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EXECUTIVE SUMMARY 

People from Non-English Speaking Backgrounds (NESB) countries may be unable to 
access services that are available for them due to barriers caused by their differences 
in cultures and languages. The aged population in the Northern Territory is small as 
compared to other States/Territories but its diverse cultures make it a unique 
jurisdiction with many challenges for service providers. 

In June 1997, Territory Health Services accepted a grant from the Commonwealth 
Department of Health and Family Services. The grant was to establish a 12 month 
Ethnic Liaison Officer position for ethnic consumers who are presently or in the near 
future will be eligible for assessment with the Adult Assessment Team (ACAT) and 
Co-ordination Teams. This project commenced on August 16th, 1998. 

A total of 73 people were consulted. These were 43 aged care service providers from 
THS, 3 general practitioners and 27 aged people from different ethnic communities. 

The outcome of this consultation indicated that many ethnic aged people were not 
aware of THS aged care services. Cultural influences and language problems were 
identified as barriers. Also, service providers believed ethnic aged people were not 
accessing the services because of cultural beliefs or lack of knowledge in using the 
English language. 

To test these findings, promotion ofTHS aged care services to ethnic aged people 
occurred selecting the most used ethnic languages. At the same time, 3 7 aged care 
service providers in Darwin, Katherine and Alice Springs were provided with training 
in cross cultural awareness and the benefits of using trained interpreters during 
assessments. 

As a result of the strategies used in promoting services and provision of training to 
ethnic aged people and aged care service providers respectively, there has been an 
increase in awareness of aged care services and a number of requests for more 
information about health issues that were of concern. Many aged care service 
providers also became aware of community ethnic services and the ethnic language 
services in their respective communities. 

By the end of the Project's term, linkages and partnerships between THS staff, ethnic 
representatives and aged care providers were created. Strategies to maintain these 
achievements were developed jointly between these parties. 

iii 
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SUMMARY OF RECOMMENDED STRATEGIES 

The following recommendations include strategies that were agreed to by 
participants of the End of Ethnic Liaison Project's Results and Achievements' 
Workshop. 

• Extend the Ethnic Liaison Officer position on a permanent basis to ensure aged 
care services are accessed by older ethnic people in a culturally appropriate 
manner. 

• Improve and provide opportunities for development, THS staff skills through 
on-going training on "cultural awareness" and "cross cultural communication". 

• Develop orientation processes for new THS staff that include information about 
ethnic organisations and groups. 

• Continue with the Ethnic Liaison Advisory Committee. 

• Promote THS and other community aged care services to ethnic communities by 
increasing the range of communication strategies, e.g. language brochures, posters, 
newsletters, and broadcasting on SBS radio and other community media. 

• Maintain communication with community ethnic groups in sharing information. 

• Increase participation of ethnic communities in strategic planning of 
services and implementation of care plans. Participants may include 
representatives of ethnic aged people who receive aged care, ethnic service 
providers, ethnic welfare workers, family members and leaders of ethnic 
social and cultural organisations. 

• Improve data collection by including demographic profile ofNESB service users 
in service reports. 
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1.1 

CHAPTER 1: INTRODUCTION 

BACKGROUND 

In June 1997, Territory Health Services (THS) accepted the Commonwealth 
grant for the establishment of a 12-month Ethnic Liaison Project for ethnic 
consumers who were eligible for assessment with the Aged Care Assessment 
Team (ACAT). In February 1998, the ELO project had not commenced due to 
unforeseen circumstances including the impact of the 1997 Aged Care Reforms 
on THS. At this time ACAT were still unable to undertake the project. 

In January 1998, the Transitional Care Project (TCP) commenced in Darwin Urban 
alongside the Long-Term Care Co-ordination project. The suggestion was made to 
utilise the ELO funding in a more consumer focused manner; the ELO would in fact 
support the TCP, Long Term Care Co-ordination and vice versa. 

The Ethnic Liaison Officer (ELO) commenced the project on 16th August, 1999. 

This Project focused on Darwin Urban District Only, targeting services 
which support Older Ethnic Migrant People over 65 years of age. 

Aims of the Project 

The aims of the Ethnic Liaison Project were: 

• to increase the access of ethnic older people to aged care services; 

• to ensure that aged care services used by ethnic older people are of high quality 
especially in the way they take into account cultural factors related to their clients; 
and 

• to increase the participation of ethnic older people in the planning and delivery of · 
services. 

1.1.1 Expected Results to be Achieved 

• Improved linkage between ACAT, THS staff and other service providers; 

• Improved assessment and care co-ordination for individual older ethnic clients; 

• Identification of the specific training needs for staff and service providers, 
in relation to the needs of the Older Ethnic People in Darwin Urban; 

• A marketing strategy will be developed and adopted by THS in relation to the 
needs of this specific client group; 



• Development of performance indicators for delivery of ethnic specific 
services by THS staff; 

• Adoption and practice of ethnic assessment protocols by THS staff; 

• Evaluation of the project outlining ongoing gaps in service provision; and 

• Regular reports to the Steering Committee in relation to the ELO Project. 

1.2 Description of Selected Target Group 

• Aged Care service providers ( as in 1.2.1 ); and 
• Ethnic community groups representing ethnic care recipients ( as in 1.2.2). 

In this report care recipients are aged migrant people from NESB countries. 

1.2.1 Aged Care Service Providers: 

The Territory Health Services three main aged care service providers: 

• Aged Care Assessment Team (ACAT); 
• Specialist Adult Health Services (SAHS); 
• Care Co-ordination Projects (Home Care Co-ordination and 

Transitional Care). 

Other THS service providers were included in this Project for initial 
consultation. They included: Community Care Centres and Resource 
Units in Darwin (urban and rural), Alice Springs (urban and rural), 
Barkly and East Arnhem. 

The TEDGP were also included in the Project due to their close 
relationship with many THS staff and ethnic aged care recipients. 

1.2.2 Ethnic Community Groups Representing Ethnic Aged Care Recipients 

• Government and non-government ethnic service providers 
such as Office of the Ethnic Affairs, Department of Immigration 
and Multicultural Affairs and Ethnic Communities Council of the 
Northern Territory; 

• Presidents/Chairpersons of ethnic social and cultural organisations; and 

• Individual ethnic aged people. 

2 
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1.3 

1.4 

Similar ELO Projects 

Similar Commonwealth-funded Ethnic Liaison Projects have occurred 
in Victoria, West Australia, ACT, Queensland, South Australia and 
Tasmania. 

The Northern Territory Council on the Ageing had a similar one-year 
Commonwealth-funded Project which ended inl998. This Project 
was specifically for Community aged services. 

Processes that were followed to Achieve Expected Outcomes 

• Review of relevant reports and information to familiarise ELO with 
the aged population in the Northern Territory and Darwin aged care and 

. ethnic services; 

• Design of questionnaires to identify service delivery issues relating 
to ethnic older people; 

• Analysis of responses and further research of issues arising; and 

• Development of specific strategies to address issues. 

The ELO project was oversighted by an advisory committee to provide 
direction and assist in meeting objectives. 

Summary of expected achievements are included in Table 10. 

3 



CHAPTER 2: THE NORTHERN TERRITORY ETHNIC POPULATION 
SOCIAL DEMOGRAPHIC PROFILE 

2. INTRODUCTION 

This chapter gives a brief information about the population of people who are 
over 65 years of age in Australia and specific population groups of ethnic people 
who live in Darwin. Relevant aged care and ethnic services are also included. 

2.1 Demographic Profile of the Northern Territory. 

The projected global increase in the ageing population will demand more aged care 
health services. According to 1991 Australia Bureau of Statistics (ABS) Census, the 
total population of all Australian aged people who were over 65 years of age was 
1,906,792. It was estimated that this figure will increase by 25% by the year 2002. 
As compared with other States and Territories, the total population of the same aged 
group in the Northern Territory was 8,074 (or 0.4%). This was significantly lower than 
all other States and Territories. Table 1 indicates the total population of each 
State/Territory of aged people who were over 65 years of age in 1991. 

New South Wales 680,971 36.0 
469,533 25.0 
345,540 18.0 
177,823 9.0 
155,777 8.0 
51,922 2.7 
17,152 0.9 

8,074 0.4 
1,906,792 

Source: Commonwealth Department of Health & Family Services (1997): 

According to the ABS population Census of June 1996, the Northern Territory has a 
total population of 175,335 people. Out of this population, Darwin, including 
Palmerston, had a total population of 82,400 inhabitants belonging to 60 nationalities 
and born in 150 countries. This makes Darwin one of the most cosmopolitan cities in 
Australia. 

The median age of Darwin inhabitants is 31 years with a low incidence of people over 
65 yeai:s _of age. Data collected for the Northern Territory Centrelink in June 1999 
indicated that the total population of pensioners who were over 65 years of age was 
3,032. Out of this population, 714 were pensioners from NESB ethnic migrants, of 
which 629 live in Darwin. Table 2 indicates selected Northern Territory populations 
ofNESB.ethnic communities and their places of birth. 

4 
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2.2 

Table 2: Places of Birth of Selected Darwin NESB 
Migrants Who are Over 55 years of Age 

-c;- ' - r-

BIRTHPLACE 55-64 65+ TOTAL 
- ··-

.' ... · ~-. 

·Greece 173 83 256 ·-

Indonesia - _ .• ~'"J. 
123 117 240 

Germany h 

-·~ -· .I 

113 75 188 
Italy 

- 104 76 180 
Philippines 49 68 117 
Netherlands 55 56 111 

. -· 

China 
-

43 62 105 
India 42 48 90 
Mayalsia ' 61 22 83 ~· -
Sri Lanka 

-
35 23 58 

Austria 29 8 37 
,r 

Portugal 21 15 36 
Former Yugoslavia 26 8 34 
Vietnam 17 15 32 , 

Poland 
- -- -

3 26 29 .,. - ~ 

Spain 
·-'-'. '\JI u-··-,..J-· 

19 10 29 
Hungary 21 8 29 

934 720 1654 . ?t ,:~~"1 
Source: Australian Bureau of Statistics, 1996. 

Ethnic Migrants' Settlement in the Northern Territory 

Period of stay, the nature of migration are seen as the main indicators on 
the extent on how some communities have established themselves in their 
own communities. 

In the Northern Territory, NESB ethnic people are classified as follows: 

• Pre-war migrants: These include Chinese, Italians and Greeks 
who may consist of 15

\ 2nd and 3rd generations. 

• Post war migrants: The large influx of migrants in the 1950s from 
Western and Eastern European countries. These include Greeks, Italians, 
Germ_an, Polish, Hungarian and groups from the Former Yugoslav Republic. 

The post war migrants who migrated as young adults between 16-25 years of 
age would be the main aged groups who are now over 65 years of age. 

5 



• The recent migrants: This includes the large migration population 
from Asian countries in the 1970s. This group consists of: 

- refugees from Vietnam, East Timor and South America 
- family members of already settled migrants 
- free professional and business migrants. 

More information and bibliography about history and social 
factors of NESB ethnic migrants can be found in the THS 
Ethnic Liaison Project's Resource File. 

2.3 The main Aged Care THS and Community Ethnic Services 

Since one of the objectives of this Project was to improve linkages between 
ACAT, THS staff and other services, the following provides a brief information 
about A CA Ts aims and responsibilities. SAHS details are included because of their 
primary health focus on aged care and their close working relationship with ACAT. 
TCP and CC are included because of the initial plan that ELO project was to be 
supported by these two services. The above services collaborate with other non
government organisations mainly Home and Community Care funded programs such 
as Linkcare of the Council on the Ageing (COTA), Red Cross, Anglicare, Salvation 
Army Day Therapy Centre, NT Carers, NT Alzheimer's Association and Sponsor 
Family Association. A brief description is given below ofrelated aged care services 
within Territory Health Services. 

2.3.1 Aged Care Assessment Team (ACAT) 

There are six Aged Care Assessment Teams in the Northern Territory. Darwin Urban 
ACAT provides services to Darwin Urban and Rural. The Darwin team consists of a 
multi-disciplinary team that include: a Co-ordinator, a part-time Geriatrician, an 
Occupational Therapist, a Social Worker, a Dementia Worker, an Aboriginal Liaison 
Officer and an Administrative Officer. 

ACAT's philosophy is to ensure that older people are supported in their own homes 
and communities. Support by residential care services are recommended where no 
other appropriate support systems are available to meet their needs. As part of that 
process, the objectives of ACAT are to: 

• assess and where appropriate re-assess the physical, medical, psychiatric, 
emotional, psychological and social needs of clients in order to assist them to 
choose the most appropriate combination of services to meet their needs; 

• focus on the potential restoration of functional ability; 
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• provide initial co-ordination of services to ensure that clients needs are met 
in the most effective manner. 

The responsibilities of the ACATs, as directed by NT and Commonwealth policy, are 
to focus on the needs and wishes of the people being assessed and those of their carers. 
Assessment processes include consultation, negotiation and networking between the 
person being assessed, independent advocate, her/his carers and GP, other medical 
specialists, service providers and other members of the ACAT. 

Information about ACAT services have been translated into ethnic language brochures 
which are found in community specific ethnic services, community care centres and 
at some GP centres. 

2.3.2 Specialist Adult Health Services (SAHS) 

SAHS provides short-term intervention to adults who have health related problems 
The aim of SAHS is to maintain clients in a community setting and to promote an 
independent lifestyle. SAHS services can include: individual or group intervention; 
education sessions designed to meet specific needs of care givers and community 
groups and consultancy to other health professionals as an expert resource. 

Staff in this group include: an Occupational Therapist, a Physiotherapist, 
a Psychologist, a Stoma Nurse, a Respiratory Nurse, Continence Nurse, and 
a Respiratory Nurse. 

2.3.3 Transitional Care Project (TCP) 

TCP works in partnership with aged people or younger people with a disability to 
enable them to live in their own home in the lifestyle of their choice, following a 
crisis that places this at risk. TCP provides intensive short-term co-ordination and 
brokerage funding for home care services for people who are at risk of needing 
residential care and are living in the Darwin Urban area. 

TCP was formed early in 1998, initially with Commonwealth funding for its first 
year of operation. The project is now on-going until 2000 with funding 
from Home and Community Care Programs. 

The Project has two Co-ordinators, one working on a part-time basis. 

7 
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2.3.4 Long-term Care Co-ordination Project 

Long-term Care Co-ordination works in partnership with people who are aged and/or 
have a disability to live the lifestyle of their choice in their homes. This is possible 
through optimum co-ordination of support systems and the use of brokerage money to 
buy home care and necessary services. Long-term Care co-ordination works in 
partnership with consumers, in the Darwin Urban area to achieve and enhance the 
lifestyle of their choice. 

The Project has two co-ordinators, which include a manager of both TCP and ELO 
Projects. 

2.4 Office of Ethnic Affairs' NT Interpreter and Translator Services (NTITS) 

The involvement of Office of the Ethnic Affairs was important for this 
project because of the services they provide to ethnic people. This includes 
information about community ethnic groups and services necessary to ethnic 
communities. 

The Office of Ethnic Affairs provides assistance to small ethnic 
organisations that aim at integration both culturally and socially. This 
includes support for senior citizens groups with support for welfare 
workers. Amongst these are Chinese, Greek, Italian and Filipino 
semor groups. 

In terms of aged care assessments, the NTITS is the main linkage between 
the Territory Health Services and the ethnic communities. At present NTITS 
has: 

• 178 trained interpreters (47 males, 131 females); and 
• 4 7 registered languages 

According to data from the THS Business Information Management, there 
were 29 clients who had used interpreters during assessments by ACAT 
in 1997 /98. The Business Information Management is still receiving data 
for NESB aged people who used interpreters during 1998/99 financial period. 

Information on NTITS guidelines and other use of interpreters is 
in the THS-ELO Resource File. 

8 
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CHAPTER 3: COMMUNITY CONSULTATIONS 

DESIGN METHODS OF CONSULTATION 

This consultancy was conducted using designed questionnaire questions 
and also by face-to-face consultations. The questionnaires were delivered 
by hand, post and by electronic mail to all target groups. The aims of 
this consultancy were to find out: 

the existing problems that ethnic older people might have 
when accessing the aged care services; 
if the aged care services recognises the cultural factors; and 
suggestions from the target groups that may encourage ethnic people 
to be motivated by getting involved in the planning and delivery of 
services. 

The questionnaire contained three parts (see Appendix 1). 

• Part 1 of the questionnaire was distributed to all target groups. This part contained 
opinion questions that aimed to find out more about service providers perceptions 
towards ethnic aged care recipients. Ethnic groups were also requested to provide 
information on how they perceive aged care services. 

• Part 2A of the same questionnaire had questions that explored training needs for 
aged .care service providers. These service providers were the main Territory 
Health aged care teams in ACAT, SAHS, Care Co-ordination (CC), Community 
Resource Unit and the Community Health Centres. The Top End general 
practitioners were also requested to respond to the question on training needs. This 
question was aimed to find out if service providers needed more information 
regarding ethnic people's cultural practices and beliefs which may affect aged care 
quality of service delivery. 

• Part 2B was directed to the ethnic groups, ethnic representatives and the general 
practitioners. This part aimed to find out if the ethnic communities and the 
community general practitioners were aware of the three existing Territory Health 
aged care services (ACAT, SAHS and CC). Those who were aware of these 
services were further asked if they knew what kind of services were provided. 

• A totally separate and different questionnaire was designed to find out the 
percentage of THS who have or are using interpreters during assessments and 
implementation of services to ethnic aged people. This question was also aimed to 
explore the quality of interpreting services that have been used. 

9 



3.1 Results from Community Consultations 

Since there were no records of the number of questionnaires that were 
distributed, it is difficult to give a clear number of people who received 
the questionnaire against the number of responses. However, responses 
from the THS staff are good indicators that the majority were interested in 
the aims of this Project. 

The results from the ethnic communities are from: 
• individual ethnic social and cultural organisations' representatives; 
• welfare workers of ethnic senior groups; and 
• individual ethnic elderly people. 

In many cases, the ELO was present when the welfare workers were assisting in 
interpreting the questions into ethnic languages. Only 7 individual ethnic aged people 
were interviewed face-to-face using the same questions in the questionnaire. Many 
general practitioners were contacted through the TEDGP Liaison Officer with only 3 
responses. However, the GPs have been included because the responses from them 
were similar to those THS target groups. Table 3 gives a clear picture of questionnaire 
responses from the target groups. 

Table 3: Number of Responses From the Target Groups 
Total number of responses = 73 

Total 
response responses•• Responses 

Territory Health Services (THS) 
general 
THS main aged care. services* 
Ethnic Communities 
General Practitioners 
GRAND 'POT.AL 

19 0 

24 0 

* ACAT, SAHS, CC, Community Care Centres & Community Resource Unit 
**ethnic older people 

3.1.1 Part 1: Opinion Survey Questionnaire 

19 
24 

This part of the survey questions requested the target groups to express 
major obstacles that face ethnic older people when they access aged care 
services. 

10 
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Question 1: In your view, what are the major obstacles for 
ethnic older people in accessing aged care services? 

Responses to question 1 from THS staff and the General Practitioners. 
The total number of responses were 46, which have been divided as follows: 

=> 22 mentioned culture with the following statements: 
• belief that it is their families' role to look after them; 
• lack of confidence in approaching services; 
• not having an advocate suitable for their culture; 
• lack of protocols for staff to follow; and 
• lack of knowledge amongst service providers about cultures and use 

of interpreters. 

=> 14 mentioned language with repeated following statements 
• finding out about the service; 
• knowing what services exist; 
• knowledge of available services; and 
• understanding what aged care services are designed for. 

=> 7 aged care service providers also mentioned transport. 

Responses to Question 1 by ethnic communities 
Total number of responses: 20 

Out of the 27 responses 10 expressed culture, 26 mentioned both language and 
culture, while 6 added transport as main barriers. 

The following are statements were identified from Question 1: 

• not aware that there are specific aged care services; 
• the service is not culturally appropriate, depend on family members for help; 
• they can only trust their families and friends to help; 
• lack of English language skills, uncomfortable outside family setting; 
• lack of information for older people; 
• there is constant staff changes and unfriendly; and 
• knowing what is available and where to contact people. 

The majority of aged people who were interviewed face-to-face 
believed that they prefer family members to provide aged care. 
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As can be seen from the responses to Question 1, both aged care service providers 
and the ethnic people believe that culture and lack of skills to use the English 
language were barriers. While some elderly people believe that their family 
members would provide care to them, it is a clear indication that some elderly 
people are more comfortable with their family members due to their cultural 
beliefs or fear that some services may not be sensitive to their cultural values. 
One ethnic Welfare representative mentioned that the atmosphere at the public 
hospital reception was unfriendly as those who were at frontline show signs of 
agitation or impatience whenever they see someone with an accent or language 
difficulties. She later added 'this became a problem for aged people especially if they 
are in need of emergency attention'. 

The responses from Question 1 clearly indicate that there is a need for cultural 
awareness and cross cultural communication amongst service providers. There 
is also a need to develop effective strategies to promote aged care services to 
ethnic groups and communities. 

Table 4 has been included to give a clear picture on differences of perceptions that 
were viewed as barriers amongst the target groups. 

Table 4: Barriers that were Perceived by all Target Groups 

Total No. of responses: THS = 43; GP = 3; Ethnic Communities: 27 
Territory Health General Ethnic Total Total o/o 
Services Group Practitioners Communities Response 

22 3 16 41 

30 3 10 43 

6 2 13 21 

24 0 7 31 
services* 
Other co'inments e.g. 
fear of unknown, 5 0 4 9 
confidentiality, etc. 

Question 2: Do you think that the existing aged care services take into account 
cultural factors related to ethnic older people? 

Responses from THS staff and the GPs 

Yes: 11 No. 17 

56% 

59% 

29% 

42% 

12% 
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Although not all service providers responded to question 2 the following remarks 
reflect the range of comments raised: Some remarks are positive, yet followed 
by negative, therefore both positive and negative responses are noted together as 
follows: 

• working as a CH nurse, in some situations the cultural aspect was not 
considered at all; 

• we try to, sometimes we need more information about what their needs are; 
• I think they try but it is hard to cover all ethnic groups and in some cultures it is 

demanding to work as a carer resulting in the lack of ethnically appropriate carers 
for some people; 

• time and money; 
• funding structures and management structures of services and departments 

systematically discriminate against non-western cultures; 
• lack of knowledge on who to access to improve care (if not happy with service); 
• lack of employees with different cultural background; 
• health services are not flexible enough; and 
• I think that ACAT, SAHS and CC do although there are some stories 

from RDH about using cleaners for interpreting, etc. 

Responses from ethnic target groups. These responses were both positive and 
negative. 

• food not culturally appropriate; 
• some services should have ethnic employees who can understand cultures 

and languages; 
• some service providers, especially community based services, were 

determined not to accept employees from ethnic backgrounds at the 
decision-making level; 

• access to some community services was unfriendly and not responsive to 
their needs such as the use of their facilities; 

• constant changes of staff disrupted continuity of access to these services; 
• some service providers talk too fast that I cannot understand what they 

are saying; and 
• I would prefer someone to escort me to access a service that I am not 

yet familiar with. 

Remarks made for Question 2 indicate that current service provision do 
not fully take into account cultural factors that can impact on service 
delivery to ethnic older people. 
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Question 3: Can you suggest some ways to ensure that aged care services 
used by ethnic older people are of a high quality? 

Other aged care service providers made following suggestions: 

• provision of interpreters and care workers with correct language skills; 
• training of staff about ethnic cultures and continuous feedback from 

clients and families about services they were receiving; 
• translation of information into recognised ethnic languages using 

ethnic newsletters, and other multicultural media; 
• approach ethnic social groups, media to promote aged care services; 
• improve transport; 
• increase number of ethnic people in health services; 
• include client groups and their families to have input in planning and 

delivery of services; 
• ensure that aged care services pass accreditation; 
• ensure NGOs have standards that include cultural appropriate service delivery; 
• involve ethnic groups in the board of management; and 
• introduce computer-based information or resource kit for future reference. 

Ethnic communities gave following suggestions in response to Question 3: 

• services should be promoted through ethnic media: newsletters 
SBS radio and TV; 

• aged people should have access to transport in order to attend government 
sponsored social services; 

• invite guest speakers to attend aged care meetings; 
• information sessions for aged groups should be more visualized - big 

visual and audio equipment with pictorial information; 
• services need to have someone well known and trusted to be 

involved in co-ordinating their clients' needs; 
• employ ethnic liaison officer to visit ethnic older people and promote services 

that are available for all aged people; 
• employ personal health carers who can communicate in ethnic language; 
• management committees should involve ethnic people so they 

become part of the total system; 
• provide opportunity or invite ethnic people to attend community events; and 
• consult ethnic groups regarding policies on service delivery. 

A comment from an ethnic community representative: -- we are lucky to 
have a government that cares for the needs of the aged in the Northern Territory. 
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Although the responses from Question 3 may appear very 
subjective, they were very important as they indicate that some 
service providers were concerned about lack of knowledge of 
cultural issues. There were also concerns about structural issues 
within some services. Structural issues include policies and 
practices relating to training on cultural awareness and cross 
cultural communication 

3.2 Part 2A: Awareness of the Aged Care Services 

Part 2A that was directed to the ethnic communities was aimed to find out if they were 
familiar with the three THS aged care services, and if so, if they were aware of the 
types of aged care services that were provided. This question was also directed to the 
GPs as it was believed that linkages of these main services with the GPs was important 
for referral and appropriate co-ordination of individual's health needs. 

This particular section had about four sub-questions are as shown in Table 5. 

Table 5: Responses regarding Awareness of ACAT, SAHS 
and CC Services · 

Have heard Not heard Awareo( Would like to know 
SERVICES of service of service services they more about these 

provide services 

ACAT? 

1 2 0 3 
5 22 2 27 

SAHS? 

0 3 0 3 
1 26 0 27 

CC? 

General Practitioners 1 2 3 3 
Ethnic Communities 3 24 1 27 
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3.3 Part 2B: Training Needs 

This part of the questionnaire was aimed to find out if service providers were 
given opportunities for training, what type of training information they would 
like to receive. The questions were direct as they indicated the type 
of training that may be provided to them. 

3.3.1 Cross Cultural Awareness 

Question 1: If 'cross cultural training' is provided to you, what topics do you 
think should be included? 

Responses: 

• basic knowledge of cultural beliefs and practices within the Australian 
ethnic groups (e.g. taboos and customs); 

• social behaviour norms; such as: communication channels, dressing, food 
and respect among age groups; 

• general view of the world both spirituality and psychologically; 
• the meaning of health amongst these diverse groups. This includes mental 

health, women/men's health (sexuality - PAP smears, STDs) and immunization; 
• understanding the need of people who were refugees and might suffer 

torture and trauma; 
• knowledge of statistics of ethnic groups in the Northern Territory and 

resources that are available for them; 
• views on health, illnesses ageing - disability by people of different backgrounds; 
• how can we appear more 'user friendly'; 
• acceptable things to discuss/not to talk about; and 
• political concept? - terms in other cultures. 

The above responses indicate that many service providers were keen 
to know more about ethnic cultures especially in health delivery. This 
section complements the opinion Survey Part 1 where individuals 
expressed perceptions held amongst themselves. 
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3.3.2. Working with Professional Interpreters 

Question 2: If training is provided to you on 'Working with professional 
interpreters', what topics do you think should be included? 

Responses 

• interview techniques: communication, expectations; 
• hints for communicating while an interpreter is being tracked down; 
• preparing interpreters beforehand; 
• generally have a good working liaison with professional interpreters but on going 

workshops/information sessions are essential to have fully informed interpreters 
and able to identify any problems back to service provider; 

• when to determine that a client needs an interpreter; 
• knowledge of appropriate use of interpreter service/interpreters; 
• how and when to identify problems when using an interpreter ( e.g. when an 

interpreter has problems with the service provider/clients; and 
• what are the guidelines of accessing the interpreting services (when, where, 

and who). 

Question 2 indicates that while many service providers were aware 
that they can use trained interpreters, there was a need to build 
relationships between service providers and the interpreter services. 

3.3.3 Culturally Appropriate Assessment 

Question 3: If training is provided to you on 'Culturally appropriate 
assessment', what topics do you think should be included? 

• understanding of sensitive areas when assessing an ethnic client; 
• understanding of physical, spiritual and psychosocial aspects of cultures; 
• awarene.ss of customs and behaviours: dressing, diet, etc.; 
• basic communication skills; 
• understanding of family involvement and bonds that exist; 
• understanding of paid carer involvement; 
• how to assess a person with dementia; and 
• way religion impacts. e.g. Muslim, Buddhism on ability to provide care. 

Questions 2 and 3 show that service providers needed knowledge 
on bow to communicate with ethnic clients through interpreters. 
Service providers were also keen to gain knowledge about perceptions 
of health and illnesses amongst cultures. 
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3.3.4 The Use of Professional Interpreters 

This separate questionnaire was designed specifically for the three 
Territory Health aged care services (ACAT, SAHS and CC) to find out 
the number of ethnic clients that have accessed their services by using 
interpreters. Only 9 service providers responded to this question . . 

Question: Approximately what percentage of your clients would 
be ethnic people from NESB? 

(0, 10, 20, 30, 40, 50, 60, 70, 80, 90, 100 percent?) 
When analysing the question, the percentages were grouped as follows: 

0-10% = 1; 
40-50% = 1; 

10-20% = 5; 
50-60% = 0 

20-30% = 1; 30-40% = O; 
60-80% = O; 80-90% = O; 90-100% = 0. 

Question: Have you been involved in the assessment of a client with limited 
English Language ability? 

Response: Yes - 6 No - 5 

The above respondents thought 10-20 per cent of their clients were from NESB. 

Question : If yes, have you worked with an interpreter? 

Responses: Never= O; Sometimes= 4; Often = 5; Always= 0. 

Amongst 9 service providers who responded, 4 had sometimes used interpreters, while 
5 said they often used interpreters. Those who indicated that they often use interpreters 
in following frequencies: 2 = 8 times; 2 = 3 times; 1 = 2 times 

Those who have used interpreters for the last six months were also requested to 
indicate which professional interpreter services were used. 

Responses: 5 used NTITS; 
1 used a Melbourne based interpreter service; 
.1 used an Ethnic Welfare Worker; and 
2 did not indicate service used. 

Since 38% (9 out of 24) of the three main Territory Health service providers did not 
respond to this questionnaire, it is difficult to suggest the real number ofNESB clients 
who received aged care services with the assistance of interpreters. 

Data on requests for interpreters by THS can be found in the NTITS 
annual reports and from the THS Business Management records. 
These have been supplied in the THS-ELO Resource File · 
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Question: Do you find the interpreter booking system easy to use? 

Responses: Yes 
No 

5 
4 

Those who responded to No were asked to give reasons. Most did not give reasons 
to their responses but one who had booked from a Melbourne-based interpreting 
service mentioned that 'it was difficult to predict time, therefore to pre:-arrange'. and 
one who used the NTITS said 'interpreter was not available at time booked'. 

Question: Is the interpreting service able to provide the language you request? 

Responses: Never - O; Sometimes - 2; Often - O; Always - 6 

Question: Please comment on your experience (positive or negative) 

Responses: 
• Best interpreters are ones that just interpret exactly what I and the client say 

don't add in their own impressions/interpretations. Helpful to have someone 
objective, rather than a family member/friend; 

• It is sometimes difficult to get access to an interpreter at the time you need; 
• Very good with providing Greek interpreters at short notice - interpreters 

were very professional and also compassionate and were able to give me added 
insights to the culture; and 

• I have a positive regard of the interpreter services whether telephone or in person; 
however, I prefer them in person, their approach is always polite, helpful and 
professional. 

Question: What do you feel are the strengths and weaknesses of the interpreting 
services? 

Responses to strengths: 
• objectivity of the interpreters; 
• most needed; 
• helpful; 
• helpful and free; and 
• they always seem to be available and well trained in my experience. 

Responses to weaknesses: 
• Not hospital based; 
• too many are now over telephone, I wonder whether the visual clues of body 

language and cultural idiosyncrasies are missed; 
• Clo~e _community - interpreters known/know clients - sidetrack, interpreters not 

accurately translating but giving their impressions. Confidentiality issues; and 
• slow process of using interpreter; not widely used by all people, using an interpreter 

can formalise and distance you from the person you are speaking to. 
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CHAPTER 4: ANALYSIS OF RESPONSES AND FURTHER 
RESEARCH OF ISSUES ARISING 

4. INTRODUCTION 

This chapter gives a brief information about culture and language 
issues that were expressed by the target groups. A brief literature review 
information regarding health as based on cultures is also explained. 

4.1 Language and Culture 

The results of this survey clearly indicate that culture and language are the main 
barriers for NESB ethnic migrants in accessing health services. However, culture and 
language are synonymous but it is the latter which demonstrates individual culture, 
expresses thoughts, feelings and build relationships with others (Beislerm, Scheeres & 
Pinner, 1993). Since health is defined and expressed differently amongst cultures, it is 
the interaction and understanding of these meanings that influence effective health 
care delivery. In this respect, and according to responses from the target group, there 
is a great need to develop strategies such as appropriate training to service providers. 
In addition aged care services could be promoted to ethnic community services and 
groups in an effective manner by using integrated methods of communication. These 
strategies may increase access to services by all ethnic aged migrants. 

4.2 Awareness of Aged Care Services 

Many ethnic people expressed that they were not aware of some of the aged care 
services. Since Darwin has many ethnic groups with diverse cultures, some minority 
groups or those who are not well established may not be aware of these aged care 
services that are available. In this case, planning for service provision such as 
development of language brochures may not include these minority groups. Strategies 
that may ensure that these groups are included may be collection of demographlc data 
and evaluating this data to find out groups who mostly request for interpreters when 
they access health services. This data can be centrally maintained so that it is easily 
accessed by other service providers who are planning service delivery. 

4.3 Quality Service Delivery 

Most service providers believed that services provided to NESB ethnic aged people 
are not of high quality. Yet many ethnic groups themselves were unable to explain or 
comment on what was high quality service. As a whole, majority of service providers 
may be providing quality services while not recognising fully the needs of different 
individual ethnic cultures. 

Many e_tlµlic aged groups only require a few specific services at the moment. In order 
for many service providers to be able to cope with the predicted larger number of aged 
people in the near future, it is important that individual aged care services include in 
their future service delivery plans: strategies on conflict resolutions that recognises 
different cultures. In addition service providers can also be given opportunities to 
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4.4 

4.5 

access training and information on cultural awareness and cross culture 
communication. 

It is understood that lack of resources have been seen as major setbacks on staff 
development. However, training and information strategies can be developed to 
include sharing of information and resources amongst other relative community 
services. In addition in-service training can also include the use of skills and 
knowledge that are held amongst staff, representatives of care recipients or individual 
recipients themselves. This may be in a form of literature review by staff or 
by having an ethnic person coming to give more information about cultural issues, 
experiences and views amongst specific ethnic people. 

The use of Professional or Trained Interpreters 

As reported earlier, communication has been seen as the main tool to integrate in the 
community and to access useful information. Due to many ethnic aged people who 
may not be able to communicate by using the English language, their way of 
integration and accessing information will depend on relationships between service 
providers and clients. Other communication intermediaries may include interpreters 
and translated materials. However, who interprets and what is translated for the ethnic 
aged people may be one strategy. In addition, how these interpreters are used and 
translated materials produced and circulated can influence access and equity. 

The Assessment Tools 

Health and ill-health amongst cultures are understood and interpreted differently. 
In many cases, amongst many aged people, ill-health can be associated with 
past life experiences. For example, an ethnic migrant may have health related illnesses 
that are associated with past experiences in his/her own country, time of migration and 
stay in Australia and personal and social relationships that were experienced before 
and at present in Australia. During assessment, this information may be useful so that 
correct information is recorded and appropriate care is implemented. In supporting 
this augment, a study conducted in the 1980s in USA and Britain found that ethnic 
groups of African Americans and African Caribbeans origins demonstrated some 
'schizophrenic' behaviours during assessments. These groups were later found to 
have experienced torture and trauma associated with the past history of slavery and 
continuous bias that existed amongst some health professionals at that time (Espino, 
1995). 

Information details in the forms can also be misunderstood by aged people. This 
may be due to health terminologies that may not be understood or be translated into 
some ethnic languages. At the same time, some health languages and terminologies 
have d~v~loped over years and some elderly ethnic pe~ple would still be maintaining 
some medical terminology used some forty years ago. Useful information 
on health and medical terms in different languages can nowadays be extracted from 
the internet from professional ethnic people. 
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4.5.1 The Use of Mini-mental Assessment Test Kit 

The mini-mental assessment tools are used to determine the client's cognitive 
capacity for general information and the ability to remember and interpret meanings. 
In America, the use of mini mental tools were found to be biased amongst some 
NESB ethnic migrants and also amongst ESB people from lower socio-economic 
backgrounds (Espino, 1995; Butcher, 1996). Similarly, including all aged people with 
limited educational background, dyslexics and people with vision or hearing 
impairments. 

4.6 The maintenance of Resource File by Service Providers 

Knowledge about ethnic groups, their social and cultural organisations and 
relationships amongst themselves may also assist in preventing service costs 
and avoid major social and emotional consequences amongst some ethnic groups. 
Most ethnic groups are not independent in nature but are close ethnic communities 
who support each other both socially and economically. Especially, if during 
assessments, there are problems that may be associated with cultural behaviours by an 
ethnic person, assistance can be sought from ethnic welfare workers or other persons 
to advocate for the client. Useful information about community ethnic social and 
cultural services and other related Government and non-government services can be 
found in the Office of Ethnic Affairs multicultural directory and in their internet 
Website. 
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CHAPTER 5: DEVELOPMENT OF SPECIFIC STRATEGIES 
TO ADDRESS ISSUES ARISING 

INTRODUCTION 

Strategies that have been used in order to meet the objectives and 
expected outcomes of this project are based on primary research findings 
and consultation processes and findings addressed in Chapter 3. 

These strategies include: 

• promotion of aged care services to community ethnic older people; 
• provision of training on cultural awareness and cross cultural 

communication to aged care service providers and community 
interpreters; 

• provision of in-service training as staff development; and 
• provision of information/education on specific health issues to aged people. 

5.1 Promotion of THS Aged Care Services 

Three aged care services were selected to have their English brochures 
translated into ethnic languages. These were: Aged Care Assessment 
Team (ACAT), Specialist Adult Health Services (SAHS) and Care 
Co-ordination Programs. These languages were selected due to the 
high population number of ethnic aged groups over 55 years of 
age most used languages at home and during assessments (ABS 
1996; Office of Ethnic Affairs' Interpreter and Translator Services 
1997/98 and 1998/99 Financial Reports). 

5.1.1. Distribution of Ethnic Language Brochures to Ethnic Aged Groups 

After the brochures were produced, different methods of dissemination were 
selected: These included: 

• Ethnic Liaison Officer's direct visits to the aged care groups. 
The ELO worked very closely with the ethnic Welfare Workers 
who assisted in distributing the language brochures to ethnic elderly 
people. While distributing these brochures, the ELO had group 
discussions to individual ethnic elderly groups to explain in d_etail, 
the information in the brochures. 

As a result of this direct visits, many ethnic aged people 
bec~e well informed about the existing THS aged care services. 
Requests for specific health issues were made. Individual aged people 
and groups were provided with information and education about 
specific health issues, as requested. (Please see Table 6 for ethnic 
community consultations). 
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• Service providers' office drop-points: 
The Language brochures were also displayed at the Office of Ethnic Affairs, 
Ethnic Communities Council, ACAT, SAHS, CC, Royal Darwin Hospital 
and the three Community Care Centres at Casuarina,- Palmerston and Darwin. 

• Mail Postage: Language brochures were posted to individual ethnic social 
and cultural organisations through their representatives. These were: 
Vietnamese, Spanish, German, Indonesian and Thai ethnic representatives. 
Service providers who heard about these brochures from community . 
media announcements had the brochures posted to them. These were mainly 
community general practitioners. 

• Multi-media announcements: 
Different media methods were used to promote the aged care services: 
These methods are as follows: 

2 articles, 1 advertisement 
1 article 
2 articles, 4 advertisements 

Office of Ethnic Affairs newsletter 
Ethnic Communities Council newsletter 
TEDGP Wednesday Word 

3 articles, 1 advertisement 
Community Service Announcements: 

THS Quarterly Newsround: 
8 Top FM Radio, 8DDD, Mix FM, 

NT News Around Town, Hot 100 
SBS radio. 

The Italian and Chinese Groups were also provided with language brochures 
to announce the THS services in their language newsletters. 

Six GPs requested for brochures about ACAT from ACAT and others were issued 
to those who requested from Office of Ethnic Affairs. The number of requests from 
other areas were not recorded, therefore it is not clear how many service providers 
requested for their ethnic service users. 

The ELO was invited for an interview with the visiting reporter from the 
Victoria-based SBS .Radio News. 

5.2 Provision of Training to Aged Care Service Providers and 
Interpreters 

Training workshops were provided to THS staff and community 
interpreters. In order to improve linkages and partnerships in service 
delivery in the community, representatives of GPs and of ethnic 
services were also invited to attend the training workshops. The 
TEDGP Liaison Officer represented the GPs with two representatives 
from community ethnic services. 
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5.2.1 

---- ---- ---

Since this Project was also aimed to improve assessment and care co-ordination 
to individual older ethnic people, arrangements between the THS Ethnic Project 
and the Office of Ethnic Affairs' Language Services were also made so that training 
could be provided to community interpreters. 

Training Workshops that were provided included: 

• Cross Cultural Awareness; 
• How to Work Effectively with Health Interpreters (Cross Cultural 

Communication); and 
• How to Work Effectively with Health Professionals ( for community 

interpreters. 

Although this project aimed to provide training to Darwin aged care 
service providers only, it was found necessary that Katherine and 
Alice Springs ACATs should also be given this training opportunity. 
Table 6 and 7 indicate the number of people who accessed the two 
training workshops in Darwin, Katherine and Alice Springs. 

At the end of each training workshop an evaluation questionnaire 
(Appendix 2) was provided to the participants to find out: 

• if the training met their expectations; 
• if the training increased their knowledge; and 
• and in order of priority, who they could recommend to attend this 

type of training. 

"Cross Cultural Awareness Workshop" 

Before the Cross Cultural Awareness Workshop was provided, training providers in 
Darwin were contacted. They were from the Northern Territory University, THS' 
Staff Development and Darwin Cross Cultural consultants. Since this training was 
specific on health and disease concepts amongst NESB ethnic migrants, only Darwin 
Cross Cultural consultants were able to design and provide training that would meet 
the health professional' s expectations. Their experience in providing Aboriginal Cross 
Cultural Awareness training to many business and private sectors in the community 
made them most appropriate. 

A one and a half day Cross Cultural Awareness training was provided to 23 health 
professionals who included medical practitioners, allied health professionals, specialist 
nurses, managers, social workers, care co-ordinators and three representatives from 
TEDGP, Office of Ethnic Affairs and an ethnic aged care welfare worker. Six health 
professionals from Katherine who included ACAT staff were also invited to attend 
the Cross Cultural Awareness Workshop that was held in Darwin. Table 6 indicates 
outcomes from the participant's evaluation of the Workshop: Only 18 out of the 23 
participants responded to the questionnaire. 
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Table 6: Evaluation Results from "Cross Cultural Awareness" Training 

Total Number: 18 
NUMBER OE ~SPQNSES . . PERffltNTAGE OF 

TO MAINQYESTIONS .· . EACB'RESPONSE 

• irrelevant 0 0 

• relevant 7 39 
.; • highly relevant 11 61 

2. Would you s,ay this • increased your knowledge 15 83 
W<>rkshop • maintained your knowledge 3 17 

• • unsure 0 0 

34 Have you attended • Yes 2 11 
trainmg of this type • No 16 89 
befor.e 

The last question asked participants to give examples in priority order of other 
health professionals they would recommend to attend this training. Responses were: 
general practitioners and all people working in social and health sectors. 

In responding to the aims of the evaluation outcomes of Cross Cultural training, 
61 % believed that the training met their expectations and 83 % believed that the 
training increased their knowledge. Only 2 (11 %) out of the 18 (89%) responses 
had previously attended a similar training. · 

5.2.2. "How to Work Effectively With Health Interpreters" Workshop. 

This 3-hour Workshop training was provided by Consultants from Central 
Health Interpreters Services (CHIS) from Victoria. The consultants 
provided training to similar health professionals who attended the 
Cross Cultural Awareness training Workshop. The CHIS consultants 
were also requested to provide training to health professionals who are 
based in Alice Springs. Altogether 3 7 health professionals who included 
19 in Darwin (including 6 THS staff from Katherine) and 18 in Alice 
Springs attended this training Workshop. Table 7 indicates feedback from 
participants of 'How to Work Effectively with Health Interpreters' training 
Workshop. 
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Table 7: Evaluation Results from 'How to Work Effectively With Health 
Interpreters' Training. 

Total Number: 37 (Darwin 1- 9 participants; Alice Springs - 18 participants) 

NUMBER OF RESPONSES ~ 

TO QUESTIONS 

1. How relevant was • irrelevant 0 (0%) 2 (11%) 
this Workshop to • relevant 4 (21%) 9 (50%) 
yon? • highly relevant 15 (19%) 7 (39%) 

2. Would yon say • increased your knowledge 19 (100%) 17 (94%) 
this Workshop • maintained your knowledge o . (0%) 1 (6%) 

• unsure 0 (0%) 0 (0%) 

3. Haveyou • Yes 3 (16%) 7 (39%) 
attended • No 16 (84%) 11 (61%) 
training of this 
type before 

In priority order, most participants believed that this training should be provided to 
medical practitioners and those working in social and health sectors. 

Oo3cq 

Many participants had not previously attended this type of training. Majority 
believed that the training was relevant. All participants in Darwin and majority in 
Alice Springs believed that the training increased their knowledge. Two participants 
from Alice Springs had responses which included one saying that the training was 
irrelevant be~ause of wrong information that was provided about the training and the 
other respondent said that the training did not explain much about Aboriginal issues. 

This Workshop on 'How to Work Effectively with Health Interpreters' was also 
provided to some Home and Community Care service providers through the 
HACC Training Manager based with the Resource Advisory Programs (RAP). 

The two workshops had very positive feedback from the participants. This was 
especially with the recommendations made by them about who should be accessing 
these types of training Workshops. Most of these participants work closely with a 
majority of those they had recommended for this training. In this case, one service 
provider's knowledge may not achieve health outcomes of service recipients if such 
knowledge is not understood or shared and be acknowledged by those involved in 
service ·provision. There is no doubt that resources are limited nowadays, but sharing 
of training resources and being supported by those who provide resources may in the 
end assist in preventing major health risks. 
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5.2.3 "How to Work with Health Professional" Training Workshops 

The Central Health Interpreters Services' consultants provided "How to 
Work with Health professional" training workshops to Darwin and Alice 
Springs interpreters registered with the Office of Ethnic Affairs' NTITS. 
This training was also designed to improve effective communication 
between interpreters and health professionals. 

5.3. Provision of In-service Training to THS Staff and Provision of 
Information/educational Sessions to Ethnic Aged Groups 

After the two training workshops were provided to staff and aged care 
services promoted to ethnic communities, the ELO continued to provide 
more information to THS staff and ethnic aged people. This was through 
in-service training to THS staff and through the use of health professionals 
who provided information and educational sessions to ethnic aged groups. 

5.3.1 Observations on "Cross Cultural Communication" 

One of the ELO's responsibilities was to observe 10 NESB clients who 
had been referred to the three aged care service providers: Aged Care 
Assessment Team (ACAT), Specialist Adult Health Services (SAHS) and 
Care Co-ordination Team. The aim of this observation was to find out if the 
information from health professionals was being interpreted clearly and if 
the clients were responding to the health information that was being provided. 

Three observations occurred during ACAT individual assessments and 
two observations from TCP during educational sessions. Feedback on 
responses were shared and appropriate changes were made for improvement. 

5.3.2 Provision of "In-Service Training" to THS staff 

After training was provided to service providers and aged care services 
promoted to ethnic groups and services, the ELO continued to provide 
progress report on the Project and other useful information to THS staff. 
These continuous consultations were necessary as they improved 
linkages, while strengthening partnership with other community aged 
care services and ethnic services in service delivery. These consultations 
are summarised in Table 8. 
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Table 8: Number of Aged Care and Ethnic Services that were Consulted by the ELO 
___ SPE<;IFICHEALTH NATURE.OF · OUTCOME.OFMEETING 

SERVICES . MEETING/TRAINING 

TERRITORY HEALTH SERVICES 

Specialist Adult Health 
Services 
Casuarina Community Care 

Darwin Community Care 

Palmerston Community Care 

Royal Darwin Hospital 
Discharge Planning 

Alice Springs Staff 
Development 

6 meetings 

1 in-service training meeting 

2 in-service training meetings 
Invited guest speaker: 

Language Manager, NTITS 

1 in-service meeting 
Invited guest speaker: 

Language Manager, NTITS 

1 in-service training 
Invited guest speaker: 

Language Manager, NTITS 

1 in-service training 

Telephone and mail contacts 

• Involvement in some decision 
making on service provision 
for NESB clients 

• Shared information on use of 
interpreters 

• Reported on ELO Progress. 

• Reported on ELO Progress. 
• Introduced Interpreter Card 
• Provided information and 

processes of using TIS/NTITS. 
• Reported on ELO Progress. 
• Introduced Interpreter Card 
• Provided information on the 

process of using TIS/NTITS. 
• Reported on ELO Progress 
• Introduced Interpreter Card 
• Provided information on 

processes of using TIS/NTITS. 
• Reported on ELO Progress. 

• Supported the ELO in planning 
and implementation of 'how to 
work with trained interpreters' 
workshop in Alice Springs 

OTHER COMMUNITY AGED CARE AND INTERSTATE ETHNIC SERVICES 
Top End Division ·of GPs 

Frontier Services 

Interstate Ethnic· Health 
. Services 

4 meetings - Working 
relationships and sharing of 
resources 

4 meetings 

1 meeting 

1 meeting 

4 Ethnic Liaison projects 
2 Ethnic Aged Care services 

• Promoted the ELO project GPs 
• Provided to ELO details ofNT

GPs and their contact 
• Participated in the development 

of a radio script to promote 
TEDGP to ethnic aged people 

• Shared information 

• Shared information and support 

• Provided and shared 
information 

• Support and sharing of 
information on project's plan 
and implementation of services 

• such as in training 
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Several visits • Translated language brochures 
• Disseminated aged care information 
• Shared resources in Workshop training 
• Provided in-service training to THS service 

providers 
• Provided information on use of interpreters 

and the interpreters' card. 
• Included in their 1999/2000 Multicultural 

Directory and Website, THS aged care 
service. 

• Continuous support and advice on Project's 
progress. 

Department of Immigration 2 visits • Shared data information and other resources. 
and Multicultural Affairs 
Ethnic Communities Council Several visits • Shared information about aged ethnic 

people's needs 
• Dissemination of information 

2 consultations • Shared data information on Ethnic aged 
pensioners 

• Co-ordinated information for ethnic aged 
people 

3 visits • Shared information and advice about ethnic 
services 

*The NT Police Ethnic Services' consultation was of importance especially 
regarding aged people's security in the community. Since it is a new service, 
not many of community health oganisations are involved. However, the ELO 
advised community services that are advocates for aged people's security to 
contact the Police Ethnic Liaison Officer. 

While the above results indicated in Table 8 were of significant importance, the working 
relationships that were created with the Office of Ethnic Affairs and the TEDGP were a major 
breakthrough. This was especially with the TEDGP who were earlier not able to respond to 
the questionnaire consultations. The following were processes and activities that occurred 
with these two services: 
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Office of Ethnic Affairs: The ELO worked very closely with the Manager of 
Language Services through mutual collaboration in: 

sharing of training resources of the two Workshops in Darwin and Alice 
Springs on 'How to Work Effectively with Health Professional' to 
interpreters and 'How to Work Effectively with Interpreters' to THS aged 
care service providers; 
provision of in-service training to staff ofTHS. These short-term training 
focused the use of interpreters and guidelines for booking interpreters; and 
promotion of aged care services to ethnic communities through the 
Multicultural directory and in their newsletters. 

Top End Division of the General Practice: The TEDGP Community Liaison 
Office became the key link between the THS and GPs. This was through: 

the provision of useful information about GPs and the TEDGP consumer 
group which was initiated by TEDGP Liaison Officer; 
the sharing of advice especially in developing language scripts which 
aimed to promote the use of interpreters during doctors appointments 
and how to access other community support service; and 
the use ofTEDGP media to promote THS. 

Two other services that were involved with the Project were: 

Territory Health Staff Development in Alice Springs: Assisted in 
co-ordinating and planning of training for health professionals in 
Alice Springs. Support from Staff Development in Alice Springs 
resulted in cost benefits and better training outcomes that were 
achieved without the ELO's presence in Alice Springs. 

• Darwin Community Legal Service: Provided information to 
support Human Rights and Older People in the NT in the way 
culture and art can enhance older people's well-being. 

5.3.2 Provision of Information/education to Ethnic Aged People 

After the needs assessments were analysed and language brochures were circulated to 
ethnic aged people, the ELO started consulting senior groups to promote the age care 
THS by using the language brochures. In each visit, many senior groups became 
aware of the aged care services that were being promoted to them and requested some 
more information on specific health issues. Planning and co-ordination of educational 
training ~ere conducted between the Welfare Workers and the health professionals 
with the Ethnic Liaison Officer as an intermediary. Table 9 indicates consultation 
visits before and after the language brochures were circulated. 
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The visits by health professionals themselves seemed to have created confidence for 
aged care people who got involved and participated in asking questions. Most aged 
people believed that they did not need some of these services at the moment but they 
knew of some families and friends who would benefit. During discussions, some 
aged people brought up issues related to services provided by community 
organisations. Information about these issues were provided and co-ordinated to 
relevant community services. Table 9 indicates the number of consultations and 
health information to senior groups. 

Table 9: Consultations of Ethnic Senior Groups and Provision of Information 
on Specific Health Services as Requested. by Aged Senior Groups 

NO~OF 
VISITS 

HEALTH 
INFORMA':TI.ON , , ·. ACTION TAKEN 
'REQUESTED 

• Incontinence • On-going plan 
Chung Wah Seniors 3 • Seniors Card • Delivered 
Timorese/Portuguese • TCP 
Seniors 4 

• Incontinence 
5 • TCP 

• Social Support 
• Palliative Care 

• Geriatric 

5 • Mental Health 

1 • Incontinence 
• TCP 

• Care Co-ordinators provided 
information 

• Delivered by SAHS 
Continence Specialist 

• Delivered by Centrelink 
• Delivered by Palliative Care 
• Planned for the Geriatrician 

to visit 

• Delivered by SAHS 
psychologist 

• Planned 
• Planned 
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CHAPTER 6: SUMMARY OF THE PROJECTS RESULTS 
AND ACHIEVEMENTS 

INTRODUCTION 

Before the project was completed, a half-day Workshop was arranged by 
calling the interest groups who had participated and were involved in the planning, 
implementation and progress of the project. The aim of the Workshop was 
for the ELO to provide the results of the p~oject's findings, achievements 
and recommendations. The expected outcome from the Workshop was for 
the participants to develop strategies that would ensure that the projects 
achievements were maintained. In this way the THS aged care services, 
related community health services and ethnic community services and 
groups would ensure continuous linkages and partnership in service delivery. 

The ELO Presentation of Results and Achievements to the Community 

The ELO's Workshop report was followed by two invited guest 
speakers whose speeches were based on ageing concepts and age 
care amongst cultures and experiences of receiving care as an ethnic 
migrant. Dr. Sadhana Mahajani, the Community geriatrician based 

with ACAT, spoke about ageing and aged care concepts amongst cultures, 
while Mr. Oswald Tory, the Hungapan community President, spoke on 
behalf of ethnic aged people's experiences on receiving care. 

Out of 55 people who were invited to this Workshop, 35 were present. They 
included welfare workers from ethnic groups, representatives from 
individual ethnic social and cultural groups, ethnic service providers from 
specific government-funded organisations, aged care services providers 
from THS and other relevant aged care service providers from government 
and non-government organisations. 

At the end of the Workshop, it was agreed that the linkages and partnerships 
that are already in place could be maintained if there is an on-going position 
of an Ethnic Liaison Co-ordinator whose responsibilities would include amongst 
other issues facilitating: training on cross cultural awareness; training on how to 
work with trained interpreters; promotion of aged care services to ethnic older 
people; and dissemination of information by using effective strategies. 

While the ELO position cannot be maintained without funding, the Workshop 
participants created a Working Party that would seek funding options necessary 
to maintain the ELO position. 

In summary, most of the detailed activities that were to be achieved at the end 
of the project's term were successful. The outcome of these activities are 
summarised in Table 10. 

Oo3<o?( -
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Table 10: Summary of the Projects Results and Achievements 
EXPECTED OUTCOMES PROCESS OF ACHIEVEMENTS COMMENTS 

• Improved linkage between Formation of ELO Advisory Committee 
ACAT, THS staff and other Continuous consultations and meetings Achieved 
service providers ethnic communities and related aged care 

service providers 
Translation of language brochures 
Inclusion of THS aged care services in the 

multicultural directory 
·End of Project's Workshop to present 

results of Project's Results. 
Development of Strategies from the 

Workshop Evaluation. 
Sharing of resources with NTITS, TEDGP 

and THS Staff Development in A/Springs 

• Improved assessment and Provision of information about NTITS Achieved 
care co-ordination for Provision of assessment tools used in other 
individual older ethnic States 
clients. Provision of in-service training to THS 

which included the use ofNTITS 
interpreters' card. 

Provision of education to ethnic older 
people by THS staff 

Co-ordination of health care educational 
plans with ethnic welfare workers 

• Identification of the specific Provision of "Culturat Awareness and Cross Achieved 
training needs for staff and Cultural Communication" training to 
service providers, in relation health professional staff. 
to the needs of the Older Provision of training on "How to Work with l 
Ethnic People in Darwin Health Professionals" to NTITS 
Urban interpreters 

Provision of in-service training to THS staff 
by ELO and NTITS Language Manager 

• A marketing strategy to be Dissemination of language brochures by Achieved 
developed and adopted by community multi-media 
THS in relation to the needs Interview with SBS about the Project's goals 
of this specific client group 

• Development of performance See Recommendations on Objective 2 Not achieved 
indicators for delivery of 
ethnic $pecific services by 
THS staff. 

• Adoption and practice of See Recommendations on Objective 2 Not achieved 
ethnic assessment protocols ACAT is 
by THS staff · planning 

• Evaluation of project End of Ethnic Liaison Project Workshop Achieved 
outlining ongoing gaps in Outcome and Project's Report 

. . . 
service prov1s1on 
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APPENDIX 1 

ETHNIC LIAISON OFFICER PROJECT - OPINION SURVEY 

Part 1 

1. In your view, what are the major obstacles for ethnic older people accessing aged care 
services? 

2. Can you suggest some ways to help ethnic older people access aged care services? 

3. Do you think that the existing aged care services take into account cultural factors related 
to ethnic older people? 
YES NO 

Why? 

4. Can you suggest some ways to ensure that aged care services used by ethnic older people 
are of a high quality? 

5. Can you suggest some way to motivate ethnic older people to be more involved in the 
planning and delivery of services? 
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6. Are you member of the following teams: Aged Care Assessment Team, Specialist Adult 
Health Service, Care Coordination Project, Community Care Centre or Community 
Resource Unit? 
If YES (please go to part 2) 
If NO (thank you for taking the time to complete the survey) 

We will distribute the results to you at a later date 

(Specific questions for THS staff) 

Part 2 

1. Can you identify differences between the way you assess an ethnic older people and other 
clients? 
YES NO 

2. If 'YES', what are the differences? 

3. If training is provided to you by this project, what topics do you feel are most important 
(please prioritise) ? 

4. If training is provided to you on "Working with professional interpreters", what topics do 
you think should be included? 

5. If "Cross cultural training" is provided to you, what topics do you think should be 
included? 
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6. If training is provided to you on "Culturally appropriate assessment", what topics do you 
think should be included? 

7. Any other comments? 

(Specific questions for Ethnic Communities & TED GP) 

Part 2 

1. Have you heard about the following services provided by the Territory Health Service? 
Aged Care Assessment Team YES NO 
Special Adult Health Service YES NO 
Care Coordination Project YES NO 

2. Do you know the services provided by them? 
Aged Care Assessment Team 
Special Adult Health Service 
Care Coordination Project 

3. Do you like to receive information on their services? 
Aged Care Assessment Team 
Special Adult Health Service 
Care Coordination Project 

YES 
YES 
YES 

YES 
YES 
YES 

4. Do your organisation publish newsletter to your members? 
YES NO 

5. Name of your organisation, contact person and phone number. 

(Specific questionnaire for THS staff 

NO 
NO 
NO 

NO 
NO 
NO 
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Please fill in the questionnaire and return to Katie Au (put it in my in tray, thanks). Your 
response will be totally confidential. The collected data will be used for the Ethnic Liaison 
Project only. 

QUESTIONNAIRE 
WORKING WITH CLIENTS FROM NON ENGLISH SPEAKING BACKGROUND 

1. Approximately what percentage of your clients would be Ethnic older people from non 
Engli~h speaking background ? 
0 10 20 30 40 50 60 . 70 80 90 100 

2. Have you been involved in the assessment of a client with limited English language 
ability? 
YES NO 

3. If yes, have you worked with an interpreter? 
NEVER SOMETIMES OFTEN ALWAYS 

4. If 'NEVER' , why did you choose not to use an interpreter? 

5. Who was the interpreter? 

a family member 
an ethnic welfare worker 
a professional interpreter 
other (please specify) 

NEVER SOMETIMES OFTEN ALWAYS 
NEVER SOMETIMES OFTEN ALWAYS 
NEVER SOMETIMES OFTEN ALWAYS 
NEVER SOMETIMES OFTEN ALWAYS 

6. In the past 6 months, how many times have you used a professional interpreter? 

7. Which professional interpreting service have you used? 

8. Do you find the interpreter booking system easy to use? 
YES NO 

9. If 'NO', what are the reasons? 

1 O.Is the interpreting service able to provide the language you request? 
NEVER SOMETIMES OFTEN ALWAYS 

I I .Please comment on your experience (positive or negative). 

12.What do you feel are the strengths and weakness of the interpreting services. 
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APPENDIX2 

ETHNIC LIAISON PROJECT 
TRAINING WORKSHOP EVALUATION 

Name of Workshop: ______________________ _ 

Dear Workshop Participant 
It would be highly appreciated if you could take few minutes to complete following questions 
regarding the workshop/training that you have just completed. Your response is confidential 
and information given will only be used to improve future planning of other workshops. 

1. How relevant was this Workshop to you? 
irrelevant relevant highly relevant 

2. Did the topics in this Workshop meet your expectations? YES NO 

3a. Which topic/s did you like best: 

3b. Which topic/s did you like least: ______________ _ 

4. In relation to Theory and Practice, this workshop had: 

5. 

too much theory 
too much practice 

balanced amount of theory and practice 
Other comments: ------------------
Overall, how would you rate the presentation: 
POOR ; GOOD ; VERY GOOD EXCELLENT 

6. Would you say this workshop: increased your knowledge 
maintained your knowledge unsure 

7 a. Would you recommend this Workshop to other health service providers YES 
NO 

7b Please give examples (in priority order) of other health service providers that you 

8. 

9. 

would recommend to attend this training: _____________ _ 

Have you attended training of this type before YES 

Which group do you identify yourself with: ACAT ; 
Others: 

NO 

SAHS cc 
--------------------------

. . 

10. Other general comments: (e.g. venue, teas, food, etc.: _________ _ 

(THANK YOU FOR YOUR TIME IN FILLING THIS FORM) 
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l APPENDIX3 

l WORKSHOP: TERRITORY HEALTH SERVICES' 
ETHNIC LIAISON (ELO) PROJECT 

l TIMETABLE 

l 
FRIDAY 6™ AUGUST 1999 DATE: 

l 
VENUE: National Australia Research Unit (NARU) 

l (Lot 8688 Ellengowan Drive, Brinkin, Tel: 89220066) 

TIME: 0900 A.M-12.30 P.M 

1 
0900-0910 OPENING (DHFS REP) 

1 
] 

0910-0920 INTRODUCTION (PARTICIPANTS) (David Medwell) 

1 
0920-0935 A BRIEF OVERVIEW OF THE ELO 

PROJECT (Frederica Gaskell) 

J 0935-0955 1st GUEST SPEAKER (Dr. S. Mahajani) 

] 
0955-1015 · 2"d GUEST SPEAKER (Mr. Oswald Tory) 

J 1015-1030 BREAK 

J 
1030-1200 WHERE TO FROM NOW? (David Medwell) 

J 
1200-1215 CLOSING (THS REP.) 

J 
1215- LUNCH (provided at the venue) 
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