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1. Aims of the Forum
This half day forum set out to:

· Draw public, political and media attention to issues relating to the ageing experience for those older Australians born overseas.

· Provide an opportunity for information sharing and discussion amongst policy makers, researchers, service providers and those personally affected.

· Give voice to issues, concerns and opportunities evident in the research findings and from the knowledge and experience of panelists and participants.

2. Program Outline
	9.00 am
	Registration.

	9.15 am
	Welcome and Introductions. 

	9.30 am
	An evidence-based picture of the ageing experience of Australians from migrant backgrounds:

Dr Siew-Ean Khoo, Australian Demographic and Social Research Institute, ANU.
Dr Susan Feldman, Healthy Ageing Research Unit, Monash University.

	10.00 am
	The lived experience of participants (table discussion reflecting on presentations, identifying key issues, opportunities and barriers).

	10.45 am
	Morning Tea Break

	11.15 am
	Panel Discussion: 
Ageing in a multicultural society: the good, the bad and the ugly!  What is happening and what needs to change.
Mr Pino Migliorino, Chair of the Federation of Ethnic Communities' Councils of Australia (FECCA) & Chair, NSW Ministerial Advisory Committee on Ageing.
Emeritus Professor Trang Thomas, RMIT.
Ms Ljubica Petrov, Manager, Centre for Cultural Diversity in Ageing.
Dr Bulent (Hass) Dellal, Executive Director, Australian Multicultural Foundation.
Mr Mahmud Humida, Horn of Africa Elders Group.

	12.00 am
	Panel Q & A Session with participants (picking up previously identified issues and suggestions as well as those provided by panelists).

	12.30 am
	The messages from today (observations, summing up and options for future action) - Dr Gael Jennings. 

	12.45 pm
	Thank You and Close.


3. Participants
The Forum was a significant gathering of people with an interest in the ageing experience of older Australians from migrant backgrounds.  It was attended by more than one hundred and seventy participants representing diverse professional and personal interests.  They included Aged Care and other service provision organisations, Advocacy Organisations, Community/Ethno Specific Groups, Continuing Education, Local Government, Residential Services, Health Agencies, Women’s Groups, and  individuals, as well as National Seniors Members and Staff.

Refer to Addendum 1:  List of Participants.

4. Welcome and Opening

Mr Peter Matwijiw, General Manager Policy & Research, National Seniors Australia, welcomed participants, presenters and panel members.  He introduced the session and indicated that he hoped the Forum would stimulate information exchange and discussion including: 

· How the experience of productive ageing differs across the range of culturally and linguistically communities so that relevant policy options for productive ageing can be developed.
· Actions/ideas that will stimulate a response to CALD ageing issues on the political agenda (more than just interpreters and translations).
· How to identify and communicate about some of the strengths and opportunities of the diverse CALD experience rather than always seeing it as a problem to be managed.
· Actions and ideas to improve service delivery.
· How to identify and utilise opportunities for community organisations to play a larger role in advocacy, policy and the delivery of services.
· Ways in which to obtain adequate resourcing for these initiatives.
Mr Matwijiw also used the occasion to launch a new report from the National Seniors Productive Ageing Centre titled ‘The Ageing Experience of Australians from Migrant Backgrounds’.  
This digs deep into the 2006 Census to provide a detailed picture of this large and significant group - the first to collect a range of data that can be used to examine productive ageing and wellbeing of older Australians.  The results highlighted in this report are sometimes surprising and certainly deserve wider recognition.  One in five Australians aged 50 and over were born in non-English-speaking countries, numbering more than 1 million people. It shows that older Australians from migrant backgrounds differ in their social and economic well-being according to country of origin and ancestry suggesting that cultural factors and migration experiences influence their ageing experiences.  This report is about quantifying these different ageing experiences.  

5. Introduction to the Program
Facilitator Ms Maree Davidson outlined the Forum program.  She explained that the morning would comprise a combination of presentations, panel discussions and an opportunity for participants to engage with each other and the presenters.  The rapporteur for the session, Dr Gael Jennings, was introduced and her role described.  
The rapporteur would listen to and observe presenters, table conversations, panel discussions and Q&A’s.  At the end of the session Dr Jennings would be invited to present an observational report including a summary of points and issues raised, comments on the feel and spirit of the session and any particular action points or recommendations that came from speakers and participants.

6. An Evidence-Based Picture of the Ageing Experience of Australians from Migrant Backgrounds
6.1
Presentation by Dr Siew-Ean Khoo – Living Arrangements and Well-being of Culturally and Linguistically Diverse Older Adults
Dr Siew-Ean Khoo is a Senior Fellow in the Australian Demographic and Social Research Institute at the Australian National University. Her current research focuses on Australia’s population and demography, particularly in relation to international migration to Australia and its demographic implications. She is an associate editor of the Journal of Population Research and a co-editor and contributing author of The Transformation of Australia’s Population: 1970-2030 (2003) and Public Policy and Immigrant Settlement (2006).

Dr Khoo explained at the outset of her presentation that it was from a demographic and statistical perspective.  The study’s aim was to improve knowledge and understanding of the ageing experience of culturally and linguistically diverse backgrounds (CALDs) it did this by analysing data from the 2006 Population Census on their living arrangements and social economic well-being.
The purpose of Dr Khoo’s study was:

· To improve knowledge and understanding of the ageing experiences of culturally and linguistically diverse (CALD) older adults in Australia by examining their living arrangements and social economic well-being.

· To identify birthplace and ethnic groups that are experiencing productive ageing and others that are doing less well.

The study covered ageing and the overseas population in Australia, ethnicity and ageing  conceptual approaches, data from the 2006 population census, measures of social and economic well-being, demographic background, diversity in the ethnic aged, living arrangements by men and women, percentage of men and women who speak English well, percentage with post-school qualifications, percentage needing assistance with daily activities, CALD older adults and need for assistance with core daily activities, percentage with weekly income of $250+, percentage owning their home, measures of productive ageing employed in work, percentage volunteering for an organisation, percentage looking after children and the percentage caring for an older family member.
By examining living arrangements and well-being, Dr Khoo identified groups that are not doing so well.  She pointed out that ethnic aged often face a double jeopardy of being ethnic and aged.  As a double negative, there is an adjustment to the cycle and a better understanding of the parent and there is the influence of the country of origin and a cultural experience of the immigrant aged.  
Social and economic well-being was based on the concept of the ‘Third Age’ as the basis for a more positive discussion of ageing and as a life-cycle stage of productive ageing (Peter Laslett, 1989).


Looking at all aspects of the data, Dr Khoo concluded that:

· There is a lot of difference in their well-being by country of origin and the analysis suggests cultural practice and experience of country of origin may have some differences.  

· The groups aged over 50 are more likely to be living at home with a spouse and providing care for other family members.

· Migrants from China and Vietnam are unable to speak English fluently and Southern European and Asian older adults are much more likely to help with family care.  
· Older people of a CALD background are less likely to volunteer for organisations or in paid work compared to people born in Australia.

· Some of the people from a European background are particularly at risk of needing assistance with activities due to poorer physical health.

· While mainstream health is important their social well-being will be more dependent on their families due to the fact that they do not speak English fluently.  The study provides some indicators of failure factors that can contribute to the ageing process.
6.2
Presentation by Associate Professor Susan Feldman - Understanding Ageing Well in CALD Communities
Associate Professor Susan Feldman is a social gerontologist and an expert in the study of older people and the ageing experience. Her research interests include the psychosocial health and wellbeing of community dwelling older people, particularly women and older people from Culturally and Linguistically Diverse (CALD) communities. She has in the past been a collaborating researcher in the Australian Longitudinal Study on Women’s Health undertaking a sub study of widowed women from the older cohort (10,000 women).  

The previous presentation by Dr Khoo drew on a small number of was drawn on statistical data whereas this presentation provided a more qualitatively drawn picture involving a small number of individuals and service providers.  
The study focused on older men and health, well-being, and the needs of the rurally based older men from cultural and linguistically backgrounds who are often not well represented or neglected.

Professor Feldman’s explained when beginning her presentation that she undertook the research because:
· The peak service body (Regional Information & Advocacy Council) identified that the health and well-being needs of this group of older men are largely neglected and not well understood.

· The increasing number of older CALD Australians.

· Lack of policy or health information that takes into account this group of older men.  

The study was completed in North Western and North Eastern regions of Victoria and involved a range of issues.  
The main issues raised by the service providers and the older men were:

· Health; lack of information and knowledge about the health care service systems.  This was highlighted as a main issue.
· Employment is the key to men’s identity and self worth.  

· Ineffective interpreter services.  In some instances these must be organised from Melbourne as there is no relevant interpreter in the surrounding areas.

· Lack of psychology and counseling support services.

Professor Feldman pointed out the importance of strategies and models being put in place to engage older CALD men.  This could involve assertive outreach, local training of service providers, trusted local health professional, community development approach, referral centre, targeting interests, ethnic media and that communication is the key.

Key considerations for service provision are:

· Consideration of more literacy and language skills.  Not being able to speak English or being able to communicate is a real problem in any community.

· Cultural and traditional practices.

· Low education/awareness about health.

· Lack of information and knowledge about the health care service system.

· Family is central so service providers need to engage through families, wives and children.
· Trust is imperative; they need trust in the practitioners, trust in the system and trust in the Government.


The key considerations for the future:

· The pressing issue of older men being supported by appropriate and timely interpreters and translators (outside of family) in order to access health services and information.

· The need for innovative culturally and linguistically appropriate community based models for engaging with older CALD men about their health and wellbeing needs.

· The need for training and education resources for health professionals working with older CALD men especially those residing in rural locations. 

· Development of appropriate and responsive health promotion materials and information for older CALD men who do not necessarily have literacy or English language skills.  (They speak different dialects).

6.2
Questions from Participants 

Participants asked questions of Dr Khoo and Professor Feldman about the methods of engaging older members of the community to participate in the studies and included:

· Were you able to you engage with older CALD men at culturally appropriate occasions and venues?  For example, meeting places, cafes, churches etc.

The methodology, particularly around Professor Feldman’s presentation, about ways and means of accessing and engaging with the older CALD men included the role of families (spouse).  She also acknowledged that to participate in the research project participants required some English language.  The researchers worked with key community organisations and relied on them as the gatekeepers providing access to venues, however, this varied from community to community.

· How do the organisers of effective groups of men and women you’re coming across obtain information about health that can then be passed onto the older people they provide activities for?


The organisers provide the information to the activity groups that meet every week.  They organise all of it and pay a pivotal role which is a very effective part of the community but varies within the communities.  

· Was homelessness taken into account in the demographic study? 

Dr Khoo explained that to participate in the Australian Census one must be living in a residence so this was out of scope for the data.

· A participant raised the issue of being a carer for elder parents where language is a barrier.  They cannot work and they are looking after their own family as well.  Where do they go for assistance?  

As a number of statewide carer organisations were present at the Forum, individual concerns and comments were able to be addressed within the Group.

7. The Lived Experience of Participants.

Participants were invited by the facilitator to spend 30 minutes at the tables reflecting on the presentations and drawing on their own experience.  They were then requested to note up to three issues that they believed needed to be addressed.  

Issues raised by participants have been grouped into broad categories in the following table.  This is a record of the issues that were raised by the participants and as can be seen, the main focus is around:

· Cultural Diversity, 
· Communication, 
· Accommodation, and
· Health


8. Issues Raised by Participants:  

	CULTURAL DIVERSITY
	COMMUNICATION/
TECHNOLOGY
	ACCOMMODATION (Including Respite)
	HEALTH
	EDUCATION/TRAINING & PROGRAMS

	Cultural issues?

Protocol issues?

Is there a workforce that reflects the ethnic diversity that they represent?
	Anecdotal information has led to the awareness that elderly people from CALD background require someone from their own culture and language to assist so how can we feel confident that interpreter services will be able to meet the requirements of these communities?
	How can we best educate CALD communities about adequate suitable housing as their needs change?
	How can we explain to older CALD people to take their medication?  

How to make them aware of their medication requirements, side effects, cause and effect?
	We also need to actively support CALD women’s organising/training to assist in aged care services.

	Impact of dementia in CALD groups – need for culturally specific assistance.
	To find innovative ways to provide information outside of pamphlets!?
	Access to suitable residential care:

· Cost.

· Appropriate cultural services.

· Staffing profile.
	How can we best support existing good practices addressing health issues for CALD?  Including mainstream services such as Councils, Health Services etc.
	More Turkish speaking carers to be trained.

	Cultural norm of sacrificial caring.
	Potential of ICT for social connection/and barriers (interpreting and literacy).
	How can we address the gap in culturally specific respite care?
	Health Promotion for CALD communities imperative.
	Need for positive Ageing Programs for CALD community.



	· Too easy to generalise.

· Not everyone from the same “community” or “language” is the same or has the same issues.
	Improved access to better interpreting services.
	More funding for respite services for CALD communities – flexibility of respite services.
	Men’s Health – Barriers for seeking help.
	How to involve CALD communities in broader community and volunteering activities e.g., U3As – Focus on Ageing Well.


	CULTURAL DIVERSITY
	COMMUNICATION/
TECHNOLOGY
	ACCOMMODATION (Including Respite)
	HEALTH
	EDUCATION/TRAINING & PROGRAMS

	Issue of organisational capacity of ethno-specific providers.
	Mobilising CALD communities to speak for themselves – what do they want?

· Translators.

· Transport.
	Issue of people who are homeless (which was measured in 2006 census) and at risk for homelessness – a hidden population.
	Gender/language specific health information Outreach. 

Involve Doctors (seen to have authority).
	Lack of activity for older/retirees;

· Involvement.

· Opportunities.

· Social participation.

	Potential to build partnership between small ethno-specific organisations and mainstream aged care providers.
	Utilise ethnic media especially radio in community languages.
	People in very unsuitable housing.
	
	

	Greek Men – Cultural differences.
	What is it about trust – how do we develop trust?
	Stigma for communities who are unable to look after own elderly (at home).
	
	

	
	Dialects too many?
	Related risk of financial elder abuse through gifting of assets – poor financial literacy.  Risk of homelessness.
	
	

	
	Technology.
	
	
	


	MIGRATION/
IMMIGRATION
	FAMILIES
	CARERS
	RESEARCH
	GENERAL

	· Migration history:  Refugees.

· Loss of roles for men.

· Differences amongst communities.

· Cohorts – Analysis.
	Perception of intergenerational support within ‘ethnic families’.

Reality or myth?
	Family Carers:

· Ashamed to use services.

· Adult children living elsewhere not in same community.

· Language understand verbal not written English.

· Not using emergency services (as not seen as an emergency by family or service (i.e., falls).

· Engagement when become a ‘trusted person’.
	Often research in specific disabilities e.g., stroke research excludes people that do not speak English due to resources e.g., use of interpreters & appropriate tests and/or assessments.
	Different groups of older people needing more vs less support.

There is a need to support the large groups (continue to do this) at the same time as focusing on emerging groups.

Challenging in a climate of limited resources.

	Need to consider the migration experience as well as it impacts on capacity, choices & outcomes e.g., war-related trauma.


	Talking to families.


	
	Good to see research undertaken in this area (Ageing in CALD communities).


	Could NSA please lobby for seniors to get free public transport?  If countries like Ireland, UK, Scotland and NZ can afford it, we should certainly be able to.

	Building a capacity of newly arrived immigrants – building infrastructures?

Do we need a specific strategic focus of its own right?
	Family approach – community support.
	
	There should be research to look at the role of women in the caring and organising of activities for elderly people.  
	Special needs.

Vs

Universal needs - Universal design.

	
	Fund Protocols for Outreach.
	
	
	Employment barriers – what is being done?


9. Panel Discussion
The facilitator introduced each of the panelists and requested they make some remarks on their personal and professional interest in the area and to reflect on the issues raised to date.

9.1
The Panellists

	Mr Pino Migliorino
	Mr Migliorino is a leading commentator, researcher and consultant in the area of ethnic affairs and multicultural policy, with over 30 years of ethnic community involvement and working in multicultural affairs across three sectors. 

He is currently the Chairperson on FECCA (The Federation of Ethnic Communities Councils of Australia) in October 2009. 17 years ago he founded - and still leads - Cultural Perspectives and CIRCA Research which are sector leaders in researching and communicating with culturally and linguistically diverse (CALD) and Aboriginal and Torres Strait Islander communities in Australia.
He has undertaken important research in the area of dementia, mental health and planning ahead issues for this area group and has been involved in both the theoretical development and practical implementations of aged care programs in CALD communities. 
Of particular note is his involvement in key advisory bodies in the ageing area including Chairing the NSW Ministerial Advisory Committee on Ageing; Chairing the National Cross Cultural Dementia Network; Participating in the Federal Government’s Ageing Consultative Committee; and being Treasurer for INAS and Italian ‘Patronato’ assisting older Italian with their overseas pensions inquiries.

	Emeritus Professor Trang Thomas
	Professor Thomas is currently Emeritus Professor of Psychology at RMIT.

For over 40 years, she has received many major research grants and published widely in the topic of Ageing.  Trang was Council member of the National Health and Medical Research Council; Assistant Human Rights Commissioner, and Member of the National Committee of Psychology.  
She has also been on the boards of SBS, Alzheimer’s Australia, Vic, Council for Adult Education, and full time Chair of the Victorian Multicultural Commission.
Professor Thomas received many awards for her achievements and service to Australia, including Alumni Achievement Award, University of NSW; Inaugural Distinguished Alumni Award, La Trobe University; Australian Centenary Medal; Victorian Women Honours Roll and was made Member of the Order of Australia (AM).

	Mr Mahmud Humida
	Mr Humida migrated to Australia from Egypt in 1999 at the age of 61.  He previously worked as a Geography Teacher in Junior Secondary Schools in Eritrea and also lived in Sudan and Saudi Arabia refugee camps for 22 years from 1977 - 1999.  
He has been the Coordinator of Horn of Africa Elders Group in Melbourne on a voluntary basis for the last 5 years.  The African Elders Group has more than 60 members and has facilitated a number of information sessions focused on health issues including arthritis and eyesight.

	Ms Ljubica Petrov
	Ms Petrov is currently the Manager of the Centre for Cultural Diversity in Ageing which is auspiced by Benetas and funded from the Department of Health and Ageing through the Partners in Culturally Appropriate Care and Community Partners Program initiatives.   She has extensive experience as a multicultural consultant in education and in aged care. She has provided training in cultural diversity to aged care service providers, Aged Care Standards and Accreditation Agency staff, Department of Health and Ageing staff, Aged Care Assessment Service teams and others.  

As a secondary school teacher, she initially specialised in language teaching with specific interest in first and second language acquisition.  Throughout her career, Ms Petrov has supported the development of culturally inclusive policies and service models. Her areas of expertise include education and training, resource, policy development and effective communication. Through working closely with ethnic communities she has developed a sound understanding of the specific needs of the more established communities as well as the communities that have started making Australia their home in the more recent years. 


	Dr Bulent (Hass) Dellal
	Dr Dellal has been Executive Director, Australian Multicultural Foundation since 1989, an organisation established to promote a strong commitment to Australia as one people drawn from many cultures.

He has had extensive experience throughout Australia and internationally on multicultural affairs and has spearheaded a number of initiatives for the benefit and development of the general community.  

Internationally, he is a co-founder of the European Multicultural Foundation (an international think tank) and Introduced the biannual Diversity Matters Conferences for the Commonwealth Nation’s with the Commonwealth Foundation.  He was awarded the Medal of the Order of Australia in the General Division for services to Multicultural Organisations, the Arts, and the Community on the Queen’s Birthday Honours List 1997, and awarded the Centenary of Federation Medal in 2003. 


9.2
Interest in the Issue

Mr Migliorino reiterated that the Federal Government had not had an ageing policy since 1996, the fact that there were very few voices and that there had been no dedicated research since the 90’s.
He noted that with National Seniors Australia, the researchers and what was presented today this could be the blueprint and build the manifest of what we should do ourselves.  There is a great deal of reality from the data that is really interesting and not just about numbers.  
There were over a million migrants which are 5 year old data and they are now significantly older across the board.  Technically in the first year they migrated they were baby boomers and now they are 65.  They migrated as 20 – 30 year olds and now they are the ageing and they are above the national average.

He called for the desegregation of the national data and the same in the community.  

Professor Thomas stated that there is change.  Especially in 1990’s ageing was a hot topic.  People were getting older.  Conferences of the community associations and gerontology were excited about research.  However, over time talking about ageing has become passé.  Professor Trang was passionate about mental health issues; the Government is putting a lot of money into mental health as they feel they have solved the problems in older people.  There are more suicides over 65 than under 65.  

The data shows that there are two groups of elderly people.  The group that arrives who become old and the group that arrives who are already old.  Two groups with very different types of services required for each of them.  

Mr Humida did not feel he had the same credentials as the other members of the Panel as he was not an expert in the area.  He and believed the circumstances for the African seniors, in general, differed from other migrants.  They only migrated to Australia in the last 30 years and that they migrated because of the conflict in Kenya, Cairo etc.  Families migrated looking for peace and then seniors followed them.  They are now living in Australia which is multicultural.  It is a new way of life and, in his opinion; this has had a great effect on them.

Ms Petrov started working in aged care in 1994.  She helped to develop a multi-faceted a multicultural model in aged care services.  In 2011 it is still a novelty.  Coming from an education field she was surprised at the lack of cultural sensitivity in the aged care services area.  Her aim and work is to ensure that the cultural diversity discussion is core to aged care including policies and research rather than as an add on.

Ms Petrov spoke about the partners in Culturally Appropriate Care initiative; there is a PICAC funded initiative in every state and territory; and we also work very closely with all of the Community Partners Program.  They are funded nationally.  This is a cultural program from culturally diverse communities and predominantly done through training and support development and includes every set of training.

Dr Hass Dellal stated that older Australians of culturally and linguistically diverse backgrounds are considered as a special needs group.  Some people may not be aware of the Federal Government Special Needs Group Aged Care Act that there are 8 groups which are considered special needs.  These are Alzheimers and Dementia, Aboriginal and Torres Strait Islander Communities, Non-English Speaking Backgrounds or CALD, Live in Rural or Remote Areas, Specialty, Veterans, Homeless or Risk of Homeless and Carers.
Dr Dellal explained that the Australian Multicultural Foundation has particular interest in this area and that they established the Training Institute with RMIT for dementia care because as a community there is a tendency to neglect the specific needs of CALD groups.  He pointed out that there is a general lack of understanding of the different conditions that people arrive under.  

He expressed surprise and frustration that they are continually surprised to see that in 2011, 23 years with the Australian Multicultural Foundation, they are still writing reports and enquiries to submissions concerned about the reforms proposed in the lack of services in the special needs areas.  The fact that there are still conversations about it now and still putting in submissions highlighting these concerns and the fact they have to emphasise language becomes an important cultural purpose becomes even more important. 
There have been good reforms and he is not sure if it is willingness or bureaucracy or a cultural refit that needs to occur?  Until that is reflected across all policy and departments then we are kidding ourselves.
9.3
Need for Change
The facilitator asked panelists to identify areas for change or action to improve the experience of ageing for this group.
Ms Petrov expressed her belief that productive ageing in CALD communities is a lifestyle issue that is often not considered across Government policy.  Today there are more and more requests for aged care services to be more inclusive of all aspects of the culture and the lifestyle and therefore more relevant and responsive.
Mr Migliorino stated that to be having the same discussions after forty years was going backwards.  He reminded the public servants participating at the Forum that there was existing public policy set down but not acknowledged and that there is reluctance to adopt the social inclusion policy of the Federal Government.  He also pointed out that the weight on communities is if you do not have English you are not included in general society.

This was reinforced by other panel members who also raised some concerns around the risk of slipping into a kind of assimilation policy.

According to Mr Humida the positive side for Africans, who left their country looking for peace in Australia, are now in peace and secure in all aspects.  All services are provided but limited and importantly they are mixing with diverse communities.  

There was some agreement across the panel in questioning the support for people to maintain their culture and pessimism about cultural diversity.  

Mr Dellal pointed out that the community tends to now look at multiculturalism as asylum seekers, refugees or Muslims and at the way diversity and cultural diversity is in overseas countries.  There is still a long way to go and it requires looking at what is being done here and elsewhere.  There is a need to see these debates as a positive thing and there is a need to work on these issues and promote better understanding of cultural diversity.  
Media & Framing
Professor Trang commented on the need for diverse media.  For example, English (UK) TV programs, in particular, portray only white people who are not from a culturally diverse background.  She noted that the programs that do portray different cultures portray the characters as the criminals.

Ms Petrov commented about the use of language to describe those from culturally diverse backgrounds and how this affects their portrayal.  Panelists suggested a reframing to describe people by the languages they do speak rather than those they don’t (English).

Perceptions of Identity
The issues of how we perceive and respond to people we understand to be of culturally diverse backgrounds was raised by Mr Migliorino.  Panelists related examples of people being asked ‘Where are you from?” even if they are fourth generational Australians.  There was discussion amongst panelists about how they refer to their own identity.
Dignity and Respect

Mr Humida commented that initially on the positive side Africans, who are the last people to come to Australia, as seniors at age 50 – 60 live a good life and a secure life but, on a negative side, the seniors feel a loss of authority and dignity.  In Africa they are treated as senior meccas but here in Australia it is different because it is not the same as in Africa, here everyone is dependent on each other.  They have respect from the family but not respect of seniority.
Security and Safety

Dr Dellal said that research indicates that the older community has security if they feel comfortable.  He also found that a lot of older Australians did not want to venture out of their homes because they did not feel secure so were not able to access the services they needed.  Voluntary services internal to specific communities are not there so they were being isolated thus losing power and self-confidence.  

Panelists referred to a sense that children of parents of ageing migrants are now having to take care of them.  It is different and often difficult for the older parents to be told what to do.  It also becomes very hard to plan ahead as there is an expectation that the children will look after them.  
There is a perception that the system does not have to take care of the ageing as the children are or will. Panelists asked if it should it be the health and aged care systems responsibility to avoid that pressure.  
It was pointed out that the ethno specific service providers and community agencies may not have the capability or capacity to meet needs and that mainstream service providers struggle as there are aged care ethno specific issues where they do not have the knowledge.
The panel also spoke about financial security.  They felt that there is a lot of coverage in the media especially in the financial pages around financial security (superannuation and time and income).  This does not apply to CALD people as they have come too late for employment.  

Mental Health and Wellbeing Research 

Professor Trang called for increased research to be carried out in aged care and that the specific areas of dementia to be culturally inclusive.  Prevention and promotion as well as care.

Ms Petrov reminded participants of the health promotion and prevention approach to active and productive ageing.  Panelists agreed that the dialogue is often about care and that there is a need to change the discussion to become more about prevention and to include the entire continuum through to management and care.
9.4
Panel Q & A
Much of the comment and many of the questions from participants to panel members reinforced or elaborated on points already raised.

There was a great deal of interest in the role of residential care.  This included a comment about the preference to live at home receiving home based care and services, the questioning of residential care as an advocated position and the limited availability and quality of residential care.

Funding for aged care services was raised.  Panelists reported that the Productivity Commission was soon to release its report on The Inquiry into Older Australians that will address this vital issue.

A comment was made about the lack of opportunity for communities and their organisations to talk with each other and to speak with one voice about issues that affect older Australians from CALD backgrounds.

The panel encouraged joint action to advocate for more research, more funding, better and understanding of productive ageing in a cultural context that translates into policies.  Stronger community engagement through existing organisations, women and media channels was also suggested by participants.

In response to a question about how the community can better influence Government Aged Care Policy to support older Australians from a migrant background, the panel pointed to the need for evidence that backs up the goodwill and community drive.  It was acknowledged that it is difficult to obtain research funding in this area but it is imperative to try.

Involvement in the political process, appropriate representation and the use of influence from community leaders and champions was also noted to be important.

According to some participants and panelists communities should not only look to Government but should be more active in finding the solutions within their own communities.
Access to services and workforce availability and development across such diverse communities and geographies was raised as an issue that needs to be addressed in planning and policy.

One of the participants at the Forum was the carer of an adult son who has a severe disability.  She enquired about where does a carer of this age group, who is at home caring for adult children with disabilities, fit into the strategies that are being put forward?

The panel responded that this is an important issue to raise and to explore the relationship between ageing and disability – they often coexist and must be catered for.
9.5
Desired Outcome of this Forum
In concluding this section of the program, the facilitator asked the panel for one thing they would like from today’s session.
	Dr Bulent (Hass) Dellal
	Dr Dellal hopes that people here are listening to each other and a report of today’s findings would be helpful. He suggested an audit be conducted to measure whether what the Government is doing meets the needs expressed today.

	Ms Ljubica Petrov
	Ms Petrov would like to see policy and future directions documented, particularly for the future, and to look at language services in aged care.

	Mr Mahmud Humida
	Mr Humida hopes the discussion continues.

	Emeritus Professor Trang Thomas
	Professor Thomas would like mental health issues of older people taken into account more, particularly since so many older CALDs have experienced trauma in their youth.  

	Mr Pino Migliorino
	Mr Migliorino would like see a sense of increased infrastructure; the capacity to promote aggregation and discuss social infrastructure – to speak as a group, like Getup.


10. Observations and Comments by Rapporteur
Dr Gael Jennings reported that she had listened to the presentations and spoken with participants.  She then quickly analysed and synthesised this information to provide observations about the forum which included the following:
1. There is great diversity in the experience of ageing between the different CALD groups: the issues of ageing are not the same in each group.

2. There is a need for more substantive research to identify the meaning of productive ageing to each group.

3. Research is required to identify those cultural aspects of ethnicity that contribute to better ageing.

4. Ethnicity appears to contribute to productive ageing that is focused within the family. Controlling for lack of English and lower education makes no difference- the family focus is cultural. This led to very particular discussions about the assumption that connectedness to the family contributes to positive ageing. Does it? 

5. Therefore further research is needed into what was described as ‘the myth of ‘intergenerational connectedness’ (as a good thing), specifically.
· Are there any negative outcomes for older CALDS being so bound to family? If so, what and why? Does community have a responsibility to provide alternatives for this inter-generational care? 

· Whether caring for grandchildren is part of positive ageing or is ’sacrificial caring’. 

· Whether there are equity issues in assuming intergenerational connectedness provides adequate and positive care for ageing CALDs, compared with non-CALD access to other aged care options.
6. Do older people from CALD backgrounds make full use of available aged services? If not why not? 

· Is the delivery of mainstream aged care options appropriate for older CALDs (mainstream targets the individual, articulate carer; CALD model more likely to have to target an amalgam of 2-6 people). 

· How do we educate CALD communities about aged care options? Tools suggested include: 

· Ethnic media.
· Information Communications Technology.
· Gender and language-specific health information.
· Health promotion.
· Positive ageing programmes.
· English taught in communities.
7. There is a need for the development of culturally appropriate health professionals and other workforce, delivery and reach. Where do the 2 Federal programs mentioned by Ljubica Petrov fit?
8. Advocacy and impact of organisations representing older CALDs: 

· Are they able to attract funds to support retirement? Superannuation and information about super?  Input into policy? 

· If not, it is suggested that grass roots agencies are built to develop the capacity to do these things, including procuring funding and effecting policy change from Government ( as faith-- based organisations do so effectively). 

· It was proposed that grass roots organisations unite eg., have a communication infrastructure. In this case, email of everyone in the room for reciprocal interchange. 

9. The need for the migration experience to be central to all services and research.

10. There is a need for a new Ethnic Aged Care Policy by the Federal Government (the last one was 1996).
11. There is a need for a dedicated body of research into ethnic aged care (the last was 1996).
12. There was a very strong sense that ethnic issues are now marginalised.  There was a call for a culture shift across all Government departments and policies towards being active in these issues.

13. There was interest in changing the focus from crisis to prevention, and a call for research to find out how to package this approach so that it reaches the CALD communities to improve outcomes in ageing.

14. The Productivity Commission Report - The Inquiry into Caring for Older Australians, to be released in July will ease confusion in the area.

15. Do older people from CALD backgrounds benefit from being described as special needs? 

16. The research and experience determined BARRIERS to productive ageing in ethic aged.  They are culturally different depending on the migration experience.
17. Because ageing issues are so different in each CALD community, we will need to prioritise action above all, in all instances; language literacy is empowering and requires addressing.
18. Cultural prohibitions (pride, gender, practices) present challenges to research, programs and delivery.
19. The media is mainstream - soaps etc. do not include CALD stories and faces.  There is a need for a more cultural diverse spread.
20. Language needs to be reframed to be positive. 
In summing up, Dr Jennings identified the following as key issues that needed to be addressed:

1. DIVERSITY: The diversity of the ageing CALD experience is challenging, as it makes qualifying the CALD experience of ageing, and advocacy/policy/action for more productive ageing across the CALD groups, a difficult task. New and relevant parameters of social/emotional wellbeing need to be identified.

2. GOVERNMENT ACTION: Lack of interest and action at all levels of Government. A need for culture shift across all departments towards action on ageing CALD issues.

3. ADVOCACY: Simultaneously, a need for improved advocacy, policy options, services and delivery i.e. better impact of organizations representing older CALDs 

4. LANGUAGE: Literacy in English a barrier to all levels of interaction with community and services to enhance productive ageing, including access to and use of aged care and health services.

11.  The Way Forward
It was agreed that a Summary Report of the Forum be prepared and circulated.

The Forum also defined a way forward to detail and advocate for the range of issues relevant to the ageing of this significant component of Australia’s population.
Suggested Actions:
1. Develop a fact sheet from the publication “The Ageing Experience of Australians from Migrant Backgrounds’ to establish the key facts about ageing in this group.

2. Increase the Australian Government’s awareness and understanding of the issues facing CALD communities and call for action to meet their needs and preferences.

3. Demand that all government information campaigns relevant to ageing have a fair and equitable allocation of resources to meet the information needs of the CALD ageing in terms direct information (in-language media), and supported information (community specific infrastructure

4. Approach the Australian Government to provide resources for the development of a CALD ageing network infrastructure as a key equity measure in ensuring that this group is informed and able to participate in information dissemination consultations and policy deliberations.  Seek to involve the widest diversity of CALD communities in the network(s) so that the individual needs of these groups are reflected in policy and program considerations.

5. Request the Australian Government to keep the CALD ageing sector informed about the impact of the changes in aged care provision so that CALD older people have equal opportunities to know what is available for them and what they are entitled to. This is especially relevant to any changes in government aged care policy and programs in response to the Productivity Commissions’ report Caring for Older Australians.
6. Request the Australian Government to actively monitor aged care service delivery to ensure that the CALD ageing are receiving their fair share of support and resources from aged care services provided to the whole community.

7. Advocate for the development of a CALD Ageing Strategy to frame ageing policy considerations and resourcing decisions to ensure equitable access to aged care resources and funding by the Department of Health and Ageing. 

8. Promote the following research priorities to advance CALD ageing issue identification and advocacy:

a. Definitions of productive ageing in diverse CALD communities;

b. The current relevance of intergenerational care in CALD communities and its impact on aged care options and service access;

c. The relevant efficacy of information conduits and media that are accessed and used by CALD ageing;

d. Document best practice in productive ageing and aged care service delivery relevant to CALD ageing for distribution and promotion in policy and service forums;

e. Identify effective models of communication with CALD ageing for promotion as good practice for the delivery of the widest range of ageing relevant information.
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Addendum 2:
Summary of Evaluation Feedback from Participants

A total of 107 forms received.
1. How important is this issue to you? 

64%
Extremely important


36%
Quite Important 



0%
Not important

2. Did you learn something new today?

45%
Yes, a lot 



45%
Yes, a little
 


10%
No, I did not learn anything new

3. Did you find the presentations interesting and relevant?

82%
Yes, both of them



14%
Yes, one of them



4%
No, neither of them

4. Were the presentations easy to understand?


93%
Yes, both of them    

4%
Yes, one of them
       

3%
No, neither of them

5. Did you find the panel discussion interesting and relevant?

75%
Yes, a lot 

20%
Yes, a little
 


5%
No, I did not learn anything new 

6. Was the venue easy for you to access?



  

94%
Yes 


6%
No

7. Overall, how would you evaluate this forum? 

    42%
Excellent 



51%
Good 

      

5%
Fair 



2%
Poor 

8. What did you find most useful in today’s forum?

	NSA taking a leadership role in highlighting the experiences/needs of elderly migrants

	Range of CALD services present was terrific.

	Putting CALD on the agenda again

	Panel discussion – presentations had different focus

	Open forum, panel and Siew-Ean’s input – Mahmud Humida

	Interesting issues raised, however, more information on the strategies to move forward.  What would be the “preferred model” of aged care for CALD people.

	Situation is very scary – I used to look from outside in – now I am in and who will care fro me?

	Engagement of many different stakeholders

	Overview of the ‘space’, start to see challenges ahead; Meet a few others and it gave us a chance to consider how U3A might be a part of the future involvement in positive ageing experience for all Australians

	Gaining information

	Hearing various perspectives and experiences

	It was an eye-opener in many issues and the facilities/services available are well represented and it was a very positive event

	Panel discussion, especially comments re progress of ‘CALD debate’ (or lack of) over last 30 years

	Voices of those for whom working with migrant communities is core business

	Networking

	Exploration of CALD ageing from various aspects

	Validation of common concerns from speakers and panel members

	The large number of people in audience – is there potential to harness like-minded people to be more effective lobbyists?

	Release of research document in this forum

	Panel and table discussions.  Great to have the new research report as well

	The great diversity of  both the speakers and attendees

	Getting access to current research in ageing and migrants

	Excellent overview from panel

	Validation of issues and approaches my organisation has identified

	Fact that a generalist organisation (i.e. NSA) is tackling the issue of cultural diversity

	Raising important issues and questions

	Some of the ideas that came from the floor and panel i.e. working together for advocacy

	Statistical data – very informative: Panel exchanges – very thought provoking

	Interaction of participants and panel.  Speaker created an excellent enlightening of the topics executed. Congratulations.

	The networking and understanding. I am not the only one thinking of similar issues i.e. CALD older people’s needs have been neglected by Government policies

	New information and research to inform practice

	The time to reflect on a really complex area

	The latest figures of the old population and their background and life experiences in Australia

	The extent of genuine concerns for aged people from CALD backgrounds

	Very interesting panel discussion

	Panel discussion – good variety of speakers

	The panel and their responses

	Bringing awareness of migrant issues to the foreground.  Also, awareness of demographics of migrant population in Australia

	Learning the statistics on ageing population – help in our organisational planning

	Bringing the issues (CALD ageing) on the agenda – responsibility of the mainstream agencies

	Raising my awareness of the layers and complexities of the issues affecting older Australians, CALD background re provision of care/services

	The discussion about seniors health and how seniors from non-English-speaking backgrounds are affected.  Congratulations to all the speakers and the organisers

	Panel discussion – lack of government policy; policy/services don’t match/complement the way CALD communities function

	Identifying issues CALD people facing: recommendations/suggestions to address these issues

	The panel discussion. I thought Pino made some excellent points – would like to hear more from him.  Was nice to have him speak ‘informally’

	Change Agent – advocacy for CALD elders – communication and respect can deliver policy change

	Found the panel discussion very relevant – dealt with pertinent issues

	Learning things I didn’t know - % of older CALD people disinterested in volunteering

	Dr Khoo’s and Dr Feldman’s presentations

	Oh well, there are no easy solutions to complex issues

	Not enough support for carers, especially the ones that have to put aside their own needs, specifically their own further education and job prospects

	Two excellent different speakers – interactive with audience (participants), panel debate explored various issues and questions – developing a ‘strategy’ – policy, research and reform agenda.  Not just lectures too – wonderful!

	Needed to be at least a day – but you did cover an amazing amount in a short time.

	The overwhelming attendance and voices of organisations ‘for’ the aged, and how few of ‘them’ themselves.  A very top-down culture –alarming!

	The subjective nature of ageing well

	Sharing diverse experiences to inform a more enhanced approach and enable key points to emerge

	Insights into diverse views and values of a range of people with different backgrounds

	The views of people, the need for information re aged services.  But the reality is that there are not enough services.  The strategies refereed to services but provided no practical help.  

	New emerging older migrants (baby boomers) are more diverse and it will be difficult to provided structures similar to large and more established communities

	Topic like, language barriers for migrant background that came to Australia and peer education, the government is spending a lot of money how to help them.  Now that most of them are getting old and non-productive at all.  How to help them in their actual daily living activities


9. What could we do better next time?

	Get more aged in themselves

	Have a two day workshop instead of ½ day talk fest

	Time management – although this is only a minor issue

	Allow more time to get to know others on table

	Have a smaller more intense focus.  The focus today was too broad and few, if any, issues were resolved

	Raise the panel so we can see them from the back – more engaging

	Start with global best practice model

	Education to younger generation. Being instrumental to initiate change – lobby your MP

	Rather than repeating the ‘summary’ to the group, write a mini report and distribute widely

	Heating – too cold to concentrate

	Information/evidence of what different CALD communities want/need in terms of health services, information, more engagement

	Table action on the most important issues affecting the seniors from CALD

	More time for discussions

	Distribution of people on tables

	A lot of talk was about how policy has changed since 1990s, perhaps a brief overview of these changes could be presented

	Governments to listen to the communities more about what services are needed by different CALD groups

	Presentations from ‘real’ people i.e. lay people about their experiences rather than being service-provider centric

	Provide information – business card swap

	Catering? – More culturally relevant!

	More food –longer forum (warmer environment)

	A full-day forum would be a better option

	Less panel members to enable more discussion

	Include government representation as main provider and policy maker

	Ease of access to parking facilities

	More sub-group discussion on a specific topic

	Involve the older people in the event to express their points of view themselves

	Sight lines – room temperatures

	Give us more time to discuss

	Improve the equity of ageing well

	Longer time for presentations – maybe a one-day forum

	Table discussion, if given more time, will provide more information and feedback to organisers

	Longer forum time – more discussion time to allow participants to exchange ideas, to network

	Healthier morning tea (not a major issue!) and a CALD selection

	Use a forum such as this as a tipping point for follow-up action – aged care peaks should have been on the panel

	Would be good to have more of a focus

	The initial audience participation didn’t work too well as group too big – but I commend you on allowing the audience voice to be heard

	Bring in the people form the remote areas to participate in the conference

	Panel – turned the event into a debate on multiculturalism: was this the intention?

	More short questions from ‘public’ to panel

	Missed out on morning tea (ran out!) – maybe some healthy options

	List of organisations taking part in the forum

	Support for carers

	Only in terms of staging – speakers need to be ion higher platform so they can be seen easily from all venue points

	Test the temperature of venue – room today very, very cold

	Inviting professional specialising in various areas would be helpful to explore the topic in more depth. The professionals that could be invited next time are people working in media industry, policy decision makers, infrastructure planner

	Tighter panel discussion – was rather waffly.  Would have been better to document solutions/strategies “What works’ for dissemination and potentially greater implementation, reaching more people

	A little longer at morning tea for networking

	Report on any progress on government policies that address problems on ageing and reforms

	More time in discussions. More panels

	Smaller panel – don’t get bogged down with negative care issues

	Some more views from consumers/carers

	Better heating.

	Workshops on what strategies are needed to be developed from the research

	National Seniors should work on women and ageing

	Longer sessions – over a full day

	Can bring Turkish interpreter

	Greater exploration of solutions/strategies rather than just presenting research

	Change format more interactive and refraining from existing discourses and approaches to the issues

	While the topics discussed were of interest, I do not feel the direct topic of ‘ageing well’ was addressed. The emphasis was on what is not working (i.e. quite negative views). Would have been more valuable to have discussion about strategies that are working well and how other agencies can learn from these

	In my experience, ethnic seniors would like to receive support from mainstream services and I the interest of the national public it is better to provide better service generally rather than dividing the resources.  Educating seniors and their children in English will empower them rather than striving to have 100 different languages.

	Invite leaders of senior citizens and leaders of multicultural communities

	Better educational system to be implemented ton new migrants who will come and live in Australia

	To try and lobby for funding to the very needy issues and ask for minimising funding to another bureaucracy or consultancy

	I feel that indigenous older people were not at all included today – perhaps another forum


10. What topic do you think we should explore at a future forum?

	Planning, designing, evaluating preventative approaches to the issues

	How to help the upcoming age group of elderly? The government should advertise services, information and policy to help them in the near future

	The problem that older people don’t get easy or rather no access to positions relevant to their expertise and consequently go overseas for many years

	Free public transport for seniors

	Health promotion for CALD older persons

	Smaller emerging CALD communities

	Policy gaps and practical strategies for developing responsive policy

	Intergeneration care

	National Seniors should work on women and ageing

	Dementia care/dementia research/dementia in CALD communities

	Concentrate more on active ageing and how to understand what the CALD community needs

	Rights of carers, resource, community to help each other – other than waiting government’s support

	Issue of financial support systems for CALD elderly

	What National Seniors has achieved after this forum

	Innovative models of health promotion and prevention for older people

	Mature age employment – issues and solutions

	Non-health related issues – such as empowerment, in terms of housing, transport, insurances, employment (work, pensions, super) in later life.  To optimise engagement and entitlement in society

	Guard against ageism – ageing is a natural process not a deficit

	Inter-professional practice – to be able to age successfully not only involves care givers but city infrastructure planners as well as media people who are responsible for portraying the elderly

	Promotion of healthy (successful) ageing

	Federal government policies in information, health and welfare

	Media and role it plays in health communication for ethnic communities

	Age discrimination and representations in the environment of ‘working families’

	Mental health for older people – the migration experience

	Ageing and disability

	Federal Government policies for future funding for aged care for CALD background

	More discussion about the role that National Seniors can take in furthering the integration of diversity into the aged discussion

	Social support.  Community development/practice

	Social, cultural and economic aspects of ‘care’.  Our community does not value ‘care’ either informal (family, women) or formal.  Social inclusion and productivity is about more than work and dollars

	Has government policy/ies caught up with the changes happening in the ageing population.  How to bridge the gap between availability of services and accessing these services

	The future/strategic policy direction of ethnic Australia at Federal, State and Local government levels

	Family relationships in CALD older migrants

	Explore the challenges of Ageing Well

	Why there has not been a policy on ageing for CALD communities

	Challenges in the aged care industry and strategies for CALD communities in terms of securing funding

	The services can talk more about their difficulties to address the needs of people from CALD background

	Broader concept of positive/productive/active ageing

	Creating social connectedness amongst disengaged seniors

	Problem gambling issues

	Issues revolving around access to residential aged care for people from CALD backgrounds

	Some focus on newer groups like Africans.  I have not heard any information on these groups but lots about Greeks, Italians, Macedonians etc. 

	Dementia and social inclusion and diversity

	Gender specific issues facing older Australians

	Co-ordination (or lack of) services that can be accessed by older Australians

	Delve a little deeper into the topic – the presentations just covered the surface

	‘Ageing in Place’ - what should people be aware of.  All want to stay at home without acknowledging what it takes to stay in the family home, and should they?

	Positive news stories for ageing – both in the community and residential care; to encourage stakeholders to promote change and better practice and leave feeling very positive about ageing

	How to galvanise the various ethnic groups themselves to contribute to aged care

	Can identify issues well but any CALD workshops I go to never identify solutions and then how to actively engage the government to ensure solutions form part of government policy

	Transport

	Engagement of the active end user (aged) not just ‘organisations for’ aged


11. Would you be interested in attending another event hosted by National Seniors Productive Ageing Centre?



88%
Yes

0%
No

  

12%
Maybe

12. Are you a member of National Seniors Australia?



23%
Yes




77%
No

  

13. What age group are you from?

48%
Under 50 



25%
50 to 60
  

23%
60 to 70
     

4%
Over 70

14. Any further comments?

	Keep the CALD issues on the agenda

	Instructive culture displayed in the meeting!

	Very important to take up the good work started today – perhaps a follow-up forum here and in other states and then a structure to take it forward into policy and research and broaden and add depth and keep us informed

	Thank you

	It seemed we had a very broad discussion today.  I thought it was going to be more practical.  Many of the speakers spoke of need for more research – I think we have enough information to begin

	More forums of this calibre would be very beneficial. Excellent

	More positive form than despair

	Overall there were some interesting parts of this forum.  Thank you to everyone involved

	Congratulations to the speakers and the organisers

	Room was cold

	Session was very well chaired

	Found everything very interesting

	I suggest government and relevant agencies to consider using simple language in their promotional materials.  Review translation of written info to make sure it is easily understood

	Keep up the good work.  Great seminar!

	I look forward to more in the future.  Many thanks

	I hope this forum is just the start not the end of this issue.  There are not enough opportunities for forums like this one. We need a strong structure here in Victoria that can advocate for these issues

	All areas of aged care topics must be given more focus i.e. Alzheimer’s disease must be discussed fully in active ageing

	More funding for research in this area

	Please run this forum again but hold it in a regional/rural area

	To have a follow-on forum as an offshoot of this one.  Copy of the report and result of the forum be provided to the policy makers

	Greta event.  So pleased that you have organised this.  Will National Seniors be seeking to be more culturally diverse in and of itself?

	Worthwhile session

	National Seniors Australia should be more for the workers (salt of the earth) instead of your attitude of the conservative

	How can we better influence public health and aged care policy to support and assist Australians from migrant background to age well?

	Lack of interpreters and appropriate language materials (easy to read) for CALD communities (Turkish)

	With a healthier population compared to 1900 where aged decision was made to call 65+, it seems 50 year olds to be called senior a bit too young

	Useful start in exploring CALD issues.  Would be good if group could be used again

	More opportunities for information  exchange and networking across the sector please for less fragmented delivery system

	More comfortable chairs please

	We can only hope for eventual change of government policies to include CALD ageing polices in mainstream so we can leave with optimism for the future

	How do we solve the issue of working together (as service providers) as opposed to competing for funding – this is the key

	Is there any support to get the Turkish community members to be trained in aged care and disability care so that there will be more Turkish-speaking carers. I live in Hum which has a large Turkish community but it is unbelievable that Hume has only a few Turkish speaking carers.  This is a painful shortage.  Ottoman village is a small service provider which has a long waiting list when I asked the other day.  What will happen to other Turkish background elders?

	Participant email listing would help maintain and further the discussion started

	I guess I see myself as too independent at my age (%%) to feel the need for an advocacy group.  However, I work in aged care research and this is the reason of my primary interest in National Seniors Australia

	Communities – people need to express their views, ideas more

	Excellent day

	Haven’t explored the issue of productive ageing.  The forum provided more issues of structures and responses indicating the necessity of resolving issues. Also then deal with ageing and productivity

	We should appreciate now the fact that a lot of older migrants speak two or more languages and in fact some speak four languages, which is not utilised and is a real shame

	Fair treatment for everybody, regardless of nationality and educational background and religion and in short, no racial discrimination

	Trang Thomas and Mahmud were more relevant than others – seems to me were from a political and organisation they work for.  This is not to say that the others were no good, they also raised some good points.


“Inter-generalisation care is important.  There is a calling for research projects around this issue.”


Dr Siew-Ean Khoo








“These men are doing really well in managing their own life.  However, on another level it is imperative they have the support of interpreters and translators (outside of the family) in order to access health services and information.  Kitchen staff at hospitals are being asked to come up to Emergency to translate.”


Professor Susan Feldman








“What we have is called the ‘sacrificial for caring’ where there is an expectation of the spouse to provide care. “


“It is a real concern that these families do not seek outside assistance until it becomes a critical situation.”


“We had a good discussion about practice in service provision, health promotion and prevention and the need to study these practices.  Recently we organised a forum for men and it was very successful.  We need to support those good practices.”








“Do it for one and we have to do it for all.  There is no excuse for non-behaviour”.


Mr Pino Migliorino








“Everybody should adopt the way and have English.  Everybody should speak English.”  


Professor Trang Thomas





“There is the need to have a language we use about the individuals as well as the groups we speak about.  Are they non-English background or known by the languages they speak?  We need to reform or reposition?”


Ms Ljubica Petrov





“It is not just that there isn’t the research; it’s not just that we don’t have the evidence, it is just sometimes we don’t see that and in some sectors it is just token.”


Dr Bulent (Hass) Dellal
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