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Culturally And Linguistically Diverse

Culture is rather
like the colour of your
eyes: you cannot change
it or hide it, and although
you cannot see it yourself,
it is always visible to
other people when you

interact with them.
-Hofstede & Pedersen

CALD population here refers
to the culturally and linguistically
diverse migrant and refugee populations
from Asian, Middle Eastern, Latin American,
and African (MELAA) backgrounds.
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Cultural Competence
of health professionals refers to an
ability to communicate and interact
effectively with people from cultural
backgrounds different to one’s
own. It is not just about knowing
another person’s culture, it is about
understanding how cultural
differences impact on the
patient/client — health professional
relationship and being able to adjust
your behaviour to accommodate
these differences for the best patient outcomes.

Culturally And Linguistically Diverse




Supporting New Zealand
Health Workforce to develop
cultural competence

eCALD™ provides a range of online and face-to-face training courses for the New Zealand

health workforce to develop CALD cultural competencies.
[Developed by Waitemata DHB, funded by Ministry of Health via the Northern Regional Alliance Ltd]

eCALD.com

eCALD %

CROS5-CULTURAL RESOURCE

Supporting the healthcare workforce
to develop CALD cultural competencies

. . ' Rt i Wi REGISTRATION & ENROLMENT
Introducing CALD Learning Tools and Resources 4 9 ECALD= WEBSITE FOR COURSES
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ECALD Components of Cultural Competence

=

* Becoming
conscious of the
microdynamics
inherent in cultural
interactions

@ .

e Having the
capacity for
cultural self-
assessment

= >
Awareness
Knowledge
4 N
e Reflecting Developing a
competence in knowledge
relationship base about
other cultures
L 7
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S * Why the need for CALD
&
g ECALD cultural competence?

August 2012

Super diversity — increasing
number of patients from culturally
and linguistically diverse (CALD)
backgrounds

of Asian people
in the Auckland region

Health disparities and barriers to
accessing services

Increasing health and disability
workforce diversity

Cultural competence is essential to
the provision of quality healthcare
services

Health Practitioners Competence
Assurance Act, 2003 (HPCAA) —
requires cultural competence




3arriers to accessing healthcare:
L D Health Provider Interviews

Health Needs Assessment of MELAA People living in the Auckland Region,
Perumal, 2011

Key Cultural Differences

e Collective orientation of Asian, Middle Eastern and African cultures
e Religion

e Stigmatisation of certain health issues

e Alternative therapies

e Gender role

Barriers to appropriate health care

e Language
e Lack of knowledge about the NZ health system
e Lack of cultural competency health professionals
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Culturally, :
Religiously and DHfETE Power Distance

e . Acculturation Level
Linguistically Diverse

4 p 4 ™
Explore degree of
A | cultural orientation:
ssess language . .
. imilation: Formality vs Informalit
proficiency _ Asglmllatlon, - y y
integration, separation,
marginalisation

. J . J
4 N r N 4 N

Assess and recognise . L

. & Individuals within the “Yes” may not mean
pscyhosocial, cultural ) P
g family Yes
and spiritual needs

. J . J . J
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Collective Cultural Values

Hierarchical,

Family is the Unit gender roles &

High Uncertainty

of Societ : Avoidance
y loyalty to authority
4 ) 4 ) 4 )
Provide information
Explore family Explore who is the re your role and
dynamics decision-maker services and
process
\_ J L J g J
( ) 4 )
Taking a family Interdependency vs
centred approach Dependency
\_ J L J
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Resources Cultural Competence Assessment Tools
Resources Cultural Competence Assessment Tools

In this section you will find some useful self-assessment tools intended for 2n organisation, a service provider or
anindividual to determine their level of cultural competence. In this section you will find some useful self-assessment toals intended for 2n organisation, a service provider or

anindividual ta determine their level of cultural competence.

wal Compete ontinuum

Cultural competence is a developmental process. It requires the learner to; Cultural Competenca Cantinuum

= ensure ongaing education of self and athers;
research for additional knowledge and develop approaches based on cultural considerations;

(Cultwral Competence Assessment Chechlist

seek ongoing mentoring, supervision of cultural practice in order to advance along the cultural

competence continuum

Research tells us that most service providers fall between cultural incapacity and cultural blindness on the

follawing cultural competence continuum {Cross et al, 1989).

Itis important for an individual service provider or an institution to assess where they fall along the

continuum as such an assessment can be useful for their further development.

Cultural Competence Continuum

Usa the follawing chacklist to assess your own cultural compatance

Cheeklist for ongoing Cultaral
Competence development

1 How sell-reflectve are you about your
interactions with colleagues (rom other
tultures or minority ethnic groups 7 (Rate
yourself on a scale of 1-5)

2. Do you recognes prijudices you may
hiold about certain ethnic groups, or

thelr practices and halief?

3, Can you untily how ethnocontric

The following checklist is a helpful self-assessment to determine your level of cultural competence.

%

. Have you read any books [ articles
or seen any films recently about
peaple from other cultures, particulary
minarity ethnic cultures?

7. Do you respect colleagues religous
o spiritual beliefs that are different
from your own? Are you able to
ncorparate these comfortably i
interactions when apprepriate?

il Cuillursl Cultural Cutlural Cultuiral Cullural you might be in your interactions with
Destructiveness Ineapacity Pre. o 3 Proficiency 5
colleagues from different cullures 8. Have you discussed any cros-
S o il i bk cultural tssues that rmipht have arisen
Cultural Genaocide or ethnocide: exclusion laws; cultural / racial oppression: forced assimilation. I8 TR AN P y i\ yaur work, with 2 colleague or

obher culture in thisr own Leguans bieetul

destructiveness o non-versali? supervisor?
. : ; 3 i + Do you assum that they resd i enderstand
Cultural Dispropartionate allocation of resources to certain groups:; lowered expectations; P your haallh ysiem warks?

9. Have you attended any training or

incapacity discriminatory practices, unchallenged stereotypical befiefs. + Doy how arrgthing aliout where they sought education an cross-cultural
rome from and the orcurmstances unter 3
Cultural Discomfart in noting difference; beliefs / actions that assume warld is fair and achisvement Which they Mg P migratas? EsUes!
blindness is based on merit; we treat everyone the same: this approach ignores cultural strengths, The * Do you know amything atout thair tramton
i i | . i practions and unpectation? 10 Have you ever challanged a racist
belief that methods used by the dominant culture are universally applicable can lead to + ATS you abee 10 EOOMTOLILE ary of the attiude by sormwone. of reshsed you
implicit or explicit exclusion of ethnic minority communities. diversity in your imeractions? might have made / thought one?
Cultural pre- Delegate diversity work to others, e g. cultural programs asked to be lead by those of that
e " o, & g o : &, How does your ethnic dentity affect 11. How much do you value the
competence background; quick fix, packaged short-term programs; a false sense of accomplishment; qur decisions when working with
o - i N . . ¥ 7 " mataskils of ‘compassion’, ‘neutrality,
inconsistent policies and practices; practitioners are sensitive to minority issues but these miermbirs of olher culiunes? ranjudgement, ‘acceptance’ and
are not an arganisational priarity & Howl - ‘Hrstening i your interactions?
: ” i : i 4 . jorw often da you attend functions
Cultural Adwclacv. an .glolng education of self and mhe-rs.suppurt. rnode-llng. an:fl rlsk-taklng o take partin any acivities with
competence behaviors: a vision that reflects multi-culturalism, values diversity and views it as an asset: callagues from mmarity ethric groups? Wil s Juchass v CarthnWekch (071
evidence of continuing attempts to accommodate cultural change; careful attention to the
dynamics of difference, realising that equal access is not equal treatment.
Cultural Interdependence; persenal change and transformation; alliance for groups other than one's Download the Cultural Competence Checkfiet..
proficiency own; adding to knowledge-base by conducting research; developing new therapeutic

approaches based on cultural considerations: follow-through social responsibility to fight
social discrimination and advocate for social diversity.

Related document: Toolkit for Staff Working in 3 Culturally and Linguistically Diverse Enviconment




Cultural Competence

Continuum

Cultural Competence requires learners to:

— Commit to ongoing education of self and others

— Research for additional knowledge

— Developing approaches based on cultural considerations

— Seeking ongoing mentoring

— Seeking or providing supervision of cultural practice (Cross et al., 1989)
Cultural Competence Continuum

Cultural Cultural Cultural Cultural Cultural Cultural
Destructiveness Incapacity Blindness Pre-competence| Competence Proficiency

) Waitemata
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CALD Course Design Principles

1. Evidence-based

2. Hofstede’ cultural dimensions model
Culture is rather

3. Pedagogical: Theory, Experiential and Self- like the colour of your
Reflective Knowledge )
eyes: you cannot change

4. Video case scenarios it or hide it, and although

you cannot see it yourself,
5. Interactive exercises, quizzes, case studies itis aiways visible to
6. Contextual and layered learning Other peoplrs..' when you

interact with them.

7. Building learners knowledge from -Hofstede & Pedersen

beginner, to novice to expert in cross-
cultural interactions

8. Parity between face to face and e-learning
— flexible learning options

L . ) Waitemata
Culturally And Linguistically Diverse Z District Health Board

Best Care for Everyone




CALD Cultural Competence Courses and Resources for
ECA LD Working with CALD patients

Working with CALD patients

CALD 1: Culture and Cultural Competency
CALD 2: Working with Migrant Patients
CALD 3: Working with Refugee Patients

CALD 4: Working with Interpreters
CALD 5: Working with Asian MH clients
CALD 7: Working with Religious Diversity

CALD 8: Working with CALD Families — Disability
Awareness

CALD 9: Working in Mental Health Context with
CALD clients

Waitemata

®
Culturally And Linguistically Diverse ’ District Health Board

Best Care for Everyone




* Interactive learning — discussion,
exercise, videos, theory an
assessment S I

Collective Low Power Distance Low Uncertainty Feminine

Culture is rather
like the colour of your
eyes: you cannot change
it or hide it, and although
you cannot see it yourself,
it is always visible to
other people when you

interact with them.
-Hofstede & Pedersen

Cultire & Cultural
Competency.




e-Learning Education

A variety of learning styles that repeat key points

Lt | 4 P e
Cultural Theory
LS I
“Culture is a programming of the mind. It is not ju.
us. Consequently, it takes time to adjust when fa (_ < \_E.K_IT‘ \'J

Though most cultural rules are never written they
unconsciously as we watch others and their reas

Hofstede's Dimensions of Culture

L s R

( @Elﬂ‘b

Professor Geert Hofstede conducted a comprehe | Indiv. vs Coll.

are influenced by culture. It is his research thatw

Between 1967 and 1973, Hofstede analysed a la
1BM in more than 70 countries. From his results,
cultural dimensions to assist in differentiating bet
as

« Individualism versus Collectivism.

= Power Distance

» Uncertainty Avoidance

« Masculinity versus Femininity.

Although other researchers have further develop:
we will focus on the four mentioned here as the n
practitioner and the patient.

There are always exceptions to the ruli
correct when applied to the general po
fit into the mould. These dimensions s
differences between cultures, notas a

]

Powar Distance reflacts the dagree to which memb
power unagqually distributed.

X
Nl

for 0K

In culturas with a high Power Distance In

+ Thara fs & large gap in status batwean
powartul and less powrtul

- Communication tonds to be resticted
and emanates from the lop.

= Status and rank aro valued

=+ Knowing who is in charge prasenves
harmony

« Thare is an association with
Collactiviam.

Discover your Cultural Values
quéstions. Thare are no right or wrang BnSwers, nor are thers good |
chance to collect your own cultural values to display t on your own d

Al infarmation in this exercise is collectad anonymously and will enly
changes in NZ culture compared with previous research

wron{
Plensura ls spending time with cthers. e
It is acceptable to change one's job often -]
Haalth practitionars should aam respect [ ]
Whan | succesd it i usually becausa of my abiitias (]
T boarn will ot wilh chaat d e
structun
1 feel good when | cooperate with others. o

| am unaasy in situations in which thars are no clear rules or &
guicelings .

SLEBMIT b

utamaduni

\,

Discavar how your values compara with Hofstede's generalisations by answaring the fallowing

-

with thair patient

In Practice

Tha fallowing video shows. mphe of 2

Plaase watch th video then scroll down 1o insen your comments in the space provided and click
CONTINUE for more information

with a CALD patient

this example, please commuent below on how the practifioner could improve this interaction




Working with I\/Iigrant Patients

Interactive learning — discussion, exermse

Stress Stress
Isu\’at.m Sense of fail
videos, theory and assessment wcic i

- Turn to Drug

! siird‘: ¥ h
Sense of t

| Stress, belonging

d Isolation Daprassion

Kldentity C

Strezs while adjusting
Sultural conflicts
Farnily conflicts
Cultural identity issues

Workbook - Arrival

Working with
Migrant Patients

| Reality |

Integration Marginalisation
S Assimilation

Alienation

utamaduni



e-Learning Education

A variety of learning styles that repeat key points

( EXIT b
Meet the Migrants

Hers are soms recand migranis to Mew Zealand Thalr sxpariancas f
Joumey and haw we can becoma mare culturaly compatent as haal

[« .
gk the madko tudom ko hess kv e gy, You comso sl Acculturation

‘Befween the beginning and the end there is always am

Negatiation - After soma Bme (usually §-12 manths). niqrnm
and develop routines ta negoliate & They bacome concar

becoma moss ‘normal . Migrants start 1o devilap p!nNim -aal
differences and crienting themselves within soclety. From her
Bpproach b negotiating their new anviranmant migrants

000 —— { 1 1]

[} to NE with graduated from unversis
mmadwnlmﬂ:pum In China there are s Summary

raady gla ta M Paopis migrats for SMarant reassns sueh 3 for a batise b,
Tamdios & ot gl Sl R atr tﬁ?:?ﬂm.nwnmhr“l\nwmmm
oppartunities.

The docision 10 migratn & not taken Sghtly and. although
miggialing is & choles, immigrants s e unpragansd lor
culial diftarsncas. It 15 BABy b5 pack ona's hags with matarial
nnu!: i ey oy 3 e e .l e
What are your suggestions? chalenges of the new cultural servirenment
Duogres of contact with host
crBiatm i rroc e culatal o The ‘antival stage vamﬂngn oryihing s
howeese, this am quickly tuen 1o Frustatian .-sa-
a5 ha reby of having o deal with and navigate tho new cur bacames apparant. Cubral
hnh-vh_wn et knswing what is sppropriils, fferent vakses snd different inguages all add to this

Mlqmmmwhlmqwu at different levels - agsimilation, taking on howt culturg; Integration,
ining cram and st culture Vakses: uplllnnn maintaining awn cultural idansty, marginsisation

Migrants can of
stresa belng the mast comman, Health challenges 16 loak far ar:

+ Eating diserdars | suick o
from prarsnts.

i younger and okder

 Denrad aby the et e Tosz of

. F.n!ylﬂllm IMMllﬂunwﬂuuarlﬂrlmllcrhuﬂmi

rotdern gambling ot alcohol or drug abuse (paricularly in young people lefl with money and
hrmwﬁrn} R i e :




Working with Refugee patients

Interactive learning — discussion, exercise,
videos, theory and assessment

suffer
violence
and witness

physical
injuries

Workbook |

Working with
Refugee Patients

deprivation

utamaduni



Learning Education

A variety of learning styles that repeat key points

Arrival Exercise

-
Loak al your pyramid relugee o Er .
nuumwmm@mmm Arriving in Mangere, New Zealand

After artiving in New Zealand, quols refugees spend o hull six weeks al the Mangere Resetliement

Centre whera they recaive the information lmﬂwﬂﬂﬂ they nead for Bving in New Zealand. This inchudes
imitiol GP care, medical and , oy suppoit and soc

health screening and inferventions

The Reluges Cenlre uses o 'Gateway Clinic’ concy [

- Madical screaning and management of asse
« Use of additianal gervices such as counsoli Torture Sequelae

* Handover 1o peirmary care in community

) « Providing expert advice when neoded
clothes
Clinical medical examinations includs laboratory ar

Bowels By

constipmion 14 | Building Trust

Hiends + Core tests - fullblood count, liver furction 1
HIV, hepatisis B, marbdll, rubalia. schistasan s
+ Conditional wests — ags/sa; Mantouw: test | Lungs. l
creatinineg, alactrolytes, lipids. glucose; screl
amnar
-—
- Sacondarytest -+ g mk-sueam uine l
All data are entered on Medsach. Decisions on vac U

Watch the videc. then scroll down to comment on the interaction and chick CONTINUE for more infarmation
problens that are found are managed either in hoy
that are neaded for fallow up once tha refuges has

appointments are mada for patients before they led

A copy of the refuges’s medical records is given 1o
weplanation to ghve thasa records to their GP. Inchy
insanes that need fallow up

M 2 rafunaa natlant dnae nat haus har | hiz reearde

In the wdeo, which aspects of the intoraction between the practiioner and patient do you think demonstrate
the prneiples of trast building?

—




much information
to interpret,

Interactive learning — discussion, exercise, i v
videos, theory and assessment

Working with Interpreters s

Provider

Provider — +— Interpreter
Provider «— Patient

Interpreter +— Patient

Interpreter Patient

werbal and
nonverbal

Workbook

Working with
Interpreters




Learning Education

A variety of learning styles that repeat key points

veED Y

Why Use Professionally Trained Interpreters?

o

Every persan in Now Zealand has a right to efecti

An Interpreting Session Without a Pre-brief

It is impartant o discuss with the intefprater what mode of interpreting | 7

Thit i aipactally Eipoftant to parsoiis Whosa fits: lan wilen, thon serll dovn fa camment an th iteaction and chek CONTH

2 4 EXIT [ »
bean notad to kead 1o the following negative outcame: | i
napprapriate chent beatment ar meducisd comprihes

Zoaland thess ar standards and logiskation relating 1¢ Setting Up the Room for an Interpreting Session
wlfuetive communication This may misn using an inb
The legislation that practitioners need 1o be aware A wall as pea-briafing the interprator prar
o the consultation, the room needs to bo
* Hizalth and Disability Sector Standards Right & S8t up comoctly for the session How would
Consumers’ Rights gives clants the right 1o effi FOU S0 Up YOUr Foom for & SERson using - -
an intorprotier. St wp your ram by dragging
= Saction & of the Mental Health (Compulsory As . Boms &
1999 - The court. tribunal, ar person must anst [ i o e o f .
provided for the person, if BT )
« O ol the follawing applics L Common Errors
= The first or preferred language of)
including Maori and New Zealand
- The purson is unable, because ol - \ ‘\ ‘ \ ? '
+ It is practicable 1 provide e services o ‘ ‘ “‘ ‘ l l' ll I ll I l
> <

The coun. tribunal or person must ensure, as far as re
praovided is competant.

117 Addition

~
m‘"’"ﬂ"""“f“’; :;“:I:‘? SRRSO SIS0 b TN S Y Thes ormor oeurs when the interpreter ummarsionaly adds a word
pan o two 10 emphasiss the palisnts symptoms, which may dator
the information

eﬂ The patiant states that he was feeling deprassed

CONTINGE b T::::lplmlmda.: this as, 1 was fasling deprassed - and
—— 5 2

# » Validate the patient's responses by mpaating it 1o the patiant
« Chack the patient's undertanding of the liness | disarder 16
wenfy the accuracy of the iiness / disorder

o Ask addtional questions to venfy the patient’s respanse
+ Hustrate mormation with gectures / daarams f possibla ce




Working with Religious Diversity

* Discussion, exercises, videos .
and theory

 Pre-requisite CALD 1&2/3

Workbook

Working with
Religious Biversiry

Gotizes




e-Learning - Education

A variety of learning styles that repeat key points.

LS L4

Religious Attire in Treatment

Your awn questions are a reminder of what information you nesd to gather. b

practiozs that you are unfamiliar with and that might cause misunderstanding f
gained 1o guide you when faced with such a situation. An example

Watch the video, then answer the questions beiow and click CONTINUE for

Working with Religious Diversity

You will need to tailor patient assessment and history taking in regard to 3 (

beliefs to the clinical setting in which you work. In this section you will hay

own Religious Diversity Patient Record with questions for gathering inforn E3riiaes s i

and spiritual profile relevant to your particular area of practice. These dat: Chara‘:tensucs Of Slkhlsm
2L ro son for " s il bt

diverse patients.
Continue the compilation of your Religious Divarsity Quick Reference ( Fi o \
. . . chart. Read each note. Either click the bin symbal on the note if you cmcmm
think the information is wrong OR click the pin symbol if you think the
information is correct.

Gena ork and
huafm:rm!‘:imn.

Chack with pafient about
spacific raquiraments. -

What issus is the physiotherspist misundrstanding here? How would you hay

. Click CONTINUE.
. Rezad the information in the section.

3. Think sbout how such refigious or spiritual befiefs could impsct
you nesd to ask? Type them in the boo provided. Then click SA

4. Click CONTINUE to go to the next section.

5. When you have completed all the sections, click SAVE to compile
Religious Diversity Patient Record to use in your practice. You wil

L“ .

B - )




- Disability Awareness

 Discussion, exercises, videos
and theory

* Pre-requisite CALD1&2/3

i
it

Working with CALD Families

(/ J LD Fanilies

Rwalreness

/
o
~——— ~—

Mﬁ Pruvf‘}cr:f

7Y 7Y
- ‘.

Working with
CALD families:
Disability Awareness




eCA

e-Learning - Application

4 ) T Putting these skills into practice.

Quiz

1. CALD persons axparience many challenges when migrating, What additic .
face when thay have & mamber of tha tamily who has an impaiment 7

B Adputing ba & rew system.

) Diseriminalion and bias. Assistance
1y New Zoaland coms not alow migrarts to bing in certain equiment used | Walch 1ha vidoo, hen scrall Gown 10 comment on the inteeaction and click CONTINUE for more informaion.
disadied migrants,

) The pansen wh has an impairment may ool udersland English,
wmkmwwﬁm?\lmmaﬁmma
bins, i

7

2 Yourakiek alioves ot chay shnd sl ivpabed chik i socay 1y |
status in theie community. Hiow can you best work with th bl

€1 Explain o your client that these an not important values in New Zealand
@ Listen to and understand their concome and Ehan link the family with sup,
commuraty.

‘Whiat are same of the roasans the Cultural Case Worker gave as o why the practitioner is not
angaging with the mathor of har patient?

Dificulty in understanding. I
{7 Werk withthe caregivar and lat tharm kiow & is chay for the family and 1} '
| MpARTIANE 10 b Bsen i BOCHY.
oy Inform tha faemiy that if thay hide the parson with the impamant away Toolkit
ham from the famdy home. ‘What are some of the reasons the Cultural Case Worker gave as io 1
Comaes, it ix . af iy _— etk it bt Semn of tha peirts tha Cutursl Cass Wires made ware: + Bocoma sware of tha differct explanations mgardng disability (a.g.
T ——— e e iay ki, punishiment. witcheraft or curss

ghots i o th gramdimenar) & choar oxpianation of 1he diagnoa| * Use &0 interprie an  or a Cutural Case Worker 1o assist angagement

with the farsly, especialy for the first mesting 1o assure confidertiaity.

‘ = The Tarmity wers ot evsgagee in th first session, the falner i not k

« Thamis of th rolas ; -
thocagist ia théen ta tanch the English language. : BN oL s 1o T Sy
+ They have el andgo| * Mdently the decision maker,
wyshaen works and why dffaemnt sardcas am involved, This reads |« Idantify the main camgiver
= The boy's mother i taking o bl ond cesgonelbiy pnd sheis| -« Wk with the faidy and undersiend thelr goals.
x|
Juopat end i beow "'U"'P'I_:'M P"""hm"’“*_ ot + Explain that theen may ba other involved in th cam {and what their roles

am).
= The husband and grandmather beliove that the child wil grow out of

o droon They 6o 1ot Rt L iy Exxplain how the New Zealand heallh sysbem works for their family.
» Tha family Is isciated and strassed. The therapist neads 1o put thee

faciiftios, Provide websitns and mateial on autism.
* Caution sboul being Lo collaborative — Asian cultures, in particular]
prefessional to be the axpert. Need 1o ba mone authoritsive o indig
the motner what she would like 10 9o, or what halp thay woud like
chocss.




Working in a Mental Health
Context with CALD clients

Discussion, exercises, videos, and
theory

Pre-requisites CALD 1

Highly recommended -2/ 3, 4, 7

rkingina Men_tal

CALD clients

utamaduni



CALD Assessment Toolkit

Tha CALD Arsereract TokE 8 ST S GOAIHDTE SENGRES 0T haip e RS It St o e
Faig i moc.rs EEBERETAN W sl cagnzes ane et Tha gt o b bk cvise i bres
Factions Hat aign wih para A, 3 e C of tha SV

For mmch Lo BRI ST CURISONT {0 oL NIk I anter Hham I the Tomce rr
CUMIINUE. i T T fUrther TUZDNIGRS [T b

Paes rcia. the wire CALD Axsererat Tockd @ aveisise Nor Sownices 0 e Ree
iz,

Initial Consultation with Psychiatrist

Piche thai thin vices Shows sxowpis oniy of the Nl consuiaton. Rk st @ ot
Tz TEu rawz.nce (o inforTtion on coma: visencs e rakl. Dick
Ehan e the paessons e Than cice GUMIINUE.

im mrvm i e oo m m refgen T warn previcasly wiR Fi wfe anc ooe chic.
=52 rece MEEoasT P Den ESD. R CTERNONN DT LT armgrmag e e
et Mty rrrmisers surng ol sirde. i Mt i vl e o e wie B b
APETEECCUCT W LTI, T N3 TS0 ByTTOUST N e By

n Frcwng the

niarmnbony do poo Bk culd be ocuded whes e
Boiafs und seSegritn SaSTaeS han Sor Sue changT

utamaduni



Home Courses

Resources

Mews & U pdates Forum About Us

How to access courses

Welcome to eCALD™ANd resources

My Account

<>

Working with Religious Diversity
[supplement]

eCALD |25

Culturally And Linguistically Diverse

Aywareness [supplement]

Welcome to our eC ALD™ site where we have a range of CALD courses and resources
developed for the Mew Zealand health workforce with the aim of developing cultural
competencies for working with CALD patients / clients and their families, as well as for
working ina culturally diverse workplace.

Working with CALD Families - Disability

CAL D refers to culffurally and linguistically diverse groups who are migrants
and refugeess from Asian, Middle Eastern, Latin American and African (MELAA)
backgrounds.

Read more

Working with Azian Mental Health Clients  Working with Middle Eastern & Afr
[supplement] hental Health Clients [suppleme

Tosee promo videos for CALD courses, visit the Courses for Working with
Patients page
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Courses Resources News & Updates Forum About Us

A 3 (reset) Text Size 8 My Account

My Account

enter you email address

enter your pas

Forgot password?

Note: Non-Urgent support and queries will be attended to
within 5 working days. Urgent requests for support and
queries will be attended to within 2 working days. We do not
attend to any queries during non-business days. Please refer
to our Terms and Conditions or FAQ under CALD Admin
Support.

L . ) Waitemata
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Registration and

Enrolment, contd..

My Account

Main Page | Log Out | Sue-Lim
Manage Account

Personal Profile
E+Change my password
E+Change my email
E+Change my profile

Online Study

E+ Module 1 - Culture & Cultural Competency

E+ Module 4 - Working with Interpreters

E+ Module 3 - Working with Refugees

E+ Module 2 - Working with Migrants/Asians

B+ Module 7 - Working with Religious Diversity

E Module 8 - Working with CALD Families - Disability Awareness

= Module 9 - Working in a MH Context with CALD Clients

Reminder:

You can go to the ONLINE FORUM from the top bar. Your CALD Online Forum User Name is:
trainingl@gmail.com. Your password is the same as your current CALD password.

CALD Online Resources

ExWorking with Migrant Patients Supplementary Resource:Avurvedic Medicine

ExWorking with Religious Diversity Supplementary Resource

E+Working with CALD Families - Disability Awareness Supplementary Resource
E-Working with Asian Clients in Mental Health Supplementary Resource

E+Working with Middle Eastern and African Mental Health Clients Supplementary Resource
EFCALD Family Violence Resource: Working with Asian, Middle Eastern and African Clients
E+CALD Old People Resource: Workinz with Asian. Middle Eastern and African Clients
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Toolkits and Resources for
Working with CALD Patients.

i

s .
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Additional supplementary online resources :

e Provide more culture-specific information not covered in the CALD courses

e Provide evidence-based / researched culturally appropriate appraoches and toolkits

e Video scenarios to enhance learning and case studies with self refective questions and
answers

L . W Waitemata
Culturally And Linguistically Diverse / District Health Board

Best Care for Everyone




Example

e Easy to navigate

e Easy to select topic from side
bar and links

e \ideo scenarios to enhance
learning

e Case scenarios with reflective
questions and answers

e Expandable views

e Printable version link to

online tool

Culturally And Linguistically Diverse

CALD Family Violence Resource: Working with Asian, Middle Eastern and African Clients

g CALD | Cultural P Asian Ci

1: Please view this video which demonstrates

w briefing an interpreter prior to family violence
sy reening.

. cea inte pre ® hasl=enar ngd hoalthrrcfe siraa s
should brief the Interpreter on the situation and the areas to
be covered before the interview begins. The interpreter may
offer information about relevant cultural factors relating to
family violence and sexual assault. This Information should be
noted but should not be regarded as definitive. It must be
noted that not all interpreters are familiar with family
violence perspectives within their own community and
some may not be able to offer any views.

Following the interview, the health professional should debrief
the interpreter to ensure that the interpreter has an
opportunity to share their concerns about any aspects of the
case, have these answered. It is important to thank the
interpreter for their services.

preter is not
asked to
+ CAL D s (or any other
o CALD erview
)“ | ssional.

found in

o=

1: Please view this video which demonstrates
briefing an interpreter prier to screening.

This video relates to Working with an interpreter
during family violence intervention,

Working with
Asian Clients

Working with Middle
Eastern and African Clients

Waitemata

District Health Board

Z
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eC A L D Toolkits and Resources for

Working with CALD Patients

CROSS CULTURAL RESOURCE FOR HEALTH PRACTITIONERS e=g
WORKING WITH CALD CLIENTS

The toolkit is not a definitive guide on each culture, but contains information we consider useful to health practitioners who work with CALD clients.

Booklet e-Toolkit

The booklet is a desktop guide which
contains a summary of the e-toolkit
which includes a cross-cultural
pre-interview checklist, interview
questions, and guidelines for working Ciuiis-Culbinad
with interpreters. Resource

The e-toolkit includes further explanation, examples and
background information on the points in the booklet,
including:

+ Additional issues, comparative tables, specific information
on Asian, Eastern Mediterranean and African cultures

+ Videos scenarios and audio clips of the greetings in each
language

+ Communication tips, information on health beliefs and
practices and family values

« Tips for practitioners working with culture-specific clients,
health risks, women's and youth health, and spiritual
practices

Th ti . Asi It for health practitioners
2 sections on various Aslan culturas working with Culturally And

and Eastern Mediterranean cultures Linguistically Diverse
. : — CALD) clients

contain greetings and communication .

tips, and guidelines for practitioners

working with each of these cultures. (2

X
To order a copy of the booklet email us 2

at cald@waitematadhb.govt.nz This e-toolkit is available for download in sections.

L . / Waitemata
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L D Toolkit for Staff Working in

Culturally Diverse Workplaces

CROSS-CULTURAL TOOLKIT
FOR STAFF

Toolkit for Staff working in Culturally and Linguistically Diverse
Health Environments

This e-toolkit offers guidance for staff and managers working
in a CALD health environment.

« Section A provides a general
guide for staff working with
colleagues in culturally diverse
teams

» Section B offers additional
information for CALD staff Toolkit
working in a New Zealand foe StaFT Working 1n 8
health environment Culturally And

» Section Cis for managers who Linguistically Diverse

lead culturally diverse teams s e

» Section D lists training and
resources for staff

» Section E contains appendices: il gCALD |5
Cultural Competence Standards,
Policies, Legislation, etc

L ) Waitemata
SREIN RISV 115 e-toolkit is available for download in sections. o DISHEEHEHE SO
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What difference are

we making

e eCALD rolled out nationally from
August 28t 2015

Mandatory for all members of the
Royal NZ College of GPs to complete
CALD 1 0% M DHE Mental Health

CALD Courses Enrolments by Service Group

* CALD courses uptake at 13,935 (Apr e
2010 - Oct2015) mcov

e Course evaluation results scored ::ZEET'"*”"
above 80% for all key indicators B Primary Cre Org

HPHO

e eCALD™ Website: Period June 2015
- Oct 2015 (5 months) achieved
53,198 page views with 1.27 minutes
average page duration; 50 countries
with at least 5 visitors

* Findings of internal and external
evaluations

H Other
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eCALD  internal evaluation (2011)

e 527 respondents.
e Overall all the courses scored over 80% in all 4 categories
— Relevance of the content

— Usefulness of the activities and delivery modes to support
learning

— Likelihood of the participant sharing their learning with
colleagues in the workplace

— Intention to apply the learning in their job in the next two
weeks

e This indicates that the CALD courses have achieved the level of

excellence target and a high level of satisfaction from
participants.
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Independent Evaluation of CALD 1 Face
to Face and Online Courses (2011-12)

Independent evaluation of participant ratings through pre-
post questionnaire and telephone interviews

Findings:

. Significant increases in overall cultural
competency scores

. CALD Module 1 positively impacted on those
who had had previous cultural training

. Practitioners gained the behavioural skills

needed to support positive attitudes

Culturally And Linguistically Diverse




eCAlD Questions
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