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CANBERRA CITY  ACT  2601 
 
 
Dear Ms Pepper, 
 
Thank you for inviting us to comment on the Migrant Health Unit Review Consultation 
Paper. Canberra Multicultural Community Forum Incorporated (CMCF) welcomes the 
opportunity to comment on the future directions 
 
The CMCF’s role is to represent the needs and aspirations of Canberra’s multicultural 
community, while celebrating its achievements and fostering a spirit of cooperation 
and harmony. In this role, the CMCF has a key responsibility to be actively involved 
in planning for the future needs of the Canberra multicultural community. We strongly 
believe that CMCF’s role or providing leadership to ACT community organisations 
representing people of culturally diverse backgrounds means that we are well placed 
to provide feedback on the Consultation Paper. 
 
We promote the common interests and articulate the purpose and direction of the 
multicultural community in the ACT through:  
 

− community collaboration and consultation;  
− engagement and participation in public debate;  
− formulation of relevant policies;  

− representation to Government; and  
− community education, conferences and seminars.  

 
We have examined the Consultation Paper and have concerns that it does not 
adequately address the full range of issues relevant to ACT community, nor does it 
provide strategies to address them. Specific issues are raised as dot points below.  
 

 The Consultation Paper does not acknowledge the full range of barriers 
encountered by new immigrants to Canberra, including: language barriers; 
economic barriers, (such as transportation and child care costs or inability to 
take time off work); and systemic barriers (such as hours of operation which 
limit access to public transport, lack of encouragement of family involvement, 
and hospital food to name only a few). 
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 Lack of understanding in some communities of the roles of the full range of 
health professionals. 

 

 Lack of understanding in some communities of how the public health system 
operates and is funded. 

 

 ACT Health Directorate needs to provide a list on the website of general 
practitioners who can speak other languages.  

 

 Need to provide outreach in the form of members of specific cultural and 
religious communities hired to educate and make connections. 

 

 There is a need for awareness of the issue at all levels of government to 
provide funding and support for cultural and linguistic services. 

 

 Need for language interpreters to be trained as medical interpreters, including 
mental health. CMCF is currently working with CIT Solutions to establish 
interpreter training in Canberra and the first course should start in late July – 
ACT Government Health Directorate could offer free accredited training on 
medical interpreting including mental health to local interpreters in order to 
ensure that they have the skills you require. 

 

 No one provider can provide an adequate range of interpreters – it would be 
more appropriate to have a panel of providers. 

 

 Interpreting services need to be centrally funded so that it is not seen as 
coming out of clinical budgets. 

 

 A central on-line booking system for interpreters would be useful for staff. 
 

 Need for staff to be able to access interpreters out of hours in case of 
emergencies. 

 

 Need for training for staff on how to identify the language needed. 
 

 There is no acknowledgement that people under stress may lose their English 
skills. Even when people have good day to day English skills, this does not 
mean that they have the vocabulary to deal with complex medical issues. 

 

 There is no acknowledgement that people often have hearing problems and 
telephone interpreting is not a solution for everyone. 

 

 There are a limited range of face to face interpreters in Canberra – there is a 
need to investigate the use of technology to provide video link ups to 
interpreters in other parts of Australia as a back-up. 

 

 If you plan to use ACT Health Directorate staff to interpret in clinical situations 
there are a number of issues because the use of informal, untrained 
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interpreters can lead to serious miscommunication, and thereby inadequate 
care. Untrained interpreters may be proficient in both languages but may still 
not know how to interpret. Poor interpreting may lead to misunderstandings, 
wrong diagnoses, low adherence to treatment and possible breaches of 
privacy. There is also the issue of who is doing their work while they are 
interpreting for someone else. 

 

 It may be worth considering a system whereby, when a person accesses the 
health system for the first time, information is gathered and a sheet is printed 
for the front of their files which establishes the need for an interpreter. It may 
be worth considering whether it  should contain information about related 
issues, such as religion, who makes the health decisions in the family, how 
and when they came to Australia, previous hospitalisation and other 
treatments overseas, preferences and patterns of use of traditional medicine, 
dietary requirements, etc. 

 

 Why not make greater use of language cheat sheets for people who are being 
admitted into hospital? If these were centrally kept on the intranet a copy could 
be printed off and handed to the patient before admission and staff on the 
ward could print off a copy as necessary. 

 

 Need for cultural interpreters as well as language interpreters – different 
nationalities have very different cultural understanding of what causes illness – 
medical professionals need to be made aware of this. This is often  particularly 
relevant to mental health issues. They can also advise about expectations of 
people of that culture around such things as visiting. 

 

 Need to institute practical standards on cultural interpreting including, 
accreditation and comprehensive training of cultural interpreters, with 
appropriate on-going professional development to be optimally involved in 
health care delivery. 

 

 The need for men to be involved in public education programs including those 
on women’s health issues. 

 

 The need for rehabilitation of older and marginalised people to be recognised 
as more than replacing degenerated parts of the body and regaining a range 
of movements and muscular strengths. 

 

 Determinants to immigrant women’s health should be identified and 
addressed, for example, family, social and community support, control over 
income/resources and social and work environments. 

 
 

 Domestic violence be seen as a community issue, not just a women’s issue 
and may be best addressed by working with other agencies such as the AFP 
and Education Directorate. 
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 The mentally ill need “informed choices” of treatment. A spectrum of services 
and modalities is needed, not just the Western Medical model of psychiatry. 
Medical staff need to be aware of not only the stigma attached to such illness 
in some communities, but also the way in which different cultures describe and 
interpret mental health issues. 

 

 There is no acknowledgement of the importance of culturally appropriate food 
in helping people get well. 

 

 Modesty is a major issue for many groups including Muslim women and South 
Pacific Island women – it would cost very little to provide larger size and longer 
hospital gowns or even to negotiate with a manufacturer to develop and sell 
such gowns to those who need them - there is a new fashion company starting 
in Canberra which is teaching refugee women sewing skills and they would 
probably be delighted to work with the ACT Health Directorate to do this. The 
gowns could be sold in the hospital gift shop. 

 

 There are no strategies set out for how the Directorate will maintain 
relationships with multicultural communities.  You may wish to look at the 
arrangements which we have with the AFP and consider something like this. 

 

 There are no commitments set out in terms of budget or staffing. 
 

 There is no commitment to measurement or evaluation. 
 
If you wish to discuss any of these comments further, please feel free to contact Ailsa 
Turrell on 6296-4321 or ailsat@netspeed.com.au. 
 
 
Yours sincerely 
 
 
Diana Rahman  
Acting Chair 
CMCF Inc 
2 July 2012  
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