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The Aged Care Diversity Framework identified that Australia’s communities 
are diverse. We live in one of the world’s most successful multicultural nations 
and this diversity is also increasingly reflected in the religion, spirituality, 
sexuality, culture, socio-economic background, geographic spread and 
personal experiences of our senior population.1 The following groups were 
identified as making up the diverse community of older people across 
Australia:

1 https://agedcare.health.gov.au/sites/g/files/net1426/f/documents/12_2017/aged_care_diversity_framework.pdf 
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Culturally and linguistically 
diverse older people

After English, the 2016 census identified Mandarin, 
Arabic, Cantonese and Vietnamese as the most 
common languages spoken at home.2 This 
amazing diversity can represent a challenge for 
service providers who may struggle to deliver 
services that are culturally sensitive and meet 
their tenants’ needs.

Many overseas born Australian’s face substantial 
barriers in accessing and engaging with the 
essential supports and services that contribute 
to good outcomes.  The older culturally and 
linguistically diverse (CALD) population is not 
homogenous, and the situations and needs of 
individuals varies greatly 3.  In general, older 
people from CALD backgrounds:

• Have poorer socioeconomic status, compared 
with the older Anglo-Australian population

• May face substantial language barriers in 
accessing services

• May have differing cultural practices and 
beliefs that can lead to a lack of understanding 
and barriers to service use

In 20164, 37% of people aged 65 years and older 
were born overseas, with 67% of these people 
born in Europe and 16% in Asia.   
In 2016, among older Australians:

• Most reported speaking English well or very 
well at home (82%)

• 12% spoke another language but reported 
speaking English well

• 5% reported speaking another language and 
English only poorly

• Around 1% did not speak English at all

2 www.abs.gov.au/ausstats/abs@.nsf/lookup/Media%20Release3 
3 www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/diversity/culturally-and-linguistically-diverse-people 

4 Australian Bureau of Statistics (ABS) 2016.  Census, unpublished data generated using ABS TableBuilder. Canberra: ABS 

The proportion of migrants from Europe has 
been declining in recent years, falling from 
52% in 2001 to 34% in 2016.  This has been 
met with an increase in migration from Asian 
countries over the last few decades. 

Effective communication is especially 
important when providing services to the CALD 
community who might have belief systems, 
values and traditions that differ from those of 
the wider Australian community.  

It is important to understand why some CALD 
people do not speak English well, or at all.  
Learning a second language as an adult can 
be difficult.  The language learning will depend 
on the level of literacy in one’s own language, 
as well as social and economic factors.  Older 
people may lose their acquired English if 
they primarily interact with individuals from 
their cultural background or if they migrated 
to Australia later in their life.  Some may 
experience memory loss and revert back to 
their native language.  

In Australia we speak over 300 languages, with more than one fifth  
of Australians speaking a language other than English at home.

In 2016, 1 in 3 
older people were 
born overseas; 
the majority of 
these were born 
in a non-English 
speaking country.

PEOPLE FROM CALD BACKGROUNDS
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Commitment to  
anti-discrimination  
policy and practice

Discrimination means treating someone unfairly 
or less favourably because of a characteristic 
such as their sex, race or age. Discrimination can 
also be setting a requirement that people with a 
particular characteristic cannot meet and which is 
not reasonable in the circumstances.  The Human 
Rights and Equal Opportunities Act (Cth) 1986 and 
the Racial Discrimination Act (Cth) 1975 provide the 
legislative framework that all community housing 
providers have to operate within.

Barriers to access 
and service delivery
People from CALD backgrounds have to 
overcome many barriers when accessing 
services including:

• Language difficulties

• Cultural differences, norms and beliefs

• Gender roles and expectations

• Discrimination

• Racism

• Lack of information about services in a 
language they can easily utilise

• Low level of understanding of rights and 
responsibilities

• Low literacy levels

• Lack of access to computers and low digital 
literacy

• Fear of breaches of confidentiality and fear 
of stigmatisation from within and outside their 
communities

• Evolving needs which may pose a challenge to 
service providers

Other extreme barriers to access for CALD 
communities, especially those from refugee 
backgrounds, can include:

• Exposure to war, violence and torture

• Displacement, dislocation, loss and grief

• Prolonged uncertainty about the future

• Distrust of government services

Community housing providers must 
have a strong commitment to 
anti-discrimination to support all 
tenants and applicants.
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Practice response Tips for effective 
communication with CALD 
tenants and applicants

CALD communities experience many of the 
same barriers to housing as those experienced 
by the older population as a whole, including 
the cost of private rental and accommodation 
that is not adapted to enable an older person 
to safely age in place.  However, they are 
also likely to encounter additional challenges 
including discrimination in the rental market 
and a lack of information on housing options 
available in community languages.5

It is therefore critically important that 
community housing providers have a strong 
commitment and plan that underpins how they 
engage with the CALD community to ensure 
staff are able to engage and communicate 
effectively with older CALD tenants and 
applicants.  A skilled service response for 
older CALD tenants will see a community 
housing provider:

• Have access to interpreter services so that 
they are able to engage interpreters as 
needed to communicate effectively with 
older CALD tenants and applicants – the 
Translation and Interpreting Service provides 
phone and on-site interpretation services

• Have brochures, policies and other key 
service documents available in a range of 
community languages

• Have knowledge and partnerships 
established with relevant ethno-specific 
services to increase awareness and 
understanding of housing management 
issues across the CALD community 

• Have some understanding of the impact of 
culture on family relationships and housing 
options to enable sensitive discussion as 
needed

• Allocate sufficient time when meeting with 
an older CALD tenant and interpreter to 
ensure understanding is achieved and 
informed decisions can be made 

• Have some understanding of the impact 
and stigma of elder abuse and how this can 
prevent people from CALD backgrounds 
from seeking help

• Commit resources to provide ongoing 
training and professional development in the 
skills required to communicate effectively 
with people from CALD backgrounds.

Getting accurate information about 
5 Polaron Language Services: A guide to better communication  
with CALD communities    

Getting accurate information about 
tenants and applicants and keeping 
the information up to date are 
essential activities as a community 
housing provider strives to develop an 
inclusive strategy to provide services 
to the CALD community.  

The following outlines some steps 
that a community housing provider 
can undertake to improve their 
service delivery to CALD communities:

• Recognise the limits of your 
knowledge.  Avoid assumptions 
and stereotypes.  Since advice on 
cultural practices is subjective, you 
should seek information from multiple, 
reliable sources such as colleagues, 
books and community groups.

• Talk to your tenants directly to 
understand their cultural and 
religious practices, languages they 
speak and migration and settlement 
experiences.  There is no better 
source.

• Ensure to collect and analyse 
reliable data, including tenants’ 
preferred languages, country of 
origin, religion, ancestry and cultural 
identity.

• Develop professional alliances 
and knowledge of your target 
communities by attending cultural 
events and activities

• Implement data collection 
mechanisms so that the data you 
collect about CALD communities is 
available across all relevant systems.

15



Refusing to use an interpreter 
Sometimes, people refuse to agree to an 
interpreter.  Reasons for this include inappropriate 
gender, ethnicity and language skills of the 
interpreter; anxiety about cost (paying for the 
interpreter); concerns about confidentiality and 
privacy. You may need to learn if any of these 
issues are of concern to the tenant or applicant. 

Ethnicity and language 
Do not make any assumptions based on your 
tenant’s country of birth.  For instance, the tenant 
may speak a dialect, may have been a displaced 
person or born in a refugee camp.  Ask the tenant 
to specify the language, and if possible, the 
preferred ethnicity, of the required interpreter. While 
an Eritrean tenant and Ethiopian interpreter may 
both speak Tigrigna, the history of conflict in their 
homeland could make it difficult for either to show 
the trust necessary for interpreting; similar concerns 
may apply to Bosnians, Croatians, Serbs and 
Albanians who all have languages in common but 
fraught histories. You may need to check that the 
ethnicity of the interpreter is appropriate for your 
tenant – the interpreter service can advise you. 

Confidentiality/privacy 
Privacy and confidentiality are serious concerns 
for some people, especially those who belong to 
smaller communities, which increases the chances 
of the tenant and interpreter knowing each other.  
Assure people that accredited interpreters are 
professionals and will respect confidentiality. 

Using friends or family members to 
interpret: 
Experts in the field of working with CALD 
communities identify that friends and family 
members should not be used as interpreters. 
People who are not qualified interpreters/
translators may not interpret the messages you 
are conveying accurately or may lack proficiency 
in both languages. The practice of using friends, 
family and other non-professional translators/
interpreters also negates a tenant’s right to privacy 
and confidentiality.  

Using children as “interpreters” 
Children and people under the age of 18 should 
not be used as interpreters. It can be a difficult and 
traumatic experience for children and adolescents 
to translate the personal information of family 
members. Interpreting also requires sophisticated 
skills in at least two languages, and knowledge of 
complex concepts, which children do not have.

Booking an Interpreter 
• Identify your tenant’s language, gender and 

ethnicity, and then book the interpreter. 

• Aim to use same gender interpreters – this is 
preferred practice in many cultures. 

• Allow extra time for the appointment. 

Working with an interpreter  
face-to-face 
During the consultation: 

• Brief the interpreter before the meeting. 

• Introduce yourself and the interpreter to the 
tenant. 

• Explain what the appointment / interview is about. 

• Explain to the tenant the interpreter’s role. 

• Inform the tenant that the interpreter service is 
free. 

• Assure the tenant of the interpreter’s 
professionalism and that confidentiality is 
respected. 

• Talk directly to the tenant, not the interpreter. 
Explain why certain questions are being asked. 

• Speak in the first person (I, you) not third (he, 
she). 

• Keep questions and sentences short, to allow 
adequate time for interpretation 

• Use plain English and avoid jargon. Not all 
words or phrases can be easily translated into 
other languages. 

• Avoid jokes (they are culture specific and do not 
translate well) and colloquial Australian ways of 
asking questions. 
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Working with  
interpreters

Practical suggestions 
for working with 
interpreters 
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Before ending the appointment: 
• Summarise the main points 

• Make sure the tenant understands the 
information you have provided. It might be 
appropriate to ask tenants to feed back their 
understanding of what is going on, instead of 
waiting for a yes/affirmative response, which 
may have different meanings in different 
cultures (such as politeness) and does not 
necessarily indicate agreement. 

• If necessary, ask the interpreter to write out 
specific information in the tenant’s language.

• Debrief the interpreter after the meeting. 

Working with a telephone 
Interpreter 
Telephone interpreting is suitable for short, 
less complex issues and emergency situations. 
If the issue is likely to take longer, arrange a 
suitable time for the tenant to attend a meeting 
that includes an on-site interpreter.  If you are 
consulting with your tenant via telephone and you 
need an interpreter, you will need the conference 
facility on your phone.  Without this facility you will 
be handing the phone back and forth, which could 
lead to misunderstandings. 

• Ask the tenant if they would like an interpreter 

• Ask what language the tenant speaks 

• Explain to the tenant that you are telephoning 
the interpreter, and that they should remain on 
the line 

• Dial the number for the Telephone Interpreter 
Service – 131 450

• Introduce yourself to the interpreter 

• Introduce yourself and the interpreter to the 
tenant 

• Speak directly to the tenant, using the first 
person 

• Use plain English 

• Use short sentences 

• At the end of the conversation summarise all 
the main points

Communicating 
with people who 
are hard of hearing 
or deaf
It is estimated that one in six 
Australians are affected by some 
form of hearing loss. Hearing loss 
differs greatly and may be mild, 
moderate, severe or profound. 
Hearing loss from birth, from an early 
age or for a prolonged period of time 
usually affects a person’s speech.

The sign language used in Australia is called 
Auslan.  Auslan is a distinct language from English 
and sign languages in other countries. Most 
deaf people who use sign language don’t view 
their deafness as a disability or a problem that 
should be fixed. They are proud of their Deaf 
culture formed through social beliefs, behaviours, 
art, literary tradition, history values and shared 
institutions of communities that are affected by 
deafness and use sign language as the main 
means of communication. The word ‘deaf’ is often 
written with a capital D when denoting a culture 
rather than an audiological condition.

Deaf people communicate in different ways 
depending on several factors. These include 
the age at which deafness began, type of 
deafness, amount of residual hearing, English 
language skills, lip reading skills, speech abilities, 
family environment, educational background 
and multiple disabilities. Some deaf people 
use speech or sign language only. Some 
use a combination of techniques. Success 
in communication with a deaf person lies in 
finding the right combination of techniques. It is 
best to ask the deaf person how they prefer to 
communicate.

 

nderstand their cultural and religious 
practices, languages they speak and 
migration and settlement experiences.  
There is no better source.
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Approaching or speaking to a deaf 
person  
• Before speaking to a deaf person, get their 

attention by tapping on their shoulder or 
waving in front of them.

• Look directly at the deaf person when you 
speak so that your face and lips are always 
visible. 

• Avoid standing in front of a light source such as 
a window or bright light. 

• Speak slowly and clearly, but do not yell, 
exaggerate or over pronounce. Do not speak if 
you have anything in your mouth.

Communicating effectively  
• Give an overview of the topics of discussion 

so that the deaf person can pick up words that 
help them follow a conversation. 

• If you have problems being understood, repeat 
yourself once, then try to rephrase rather than 
repeating the same words again. 

• Use open-ended questions that must be 
answered by more than ‘yes’ or ‘no’. A coherent 
response to an open-ended question ensures 
that your information has been received and 
understood.. 

Deafblind people 
Deaf people who have little or no useful sight 
are called ‘deafblind’. They communicate in 
different ways determined by the nature of their 
condition, the age of onset, and what resources 
are available to them. Means of communication 
includes the use of residual hearing or sight, hand-
over-hand signing, tactile fingerspelling and tactile 
writing (Braille). Some sign language interpreters 
can interpret for deafblind people.  

For more information on deafblindness,  
visit www.deafblind.org.au.  

Working with sign language 
interpreters 
Knowing sign language does not qualify a person 
to act as an interpreter. Interpreters are trained 
professionals bound by a code of ethics which 
includes confidentiality, professional conduct, 
competence, faithfulness of interpretation, non-
discrimination and impartiality. 

Interpreters are accredited by the National 
Accreditation Authority for Translators and 
Interpreters (NAATI).  There are three categories 
of accredited sign language interpreters:  

• Professional interpreters (formally known 
as Level 3) are competent for professional 
interpreting across a wide range of semi-
specialised situations. 

• Paraprofessional interpreters (formally known 
as Level 2) are competent for interpreting 
general conversations and non-specialist 
dialogues. 

• Deaf interpreters (also known as deaf relay 
interpreters) are usually deaf and understand 
the complex cultural experience of growing up 
deaf. They work with standard Auslan-English 
interpreters and provide a unique language or 
communication bridge for deaf individuals with 
limited language skills.

nderstand their cultural and religious 
practices, languages they speak and 
migration and settlement experiences.  
There is no better source.

• Ensure to collect and analyse 
reliable data, including tenants’ 
preferred languages, country of 
origin, religion, ancestry and cultural 
identity.

• Develop professional alliances 
and knowledge of your target 
communities by attending cultural 

Sign language interpreters can 
be booked through the following 
agencies: 

AUSLAN SERVICES  
1300 287 526 

NATIONAL INTERPRETING & 
COMMUNICATION SERVICES  
1800 246 945 

COMMUNITY RELATIONS 
COMMISSION   
1300 651 500

Communicating with people who are  
hard of hearing or deaf
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‘Elders’ with a capital 
‘E’ are recognised 
community 
representatives and 
custodians of culture, 
history, the dreaming 
and storylines.

Aboriginal older people

Aboriginal 
older people

Information included in this section 
aims to improve service delivery 
to older Aboriginal tenants and 
applicants by providing community 
housing provider staff with key facts 
and information relevant to working 
with Aboriginal communities in NSW.  

Many cultural and historical factors need to 
be acknowledged by anyone working closely 
with Aboriginal people.  Aboriginal culture 
and communities are diverse and there are 
many different nations, tribes and groups living 
in NSW.  Community housing providers are 
encouraged to establish connections with local 
Aboriginal communities to strengthen their 
understanding and awareness of local culture 
and practices.  

In the context of Aboriginal culture, the term 
‘older people’, ‘elder’ and ‘Elder’ are terms 
used to describe people 50 years and older.  
‘Elders’ with a capital ‘E’ are recognised 
community representatives and custodians of 
culture, history, the dreaming and storylines.

The terms Indigenous and Aboriginal and 
Torres Strait Islander are names used 
when referring to First Nation people of 
Australia.  This resource refers to Aboriginal, 
in recognition that Aboriginal people are the 
original inhabitants of NSW.  Where references 
are made to data and research generated 
by the Commonwealth Government (such as 
ABS data) the term Indigenous is used as the 
Commonwealth has a charter of providing 
services to both Aboriginal and Torres Strait 
Islander people at a national level.  
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Indigenous population aged 50 
and over by state and territory 
30 June 2016 

+

16

In 2016, New South Wales had the largest6 population of Indigenous Australians aged 
50 and over—35% (43,686) of all the states and territories.  

On 2016 Census night, 48% (47,700) of Indigenous Australians aged over 50 and over 
lived with a spouse or partner, 23% (23,000) lived with other relatives and 20% (20,500) 
lived alone.7 

Following occupation of Australia in 1788, Aboriginal people experienced 

6 Australian Institute of Health and Welfare 2019.  Insights into vulnerabilities of Aboriginal and Torres Strait Islander people aged 
50 and over; 2019 – In brief. Cat. no. IHW 207. Canberra: AIHW. 
7 ibid 

SOURCE: AIHW analysis of ABS Estimates of 
Aborigional and Torres Strait Australians, June 
2016 (using Table Builder) (ABS 2018).

NORTHERN 
TERRITORY 
11,230 (9.1%)

QUEENSLAND 
32,441 (26.2%)

SOUTH AUSTRALIA 
6,410 (5.2%)

western AUSTRALIA 
14,909 (12%)

TASMANIA 
5,162 (4.2%)

AUSTRALIA | 124,012 |  (100%)
ACT
1,049 (0.8%)

VIC
9,060 (7.3%)

NEW SOUTH WALES 
43,686 (35.2%)
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Historical overview 
wholesale destruction through mass slaughter 8, loss of natural food, 
introduced diseases9, and policies of assimilation, segregation, and 
systematic removal of lighter-skinned Aboriginal children10.  

8 Elder, B. (1988). Blood on the wattle: Massacres and maltreatment of Australian Aborigines since 1788. Frenchs Forest: National 
Book Distributors. 
9 King, M., Smith, A., & Gracy, M. (2009). Indigenous health part 2: The underlying causes of the health gap.  
The Lancet, 374, 76-85. 
10 McGregor, R. (2002). “Breed out the colour” - Or, the importance of being white. Australian Historical Studies, 33, 286-302.

 

On 16 Nov 2009, the 
Australian Government 
apologised to Forgotten 
Australians and Former 
Child Migrants and 
their families for the 
wrongs that they had 
suffered. 

Aboriginal older people

The Stolen Generations refer to Aboriginal 
children who were removed from their 
families by Australian Federal and State 
government agencies and church missions 
between 1910 and 1970 through a policy of 
assimilation.

Under this policy, the forcible removal 
of First Australian children was made 
legal.  Assimilation was based on a belief 
of white superiority and black inferiority 
and presumed that “full-blood” Aboriginal 
peoples would naturally die out.  It proposed 
that children with Aboriginal and white 
parentage, who were termed “half-caste” 
should be assimilated into white society.  It 
was believed these children would be more 
easily assimilated due to their lighter skin.

Children were separated from their families 
and forced to adopt a white culture, unable 
to speak their traditional languages or refer 
to themselves by the names they were given 
by their parents.  Most children were placed 
in institutions where neglect and abuse was 
common, while some children were adopted 
by white families throughout the country.  
The impact was felt both by the families who 
had their children taken away and by the 
children themselves.

The forced removal of children created 
significant grief and trauma for Aboriginal 
families for a number of reasons, the impact 
of which is still being felt today.  Being 
separated from kin and witnessing the abuse 
of children was devastating for Aboriginal 
people.  The removal of generations of 
children disrupted transfers in knowledge 
and oral culture between generations with 
cultural knowledge being lost.

 

Many children from the Stolen Generations 
suffered extreme physical, psychological and 
sexual abuse living under state care.  Where 
children were forced to reject their culture, 
they often felt ashamed of their Aboriginal 
heritage as they were forced to adopt a new 
identity.  In some cases, children were told 
their biological parents had given them up or 
died and were unable to find out who their 
families were as children were intentionally 
sent far away from their homelands.  The 
intergenerational trauma felt by Aboriginal 
people of the stolen generations has been 
confirmed by medical experts who note 
a high incidence of post-traumatic stress, 
depression, anxiety and suicide among those 
who have been affected by the policy.

On 13 February 2008, the Australian 
Government moved a Motion of Apology to 
Australia’s Indigenous Peoples in the House 
of Representatives, apologising for past laws, 
policies and practices which devastated 
Australia’s First Nations Peoples, in particular 
Stolen Generations.



The apologies provided a formal recognition 
and acknowledgment of the injustices 
experienced and suffering endured.

Many Aboriginal people of the stolen generation 
find traumatic childhood memories and fears 
returning when they think about their aged care 
needs.  There are significant issues that need to be 
understood and explored as community housing 
providers seek to establish and support tenancies.

Although important milestones have been 
achieved since that time, these policies continue 
to have a major deleterious impact.  The majority 
of Aboriginal adults have been found to be living 
with ongoing trauma resulting from widespread 
removal of children and high rates of subsequent 
physical and sexual abuse.  

Past government legislation and practices 
enforced on Aboriginal people have contributed 
to Aboriginal people being one of the most 
disadvantaged socio-economic groups in Australia.  
The effects of these policies have left lasting 
intergenerational impacts such as:

• Dispossession of land

• Family fragmentation

• Mental health issues

• Trauma issues

• Social and emotional wellbeing issues

• Grief and loss issues

• Poverty

• Racism

• Unemployment

• Poor health outcomes

• Poor housing standards

• Below standard literacy and numeracy rates

• Alcohol and other drugs misuse

• Over-representation in the juvenile and criminal 
justice system

Given this history, there is an understandable 
mistrust of people who offer health and welfare 
services to Aboriginal people.  There is also a 
significant mistrust towards institutions which is 
likely to add to the fears older Aboriginal people 
have around potentially being required to move 
into an aged care facility.  

Many older Aboriginal Australians choose 
to age in place but don’t always have the 
appropriate support services available to 
them, so rely heavily on family and friends 
to become their carers.

There are also a number of other 
underlying social issues faced by 
Aboriginal people that impact on the issue 
of mistrust such as power differences, lack 
of representative structures and a lack of 
Aboriginal people in influential positions 
within government. 

• Returning to country is important for 
many Aboriginal people as they age

• Many from the stolen generation 
will not have strong kinship ties as 
they were broken through the forced 
assimilation

• This will mean that community 
supports will not necessarily be easy 
to establish as kinship ties will not 
necessarily be in existence

• Many will have a strong fear of 
authority figures and authorities
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Historical overview 

Practice points 
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Aboriginal 
concept of family, 
community and 
kinship
Aboriginal kinship and family 
structures are cohesive forces that 
bind Aboriginal people together in all 
parts of Australia.  Traditionally the 
Aboriginal family was a collaboration 
of clans composed of mothers, 
fathers, uncles, aunties, sisters, 
brothers, cousins and so on.

In today’s terms it is known as an extended family 
but for Aboriginal people the reference is usually 
simply ‘family’.  For Aboriginal people family 
provides psychological and emotional support 
which is important to wellbeing. 
 
An extended family structure is based on:

• Blood related (mum, dad, brother, sister, 
grandmother, grandfather, cousin, aunty, uncle)

• Marriage (aunty, uncle, cousin)

• Community (Elder, neighbour, friend, 
organisation)

• Kinship system (aunty, uncles, cousins, Elders)

• Non-related family (Elder, friend, community 
member)

• Mutual respect

• A sense of belonging

• Acceptance and knowledge of Aboriginal 
kinship ties

• Mutual obligation and support

Kinship systems define where a person fits into 
the community.  Kinship defines the roles and 
responsibilities for raising and educating children 
and structures systems of moral and financial 
support within the community.  

The following link provides a further explanation:  
www.youtube.com/watch?v=mNtPcW4t1PY 
(Reconciliation Australia Kinship)

11 Bourke, E., Family Matters No 35 – August 1993.  The First Australians: Kinship, family and identity. 

Children are the responsibility of the entire family 
in many cases, rather than just biological parents 
alone.  Many Aboriginal people have been 
brought up by members of the family other than 
their immediate parents.  This is still a widespread 
practice today.  Grandparents are important 
members of the Aboriginal family unit and are often 
relied upon to play a major part in child rearing.  

Older people pass on the traditions of their 
people from generation to generation and 
accordingly their role is strengthened and their 
position more respected as they get older.  Their 
opinions are sought after, listened to and heeded11.   
There is also usually a cultural desire, obligation 
and a requirement to care for older family 
members within the kinship system.

Strengthening 
communication 
with Aboriginal 
people
Respect is very important in every 
social structure in Aboriginal 
communities.  Respect for Elders, 
the land, animals and ancestors are 
fundamental aspects of Aboriginal 
culture.

As part of planning engagement with the 
Aboriginal community, community housing 
providers need to offer and earn respect, 
particularly in dealings with community Elders 
and leaders.  Community Elders and leaders not 
only hold key community knowledge but they 
also have a great deal of influence over when, 
how and if a community will work with those from 
outside.  

Following a death in some communities, people 
may find it disrespectful to say the deceased 
person’s name or to refer to the deceased person 
in general conversation.  However, this custom 
may not apply in your local community/s. A 
familiar term used by many Aboriginal people is 
‘Sorry Business’ which indicates that there has 
been a death within a community.  If a community 
is dealing with Sorry Business, it is respectful 
not to make any requests (e.g. for a community 
meeting or consultation) for a period of at least 
two weeks or as advised by the community.  



In Aboriginal culture certain customs and practices 
are performed by men and women separately, 
often referred to as Men’s and Women’s Business. 
These practices have very strict regulations 
attached and penalties for breaking these rules 
can be severe.  Some Aboriginal communities 
that continue to practice traditional customs will 
also continue these segregated practices and 
it is important that this is understood by all staff 
working with Aboriginal people.  

Aboriginal people may have different 
communication styles to those you are familiar 
with and it is important for community housing 
providers to recognise this whenever they are 
communicating with tenants and applicants, 
whether over the phone or face to face.  It is 
important for community housing providers to 
become familiar with communication styles within 
their community/s.  

There are a number of potential differences in 
communication style including:

• Silences may be longer with Aboriginal people 
and these should be allowed and respected.  

• There are a range of reasons, including 
cultural, why eye contact may not be made 
by an Aboriginal person.  For example, 
making eye contact is not always polite in 
some Aboriginal cultures or an Aboriginal 
person may not be comfortable with making 
eye contact with a non-Indigenous person.  
Do not make assumptions about any lack of 
eye contact, and be respectful to those who 
choose to not make eye contact.  

• It can often be helpful to alter questioning 
styles when working with Aboriginal people.  
For example, indirect and open-ended 
questions can often lead to more detailed 
responses than closed yes/no questions.

• Familiarise yourself with the area you 
are working in and the local protocols. 
Information provided in this toolkit is general 
in nature and may not apply to the local 
Aboriginal community/s in your area

• Have a look at maps and get to know the 
Aboriginal language groups in your area 
and the history of those language groups

• Research relevant Aboriginal organisations, 
Local Aboriginal Land Councils and other 
service providers in the area and form 
partnerships with them

• Request local Aboriginal organisations/
groups to hold information sessions within 
their region to give staff an overview of 
community history and dynamics

• A community housing provider might 
display geographic posters and maps in 
the workplace that outline the Aboriginal 
language groups and nations within that 
region.  Your Local Aboriginal Land Council 
or other Aboriginal organisation may be able 
to help you find out where to obtain maps 
and other resources

• Establish community advisory groups with 
local Elders and Aboriginal organisations, or 
access existing groups to ensure culturally 
relevant and sensitive service development 
and delivery

• Respect a community that has Sorry 
Business by not requesting meetings 
or work for a period of two weeks, or as 
advised by the community

• If organising meetings with community 
members, discuss whether the topic of 
conversation is suitable for everyone or 
whether cultural protocols, including 
Men’s and Women’s Business, will apply.  
It may require another staff member to 
attend and run the alternative session

• Where possible it may be preferable 
for men to speak to men and for women 
to speak to women, especially in 
circumstances where you are not known 
by the person or community.  Alternatively, 
gender preference may not be a concern

• Use clear, uncomplicated language.   
Do not use jargon

• Sensitively offer assistance with reading 
and writing if it is required

• Respect the use of silence and don’t 
mistake it for misunderstanding a topic or 
issue
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Practice Tips
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Health & disability
Aboriginal people of all ages face 
substantial health issues.  The 
Australian Institute of Health and 
Welfare identifies that the population 
has a higher mortality rate and a 
lower life expectancy than other 
Australians, reflected in the younger 
age profile of Aboriginal Australians 
– in 2016, just 5% of the Indigenous 
population were aged 65and over 
compared with 16% of the non-
Indigenous population12.

Long term health conditions affect almost 9 in 
10 (88%) Aboriginal people over the age of 55, 
with higher risks of certain conditions including 
diabetes, cardiovascular disease and respiratory 
disease 13.  Older Indigenous people tend to have 
higher rates of disability than non-Indigenous 
people.  In the 2016 Census, just over 1 in 4 (25%) 
older Aboriginal people reported a need for 
assistance with core activities (self-care, mobility 
or communication tasks), compared with 19% of 
non-Indigenous people aged 65 and over. 14

Reduced accessibility to health and welfare 
services may be one reason for the health gap 
between Indigenous and non-Indigenous people.  
In 2014-15, almost one quarter of Indigenous 
people (24%) reported problems accessing 
service providers; this proportion increased 
to 1 in 3 people (33%) for Indigenous people 
living in remote or very remote areas.15 There is 
also recent anecdotal evidence that bias and 
‘stereotypical views’ of Indigenous people is 
possibly effecting the level of some health care 
provision and/or access to health care services i.e. 
kidney transplants due to diabetes.

Long term health conditions 
affect almost 9 in 10 (88%) 
Aboriginal people over the 
age of 55

12 https://www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/summary 

13 ABS 2016. National Aboriginal and Torres Strait Islander Social Survey, 2014-15.  ABS cat. no. 4714.0. Canberra: ABS 
14 Australian Bureau of Statistics (ABS) 2017. Census of Population and Housing: Reflecting Australia – Stories from the Census 2016.  
Aboriginal and Torres Strait Islander population, 2016.  ABS cat. no. 2071.0. Canberra: ABS 
15 ibid 
16 “Aboriginal Ageing” – Growing Old in Aboriginal Communities.  Linking Services and Research.  A report of the 2nd National Work-
shop of the Australian Association of Gerontology (AAG) Aboriginal and Torres Strait Islander Ageing Committee, held in Darwin, North-
ern Territory, 11th August 2010 

Access to aged care 
services
Research has identified that many 
Aboriginal people in rural and 
remote areas experience difficulties 
getting services they need because 
of transport problems. Aged care 
services don’t exist in many areas.  
In the cities, many Aboriginal people 
experience problems accessing 
services because they are socially 
isolated, have personal and health 
problems, and because services are 
not experienced as being culture-
friendly.16    

Aboriginal people between the ages of 50 and 65 
may be eligible for both the NDIS and My Aged 
Care services. It is not possible to access both 
schemes concurrently, so a decision will need to 
be made about which will best meet the needs of 
the person.  It can be challenging to work through 
the enormous amount of information provided 
about both schemes to understand which 
one would be most appropriate for the older 
Aboriginal individual.

Many care providers offer services through both 
the NDIS and aged care systems, so it may 
be useful for the person to contact a specific 
Aboriginal service provider to discuss their 
options. A local Aboriginal Medial Service is 
another point of contact for determining the 
best way to access support given a person’s 
circumstances and needs.

It is important that Aboriginal people receive 
services and supports that are culturally 
appropriate. In addition to the many Aboriginal 
owned and managed service providers, some 
mainstream organisations have a department or 
team of Aboriginal workers available to deliver 
care and support to Aboriginal clients.
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In general, Aboriginal people tend to 
use community-based care programs 
rather than residential based 
services. 
 

Less than 1% of people in permanent residential 
aged care in 2016-17 identified as being  
Aboriginal. 17 To address the inequality older 
Indigenous Australians may face in accessing 
aged care services, some places and programs 
within the aged care system are specifically 
allocated for people who identify as being 
Aboriginal and Torres Strait Islander.  

Discussion tells us that many Aboriginal older 
people are scared by the thought of needing to go 
into a residential aged care facility.  For those who 
experienced the Stolen Generation, it can retrigger 
the trauma of that time. For many older Aboriginal 
people, it is their desire and the desire of their 
family to remain in their home.  

For community housing providers, consideration 
should be made about whether their older 
Aboriginal tenants want to remain as long 
as is possible in their home and should have 
discussions where appropriate with tenants, carers 
and Elders to plan for this to occur. 

17 Australian Institute of Health and Welfare (AIHW) 2018.  National Aged Care Data Clearinghouse: AIHW analysis of unpublished 
data. 

Building cultural 
responses to 
support older 
Aboriginal tenants 
age in place
Advice received from a group of 
Aboriginal community housing 
providers and Elders identified a 
number of key issues that require 
consideration by community housing 
providers.  

They suggested that consideration should 
be given to:

• Build strong and respectful working 
relationships between Aboriginal 
community housing providers and 
community housing providers to enable 
the exchange of advice to strengthen 
service responses to maximise the 
success of older Aboriginal tenants 
ageing in place

• Build understanding and cultural 
awareness about the impact of a death 
in a property offered to an Aboriginal 
person to rent.  Explore actions that 
might be undertaken to make it possible 
for the tenancy to commence.  This may 
include talking to Elders to gain advice 
on how to prepare the property, noting 
that cultural customs and protocols 
will differ across different Aboriginal 
communities in NSW
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Care leavers

Care leavers

Up to 500,000 Australian-born 
children in the 20th century, 
including some of Aboriginal and 
Torres Strait Islander descent, were 
placed in ‘care’ or became ‘state 
wards’ for different reasons: illness 
or death of either parent, family 
breakdown, abuse and limited 
community or government support 
for families in need.  

They lived in children’s homes, orphanages, 
other institutions, and foster homes.  Much 
of this occurred before the beginning of the 
social safety nets which became widespread 
in Australia after World War II. Forgotten 
Australians18  were also referred to as foster 
children, wardies, homies or clannies.  Living 
in institutional settings created a culture which 
often resulted in a loss of identity, such as 
having their birth name changed or being 
referred to as a number. As many have not 
reunited with family in adulthood, they may 
find it difficult to regain their family heritage, 
culture or sense of their local community.

18 The Senate Inquiry report 2004 created the term Forgotten Australians 

From 1947 to the early 1970s, over 7,000 
children were sent to Australia from the United 
Kingdom and Malta and placed in institutions.  
Children from the UK were deported without 
their parents’ consent and often were told they 
were orphans, but almost all of them were not.  
These people are the Former Child Migrants. 

Stolen Generations are children of Australian 
Aboriginal and Torres Strait Islander 
descent who were taken from their families 
and communities by Federal and State 
government agencies and church missions 
under the forcible removal policies from the 
late 1800s until the 1970s.  They were placed 
in institutions, training farms and schools, in 
foster care, or were adopted to be ‘brought 
up white’.  In being forced to assimilate, they 
lost their names, language, cultures and 
cultural heritage.  Most Stolen Generations 
who are alive today are grandparents, 
great-grandparents and even great-great 
grandparents.  



Almost every Aboriginal family today 
can identify one or more family 
members lost as a result of the 
forcible removal policies.  So too can 
some Torres Strait Islander families.   
 

These policies caused major losses of cultural 
and social knowledge, tradition and connection 
to country, with lasting effects on the wellbeing 
and identity of Stolen Generations members and 
their children, families and descendants.  

Many of those who spent time in institutions or 
out-of-home care as children were deprived 
of love and a sense of belonging.  Most 
were denied family support and contact and 
experienced separation, loss and abandonment.  
They were often taken from their families 
without permission.  They were often lonely, 
beaten, abused and exploited, and subjected to 
punishment, rigid rules, humiliation, and physical, 
emotional and sexual abuse.  Many were denied 
an adequate education and were forced to work 
virtually as the slaves of those entrusted with 
their care. Many lost their culture or were taught 
to fear and hate their own cultural heritage.  
They often became ashamed and angry, and 
suffered low self-esteem.  They may have 
retained these feelings throughout their lives. 

Many people from these groups find traumatic 
childhood memories and fears returning when 
they think about their aged care needs.  Those 
anxieties may spring from childhood experiences 
when they were harmed by those who had been 
entrusted with their care.  Some find the prospect 
of aged care delivered outside familiar places as 
truly frightening.

These issues raise important considerations for 
community housing providers to think about as 
they explore housing and support needs for 
older tenants who have experience of being a 
care leaver.  
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These policies 
caused major losses 
of cultural and 
social knowledge, 
tradition and 
connection to 
country, with 
lasting effects 
on the wellbeing 
and identity of 
Stolen Generations 
members and their 
children, families 
and descendants.  
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The availability of suitable housing 
is central to the response to the 
needs of older people who are 
homeless or at risk of homelessness.  
In particular, there is a need to 
ensure a sufficient supply of good 
quality, affordable, secure and 
appropriate rental housing. 

The National Housing Supply Council (NHSC) 
estimated that in June 2008, there were 
approximately 1.6 million older households19  in 
Australia, representing 18.6%, or nearly one fifth, 
of all households. By 2028, the NHSC medium 
growth projections indicate that this number will 
grow to 3.2 million, representing over one quarter 
(27.6%) of all households.

Projections anticipate that demographic changes 
will also shift the spread of older people across 
the different tenure types. 

19 Households in which the reference person is over 65 years of age 
20 Westmore, T. & Mallett, S. (2011) Ageing in what place? The experience of housing crisis and homelessness for older Victorians. 
Final Report. Hanover Welfare Services, Melbourne. 

The ABS’s analysis of household income and 
income distribution found that 63% of couples 
aged 55-65 own their homes without a mortgage, 
compared to 85.6% of couples aged 65 and over, 
and 69% of lone person households aged 65 and 
over (ABS 2009). The NHSC’s projections indicate 
that while home ownership will likely remain 
the main form of tenure over the next 20 years 
for those aged over 65, the number of older 
Australians in public and private rental will also 
increase.  The NHSC projects that by 2028 there 
will be a 120% increase in demand for private and 
public rental for older Australians; between 2008 
to 2028 demand for private rental will increase 
from 146,000 to 321,400, and for public rental 
from 46,500 to 110,700. 20

Older Australians, particularly baby boomers, 
have accumulated great wealth in home 
ownership, but the picture is one of winners 
and losers, with those unable to access home 
ownership facing clear disadvantages. 

 

Older people w
ho have experienced or are at risk of homelessness

Older people 
who have 
experienced  
or are at  
risk of 
homelessness



In particular, there is increasing recognition 
of the difficulties faced by older renters, who 
spend more of their gross household income on 
housing costs than any other lifecycle group. 21  
Subsequently, older renters have been prioritised 
by the Australian Housing and Urban Research 
Institute as at greatest housing affordability and 
security risk.22   

Seventeen percent of homeless Australians are 
aged over 55 years.23   This is almost 18,000 
people.  People in this age group are over-
represented among those living in temporary or 
insecure housing who are at risk of homelessness.  
There is a chronic shortage of age appropriate 
and affordable housing for older people who 
have been homeless, and this problem is likely 
to grow worse with an ageing population placing 
increasing pressure on the aged care system and 
community services generally.  

Older single women tenants in private rental 
households are at particular risk because of 
their limited pathways into home ownership 
compared with men.  Women who have always 
rented are less likely to have the deposit or to be 
able to afford the repayments than men and are, 
consequently, less likely to expect to be able to 
buy their own home.24   

Some older people with a history of homelessness 
will present with complex needs and require a 
community housing provider to utilise a range 
of strategies to support the development of 
a sustainable tenancy.  CHIA NSW has a 
comprehensive toolkit available Creating 
Sustainable Tenancies for Tenants with 
Complex Needs – Community Housing Industry 
Association NSW that community housing 
providers will find useful to support their housing 
services for people with a history of homelessness.

Other older people with a history 
of homelessness will just require 
access to affordable and secure 
housing with mainstream tenancy 
support and management services 
as their homelessness has been 
triggered primarily as a result of 
poverty. 

21 Australian Bureau of Statistics 4130.0 – Housing Occupancy and Costs, 2015-16 
22 J Flood 2007, Multinominal analysis for Housing Careers Survey, Southern Research Centre, Adelaide. Cited in Beer & Faulkner, 21st 
century housing careers and Australia’s housing future, p. 69. 

23 Australian Bureau of Statistics 2049.0 – Census of Population and Housing: Estimating homelessness, 2016 
24 Ludo McFerran, It could be you: female, single, older and homeless, August 2010. 
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Seventeen percent 
of homeless 
Australians are 
aged over 55 years.    
This is almost 
18,000 people.  
People in this 
age group are 
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who are at risk of 
homelessness.  
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Older people 
who identify 
as lesbian, 
gay, bisexual, 
transgender 
or intersex 
(LGBTI)

Older people w
ho identify as lesbian, gay, bisexual, transgender or intersex (LGBTI)

Older Australians who identify as 
LGBTI have lived through a period 
of social and cultural transition.  
Many have likely suffered first 
hand stigma, discrimination, 
criminalisation, family rejection  
and social isolation.  

The rights of people who identify as LGBTI have 
substantially improved over the last 50 years; 
however, accessing appropriate services remains 
difficult for many older LGBTI Australians25.   

The history of discrimination experienced by 
older Australians who identify as LGBTI can be a 
source of anxiety in disclosing sexual orientation 
and gender identity.  Approximately 34% of 
people who identify as LGBTI reported hiding 
their sexuality or gender identity when accessing 
services.26   

25 Department of Social Services (DSS) 2012. National lesbian, gay, bisexual, transgender and intersex (LGBTI) ageing and aged care 
strategy. Canberra: DSS 
26 Australian Human Rights Commission (AHRC) 2015.  Resilient individuals: sexual orientation, gender identity and intersex rights 
2015.  Sydney: AHRC 
27 Australian Bureau of Statistics (ABS) 2017. Census of Population and Housing: Reflecting Australia – Stories from the Census, 2016.  
Same-sex couples. ABS cat.no. 2071.0. Canberra: ABS 

Data collected as part of the Australian Census 
does not currently provide much of a picture of 
the number of both male and female same sex 
couples.27  There is currently no way to identify 
older LGBTI Australians accessing aged care 
services.  

Community housing providers can anticipate that 
many older LGBTI people will be anxious about 
accepting assistance from aged care services 
due to their past experience of discrimination.  

Approximately 34% of 
people who identify as 
LGBTI reported hiding 
their sexuality or gender 
identity when accessing 
services.
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People w
ho live in rural or remote areas

People who 
live in rural or 
remote areas

As the population ages, the number of 
people with a severe or profound core 
disability, and the average time for which 
they will have that disability, is likely to 
increase. 28 In the future, where older 
people choose to live in NSW will also 
change.  

About 67 per cent of people aged 60 and over 
now live in a city or metropolitan area of NSW, 
with around a quarter living in a regional city, and 
less than 1 in 10 living in a rural town or remote 
area.29  However, the proportion of older people 
who live in regional and rural areas of NSW 
will grow faster than in metropolitan Sydney,30  
though there will be major variations across 
regional NSW.31   

The characteristics of older people in the 
future will change as different economic, social 
and cultural environments influence people’s 
attitudes and lifestyle choices.  Many Aboriginal 
communities in NSW continue to experience 
higher levels of socioeconomic disadvantage 

28 NSW Treasury, June 2016, NSW Intergenerational Report 2016, Sydney 
29 Australian Bureau of Statistics, 2012, Census of Population and Housing 2011, viewed 21 January 2016, accessed via the Australian 
Bureau of Statistics ‘TableBuilder’ function. 
30 NSW Department of Planning and Environment’s 2014 final NSW population, household and dwelling projections report and population 
data, Australian Bureau of Statistics, Canberra 
31 NSW Treasury, June 2016, NSW Intergenerational Report 2016, Sydney 
32 NSW Ageing Strategy 2016-2020 – A whole of government strategy and a whole of community approach 
33 Bartlett, H (2010). ‘Social Isolation of Older People in Regional Australia: the research agenda’, MonRAS Presentation 

than the broader population, as well as limited 
access to services, especially in rural and 
remote areas.  They may also face greater 
pressures from family, caring and community 
responsibilities. 32

Older people who live in rural and remote areas 
of NSW can face more challenges with transport 
and getting around. Public transport options are 
generally limited outside the city, and people 
need to travel longer distances to access 
services. Those in Aboriginal communities can 
also have problems accessing transport, with 
some Aboriginal Elders saying access to car 
transport is low in their communities.  

Older people who live in a rural or remote locality 
are at greater risk of experiencing social isolation 
and loneliness because of limited access to 
services, the changing roles they experience 
within their community and the potential for a 
greater disconnect with family.  However, as 
Australian researchers have noted, very little 
research has been conducted on social isolation 
and loneliness among older rural populations.33  
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Veterans
Veterans

People who served in the Australian 
Defence Force (ADF) or an allied 
defence force (as well as the 
spouse, widow or widower of a 
veteran) form an important minority 
of older Australians.  This population 
can have a different experience of 
ageing due to factors associated 
with military service.  

The transition from military to civilian life is 
an important stage for veterans.  While many 
can make this transition successfully, those 
who have chronic health issues, injury, pain 
or psychological concerns may find it more 
challenging 34.   

In 2014-15, men aged 55 and over who had 
served in the ADF reported similar rates of 
chronic diseases to the non-serving population, 
including arthritis, back pain and problems, 
chronic obstructive pulmonary disease (COPD), 
diabetes, and diseases of the circulatory system.  
However, men aged 55-64 who had served 
had higher rates of mental and behavioural 
problems (1.8 times) and arthritis (1.6 times) than 
the non-serving population. 35

34 DVA 2017b. Factsheet VCS05—transition to civilian life 2017. Canberra: DVA. Viewed 21 November 2017. 
35 Australian Institute of Health and Welfare (AIHW) 2018.  Australia’s health 2018. Australia’s health series no. 16. AUS 221. Canberra: 
AIHW 

Veterans and their partners, widowers or children 
receive various pensions and compensations from 
the Department of Veterans’ Affairs (DVA) support 
which includes help with health care and aged 
care services.  At June 2017, more than 201,000 
people aged 65 and over were receiving a DVA 
pension.  People aged 65 years and over made 
up 69% of all DVA pension recipients, with around 
1 in 5 (19%) of all people aged 90 and over.

Prior military service may affect individuals 
throughout their lives, and both DVA funded and 
mainstream aged care services are available to 
support older veterans.  The DVA provides two 
main community support programs for eligible 
veterans: the Veterans Home Care program (VHC) 
and community nursing services.  

The VHC program provides low level support for 
DVA clients to continue living at home through the 
provision of domestic assistance, personal care, 
home and garden maintenance and respite care 
services. Community nursing services provide high-
level support for people with higher care needs 
or a disability, and these services include clinical 
care, personal care and palliative care services.  

DVA clients can also access mainstream aged 
care services.  


