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Executive Summary 
The aged care workforce in Australia is increasingly dependent on a migrant workforce. This pattern is 
reflected in RACFs where over half the residents have dementia or cognitive impairment, yet there has 
been limited research undertaken in Australia to understand the experiences of direct care staff from 
culturally different backgrounds and to identify the effect on the workforce. This research project 
explored the way culture shapes workforce interactions and relationships, and how the residential aged 
care sector supports and manages its multicultural workforce to provide relationship-centred dementia 
care.  It focused on the experience of migrant workers from culturally and linguistically diverse (CaLD) 
backgrounds. 

The objectives of the project were to: 
• Describe the experiences of migrants from culturally and linguistically diverse (CaLD) backgrounds who 

provide care and support to people with dementia and their families;  
• Explore organisational issues associated with the employment of CaLD direct care staff; 
• Develop principles for culturally-aware and culturally-sensitive organisational policy; 
• Develop guidelines for practice to improve the care team experience through recognition of challenges 

and identification of enablers that may facilitate good care and a cohesive care team. 
 

An exploratory methodology utilised semi-structured questionnaires to collection of data from 58 
participants who comprised direct care staff, managers and family members of a resident with dementia 
from six residential care facilities in metropolitan Perth, Western Australia. Preliminary findings were 
validated by 24 residential aged care representatives who took part in focus groups at a purpose 
designed workshop. 

While 50% of CaLD participants provided examples of positive interactions with residents with 
dementia, 60% described negative reactions from them which were linked to visible cultural difference, 
most often, colour. They reported using a range of coping strategies including ignoring, accepting, 
learning to be resilient and avoiding such situations.  

CaLD participants, non-CaLD participants and managers identified discord in workplace which was linked 
to cultural difference. Communication difficulties emerged as an over-arching theme and related to 
proficiency with spoken language, cultural norms of communication, interpersonal communication, 
written communication and workplace policies relating to spoken language. CaLD participants also 
reported prejudicial treatment from non-CaLD staff which was manifest in prejudgement about 
workplace skills and abilities. There were reports of conflict between cultural groups which may be 
linked to pre-existing cultural bias or from a concern that newer migrants threaten their job security. 
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Knowledge of and evidence of practical application of anti discrimination policies and procedures in the 
workplace was limited, particularly amongst direct care staff. Although managers were more likely to 
acknowledge the presence of workplace policies on equal employment opportunity, some also indicated 
a preference for employing people from particular cultural groups. There was limited awareness of 
workplace practices which encourage awareness and acceptance of cultural diversity and a gap in 
provision of information relating to workplace culture. CaLD participants talked about the culture shock 
they personally faced when they entered the workforce. 

The finding indicate there is a need for the aged care sector to understand the complexities of 
supporting an effective multicultural workforce and to plan for and incorporate approaches to improve 
the working environment, by addressing the additional support needs of the workforce, generally, not 
just the CaLD workforce.  

Implications for practice 

Based on our key messages, aged care providers who wish to develop culturally cohesive teams within 
their facilities would benefit from embedding the following principles supported by education into a 
model of care for the multicultural workforce.   

Principle 1: the residential aged care environment should be a place in which the whole workforce feels 
protected from discrimination and prejudice.  

Principle 2: the residential aged care environment should be a place in which the whole workforce is 
valued and supported. 
 
Principle 3: policy development and implementation should be inclusive of the needs and skills of the 
multicultural workforce. 
 
Principle 4: workforce policies pertaining to staff and clients should be embedded in workplace 
practices. 
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