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More detailed information about
the Families get to know their
medicines program can be seen in
The Australian Health Consumer
2006-2007 (Number 1).

This article has been written by
Jenny Davis (NPS) and Doris
Kordes (FECCA). For more

information about the program

please contact NPS Community
QUM Program on (02) 8217 8700
or FECCA on (02) 6282 5755.

AII Australians have a right to
independent and evidence based
health information, services and care
that is free of discrimination and
accessible irrespective of educational
and health literacy, language spoken,
health beliefs and practices. This right
is unevenly experienced by culturally
and linguistically diverse health
consumers.

Emerging themes in the literature and
formative research indicates that
language barriers, low levels of cultural
competency of health systems and the
experience of navigating an unfamiliar
medicines system means many
culturally and linguistically diverse
consumers face difficulties in managing
their medicines.

Four years ago, the National
Prescribing Service Limited (NPS) and
FECCA established joint community
program interventions to allow
equitable access for multicultural
Australians to 'Quality Use of
Medicines' (QUM) information. The
program received two multicultural
sector awards for best practice in
program development and
implementation. In this article the
program leaders NPS and FECCA give
an overview of the program and share
their learning.

NPS, the peak national independent

Participation and inclusion in health
promotion practice:

The Multicultural Community
Quality Use of Medicines Program

medicines information organisation,
identified people from culturally and
linguistically diverse backgrounds as
one of several population groups
needing a specifically targeted and
culturally appropriate program about
the quality use of medicines. The
Multicultural Community QUM Program
was established in 2003 to increase
the awareness and skills of multicultural
consumers to manage their medicines
more effectively.

A cornerstone of the health promotion
approach of the program is forming
effective and valued partnerships
around shared agendas that include
QUM.

From inception the program
established a partnership between NPS
and FECCA bringing together NPS’s
‘quality use of medicines' and health
promotion expertise and FECCA's
multicultural expertise and leadership to
address 'quality use of medicines'
issues.

promotion literature is the challenge of
engaging culturally and linguistically
diverse consumers in health and
medicines consultation.

In addition to the thorny issue of
consumer representation, other factors
particular to culturally and linguistically
diverse participation include:

= |anguage barriers

= cultural differences in approaching
the notion of ‘participation’. For
example, balancing the cultural norm
of deferring to authority figures (such
as community leaders and doctors)
with an inclusionary participatory
model that is not part of the
consumer’s cultural capital

= the impact of diverse migration
pathways and acculturative stresses
on the ability of the culturally and
linguistically consumer to participate.

Since its inception, the program has
worked towards grounding its
understanding of an inclusionary

WHAT IS QUALITY USE OF MEDICINES (QUM)?

QUM means selecting management options wisely, choosing suitable
medicines if a medicine is considered necessary, and using medicines
safely and effectively. Medicines include anything available on prescription,
medicines available over the counter, many traditional medicines and

herbal remedies.
WHY IS QUM IMPORTANT?

More than 70% of Australians use medicines at any one time and around
140,000 visits to hospitals each year are medicines related, many due to
a lack of information and skills to safely and wisely manage medicines.
Between 50-75% of medicine related hospitalisations are potentially

preventable.

INVOLVING CULTURALLY AND
LINGUISTICALLY DIVERSE
CONSUMERS AND COMMUNITIES
Evidence suggests that health
interventions that engage communities
via consultation, participation,
collaboration, and leadership in all
stages of planning and decision making
are more likely to be effective in
program delivery and outcomes.
However, a consistent theme in health

participation model by meeting people
where they are at, that is, by engaging
with communities in a meaningful way
and appropriate to their socio-cultural
location. This article describes the
development of strategies to ethically
and equitably involve culturally and
linguistically diverse communities in a
‘quality use of medicines’ program.
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FORMATIVE RESEARCH

A formative evaluation was the first
step in incorporating a community
participation framework within
Multicultural QUM Program practice.

Community stakeholders and leaders,
with an initial focus on Chinese, Greek,
[talian and Vietnamese organisations,
were invited to lead the local promotion
and recruitment of participants and to
host focus groups in 2004.

As relationships evolved they were able
to input into the study consent
process, provide advice on how to use
the bilingual plain language statement
and to guide other arising issues.

From a program management
perspective this increased timelines
and complexity but benefits included
local leadership, on the ground
guidance, good recruitment, improved
consent processes and practical
solutions to finding familiar venues and
organising refreshments.

After the study, relationships with many
of these organisations and leaders
continued with their involvement in the
development of consumer information
resources in their language, a need
identified by the participants.

EARLY STRATEGIES

Consumer information

As part of the community specific
approach, written bilingual resources
(Medimates) were developed to
support the program using messages
taken from the research findings.

Inclusion principles continued with
community leaders/workers from the
original study involved as reviewers,
then as leaders, hosting small
workshops with non-English speaking
consumers to review the text to their
satisfaction.

Ethnic media

A media campaign progressed with an
SBS Radio partnership resulting in
talkback segments, community service

announcements and 'quality use of
medicines' promoted at SBS Radio
events. A “get to know your
medicines/get your Medimate” call to
action was supported by national
distribution of Medimate’s to Medicare
offices, culturally and linguistically
diverse doctors and organisations
working with Chinese, Greek, ltalian
and Vietnamese communities.

Community funding

To reach multiple communities, funding
was provided to a number of
community based multicultural
organisations.

The objective was to raise awareness
and offer 'quality use of medicines' to
the health agenda of culturally and
linguistically diverse community
organisations. Around 79 organisations
received grants of up to $5000 to
design and deliver 'quality use of
medicines' initiatives for their local
communities and reached a
conservative estimation of 7000
people.

Many of the organisations involved in
the study and resource review
participated in the grants scheme.

Whilst increasing 'quality use of
medicines' awareness, the grants
developed the skills of community
workers and volunteers involved,
increased the organisation’s profile with
their communities as a source of
information, built local cross sector
relationships and increased their

Learning English as a second
language

The program experience in a
curriculum-led approach started in
partnership with Adult Migrant
Education Service (AMES) Victoria.

Together we developed the teaching
module: Get to know your medicines
for the Adult Migrant Education
Program as a mechanism to reach
recent arrivals to Australia.

leverage with local health professionals.

Teachers and students valued the
resource for its relevance, usability and
new medicines information learnt.

A major conclusion drawn was that
education settings are an ideal
approach for reaching multiple
communities in a way that not only
builds individual ‘quality use of
medicines' skills but meets culturally
and linguistically diverse people on their
own terms in a process that is
meaningful to them.

FAMILIES GET TO KNOW THEIR
MEDICINES PROGRAM

The terms ‘community’ and
‘participation’ have been developed in
Multicultural QUM Program practice in
ways that seek to address language
and cultural barriers and systems-level
discrimination.

The Families get to know their
medicines Program is the culmination
of this understanding and
demonstrates a breadth of consultation
and engagement that balances
stakeholder and technical expertise.

At each phase of its development, the
program has remained responsive to
the needs and priorities of community
language school principals, co-
ordinators, teachers and ultimately, with
feedback from a trial, the students and
their families.

There are approximately 1000
community language schools, with over
108,000 students Australia wide,
teaching over 70 languages.

Community language schools are
voluntary organisations. The Families
get to know their medicines Program
provides a fully translated curriculum
package for use by community
languages schools, valuing their
cultural heritage and language learning
objectives, whilst enhancing the
capacity of multicultural families to
seek, obtain, understand and use
information on medicines and
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increasing skills to manage medicines
more effectively.

Now at pilot stage, participating
schools will be provided with all the
material required to teach the
curriculum, and the Queensland LOTE
Centre, in partnership with NPS and
FECCA, is providing professional
development workshops for teachers
on curriculum delivery.

The curriculum material is suitable for
the 10-16-year age group. It follows
the experiences of a family’s
encounters with the Australian
medicines system.

A cast of characters appealing to this
age group illustrate the material.
Integral to the curriculum are take-
home activities that involve family
members themed on aspects of
‘quality use of medicines', including
what is a medicine, traditional
medicines, safe storage, and avoiding
medicine mix-ups.

There is potential for the resource to be
translated into other languages at a
national level at a future stage.

A two-way learning process

As uptake of the curriculum is
voluntary, our first challenge was to
build trust and credibility with
community languages schools and to
establish appropriate and meaningful
ways of consultation.

This process started with visits to the
LOTE Centre - Education Queensland,
and the Ethnic Schools Association of
Queensland, and by giving a
presentation to community language
school leaders at a function held at the
LOTE Centre.

Initial contact with school leaders
expanded with regular communication
to the Chinese, Greek and Vietnamese
schools, culminating in personal visits
to six community language schooals.

The involvement of Chinese, Greek and
Vietnamese principals, co-ordinators
and teachers has been crucial to the
development and implementation of
the program, by ensuring that the
‘quality use of medicines' curriculum is
appropriate to the learning environment
in which it is to be trialled.

Valuable guidance from the group has
been incorporated, for example,
refining the student age targeted and
the length of the curriculum, and
modifying the evaluation strategy.

Based on feedback received from
Chinese schools, the resource is being
translated into traditional as well as
simplified Chinese.

The Multicultural QUM Program'’s
willingness to be responsive to
community input has led to delays to
the implementation period.

At the same time, by ensuring that the
end product is ‘owned’ by community
language schools, we have increased
its relevance and appropriateness to
the social environment in which it will
be trialled.

In summary, the design of the Families
get to know their medicines curriculum
package and evaluation methodology
has evolved in consultation with its
target audience, the Chinese, Greek
and Vietnamese community language
schools. Evaluation of the trial during
its implementation phase will measure
the success of its aims and objectives,
of increasing the ‘quality use of
medicines’ skills of multicultural
communities.

In the meantime, the understanding of
inclusive participation that we gained
from our consultations with Chinese,
Greek and Vietnamese stakeholders
will continue to inform future program
engagement with multicultural
communities m
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