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CULTURAL ACTION PLAN

2004-2007

Reviewed & Updated – September 2005 

ISIS Primary Care  - HACC Cultural Action Plan

2004 – 2007

1. Planning: Service planning & development includes the planning of accessible and equitable services for all of the HACC target population

	Aim
	Strategies
	In place
	Timeline
	By whom
	PI 

	Ensure that the agency’s service users profile reflects the CALD (culturally & linguistically diverse) demographic of the target population 
	1.Include local CALD demographic data in Local Government Area (LGA) profiles for each ISIS Primary Care (IPC) catchment

2.Establish CALD service users profile (via SWITCH reports)

3. Compare CALD community profile and CALD service users data
	(
(
(
	1.  3 yearly 

2. Annually 

3. Annually
	1. Health Promotion (HP) team

2.Client Services Manager 

3.HACC Cultural Planning Tool (CPT) committee
	LGA Profiles reviewed 3 yearly 

(or as information becomes available)

Comparative analysis of CALD data completed annually, and data used to inform service planning and development

Proportion of IPC CALD clients representative of local CALD communities.



	Ensure that demographic data collected at Intake accurately represents the CALD backgrounds of clients using the service
	1.Provide ongoing training for Community Health Intake workers to ask appropriate questions and accurately complete SWITCH fields relating to CALD background 

2.Conduct regular Client files Audits to review accuracy of data collection re CALD demographic data


	(

	1. Annually

2. Annually
	CH Coordinators
	All CH Intake workers trained to accurately record demographic data in SWITCH 
Accurately completed CALD information in client records

	Ensure that the agency evaluates the characteristics and needs of the CALD target group
	1.Update LGA profiles to provide up to date information / data for staff working with CALD communities

2. Inform staff about existing research on CALD HACC target group

3.Employ workers (bilingual / with skills working with CALD communities) to identify needs and gaps of specific ethnic communities and develop  & deliver targeted projects  / services

 ie. 

· Vietnamese parents speech therapy group

· Gamblers Help Spanish program 
· Vietnamese consumers trained to conduct Chronic Diseases Self Management courses in their community with an IPC service provider 

· Maternal & Child Health Vietnamese Intake / outreach services & parenting groups

4.Invite staff members working with CALD communities to quarterly HACC Cultural Plan committee meetings to assist with planning evaluation of the Action Plan/ for information sharing 
	(
(
(

	1. Annually

2. Ongoing

Ongoing

Ongoing
	HP team / service providers

HACC CPT committee

Bilingual / CALD Service providers

CALD consumers  / volunteers

HACC CPT committee
	LGA profiles provide up to date information / data  / research for staff working with CALD communities

A minimum number of ethno specific programs are conducted annually



	Increase the percentage of CALD clients who are report being satisfied with the services/ programs provided 
	Undertake organization wide Client Satisfaction Survey for sample of existing clients, including CALD clients, either verbal or written, using interpreters where necessary.
Analyse Survey feedback and use for service planning
	(
(
	3 yearly - 2006

Ongoing
	Quality Co-coordinator, & Client Feedback Committee
Service providers


	Representative numbers of CALD clients surveyed.

Client Satisfaction survey results show that CALD consumers are satisfied with service provided

Service / program delivery to CALD communities changes result from survey feedback 

	Increase CALD consumer participation in services through proactively targeting CALD communities
	1. Review CALD data to ensure that projects  / services / new initiatives target CALD groups with the greatest reported / identified need

2. Review Consumer Participation policy 

3.Collaborate with local CALD organizations on project and service delivery


	(
(
(
	Ongoing

By June 2006
Ongoing
	All service providers 

Policy & Procedure Committee

All Service 

providers
	CALD consumers and representatives from CALD organizations sit on project steering committees  / board of governance etc.

Representative numbers of CALD community members participate in HP & Primary care projects  / services

	Services and programs are planned and delivered in consultation with consumers and ethnic communities
	1.Continue to work with CALD communities via Health Promotion  / community support projects:   

While most projects listed on the ISIS Primary Care 2005 – 06 Health Promotion Plan will impact on CALD communities due to the demographics of our catchments, some programs are specifically targeted to CALD communities:
· Newly Arrived Refugees Needs Analysis – Wyndham and Hobsons Bay

· African Women’s Project – Hobsons Bay

· Lifelong Activity McCormack Park (LAMP) project – Laverton Philipino & Vietnamese communities – Hobsons Bay

· Food Security project – Hobsons Bay & Brimbank

· Growing Great kids nutrition education project - Brimbank

· Connecting newly arrived women & children social group for women from Sudan, Iran, Ariq, Afghanistan - Brimbank

· Health is Gold  - Vietnamese Elderly social / recreation group - Brimbank

· Brimbank Men’s Shed – Brimbank

· Sunshine Women’s Only Water Exercise for newly arrived refugees– Brimbank

· Health and Fun Exercise group for Vietnamese Women - Brimbank

· Vision - Vietnamese Information Support in our Network – Brimbank

· Newly arrived refugee female youth group – Brimbank

Community Support programs will include:

· Community Educations session on problem gambling in the Vietnamese & Horn of Africa communities and in English Language classes at local community centres

· Indigenous project to produce a culturally appropriate DVD re. problem gambling, in partnership with WMR Gathering Place

· Social BBQ at local housing estate 

· Parenting skills courses for families from CALD backgrounds

Participate in the Brimbank / Melton PCP – Ageing CALD population project - Community Participation & Physical Activity Project

2. Review Client Satisfaction Survey data (see above)

3.Provide Service Users Informal Comments, Complaints & Compliments process 

4. Provide Suggestion Boxes in waiting areas include multilingual feedback forms that can be completed in the client’s own language and translated by bilingual staff.


	(
(
(
(
(

	1.June 2004 – June 2007

June – Dec 2005

2. 3 yearly  - 2006

3.Ongoing

4.Ongoing
	1.Community Health Program & Community Support Program staff
Brimbank HPO to sit on project reference group
2. Client Feedback Committee 

3.All service providers 

4.Client Feedback Committee, bi lingual service providers
	Specific communities are consulted with regarding their health & well being needs.

Program plans are developed to address identified health and wellbeing needs of all targeted communities 

Organisational HP Plan available on request

Successful project outcomes
CALD Service Users are enabled to provide feedback about the service though formal processes:

· Service Users Informal Comments, Complaints & Compliments forms are completed by service providers & attached to monthly reports

· Multilingual feedback forms are completed & report satisfaction with consultation process.  

	That consumers report satisfaction with the consultation process and their level of involvement in that process
	1. Complete Evaluation questionnaires in individual programs (i.e. Maternal & Child Health interpreted focus groups)

2. Review reports from regular interpreted surveys completed by DHS (external consultants) as part of accreditation / funding requirements for specific programs (i.e. Voyage phone surveys)

3. Client Satisfaction Survey (see above)
 4. Linkages / CAPS program client telephone survey ( using TIS to interview CALD clients)

5. AIPC Community Health Survey – self completed survey translated into 16 languages
	(
(
	Ongoing

Ongoing

September 2005

October 2005
	1. Program Managers

2. DHS / Program Managers

3. see above

4.Linkages Intake Worker

5.CH service providers
	Survey / Questionnaire feedback is analysed and used for service planning


2. Cultural Relevance:  All HACC service providers are required to ensure that their services are accessible and culturally relevant. Cultural relevance means ensuring that service have an awareness of and are responsive to the particular values, languages and traditions of consumers.
	Aim
	Strategies
	In place
	Timeline
	By whom
	PI

	An Access & Equity policy is in place and operational
	1. Staff read policy on induction

2. Policy readily available to staff at all times
	(
	Ongoing
	Policy & Procedures committee
	An equitable service is accessible to community members from all ethnic groups as reflected in policy

	The agency identifies and evaluates the characteristics and needs of specific CALD target groups
	(see Planning section)

1.Analyse CALD demographic data in each LGA to plan culturally relevant programs / services

2.Consult with local community CALD groups

3.Liaise with local CALD organizations re. Service delivery / projects

4.Employ workers with skills/ knowledge and CALD background to work with specific communities

5.Client satisfaction survey
	
	
	
	Program planning reflects attempts to address the needs of CALD communities 

Program evaluation and consumer surveys reflect that CALD community needs are being met

	CALD consumers have access to workers who have knowledge in culturally appropriate work practices and are skilled in cross-cultural communication and cultural sensitivity
	1. Regularly promote cultural diversity  / CALD Training opportunities via the CALD pin up boards in each campus 

2. Regularly update the CALD Resources Folders on each campus with new information

3. Report on the Cultural Action Plan as a regular item on monthly campus meeting agendas

4.Include a presentation about the HACC Cultural Action plan& the role of the HACC CPT committee in corporate induction 

5. Linkages and CACPS & ABI programs broker attendant care workers who speak specific languages and target organisations who offer bilingual staff
	(
(
(
(
(
(

	Ongoing


	HACC CPT Committee members 

Linkages & CACPs  Program Manager
	Good staff attendance at Cultural awareness training

All new staff are informed about local CALD demographics and the IPC Cultural Action plan 

Updated CALD Resource folder & CALD pin up boards are regularly referred to by staff, and training opportunities taken up

Good staff attendance at Campus meetings

CALD clients of Linkages & CACPs program receive services from attendant care workers who speak their language where possible


3. Information / Communication: Information about HACC services should be accessible by CALD people in the target group.  Provide information in creative and culturally inclusive ways that inform eligible consumers from CALD backgrounds about all aspects of your service.
	Aim
	Strategies
	In place
	Timeline
	By Whom
	PI

	Procedures are in place for the use of language services
	1. Review policy and procedures for the use of interpreter and translations services. 

2. Inform all staff of the policy.

3. Offer Staff training in use of interpreters 


	(
(

	1. Ongoing 

2. Ongoing

3. Ongoing


	1. Policy & Procedures committee

2&3. Coordinators


	All consumers who require an interpreter are offered one.

Staff adhere to Interpreter use policy so that client interpreter usage data reflects predicted need as per demographic data



	Translated information is provided to service users 
	1.Continue to provide up to date translated information including:

· Service Information brochure (16 languages

· Privacy & Protection of your Health Record brochure (10 languages)

· 5 Physiotherapy & OT fact sheets (5 languages) as part pf 2002 HACC funded service development project 

· Linkages & CACPs Program Brochure (9 languages)

2.The 2002 Multi Language Resource List for HACC Allied Health Service Providers in the Western Region (developed as part pf 2002 HACC funded service development project) is distributed to all new staff at induction, and as requested outside the agency. 
	(
(
	Ongoing

Ongoing


	1.Marketing Committee / service providers

2. Project Worker


	Translated service information  / privacy information is available in reception-waiting areas, via Intake services and in Home Visit bags.

Staff use the 2002 Multi Language Resource List for HACC Allied Health Service Providers in the Western Region to find translated health information for their clients



	A culturally appropriate disputes mechanism is available to CALD consumers


	1. Client rights and responsibilities (including complaints procedure) are communicated to all clients at first appointment in culturally appropriate manner and language, via an interpreter if necessary 

2. CALD clients are assisted to make a formal complaint if requested


	(
	Ongoing 
	Intake workers / service providers / Client Services staff / CEO
	All CALD clients understand their rights & responsibility and how to make a complaint.

Client satisfaction survey reveals CALD clients concerns / complaints are addressed in acceptable manner.



	Aim
	Strategies
	In place
	Timeline
	By whom
	PI

	Promote services to CALD communities using a variety of Communication strategies 
	1.Include information about specific CALD services / groups / projects on the IPC website or Electronic Service Directory 

2. Advertise CALD programs / services through ethnic community radio, print media 

3. Work in collaboration with local ethnic agencies ie. MRC, ethnic Senior Citizens clubs

4. Update the IPC Service Brochure – translate this brochure into 16 community languages and distribute to appropriate agencies.

5. Display Welcome signs in community languages in Reception areas.  Standardised graphic signs to be used where possible eg ( (
6.Display and distribute translated IPC information at local CALD festivals 

7. When giving presentations about IPC Programs / services to local community groups use CALD appropriate Overhead Set. 


	(
(
(
(
(
	1.June 2005
2.& 3. Ongoing

4. Dec 2005
5. Ongoing

6. As requested

7. As one off talks requested
	1. Website review committee 

2 & 3. Service providers

4 & 5 Marketing Committee

6. Service providers

7.Marketing Committee
	CALD consumers learn about the availability of IPC programs / services via a range of culturally appropriate communication modes

Written information about IPC Program / Services is available in community languages and distributed at appropriate venues

CALD service users feel welcomed to the service by signs that they can understand




4. Special Program Needs: Facilitate the development of ethno-specific programs for the HACC target group when this is the most appropriate program option for the consumer.

	Aim
	Strategies
	In place
	Timeline
	By whom
	PI

	Establish CALD consumers preferences for services, including the most culturally appropriate way to access HACC services
	1. Include consumer preferences in care planning for CALD HACC clients

2. Share information through program / campus meetings, case reviews.

3. Collect information via Client Satisfaction Survey (see Planning section)
	(
(

	Ongoing

Ongoing


	All HACC funded staff
	Preferences identified and used in planning, where resources exist

	Ensure that the Agency’s Quality activities include monitoring and review of services appropriate for CALD consumers


	Oversee systems to report planning, implementation and evaluation of initiatives working with CALD consumers.
ie.  Program planning systems, waiting list management systems etc.


	
	Ongoing
	Quality Committee 
	At least one initiative from each Directorate evaluated re. CALD service delivery  / participation

	Record unmet needs of CALD consumers
	1. Review reported needs of local CALD communities via local government / PCP plans / reports 

2. Assess whether IPC service is meeting those reported needs

3. Client Satisfaction survey comments

(see Planning Section)
	
	Ongoing
	Quality Committee / Program Coordinators
	New services / Programs are established in repose to unmet need data where equitable resources are available

Existing CALD services / programs are reviewed and modified in response to unmet need data from client satisfaction survey 

	Facilitate self management by clients from CALD communities living with chronic conditions
	Implement Better Health Self Management courses program (to educate consumers about self management strategies) led  by trained CALD consumer peer leaders & ISIS Primary Care staff
	
	By June 2006 then ongoing
	Coordinators, Vietnamese CDW , other trained service providers & consumers
	CALD clients with chronic conditions have access to regular Better Health Self Management courses facilitated by a member of their community & an ISIS Primary Care service provider


5.Service Coordination: Generic service providers (such as local government, community health centres) ethno-specific organisations and groups develop cooperative arrangements to ensure CALD consumers have access to the full range of HACC services

	Aim
	Strategies
	In place
	Timeline
	By whom
	PI

	On initial contact, the agency offers CALD consumers appropriate service alternatives, including culturally appropriate organizations
	1. IPC Intake Services (Community Health, Linkages, Gamblers Help, Voyage, Family Services) use interpreting services during initial contact with consumers where necessary  

2. Educate Intake staff in the use of the Electronic Service Directory, and in searching the internet for CALD information

3. Provide information about referrals to clients in their own language (via interpreters or translated service information)

4. All ISIS Primary Care staff have access to Multicultural Service / Resource Guides & translated service information
	(
(
(

	Ongoing

Ongoing
Ongoing

Ongoing


	1.Intake workers

2. PCP Project workers

3.All staff

4.HACC CPT committee, Coordinators


	CALD consumers report positive experiences in their initial contact with the Community Health sector, and receive culturally appropriate information about service options. 

Service Providers are familiar with services available in the region for clients from CALD backgrounds

	A culturally appropriate initial needs identification (INI) process collects culturally relevant information relating to CALD consumers’ needs and leads to appropriate care pathway options for CALD clients
	1. Train Intake workers & service providers to accurately and appropriately complete Service Coordination Tool Templates (SCOT) (including the Living Arrangements profile for HACC clients) with all clients / carers

2.Provide an interpreter to complete the SCOT process when necessary 

3. If requested / required, engage an independent person of the client’s choice to assist them in the initial needs identification process (including facilitating the use of an advocate)

4.Request a completed SCOT from referring agencies who are mandated to use it, to avoid unnecessary duplication

5.Best Practice Guidelines  - CALD needs in IC & INI (developed by MMV PCP project) area available in each campus

7. Client Files Audit – includes audit for accurately completed SCOT, including interpreter requirements 
	(
(
(
(
(
(

	1.Ongoing

2. Ongoing

3. Ongoing

4. Ongoing

5. Ongoing

6. Annually


	1.Program Coordinators, Change Leaders / PCP

project workers

2.3.4 Intake workers, all service providers

5. HACC CPT committee members

6.Client Services Coordinator, CH Coordinators
	Staff attendance at training on completing SCOT tools 

CALD consumers are enabled to engage an independent person of their choice to assist them in the INI process, 

Interpreters are used if needed 

Staff attendance at training on PCP Best Practice Guidelines  - CALD needs in IC & INI

Staff comply with Best Practice guidelines - Audit



	Assessment collects culturally relevant information relating to CALD consumer needs
	1. Assessment guidelines for each program / discipline (including prioritisation tools) include culturally responsive indicators of need ie. Recent arrivals, refugee status, supports available within the ethnic community

2.An interpreter is provided for people who need an interpreter (see Information / Communication section)
	
	June 2006
	Program Coordinators / service providers
	Assessment practices ensure that CALD consumers needs are met



	The agency has a process for coordination and / or referral with ethnic agencies, advocacy and consumer organisations.
	1.ISIS Primary Care signatory to WMR PCP Referral Protocols & tools

2. Develop working relationships and formal links with regional ethnic agencies

3.Increase access to ISIS intake services & culturally appropriate referrals

 ie. CH Outreach Intake Service at AMES

4. Employ specific workers to work with high needs cultural groups and liase with key ethnic peak bodies / agencies ( ie. Vietnamese CDW, Refugee Nurse, bilingual workers in Gamblers Help) 

5. Encourage the use of E- referral to and from referring ethnic agencies, including staff training program and E referral set up.

6. Ensure that staff who complete the Service Coordination Tool templates with CALD consumers for referral to an external agency, follow the Best Practice Guidelines  - CALD needs in IC & INI ( see Planning section)
	(
(
(
(

	June 2006
Ongoing

Ongoing

Ongoing

Ongoing

	1.CEO, WestBay and Brimbank / Melton PCPs

2. All staff 

3.Brimbank service provider

4.Coordinator, Specific workers

5. E business Manager (WestBay PCP), CH Director, Project Worker
	ISIS Primary Care has strong working relationships with ethnic organisations in the region and clear / functional processes for referrals to and from these agencies



	CALD consumers understand policy & procedures for consenting to sharing their health information with other agencies
	1.Staff are regularly trained in privacy legislation and agency protocols

2. Consumer Consent Policy & Procedures & forms are explained clearly using an interpreter where necessary, and followed up with written information

3. Privacy & Protection of your Health Care Record brochure is translated into 10 community languages and is offered to CALD consumers in an appropriate language

(See Information & Communication section) 


	(
(

	Ongoing

Ongoing


	Privacy Officers, CEO

All staff
	Staff understand privacy legislation and communicate this clearly and appropriately to CALD consumers

	Appropriate referrals to acute or residential care alternatives via Aged Care Assessment teams are made when remaining at home is no longer appropriate for a HACC CALD client


	1. Educate staff in the use of the Electronic Service Directory to increase awareness of specific CALD services provided by ACAS teams


	
	Ongoing
	Linkages CACPs Manager, IT Manager
	Appropriate referrals to CALD specific assessment services occur

	There is continued interaction with relevant CALD networks to ensure best outcomes for CALD consumers
	1 Participate in PCP service coordination projects / committees / networks

2. Maintain functional links with CALD communities / organizations in the catchment area with a view to effective working relationships / information sharing./ collaboration


	(
	Ongoing
	Directors / Coordinators / service providers / project worker
	CALD consumers have access to the full range of relevant services / programs no matter where they enter the service sector 


6. Accountability: The Agency / Service is accountable to consumers and funding bodies
	Aim
	Strategies
	In place
	Timeline
	By whom
	PI

	That the agency monitors, evaluates and adjusts its service delivery to meet the needs of its targeted group
	See Planning section
	
	
	
	

	The agency / service is accountable to CALD consumers
	1. The implementation of the Cultural Action Plan is regularly reviewed 

2. The translated IPC Service Brochure includes a statement about access & equity for CALD communities.

3. Funding bodies can view Access & Equity Policy & HACC Cultural Action plan 

4. The Consumer Charter is inclusive of diverse cultures and is on display in Reception areas

5. The outcomes of the Cultural Action Plan are reported via monthly staff reports to the Board of Management and reflected in the Annual Report and Annual General Meeting 


	(
(
(
(

	At Quarterly meetings 

Dec 2005
As requested

Ongoing

Annual
	HACC CP Committee

Marketing Committee

CEO

Marketing committee

All staff, Coordinators, Board of Management


	Action Plan reviewed

Reference to service access by all local communities is included in updated Service brochure, and translated into community languages

Consumer charter on view in all campuses

Achievements working with CALD communities included in Annual report
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