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Executive summary 

The poor oral health status of newly arrived refugees and asylum seekers has been 

recognised both internationally and within Australia, with refugee populations often having 

a high prevalence of dental disease, poor oral health status and significant oral health care 

needs. In partnership with Dental Health Services Victoria (DHSV), the Victorian Refugee 

Health Network, auspiced by the Victorian Foundation for Survivors of Torture (Foundation 

House), is implementing a Department of Health funded state-wide refugee oral health 

capacity building project with the Victorian dental health services sector.  The broader aim 

of this project is to support Victorian public dental health services in working effectively with 

clients from refugee and asylum seeker backgrounds. 

 

To help guide the project, a project advisory group was established in January 2011. 

Additionally, to help inform the activities of the project, a mini-needs analysis was 

conducted over the course of January – February 2011. The purpose of this mini-needs 

analysis was to gain a brief snapshot of the dental service usage patterns of newly arrived 

communities in Victoria using DHSV data, and to gain an insight into the current practices, 

challenges and support needs of oral health services in working effectively with people of 

refugee and asylum seeker backgrounds, through an online survey.  

 

Key findings from the online survey showed oral health services are engaged in a range of 

practices in working with refugee and asylum seeker background patients, most commonly 

through the use of appointment reminder calls to patients, using interpreters, internal 

systems for booking interpreters, and refugee and asylum seeker background patients being 

offered the first available appointment and fee-exemption for first general course of care. 

The most common challenges in working with refugee and asylum seeker background clients 

pertained to language barriers, difficulties in cross-cultural communication, and cultural 

understandings. Support needs included more translated oral health materials, greater 

knowledge amongst oral health services staff regarding the refugee experience and oral 

health practices of refugees, and further cultural competency training for oral health 

services and staff. 

 

Service usage data provided by DHSV highlighted that during the course of 2009 -2010 

financial year, of the top 20 countries of birth identified, the main population groups who 

accessed emergency and/or general care services were from Afghanistan, Iraq, Sudan 
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and Sri Lanka. People born in Burma or Zimbabwe were the groups who had received the 

least amount of oral health services during this time. For the majority of the population 

groups under discussion, emergency and general care was most commonly received in the 

Western region.  

 

A resource mapping activity was also conducted to identify and collate refugee oral health 

resources publicly available (both within Australia and internationally). The mapping activity 

identified few resources that specifically addressed the oral health of refugee and asylum 

seeker background communities; particularly support resources for oral health workers, and 

translated service-orientated resources for refugee and asylum seeker background clients. 

The need for further translated materials that reflect the major languages spoken by newly 

arrived refugee background communities in Victoria, particularly pictorial information, was 

also identified. 

 

The next phases of this project will be focused around: 

 Further data analysis of the  existing DHSV service usage data 

 Data analysis of refugee/asylum seeker-specific DHSV service usage data 

 Making the collated oral health resources identified through the mapping activity, 

accessible in the one location on the Victorian Refugee Health Network website 

(linked with DHSV) 

 Exploration of the potential to develop pictorial oral health information 

 Development and implementation of a key capacity building activity (professional 

development), focused around the issues of supporting dental health teams in 

working effectively with people from refugee and asylum seeker backgrounds. 
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Introduction 

In partnership with Dental Health Services Victoria, the Victorian Refugee Health Network, 

auspiced by the Victorian Foundation for Survivors of Torture (Foundation House), is 

implementing a Department of Health funded state-wide refugee oral health capacity 

building project with the Victorian dental health services sector. This project builds on 

previous work undertaken by the Victorian Refugee Health Network during 2008/2009, 

which looked at comprehensive oral health service provision for refugees and asylum 

seekers, and a proposed service model granting refugees and asylum seekers priority access. 

The capacity building project is due for completion in December 2011.  

Project Aim 

To support Victorian public dental health services in working effectively with clients from 

refugee and asylum seeker backgrounds. 

Project Objectives 

 Establish a project advisory group of representatives from the oral health, refugee 

health, settlement and government sectors, to help guide the major activities of the 

project 

 Identify some of the major barriers dental health services are currently facing in 

providing services to clients from refugee and asylum seeker backgrounds  

 Identify and document approaches and practices currently being used in public dental 

services, around working effectively with clients from refugee and asylum seeker 

backgrounds 

 Collate and review refugee oral health direct-service and oral health promotion 

resources currently available (both within Australia and internationally)   

 Make publicly available in the one location, oral health direct-service and oral health 

promotion resources currently being used in refugee oral health 

 Identify gaps in refugee oral health direct-services resources 

 Develop and make publicly available new refugee oral health direct-services resources 

(fact sheets, forms etc.), as required 

 Promote and facilitate discussion within the public oral health sector and government 

around exploring what is effective practice in working with clients from refugee and 

asylum seeker backgrounds 
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Progress to date 

Objective Status 

Establish a project advisory group of 

representatives from the oral health, 

refugee health, settlement and government 

sectors, to help guide the major activities of 

the project 

Complete 

Project group established and first meeting 

held in February 2011. 

Next PAG meetings November 2011; 

February 2012 

Identify some of the major barriers dental 

health services are currently facing in 

providing services to clients from refugee 

and asylum seeker backgrounds  

 

Complete 

Survey conducted with targeted services to 

identify types of challenges and barriers 

being faced. 

Results have been documented and 

distributed in the progress report presented 

here. 

Identify and document approaches and 

practices currently being used in public 

dental services, around working effectively 

with clients from refugee and asylum seeker 

backgrounds 

Complete 

Survey conducted with targeted dental 

services to identify current practices being 

used. 

Results documented and distributed in the 

progress report presented here.  

Collate and review refugee oral health 

direct-service and oral health promotion 

resources currently available (both within 

Australia and internationally)   

 

Complete 

Resource mapping activity conducted to 

identify existing resources. 

A summary of the resources identified is 

offered in the progress report presented 

here. 

Additional resources being used by services 

were also identified through the survey. 

Make publicly available in the one location, 

oral health direct-service and oral health 

promotion resources currently being used in 

refugee oral health 

 

In progress 

Will sit on the Victorian Refuge Health 

Network website, linked to other sites (DHSV, 

etc) 

 Due to launch in May 2012 
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Identify gaps in refugee oral health direct-

services resources 

In progress 

As per the advisement of the PAG 

Develop and make publicly available new 

refugee oral health direct-services resources 

(fact sheets, forms etc.), as required 

In progress 

As per the advisement of the PAG 

Promote and facilitate discussion within the 

public oral health sector and government 

around exploring what is effective practice 

in working with clients from refugee and 

asylum seeker backgrounds 

In progress 

As per the advisement of the PAG 

Consultation with DH on forthcoming 

Refugee Health and Wellbeing Plan.  

Background 

During the period of July 2009 – June 2010, through the Australian government’s 

humanitarian migration stream, 3, 834 people settled in Victoria (DIAC 2011a). For this 

period the top countries of birth were Afghanistan, Burma, Iraq and Thailand. The numbers 

for Thailand is mostly Karen Burmese, born in Thai refugee camps. Over many years the 

majority of newly arriving refugee populations have settled in particular areas of greater 

Melbourne, typically the inner north and west of Melbourne and in the south-eastern 

suburbs, but there is now significant settlement in outer metropolitan and rural Victoria.  

 

Newly arrived refugees and asylum seekers often have a high prevalence of dental disease, 

poor oral health and significant oral health care needs (Davidson et al. 2006; Lamb & Smith 

2002). Oral health problems commonly reported among refugees include dental caries, 

periodontal diseases, malocclusion, orofacial trauma, missing and fractured teeth, and oral 

cancer (Davidson et al. 2006). In Australia, over the course of 2005-2006, dental caries were 

listed amongst the most frequent physical health conditions treated in asylum seekers at 

Australian detention centres; highlighting the poor oral health status of refugees living in 

Australia (Bowers & Cheng 2010). 

 

The poor oral health status of refugees is shaped by the interplay of a range of factors 

(Davidson et al. 2006). Pre-arrival experiences of refugees that negatively impact on oral 

health status may include exposure to poor diet, inadequate health care, disruption to 

existing health services, living in poverty for extended periods of time, and dental problems 
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resulting from the physical repercussions of torture and trauma experienced prior to arrival in 

Australia (Williams & Infirri 1996; Davidson et al 2006; Davidson et al. 2007). During 

resettlement, newly arrived refugees and asylum seekers face several competing demands, 

(such as housing, finances and transport), which will often take priority over health issues and 

seeking health care (Davidson et al. 2007). Unemployment, underemployment and financial 

constraints also present significant financial barriers in refugees accessing health services in 

Australia, including oral health (Murray & Skull 2005; Lamb & Smith 2002). Cultural 

differences in health belief systems and practices, language barriers, and issues with limited 

trust of health care providers due to past negative interactions with healthcare providers, can 

further present barriers for people of refugee and asylum seeker backgrounds in accessing 

culturally appropriate and responsive services for oral health needs (Murray & Skull 2005; 

Lamb & Smith 2002). It is important to note, that whilst there are some common factors 

impacting on the oral health of people of refugee backgrounds, refugee and asylum seekers 

are not a homogenous group and have a range of differing health issues and needs.  

 

As oral health problems may have resulted from direct experiences of physical, psychological 

and other forms of trauma, seeking and undergoing oral health care can in itself be a 

distressing experience for people of refugee and asylum seeker background (Davidson et al. 

2006). The Boston Centre for Refugee Health & Human Rights together with the Boston 

University School of Dental Medicine, highlight some of the treatment considerations 

particular to the delivery of oral health services with refugees and asylum seekers. Some of 

the issues include:  

 Dental examinations may cause acute emotional reactions and withdrawal. 

 The typical dental examination may awaken a memory of psychological and 

physical torture to the head, face, mouth or teeth. 

 A bright overhead light, as used in dental examinations, could potentially bring 

forth a memory of interrogation or torture. 

 Questions about dental history and oral facial scars may draw forth fears of being 

reported to government authorities (The Boston Centre for Refugee Health & 

Human Rights 2011). 

 

It is essential that trauma-sensitive care is delivered by oral health services in order to avoid 

any scenarios that may potentially retraumatise individuals, and that do not disregard clients’ 

past experiences of trauma (Lamb, Whelan & Michaels 2009).  
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Given the poor health status of refugees and the implications of poor oral health for overall 

health and quality of life, working to improve the use and access of refugees to oral health 

services, is essential (Davidson et al. 2007). Over the course of 2010, the Department of 

Health released new policies which identify refugees and asylum seekers as eligible for 

priority access for general dental care, and granting refugees and asylum seekers exemption 

from fees for public dental services. In light of the often poor oral health status of newly 

arrived refugee and asylum seeker communities and the recent policy changes, the work of 

this capacity-building project seeks to support Victorian dental health services in working 

effectively with refugee and asylum seeker background clients in their local communities.  

Mini Needs Analysis 

The purpose of the mini needs analysis is to help inform the activities of this project and 

assist in the identification of priority issues, a mini-need analysis was conducted. In addition 

to the mini needs analysis, input from the project advisory group will also be used to inform 

the activities of the capacity-building project.  

 

The mini needs analysis has focused on two main areas: 

1. Collect and analyse the dental service usage patterns of newly arrived communities, 

using data reports from Dental Health Services Victoria (DHSV) 

2. An online survey to gather the views of individuals working in oral health services 

and refugee health (in high settlement areas), around their current practices, 

challenges and support needs, in working effectively with people of refugee 

backgrounds in their local communities. 

 

Given the time and resource constraints, it was beyond the scope of this project to 

undertake consultation with representatives and individuals from refugee and asylum seeker 

backgrounds. As such, academic and grey literature that explores the needs and experiences 

of this population group, in accessing and using oral health services, is being used to help 

guide the activities of the project. 
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The online survey 

The purpose of this survey was to gain an insight into the views, experiences and support 

needs of those working in the oral health and refugee health sector, to help provide an 

insight into what the support needs are in the sector to help inform the activities of the 

capacity-building project. The survey was developed and conducted through an on-line 

survey, and was reviewed by an oral health clinician prior to being distributed. An invitation 

to participate in the survey was sent to 21 oral health clinical leaders/service managers (at 

services located in high settlement LGA’s in Victoria), and 23 refugee health nurses/workers. 

Survey invitees were encouraged to forward the survey invitation to those in their services 

working with individuals of refugee and asylum seeker backgrounds, and in oral health.   

Selection 

It is important to acknowledge that the survey includes the views of services currently 

already engaged in working with refugee and asylum seeker background communities. It 

was beyond the scope of this project to survey all Victorian public dental services; rather, 

the survey was intended to provide a brief indicator of the practices, challenges and support 

needs of oral services in working with clients in their communities who are of refugee 

background.  

 

In total, 20 respondents participated in the online survey, with 13 different organisations 

participating. Not every respondent completed every question; as such, percentages 

generated and the information provided are in reference to those who have answered the 

specific question being discussed. In light of a relatively low response rate and small sample 

size, literature, PAG consultations and other evidence will be used in conjunction with the 

mini-needs analsyis to inform the project.  

Participants 

Survey participants were from the following organisations: Doutta Galla Community Health 

Service; Western Region Health Centre, Footscray; Castlemaine District Community Health 

(CDCH); North Richmond Community Health (NRCH); Eastern Access Community Health 

(EACH); Maryborough District Health Service; ISIS Primary Care; Western Region Health 

Centre (WRHC); Greater Dandenong Community Health Service; Latrobe Community Health 

Service; Whitehorse Community Health Service; Barwon Health; Barwon Health – Dental - 

Corio; and Sunraysia Community Health Services.  
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The position titles of survey participants included: Manager - Oral Health Services, Acting 

Manager - Dental, Dental Clinic Coordinator, Dental Services Coordinator, Team Leader – 

Oral Health, Dental Assistant/Receptionist, Director of Community Services, Refugee Health 

Nurse, Team Leader – Refugee Health, Multicultural & Early Years Community Health Nurse, 

Community Health Nurse (women’s health). As such, the survey results incorporate the 

views of individuals engaged in varying roles in the pathway and delivery of oral health 

services for people of refugee and asylum seeker backgrounds.  

 

Survey findings  

Working with people of refugee and asylum seeker backgrounds  

Aside from refugee health nurses/workers, survey participants estimated that 1% - 35% of 

their clients were from refugee backgrounds. The majority of participants reported they 

were currently engaged in partnership and/or network initiatives with agencies that 

specialise in work with refugees and asylum seekers. Five respondents stated they were not 

currently engaged in any partnership work. Activities listed included specific refugee health 

working groups and partnership projects with a variety of health services, community 

groups, government, local council, and refugee focused community-based organisations. 

 

Determining refugee and asylum seeker background of clients 

Referral source was the most common method reported, such as referrals from Refugee 

health nurses, support workers, settlement services and other agencies (AMES, Red Cross, 

Anglicare, Diverstat, Ethnic Community Council, Migrant Information Service).  

 

Asking individuals about their background was another commonly reported method used. 

Respondents also listed asking about a client’s Visa category. One service indicated they had 

a designated question on their intake form regarding refugee status. Others used supporting 

documentation such as letter from Red Cross or another agency for those who were asylum 

seekers, as well as Australian Government confirmation of health care card/pensioner card 

status, was also used for those who are refugees. 
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Current Practices in oral health services 

Respondents were asked to indicate which practices were in place at their service, from a list 

of practices that had been identified as currently being implemented in dental services in 

Victoria.  

As represented in figure 1, the most common practices currently being used as indicated by 

respondents, included: reminder calls to patients prior appointment day with use of 

interpreters; internal systems established for booking interpreters; and refugee and asylum 

seeker background patients offered first available appointment & fee-exemption for general 

care.  

The least common practices being used included: appointment reminder letters translated 

into various languages are used; community tours of health service for refugee background 

clients; and conducting talks at community English classes to orient clients to oral health 

services. 

 

Current practices in oral health services

0 2 4 6 8 10 12 14

1

With the patients permission, a copy of their Health

Assessment is forwarded from the RHN to Oral health

service
Reminder letters for appointments are translated into

various languages and used at your service

Reminder calls for appointments are made to patients on

the day of their appointment, with the use of an interpreter

when required
Reminder calls for appointments are made to patients prior

the appointment day, with the use of an interpreter when

required
Internal systems for how to use and book interpreters are in

place at your service

Conduct talks with community groups, to orient clients to

your health services, including dental services

Conduct talks at community English classes, to orient

clients to your health services, including dental services

Community tours of your health centre are conducted, to

orient refugee and asylum seeker clients to dental and

other health services
Fee exemption is granted for emergency dental care

provided to refugee and asylum seeker clients

Fee exemption is granted for general course of care

provided to refugee and asylum seeker clients

Refugee and asylum seeker patients are offered the next

available appointment for general care and not placed on

the general care waiting list  

  Figure 1. Current practices in oral health services, (N = 13 services) 

 

Additional practices currently being implemented 

Respondents were asked to list other practices/systems not listed in the previous section 

that have been implemented at their service, to help meet the needs of refugee and asylum 

seeker background clients. A range of additional practices were listed, as outlined in Table 1.  
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Table 1. Current Practices: additional practices in oral health services, (N = 12 

respondents) 

Current practices 

 One staff member (dental assistant) assigned to be same liaison person for the client & 

their support workers/agencies  

 Use of online interpreters and onsite interpreters 

 Set morning for block bookings with interpreters & families 

 Work with reception to be flexible and welcoming 

 Sending SMS messaging to confirm appointments 

 Liaising with refugee health nurses, AMES & support workers to encourage appointment 

attendance 

 Staff awareness of access entitlements of refugees 

 Refugee health nurses follows up with dental services re: dental checks on health 

assessment, and missed appointments 

 Priority access for pregnant women of refugee background 

 Employed Bilingual Health Workers, CALD (Culturally & Linguistically Diverse) staff 

(Ethiopian & Somali background) 

 Employed Karen interpreter at service 

 Encouraging family participation  

 Cultural competency training for staff 

 Developed DVD on the major health services in Shire for local African community, 

dubbed into Dinka (Castlemaine District Comm Health) 

 Roster most capable staff to days when refugee clients have appointments 

 Direct referral from settlement agency to dental service 

 

When asked if there were practices trialled in the past with this clients group that had 

proved unsuccessful, two-thirds of the respondents stated ‘no’.  In terms of unsuccessful 

past practices, respondents listed the use of video links to OnCall, and the use of online 

interpreters rather than face-to-face interpreters. The use of translated printed materials 

was also noted as unsuccessful, where literacy levels had been an issue for clients. Stressing 

the need to cater to the varying literacy levels of clients, one respondent raised the 

importance of accompanying any provision of translated materials to clients, with verbal 

explanations of the written material:  

 



 14 

“NOTHING should be given to these clients without the verbal accompanying information 

and the reason why the printed material is being provided”. 

 

In terms of evaluation, 83.3% of respondents stated that no formal evaluations had been 

conducted at their service regarding the effectiveness of practices in improving services to 

this client group.  The Doutta Galla project ‘Talking about Teeth’, was listed as an example of 

research exploring barriers to accessing oral health services for the Horn of African 

community living in Inner West Melbourne. Barriers include not knowing how to navigate 

the system, language and literacy, word of mouth (that there are long wait lists), and 

unfamiliarity with the appointment system. Clients in this project voiced that they want their 

dental health clinic to have a pleasant and inviting environment, a respect and 

understanding of their cultural practices and basic information for dental maintenance. 

 

Refugee Oral Health Promotion 

Respondents were also asked to list the oral health promotion initiatives they are currently 

undertaking for refugee and asylum seeker background clients. Whilst some respondents 

reported they were not currently engaged in health promotion initiatives for refugee and 

asylum seeker background clients, a range of health promotions initiatives were currently 

being implemented. As outlined in table 2 below, respondents reported using a range of 

service-based and community-based health promotion initiatives. Whilst respondents 

reported conducing ad hoc oral health education, specific service-based activities included 

providing oral health hygiene materials and accompanying instructions to clients, and 

hosting oral health information sessions for families. Importantly, respondents reported a 

range of community-based and outreach health promotion initiatives; particularly working 

with existing refugee and asylum seeker background community groups to deliver health 

promotion messages/education. 
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Table 2. Oral Health Promotion (N = 16 respondents) 

Current health promotion activities 

 Provide annual oral health education sessions to existing community groups, such as 

Exercise to Music for Vietnamese people, and Vietnamese Health Lifestyle Support 

Group 

 Regular visits to mothers groups, play groups and community groups 

 Oral health promotion talks at English language schools 

 Outreach visits with clinician to community groups 

 Host regular information sessions for families on oral health 

 Liaise with children’s clinics (Koori & Sudanese) 

 Health education to small groups 

 Supermarket tours for new arrivals, regarding nutrition 

 Using interpreters to deliver health promotion messages 

 Hosting refugee specific clinics at the dental service 

 Ad hoc oral health education to clients when accessing service 

 Working with family groups (including grandparents, fathers, mothers & children) so 

consistent messages are given. 

 Supply take home show bags at dental service (includes toothbrushes, paste, floss) and 

qualified staff demonstrate correct use 

 

Information, Resources & Materials 

Accessing Information 

When asked about where respondents accessed information to assist them in working with 

clients of refugee and asylum seeker background, the following sources were listed:  

 Other health professionals 

 Foundation House 

 Refugee health nurses 

 Refugee Health Networks 

 DHSV 

 Asylum Seekers Resource Centre 

 Refugee Health Program at WRHC  

 Centre for Ethnicity & Health  

 Department of Human Services 

 AMES  
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 Interpreting services  

 Multicultural Women’s Health Services  

 Diversitat 

 Deakin University  

 Ethnic Communities Council 

 Centrelink and Community housing department 

 The Internet 

 Refugee focused working groups and forums 

 The clients themselves 

 

Current resources being used in oral health services 

Nearly thirty-six percent of respondents (N=15) reported they were using multi-lingual 

resources at their service that had been developed by another agency.  Just over fifty-three 

percent of respondents (N=14) reported they had developed multi-lingual materials for their 

service. The translated materials listed by respondents are outlined in Table 3. 

 

Table 3. List of multi-lingual resources currently being used at agencies  

Resource Source 

Post extraction advice  Royal Children’s Hospital 

Immigrant & Refugee Health Clinic 

Post procedure & extraction instructions in various 

languages, and oral health brochures 

DHSV 

Translated material (unspecified) Interpreter service 

Letter of appointment in various languages 

Post extraction forms in various languages 

Information brochure on health service in various 

languages 

ISIS 

Dental service information brochure – Chin dialect 

(other dialects currently in development) 

EACH 

How to brush your teeth information (Including in 

Arabic) 

Medical history form 

North Richmond Community 

Health 

Clinical instructions in various languages  

Rights & Responsibilities brochure translated into 

various languages (in progress) 

Whitehorse Community Health 

Service 

Minimal translations (unspecified) Barwon Health 

Brochure (unspecified) La Trobe Community Health 

Service  
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Respondents were also asked about the health promotion resources used at their service. 

Whilst various respondents reported using health education brochures in their health 

promotion work, minimal details about exact resources were provided. Resources listed as 

being used in health promotion practice included WRHC PowerPoint presentations, Migrant 

Information Centre brochure for Karen clients, and bilingual dental information. It is 

important to note that four respondents reported that they were using no oral health 

promotion resources that were specific to refugees. 

Professional & Organisational Development 

Respondents were asked whether their agency had arranged/conducted any professional 

development regarding cultural competency, or professional development in working with 

clients from refugee and asylum seeker backgrounds. Of those that responded (n=18), 77.8% 

reported that their agency had conducted cultural competency training.  The cultural 

competency training reported by respondents is listed in Table 4. 

 

Table 4. Cultural competency initiatives reported by respondents (n=18) 

Cultural Competency Professional Development/Training 

 Cultural awareness training 

 Day training for staff in groups on cultural competency 

 Working with interpreters training sessions 

 Seminars and forums 

 CEH training sessions for new staff 

 Training session by Foundation House (unspecified) 

 Training session Foundation House (Refugee experience) 

 Forum hosted by Foundation House in 2010 

 Information talks to staff, from people of refugee backgrounds 

 Refugee health nurses conducting presentations on refugee health to various 

community departments 

 Refugee health nurses attending meetings, formal/informal conversations, in-service 

education to various service departments 

 Session on refugee needs delivered to health service 
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Staff & Organisational Need & Support 

Respondents were asked to identify the resources, materials, systems etc. they believed 

they required, to help them work more effectively with clients from refugee and asylum 

seeker backgrounds. A summary of the support needs in terms of resources, professional 

development/training, and systemic change, is provided in Table 5a-5c. 

 

Table 5a-5c. Summary of support needs identified by respondents (n=13) 

5a. Resources & Materials 

Easily accessible information: 

 One central internet site for oral health information relevant to refugee populations 

(including translated materials) 

“You need to know where to go to find that information. A lot of time can be wasted 

in searching for information”. 

Greater availability of translated materials: 

 More translated service-orientated information  

 A lot more translated dental procedure & oral health education information 

 Translated materials in a variety of formats, i.e. brochures, posters, DVDs, talking 

books (such as one talk) 

 More pictorial oral health information – to meet varying literacy levels 

“A lot of refugees are unable to read in own language so translations in written form 

cannot always be useful” 

 Brochures on Victorian dental health services, giving information on 'where is your 

local service' 

 Welcome to health centre signs - translated into various languages 

 Tokens of appreciation for clients to encourage attendance 
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5b. Professional Development & Training 

Increased knowledge – oral health needs of refugees and asylum seekers:  

 Issues for oral health services to be aware of i.e. oral torture occurring in their 

country or origin 

 Previous oral health care/hygiene practices, dietary habits etc. 

 Expectations clients may have about dental care and outcomes 

 Perceptions & attitudes clients may have about teeth, dental pain, injections, etc., 

specific to different cultures 

Increased capacity-building around:  

 Previous oral health care/hygiene practices, dietary habits etc. 

 Identifying refugee populations 

 Education in pathways to oral health services 

 Identifying cultural competency of staff 

 Increasing cultural competency of the service 

 Training and skill development opportunities for all staff working in this area 

 Skill development/training for intake staff on getting the most out of intake 

Engaging and visiting community groups 

 

5c. Systemic change 

 Greater funding for interpreters 

 More funding to have greater services dedicated to preschool, pre-natal are, and 

oral health/healthy living 

 More flexibility and responsiveness (time) for staff when working with this 

community 

 System change to prevention rather than treatment of health issues; including 

promoting health in the community 

 Increased training, funding and time for oral health professionals’ involvement in 

health promotion activity 
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Respondents were also asked to nominate information topics that they would like to see 

included in an oral health forum/training initiative, within this project. From the responses 

received (n=16), the following major topics were listed for inclusion:  

 Oral hygiene practices of major refugee background communities 

 Information on incidence of dental problems in refugee communities 

 Identifying signs of victims of torture patients, to better understand their needs 

 Demographic information about refugee communities in Victoria 

 Information on the refugee experience (before leaving country, during settlement) 

 Dental specific training for interpreters 

 Where to access translated information 

 Translated materials/resources 

 Using interpreters – cultural competency and informed consent 

 Cultural competency information 

 

Issues arising more commonly, that were identified in both the survey questions regarding 

the support needs of services and potential topics for forums, included: where to access 

translated materials, cultural competency information/support for services and staff, and 

information around the oral health needs of refugee and asylum seeker background clients. 

In terms of timing for forums/training, respondents indicated that November and July were 

the least preferable times to attend; particularly also during school holidays. Additionally, 

half of the respondents indicated that Brunswick would be their most preferred location to 

attend a forum. 

Challenges to working effectively with refugee and asylum seeker 

background communities 

Challenges for Services 

Respondents were asked about the major challenges they faced at their service, in regards 

to working effectively with clients from refugee and asylum seeker backgrounds.  A 

summary of the challenges identified by respondents are presented in table 6 below. The 

issues most commonly reported by respondents related to communication issues; 

particularly around language barriers, cross-cultural communication and cultural 

understanding. Importantly, cultural differences resulting in confusion, was recognised by 

some respondents as due to a lack of cultural understanding and awareness between both 

the clients and the staff.  
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Table 6. Summary of challenges for services (n=18) 

Challenges 

 Accessing clients around other demands i.e. work, ESL classes & family 

commitments 

 Lack of demographic data around who is living in their Shire/LGA 

 Helping clients understand the appointment system 

 Meeting demand – availability of appointments 

 Long waiting lists; community guides may not be available by the time appointment 

is available 

 Difficulty in accessing emergency appointments for clients 

 Flexibility required around appointment times 

 Inconsistent attendance rates 

 Lack of regular training of staff means knowledge can be lost/diluted if staff are not 

seeing refugee clients or when staff turn-over occurs 

 Time and work required in accessing interpreters 

 Communication issues – language barriers 

 Cultural differences & lack of cultural understanding – lack of understanding on 

behalf of both clients and staff can cause confusion 

 Teaching the role of preventative health care to clients 

 Lack of service awareness amongst the emerging communities 

 Lack of staff knowledge around challenges faced by these communities 

 Time issues and system not being more flexible/responsive 

 

Challenges for services – using interpreters 

When asked about issues with interpreters, of those that responded (19), 52% reported they 

are currently facing difficulties in using interpreters. From those responses, the major 

challenges identified included: 

 Cost 

 Accessing interpreters of particular dialects that are less common 

 Interpreters not understanding dental terminology 

 Failure to attend – both clients and interpreters 
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 Confidentiality – clients knowing interpreters 

 Training/qualifications of interpreters 

Interestingly, the issue of interpreters not understanding dental terminology was also raised 

as an issue by respondents in topics they would like to see explored at training/forums. It 

had been raised by a respondent that dental-specific training for interpreters is an issue 

requiring further attention. 

 

Precieved challenges for clients of refugee and asylum seeker background 

Respondents were also asked about what they believed the biggest challenges that clients 

from refugee and asylum seeker backgrounds face, in accessing dental services at their 

agencies. As outlined in table 7 below, respondents raised a number of issues they believed 

posed barriers to refugee and asylum seeker clients in accessing oral health services. 

 

Table 7. Perceived challenges for refugee and asylum seeker communities (n=19) 

Challenges 

 Issues with interpreters and informed consent 

 Long waiting lists 

 Busy reception and clinic areas 

 Financial barriers 

 Transport barriers 

 Language and communication issues 

 Apprehension/lack of familiarity with dental services in country of origin 

 Time constraints and competing demands i.e. ESL classes, work etc. 

 Negative previous interactions with dental health services 

 Lack of knowledge around preventative dental care visits & oral hygiene 

 Understanding the health system 

 Understanding fees and entitlements 

 Trusting the health system 

 Trusting clinicians 

 Differences in social status prior to leaving source country and during resettlement 

 Lack of resources at dental service in their language/dialect 

 Appointments for different family members on different dates 

 Lack of health literacy 

 Maintaining oral health post assessment/post procedure 

 Cultural practices of tooth removal – then getting teeth replaced in Australia 
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Conclusion 

This survey has provided a brief snap shot of some of the practices, challenges and support 

needs of oral services, in working with refugee and asylum seeker background clients in their 

communities. Oral health staff and refugee health nurses reported a range of current 

practices, challenges, and support needs, in working effectively with clients from refugee 

and asylum seeker backgrounds. The most common practices currently being implemented 

in working with refugee and asylum seeker background clients, included the use of reminder 

calls to patients on the day prior to the appointment with the use of interpreters; internal 

systems established for the booking of interpreters; and refugee and asylum seeker 

background patients being offered the first available appointment and fee-exemption for a 

general course of care.  

 

Common challenges for respondents in working with refugee and asylum seeker background 

clients pertained to language barriers, difficulties in cross-cultural communication, and 

cultural understandings. Further challenges in working with interpreters were reported, 

including the issue of interpreters not understanding dental terminology.  

 

Whilst most respondents were currently using bilingual resources at their services, the need 

for more translated materials around dental procedures and oral health education, was 

reported strongly by participants; particularly the need for pictorial information. 

Respondents also reported the need for greater knowledge amongst oral health services 

staff in regard to the refugee experience, and previous oral health practices. This also 

included the need for greater knowledge around the expectations, perceptions and attitudes 

refugee and asylum seeker background clients may hold regarding oral health, dental pain, 

and dental procedures; specific to different cultural groups.  Importantly, the need for 

further cultural competency training and support for oral health services and staff was also 

identified as an issue requiring further attention. 

Oral Health Resources 

In supporting the project aim, one of the key objectives established was to identify, 

collate and review direct oral health service delivery and oral health promotion 

resources available (both within Australia and internationally), regarding refugee oral 

health.  



 24 

Content for review 

The content of the resources to be identified and reviewed was to include both consumer 

resources for refugee background clients, and resources for oral health 

professionals/services staff working with refugee clients. This was to include but not be 

limited to, the following topics: 

 Bilingual oral health promotion resources 

 Information for refugees about dental health service structures, usage and eligibility 

 Using interpreters - information for consumers and professionals 

 Information sheets for oral health services around working with refugee clients 

 Information sheets on using translated materials 

 Direct service resources for refugee clients- such as reminder letters, ‘what to expect 

at your dental health assessment’ information brochures etc. 

Search strategy  

A variety of targeted and broader methods will be used to identify, locate and obtain 

resources. 

Liaison with key agencies currently using resources 

1. Identifying resources currently being used by services, through the online survey 

that was conducted by Foundation House during January-February 2011. 

Targeted internet searching 

2. Government and health websites: 

i. Previous oral health care/hygiene practices, dietary habits etc. 

ii. Department of Health 

iii. Health Translations Directory 

iv. HealthEd - New Zealand Ministry of Health 

v. NSW Multicultural Health Communication Service 

vi. NSW Refugee Health Service 

3. Dentistry and oral health organisations’ websites and resource libraries: 

i. Dental Health Services Victoria 

ii. Australian Dental Association (ADA) 

iii. Australian Dental Council 

iv. Dental Board of Australia 
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v. Royal Melbourne Hospital – Health Sciences Library 

vi. New Zealand Dental Association 

vii. New Zealand Dental Therapists Association 

viii. Healthy Smiles – New Zealand Dental Association 

ix. British Dental Association (BDA) 

x. American Dental Association 

xi. Canadian Dental Association 

xii. FDI World Dental Federation 

4. Research Centres and University websites: 

i. Australian Research Centre for Population Oral Health 

ii. Colgate Australian Clinical Dental Research Centre (CACDRC) 

iii. Oral Health Promotion Clearinghouse – University of Adelaide 

iv. University of Melbourne – Melbourne Dental School 

v. University of Queensland – School of Dentistry 

vi. University of Adelaide – School of Dentistry 

vii. La Trobe University – School of Dentistry and Oral Health 

viii. University of Sydney – Faculty of Dentistry 

5. Migrant, Ethnicity and Refugee community based organisations’ websites: 

- Victorian Refugee Health Network (VRHN) 

- Diversity Health Institute 

- Ethnic Communities Council of Victoria (ECCV) 

- Asylum Seeker Resource Centre – Vic (ASRC) 

- Refuge Council of Australia Western Region Health Centre 

- Boston Centre for Refugee Health and Human Rights - USA 

6. Broader searching on Google, using key search terms:  

Refugee health, refugee oral health, survivors of torture oral health, refugee oral 

health resources, refugee health tool, oral health resources, refugee oral health 

resources, CALD oral health, CALD oral health materials. 

Searching academic databases and journals 

7. The following databases were searched: Ebsco host, Medline, Scopus, Academic 

Search Complete. Key search terms used included: Refugee health, refugee oral 

health, survivors of torture oral health, refugee oral health resources, refugee health 

tool, oral health resources, refugee oral health resources, CALD oral health, CALD 
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oral health materials, cultural competency and health. 

Identifying and locating Resources 

A summary of the resources identified through the mapping process explained above is 

included in Appendix 1.  

Conclusion 

In the resource mapping activity conducted, a variety of resources were identified that 

addressed issues around cultural competency, working with interpreters, and working with 

CALD communities. However, very few resources were located that specifically addressed 

the oral health of refugee and asylum seeker background communities; including both 

support resources for oral health workers in working with refugee and asylum seeker clients, 

and translated service-orientated resources for refugee and asylum seeker background 

clients.  

 

The NSW Refugee Health Service has produced the two fact sheets, ‘Dental health of 

Refugees – for Community Workers’ and ‘Oral health of Refugees – for dental professional’. 

These fact sheets provide a summary of the poor oral health status of refugees, cultural 

impacts on oral health, and considerations for working with torture survivors. However, the 

information provided is relatively brief, due to the fact sheet format. The Boston Centre for 

Refugee Health and Human Rights also has produced a Power Point presentation (accessible 

only via their website), looking at refugee oral health; particularly issues around oral torture-

related physical signs and symptoms, and considerations for oral health examinations in 

working with survivors of torture. This resource whilst being informative is not particularly 

readily accessible, in its online power point presentation format. The development of further 

resources that include similar content information in greater depth, and in an easily 

accessible format, requires exploration. 

 

In terms of oral health resources for refugee and asylum seeker clients, the NSW Refugee 

Health Service, NSW Multicultural Health Service and DHSV, have all produced a variety of 

CALD oral health education resources/fact sheets. The focus of these materials tends to be 

around oral health promotion and oral health hygiene practices. As such, there appears to 

be a lack of dental procedural and post-procedural translated materials, to be used with 

clients from refugee and asylum seeker backgrounds. Discussions at the PAG meeting held in 
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February 2011 also identified the need for more translated service-orientated materials; 

particularly procedural information to help explain to refugee background clients about the 

dental procedure they were going to receive and what to expect. It was raised that ‘One Talk 

technology’, which combines language translations with professional graphics (currently 

used with Indigenous and Multilingual audiences), may be an avenue to explore.  

 

Additionally, it is also important to consider that the languages the oral health resources 

identified have been translated into, do not entirely reflect the major languages spoken by 

newly arrived refugee background communities in Victoria. During the period of July 2005 to 

June 2010, the top 10 main languages spoken by settlers under the Australian Government’s 

Humanitarian program were: Arabic, Dari, Burmese/Myanmar, Karen, African Languages nfd, 

Chin, Dinka, Assyrian, Tamil and English (DIAC, 2011d). Whilst the NSW Multicultural Health 

Service and DHSV have produced oral health translated materials in a variety of languages 

(30 and 7 respectively), only 3 of the top 10 languages spoken by settlers over the last 5 

years, are currently available. These are in the languages of Arabic, Assyrian and Tamil. As 

such, bilingual oral health promotion resources in other languages commonly spoken by 

newly arrived refugee background communities, requires further exploration.  

 

As part of the online survey conducted by Foundation House over January-February 2011, 

participants were asked to list and describe the resources they were currently using in direct 

services and oral health promotion, with refugee background clients. Additionally, 

participants were asked about the resources/materials they believed they required to help 

them work more effectively with refugees and asylum seekers. Respondents identified the 

need for more bilingual materials, such as translated dental information sheets and oral 

health information, in the dialects commonly spoken amongst refugee background 

communities.  The need for greater pictorial oral health information for clients was also 

identified. Additionally, the issue of interpreters having difficulty in understanding dental 

terminology was also raised as an issue by respondents. This issue was discussed at the PAG 

in February 2011, and the possibility of developing a dental terminology glossary for 

interpreters was discussed as an issue for further exploration.  

 

In light of the resources located during the resource mapping activity, and the resource 

needs identified by survey respondents and the PAG, the following issues regarding refugee 

oral health resources, require exploration: 
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 Further development of support materials for oral health staff specific to the oral 

health status of refugees 

 Further development of support materials for oral health staff specific to the 

considerations in working with survivors of torture 

 More translated health promotion and health education materials; in dialects 

commonly spoken by refugee background communities 

 Further development of service-orientated materials; particularly dental procedural 

and post-procedural information for clients 

 More pictorial oral health information for clients 

 ‘One Talk’ technology, to combine language translations with graphics 

 Development of a dental terminology glossary for interpreters 
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Appendix 1. Current Resources Identified 

Resources – Refugee Oral Health Policy & Guidelines 

 

Source Title Hard copy/Online Currently available 

on VRHN site 

 

Vic DoH 

 

Eligibility and priority 

access for public dental 

services policy 

March 2010 

Link on VRHN 

 

 

Yes 

Vic DoH 

 

Public dental fees policy 

July 2010 

Link on VRHN Yes 

National 

Advisory 

Committee 

on Oral 

Health 

Healthy Mouths Healthy 

Lives: Australia’s National 

Oral Health Plan 2004-

2013 

Hard copy on file 

 

Online: 

http://www.health.vic.gov.au/dentistry/publications/oralhealth.htm 

 

Yes 

Vic DHS Refugee health and 

wellbeing action plan 

 

Link on VRHN Yes 

Victorian 

Government 

Victorian 

Multicultural 

Commission 

Using Interpreting 

Services: Victorian 

Government Policy & 

Procedures 

Available online: 

http://www.multicultural.vic.gov.au/images/stories/pdf/2383%20vmc%20interpreter%20manual%20w

eb.pdf 

 

No 

Vic DoH Hume Region – Hardcopy on file No 

http://www.health.vic.gov.au/dentistry/publications/oralhealth.htm
http://www.multicultural.vic.gov.au/images/stories/pdf/2383%20vmc%20interpreter%20manual%20web.pdf
http://www.multicultural.vic.gov.au/images/stories/pdf/2383%20vmc%20interpreter%20manual%20web.pdf
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Integrated Oral Health 

Care Plan 

 

 

Available online: 

http://www.dhsv.org.au/about-us/reports-and-publications/regional-oral-health-plans/ 

 

Vic DoH Gippsland Oral Health 

Plan March 2009  

 

Hardcopy on file 

 

Available online: 

http://www.dhsv.org.au/about-us/reports-and-publications/regional-oral-health-plans/ 

 

No 

 

Resources – Bilingual Oral Health Information 

 

Source Title Hard copy/Online Currently available 

on VRHN site 

DHSV DHSV – Translated materials:  

(In Arabic, Chinese, English, Macedonian, Somali, Turkish and Vietnamese) 

 

Information on public dental services (PDF, 864KB) 

Visitor's guide to RDHM (PDF, 375KB) 

Guide to day surgery (PDF, 1.72MB) 

Protecting your privacy (PDF, 311KB) 

How to brush chart (PDF, 3.28MB) 

Eat well tip card (PDF, 851KB) 

Drink well tip card (PDF, 709KB) 

Clean well tip card (PDF, 769KB) 

Tooth tips: 0 - 12 months (PDF, 220KB) 

Tooth tips: 12 - 18 months (PDF, 234KB) 

Tooth tips: 18 months - 6 years (PDF, 192KB)  

Online: 

http://www.dhsv.org.au/oral-health-

resources/translated-materials/ 

 

Yes 

http://www.dhsv.org.au/about-us/reports-and-publications/regional-oral-health-plans/
http://www.dhsv.org.au/about-us/reports-and-publications/regional-oral-health-plans/
http://www.dhsv.org.au/download/36a40f97/arabic-basic-information-sheet.pdf
http://www.dhsv.org.au/download/bba2e8b0/arabic-visitors-guide-to-rdhm.pdf
http://www.dhsv.org.au/download/81f8878f/arabic-guide-to-day-surgery.pdf
http://www.dhsv.org.au/download/61628187/arabic-protecting-your-privacy.pdf
http://www.dhsv.org.au/download/0bf17ade/arabic-how-to-brush.pdf
http://www.dhsv.org.au/download/36e6a0c3/arabic-eat-well-tip-card.pdf
http://www.dhsv.org.au/download/6e88252e/arabic-drink-well-tip-card.pdf
http://www.dhsv.org.au/download/54567852/arabic-clean-well-tip-card.pdf
http://www.dhsv.org.au/download/a3f75440/arabic-tooth-tips-0-12-months.pdf
http://www.dhsv.org.au/download/34a320cb/arabic-tooth-tips-12-18-months.pdf
http://www.dhsv.org.au/download/21e869c1/arabic-tooth-tips-18-months-6-years.pdf
http://www.dhsv.org.au/oral-health-resources/translated-materials/
http://www.dhsv.org.au/oral-health-resources/translated-materials/
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DHSV Culturally and Linguistically Diverse Communities – Resource Kit Online: 

http://www.dhsv.org.au/oral-health-

resources/guides-and-

resources/#Culturally 

 

Hardcopy on file 

No 

NSW Refugee 

Health Service 

Dental health of Refugees – for Community workers Online: 

http://www.sswahs.nsw.gov.au/sswah

s/refugee/ 

 

Hardcopy on file 

Yes 

NSW Refugee 

Health Service 

Oral health of Refugees – for dental professionals Online: 

http://www.sswahs.nsw.gov.au/sswah

s/refugee/ 

 

Hardcopy on file 

Yes 

NSW 

Multicultural 

Health Service 

Translated oral health materials:  

 

1. Caring for babies' teeth 

(Arabic, Assyrian, Chinese Traditional, English, Farsi, Indonesian, Khmer, Korean, Punjabi, 

Samoan, Serbian, Spanish, Tamil, Thai, Tongan, Turkish, Vietnamese). 

 

2. Dental care for older people  

(Arabic (pdf), Chinese Traditional (pdf), Croatian (pdf), English (pdf), Greek (pdf), Italian 

(pdf), Macedonian (pdf), Maltese (pdf), Russian (pdf), Spanish (pdf), Turkish (pdf), 

Vietnamese (pdf) 

 

 

3. Getting older? Why your teeth and gums are important for good health 

Online: 

http://www.mhcs.health.nsw.gov.au/t

opics/Dental_Care.html 

 

Hardcopies are downloadable from 

website. 

No 

http://www.dhsv.org.au/oral-health-resources/guides-and-resources/#Culturally
http://www.dhsv.org.au/oral-health-resources/guides-and-resources/#Culturally
http://www.dhsv.org.au/oral-health-resources/guides-and-resources/#Culturally
http://www.sswahs.nsw.gov.au/sswahs/refugee/
http://www.sswahs.nsw.gov.au/sswahs/refugee/
http://www.sswahs.nsw.gov.au/sswahs/refugee/
http://www.sswahs.nsw.gov.au/sswahs/refugee/
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-ARA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-CHI.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-SCR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-ENG.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-GRE.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-ITA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-MAC.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-MLT.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-RUS.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-SPA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-TUR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8315/OTH-8315-VIE.pdf
http://www.mhcs.health.nsw.gov.au/topics/Dental_Care.html
http://www.mhcs.health.nsw.gov.au/topics/Dental_Care.html
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(Arabic (pdf), Bosnian (pdf), Chinese Traditional (pdf), Croatian (pdf), English (pdf), Greek 

(pdf), Italian (pdf), Khmer (pdf), Korean (pdf), Lao (pdf), Macedonian (pdf), Portuguese 

(pdf), Russian (pdf), Serbian (pdf), Sorani (pdf), Spanish (pdf), Thai (pdf), Turkish (pdf), 

Vietnamese (pdf)) 

 

4. How to save money on dental bills 

(Arabic (pdf), Chinese Traditional (pdf), Croatian (pdf), English (pdf), Italian (pdf), Khmer 

(pdf), Korean (pdf), Lao (pdf), Macedonian (pdf), Portuguese (pdf), Russian (pdf), Serbian 

(pdf), Spanish (pdf), Thai (pdf), Turkish (pdf), Vietnamese (pdf)) 

 

 

5. Keeping your teeth - whatever your age 

(Arabic (pdf), Bosnian (pdf), Chinese Traditional (pdf), Croatian (pdf), English (pdf), Italian 

(pdf), Khmer (pdf), Korean (pdf), Lao (pdf), Macedonian (pdf), Portuguese (pdf), Russian 

(pdf), Thai (pdf), Turkish (pdf), Vietnamese (pdf)) 

 

6. Lift the lip 

(Arabic (pdf), Chinese Traditional (pdf), Dinka (pdf), English (pdf), Farsi (pdf), Hindi (pdf), 

Japanese (pdf), Khmer (pdf), Korean (pdf), Lao (pdf), Pushto (pdf), Samoan (pdf), Somali 

(pdf), Thai (pdf), Turkish (pdf), Vietnamese (pdf)) 

 

7. Lift the lip – dental  service poster 

(Arabic (pdf), Chinese Traditional (pdf), English (pdf), Farsi (pdf), Hindi (pdf), Korean 

(pdf), Turkish (pdf)) 

 

Boston Center 

for Refugee 

Health and 

Human Rights 

Caring for Refugee and Survivors of Torture - Online Course:  

Overview of Medical Problems Types of Torture Torture-Related Physical Signs and 

Symptoms Oral Health Exam 

Oral Health Presentation  

 

Online: 

http://www.bcrhhr.org/pro/course/or

alhealth/oral.html 

 

Yes 

http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-ARA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-BSN.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-CHI.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-SCR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-ENG.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-GRE.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-ITA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-KHM.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-KOR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-LAO.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-MAC.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-POR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-RUS.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-SCC.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-SOR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-SPA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-THA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-TUR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5560/BHC-5560-VIE.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-ARA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-CHI.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-SCR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-ENG.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-ITA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-KHM.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-KOR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-LAO.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-MAC.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-POR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-RUS.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-SCC.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-SPA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-THA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-TUR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/4970/BHC-4970-VIE.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-ARA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-BSN.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-CHI.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-SCR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-ENG.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-ITA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-KHM.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-KOR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-LAO.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-MAC.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-POR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-RUS.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-THA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-TUR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/5385/BHC-5385-VIE.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-ARA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-CHI.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-DIN.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-ENG.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-FAS.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-HIN.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-JPN.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-KHM.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-KOR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-LAO.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-PUS.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-SMO.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-SOM.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-THA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-TUR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/7970/DOH-7970-VIE.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8310/DOH-8310-ARA.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8310/DOH-8310-CHI.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8310/DOH-8310-ENG.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8310/DOH-8310-FAS.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8310/DOH-8310-HIN.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8310/DOH-8310-KOR.pdf
http://www.mhcs.health.nsw.gov.au/publication_pdfs/8310/DOH-8310-TUR.pdf
http://www.bcrhhr.org/pro/course/oralhealth/overview.html
http://www.bcrhhr.org/pro/course/oralhealth/types.html
http://www.bcrhhr.org/pro/course/oralhealth/signs.html
http://www.bcrhhr.org/pro/course/oralhealth/signs.html
http://www.bcrhhr.org/pro/course/oralhealth/signs.html
http://www.bcrhhr.org/pro/course/oralhealth/oral_health_exam.html
http://www.bcrhhr.org/pro/course/oralhealth/oral_health_presentation.html
http://www.bcrhhr.org/pro/course/oralhealth/oral.html
http://www.bcrhhr.org/pro/course/oralhealth/oral.html
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Resources – Cultural Competency 

 

Source Title Hard copy/Online Currently available 

on VRHN site 

FH Caring for Refugee Patients in General Practice Online 

Hardcopy (currently being updated) 

Yes 

Centre for 

Culture, 

Ethnicity & 

Health (CEH) 

Tip Sheets on Cultural Competence: 

Framework for cultural competence 

Introduction to cultural competence and the framework used to measure it 

 

Organisational values 

How to demonstrate the value that your organisation places on cultural 

competence 

 

Governance 

How to embed cultural competence in your advisory bodies, policies, 

standards and goals 

 

Planning, monitoring & evaluation 

How to ensure that programmatic and operational plans address cultural 

competence issues, and track and assess your progress 

Communication 

How to support the effective and culturally appropriate exchange of 

information between your organisation and its clients, and between staff 

members 

 

Staff development 

How to equip staff and service providers with the attitudes, knowledge and 

skills needed to deliver culturally competent services 

Online: 

http://www.ceh.org.au/culturalcompetence.aspx 

 

Hard copies on file 

No 

http://www.ceh.org.au/culturalcompetence.aspx
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Organisational infrastructure 

How to identify and allocate the resources needed to plan, deliver and 

evaluate culturally competent services 

 

Services and interventions 

How to deliver or facilitate clinical, public health or health-relayed services in a 

culturally competent manner 

 

Centre for 

Culture, 

Ethnicity & 

Health 

Communicating with clients with low English proficiency Online: 

http://www.ceh.org.au/downloads/comm_client

s_low_english.pdf 

 

Hardcopy on file 

No 

Centre for 

Culture, 

Ethnicity & 

Health 

Interpreter Tipsheets 

Developing a comprehensive language services response  

 This tip sheet covers the key elements of planning for language services  

Assessing the need for an interpreter  

 This tip sheet will help you determine whether an interpreter is needed to 

work with a particular client  

Arranging an interpreter  

 This tip sheet covers the language and cultural considerations for booking 

an interpreter.  

Working with interpreters  

 This tip sheet assists you to plan and conduct a session with an 

interpreter.  

Online: 

http://www.ceh.org.au/mghp/problem_gambling

_resources/mghp-using-interpreters.aspx 

 

Hardcopies on file 

No 

Regional 

Information 

and Advocacy 

Council 

Language Services Toolkit Online: 

http://www.riac.org.au/GVPCP/ 

 

Hardcopy on file 

Yes 

http://www.ceh.org.au/downloads/comm_clients_low_english.pdf
http://www.ceh.org.au/downloads/comm_clients_low_english.pdf
http://www.ceh.org.au/downloads/CEH_TipSheet1_Language_services_response.pdf
http://www.ceh.org.au/downloads/CEH_TipSheet2_Assessing_need_for_interpreter.pdf
http://www.ceh.org.au/downloads/CEH_TipSheet3_Arranging_an_interpreter.pdf
http://www.ceh.org.au/downloads/CEH_TipSheet4_Working_with_interpreters.pdf
http://www.ceh.org.au/mghp/problem_gambling_resources/mghp-using-interpreters.aspx
http://www.ceh.org.au/mghp/problem_gambling_resources/mghp-using-interpreters.aspx
http://www.riac.org.au/GVPCP/
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(RIAC) 

DoH – Health 

Translations 

Directory 

Find Your Language Tool Online: 

http://www.healthtranslations.vic.gov.au/bhcv2/

bhcht.nsf/pages/find_your_language?open 

 

No 

DoH Community Health Priority Tools Online: 

http://www.health.vic.gov.au/communityhealth/

demand/prioritytools.htm 

 

Hardcopy on file 

Yes 

NSW Refugee 

Health Service 

Guidelines for working with interpreters Hardcopy on file No 

Victorian 

Transcultural 

Psychiatry 

Unit (VTPU) 

Working Effectively with Interpreters Kit: 

Quick Guide to working with 

Interpreters in Mental Health Settings 

        Working with Interpreters in Mental Health Settings - guidelines 

Online: 

http://www.vtpu.org.au/resources/index.html 

 

Hard copies on file 

Yes 

Eastern 

Health 

CUE CARDS in community languages 

 

Resource not to be used in lieu of interpreters, but as an additional aid to be 

used by clients to communicate simple needs, and by professional to indicate 

simple instructions/concepts. 

 

Online: 

http://www.easternhealth.org.au/services/cueca

rds/default.aspx#cuecards 

 

Saved on hard drive 

Yes 

NZ 

Waitemata 

District Health 

Board - 

CALD Toolkit Online: 

http://www.caldresources.org.nz/info/info/CALD-

Toolkit_WDHB.pdf 

 

Hardcopy on file 

No 

Dental 

Council of NZ 

Cultural Competence Statement and Indicators Online: 

http://www.mcnz.org.nz/portals/0/guidance/cult

ural%20competence.pdf 

No 

http://www.healthtranslations.vic.gov.au/bhcv2/bhcht.nsf/pages/find_your_language?open
http://www.healthtranslations.vic.gov.au/bhcv2/bhcht.nsf/pages/find_your_language?open
http://www.health.vic.gov.au/communityhealth/demand/prioritytools.htm
http://www.health.vic.gov.au/communityhealth/demand/prioritytools.htm
http://www.vtpu.org.au/resources/index.html
http://www.easternhealth.org.au/services/cuecards/default.aspx#cuecards
http://www.easternhealth.org.au/services/cuecards/default.aspx#cuecards
http://www.caldresources.org.nz/info/info/CALD-Toolkit_WDHB.pdf
http://www.caldresources.org.nz/info/info/CALD-Toolkit_WDHB.pdf
http://www.mcnz.org.nz/portals/0/guidance/cultural%20competence.pdf
http://www.mcnz.org.nz/portals/0/guidance/cultural%20competence.pdf
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