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Part 1  

Introduction

This Consultation Report marks the completion of phase one in the development of a Home and Community Care (HACC) network in the Eastern Metropolitan Region (EMR).

This report contains information we gathered during an extensive consultation process

undertaken with ethno-specific agencies, ethno-specific senior citizens’ clubs, ladies groups and carers’ groups. This information will be considered in the development of a HACC network in the EMR. 

The consultation process reflected the Department of Human Services’ commitment to involving people with cultural and linguistically diverse (CALD) backgrounds in planning and delivering HACC services for the future.

Developing the HACC Network

The HACC Network is being developed in three phases:

Phase One: Consultation Process

Phase One commenced in Feb 2001. The objectives for consulting with ethnic specific agencies and migrant support groups in establishing a PDA network was to provide a sound empirical basis upon which to identify:

· the appropriateness for establishing a network, and

· the options for establishing a PDA network that meets the needs of ethno-specific or multicultural agencies to assist them to participate in planning and delivering HACC services in the EMR.

Phase Two: Network Development

Phase Two will involve reviewing the information we received during the consultation process and establishing the first meeting of the HACC Network which will discuss the overall implementation of the HACC Network.

Phase Three: Implementation of HACC Network

Phase Three will involve the full implementation of the HACC Network in the EMR.

Part 2 

Overview of the Consultation Process

During the consultation process, Migrant Information Centre PDA worker set out to hear from people from culturally and linguistically diverse backgrounds about their views and the issues they believe needed to be addressed in the development of a network.

We undertook this consultation process at a number of levels:

· Consultation Survey to ensure that the staff directly involved in managing and delivering services for aged people with CALD backgrounds had adequate opportunity to contribute to the network development.

· Focus groups with ethno-specific senior citizens’ clubs, ladies clubs and carers’ groups.

· Interviews which provided an opportunity for clubs representatives to have direct input into network development.

In total, 23 agencies and clubs participated in the consultation process.  A summary of each of these different consultation mechanisms is outlined below. 

Consultation Survey

A total of 14 consultation surveys were sent and 12 were returned. The consultation survey was structured to allow input from ethnic specific agencies in the EMR to answer the following questions:

· Should a network be created that comprises ethnic specific agencies only, to share experiences and provide a stronger voice for ethnic communities?

· Should such a network comprise ethnic and mainstream agencies with an agenda to look at ethnic issues?

In addition the survey was collecting comments about:

· The kind of network arrangements which would most effectively facilitate input from ethnic specific agencies, and

· Whether the organisation would wish to participate in network activities.

People who participated in the consultation survey included:

· Ethno-specific organisations with workers, and

· Ethno-specific organisations/groups with volunteers only.

Interviews / Focus Groups

A total of 108 people from 11 groups/clubs participated in the consultation process which included 6 focus group discussions and 5 interviews. The focus groups/interview were designed to maximise the opportunities for people from culturally and linguistically diverse backgrounds to participate in the consultation process. 

People who attended the interviews/focus groups included:

· Ethno-specific senior citizen’s clubs,
· Women’s groups and ladies clubs, and
· Carers’ groups.
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Overview of Consultation Report Structure

The following sections of this consultation report provide an account of the issues raised by people from CALD backgrounds during the consultation process. We have grouped these issues together under three themes:

· current services provided to older people, people with a disability and/or the carers, 

· involvement in contributing to service planning, and
· preferred options for establishing a network.

We have also outlined some of the ideas suggested by people who participated in the

consultation process which lead to the recommendations of network development.
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Current services provided to older people, people with a disability and/or the carers

Services provided to older people, people with disability and/or carers vary from group to group. Most of the organisations that have workers provide relatively comprehensive and longer term programs to clients than the clubs/groups with volunteers only which provided less labour intensive and more ad hoc programs, for example, some clubs/groups could afford to arrange home visits to some isolated older people once a year only.

Most frequent services provided:

· Social/recreational activity groups

· Friendly visiting program

· Referral to other agency

· Meals (include delivering meals and provision of meals at senior citizen clubs)

· Forums – e.g. health, aged care and disability issues  

Less frequent services provided:

· Casework

· Transport

· Personal Care

· Home Care 

· Carers Groups

· Newsletter
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Involvement in contributing to service planning
Most of the organisations and clubs consulted are involved in different kinds of network meetings. However, these networks are not focused on the planning or delivery of HACC services in the Eastern Region. For example Migrant Communities Advisory Group, Migrant Settlement Meetings and Senior Citizens’ Clubs meeting held by the City Councils, mainly look at general migrant issues and their needs, and how the City Councils can assist for the clubs.

The level of involvement in networks, varies from agency to agency, depended on the organisations staffing level.  For example, Lao Welfare Association and Cambodian Welfare Association employ one worker who is funded to provide services across the state. The level of involvement in networks by these agencies is limited.

Twenty-one of the organisation/clubs consulted wish to contribute to different levels of the work of the network in the EMR. Only two mentioned that, because of the organisations’ limited resources, it would be difficult to contribute to the network. Their preferred level of contribution varied amongst the 21 organisations who indicated a willingness to participate in the network. The following section will elaborate the findings.   
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 Preferred options for establishing a Network

In the consultation process, for those organisations that received the consultation survey, they needed to nominate their three preferred network options.  For those groups/clubs that we interviewed and held focus groups, the worker introduced the network concepts and had an extensive discussion with the interviewees or the members of the focus groups until reaching an agreement on the most preferable option. 

Table 6-1 provided an overall rating for the preferred options.

<Table 6-1> Preferred options for establishing a Network 

Preference
/ Rating
Organisation with workers
Organisation/clubs with volunteers only


No of Org. nominating

1st preference
No of Org. nominating

2nd preference
No of Org. nominating

3rd preference
No of Org. nominating

1st preference
No of Org. nominating

2nd preference
No of Org. nominating

3rd  preference

Attend regular group meeting to obtain information about HACC services and discuss ethnic issues within a broader group including ethnic and mainstream agencies. 


4
1
0
5
0
1

Attend network meetings and discuss issues with other ethnic agencies on a regular basis.


2
1
1
3


1
0

Attend regular meetings to discuss options to provide and improve service provision for ethnic communities within the context of limited resources and limited growth.


0
4
2
0
1
0

Attend regular forums about how to meet HACC requirements and understand contractual obligations in the context of ethnic service provision and expectations from clients.


2
0
0
0
1
1

Be part of a group meetings regularly to identify CALD issues and prioritise action or an approach to address issues for EMR
0
1
2
0
1
1

Participate in working groups to look at specific issues
0
0
3
0
0
1

Attend regular group meetings to share best practice and raise practical concerns for discussion
0
1
0
0
1
0

Others: 

Attend Information forums to obtain information about HACC services in their own languages and provide feedback to MIC on a regular basis 
0
0
0
6
0
0

From the above findings, both organisations with workers and organisation/clubs with volunteers only showed that the most preferable network was to obtain information about HACC services and discuss ethnic issues within a broader group including ethnic and mainstream agencies.  

Although most of the group/organisations wish to contribute to service planning, not all groups would like to participate in meetings, quite a number of group/clubs, 6 out of 11 consulted, suggested that they would prefer to have information forums to obtain information about HACC services in their own languages and provide feedback to MIC on a regular basis. Those group/clubs are mainly senior citizens’ clubs where members have limited English proficiency. 

The Needs of the organisations/clubs:

Based on the findings from the consultations, there are two levels of need from organisations and clubs: 

1. Most of  the organisations with worker(s) and those more established ethnic groups are willing to contribute more in service planning, discuss HACC services related to ethnic issues, share best practice initiatives and discuss options to improve service provision for ethnic communities.  They have a high level of expectation for the network.  

2. For those group/clubs, mainly senior citizens’ clubs where members have limited English proficiency, the preference is to have information forums to obtain information on HACC services in their own languages preferably at their clubs.  

Those two levels of needs would be addressed by our new network, the recommendations of network development will elaborate how the network could addresses those needs.

Recommendations of Network Development:

Establishment of a new HACC network and it’s Purpose:

The purpose of the network is to initiate collaborative activities that support the ethno-specific groups and HACC service providers in the Eastern Region to deliver services that meet the needs of people from culturally and linguistically diverse backgrounds.

Composition of the new network:

· Ethno specific agencies with worker support,

· Ethno specific groups/clubs with volunteers only,

· Mainstream HACC funded agencies, and

· Representatives from DHS. 

Objective of the new network:

The objective of the network is to identify ethnic issues related to HACC service planning and delivery and to develop and implement strategies to meet the identified needs.

The aims of the network include:

· identify ethnic issues related to HACC service planning and delivery,

· identify, develop and implement options to provide and improve service provision for ethnic communities based on their identified needs,

· develop working groups to look at specific issues, 

·  sharing best practice and initiatives, and

· arrange information forums in different languages to promote HACC services.

Time commitment of participants:

It is envisaged that the HACC Network will meet quarterly commencing on Thursday 21 June 2001 at 9:30am to 11:30am.  The timing and frequency of future meetings would be finalised at the first meeting.

Proposed agenda of first meeting:

· Introduction of members

· Finalise objective and aims of the network

· Identify topics and issues for future discussion

· Future meetings   

Schedule for Network Development:

Phase One: Consultation Process

Phase One commenced in Feb 2001 and completed in April 2001. 

Phase Two: Network Development

Phase Two commenced in April 2001 involved the completion of the consultation report and developing the first meeting of HACC Network.

A promotion campaign will commence in mid May 2001. Ethno-specific agency/groups and mainstream service providers will be officially invited to join the new network. The PDA worker will continue to consult and engage more agencies/groups to contribute to the newly developed network from May to June. The first meeting will be scheduled in June 2001.
Phase Three: Implementation of HACC Network

Phase Three will involve the full implementation of the HACC Network in the EMR with finalised terms of reference, meeting schedule and contact list.
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 Conclusion

The consultation process has proven to be an important part of the development of the HACC Network in the Eastern Metropolitan Region. It is appreciated that people we spoke to have given generously of their time and sharing their experiences for services provided to older people, people with a disability and/or the carers.

This Consultation Report provide us with a range of information and a sound empirical basis to develop a representative Home and Community Care Network in the EMR. We hope that you will participate in Phase Two of the development of the new network by providing input into the first network meeting and supporting the full implementation of the HACC network. 

Prepared by : 
Wina Kung



April 2001
� There are total 8 preferences in the network options. Organisation/club needed to nominate their 3 preferred options. Table 6-1 indicates all eight options from the most preferable one.
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