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Summary
This report is based on one of a range of initiatives under the Cultural Competence Capacity Building (CCCB) project undertaken by MDAA in 2008 and 2009. It focuses on work done together with respite services in NSW, looking at the ability or otherwise of respite services to provide culturally competent respite to people from non-English speaking backgrounds (NESB) with disability and their carers. 
The report provides a snapshot of how respite services currently reflect on and practise cultural competence
, and what they believe needs to be done to increase their skills in this area. 
The ‘Towards Cultural Competence in the delivery of Respite Services’ project (the Project) conducted a series of consultative workshops in regional and metropolitan areas of NSW, as well as several in-depth, one to one, telephone interviews. 
The Project discovered that most service providers are aware that there are multiple barriers to access and that more needs to be done to inform people from NESB with disability about the respite services available.  
The Project identified three important ways in which service delivery could be improved:
1. Expand existing service provision to reflect the diversity of the community, for example, through the recruitment of bilingual workers. 
2. Network to build partnerships with NESB communities and relevant organisations.
3. Provide additional resources for both the services and their consumers, including promotional material in community languages and a best practice resource kit.   
Recommendations:

1. Funding be made available to implement a pilot project to develop and test models of culturally competent respite service delivery and programs.
2. Funding be provided for collaborative program development between respite services and NESB communities. 
3. The existing respite guidelines be reviewed regularly to ensure that they conform to cultural competence principles.
4. The Commonwealth and NSW governments and Interchange, NSW investigate ways to increase the diversity of the respite services sector workforce and lead campaigns to target the recruitment of bilingual workers into the workforce. 

5. The Commonwealth and NSW governments explore ways to minimise the cost of interpreting and translating for respite services. 
6. The Commonwealth and NSW governments review their monetary arrangements and tender procedures and funding to ensure that they deliver fair outcomes for people from NESB with disability.
7. The Commonwealth and NSW governments fund promotional campaigns targeting NESB and ATSI communities to raise awareness of respite services. 
About this report
This report is divided into three sections.

The first section outlines the context and provides some background to the methods used in the Project, and a summary of the relevant literature and definitions.

The second section discusses the findings from the consultation workshops and telephone interviews within the context of the cultural competence framework developed by Hayter and Bray (2009).
The final section provides a list of cultural competence strategies relevant to four important disability service standards, for respite services to implement. 

1. Introduction to the Project
1.1 Context 
The Project was one of seven initiatives under the Cultural Competence Capacity Building Project run by the Multicultural Disability Advocacy Association of NSW (MDAA) and funded by the NSW Department of Ageing, Disability and Home Care (DADHC)
 in 2007.

The other initiatives included in the Cultural Competence Capacity Building (CCCB) Project were: cultural competence training in rural and regional NSW; cultural competence training for community participation providers in Sydney; Making Links; a cultural competence in early childhood intervention services project; development of a cultural competence evaluation framework; and a leadership development project
. 
The ‘Cultural Competence in the delivery of Respite Services’ project (the Project) commenced in late January 2008.  The Project was assisted by Interchange NSW, the peak organisation in NSW for respite services, and a reference group of representatives from DADHC; Interchange NSW; Anglicare; Centacare
; Family Resource and Network Support (FRANS); Eastern Respite; and Northcott.
Interchange NSW provided the venues and promotion for regional and metropolitan consultations.  The reference group assisted in setting project directions and analysing the findings from the consultations.  All consultations with regional and metropolitan services were completed by August 2008.
1.2 Project description

The Project aimed to: 

· raise awareness about cultural competence in respite services at both the individual and organisational level;
· identify how cultural competence principles may affect the practice and operation of respite services;
· identify some of the main issues for respite services when attempting to implement cultural competence at the organisational level; and
· identify ideas and opportunities for building the cultural competence of respite services at the organisational and individual levels.
1.3 Project Methodology

1.3.1 Workshops

MDAA's project worker in collaboration with Interchange NSW undertook eight consultation workshops with respite services across NSW, two in the Sydney region and six in regional NSW.  A total of ninety respite care agencies attended workshops in Dubbo, Newcastle, Port Macquarie, Queanbeyan, Tamworth, Wagga, Campsie and Parramatta.
Workshop participants received a copy of MDAA's publication 'Building Cultural Competence in Disability Services'
, which explores how the core principles of cultural competence can be aligned to service standards. This resource gives examples of how cultural competence principles and practices can be added to the existing standards.

The workshops explored four of the most important disability services standards as a framework to explore cultural competence issues for both the individual worker and the organisation.  This allowed for more in-depth discussion in the time available. 
The standards discussed in detail were:

· Service Standard 1: Dealing with Entry and Exit  
· Service Standard 2:  Addressing Individual Needs 

· Service Standard 5: The User’s Participation and Integration in their community 

· Service Standard 8: Service Management Practices 

The workshops considered a series of questions for each service standard.  These questions aimed to reflect on the main issues for people from NESB with disability, as well as the main challenges for respite organisations when providing a service.
For example, questions for Service Standard 1 included
: 
· What do you think are the key access issues for people from NESB in relation to accessing respite services?
· What do you think are the key issues for people from NESB with disability in relation to achieving fairer and better outcomes in respite services?
· What do you think needs to happen on the individual worker level to create fairer access and better outcomes for people from NESB with disability? 

· What do you think needs to happen at the service/organisation level to create fairer access and better outcomes for people from NESB with disability? 

1.3.2 Telephone Interviews
The workshops were followed up by five in-depth telephone interviews with two services from the metropolitan area and three from regional NSW.  These interviews give a more detailed picture of some of the specific issues, strategies and opportunities discussed.
The follow-up phone interviews allowed each service to highlight some of the specific challenges they face when providing a service for people from NESB with disability and what strategies they have implemented or are considering to address these challenges. The questions included
:
· What are the challenges for your services in providing respite care to people from NESB with disability and their carers?
· What are some of the barriers in providing flexible respite care to people from NESB with disability and their carers?
· What strategies have you put in place to address some of these issues?  What has worked and what has not?  Why?  What were the critical success factors?
· What strategies has your organisation put in place to recruit and support workers from a NESB background?  What has worked and what has not?  Why?  What were the critical success factors?
1.4 Literature on cultural competence and respite
Hayter and Bray Consulting conducted an extensive literature review for MDAA in 2008 on what constitutes cultural competence, how it can be measured, and how it can be effective as a core business strategy in human services.  The same consultants had previously worked on both the Early Childhood Intervention Service project and the Evaluation Framework, both part of the Cultural Competence Capacity Building (CCCB) Project. 
Resulting from their work, in 2009 MDAA published 'Towards Cultural Competence'
, a framework which provides the basis on which the findings of the Project are reported in Section 2.  The framework identifies areas for cultural competence on both the individual and organisational levels including: self awareness; acquisition and use of cultural knowledge for service provision; linguistic competence; cultural competence planning; human resources development; training and professional development; community partnerships and governance; service development; continuous quality improvement; data management; and policy development.
Despite the extensive literature about cultural competence, there is little research or written information specifically about the provision of respite service to NESB consumers.  Three of the most recent documented reports are: 

· A 2002 report ‘Nobody cared for me before’ by St George Migrant Resource Centre which conducted twelve focus groups with NESB carers.
· A collaborative project of the Migrant Information Centre and Yooralla Disability service, in East Melbourne which surveyed 43 respite service providers in 2006.  
· A 2008 report on the ‘Needs of Carers from CALD Communities  in the Nepean Area’  which involved focus groups of carers from Greek, Macedonian, Filipino and Arabic speaking backgrounds about the barriers to service for NESB carers.
While two of these reports focus on carers, they echo the main issues identified in the Project. 
1.5 Definition and models of respite
MDAA defines respite as ’a short break’, and respite services as ‘services that give support to people with a disability and their carers so they can have a short break from each other’. DADHC describes respite as a time limited break for families and care givers.  

There are four main types of funded respite: 
· Centre based respite, which includes a day, overnight or longer stay in a respite centre.
· Home based respite, where the service is provided in the consumer's home.
· Host family respite, where the consumer receives short term respite in the home of a volunteer family.
· Community based respite, which may include group activities and camps, holidays or weekends away.
Other respite options include: 

· Emergency respite, when an unforeseen crisis has occurred.
· Individual one to one support for people with a disability with high support needs or challenging behaviour.  
· Flexible respite, which uses all four models of respite described above.

2. A Cultural Competence framework for Respite Services: the main issues
The workshops and follow up in-depth telephone conversations explored a number of important issues for meeting disability services standards and building cultural competence for both individual workers and organisations.  While most respite services could identify some of the barriers for people from NESB backgrounds  in accessing respite services, working out how to overcome these barriers in service delivery and operational policies and procedures proved challenging for many. The consultations highlighted that most respite services are aware of some of the barriers and issues for people from culturally and linguistically diverse backgrounds.  Yet what remains missing for most individuals working in respite services and the organisations themselves is a holistic understanding and capacity to respond to those barriers and issues.

In this section we will apply the cultural competence framework developed by Hayter and Bray to respite services.  For a more general application of this framework, please refer to 'Towards Cultural Competence’ published by MDAA in 2009.

2.1. Self Awareness

Respite services reported that building the self awareness of individual workers is important in understanding the influence of culture on practice.  They viewed the provision of training in cultural competence and cultural awareness as vital and indicated that it should be considered a mandatory part of training for all workers in the disability services sector.  Project participants argued that if workers do not understand their own cultural heritage they may be less likely to appreciate or understand the influence of culture on the people wanting to access services.   

Respite services reported a particular difficulty in understanding cultural differences in caring and the use of respite.  They identified the need to address stigma, guilt or shame when accessing services as challenging for many workers.  Addressing these issues in a culturally competent manner requires skills in self awareness and an understanding of how culture may influence a person’s perception of these issues.   

Respite services also identified a mismatch of expectations on an individual worker level as well as an organisational level, that is, a mismatch between what consumers and their carers expect the service can and cannot deliver and the service’s perception of those issues.  Participants spoke of several situations where it was obvious that there was a significant variation between what the NESB carers and family members expected of the service and what the service was able to provide.  Generally the types of services that were requested and declined were:

· assistance with transport, either refunding the cost of transport or when the service was unable to provide transportation to and from the service;
· requests for resources and equipment where the cost of purchase exceeded the unit cost, or the request did not fit the funding guidelines; and
· the length of time requested for respite. 

2.2. Acquiring and Using Cultural Knowledge
One of the most important elements in providing culturally competent services is the ability of individuals and organisations to use and modify the cultural knowledge they have learned, to incorporate it into their specific work context. 

Some respite services regarded flexibility of service provision as a priority.  For example, in supporting Aboriginal and Torres Strait Islander people, services reported that this meant spending more time talking, engaging elders as cultural brokers, and working in a much more flexible and supportive manner. 
Other issues raised in the consultations included the fact that respite services often have their own culture.  This culture may at times clash with other cultural norms and understandings. For example, the notion of respite and providing care in the home is affected by a person’s cultural experience.  Respite services gave other examples about the importance of understanding how culture affects a person's understanding of disability, as well as patterns of caring or caring relationships within families.  Some respite services reported difficulties in supporting families where women are expected to do the care, while some service providers had difficulty identifying the primary carers and were frustrated by this as they saw it as time consuming to keep all care givers informed.  Respite services considered that understanding family dynamics often requires negotiation and counselling skills that individual workers are not equipped with.   Other services reported differing understanding of time (keeping appointments or arriving at the agreed time), as one of the issues that seems to create many difficulties. 
2.3 Linguistic competence 

Respite services reported that from their perspective the main barrier for people accessing services is the inability of potential service users to communicate in English.  The level of literacy (in any language) is also an important issue.
Respite services regard the first contact with the client as crucial: if the client felt unable to be understood this could prevent any further access.  Respite services identified the need for workers to be trained in working with interpreters, and the cost of accessing interpreting services, as major barriers.  Some services reported using telephone interpreters, but many reported that the cost of using this service is an issue.  Services reported using family or community members to interpret to reduce the cost of using interpreters. 
In most rural areas, respite services reported that access to interpreters and translations is difficult, particularly if there are very small numbers of people of specific language groups. Services also reported difficulties in maintaining privacy and confidentiality for clients, particularly in rural areas, because interpreters or bilingual workers are often connected into the local NESB communities.  Services indicated that training in understanding professional boundaries could potentially address this problem.
Service information is generally produced in brochure format.  During the consultations services expressed a need for respite information to be made available in a range of formats, including community languages, audio, pictorial and other relevant accessible formats. 
An issue reported consistently in the consultations is the lack of generic brochures about respite in a range of community languages.  Services suggested that Interchange review their generic brochures about respite care, and the range of community languages that these brochures have been translated into.  Some service providers reported playing an active role in disseminating this information by placing it in venues such as shopping centres, notice boards, ethnic clubs, and GP surgeries in the local community.
Services reported that the notion of respite care is generally poorly understood and therefore difficult to explain to different communities.  This is further complicated by the services having names which do not describe, or which seem unrelated to, what the service does. 
The lack of awareness of what respite care is and what it does is an area that may require further development work.  Services suggested that a comprehensive manual be developed which details the type of services available under respite, includes scenarios and some pictorial images.  This manual would need to be translated into community languages.  One group mentioned the need for broader community education on the existence and value of respite and for undertaking a proactive community development approach to educate local communities about the value of respite.

An important message from the consultations is the need for respite services to better understand how to be linguistically competent, as well as culturally competent in promoting, educating and raising the awareness of different NESB communities about respite care. Services should work together with the different communities to explore how to present information on respite care to those communities.  This could be part of a broader community awareness program about respite care for different NESB communities.
2.4 Cultural competence planning

Respite services reported that they need better access to information about particular communities, to be able to consult and plan appropriately for both the design and delivery of culturally competent services.  Services also indicated that they need to identify additional resources and have budgets to support their cultural competence activities.  Further development work with respite services is required to support services to plan proactively to implement and monitor cultural competence measures and activities in their organisations.

2.5 Organisational development
All consultations clearly identified the need for more bilingual workers.  This appears to be an issue, specifically in rural areas, where the workforce is small.  In the cities and larger centres, services reported difficulties in recruiting and retaining bilingual workers.  Some respite services reported the need for flexibility in recruitment practices, to be able to engage workers who may not have the academic skills (such as report writing or case-note writing) but who have personal, practical skills and are bilingual.  One service reported that they provided driving lessons for new staff who would otherwise have missed out in the recruitment process.   

Services also identified the need to build a culture that fosters and supports diversity for individual workers.  Respite care workers suggested strategies and ideas to build cultural competence, including training in cultural competence for all workers and recruiting and providing appropriate support to workers from NESB backgrounds.  Another suggestion was to recruit family members as carers or support workers to support diversity within the workplace, but participants noted that funding guidelines do not always allow this.
More generally, respite services reported that program and funding guidelines can create barriers for flexibility, for example, for a family member willing to be a carer at no cost to the service but who needs to be reimbursed the cost of transport. 
There were some clear differences in the concerns raised by regional compared with metropolitan service providers.  Some services in rural NSW have developed a close working relationship with Aboriginal and Torres Strait Islander communities, by seeking out local networks and ensuring that their staff are seen and known in the communities.  For some of these services the recruitment of support workers chosen by the families themselves has worked well.  These services also believe there is a greater need for flexibility in recruitment guidelines and requirements.  One service actively recruiting indigenous staff noted that vocational requirements under the Social and Community Services Award (SACS) make this very difficult. 

Services identified that the current workforce lacks skill and cultural knowledge in working with people from NESB with disability.  They argued that there is a need to recruit bilingual staff who match the languages spoken by current and potential clients.  Two services talked about reaching out to emerging communities in their local catchment area, but not being successful in attracting applicants for the jobs as yet.  Similarly, other services reported that the level of written English required for a job can be a barrier for bilingual applicants who cannot meet the standard of report writing skills that are seen as an essential job criterion.  Because of this, the recruitment of family members is not regarded by many in metropolitan areas as a feasible option with NESB communities.  The services raised issues of confidentiality, privacy, and argued that there are potential problems with bestowing power to the carer.  Services also mentioned concerns about non-compliance with occupational health and safety principles and monitoring the respite care given.
One metropolitan service has been pursuing the idea of setting up a pool of bilingual workers.  This would allow services to recruit bilingual workers either through brokerage or partnerships that would allow informal arrangements between networked services.  This was tried in 2007 but failed due to a lack of coordination and commitment of the services at the time. The service believes, however, that this model has the potential to offer both agencies and workers the benefits of shared skills and knowledge.

Another service developed a strategy in which a bilingual worker who lacked the necessary English literacy skills was supported with training in report writing and assistance on the job. Another regional service found that employing a respite worker nominated by the consumer has worked well in Aboriginal and Torres Strait Islander communities.  This service accepts verbal feedback and reporting by the workers when literacy skills are lacking.  Two other regional services also identified this system as good practice for recruitment and retention of workers from indigenous communities but it does not appear to have been tried in recruiting workers from NESB communities. 

Most services have a buddy system in which two workers team up and are both known to a client.  This avoids anxiety and discomfort when one worker has a break. Through this system workers may obtain much cultural knowledge.
Many regional services rely on volunteers and casual workers.  Their additional challenge is to ensure that this workforce has the knowledge and skills to work with consumers from NESB with disability.  

2.6 Training and Professional Development of Staff 

All consultations discussed the need to increase the skill level of workers in becoming more culturally competent.  The specific areas participants talked about included cultural awareness training, an understanding of and respect for other beliefs and practices, and the ability to respond appropriately. 
Almost all of the respite services identified the availability of training in cultural awareness and cultural competence as the main issue for the sector.  This is particularly evident in rural areas.  In addition to that type of training not being regularly available, services also raised the cost of training.  Participants raised another related issue, namely that it is generally regarded as almost impossible to get front line staff, support workers and volunteers to attend training in cultural awareness or cultural competence because those staff see this training as irrelevant to their work.  
To develop their cultural competence respite services expressed the need for training in the following important areas:

· skills in knowing how and where to access appropriate cultural information;
· skills in knowing who is in your community and how to approach and work alongside some of these people in the community;
· understanding and appreciating culture and the perception of cultural differences; 

· skills and knowledge in self awareness;
· skills in applying culturally sensitive assessment tools; and
· managing the dynamics of difference and culture in the workplace between clients, direct care workers and managers.
2.7 Community Partnerships and Governance

The capacity to build relationships, network and collaborate with other services and NESB communities was a major issue raised at all consultations.  Building up knowledge of the local community and a profile of the diversity in the local community needs to be undertaken systematically.  It was suggested that services encourage a particular staff member to build relationships with a particular community, as well as identify opportunities for partnerships.
Some services highlighted the impact of competitive tendering as a major obstacle for openness and sharing of resources between organisations.  Sharing resources such as translated information and brokering of services, has changed since the introduction of competitive processes for allocated funding.
Respite services reported that more services should be encouraged to network with other agencies and the local community to develop partnerships.  Networking provides opportunities to build links and share practices and information.  Services believe it is important to provide time for staff to attend relevant local networking events to build relationships and develop ideas. 
Services are also interested in working with relevant people or ‘cultural brokers’ in their local community to develop partnerships and opportunities for more inclusive practices.  Respite services working with indigenous communities reported working with elders as a significant strategy in engaging the community and working through service issues and individual needs.  Some respite services reported having developed partnerships or links with local NESB communities which have resulted in the delivery of more flexible respite services.  More opportunities to connect respite services with NESB communities could be developed through the provision of training and mentoring programs that connect local respite services with local communities.
2.8 Service Development

Participants in all consultations raised the issue of flexibility in service provision, through establishing flexible policies and practices and working with more flexible funding requirements.  To gain trust and meet individual and family needs and preferences, services need to be flexible.  Examples of this provided at the consultations included: activities such as outings to clubs that may be seen as offensive by some service users; the need for alternative food provision; or the availability of a prayer room at the service. 

Workers also raised issues about the need for time to develop a rapport with the community, the families and service users.  They also reported challenges in meeting the cultural and gender needs of clients, such as the lack of male care workers, which meant that services could not cater for the individual needs of all clients.
Respite services also reported that government funding guidelines can restrict the flexibility of agencies in meeting the needs of people from culturally diverse communities.  Some respite services indicated that some funding programs appear driven by unit costs and outputs which can restrict flexibility in service provision.
Respite services require further development work to encourage flexibility and innovation designed to meet individual needs. 
2.9 Continuous Quality Improvement 

Some respite services spoke about the importance of undertaking consumer consultations and surveys to identify needs and improve service quality.  More work is needed to encourage respite services to build cultural competence at an individual and organisational level and incorporate this work into a continuous quality improvement framework.   

2.10 Data management

There is no information available on data management.  It appears that in general there is a need to improve internal data collections, to increase understanding of the diversity of service users, staff and volunteers, and the community.
2.11 Policy Development

The consultations with respite services identified the importance of reviewing policies and procedures as part of a broader strategic plan, to ensure that they are inclusive and flexible.  Some respite services working with Aboriginal and Torres Strait Islander communities highlighted the importance of having policies and procedures that are reviewed on a regular and ongoing basis.

One metropolitan service engages staff, clients and their management board in consultation on all policies.   They conducted a ‘quick policy response forum’ with the aid of interpreters and bilingual staff and in language groups.  Another service suggested that cultural competence should be a core function of service providers’ business and be supported by a Cultural and Linguistically Diverse (CALD) policy.

3. Strategies to develop more culturally competent Disability Service Standards for Respite Services
Informed by MDAA's work in 2003 on developing more culturally competent Disability Service Standards
, the following strategies arose from the discussions in the workshops and during the telephone interviews.  They are based on suggestions made by the participants. 
3.1 Service Standard 1. Entry and Exit

Some of the main issues identified were: 
· language barriers and limited access to interpreters or bilingual workers; 
· the actual names and acronyms of the service appear ambiguous, unclear and unrelated to the work; 
· transportation to the service is unavailable or at a prohibitive cost to the consumer;
· waiting lists when services are at capacity; 
· the location of the service itself 
Strategies for workers:

· cultural awareness training and competence based assessment of workers;
· understand the importance of trust and respect for diversity;
· be familiar with the local demographics, local services and stronger networking links;
· more emphasis on the job skills instead of academic achievements;  
· more flexibility in the work provided and more innovative practices.
Strategies for service providers:
· understand the importance of linking and networking not just with other services but with ethnic communities, encouraging staff to create and maintain those links;
· provide ongoing training (this needs to be budgeted);
· recruit diverse and bilingual staff with a focus on ability, not only educational attainment;
· develop a culture of innovation and flexibility;
· understand the importance of policy and procedural review and analysis. 

3.2 Service standard 2: Meeting the needs of the individual
The main issues for the consumer were perceived as: 
· the need for better, holistic assessments to ensure that individual choices and preferences are catered for; 
· the need for culturally competent staff with  good communication skills;
· clear understanding of the cost of providing culturally competent services.
Strategies for workers:

· training for all workers in cultural competence, including working with interpreters; 
· workers have access to and share cultural knowledge and resources.
Strategies for service providers
· recognise the importance of, and build into practices and procedures, local knowledge, links with local networks and encouragement of collaborative practices;
· recognise the importance of cultural competence training and skill development; 
· develop culturally competent assessment tools;
· develop guidelines and resources for staff to assist in culturally competent program activities;
· budget  funds for interpreting and translations;  

· ensure flexibility in recruitment of diverse staff.
3.3 Service standard 5. Participation and Integration

At the consumer level the perceived issues were:

· services must have appropriate staff;
· services must be known to and linked with communities;
· services need to consult with and listen to communities.
Strategies for workers:

· provide cultural awareness training; 
· provide access to information, resources and ‘cultural brokers’;
· develop culturally competent activities and programs;
· connect with communities.
Strategies for service providers:
· develop policies and procedures which reflect the service's commitment to working with diversity;
· develop opportunities to network with NESB communities;
· conduct consumer consultations and survey consumers;
· recruit bilingual staff;
· train staff in networking with NESB communities; 
· develop resources and processes for information exchange.
3.4 Service standard 8: Service management practices
The main issues for consumers in how a service is managed were:
· culturally competent  practices, policies and procedures;
· recruitment of appropriate staff who are linguistically and culturally competent;
· priority waiting list for consumers from NESB to address current service inequities. 
Strategies for service providers:
· provide leadership in promoting diversity and in collaborative partnerships;
· develop policies and procedures that are inclusive, ensure flexibility and are regularly reviewed;
· recruit staff with connections to the local community;
· ensure there is an adequate budget for interpreting;
· promote diversity on the board of management and at all levels of the organisation;
· lobby for more consumer advocates;
· develop up to date community profiles.
In summary, the consultations identified the main areas for further development to build the cultural competence of respite services as: 

· The availability of appropriate and translated information is a barrier to building linguistic competence.  Services reported difficulty in getting access to information that could be translated into a range of different community languages.
· Service promotion and networking between services has declined and this creates challenges in building culturally competent services. 

· Most respite services do not have a systematic approach to building a community profile and identifying the needs of particular NESB communities.
· More training in cultural competence is required, particularly in rural areas, where it is difficult to access and costly. 
· There is a need to focus on getting greater representation and support of people from NESB on boards or management committees of respite services.  

· Few respite services have links with local NESB communities and have not consulted with culturally and linguistically diverse communities in their local areas.
· Restrictive funding guidelines from governments hinder flexibility and innovative practice for respite services.
· There is a need to support respite services to become culturally competent and to provide further funding to explore how to build cultural competence in respite services. 

The participants in the workshops and telephone interviews suggested the strategies outlined in this section to overcome the difficulties that services, their NESB clients and potential clients and families have experienced in accessing and delivering effective respite services.  The seven recommendations on pages 5 and 6 of this report also aim to address these difficulties.  
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5. Appendixes
A. Questions for respite services consultation workshops

We are using the standards as most people are familiar with those and using the questions under each standard to start discussion and the dot points to stimulate deeper discussions.

We are focusing on 4 standards (1, 2, 5 and 8) as a priority as we think these will generate most discussion, and spark most ideas for individuals and agencies to act on.

1) Service access
What do you think are the key access issues for people from NESB /CALD with disability in relation to accessing respite service?

What do you think are the key issues for people from NESB/CALD with disability in relation to getting fair outcomes in respite services?

What do you think individual workers need to create fairer access and better outcomes for people from NESB/CALD with disability?

What do you think agencies/ the respite services sector need to create fairer access and better outcomes for people from NESB/CALD with disability?

2) Individual Needs
What do you think are the key issues in meeting the individual needs of people from NESB / CALD with disability in respite services?

What do you think individual workers need to meet the individual needs of people from NESB/CALD with disability better?

What do you think agencies/ the respite services sector need to meet the individual needs of people from NESB/CALD with disability better?

3) Participation and Integration

What do you think are the key issues in the participation and integration of people from NESB / CALD with disability using/ wanting to use respite services?

What do you think individual workers need so that people from NESB/CALD can participate and integrate?

What do you think agencies/ the respite services sector need so that people from NESB/CALD can participate and integrate?

4) Service Management
What do you think are the key issues in managing services so that they work for people from NESB /CALD with disability?

What do you think agencies/ the respite services sector need, so they can manage the services in a way that people from NESB/CALD can have valued status?

B. In depth questions for telephone interviews with individual service providers
Name 

Organisation

Interview Date

Introductory Statement

This research is being undertaken as part of an MDAA project to look at issues for respite services across NSW in understanding diversity and what resources are needed to support respite services to build diversity in their organisation and practice.  

1. What are some of the challenges for your service in providing respite services to people with disabilities and their carers from culturally and linguistically diverse backgrounds? 

2. What are some of the barriers in providing flexible respite services to people with disabilities and their carers from culturally and linguistically diverse backgrounds (e.g. staff, government program guidelines, waiting lists for services, access to interpreters or translation services)?  Can you provide an example of a barrier?

3. What strategies have you put in place to address some of these issues?  What has worked and what has not worked?  Why?  What were the critical success factors?

4. What strategies has your organisation put in place to recruit and support workers from a culturally and linguistically diverse background?  What has worked and what has not worked?  Why?  What were the critical success factors?
5. What resources could be provided to respite services to assist them in providing culturally appropriate services to people from culturally and linguistically diverse backgrounds ( e.g. training, mentoring, knowing how to access particular communities)?
6. Any other comments?
Thank you 

� By 'cultural competence' we mean the ability to work effectively with diverse communities, individuals and their families.  This involves recognising and understanding the influence culture may have on all of us: an influence that will vary from person to person and over time.  For more information about cultural competence see MDAA's website at � HYPERLINK "http://www.mdaa.org.au/service/systemic/topics/culturalcompetence.html" ��http://www.mdaa.org.au/service/systemic/topics/culturalcompetence.html�       


� Now called Department of Human Services, Ageing, Disability and Home Care (ADHC).


� For more information on any of these projects please contact MDAA. � HYPERLINK "http://www.mdaa.org.au" ��http://www.mdaa.org.au� 


� Now called Catholic Care.


� MDAA 2003 � HYPERLINK "http://www.mdaa.org.au/archive/03/mdaa-BuildingCulturalCompetency.pdf" ��http://www.mdaa.org.au/archive/03/mdaa-BuildingCulturalCompetency.pdf� 


� See the Appendix for the full set of questions discussed in the consultation workshops. 


� See the Appendix for the full set of questions discussed in the telephone interviews.


� See � HYPERLINK "http://www.mdaa.org.au/archive/10/towards_cultural_competence.pdf" ��http://www.mdaa.org.au/archive/10/towards_cultural_competence.pdf�


� For more suggestions relating to Cultural Competence Standards see ‘Building Cultural Competence in Disability Services’ (MDAA; 2003).  See footnote 5 above.  
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