Heywood Rural Health (HRH)
Cultural Diversity Plan 2010
Heywood Rural Health is situated in the town of Heywood, in the Glenelg Shire in the Western District of Victoria and falls within the Barwon Southwest Region of the Department of Health.  

HRH Total catchment population

Heywood Rural Health is a Small Rural Health Service, classified as a Category E in the public sector health service, which offers Acute Inpatient, Residential Aged Care – high & low, District Nursing and Home and Community Care, Community Aged Care Packages, Planned Activity Group, Primary and Allied Health Services, and Health Promotion Activities.

The ABS census data for 2006 records 3,295 persons residing in the 3304 postcode area which comprised:
· Indigenous = 126 or 3.8%

· Australian born = 2866 or 87.3%

· Overseas born = 208 or 6.3%
Non-English speaking background population

The percentage of Non English Speaking Background population in the Heywood & District demographic catchment area is only a small percentage of the population. In Heywood 8% of the population are reportedly from NESB and 1.6% report speaking a language other than English at home. (From 2006 ABS census of population and housing)

This equates to the data which we have for our HACC service.

A range of clients exist from;

· Netherlands

· Germany

· Italy

· Brunei Darussalam

Most of these clients have been living in Australia for a long period of time and their main language at home is competent English, as defined by the ‘Language Services Toolkit’.

Of the acute admitted patients in the 2009 – 2010 year 62 were from Australia, 2 from England, 1 from Scotland and 2 from Netherlands. 
There were no Indigenous patients admitted in the reporting period.
It is evident that the population in this area comes from a predominantly Anglo Saxon background. However HRH recognises its responsibilities to monitor population trends and be responsive to all cultural needs evident in the community.  HRH has a close working relationship with Winda-Mara Aboriginal Corporation to deliver culturally appropriate services and provide cultural education to HRH staff
Cultural Responsiveness Plan Heywood Rural Health 2010
Domain 1: Organisational Effectiveness
	Standard : 1
Whole of Organisation approach to cultural responsiveness is demonstrated

The following four policies, guidelines and processes are implemented
	Actions/Strategies
	Target outcome 
	Review date
	Reporting 
period/Year

	1.1 
The health service has developed and is implementing a Cultural responsiveness plan (CRP) that addresses the six minimum standards


	HACC Cultural Plan has been in place since 2003 this is now broadened to the whole of the organisation following the Cultural Responsiveness framework guidelines.
Data is used to review policy

Cultural Kit developed, circulated and communicated to all staff.

Action: Communicate plan to all staff of the organisation
	Available in all areas and known to all staff
All managers responsible for inclusion in departments.
	Yearly review
	2010 – 2011 Quality of Care Report 

	1.2 
Reporting on CRP six minimum standards in the Quality of Care report


	Reporting commenced in 2009/2010 report

Action: Continue to gather information for reporting against each standard per schedule
	Meet reporting timeframes
Quality & Safety Manager responsible for final report.
	Yearly review
	Per schedule page 29 Cultural Responsive Framework Guidelines.

	1.3 
A functioning CAC/CDC demonstrating CALD participation and input

Representatives on the Board of management include members who are culturally diverse. 

These members actively participate in strategic planning, and quality improvement for services of the community and the rural health facility.

Heywood Rural Health raises the awareness of cultural issues from the top of the organisation down
	Heywood Rural Health actively seeks representation from culturally diverse representatives on their board of management.

Cultural diversity is an agenda item on: 
· Board Quality meeting

· Staff Quality and Safety meeting

· Clinical Services meeting.

Winda-Mara

Partnership & bimonthly meetings are held with CEO & Director Primary Care of Heywood Rural Health (HRH) & CEO and Health Services Manager Winda Mara Aboriginal Cooperative facilitating sharing of services.

HRH & Winda-Mara have a Service Agreement to jointly  fund (0.2 EFT) Senior AHW position at HRH – October 2010

Rotation of Nursing Students undertaking community placement to Winda-Mara to facilitate greater understanding of ‘Closing the Gap’  Programs & strategies within the local indigenous community – November 2010
	CEO & Board responsible for developing CAC
Increase opportunities for partnering in activities
	Yearly review
	

	1.4 Implementation of the Department of Human Services Language services policy

Zero episodes of translation were required in the previous 12 months.

Zero documents have been translated into another language however the process is known to staff and access to the Health Translations On line directory, should the need arise. 

Zero requirement for interpretation noted on client admission.


	System in place, Interpreter availability signs  at all points of entry to the organisation informing community, patients, and residents of availability, phones have signage

Education has been delivered to all staff concerning the use of the DOH credit line and pin number and the policy about how to proceed with a translation on a regular basis.

Information about Regional Diversity Guide will be sought prior to completion of the cultural action plan each year.

Staff have access to the Cultural Kit containing the information in all areas.
	Effective system in place.
Clinical managers responsible for ensuring implementation
	
	

	Sub-measures

Organisational guidelines and protocols that guide staff in working with CALD communities, consumers and carers

Allocation and specification of financial resources for cultural

responsiveness

Development of appropriate information technologies and strategies for data collection, reporting and sharing information on cultural responsiveness

Monitoring of community profile and changing demographics supported by employment of relevant in-house interpreters, appropriate translations and signage

Partnerships with multicultural and ethno-specific community

organisations in the area/region are developed and maintained
	Policy in place
2 days Cross Cultural training funded in April 2010

Indigenous “Bush Tucker” event  annually for HRH Staff to join  Winda Mara staff and community to occur in December 2010
Census data and PMI data
Partnerships in place with Windamara Aboriginal Cooperative & SGG Primary Care Partnership who is funding a joint project CQI Program ‘PDSA to enhance GP Communication with the HRH Occupational Therapist  & Aboriginal Health Worker  that is undertaken in a culturally appropriate manner for the local indigenous community

Exploring and expanding opportunities particularly in Primary Care area.

	
	
	


	Standard 2
Leadership for cultural responsiveness is demonstrated by the health service
	Actions/Strategies
	Target outcome 
	Review date
	Reporting 
period/Year

	Measures

2.1 The number of senior managers who have undertaken leadership training for cultural responsiveness
Total number of senior managers – 8
CEO

DON

DPC

NUM

Quality & Safety

DN

Hotel Services

Maintenance  
	All senior staff/managers have responsibility for cultural diversity in their areas.

Training is included in Compulsory training day yearly

In 2011 Aboriginal Health Worker to attend and present at HRH Staff Compulsory Training Days promoting his role and the rationale behind such a role – staff attending includes senior managers as well as staff of HRH.

 Cross Cultural Training delivered in April 2010 – 4 senior staff attended
	All senior staff aware of Cultural Responsiveness
	May 2011
	2011-2012

	Sub-measures

Executive staff member has portfolio responsibility for cultural responsiveness and Key Performance Indicators (KPIs) against CRP

Employment of a cultural diversity staff member where 20% of health service patients are of CALD background

Research opportunities are identified and undertaken to develop new and improved initiatives and resources for cultural responsiveness

Training opportunities for senior managers on:

• culturally responsive service delivery strategies

• conducting organisational cultural assessments/audits


	CEO & Director Primary Care liaise with Winda-Mara

Quality & Safety Manager responsible to formulate Quality of Care Report in consultation with Senior Staff
Board of Management invited to participate in cross cultural training 

Not applicable at this stage as we liaise closely with Winda-Mara and utilise their expertise
Nil at present
Action: Training opportunities to be identified

 
	Scheduled Cross Cultural Training occurs each year
Educator responsible together with managers
	
	


Domain 2: Risk management

	Standard 3

Accredited interpreters are provided to patients who require one
	Actions/Strategies
	Target outcome 
	Review date
	Reporting 
period/Year

	Measures

3.1 Number of CALD consumers/patients identified as requiring an interpreter and who receive accredited interpreter services

Number of CALD consumers/patients presenting at the health service identified as requiring interpreter services

In 2009 – 2010 year Inpatient data revealed admissions were:
· Australian - 62

· England - 2

· Scotland - 1

· Netherlands - 2

· Indigenous - 0
	All areas have access to interpreter service and have information on how to access service.

Their has not been any consumers/patients episodes requiring use of interpreting service

Their have been no adverse events related to communication

There have been no complaints lodged

Zero documents have been translated into another language however the process is known to staff and access to the Health Translations On line directory, should the need arise. 

Zero requirement for interpretation noted on admission
	Monitor data to ascertain if service is meeting  need
	Monthly
	2010 - 2011

	3.2 Number of community languages used in translated materials

and resources

Total number of community language groups accessing the service
	Currently predominately English language documents
A pamphlet stand has been set up in the Entrance Foyer displaying Indigenous publications and is used by staff and community.
	Monitor data to ascertain if service is meeting  need
	Yearly
	2010 - 2011

	Sub-measures

Implementation of the Department of Human Services Language services Policy

Documentation of lack of provision of interpreters and reasons why (including face-to-face, telephone interpreting)

Audit of documentation of provision/use of interpreter in medical files

Policies on consent include directions about the role of interpreters and family

Feedback from patients on the use of interpreters in decisions about treatment and care planning

Evidence of appropriate translations, signage, commonly used consumer/ patient forms , education and audio visual materials, in languages other than English for predominant language groups utilising the service

Quality/risk management committee(s) develop initiatives to track miscommunication errors for CALD consumers/patients

Number of cases reported through ‘adverse event’ reports related to communication issues for CALD consumers/patients

Number of formal complaints lodged by CAL consumers/patients
Strategies in place to communicate with CAL consumers/patients even when the CALD demographics are low

Research is conducted into outcomes of CALD patient care needs (for example, comparative studies between English Speaking and Non-English Speaking patients regarding length of stay, emergency presentations, diagnostic tests, failure to attend appointments, evaluation of post consultation outcomes, etc.)

	Policy implemented

Has not been required at this point

Not applicable

Included

Nil use at this stage

Signage at all entrances and on phones

Agenda Item – no issues to date

Nil

Nil to date
Liaison with Winda-Mara
Not applicable at this stage

	
	
	


Domain 3: consumer participation
	Standard 4 

Inclusive practice in care planning is demonstrated, including but not limited to: dietary; spiritual; family; attitudinal and other cultural practices
	Actions/Strategies
	Target outcome 
	Review date
	Reporting 
period/Year

	Measures

4.1 Number of CALD consumers/patients who indicate that their cultural or religious needs were respected by the health service (as good and above)

Total number of CALD consumers/patients surveyed on the VPSM or other patient satisfaction survey

VPSM data reports not available as too few respondents to produce report

	Nil to date

Press Ganey Resident Satisfaction survey conducted in October 2009 indicated the extent to which staff were sensitive to the resident’s cultural & spiritual needs achieved a score of 79.6 compared to similar size facility at 82.5.
Activities staff use the cultural calendar to promote cultural special days by providing window displays and discussion about cultural activities throughout the year with residents and staff
The activities window is a very central display in the Health facility, and is a focal display of cultural iconic events such as the football or religious events currently. 

Staff, visitors and family members walk past the display and observe the content and focus of the display. 

This leads to conversation and a raised awareness. 

It is intended this will flow on to many other cultural events.


	Survey conducted second yearly
	2011
	2011 – 2012 

	4.2 Policies and procedures for the provision of appropriate meals

(vegetarian, Halal, Kosher, etc.) are implemented and reviewed on an ongoing basis

	Policy reviewed 2010 available to all staff on Prompt System
	Ongoing monitoring
	
	2011 - 2012

	Sub-measures

Feedback from patients on the provision of information about their care and treatment is used to inform planning, development and review of services and support

CALD patient satisfaction data collected and analysed (VPSM and other)

Consumer evaluation of cultural appropriateness of particular programs or services

Development or use of suitable instruments for assessment (clinical diagnosis and treatment), incorporating cultural considerations used by medical, clinical & allied health staff


	Cultural assessment conducted for all residents on entry to facility and thereafter. Activity plans formulated from information gathered
Not available as we have too few respondents to generate report
Action: Primary care to evaluate Winda-Mara programs
	
	
	


	Standard 5. 
CALD consumer, carer and community members are involved in the planning, improvement and review of programs and services
	Actions/Strategies
	Target outcome 
	Review date
	Reporting 
period/Year

	Measures

5.1 CALD consumer membership and participation is demonstrated in CAC/CDC/other specified structure
	Agenda item at Quality & Safety monthly meeting and bimonthly Board Quality meeting.
Scheduled meetings occur  with Winda-Mara
Yearly Resident family meeting occurs seeking input into our services


	Future development of CAC
	Yearly
	2010 - 2011

	Sub-measures

Minutes of meetings show that the CAC/CDC or other specified structure has provided advice on planning and evaluation to the Board (CAC) or Executive (CDC) of the health service

CALD consumer and stakeholder involvement in performance review and quality improvement processes

Policies in place for facilitation of different degrees of participation from CALD consumers


	Minutes of meetings reflect discussions held
Item included in Press Ganey resident Satisfaction Survey second yearly.

Resident meetings are conducted on a regular basis seeking input into services with minutes reported to Board Quality committee
Action: Investigate options for further community participation into the services provided by HRH


	Consumer representative involvement on committee
	
	


Domain 4: effective workforce
	Standard 6. 
Staff at all levels are provided with professional development opportunities to enhance their cultural responsiveness
	Actions/Strategies
	Target outcome 
	Review date
	Reporting 
period/Year

	Measures

6.1 Number of staff who have participated in cultural awareness

professional development
Total number of employed staff within the current two year period
	Training is provided at yearly Compulsory training Day to all staff which includes using the Cultural Kit and how to access interpreter service.

2 Cross Cultural training days provided by Winda-Mara in 2010
Action: Reschedule Cross Cultural Training for 2011
	Yearly Cross Cultural training provided
	
	2011 - 2012

	Sub-measures

Budget allocation for culturally responsive workforce development

Training opportunities for staff (i.e. admission, reception, clinical staff, management, executive) on:

• provision of language services and use of interpreters (at

commencement of employment, as part of orientation program)

• culturally responsive service delivery strategies

• conducting cultural assessments to understand consumer/patient’s explanatory model for illness

Demonstrated post training staff evaluation on effectiveness and

application of professional development

HR policies and practices include cultural responsiveness references in position descriptions, performance review and promotion

Internal communication systems for sharing cultural diversity information and data are developed, maintained and periodically reviewed


	Included in each department allocation
Cross Cultural training April 2010

Cultural kit in place in all areas
Cultural assessment conducted at admission to the Care facility using Aged Care tool
Cross cultural training days evaluated by Clinical Educator
Included in Policy & procedure
Display stand in entrance foyer for Indigenous material
Activity display window for resident cultural & 
Spiritual celebrations. 

Staff include Residents in family activities/interests e.g. trip to football, speedway, art show etc as identified by residents.
	
	
	


