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Australia is one of the most culturally and linguistically diverse countries in the world.  In the state of New South Wales (NSW) 23% of the population were born overseas and 18% speak a language other than English in the home, while in South Eastern Sydney (SES) those numbers rise to 31% and 25%, respectively.  Equity of access is one of the driving principles of the Australian Health System and of Sydney Children’s Hospital (SCH). 

Sydney Children’s Hospital and Community Health Services recognize the diversity of its patients/families as a rich resource and has implemented a number of strategies and projects to improve access to all services. A significant practical strategy is the development of the three-year Diversity Strategic Plan 2002-2005, which sits within the wider strategic domain of Fairer Access. Key result areas have been formulated in the Diversity Strategic Plan and include: Organisational and Workforce Development; Communication; Clinical Priorities; Research and Evaluation. It is acknowledged that the implementation of Diversity strategies is a shared responsibility across the Hospital. The SCH Management Group is the responsible body for the Diversity Strategic Plan. The SCH Access and Equity Committee and the Diversity Health Coordinator monitor and provide feedback on the implementation of the Plan. Expected Outcomes of the Diversity Strategic Plan include:  Improvement in the cultural competence of health practitioners; Enhanced quality of communication between staff and patients/parents/carers: Increased number of patients from culturally and linguistically diverse groups participating in Hospital service planning and evaluation; Enhanced health literacy amongst patients and parent/carers; Improved understanding of the relationship between diversity and health, and; Increase in ethnicity data collection across all hospital services. 

Some specific projects that have been implemented according to the plan and continue to be refined are the Diversity Health Coordinator Program; the Utilization Review of Physiotherapy and Occupational Therapy Outpatients; the Cancer Services Critical Decisions Project;  the multilingual signage strategy; and the research project “We All Come From Somewhere: Cultural Diversity at Sydney Children’s Hospital.” The Diversity Health Coordinator is appointed to assist with the development of cultural competence within the organization. A key task of the diversity health coordinator is to identify the needs of patients and communities from culturally and linguistically diverse backgrounds in terms of the care and services they receive.  The Diversity Health Coordinator assists the organisation to incorporate those needs in the development and implementation of policies and procedures. Sydney Children’s Hospital recognizes that to provide culturally competent care, utilization of services by culturally and linguistically diverse groups need to be examined and, therefore, participated in a multi-institutional Utilisation Review Project of selected Outpatient Services. The Physiotherapy and Occupational Therapy Departments at SCH took part in the project to record the language background, country of birth, age and gender of patients attending over a one-month period.  As a result of this project’s findings some specific recommendations were adopted by the Physiotherapy Department. These included the institution of additional routine data fields in their key intake forms and ensuring the presence of an Interpreter at the first key assessment interview with the patient and their parent/carer. The need for Multilingual and Universal signage is monitored on an ongoing basis.  One example of a recent signage project is the placement of a permanent multilingual information sign in the foyer of Children’s Intensive Care. This project required a number of different departments from within and outside the hospital to work in partnership.

Concurrent with the development of the Diversity strategic Plan in 2001/2002 was the opportunity for SCH to be a joint partner in a collaborative initiative lead by the Centre for Cultural Research, University of Western Sydney with the South Eastern Sydney Multicultural Health Unit, which involved an extensive evidence-based research project canvassing both consumers and staff. A mainly qualitative approach was taken with a focus on oral, tape-recorded interviews with parents/carers, written questionnaires with a range of Hospital staff and some further, more in-depth interviews with selected staff. The research resulted in the report “We All Come From Somewhere: Cultural Diversity at Sydney Children’s Hospital.”  The Report informs practice by examining staff perceptions of cultural diversity in their daily work and the perspectives of carer/patients in terms of their experiences at the hospital.  It investigates how cultural diversity operates at the ground level within the context of an existing organizational culture and how this impacts on health care provision.

The findings revealed gaps in: staff education, multilingual information, opportunities for consumers to influence policy and flexibility in response to culturally diverse expectations.

As a result of these findings recommendations from the report were utilized to further inform the Diversity Strategic Plan. Suggested strategies relating to Interpreting and Language issues have been placed under the key result area of Communication. Recommendations relating to staff training and education are placed within Organisational and Workforce Development. Issues identified for future research include understanding cultural difference, parenting practices, end of life issues and conflict over treatment methods. A specific project relating to parenting practices and cultural diversity has been included in the Diversity Strategic Plan under the key result area of Research and Evaluation.

In the context of complex and life threatening childhood illnesses, there is a critical balance between standards of care and the cultural perspective of the individual family.  Appropriate communication and relationships are key components of effective and compassionate health care.
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