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FOREWORD

Established in 1982, Action on Disability within Ethnic Communities (ADEC) is a community-based organisation that represents the rights and needs of people of non-English speaking background with a disability and their carers. 

Services provided by ADEC include advocacy, information, referral, education, training, carers groups and consultancy. 

ADEC aims to empower people from ethnic backgrounds, their carers and families to fully participate as members of Victorian society.

Primary Care Partnerships have an enormously important part to play in achieving these outcomes. For this reason we have worked closely and in partnership with PCPs across Victoria to develop and pilot this kit in two stages.

The kit provides practicable strategies and resources to fulfil the requirements of community health plans, ensuring that all people gain access to services and facilities regardless of their race, religion, language and cultural background.

We have been gratified by the enthusiasm and support for the project shown by members of PCPs in all regions of the State. 

 We believe the kit has an essential role to play in fulfilling Victoria’s commitment to improved primary health services for all vulnerable consumers and I commend it you for your interest and use.

Licia Kokocinski

Director
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Background and Contents of Kit

The Better Ethnic Access To Services (BEATS) Resource Kit is designed for use by Primary Care Partnerships (PCP) and individual Primary Care Service Providers. Its purpose is to assist in the provision of responsive services for people from culturally and linguistically diverse backgrounds.

The BEATS Resource Kit provides practical strategies and resources to fulfil the requirements of Community Health Plans, ensuring that all people gain access to services and facilities regardless of their race, religion, language and cultural background.

The Better Ethnic Access to Services (BEATS) Project was developed in two stages.  

The first stage, from July to October 2001 resulted in the development of a comprehensive cultural planning kit for the use of Primary Care Partnerships and their members.  The kit was published in December 2001 and built on the Better Access to Services (BATS) initiative of the Victorian Government. 

The second stage, from May to December 2002, involved Statewide distribution, promotion, consultation and evaluation of the kit. As part of this process, two workshops were held at ADEC in Melbourne – drawing participants from PCP partnerships across the State.  More intensive consultation was undertaken with two individual Primary Care Partnerships – Hume-Moreland and Southern Mallee.  The results from these consultations and pilots were then incorporated into this revised kit.
The kit includes:

· A ‘service cycle’ model that can be used as a basis for training and planning to assist individual organisations to develop a ‘whole-of-organisation’ approach to access.

· A checklist of activities that Primary Care Partnerships can undertake at a network level to improve service to culturally diverse consumers in the areas of their responsibilities including Service Planning, Service Coordination and Service Partnerships.

· A cultural planning framework to assist individual service providers in Primary Care Partnerships to develop practical plans for improving access for ethnic consumers. The framework provides a structure for deciding measurable objectives suited to the specific needs of each organisation.

· Sample policies and charters that are inclusive of cultural diversity on topics such as employment, language, referral, and consumer rights.

· Translation Resources available on web sites that provide information on cultural and health issues translated into many community languages. Advice on organising material for translations.

· Information Interpreting and Language Services. Listed are government funded agencies as well as information on the availability of privately operated interpreting and language service agencies.

· Training providers that provide culturally responsive education.
· Specific resources for PCPs such as existing manuals, useful publications and directories. Lists of specific Internet sites that provide useful and relevant information on cultural diversity for PCP’s and service providers.

· Useful appendices including details of the board game used for training: ‘Ethnopoly’

1.
A Whole of Organisation Approach

Getting started often seems intimidating for providers looking at improving access to their services. It can be tempting to limit actions to single tasks or cosmetic changes. The reality is that a ‘whole-of-organisation’ approach to cultural diversity and ethnic access is far more likely to yield real benefits. 

This involves incorporating principles of cultural and language access throughout core activities of an organisation. Just as we should see people as whole human beings with multi-faceted lives, so too should we look at our organisations in this comprehensive way.

Cultural inclusively can and should extend into the ways we promote our organisation, our employment conditions, recruitment procedures, management structures, planning and evaluation processes and our day to day programs.

To achieve this goal many services have successfully used a cultural planning tool or framework. This provides objectives, tasks and indicators that can be reviewed annually and updated.  Such a planning framework is provided in section three. 

The Service Cycle Approach

Another important and complementary approach is to view your service as a cycle of activities or stages experienced by the clients who use them. 

By focussing on improving the quality of activities at each stage, the overall experience of consumers can be improved.

All service users experience one or more of the following stages
:

Stage One
-
Finding Out About The Service

Stage Two
-
Point of Contact

Stage Three
-
Service Access

Stage Four
-
Service Provision

Stage Five
-
Management Governance

Stage Six
-
Service Exit/Evaluation
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Stage One - Finding Out About Your Service

We all promote our services in various ways. To ensure that people from diverse cultures and communities know about our service, there are a few important steps we can take. Some important ones include:

1.1
Dissemination of promotional material
- You can locate translated material in places that are familiar to people of particular ethnic or language backgrounds: schools, cafes, halls, etc. 

- Promote your service by use of ethnic media such as radio (SBS and community radio), television (Channel 31), and ethnic press
 is particularly important. For instance, recent research
 commissioned by the Special Broadcasting Service (SBS) indicates that over 53% of people from Non-English-speaking backgrounds listen to LOTE programs on radio. Even higher proportions of particular groups, such as Lebanese, watch pay TV programs in their own language. Comprehensive lists of ethnic media outlets in Victoria are included in the Multicultural Resources Directory produced by the Victorian Office of Multicultural Affairs (see section 8 for details).

1.2
Networking with ethnic agencies: This is probably the best way of promoting your service and encouraging trust and familiarity between your agency and those representing ethnic and cultural groups within your catchment area.  Inviting such groups to your agency’s significant events (Annual General Meetings, celebrations etc.) and accepting invitations to theirs creates an important bridge that will generate continued contact and encourage community groups to promote your service to their members. This is important agency work that needs to be recognised as a vital organisational activity and reflected in position descriptions and workload allocations.

1.3
Directories: Ensure that your service is listed in local government and ethnic community service directories (see section 8).

Stage Two - Point Of Contact

If the promotion of your service has been effective (see previous section), people from diverse cultural groups will feel able to approach your service with confidence. The next step is just as strategically important. An image, which reflects a welcoming, multicultural feel will encourage the participation or support from people from diverse communities and provide a sense that your service is able to accommodate a diverse range of needs. Some questions that an organisation can ask itself include:

2.1
Location of your service: If there are particular parts of your catchment where people from one culture live, then locating your service nearby will help them become familiar with your presence. This is particularly important if your service is one that is not part of everyday life in their original culture.  Similarly, locating your service near other services or locations frequented by people of other cultures will assist in this process. If particular ethnic groups are common users of public transport, locating your service near to bus-stops, tram-stops or train stations will enhance awareness. Alternatively, your agency could outpost a worker to this specific area.

2.2
External appearance: Agencies can ensure that aspects of their building’s structure and decor might encourage and not intimidate people from diverse communities. Display of signage in community languages is an immediate message to someone approaching your service that their needs will be accommodated and that there will be concern for their values and languages. 

2.3
The Foyer: This is a key place where people gain first impressions of an agency. Display of language maps (available from most language services – see section 6) translated materials and visual art from a variety of cultures will add to the sense of welcome experienced by new and existing consumers. 

2.4
Reception and intake staff: Staff must be well trained in communicating effectively with people from diverse cultures. This training should include:

- Understanding of differing cultural values and communication styles including issues such as eye contact and facial expressions (a major source of miscommunication between cultures), respect for different approaches between genders, body language and dress codes.

- Knowledge of interpreter and translating services and how to use them (see section 6 for a full list of such services in Victoria).

- Highly developed communication skills to enable effective welcoming of new consumers, eliciting of key consumer information and ability to resolve any difficult situations.

- Clear understanding of the rights of people in relation to anti-discrimination and privacy legislation.

It is also important to ensure that reception and intake staff are included in the process of improving access to your service in order to ensure that they too are committed to the process and that this commitment is reflected in practice.

Stage Three – Service Access

Once a service consumer has entered the service and their basic requests processed, there are many steps an organisation can take to ensure that access to the specific services are relevant and appropriate. For instance, staff who undertake the assessment of consumers’ actual needs and provide the service must also be appropriately trained and resourced to ensure that the service provided to the consumer is appropriate. This requires that service provision staff be appropriately trained in all the ways described for ‘point of contact’ staff  (see 2 above). They will also need to take the following into account:

3.1
Cultural differences towards health care: part of the orientation and ongoing training for cultural awareness for staff will need to include sensitivity to the way in which different cultures view particular aspects of health care and also the different ways in which family members may be treated. In some cultures, issues such as mental health and/or disability may have significantly different meanings and implications than in others. Provision of service by male or female staff may be a particularly important aspect of cultural belief or values that will inhibit health care provision if not appropriately handled. 

3.2
Translated materials: need to be available in community languages and also to be checked for cultural appropriateness before translation (many specific materials have been translated into community languages and can be downloaded from various websites – see section 5 for lists).

3.3
Bi-lingual or culturally aware staff? 
- It is important for all staff to have the capacity to respond sensitively to the cultural diversity of their consumers. Ongoing training will encourage and develop these skills amongst the general staff. Job descriptions, staff appraisal employment policies and practices also encourage a broad approach e.g. “Capacity or experience in working effectively with a culturally diverse community.” 

- It is often unwise to routinely allocate staff with CALD backgrounds to ethnic clients simply on the basis of their background particularly if they were not specifically employed for this purpose. This may be resented by staff and discourage other staff from similar responsibilities.

- Interpreting by NAATI accredited interpreters should be normal practice particularly where complex issues arise. The use of family members for interpreting is discouraged. There are important issues of confidentiality. Family members’ views may differ from the client and influence what they say. Information on access to interpreting and language services should be made available to all staff (see section six).

- Where possible the staff profile should reflect the cultural diversity of the community they serve. For instance, if there is a significant Italian, Greek or Somali population, recruitment practices could be instituted to encourage applications from that population group. This provides an opportunity for enhanced recognition of the service within that community and provides a perhaps familiar face within the service for new consumers.  It also creates an opportunity for the staff person to inform other staff about the cultural attitudes and beliefs of their particular community. Recruitment practices should facilitate employment of people in community groups represented in the catchment area (e.g. advertising in ethnic press, advising job vacancies to ethnic organisations).
Stage Four - Service Provision

In its overall service provision, an agency needs to have undertaken broad-ranging policy development and planning strategies that ensure that every aspect of the service is informed and aware of cultural difference and its influence on service provision. An excellent means of achieving this is to use an annual strategic plan (see section three). This includes development of specific policies such as a cultural diversity policy but also review of existing policies to ensure that they reflect that aim of cultural diversity and sensitivity to the needs for awareness. For instance, it may be the policy of an organisation to ensure that all consumers sign a Consent Form before referral takes place. However, particular groups, such as temporary protection visa holders may be very wary of too many forms and be reluctant to participate.

4.1
Development of a cultural diversity policy: as with any policy, the process by which a cultural diversity policy is developed should include opportunity for input and discussion by all those affected by the policy i.e. management, staff, volunteers, consumers, committee members. It should cover all aspects of the organisation from information provision, employment practices, governance, service delivery and resource allocation. It should also interact with, inform and be informed by, any other policies that the organisation has developed. The process by which such a policy is developed and reviewed can be an important part of developing and enhancing cultural awareness within the organisation.

4.2
Planning information: any organisation needs to gather basic data about its catchment area and target populations. There are specific aspects of this information that can include appropriate data to include your service response to particular ethnic and language groups in your catchment area:
- A community profile with ethno demographic data, which is updated every four to five years, can assist service providers with their planning.  It will enable assessment of whether people from minority groups are accessing services in expected numbers. Clear data collection will not only assist the planning processes but will also satisfy funding bodies Demographic information about the communities in your catchment is available from the ABS website (see section nine in appendices).

- Service User Profile: If information collected regarding the users of your service contains consistent questions relating to ethnicity, an analysis of this information can act as a tool with which service providers can monitor whether their service is reflective of the multicultural community they serve.  This will involve a comparison of those using your service with the corresponding ABS data.  If conducted over time, this data analysis can assist your agency to measure the success of your strategies to improve access.

4.3
Assessment: client needs should be carefully assessed, not only from a health perspective but using appropriate cultural and linguistic tools. This of course requires training of direct service provision staff as outlined above but also the availability of comprehensive information on what other services may be able to offer.  For instance, 
- A client may be assessed as requiring home care assistance and support with food. The service provider therefore needs to be aware of the source of such services in their catchment area and have detailed knowledge of whether they provide ethno-specific home care and food support services.
- Consultation with family members is an important part of the provision of care or service, particularly if those family members are the major providers of care to the consumer. Sensitivity to the role of different family members within different cultures is a vital piece of information in the overall care-plan. The use of family members as interpreters is not a recommended practice. Confidentiality issues, differing views of family members arising from age, gender and traditional roles present a major and often insurmountable barrier to accurate translation.
4.4
Consumer/community consultation: service provision needs to be carefully planned using ongoing input from consumers. Consultation with ethnic consumers should be undertaken in a variety of ways that will enable maximum input. Simple questionnaires and surveys are rarely appropriate. Opportunities to participate in ongoing dialogue and discussion in formats and environments that are comfortable to consumers are far more appropriate ways of gauging satisfaction with service provision and providing guidance on appropriate practices. As well as gauging satisfaction, it is important to develop specific understandings of the implications of issues raised by your service type e.g. health, ill health, ageing, disability, mental illness or acute care. 
Stage Five - Management/Governance

In a ‘whole-of-organisation’ approach, every aspect of that organisation’s activities needs to reflect cultural sensitivity and diversity. This includes the composition of the governing committee or board and the overall management of finances and resources.

5.1
Board of Management: 

- It is important that genuine attempts be made to encourage members of local ethnic populations to become members of the managing committee or board of an organisation. This should not be done in a tokenistic way but be achieved as part of ongoing liaison and collaboration with key groups within the larger community. Thus if ongoing and mutual contact has been developed and maintained with ethnic and language groups by staff and committee, it will be a relatively smooth process to obtain nomination from amongst those groups for people who are prepared to participate in the overall management. 

- Training and orientation for new board members from ethnic groups should encompass not only the daily activities of the organisation but the roles and responsibilities of boards and committees within the legal structure of the organisation e.g. incorporated association, company, etc. 

- Awareness of your organisation’s role can be extended into particular ethnic and language groups by translation of your annual report and other materials into community languages and dissemination to those groups or to places where they may meet. Specific invitations in community languages will also encourage involvement (of course followed up with provision of interpreters at the meeting).

5.2
Resource Allocation: budgeting and submissions for funding needs to be undertaken in such a way that appropriate allocations are made to cover ethnic access. This could include cost of:

-  Translating and updating key materials

- Providing interpreters throughout the year including for board of management or other purposes

- Provision of training as part of staff and management committee orientation as well as ongoing specific training for existing staff, volunteers and members

- Provision of staff time in workloads to enable culturally appropriate assessment time

5.3
Initiation of appropriate policies: the managing body should take the initiative in developing and maintaining appropriate organisational policies and procedures that enable ethnic access to services. This would of course include a cultural diversity policy and relevant protocols.  Adjustments to existing policies such as those governing recruitment and selection could be made to reflect the following:

- Job descriptions key selection criteria and performance standards monitored to ensure that cultural awareness is a key indicator

- Job advertisements placed in ethnic media and at outlets frequented by local community members

- Selection panels incorporating members of local ethnic communities

- Recruitment procedures respecting cultural diversity (e.g. clothing)

- Employment conditions modified to show respect for different cultural traditions (religious holidays, bereavement leave, family leave, dress codes

Stage Six - Exit/Evaluation

When a consumer/client leaves your service, culturally appropriate processes are also required. 

6.1
Evaluation needs to be carried out in a comprehensive and ongoing process that involves consumers engaging in significant dialogue with service providers. This dialogue needs to be provided in environments and circumstances that offer maximum comfort to consumers to elicit clear information about their opinions of service delivery. Interpreters, translated materials and other supports may be needed on an ongoing basis. Resourcing of regular forums or panels that involve roughly equal numbers of service providers and consumers/carers can provide rich opportunity for mutual exchange that provides ongoing information for improved and appropriate service delivery. The organisation’s quality assurance procedures need to be audited to ensure they are relevant to the specific needs of people from diverse communities. 

6.2
Complaints/grievance procedures need not only to be translated into community languages but also explained in such a way that cultural issues are addressed for example some CALD consumers may not be familiar with the prerogative of complaint.
6.3
Exit from the service includes referral to other agencies. To undertake this appropriately, service staff must have available up-to-date information on relevant services, including ethno-specific services, as well as being confident that those services share similar standards of cultural awareness and sensitivity. To achieve this, resources such as multicultural service directories need to be readily available (see section 8). Collaboration and networking with other service providers in your region or catchment area will also provide interchange of appropriate methods of achieving a high standard of ethnic access. Joint training days, exchange of information and encouragement of relationships between various organisations all contribute to smooth exchange between services.

2.
Partnership-wide actions

This section provides suggestions of practical activities that Primary Care Partnerships can undertake at a network level to improve service provision and communication to culturally and linguistically diverse consumers through Service Planning, Service Coordination and Service Partnerships.

· Use networking collectively (sharing information on activities of ethnic communities in the region, organising region-wide consultations that include ethnic groups).

· Working collaboratively on language policies to achieve consistency amongst agencies. There may be economic advantages in sharing language resources, comparing costs and sources of funds and providers or undertaking joint bookings, particularly in country areas. Ensuring all member agencies are registered, where eligible, on language service credit lines.

· Assisting service providers in the PCP alliance with access to information about cultural organisations, language services and ethnic groups and support services. Service directories which include ethnic information and networks are an important aid to this.

· Developing a common Training and Education Strategy for all Service Providers in the PCP alliance covering:

· Cross-cultural Awareness

· Use of Language Services

· Responsive Practice

· Access and Equity Planning


(See list of training providers section seven )

· Data collection can sometimes be more efficiently organised on a region wide basis (demographic and population data, region-wide visitor information). Member organisations can be encouraged to use The Guide: Implementing the Standards for Statistics on Cultural and Language Diversity.

· Ensuring PCP policies are developed and framed within access and equity principles e.g. Governance Arrangements, Service Agreements and Strategic Plans

· Encouraging all member organisation to adopt the BEATS framework standards suggested in section three and preparing annual cultural action plans

· Developing consultative processes to involve people from diverse backgrounds in service planning, development and evaluation

· Developing model protocols and policies that can be shared or adapted by individual PCP members on issues such as cultural diversity, employment policies, grievance procedures.

3.
Cultural Planning Framework for Service Providers 

This section presents a cultural planning framework developed specifically for service providers in Primary Care Partnerships.  It provides a practical means of setting goals and measuring your progress towards improving access to services by ethnic consumers.

This framework is consistent with quality frameworks for culturally diverse consumers already used by some providers within PCPs e.g. the HACC Cultural Planning Tool. In cases where these strategic plans are already underway, the framework below is unnecessary.

The framework includes standards that are based on Australia-wide principles outlined in the National Charter of Public Service in a Culturally Diverse Society (Charter).  The principles of the Charter are: Access, Equity, Communication, Responsiveness, Effectiveness, Efficiency and Accountability.

The Charter was developed by the Commonwealth government and endorsed by all State and Local governments to ensure that cultural diversity considerations are built into service planning, policy development, evaluation and reporting processes of service delivery.
Discussing the service cycle outlined in section 2 with your staff team will provide throw up many issues for consideration. As a second stage, the planning framework outlined below enables any agency to set some specific and practical objectives. These in turn enable a unified response from managers and staff teams.  At the end of a reasonable period eg 12 months, the plan can be reviewed and new actions put in place where required. 

It is better to consider a reasonable number of achievable goals at the outset than a large number of more complex actions with doubtful outcomes. Achievable plans are more likely to be successful and success breeds confidence. Being specific at the outset about of who is responsible, when is the action complete and what is the specific target also help to measure success.

Developing your Access and Equity Plan

	GOAL


	Strategy
	Indicator
	Our agency’s objectives (inc. timeline and person responsible)

	ACCESS

	1. Policies, procedures and strategies are in place that promotes access by culturally diverse consumers.
	1.1 The needs of culturally diverse consumers have been incorporated into planning activities.

1.2 Service delivery approaches respond to the cultural diversity of   

        consumers.
	

	EQUITY


	2. Services are delivered equitably to culturally and linguistically diverse consumers.
	2.1 Consumers using services reflect the demographic and cultural diversity of the catchment area.  The demographic data should include visitor information if the area is a particularly popular tourist destination. 

2.2 Policies are in place that supports client access to culturally skilled, bilingual or bi-cultural workers.

2.3 All clients are appropriately assessed for language needs and provided with a qualified interpreter when required.


	


	COMMUNICATION


	3. Communication and information strategies are in place to ensure access to appropriate information.


	3.1 Information about services has been translated in the relevant community languages and disseminated in a variety of media.

3.2 Systems are in place that assist people from culturally diverse backgrounds participate in organisational decision making processes.

3.3 Systems are in place to ensure that all staff are able to clearly communicate services provision and bureaucratic procedures such as assessments, complaints and government requirement a clear and empowering manner.

3.4 Services are planned and delivered in consultation with culturally and linguistically diverse consumers and communities.

3.5 The agency environment reflects the cultural diversity of the community.

3.6 Networks are formed with ethnic organisations and groups to promote better outcomes for culturally and linguistically diverse consumers.


	


	RESPONSIVENESS
	4. Services are designed to respond to the needs of people from culturally diverse backgrounds.
	4.1 Guidelines are in place for referral to and working with interpreters and translators.

4.2 Ethno-specific programs have been developed and delivered when required.

4.3
Generic programs are revised to include the needs of people of culturally diverse background.
	

	EFFECTIVENESS

	5. Plans, goals and performance indicators are in place to measure outcomes to culturally diverse consumers.


	5.1 Performance indicators and client satisfaction measures are regularly evaluated.

5.2 Appropriate and adequate methods of collecting qualitative and quantitative data are used.


	

	
	6. Appropriate training, education and resources are available to staff to deliver culturally responsive services.


	6.1 Employment, induction and training processes are in place to support a culturally responsive workforce.

6.2
Cross-cultural training, resources and up-to date information on the local communities and/or tourists is provided to staff and volunteers.
	

	EFFICIENCY


	7.
Resources are efficiently used to deliver services to culturally diverse consumers.
	7.1 
Appropriate research mechanisms are in place to collect data on priority needs of culturally diverse communities.

7.2
‘Best Practice’ activities outlining service provision to culturally diverse consumers are regularly reviewed to incorporate activities that have worked successfully for other PCP service providers.
	

	ACCOUNTABILITY


	8.
Strategic plans to implement culturally responsive service provision are publicly available and accessible to culturally diverse consumers.
9. Quality assurance and quality improvement activities include appropriate service provision to people from cultural and linguistic diverse backgrounds.
	8.1 Service development plans endorsed by the management committee outlines specific policies and strategies for the delivery of culturally appropriate services.

8.2
Culturally appropriate assessment, complaints and disputes mechanisms are in place.

8.3  Public information about the agency (services, policies and procedures) is provided in community languages and the dissemination of this information is reviewed to assess its effectiveness.

9.1 Quality assurance frameworks are designed and implemented around the needs of PCP providers and culturally and linguistically diverse

consumers.
	


4.
Samples of cultural diversity policies and charters

Developing clear policies around ethnic access and cultural diversity are important processes for any organisation to undertake. They provide a unifying direction that assists in shared practice by all staff.

PCP members frequently request examples of existing policies that they can be used or adapted to improve ethnic access. Common areas of policy concern are: 

· General Cultural Diversity Policy Statements

· Consumer Charter of Rights and Responsibility

· Employment 

· Language

· Referral and Assessment

To become part of shared practice, policies should be 

· Clearly advertised. Where organisations have websites or promotional material, summaries of the policies should be included

· Accessible within the organisation and by the general public when needed

· Incorporated into orientation and training

· Developed in consultation with stakeholders

· Translation into key community languages cans also an important step (section 5). 

Examples below are a useful starting point for organisations and may be adopted or modified for specific needs.

General Cultural Diversity Policy Statements

The following are some examples of overall statements of purpose or policy that an organisation may devise to reflect its overall commitment to ethnic access and cultural diversity.  The examples are based on statements used within PCPs in Victoria.

Example one

“The Primary Care Partnership recognises the diversity of faiths, cultures and languages within the community.  We recognise that gender and sexual orientation differences exist within the community.  We acknowledge the diverse needs of differing age groups within the population.  The Partnership planning for services will acknowledge this diversity and will encourage the provision of appropriate programs and information that respond to the diversity of the community.”

Example two

Our organisation will ensure that special needs groups i.e. women, people with a disability, people from culturally and linguistically diverse backgrounds, including those from Aboriginal descent or those living in remote areas will not be disadvantages in obtaining a service that meets their need.

Example three

· Our agency will provide equitable access according to cultural, linguistic and geographical consideration

· Our agency will be responsive to the values, language and traditions of our consumers.

· Our services will be planned, delivered and promoted in consultation with ethnic and/or Koori communities and their representatives.

· The designing and environment of our services will be welcoming and encouraging of people from culturally diverse communities.

· Our service will be delivered in a manner which is sensitive to the cultural needs of our consumers

Consumer Charter of Rights and Responsibilities

(These are items that could be added to a general Consumer Charter to enhance ethnic access – they should not replace a general charter)

YOU HAVE THE RIGHT TO: 

1. A respectful and quality health care service 

This means you will receive quality health care to the highest level

You will receive accurate and up to date information that you can understand

You may ask any questions and get answers to them

You will be treated with dignity, consideration and understanding by others

2.  Non-discriminatory health care
This means you have the same rights as everyone else, regardless of your cultural background, language, religion, political belief, sexual orientation, any disability you may have or any other preference or personal characteristic

3. Understand what is being offered to you

This means you will be told about what options you have for treatment and care in language you understand. You may ask questions about your treatment and care and request information to help you understand what is happening and what is being suggested or provided

You can make your own decisions about your care and treatment

You can have a say before any change is made to your care and treatment

You will be told what information is collected about you, who has access to it and under what circumstances

4.
Be given current information

This means you will receive information about your rights in language you understand when you first meet the service's staff. You will be told about the cost, if any, of your care and treatment

5.
You will have access to a professional interpreter and translated information when required

(Adapted from the policy of Hume-Moreland Primary Care Partnership, 2002)

Employment

Recruitment


· All vacancies to be advertised in relevant ethnic media (print, radio and/or television)

· Vacancies to be circulated amongst ethnic agencies and support groups

· Employment advertising and applicant assessment, where appropriate, will encourage application by staff with cultural diversity skills. e.g. ‘Knowledge of community language/s an advantage’
· Job descriptions to include ‘demonstrated commitment to cultural diversity’ as a key selection criteria AND/OR “Abilities and/or experience in responding to culturally diverse clients” AND/OR “Capacity to work effectively with a culturally diverse community”

· Interview panels to include members of key community groups represented in client profile

Training

· All new staff to undertake training/orientation that includes in cultural awareness, overview of main cultures in the region, use of interpreters and translated material;
· Ongoing training in cultural issues to be provided to existing staff.
Workloads

· Workloads of relevant service provider staff to be adjusted to allow for sufficient time for culturally appropriate assessment, use of telephone interpreter services, face-to-face interpreters and translation of relevant materials.
Language Policy

· Our agency is committed to ensuring that a lesser capacity to speak English is not a barrier to the use of our service;

· Our intake and information services will assess our clients for language needs and will endeavour to inform them of the availability and their right to an interpreter at the first contact;

· We will provide free interpreting services to all persons who are assessed as needing an interpreter or who request an interpreter as part of our duty of care;

· We will actively encourage the use of interpreters when staff judge that communication with a client would be improved based on:

· Assessment of the client’s language skills (if in doubt politely ask the person to repeat back to you what you have said)

· The nature of the information being provided.

· All interpreters that we use will be accredited with NAATI. The use of unaccredited persons especially children and family members is strongly discouraged.

· We respect gender choices in the use of interpreters.

· We aim to provide quality interpreter services in a timely manner

· We aim to train all our staff in the use of interpreters.

· We aim to promote our services in the language used by our clients or potential clients.

· We aim to employ bicultural workers who can communicate on routine matters in languages of origin where this is practical and appropriate.

(Adapted form Victorian Government Framework for Departments and Funded Agencies 1995)

Referral/Assessment Policy 

1. Individual needs will be considered throughout the assessment and referral process.  These needs will include factors such as:

· Cultural and linguistic background

· Gender

· Health and support needs 

· Expressed preferences for service use

· Locality and transport issues

2. The cultural and linguistic needs of consumers will be considered in the design and delivery of activities and programs and in referral to other services. 

3. As information regarding service type, their ability to meet complex physical needs and to meet specific cultural needs, becomes available, this information will be documented in a resource file for future reference.

4. Potential day centre participants’ historic links with the service will be recognised.

5. All available communication tools will be used to ensure the needs and preferences of the potential service user are clearly understood.

6. The person and their carer will be kept fully informed throughout the assessment  and referral process, where necessary, in the preferred language of the consumers.

(This sample is adapted  from an ADAS program)

5.
Translations

Appropriate processes for communication and information provision is central to providing accessible services to culturally and linguistically diverse consumers.

Websites that provide access to translated information

It is well worth the while for a primary care health provider to have their information available in community languages but they often do not need to go to the trouble of making their own translations – a great deal of information is already available in common languages and can be readily adapted for your own organisation’s needs. The websites below provide examples.

· Adult Migrant Education Services (English classes)

www.ames.vic.edu.au


· Alzheimers’ Association NSWW: Helpnotes

www.alznsw.asn.au/library/libtoc.htm#lote
· Anti-Cancer Council of Victoria: Cancer Information in 19 languages

www.accv.org.au/cancer1/prevent/languages.htm
· Australian Transcultural Mental Health Network: Translated mental health brochures

www.atmhn.unimelb.edu.au/library/brochures/brochures.html
· Better Health Channel

www.betterhealth.vic.gov.au
· Carers Association Victoria

www.carersvic.org.au
· Centrelink

Support payments, carer information

www.centrelink.gov.au
· Commonwealth Department of Health and Aged Care

Aged care services information

www.health.gov.au/acc


· Consumer Affairs Victoria

Tenancy rights and responsibilities, consumer rights, finance, buying cars and home, building and renovation, shopping

www.consumer.vic.gov.au
Diabetes Australia

www.multilingualdiabetes.org
Equal Opportunity Commission

www.eoc.vic.gov.au/rescentre/publications/lote.html
· Foundation for the Survivors of Torture

Information on accessing health services during early settlement stage in Australia

http://www.survivorsvic.org.au/Publications.htm


· Headway Victoria

www.headwayvictoria.org.au/publist.html
· Multicultural Access Unit, Department of Health WA: Catalogue of translated resources

www.health.wa.gov.au/mau/CatalogueJune2000.pdf
· Multilingual glossary of technical and popular medical terms in nine European languages

http://Allserv.rug.ac.be/~rvdstich/eugloss/welcome.html
· NSW Multicultural Health Communication Service: Catalogue Online.  Provides health information publications in languages other than English.  

http://mhcs.health.nsw.gov.au/health-public-affairs/mhcs/publications/
· Open Road

www.openroad.vic.gov.au
· Queensland Health: Definition of Mental Health Terms

http://www.health.qld.gov.au/HSSB/mhu/tmhc/gloss.htm
· SANE Factsheets: Information on Psychosis & Schizophrenia

www.sane.org
· Transcultural Mental Health Centre

http://www.tmhc.nsw.gov.au/translated%20info/translated_info.htm
· Western Division of General Practice: Multilingual public health information project

http://www.westerngp.com.au/framewset.htm?activities
· Multilingual Publications on Aged and Community Care 

http://www.health.gov.au/acc/publicat/multilin.htm
Aged Care Information Line (Free call) 1800 500 853. 

Organising your material for translation

Translations of information intended for members of the public should be in simple, easily understood language.  A translation will be far more effective if the original English text is clear and stylistically consistent.

You will also need to consider whether the information you are preparing takes into account the cultural and religious background/s of the targeted audience. 

The following points may assist when preparing materials for translations.

· Don’t include too much information.

· Use short, easily understood sentences.

· Avoid ‘inflated’ words. For example, the word ‘ advantageous’ could be replaced with useful, and the word ‘magnitude’ with ‘size’.

· Use the active rather than the passive voice. For example, ‘ our staff can help you find work’ rather then ‘help with finding work is provided by our staff’.
· Repeat nouns rather then using pronouns.  Pronouns can be grammatically ambiguous. For example, ‘ there are also three nurses ad three interpreters on duty.  They speak Croatian, Serbian, Greek and Italian’.  Here it is not clear whether the interpreters only or the nurses also, speak these languages
· Avoid metaphors, colloquialisms and culturally specific humour.  These are usually untranslatable.

· Avoid’ officialese’, ‘legalese’ and professional jargon.  If you use highly specialised terminology, provide an explanation in brackets.

· Avoid lengthy titles- try to break them up. For example, ‘Mental Health Division Early Childhood Team is difficult to translate.
· Use specific rather then general terms. For example, say ‘hospitals, community health centres and infant welfare centres’ instead of ‘health centres’.
· Put the main idea or point you are making first in the document.

.

· If something is difficult to explain consider whether you really need to include it.  Difficult ideas may be explained by using examples or diagrams.

· Explain concepts introduced which may be unfamiliar to those from other cultural backgrounds. For example, Neighbourhood Watch or Meals on Wheels.

· Provide a context for key ideas. For example, without any context or explanation the term ‘English on the Job’ can be misunderstood as “instructions given at work in English instead of learning English during work hours.
· Provide translators with background material, including a glossary of any program-specific or specialist terms used, to assist them in understanding the document.

· Ensure that the translator has been given a contact within your organisation to discuss any issues that arise during the translating process.

· It is essential to have the draft checked before printing by a member of the target group to ensure ‘plain speak’ effectiveness and appropriateness of the language used by the ordinary consumer. 

Source: Organising Translations A Guide for Victorian Government Department and Funded Agencies 1996

6.
Interpreting and Language Services 

The National Accreditation Authority for Translators and Interpreters (NAATI) is the official accrediting body in Australia.  It is important to use accredited translators or interpreters when providing language services for people of culturally and linguistically diverse backgrounds.  This will ensure access to quality services and information.  There are many private and government sponsored organisations that provide interpreting and translating services.  These can be accessed through the Yellow Pages or on the website www.yellowpages.com.au.  Listed in the following pages are government auspice agencies providing interpreting and language services.

Name of Service
        Auspice Body
            Services Available

  Office Hours          Provided to
            Contact Details 

	TIS – Translating and Interpreting Service


	Department of Immigration and Multicultural Affairs
	· On site interpreters, metropolitan and rural areas.

· Telephone interpreters

· Translation of select personal documents

· Culture/language information

· Training and information sessions on working with interpreters.


	24 Hour Service, 

7 Days a Week


	· Community Organisations

· Community members

· Government departments

Free for settlement-related services. Fees charged for private services
	Toll Free Phone: 131450

Fax Number: 9484 0296

www.immi.gov.au/ TIS/index.htm



	Central Health Interpreting Service Inc.


	Department of Human Services
	· On site interpreters, metropolitan and rural areas

· Interpreting via videoconference

· Telephone interpreters

· Translation

· Culture/language information

· Cross-cultural communication training

· Training and information sessions on working with interpreters.


	24 Hour Service, 

7 Days a Week


	Public Health Agencies:

· Public Hospitals

· Community Health Centres

· Aged Care Centres

· Government Departments

Fees apply
	Telephone no.: 9370 1222

Booking Only Telephone No.: 1300 655 150

Fax Number:    9375 4460

www.chis.org.au
E-mail: bookings@chis.org.au



Name of Service
        Auspice Body
            Services Available
 
 Office Hours          Provided to
            Contact Details 

	Victorian Interpreting and Translation Service


	State Government Business Corporation 
	· On site interpreters

· Telephone interpreters and call centre access

· Conference Interpreting 

· Translation

· Multilingual Information Service 

· Culture/language information

· Cross-cultural communication training

· Training and information sessions on working with interpreters.
	24 Hour Service, 

7 Days a Week


	· All organisations

Fees apply
	Telephone no.: 

 9280 1955

Fax Number:    

 9280 1960

www.vits.com.au/
E-mail: vits@vits.com.au

	Centrelink Multilingual Service


	Centrelink
	· On site and telephone interpreters at Centrelink Customer Service Centres

· Translation of documents required for Centrelink claim

· Information in different languages in print and on website


	8a.m. – 5p.m.

(Mon-Fri)


	· Free to clients using or seeking information on social security services
	Telephone no.: 

131 202

www.centrelink.gov.au


Name of Service
        Auspice Body
            Services Available
 
   Office Hours             Provided to 

  Contact Details 

	Geelong Language Service


	Geelong Migrant Resource Centre
	· On-site interpreters 

· Translation

· Information in different languages.

· Information sessions on working with interpreters.
	9.00a.m.–5.00p.m.

(Mon to Fri)


	· Anyone who requires the service in the Barwon South Western Region

Fees may apply


	Telephone no.: 

 5221 6044

www.geelongmrc.org./services/languages/languages.htm




	Doctors Priority Line – Telephone Interpreting Service


	Department of Immigration and Multicultural Affairs
	· Telephone Interpreters.

Free telephone interpreting service for medical practitioners in private practice for the cost of a local call.
	24 hours a day, 

7 days a week
	· Medical practitioners in private practice.

Only to be used for Medicare rebateable services


	Telephone no.: 

1300 131 450




7.
Training

Organisations that provide training in cultural awareness, access, language services, use of interpreters and translations.

Action on Disability within Ethnic Communities Inc.

13 Munro Street

Coburg VIC 3058

Telephone: 9383 5566

Fax: 9383 5185

Email: info@adec.org.au
Geelong Language Services

Geelong Migrant Resource Centre

153 Pakington Street, Geelong West 3218

PHONE: (03) 52 21 60 44

FAX: (03) 52 232 848
Email:gmrc@geelongmrc.org
Victorian Interpreting and Translation Service

1st Floor, 371 Spencer Street

Melbourne, VIC, 3000

Phone: 61 (03) 9280 1941

Facsimile: 61 (03) 9280 1970

Email: vits@vits.com.au 

Central Health Interpreter Service

Unit 7, 288 Mt Alexander Road

Ascot Vale 3032

Phone 93701222

Fax 93754460

Email chisadm@chis.org.au

Ethnic Communities Council of Victoria

150Palmerston Street 
Carlton 3053

Phone: 03 9349 4122 
Fax: 03 9349 4967 
Email: eccv@eccv.org.au
Centre for Culture Ethnicity and Health

23 Lennox Street

Richmond, Victoria, Australia, 3121

Phone 94278766

Fax: 94278363

Email: cehadmin@ceh.org.au
National Centre for Gender & Cultural Diversity

Swinburne University of Technology

PO Box 218

Hawthorn 3122 Victoria 

Phone: 9214 8633

Fax: 9214 8643

Email:ncgcd@swin.edu.au
http://www.swin.edu.au/corporate/ncgcd
8.
Resources for Primary Care Partnerships

Publications, Manuals, Directories and Research Reports

This section provides specific resources for Primary Care Partnerships, such as publications, manuals and directories relevant to cultural responsive issues.  A description of each resource is provided with details on how to obtain a copy.  

PUBLICATIONS, MANUALS, AND DIRECTORIES 

HOME AND COMMUNITY CARE

Cultural Planning Tool

Planning for Multicultural HACC Services

Action on Disabilities within Ethnic Communities Inc. (ADEC)

13 Munro Street, Coburg Victoria 3058

Authors Libby Brooke, Libby Brooke & Associates and The Cultural Planning Reference Group.  Funded by the Aged Care Branch, Aged, Community and Mental Health Division, Victorian Government Department of Human Services 1996.

The goal of the Cultural Planning Tool is to establish benchmarks and performance measures particularly within HACC Service Agreements that can be used for planning and improving mainstream services to culturally and linguistically diverse consumers.

Available free from GBM Logic, Telephone: (03) 9587 0333 Fax 95870333 Stock code AC020 or view on the Internet: http://www.adec.org.au/ethnic-hacc/cpt.html.

Home and Community Care Cross Cultural Training Manual

Available from ADEC. Telephone (03) 93835566 or info@adec.org.au.

Living Together. Cross Cultural Planning in Aged and Disability Services

Department of Human Services, Gippsland Region. Available by email from ADEC. meyer@adec.org.au
This guide was developed specifically for Gippsland providers using the HACC cultural planning tool.

HACC Cultural Planning Disk 

Available from Meyer Eidelson, ADEC, Telephone (03) 93835566; meyer@adec.org.au
Contains a collection of planning resources on disk or email developed by a range of providers to implement the HACC cultural planning tool.

The Ethnic Access Program

A step-by-step guide for improving access to your service for people from a non-English speaking background.

Ethnic Child Care, Family and Community Services Co-operative Ltd.

Hut 13, 142 Addison Road, Marrickville, NSW 2204

Author Maria Tsapogas and funded by Ageing and Disability Department (ADD) through the Home and Community Care Program 1998.

This is a clear and easy-to-follow guide in assisting community service providers make their services more accessible to people from culturally and linguistically diverse backgrounds.  It aims to put theory into practice in an easy to understand format. 

Available from Ethnic Child Care, Telephone:  (02) 9569 1288.

Bridging The Gap – Resource manual for Service Providers in Gippsland to Improve Service Delivery for NESB Clients
Produced by the staff of the Gippsland Migrant Resource Centre and funded by The Department of Human Services-Home and Community Care 1998.

“Bridging The Gap” is a useful guide for promoting the delivery of services to consumers from cultural and linguistic diverse backgrounds within the Gippsland region.

Available from Gippsland MRC, Telephone: (03) 5133 7072.

DRUG TREATMENT SERVICES

Drug and Alcohol Services Cultural Diversity Work Book

Produced by Success Works Pty Ltd and funded by The Department of Human Services, Drug Treatment Services Unit, 1998.

This Workbook is designed to assist organisations undertake a cultural diversity audit and develop an action plan with the aim to institute systemic changes in the way services are delivered to make these accessible to cultural diverse groups within the community.

Available from Drug Treatment Services Unit, DHS c/- (03) 9616 7777.

MENTAL HEALTH

“Say My Name Right!” Promoting cultural responsiveness in psychiatric disability support services.

Author Ro Marks, Published by Psychiatric Disability Services of Victoria (VICSERV) Inc., and funded by the Victorian Government Department of Human Services, 2000.

Available from VICSERV, 370 St Georges Road, North Fitzroy, Victoria 3068. 

Telephone: (03) 9482 7111 or Email: vicserv@vicserv.org.au.

Directory of Bilingual Mental Health Professionals 2001
Victorian Transcultural Psychiatry Unit

This directory provides a guide to countries and languages spoken, listing of bilingual mental health professionals and a directory application form.

Available from Victorian Transcultural Psychiatry Unit

Telephone: 9411 0303 or 9417 4300.  Information also available on website: http://www.vtpu.org.au/bilingual
AGED CARE

Multicultural Aged Care Services Directory

Ethnic Communities Council of Victoria DHS

The directory lists organisations throughout Victoria both ethnic and mainstream eg. Senior clubs, ethno-specific organisations, community and residential care services and much more. Available from ECCV, Telephone: (03) 9349 4122 or www.eccv.org.au. This website has an excellent search function.

An information officer at ECCV also provides telephone advice on the location of ethnic communities and/organisations  (03) 9349 4122.

DISABILITY

MALSSA:  Multicultural practice: A resource kit for disability service providers.

Produced by MALSSA-Disability, Advocacy, Multiculturalism.  

85 Grange Road, Welland SA 5007and funded by The Department of Health, Housing, Local Government and Community Services 1993.

This resource kit describes multicultural practices that can assist service providers in meeting the needs of consumers with a disability from culturally and linguistically diverse backgrounds.  

Available from MALSSA, Telephone: (08) 8346 1488 or

E-mail: malssa@dove.net.au
LOCAL GOVERNMENT

Services For All.  Promoting Access and Equity in Local Government

An excellent planning and policy guide for culturally responsive services produced by the Australian Local Government Association, 8 Geils Court, Deakin ACT 2600. Available from Australian Local Government Association, 

Telephone: (02) 6281 1211 or on the Internet: http://www.alga.com.au
GENERAL

2002-2003 Multicultural Resources Directory 

A comprehensive guide to ethnic organisations in Victoria including Community Councils and Organisations, Ethnic Elderly Associations, Ethnic Schools, Government Interpreting and Translating Services, Migrant Resource Centres, Multicultural Services and Ethnic Media. Can be downloaded from the internet on www.voma.vic.gov.au/mrd
Published by the Victorian Office of Multicultural Affairs

1 Treasury Place

Melbourne Vic 3002

Ph: (03) 9651 6465

Fax: (03) 9651 5944

Email: multicultural.affairs@dpc.vic.gov.au
Additional copies of the Directory can be purchased from Information Victoria (ph: 1300 366 356).

Framework for Responding to the Needs of Refugees and Asylum Seekers within Primary Care Partnerships.

Ethnic Communities Council of Victoria and Centre for Ethnic Health

Provides information on developing a community health plan response to this very high need target group. Available from ECCV 03 9349 4122 and Centre for Ethnic Health 03 94278766
African Services Directory 2001

Ethnic Communities Council of Victoria DHS

Comprehensive booklet outlining services, cultural groups and organisations of African communities throughout Victoria.

Available from ECCV, Telephone: (03)  9349 4122.

The Guide: Implementing the Standards for Statistics on Cultural and Language Diversity Commonwealth Interdepartmental committee on multicultural affairs.

www.immi.gov.au/multicultural/statistics_guide/index.htm


INTERNET SITES THAT PROVIDE USEFUL AND RELEVANT INFORMATION TO PRIMARY CARE PARTNERSHIPS

This section lists specific Internet sites that provide useful and relevant information on cultural diversity to Primary Care Partnerships and Service Providers.  Included is a list of Internet sites that provides translated information on a host of cultural and health issues.

Centre for Culture, Ethnicity, and Health

www.ceh.org.au/
Primary Health Knowledge Base (PHKB)

http://hnb.dhs.vic.gov.au/acmh/phkb.nsf
Primary Care Partnership

http://www.pcpnet.infoxchange.net.au/


PCP Health Services Directory

http://pcp.serviceseeker.com.au/index.shtml#


The Settlement Database (SDB): Statistics, information on settling in Australia    

from  Department of Immigration and Multicultural Affairs

http://www.immi.gov.au/settle
Diversity Victoria: A coalition of non-political and not-for-profit organisation.   

General information and activities that support cultural diversity.

www.diversity.vicnet.net.au/
Multicultural Victoria: Information on various multicultural organisations.

http://www.multiculturalweb.org/
ECCV, Ethnic Communities Council of Victoria

www.eccv.org.au
Victorian Multicultural Commission

http://www.multicultural.vic.gov.au/index.htm
ADEC, Action on Disability within Ethnic Communities

www.adec.org.au/

National Centre for Gender and Cultural Diversity

http://www.swin.edu.au/corporate/ncgcd
CareLink, 

www.commCarelink.health.gov.au
Victorian Office of Multicultural Affairs

www.voma.vic.gov.au/mrd
Monash Division – Working for GP’s and the Community.

www.monashdivision.com.au/html/body_ethnic.html
Ethnic Services Guide to Services
www.dhs.vic.gov.au/acmh/aged/accessing/guide/ethnic.htm
Victorian Transcultural Psychiatry Unit

http://www.vtpu.org.au/bilingual/
9.
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Members of BEATS Reference Group 2002

	Ms Licia Kokocinski

Executive Director

Action on Disability within Ethnic Communities Inc.

13 Munro Street

Coburg VIC 3058

Telephone: 9383 5566

Fax: 9383 5185

Email: licia@adec.org.au
Mr Meyer Eidelson
Statewide HACC Cultural Planning Coordinator

Action on Disability within Ethnic Communities Inc.

13 Munro Street

Coburg VIC 3058

Telephone: 9383 5566

Fax: 9383 5185

Email: meyer@adec.org.au
Ms Kath McKay
PCP Ethnic Access Officer

Action on Disability within Ethnic Communities Inc.

13 Munro Street

Coburg VIC 3058

Telephone: 9383 5566

Fax: 9383 5185

Email: kmckay@adec.org.au
Michelle Harling,

Project Officer

Southern Grampians & Glenelg Primary Care Partnership

Director Community Services

Western District Health Service

Frances Hewett Community Centre

2 Roberts Street Hamilton VIC 3300

Telephone:  5551 8452

Fax:   5572 5371

Email: michelle.harling@wdhs.net

	Ms Angela Soupourmas
PCP Project Officer

Hume-Moreland Primary Care Partnership

79 Jukes Road

Fawkner  VIC 3060

Telephone: 9357 4087

Fax: 9240 1212

Email: mhenderson@moreland.vic.gov.au
Ms Lois Browne

Project Officer Special Needs Issues

Department of Human Services

555 Collins Street

Melbourne  VIC 3000

Telephone: 9616 7777

Fax: 9616 8680

Email: lois.browne@dhs.vic.gov.au
Ms Janet Spink
Senior Project Officer

Department of Human Services

555 Collins Street

Melbourne  VIC 3000

Telephone: 9616 7777

Fax: 9616 8680

Email: kate.silburn@dhs.vic.gov.au
Ms Wina K.Y. Kung
Program Development and Assessment Worker

Migrant Information Centre(Eastern Melbourne)

333 Mitcham Road

Mitcham VIC 3132

Telephone: 9873 1666

Fax: 9873 2911

Email: wkung@miceastmelb.com.au
Mr Alfred Bonello
Consumer Representative

Hume-Moreland Multicultural Seniors Clubs Network Inc.

20 Lytton Crt

Glenroy VIC 3046

Telephone: 9300 1870

Email: frebone@bigpond.com



Simple Steps for free access to ABS Census data

With the release of the 2001 Census figures, there is a great deal of information available without cost. The following step-by-step guide helps you get detailed and free information on your local government area (LGA) by statistical local area (SLA) that equates approximately to your suburbs.  For example, Moreland City Council area is divided into Moreland North, Brunswick and Coburg, Boroondara City Council area into Kew, Hawthorn, Camberwell South and Camberwell North.

STEPS:

1. Log on to http://www.abs.gov.au
2. Click on 2001 Census logo[image: image1.png]



3. Click on Free Data 2001 Census

4. This will bring you to Basic Community Profiles (BCP) and Snapshots). You can click on the map (for which you may need to download a piece of free map-reading software – SVG) OR you can click on By Name

5. You can now click on your Local Government Area by clicking on 

a. Australia (can download BCP for whole of Australia at this point if you wish) and then 

b. Victoria (ditto)

c. Your Local Government Area (don’t be put off if it says you have to pay $10, just scroll down the page and you will come to your local government area divided into SLAs (Statistical Local Areas) – THESE ARE FREE and there will be three or more of them in your LGA.  For instance, Moreland LGA is divided into Moreland North, Coburg and Brunswick

6. Click on each SLA in turn and it will bring up a Snapshot (scroll down the page and see what you want).  If you want more detail than the Snapshot can provide, scroll back up the page and click on the BCP download.  This will download into a Zip file, which can then be converted to an Excel file and used in any way you wish. These Excel files have the complete census data for the area.

Acronyms

BEATS

Better Ethnic Access to Services

LOTE


Languages Other Than English

CALD


Culturally and Linguistically Diverse

NESB


Non-English Speaking Background

PCP


Primary Care Partnership

SBS


Special Broadcasting Service

Ethnopoly: A Game for PCP Providers

To assist in training workshops that encourage Primary Care Service providers to understand the ‘whole-of-organisation’ approach to ethnic access, ADEC developed an entertaining board game that reflects the six steps outlined in section 2 of the BEATS kit.

The Game principles are:

· In groups of 2 to 6 players each select individual player token. 

· Each player proceeds on a pathway through with six different coloured stages;

· Finding out about the service

· Point of Contact

· Service Access

· Service provision

· Management Governance

· Service Exit/Evaluation

· In turns, players select a card from the pile of their respective colour.
· Cards have questions, rewards or penalties. The questions elicit discussion re ethnic access e.g. what are three steps involved in organising translation of materials? Players’ answers are judged by their peers in the group and, if correct, they move forward the number of steps listed on the card, or backwards if incorrect (a rare phenomenon). 
· Rewards involve free steps forwards, penalties may involve moving backwards or, if a serious transgression is suggested, may involve going to the corner marked Human Rights and Equal Opportunity Commission, apologising publicly or missing two turns. 
· Players proceed through the six coloured stages choosing the respective colour-coded cards.
· Depending on the number of players, their knowledge level and the amount of fun they want to have, play takes about an hour to complete the board
at the end of the game the winner (or winning team if there are more than one set playing) receives an award from the trainer.
The aim of the game is to encourage discussion amongst participants around access issues and organisational change. It provides a valuable learning tool as people are quite comfortable playing such games and it gives a non-threatening opportunity to demonstrate knowledge or learn from others experience. 

Ethnopoly has been played by dozens of groups of primary care health providers from both metropolitan and country areas and across different service groups.  It works well as the questions are universal.

Kits can be hired from ADEC for a nominal fee but it is suggested that the game only be used as part of a comprehensive training workshop that has provided earlier discussion of the issues involved.  It is not a ‘stand-alone’ exercise.

For further information contact the Education and Training Manager at ADEC  (03) 9383 5566.
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� These six organisational processes are also used as a basis for the board game training aid ‘Ethnopoly’ which is available for hire from ADEC (see appendix)


� The directory developed by the Victorian Department of Premier and Cabinet (section 8 for details of how to obtain).


� Ang et al (2002) Living Diversity, Special Broadcasting Service www.sbs.com.au
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