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CEH’s mission is to improve the health and wellbeing 
of refugee and migrant communities. 

CEH assists service providers to deliver a high quality 
of care to refugee and migrant clients. 
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“They have no visible signs of literacy disability 

you cannot identify them by appearance or casual 

conversation. They may be poor or affluent, native 

born or immigrant, and are found everywhere. 

Health care providers treat them by the tens of 

thousands.” 

            

   (Doak et al. 1996) 

Who are we talking about? 



Health illiteracy statistics 

• 59% of Australians are functionally 

health illiterate 

• Only 25% of of those tested who spoke 

English as a second language had 

achieved a level of individual health 

literacy described as adequate or 

better, compared with 44% of people 

whose first spoken language was 

English 

 
Australian Bureau of Statistics Survey, 2006 
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Low health literacy has been 

found to be associated with: 

• Increased rates of hospitalisation and great use of 

emergency care 

• Lower use of mammography and lower uptake of 

the influenza vaccine 

• Poorer ability to demonstrate taking medications 

appropriately 

• Poorer ability to interpret labels and health 

messages 

• Poorer overall health status among older people 

• Higher risk of death among older people 

 



Factors for refugee and 

migrant communities 

Cultural Literacy – the ability to understand and use 

culture and social identity to interpret and act on 

information – is referred to as a component of health 

literacy.   

 

Language and culture affect the way that people 

make meaning out of their experiences, and influence 

their moral and emotional responses to physical and 

psychological conditions.  This can lead to differing 

cultural expectations and understanding of health-

related issues. 



Australian Commission on Safety 

and Quality in Health Care 

Health Literacy is about how people understand information 

about their health and health care, and how they apply that 

information to their lives, use it to make decisions and act on it.  

Health literacy is important because it shapes people’s health 

and the safety and quality of health care 

• Individual health literacy is the skills, knowledge, 

motivation and capacity of a person to access, understand, 

appraise and apply information to make effective decisions 

about health and health care and take appropriate action. 

• The health care environment is the infrastructure, policies, 

processes, materials, people and relationships that make up 

the health system and have an impact on the way in which 

people access, understand, appraise and apply health 

related information and services. 
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Paasche-Orlow and Wolf, 2007.  American Journal of Health Behaviour. 

 



How CEH conceptualizes 

Health Literacy 



Development of a patient 

centred conceptual model 

Identification 

of health issue 

 

 

Access and 

navigation of 

health care 

system 

Communicating 

with health 

professionals 

 

Factors 

impacting on 

resolution of 

health issue 
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Assumptions in the 

communication encounter 



Cultural influences 

• How different people conceptualise the 

same message 



An often unrecognized problem is the mismatch in 

logic and experience between patient and physician.  

Physicians’ scientific and clinical background is 

based on facts, probability, and their previous clinical 

experience.  As a result, they often give detailed 

factual information organsied according to a medical 

model with the goal of increasing the patient’s 

knowledge.  Physicians may assume their logic is 

universal, but patients’ logic and experience may be 

very different from that of their providers.  For 

patients with limited health literacy, detailed factual 

information is often not relevant or useful. 

 
Davis, T.C., Williams, M.V., Marin, E., Parker, R.M., Glass, J. Health Literacy 

and Cancer Communication. A Cancer Journal for Clinicians. 2002;52:134-

149.  p.140. 
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So what does that mean 

for you? 

• Content and context specific 

• Capacity to change practice 

• Capacity to change the organisation 

• Impacting the social determinants of health 

 

 



What CEH resources can 

support your work? 

• Health Literacy information sheets 

• Language Services information 

sheets 

• Good Practice in language services 
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