRC, April 1998).

Respecting Personal Space

For some cultures maintaining eye contact is considered disrespectful, for others not engaging in eye contact is considered to be rude.  ESB people are often thought of as distant because of the common need for distance between themselves and others when engaging in conversation.  In contrast some cultures converse with very little distance between them and yet others communicate or greet each other by way of embracing, kissing, rubbing noses, bowing etc.   Furthermore, an open office door can seem welcoming to some cultures and untidy to others (GMRC, April 1998).

Religious and Spiritual Issues

Religion in itself is culture forming with the majority of people being born into a religion much the same as being born into an ethnic group.  It is important to not make assumptions about a person’s religion based upon their ethnic background, as religion is changeable and there can be a plethora of differing religious beliefs within the same country and within ethnic groups.  Glazer (1975, in Roy 1997) illustrates this by explaining that in the Sudan and in Chad, Arabic groups in the North are Muslims in contrast with Negro groups in the South who are pagan or Christian.  Similarly in Northern Nigeria, the Hausa are Muslim and the Ibo and Yoruba are Christian.

People from NESB with disabilities and in aged care facilities or in receipt of HACC services are entitled (along with the rest of Australian society) to:

1. worship a religion of their choice

2. access religious and spiritual houses of worship

3. attend religious and spiritual events and celebrations 

4. practice religious rituals and customs in their home

5. respect and understanding from staff and other residents regarding religious and spiritual beliefs, needs and observances (eg. periods of fasting etc.)

6. an accurate and sensitive assessment process that identifies religious and spiritual beliefs and needs

7. an individual plan that outlines the person’s religious and spiritual needs, how these needs will be supported on an ongoing basis and who will be responsible for ensuring access and participation. 

It is therefore very important that your cultural plan include strategies that will identify and support a range of religious beliefs, customs and celebrations.

Anglo-Christian Norms as Barriers

The celebration of religious and spiritual festivals and events is an important part of many people’s life.  In Australia many people who are not committed Christians take part in Christmas and Easter customs.  We need to be mindful, however, that not all people wish to celebrate these events and that compulsory attendance at Christmas Dinners or the giving of Easter Eggs may be culturally offensive to some people.

It is therefore recommended that your cultural plan include strategies to give all clients a real choice as to whether they participate in events such as these and provide real alternatives to those people who choose not to participate.

Family and Settlement

Moloney and Fisher (July 1999) discuss issues faced by new migrants and the absence of elders within many NESB families and communities.  One of their case studies illustrates the excitement of a young couple who after several years of being in Australia and missing their families, sponsored the husband’s father to join them.  The couple had adopted new customs, developed strong social networks with others of their ethnic background and attained employment.  With the arrival of an elder into the home, the clash of cultures caused a breakdown in family dynamics.  The father did not approve of his daughter-in-law working or of the gender roles within the household.  Subsequently, he felt unhappy with the new customs that had been adopted in the household, felt isolated being in a new country and threatened by a loss of traditional family structure, with him as the influential, decision making patriarch.

Many migrant and refugee families may face scenarios like this.  The settlement process is stressful and often requires compromising traditions.  The difficulty for older NESB people is that they often have to come to terms with losing their traditional roles as heads of the family being responsible for decision making and being respected by their community (Moloney and Fisher, 1999).

Settlement into a new country often is a process, which the younger generations take responsibility for, in terms of:

· learning English language skills quicker than older family members

· attaining employment and financially supporting the family

· becoming familiar with the new lifestyle, attitudes and behaviour.

Older members of the family often experience:

· loss of self worth

· loss of traditional role within the new community

· difficulty with a new language, culture, religions and technologies

· isolation

· exploitation in child minding for long hours and without support.

Older members of ethnic communities… ”continue to be the foundations for family.  They symbolise the bridge from one country to another, they hold the memory of traditions and language, and bring wisdom and richness to Australia” (Moloney & Fisher, 1999:14).

For many years government policy has reflected an appreciation of the importance of extended family.  However changes in migration policy in recent years has resulted in a vast reduction of intake based on family reunion and an increase on skilled migrants.   Visas for older people have been capped at 500 per year nationally.  In reality this means that for many Australians of NESB they will never be able to reunite with their parents and other relatives (Moloney and Fisher, July 1999).

What many do not realise is that there is little assistance available for bringing family into the country.  The costs incurred by the family are substantial with loans for airfares, visa applications, re-establishment costs and no medical or social assistance for two years.  The majority of migrants and refugees are unable to afford these costs.  Thus, the support, assistance, guidance and traditions that would normally be passed on by the elders, are denied.  Furthermore, the impact on children of being denied their natural grandparents “impacts significantly on their settlement experience” (Moloney and Fisher, July 1999:15).

The Health Care System

The National Health Strategy (1993) examined the response of the health system to the needs of people from NESB, looking at issues of access and quality of care as well as strategies to improve health care delivery.

They found that language and cultural barriers limited access to services, as there is a lack of interpreting services within the health care system.  Psychiatric treatments such as family therapy, rehabilitation etc. fail to cater for linguistic needs.  Also women from NESB were found to be less readily accepted into IVF programs due to an assumption that they would not be able to follow instructions due to language difficulties.

Often health campaigns are only presented in English and subsequently many people from NESB miss out on health care information and are often unaware of health care services available to them.  Furthermore, many health services are unaware of the diverse culturally based ideologies that prevent people from NESB from accessing services.  For example, many cultures do not seek gynaecological care as they believe that such care should be provided by a woman and more often than not this is not available.  Furthermore, women from Macedonia believe that thinking or talking about cancer will cause it, thus inhibiting their usage of screening programs such as Breastscreen and pap smears.

Attitudes towards diagnosis and treatment

There are cultural and religious beliefs that prohibit blood transfusions, the use of life support technology, treatment of terminal illness and determine who is responsible for making such decisions.  Anglo Australian values and legislation reflects the right of the patient to determine his or her participation in diagnostic tests and procedures and any subsequent treatment recommended.  Within some ethnic and religious groups, this is not customary.

Blackhall et al (1995) suggest that health care workers determine their patients’ wishes in regard to whether they want to make their own health care decisions or if they wish to have their family take care of such matters.  It is important to understand that not all people value a patient autonomy model.  Many cultures maintain a family centred approach to decision making.  And accordingly the health care system must ensure their processes are culturally sensitive, whilst also protecting the rights of the patient and upholding duty of care in line with legislation and guidelines.

When constructing your cultural plan you may need to be aware that your NESB clients may have had very fragmented and confusing prior dealings with the health care sector.  It will be very important, therefore, to listen carefully to their experiences and needs.

People with disabilities

Needs and Experiences

Carlson and Kooten-Prasad (undated) investigated whether services for people from NESB with disabilities, their families and carers were culturally sensitive.  Whilst they found minimal research regarding the needs and experiences of people from NESB with disabilities, the following issues were consistently expressed in the literature they did attain. 

People from NESB with an intellectual disability:

· feel isolated and marginalised due to their disability, culture and language difficulties

· are not always informed of their rights, complaints and advocacy options

· their families lack information about services

· are sometimes unfamiliar with disability specific services as they may not be available in the country they have come from

· feel that services do not meet needs and are not culturally sensitive

· their families experience language difficulties when accessing services

· are often assessed as having a disability later than Anglo Australian children

· may be perceived differently by people from NESB due to diverse understandings and beliefs regarding disability

· are not in receipt of support services due to the stigma felt by the family in some communities and their subsequent reluctance to seek help.  This is evident by the level of under reporting.

· may lack access to services due to limited multilingual information and bilingual workers

· may not be perceived in some families as rating high in terms of need.  Issues such as employment or housing may be more important (Carlson and Kooten-Prasad, pg.10-11).

Generally family care is preferred to professional care.  In some cultures achieving personal independence is not a valued option as the family takes responsibility for care (Carlson and Kooten-Prasad).  However, ADEC (Action on Disability within Ethnic Communities) have found that despite many migrants having extended families, often relatives are too busy working to provide primary care to a family member with a disability.

Cultural Sensitivity of Disability Services

Carlson and Kooten-Prasad (undated) found that a substantial proportion of families were socially isolated, not receiving support services and unaware of what services were available to them, with many services lacking in strategies for access by people from NESB. 

The under use of disability services by people from NESB may be associated to lack of flexibility of services in meeting their specific needs, lack of skilled staff, lack of information and target group input.  Carlson and Kooten-Prasad (undated, pg.14) illustrate their findings of issues and reasons for under use of disability services by NESB in the following diagram:



Respite Services

ADEC (May 2000) conducted a report on the respite needs of carers from Arabic, Italian and Vietnamese backgrounds residing in the Northern Metropolitan Region.

Some of the issues identified during community forums included a lack of awareness and usage of the range of respite services available and a lack of knowledge of the Disability Service Standards.  Many respite services were unaware that specific cultural needs were preventing access and they generally didn’t promote their services to ethnic communities.  Cross-cultural training often did not occur in agencies and ongoing usage of language services did not continue post assessment.  Also respite costs and waiting lists varied (ADEC, May 2000).

The following is an overview of the specific cultural needs identified among the Vietnamese, Italian and Arabic communities:

· dietary requirements

· quality of food (fresh, not tinned)

· culturally sensitive and skilled staff

· understanding and accepting cultural practices without question

· families wishing to observe the service prior to using it

· gender appropriate carers

· abiding by specific cultural customs eg. not placing an Arabic person in front of others who are eating during Ramadan (a period of fasting)

· transport issues (females travelling alone is seen as inappropriate by Arabic people)

· ask family how they provide care, to ensure continuity for client and peace of mind for family

· minimising stigma

· service cleanliness

· privacy (especially bathing and dressing of female Arabic clients)

· separate toilets for females and males

· acknowledging Italian’s religious events eg. no meat on Good Friday, church on Sundays

· outings involving ‘high risk’ activities caused family anxiety

· Italian carers preferred bilingual workers.

Apart from specific needs outlined above, all three ethnic groups indicated the importance of respite services respecting cultural needs and providing opportunities for participating in cultural and religious events and ethnic communities.  Culturally sensitive staff and multilingual information regarding the range and details of services were also considered important in terms of quality of respite services (ADEC, May 2000).

Nursing Home Care

Delin (1996) conducted a survey of cultural appropriateness in nursing homes and hostels.  In brief, she found barriers of access and equity to resources included linguistic and cultural inappropriateness of services, lack of information, service planning not involving consultations with target group and attitudinal discrimination.

The figures at the time of writing illustrated less NESB participation in hostels than in nursing homes.  Delin (1996) suggests that this could reflect cultural values, increased home support, the high upfront costs of many hostels and that nursing homes have been in existence a lot longer as a residential care option.

The concept of use of residential care facilities by people from NESB is a complex one, as there are potentially many reasons why representation in such facilities is low, including: 

1. Many ethnic groups highly value and respect their aged and are committed to looking after them within their own family networks, regardless of ethno-specific high quality care facilities being available.

2. Some people from NESB have come from countries where aged care facilities are not available or accessible, thus it is not traditional to relinquish the care of elderly relatives in such facilities. 

3. Use of aged care facilities often only occurs once the individual is extremely frail, difficult to manage or requires special care.

On the other hand, Delin (1996) suggests that low numbers may be indicative of the lack of statistical data on actual numbers within such facilities, as there have not been any formal requirements or processes for documenting the country of origin of residents.  

Language and Social Interaction

Delin (1996) explored language and social interaction amongst people from NESB in nursing homes and hostels and found that language and ability to socialise were not priority options when selecting residential care.  People often made decisions based upon quality of care, standard of the facility and proximity to family.  Subsequently there have been many instances of people being placed in facilities where staff and other residents are unable to speak their language.  Apparently, the only opportunity for these residents to verbally express themselves has been with visitors.  It would be easy to assume that such a person is unable to communicate or does not have the mental capacity to verbalise.  Such assumptions have been made in institutionalised care in the past.

It is not only the ability to express need, pain and every day requests that is important, but the simple enjoyment that can be gained from being able to converse with someone in one’s native tongue.  Of the 632 residents surveyed for Delin’s study, 69% conversed with their families in their preferred language, whilst the same number of nursing home residents and 38% of hostel residents did not interact with other residents in their mother tongue, thus limiting their opportunities for socialisation and developing friendships (Delin, 1996).

The differences in numbers between hostel and nursing home residents' interaction with other residents may be associated to the higher numbers of advanced dementia sufferers in nursing homes and their limited ability to socialise.  Whilst meaningful interaction is often limited amongst people with advanced dementia, Delin (1996) suggests that there is much to be gained by these residents hearing their own language and music from their country of origin.

It is important to remember that many people from NESB have only acquired enough basic English skills to ‘get by’ especially for men in the workforce, and often women have had even less practice in speaking English as they have been more isolated from Anglo Australian customs and language.  These minimal language skills are soon lost in the ageing process, making communication with a society that predominantly speaks English very difficult.

In view of these findings Delin (1996) makes the following recommendations:

1. That aged care services ensure a match of staff and residents with regard to languages.

2. That opportunities be provided to assist ethnic elderly to maintain English language skills.

3. That data is collected regarding the languages and ethnic backgrounds of residents and available to others in the Industry.

4. That frail and comatose residents are given the opportunity to hear their preferred language and music from their country of origin.

Dietary Needs

Diet plays a very important role within many cultures, in terms of religious significance and customary practices and celebrations.  As has already been discussed, there are specific requirements regarding the freshness of food, fasting periods and vegetarian menus that are of enormous significance to various ethnic groups.  As such, observance of dietary restrictions require careful consultation with residents to ensure menus are planned in accordance with individual health, cultural and/or spiritual needs.

Death and Dying

In relation to decisions about death and dying, Delin (1996) found that most residents and their families' wishes were respected in regard to cultural rites and customs surrounding treatment, palliative care, death and burial.  Such expectations were discussed upon entry to facilities, although there was some reluctance on the part of some families (Vietnamese and Muslims) to talk so openly about such issues.  This may be for cultural reasons or simply because it is too difficult emotionally to face the death of a family member.

Dementia Assessment and Diagnosis

The Centre for Applied Gerontology at Bundoora Extended Care Centre (1996) investigated culturally sensitive dementia assessment and diagnosis for older people from NESB.  They found that difficulties in dementia assessment of people from NESB extended beyond language and cultural barriers, with issues of misdiagnosis, culturally inappropriate assessment techniques, lack of qualified bilingual workers and interpreters, and problems with the use of interpreters as opposed to direct communication.

Part of the research process involved conducting workshops comprising dementia assessment and care experts, Aged Care Assessment Team representatives and consumers from aged care and ethnic communities.  The common issues put forward were:

· availability of interpreters and funding implications of improved access

· assessment needs to focus on culture rather than language

· acknowledgement of diversity of ethnic groups

· limited diagnostic tools and cognitive screening

· the need for training of professionals in cultural sensitivity, awareness of issues associated to dementia assessment in people from NESB and specialist expertise (Centre for Applied Gerontology, 1996).

Gender Issues

Australia has been a world leader in enshrining the rights of women to vote, own property and be treated equally in the workplace.  We therefore have a society that is very egalitarian in comparison with some other cultures.  We are also more used to seeing women exercise power and perform in senior and managerial positions.

Our cultural norms can be quite disconcerting to some people from other cultures where women have not been treated so equally.  In some cultures there are very few avenues for women to exercise power and control over their lives.  Men may therefore make decisions regarding medical treatment and living conditions for women.  In some situations a mother may defer to her son to make decisions about receiving assistance.  Likewise, home care support may be denied to female family members because it is important that they continue to provide domestic duties in the house.

Some human services professionals may become angry about such behaviour and attempt to counteract what they consider to be sexist behaviour.  It is important to understand that what may be seen as sexist in Anglo-Australian terms could be appropriate and positive in other cultures.  Once again it is important to discuss family and gender roles with the NESB client to gain an insight into their norms.

Strategies for Identifying Needs

The Gippsland Migrant Resource Centre (April 1998) suggest the following information be gained by service providers in order to determine needs and services required by NESB clients:

1. The client’s preferred language

2. Status of arrival - migrant or refugee.  A refugee may have issues of trauma and suffering and a migrant may have wider networks of support already established through family and their ethnic community.

3. Length of residency - identify needs and attitudes (may well be similar regardless of whether the person is new to the country or has been here for several years).

4. Age and family structure - Age will determine needs and attitudes. And for many, family will play a significant role in their lives.

5. Infrastructure of ethnic group - Newly established ethnic groups are likely to lack infrastructure in terms of bilingual workers, information in their language and support services.

6. Involvement with ethnic group - Lack of networks within ethnic groups can cause isolation.  However, it is important to remember that many people choose not to be involved in activities with people from the same cultural background.

7. Employment status 

8. Familiarity with welfare system - It is important to realise that some ethnic groups have come from countries where no such services exist and so they are not familiar with Australian services and entitlements.  Some do not trust services or will refuse to use them due to pride, fear or a belief that the family is solely responsible for providing for needs.  Yet others only use welfare services in crisis situations.

9. Individual versus group needs - Some cultures focus on group needs as opposed to individual needs and accordingly this impacts on people’s attitudes and choices regarding seeking support.

10. Geographical isolation - living in rural communities can impact upon accessibility to services due to lack of transport, limited networks and information.

11. Difficulties with English - can prevent people from accessing services and may be especially disadvantageous to those cultures that rely predominantly upon verbal methods of communication.

Avoiding Cultural Insensitivity

The Gippsland Migrant Resource Centre (April 1998) suggests the following skills for preventing misunderstandings based upon cultural insensitivity:

1. Remember that there can be more than one meaning to a non verbal behaviour.

2. Don’t assume that some cultures are more friendly or more distant than others are.

3. Check with someone from the same ethnic background to ensure you are addressing people appropriately.

4. Be aware of your own behaviour and how it is affecting those with whom you are communicating.

5. Observation throughout a conversation can help you pick up on what is and is not appropriate.

6. Try to analyse why a misunderstanding has occurred and modify your behaviour or try to interpret the person’s behaviour differently.

7. Monitor the communication, by asking yourself if you feel that the person understands you and is responding.

8. Speak clearly and avoid jargon.  Be literal.  Don’t ask, “how are you going?” as it will most likely be taken literally as a question about means of transport, instead ask, “how are you feeling?”

9. Adjust your language to the other persons’ ability to understand you.

10. It is ok to feel anxiety when experiencing difficulty communicating.  Be honest about what aspects you do not understand and research a little about the other person’s culture to enhance understanding and reduce anxiety.

Section 4:
Constructing Your Cultural Plan

The development of your organisation’s cultural plan will require involvement from the whole team – your board of management, management team, staff and residents/clients.  It is a chance to have a good look at your organisation and explore new ways of achieving great outcomes for all clients.

Stage 1:
Needs Analysis

In order to develop a plan that is relevant and useful, you need to establish your organisation’s requirements regarding services for people from NESB.  To do this, you will need to investigate current practice and resources and use this information as the basis for your strategic planning process.  It is very important to approach your needs analysis with an open mind and include the opinions of clients and staff wherever possible.  Defensive thinking will not help you to identify needs and service gaps so please be open to the ideas of others as you conduct your needs analysis.

ADEC has produced an excellent HACC Cultural Planning Needs Analysis upon which we have based this suggested needs analysis format.

1. Briefly describe your organisation in terms of cultural diversity of clients.

2. Approximate % of current clients of NESB.  From which countries do they originate?

3. Approximate % of community members from NESB.  What are the highest NESB population groups?

4. How does cultural diversity currently impact upon your organisation?

5. In view of current NESB population projections, how might cultural diversity impact upon your organisation in 5-10 years time?

6. What key obstacles, if any, to diversity does your organisation need to overcome?  (eg: lack of awareness of cultural issues, competing priorities, lack of skills or training, etc)

7. What strategies can be developed to overcome these?

8. What resources or strategies might your organisation be able to share with other service providers in your locality or region?

9. Does your organisation’s vision/mission statement include diversity?

10. Does your organisation/program have a written policy in regard to addressing needs of culturally diverse clients?  Are your staff aware and familiar with this policy?

11. Does your organisation employ staff from culturally diverse backgrounds (in proportion to the cultural mix of residents)?

12. Does your organisation consult with people from culturally diverse backgrounds when developing agency policies?

13. Are agency policies written in a range of community languages?

14. Are client feedback mechanisms appropriate for people from NESB?

15. Do people from culturally diverse backgrounds actively participate in the development of services and programs?

16. Do you and your staff actively network with your regional Migrant Resource Centre or other ethnic peak bodies?

17. Are service pamphlets and promotional materials printed in community languages?

18. How does your organisation currently promote its services to people from NESB?

19. Does your organisation have an ethnic/cultural services resources file or directory?

20. Do service intake procedures include development of individual need plans for culturally diverse clients?

21. Does service planning account for the needs of culturally diverse people in regard to culture, language, religion and diet?

22. Can clients actively choose not to participate in activities that do not reflect their cultural background?

23. Do the organisation’s strategic and business plans allocate time and resources for increasing accessibility and services to people from culturally diverse backgrounds?

Stage Two:
Strategy Development

The answers to the needs analysis questions in Stage 1 will provide you with the foundation for this stage.  In developing your strategies, we recommend a brainstorming approach, where a group of people come together and contribute ideas and suggestions to overcome service gaps that are identified in the needs analysis.

After the brainstorming (where you accept all ideas), it is time to prune this list to a manageable size that you can realistically implement over the period of your plan.  At this stage you need to ensure that you have developed strategies to cover each of the cultural planning areas, namely:

· Access

· Cultural Relevance

· Special Program Needs

· Consultation

· Service Coordination

· Accountability

· Information

Stage 3:
Developing a Cultural Diversity Policy

At this point, it is important to ensure that your cultural plan, when it is developed, is an integral and powerful part of the management structure and system of your organisation.  The most effective and positive way of doing this is to lay the foundation of your plan in a cultural diversity policy.

Your policy can be a simple document, no need to go overboard!  The fundamental elements should be captured by the following headings:

1. Purpose of policy

2. Practice Principles

3. Procedures

· Intake

· Diet

· Spirituality

· Language

· Culture

· Family

4. Cultural Plan.  (this section places your cultural plan in context and notes the review periods, etc.)

Step 4:
Writing Your Plan

Now you can write the plan.  You will have amassed all of the information from the needs assessment and strategy development exercises, and put this into context in your policy.

Now it is a matter of filling in the table in Appendix 3 (a copy is also on the disk that accompanies this manual).  This is a good time to go back to Section 2 to refresh your memory regarding the definitions of the table headings.

Remember that the best plans are simple, clear, are able to be measured and can realistically be achieved.

Step 5:
Reviewing Your Plan

The final column in your plan is very important.  There is no use having a plan that is not monitored or reviewed.  This does not have to be done in one big exercise, it is often easier to set smaller goals and time intervals for monitoring and review.  This also allows you to adjust your plan to meet the realities of your situation.

Once again, be honest with yourself, staff and clients.  If a strategy is not working, go back to your planning notes and choose another.  When you have achieved an objective or implemented a strategy, give yourself a reward or celebrate the achievement in some way.
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Appendix 1:
Further Assistance

This workshop and manual is only one of the ways that The Creative Skill Consultants can help you to develop your cultural plan.

The Ethnic Services Development Project is funded by the Department of Human Services to assist HACC and Aged Residential services to develop and implement their cultural plans.

The Creative Skill Consultants has been contracted by DHS to carry out this project.  In addition to the provision of eight workshops throughout Gippsland, and the supply of this manual to all funded services, The Creative Skill Consultants can also provide up to five free hours of additional individual support to agencies to assist them in the development of their plan.

We can help you to:

· Conduct your needs analysis.

· Work with staff and client groups to brainstorm strategies.

· Develop your cultural diversity policy.

· Draft a plan.

· Comment upon a draft plan.

· Review your plan.

· Conduct a half-day cultural awareness workshop for your staff.

The choice is yours.  You may even like to pool your hours with another agency and get our help with a number of tasks.

To receive your follow-up support, please contact Helen McAdam at

The Creative Skill Consultants

PO Box 396

Traralgon  3844

Telephone 
5174 4456

Fax 


5174 4421

Email:


tcsc@netspace.net.au

Appendix 2:
Additional Information and Support

There are a range of organisations that can also provide you with excellent support and information.

The Gippsland Migrant Resource Centre is a great place to start in Gippsland.  Funded by the Department of Immigration and Multicultural Affairs, GMRC is a community-based organisation that provides a range of services to migrants and the wider community.  Services include:

· General information and referral on issues such as immigration, housing, employment, material assistance, income support, education, health, English classes.

· Provision of information sessions to culturally diverse groups.

· Support and resources for a range of organisations that provide services to migrants and NESB people.

· Resource library

Please note that GMRC does not offer interpreting services.

The Gippsland Migrant Resource Centre is an excellent source of information and training for you and your staff.  We highly recommend that you purchase their excellent book.

Bridging the Gap - A Resource Manual for Service Providers in Gippsland to Improve Service Delivery for NESB Clients.

At $10 it is an excellent resource and should be the foundation of any cultural plan.  

Action on Disability within Ethnic Communities (ADEC) is another excellent source of information.  Although they are based in Coburg, they have a very good website that can provide a range of resources.  ADEC can also provide cultural training workshops.  

ADEC Contact Details

13 Munro Street

Coburg  3058

Telephone
9383 5566

Fax


9383 5185

Website

www.adec.org.au
Appendix 3:
Cultural Plan Proforma

Our recommended cultural plan proforma is on the disk that is included with this manual.  The following proforma gives examples for each area for guidance and illustration only.  The disk copy does not include these examples.

Disability Services Issues


lack of cultural flexibility


lack of resources


lack of bilingual staff


lack of consumer input in service development


NESB issues given low priority








Issues for people of NESB & their families


isolated


lack information about disability services


language and cultural barriers


stigma





Issues


Policy Environment


Lack of policy advice from ethnic communities


Lack of genuine NESB representation in policy development


Lack of specific policy/practice guidelines for NESB disability services
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