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Ten years of #HealthEquityJustice

TEN YEARS OF WORLD WELLNESS GROUP
Our story started with a vision and strong determination to achieve

health equity
for disadvantaged migrants, refugees and people seeking asylum
For ten years we have worked for health equity
for a population that Australia largely forgot. We
started visioning a social enterprise organisation
in 2010 that could be independent, strong and
closely representative of the multicultural
population, at all levels. We did not wait for
anyone to fund us – we set out to build our
organisation from the ground up with no capital,
but with substantial social capital.
In late 2011 the constitution and company were
registered. In the early part of 2012 we laid the
foundational work of consultation, engagement,
policy frameworks, scope of work and business
planning. We gratefully accepted an offer of free
rental at the Brisbane Multicultural Centre by
Multicultural Australia and QPASTT and it wasn’t
long before we were overwhelmed with calls for
assistance, particularly to provide healthcare to
people seeking asylum. Before being ready as
an organisation, we immediately responded to
the need – we opened a make-shift GP clinic
with one doctor, Dr Ken Morrison who came out
of retirement for us, nurses from Refugee Health,
and a network of mental health professionals
eager to assist.
From day one we were met with almost
insurmountable systemic blocks – our highly
vulnerable clients were not eligible due to visa
status, fund-holders were reluctant to respond as
there were no funding programs, and there was
no 'evidence-basis' for us to draw on to support
our case.

Some of these were solved over ten years and
others remain. The health system continues to
exclude, systematically discriminate against, and
render invisible large multicultural populations in
Australia.
Over ten years we have established many unique
health and social health programs that are oversubscribed – there seems to be unlimited
demand and need. We hit on a hidden need in
the Australian community. We have won awards
along the way, forged incredible partnerships
and networks, been humbled by the generous
support in the community, been in awe of the
strength and tenacity of many of our clients, and
have deep respect for our committed staff,
practitioners, board members and supporters.
We have achieved much in ten years and there is
still so much to do. Our legacy will be having put
multicultural health on the map.
Rita Prasad-Ildes, Marina Chand & Nera Komaric
Co-Founders
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HOW WE DELIVER HEALTH SERVICES
We work to achieve health equity by delivering health services
to culturally diverse, under-served populations
Our services are culturally tailored & remove systemic barriers to health-care such as
cost, visa status & lack of cultural safety

In 10 years
we have
provided

88,551

service contacts

10,808

Our social enterprise is our primary care clinic. We started with one
GP in one little room in 2011 and over the years we have grown to a
clinic with several GPs, allied health practitioners (physiotherapy,
dietetics), traditional medicine (acupuncture and homeopathy),
psychiatry, psychologists and social workers.
Providing bulk-billed primary health services is challenging when the
majority of the patients:
have complex mental and physical health conditions
do not speak English well or at all
live in systemic and sometimes, multigenerational disadvantage
have low health literacy
have cultural and safety needs
some have no access to Medicare due to visa status
when team-care and social health is the only way

registered clients The Australian health system provides remuneration predominantly

$1,055,263

worth of unfunded services

for time with a patient, with high through-put and short appointments
the most lucrative. Providing primary health care to under-served
people with complex health issues takes more than time. Many
people who come to WWG have slipped through the cracks of the
system elsewhere.
We provide a wrap-around health model that is not remunerated by
the Australian health system. It comes at a financial cost but it also
produces a positive impact on the health and wellbeing of our
clients. In 2020-21, 23% of clients used more than one of our
services.
In ten years we have contributed
more than $1 million worth of
unfunded / unpaid health services
- $507k in asylum healthcare and
$547k in health justice services.
We delivered this to people who
otherwise would not have access
to health care and health justice,
particularly people seeking asylum
without Medicare.
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TEN YEAR JOURNEY
2011

Company registered

FOUNDATIONS

2012
ESTABLISHMENT

Service provision in shared space
High demand from people seeking asylum
551 appts (Sep 2012 to June 2013)

2013

Raised funds to open small clinic via crowdfunding, food stalls and donations
Clinic opened 2014
1,314 appts 2013-14

CROWD-FUNDING

2014
CLINIC OPENED

2015
AWARDS

2016
EXPANSION

2017
ACCREDITATION

2018

2015 Qld Government multicultural award
for Business Excellence
2016 Qld Telstra Business Award Charity Category
5,162 appts 2015-16
2,500 patients since 2012
High patient demand continued

Service accreditation under two quality frameworks
Fundraiser with celebrity comedians to raise funds
for new premises
Clinic move in 2018
19,009 appts 2018-19 with 2,490 clients in one year
$180K unfunded/unpaid services for people seeking asylum

EXPANSION & MOVE

2019
MORE PRO BONO

2020
PANDEMIC
RESPONSES

2021
TEN YEARS OF WWG!

$409K unfunded/unpaid services 2019
7000th patient in GP clinic
Multicultural Connect Line established in
response to pandemic
Two Ambassadors appointed: Dr Munjed Al
Muderis and Judith Lucy

Service contacts increased 30% from last year
Clients increased by 71% from last year
COVID vaccination clinics targeting
multicultural populations
Social Impact Framework published
Multicultural Lived Experience Framework published
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THE NEXT 10 YEARS - OUR STRATEGIC APPROACH
In response to the complex socio-political drivers that impact on health and wellbeing, we identified four
interlinking pillars within our work that will continue to guide our strategic direction to address these. These
pillars are underpinned by two important frameworks:
Social impact framework
Multicultural lived experience framework

Health Services: serving multicultural communities
This pillar comprises most of what we do – providing essential healthcare to predominantly under-served
multicultural communities. It is close to our hearts, it provides us with direct expertise and insights and it
provides a healthcare solution at the micro-level. It allows us to engage deeply with the people for whom we work.
Our strategic directions for our health services involve collecting higher quality data, piloting more innovative
multicultural health models, building health system solutions at the service delivery level and increasing our
reach.

Contribute: Network of supporters
This pillar comprises our engagement with our partners, supporters, donors, subscribers and ambassadors. It is
through this pillar that we shine the light on our work and campaign topics via social media, explainer videos,
events, our website and other channels. We are building a network of supporters who also believe in health equity,
as we do. We are planning on growing our ambassadorship program and also a patrons program so that we can
properly acknowledge the support we receive from individuals and businesses. We also plan to grow our
corporate partnerships so that we can foster doing good in the corporate sector.

Our Voices: multicultural lived experience
Hearing the voices of multicultural consumers changes how we do our business within the health system.
Understanding the lived experience of diverse people shapes how we plan, deliver and improve the quality of
healthcare. Multicultural lived experience is a large missing voice in the Australian health system and we have
much work to do to elevate this voice. Our long-term directions are to grow this aspect of our work so that we can
deliver more effective services, advice, advocacy and broker engagement between CALD health consumers and
the health system.

Knowledge hub: filling the missing links
There is no authoritative and accessible knowledge hub for multicultural health in Australia. As the pandemic has
highlighted, it is badly needed. We have started a small knowledge hub with resources and data that we have
ourselves produced. We urgently want to grow this work – to be able to commission research that fills the
knowledge gaps, to provide high quality advice on multicultural data and research, to provide cultural capacity
training to the health workforce, and to pull together whatever data does exist. Publishing our own multicultural
health data reports is an important aspect of this work. There is much work to do.

Having four robust pillars, the Social Impact Framework and the
Multicultural Lived Experience Framework will put us in a strong
position to continue to lead the multicultural health voice and to
provide more impactful advice and engagement to health policy
and planning in Australia.
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PRIMARY HEALTH CARE SNAP-SHOT
In 2020-21 World Wellness Group saw 3,827 clients and
delivered 18,879 service contacts in that time.
Service contacts in 2020-2021 increased by 29.8% from 20192020, and the number of clients in 2020-2021 increased by
71.7% since 2019-2020. This upward trend is reflective of the
corona virus pandemic and the demand for health services, and
the number of people reaching out for pandemic-related
assistance, particularly mental health support. World Wellness
Group remained open throughout the pandemic lock-downs.
In 2020-21 our clinical services were greatly impacted by the
pandemic. We introduced telehealth into GP consultations,
which is much more difficult when an interpreter is required.
We changed the layout of our clinic entrance as we required a
separate triaging space and by April 2021, we started
vaccinating our patients.
In 2020-21 we also established the Multicultural Connect Line
in response to the corona virus pandemic. We provided
navigation, support, referral and community outreach through
the Multicultural Connect Line. More information on this
service can be found on page 10.

In 2020-21

3827
clients seen

2170
new clients

World Wellness Group remains a destination health service
with more than one in four clients (27%) travelling more than 20
kilometres to visit us.

18,879
service contacts

more than

1 in 4
of our clients
travelled more than
20km to visit our
clinic in 2020 - 21

29.8%

increase in service
contacts from last
year
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MENTAL HEALTH & WELLBEING
"I was in a crisis and was not myself at all. I
thought about ending my life. I ended up seeing
Annette at WWG. When I met Annette she was
like a sister to me. She is closer to my age and
very experienced. The way she spoke, that
calmness, the positive energy, the reassurance,
I immediately felt calmer and safe. I attended 4
or 5 sessions with her. I drove across town but
it was worth it. Society needs women like that. I
felt she was God-given. She understood my
culture and my spiritual beliefs. She is not from
the same country as me, but we have a similar
belief system. I needed help and it really worked
for me. More peole should know that help like
this is available and should not suffer alone."
- Chandra

In 2020 - 21

45%

Excludes Multicultural Connect Line

clients seen in
mental health and
wellbeing

Our mental health program comprises:
Culture in Mind: psycho-social support
Multicultural Psychological Therapies
PM Plus: low-intensity support
Multicultural Connect Line: phone support

The K10 is an assessment instrument that is administered prior to
treatment and also at the end of treatment. The post-treatment
scores of our clients indicate that our mental health services are
impactful and produce enhanced mental health and wellbeing with a
ten point drop in psychological distress rating.

8460
1183

When we first established, it was clear that mental health would
comprise a significant amount of our work. In 2012 we worked hard
to get the local Medicare Local to include us as an ATAPS provider –
the only option for people requiring an interpreter as Medicare
funded allied health services do not cover the cost of an interpreter –
even today. This early engagement grew into a strong and
sustainable partnership with the Primary Health Networks in
Brisbane who commission us to deliver culturally tailored low
intensity mental health support and psychological therapies. We also
developed a partnership with Queensland Health, initially through our
partner Multicultural Australia, but since 2017 in our own right, to
deliver Culture in Mind – a psycho-social mental health program.

In 2020-21 we delivered 8,460 mental health service contacts
(excluding Multicultural Connect Line calls). This is a staggering 163
mental health service sessions per week!

of service contacts
were related to
mental health and
wellbeing

service contacts in
mental health and
wellbeing

Undoubtedly our strength lies in our comprehensive mental health
programs. Having a step up and step down mental health program
that integrates with our primary care GP clinic, is unique in Brisbane,
and possibly anywhere else in Queensland.
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HOW WE DELIVER EQUITY
Cultural Safety
Language

Location
Visa Status
Cost

We work to achieve equity by removing barriers for disadvantaged
migrants, refugees and people seeking asylum.
Within our own organisation, we prioritise delivering services to underserved communities. We also work with vulnerable communities
including people seeking asylum and people from refugee
backgrounds.
Our clients are ethnically highly diverse with 74% of all our clients
coming from a CALD background in 2020-21 and 65% in the GP clinic.
Our clients came from 147 ethnic backgrounds.
We used 1,745 interpreter services and 1,179 MPSW sessions in 202021. In addition, we also provided an ethnic/language match with the
health professional and client speaking the same language.
This bucks the Australian trend in primary health care where it is
estimated that just 1% of GP and specialist consultations with patients
with limited English proficiency engaged professional interpreters
(Bayram et. al. 2016).
We also delivered equity through the provision of low cost and free
healthcare. Ninety-nine percent of our 2020-21 health appointments
were free.
More than 1 in 4 clients travelled more than 20 kilometres to see us.
We provided outreach in many different locations to reduce the
geographic barriers.

“Evidence show that patients with low English proficiency (LEP) who
experience language discordant clinical encounters have poorer quality of care
and health outcomes. Documented experiences of patients with LEP
experience include: reduced access to care, fewer physician visits and
subsequent reduced comprehension of diagnoses and treatment; medication
complications, diagnostic errors and discharge from hospital with poor
understanding of discharge. Growing evidence also highlights that patients
with LEP express dissatisfaction with their health care, and are less likely to
adhere to crucial follow-up care. Clinical uncertainty due to language
discordant clinical encounters can lead to additional costs to the health care
system such as increased diagnostic testing and increases in length of
hospital stay." (White et. al. 2019)

In 2020 - 21
16%
of WWG GP appointments used an
interpreter (2020-21) *excludes
language match

1%
of Australian GP and specialist
consultations use a
professional interpreter with
patients with limited English.
(Bayram et. al. 2016)

19%
of service contacts used
language and/or cultural
supports (2020-21) *excludes
language match

74%

of WWG clients are from CALD
backgrounds (8% from nonCALD background and 18%
unknown)
* Language match is when the health
practioner and client spoke in the same
language other than English.
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HOW WE DELIVER JUSTICE
You cannot achieve health equity for marginalised populations
without a focus on justice

Asylum healthcare

Providing health services to people seeking asylum is in our DNA. It's
how we got started ten years ago. People seeking asylum continue to
experience exclusion, marginalisation and injustice. Approximately
30,000 people live in the community in Australia in protracted visa
determination processes. Approximately 30% are not eligible for
Medicare. Our Asylum Healthcare Program provides seamless
access to medical services, medications, pathology and radiology. In
2020-21 funds from the Asylum Seeker and Refugee Assistance
(ASRA) program covered some of these costs for the first time in our
history. Due to the pandemic enhancements, we also provided
targeted mental health assistance including drug and alcohol support
to people seeking asylum.
In 2020-21 we provided medical and nursing support to 360 people seeking asylum in the asylum health
care program and intensive mental health support to 53, with sub-acute mental health issues under the
Asylum Seeker Mental Health Connect Program in collaboration with the Queensland Program of
Assistance to Survivors of Torture and Trauma.

Health Justice
Our pro-active social health model addresses the social determinants of housing, employment, legal,
family violence, discrimination, language and cultural barriers impacting adversely on our clients in an
embedded wraparound model of care. We have found that legal problems and lack of access to justice is
a key determinant for our clients with many having complex legal matters compounding their existing
social disadvantage. Via legal assistance from two lawyers working at our clinic the legal case work
undertaken to date has demonstrated the large positive impact that can be achieved for our clients by
helping them to understand the legal matters confronting them and by advocacy and facilitating access
to further legal expertise, when needed. This is within a framework of wrap around support in relation to
their health and mental health issues.
In 2020-21 we delivered tailored health
justice support to 78 clients through 780
service contacts. Sixty percent were related
to migration matters, 13% domestic
violence, 11% fine waivers and the
remaining were related to employment
matters, criminal law, victims of crime,
housing matters and discrimination. Our
health justice program contributed $336k
to our unfunded/unpaid work in 2020-21 the single biggest unfunded program.
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HEALTH ON THE LINE
MULTICULTURAL CONNECT LINE
We stood up the MCL during the early months of the COVID-19 pandemic in 2020
NAVIGATION | PHONE | SUPPORT | REFERRAL | FRONT-DOOR TO HEALTH

MCL has become the front door to many health services

In 2020 - 21
MCL had

3204

client contacts

635

individual callers

55%

of calls were
conducted in a
language other than
English

The Multicultural Connect Line was an unintended innovation during
the pandemic. Following the lock down in March 2020, WWG
became a key focal point for the multicultural community seeking
assistance.
As reported, during 2020-21 we saw 71% more clients compared to
the previous year, and our mental health referrals increased by
200%. Early on in the pandemic we conducted health and
vulnerability assessments for more than 300 clients we were
concerned about, and found that mainstream messaging had not
reached many of our clients.
With funding support from Queensland Health, we stood up a 1300
helpline in July 2020, initially as a temporary response measure for
six months, and then with continued funding until June 2021 in
response to increasing demand on the helpline.
From July to June the MCL took 3204 calls from 635 individual
callers. Unlike a typical helpline which is usually a one off call, our
callers on average received five call backs from us for follow up
support and connection to support services.
The top 10 reasons for calls was mental health support, financial
issues, employment, social isolation, food insecurity, COVID related
stress, visa related access issues, accommodation, legal issues and
vaccine related queries. Fifty-five percent of all calls were
conducted in languages other than English in over 40 languages.
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TEN YEARS OF HEALTH PROMOTION IN AN
UNRESPONSIVE SYSTEM
HEALTH PROMOTION | PREVENTION | EARLY INTERVENTION
World Wellness Group is a health promotion charity. We are
firmly committed to a health promotion framework, that allows
us to work systemically as well as downstream, in service
delivery. We embrace a model of care that encourages
promotion, prevention and early intervention.
In Queensland there is no health promotion strategy for
multicultural communities. Despite the establishment of the
Health & Wellbeing Commission, multicultural communities
remain invisible and excluded from the ‘population’ based
strategies. Unless and until a dedicated strategy and
investment is allocated for multicultural populations, they will
continue to have lower health literacy, screening rates,
engagement with preventative health and healthy lifestyles.
Since 2016-17 we actively commenced group prevention
sessions. We have delivered group sessions on nutrition and
mental health, pain management, mindfulness, relaxation, qi
gong, yoga, art therapy, cultural dance and physical activity, just
to name a few.

Since 2016:

524 sessions
group

8943 attendances

In 2020-21, despite the pandemic, we delivered 123 groups with
3,139 attendances in the outdoors – culturally based physical
activity with our partner Heilani. That was an average of 25 people
per session! We delivered hot hula, tik tok dancing for kids, konga,
salsation and u-jam under the Brisbane City Council Active and
Healthy Program. Heilani has consistently and successfully engaged
people from the Pasifika communities to engage in physical activity
and fun.

People from CALD backgrounds have
lower levels of health literacy than the
general population - approximately
74% of migrant and refugee groups
have lower levels of health literacy
compared to the general Australian
population (59%) (Garad & Waycott
2015).
For older CALD people it is even
worse: while 17.4 per cent of 65–74
year olds in the broader population
have ‘adequate’ health literacy levels,
only 3.4 per cent of CALD seniors
have adequate health literacy levels
(Department of Health).
Participants in one Australian
study who reported speaking a
language other than English at
home, the odds of reporting a test
for bowel cancer within the
previous 5 years was up to 40%
lower than for English-only
speakers.
The rate of reporting a
mammogram for women born in
East Asia and North Africa/Middle
East was half of the Australiaborn rate
The odds of a man born in East
Asia reporting a PSA test was
lower by 60%.
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SUPPORTERS OF MULTICULTURAL HEALTH
DONORS | PARTNERSHIPS | FUNDRAISING | EVENTS

Like other charitable organisations, we rely on the generosity of our
supporters to fund our un-funded but essential programs. Over ten years we
have held both small and big events.

WWG AMBASSADORS

Judith Lucy
Comedian | Actress | Author

In 2019 we launched our Ambassadorship program and we are fortunate to
have three high profile and committed Ambassadors who support us and
raise our profile in whatever way they can.

Dr. Munjed Al Muderis
Surgeon | Author | Activist

We are proud to call the following companies our past and present partners
and supporters. We extend sincere gratitude to our partners and supporters
as without you believing in us, we would not have achieved what we have.
Our partners and supporters have been integral to our journey and there are
many early adopters among them – companies and philanthropists who
invested in us, when government did not.

Dr. Dinesh Palipana (OAM)
Doctor | Lawyer | Activist

We are also supported by the community members who donate cash and
food so that we can keep supporting those who have fallen through the
safety nets. Thank you to each and every supporter we have!
And lastly, thanks to the Brisbane North and South PHN, Brisbane City
Council, Multicultural Affairs and Queensland Health for all the support
through the years.
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WHO WE ARE - DIVERSITY IS OUR STRENGTH
Telling our story has been challenging as we do not easily fit into a mould.
Organisationally we are both a social enterprise as we earn a good
proportion of our own funds; we are also a registered health promotion
charity; and we are a health service that is self-made and run by a Board of
Directors.
Over ten years we have told our story in different ways – we have rebranded three times! We started with a simple brand that symbolised
growth and beginnings (the bud) in universally acceptable colours; and
then we added the medical cross as a symbol for health that would be
easily recognisable by our clientele; and finally we landed on a less
medical looking cross with strong symbolism of identity – the finger print.
It’s something we all have, but each one of us is unique.
Our branding is vibrant, strong, colourful, positive and meaningful – it
perfectly represents who we are as an organisation. Finding our voice as
an organisation and telling our story is becoming easier:
Everything we do contributes to health equity – at the individual and
systemic levels
We represent the multicultural voice in health – the missing voice in
the Australian health system
We are problem solvers – we have developed unique solutions to
multicultural health inequity not found anywhere else in Australia
Our organisation closely represents the people we serve – we are highly
diverse on so many domains. Providing employment to people from
diverse backgrounds is an unintended outcome of World Wellness Group –
we have 117 staff including 69 Multicultural Peer Support Workers who
provide the multicultural lived experience voice to our organisation and
into the clinic rooms.
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WHO WE ARE - DIVERSITY IS OUR STRENGTH
Country of Birth of our team (2020 - 2021)

Languages of our team (2020 - 2021)

Ethnicities of our team (2020 - 2021)

Religions of our team (2020 - 2021)

WWG Board 2020-21 representing diverse leadership
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OUR VOICES

One client's story tells a thousand stories
I arrived in Australia in May 2017 to visit my sister.
Four years later I find myself steeped in a perpetual
immigration nightmare due to a systemic snake pit and
professional negligence. The details are not important
now. What is, is the gratitude I have for World Wellness
Group.
World Wellness Group has provided me with 360degree solutions during one of THE worst times of my
life. My interactions with all staff of WWG has been
nothing short of amazing. They were professional,
caring, helpful, committed, sincere, compassionate
and highly skilled in their respective areas.
Liaising with Sameera (Multicultural Connect Line)
eased
my
pain
given
her
compassionate,
understanding approach. Sameera assessed my needs
and followed through on ensuring I received the muchneeded help. Her link to South Africa further helped in
understanding where I come from and the challenges
we face back home. Knowing she had lived in South
Africa eased my mind when explaining my situation.
She had empathy, which was crucial for me at that
stage, given I was dealing with various departments
who have no clue what goes on in South Africa or the
rest of the world. If it wasn’t for Sameera’s assistance
through WWG, I don’t believe I would have moved
passed that dark time.
Dr Anna provided me with health care as I have no
access to Medicare. Again, I found her to be
compassionate towards my situation. Dr Anna initiated
mental health assistance very quickly which I can say
saved me from the suicidal thoughts I had been
having. Dr Anna further assisted with various medical
consults consulting, advising and scripting medication
for my chronic illnesses. Dr Anna also arranged for my
medication bills to be covered by the WWG. For
someone who has not worked since 2017, poor mental
health, at the risk of homelessness, no support and
battling a nightmare of a visa case, this little lifeline
meant the world to me. If I didn’t have my high blood
pressure medication, I was at risk of a heart attack or
stroke. Another pleasant surprise was liaising with
Yvonne, the practice nurse! A caring and warm person.
I felt a kinship instantly on meeting Yvonne. She is
always ever ready to assist with any of my medical
queries.

I had a few telephone psychology sessions with
Kaamna, a WWG psychologist, that Dr Anna
arranged. Kaamna was next level in her
professionalism, understanding and genuine care
about my situation. My sessions with Kaamna were
an eye opener and further helped me to put things
into perspective as well provided me with coping
skills that I am still using.
Yasmin from Health Justice took the time to meet
with me at the WWG offices. She assessed and
listened to my case and provided the best advice on
how to approach my third work rights application.
Yasmin guided me from start to finish. Though my
third work rights application was declined, I felt I
had put my best application forward with the help
of Yasmin as we left no stone unturned. With this
kind of support, it helped me push through and not
give up.
I am in a way better state than I was in February
because of WWG and your staff who helped me
navigate through unchartered waters, in a strange
country, during a hostile and scary time, with
expertise and high professionalism. I sincerely
believe, WWG embodies the true meaning of
Ubuntu. I am now because of WWG. They say “it
takes a village to raise a child”. I say it takes an
organisation like WWG to save a refugee. One case.
One day. One refugee. One migrant at a time.
My appreciation and gratitude extends beyond
measure. Thank You.
*name withheld for privacy

"They say 'it takes a village to
raise a child'. I say it takes an
organisation like WWG to save a
refugee. One case. One day.
One refugee. One migrant at a
time."
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SYSTEMS IMPACT PROJECT
Culture Well - a system effect intervention

True to the philosophy of health promotion, we were an active participant in a national systems
project for three years (2018-2021) with our partners Asthma Australia and One Health
Organisation. Based on the premise that to change outcomes in relation to chronic conditions, we
need to do things differently, the partners committed to a project that was underpinned by a social
determinants approach to health.
In the first year, the project worked intensely with three culturally and linguistically diverse
communities: Samoan, Vietnamese and Arabic speaking, using bicultural workers (BCWs) to lead
sessions which were all conducted in language. A new research methodology, known as Systems
Effects, used maps of the interconnected systems of people’s lives to understand the barriers and
enablers to health and wellbeing for these three cultural groups. People's health condition was a
weaker determinant than their cultural identity, and each culture had unique issues that impacted
their health outcomes; although, mental health was both a barrier and enabler to good health for all.
For Samoans issues of body image and motivation were important; for Vietnamese, loneliness and
isolation and for Arabic speakers being accepted as a contributing member of the community and
having a job.
The focus of the second year, before COVID struck, was working with one community – most ready
for change – to co-design interventions to address the issues identified. A rigorous process
selected the Arabic community for an intervention and 3 potential solutions were co-designed: a
buddy system for integration, a website to help newcomers have their professional qualifications
recognised and a two-way community education piece to train healthcare professionals in cultural
competence.
It had been the intention of Culture Well to work with many different community organisations to
implement the intervention; however, this was problematic during COVID, so the team went it alone
and focussed on the cultural competence piece. In keeping with the social determinants approach,
the focus was not on developing community education and raising health literacy – it was to upskill
healthcare professionals to be culturally capable and to respect and work with Arabic speakers.
The team chose pharmacists as the target audience because they are the healthcare professional
people see more often than their GP.
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SYSTEMS IMPACT PROJECT
The intervention with pharmacists & Arabic speakers
The Culture Well team recruited 15 pharmacists to explore if cultural
capability training could improve their practice and patient outcomes.
A four-module, three-hour package was developed, which the
pharmacists completed before delivering a simple education piece
about the role of a community pharmacist to a group of Arabic
speakers. This education piece was a vehicle for a conversation
between the pharmacist and the community, as a way to demonstrate
competence, rather than a piece to raise health system knowledge;
however, this was achieved.
The intervention was delivered over two states, Queensland and South
Australia. The intervention was successful both for pharmacists and
participants. It had planned to reach 75 participants and reached 184
with people turned away because we did not have the capacity to meet
the need. Pharmacists came on board because they had high numbers
of CALD clients; up to 50% in some cases with at least half having
weekly interactions. Most were multilingual with only three English-only
speakers.
Initial findings show pharmacists had a high interest in improving their
cultural practice but low levels of existing capability and rarely
provided culturally specific practices unless using an ad hoc interpreter
such as the patient’s children. Post-training all felt it had an impact on
their practice; especially using TIS interpreters or rostering Arabic
speaking staff on regular days.
Participants found the information valuable and increased their
knowledge, they felt confident asking questions and learnt more about
interpreting services and medications. When asked if it would help
them with health issues 100% in Brisbane and 95% in Adelaide said a
lot.

PARTICIPANT
QUOTES
“Knowing my rights as I can check
with the pharmacist about my health
every year".
“Our understanding of the health and
pharmacy system is much better
after attending this session“.
“I feel more confident in asking
questions”.
“That there is an interpreter in all
languages in the pharmacy and I can
ask for that”.
“The pharmacist cared about this
session in order that people not be in
danger of taking any [wrong]
medication ".
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OUR IMPACT

How we know we are making a difference
Establishing World Wellness Group in 2011 was a systems impact in itself - never before had a
multicultural health social enterprise been established in Brisbane to tackle health inequity. We have a
social impact framework that we are working on aligning with our data collection systems. We measure
our performance in reducing and eliminating barriers to healthcare for multicultural populations through
creating accessible health services, culturally tailored, social and team-care services and accessible
health promotion to produce the following outcomes:
improved access to health services and programs;
improved cultural safety and wellbeing; and
improved knowledge & self-management skills among multicultural clients.
Improved access: We delivered 18,879 service sessions to 3,827 people in 2020-21. Of these, 74% were
from a CALD background, 2,924 sessions used interpreters or Multicultural Peer Support Workers
(excluding language match), and 99% of our services were free. In ten years, we have provided more
than $1m in unpaid/unfunded services to people who otherwise would not have access to health care
and health justice, particularly people seeking asylum without Medicare. In 2020-21 we delivered 3,204
support sessions on the Multicultural Connect Line, reducing barriers even further. Through this data we
demonstrate we are making a difference in increasing access to health for multicultural populations.
Improved cultural safety & wellbeing: Last year we had 55 Multicultural Peer Support Workers who
delivered 1,179 sessions to provide cultural safety and cultural support; our clients came from 147
different ethnic backgrounds and we commenced collecting pre- and post-service data. Our average
pre-and post K10 scores, collected in our mental health programs, had a ten-point difference indicating
the positive impact of our mental health interventions. In 2020-21 23% of our clients used more than
one service, indicating the wrap-around model was being utilized.
Improved knowledge and self-management - this year we implemented embedded pre- and post-service
data collection to measure these outcomes which can be reported next year.
Our systemic work has CALD inclusive data, research and education; and equitable CALD inclusive
policy, planning and investment as the outcomes we are working towards. In 2020-21 we put into place
a data collection system to measure these systemic outcomes, which are more challenging to capture.
We did influence data collection during the COVID-19 pandemic, participated on state and federal
advisory bodies representing multicultural health, stood up a brand-new state-wide multicultural service
in response to the pandemic (Multicultural Connect Line) and received additional investment for
multicultural health. We look forward to reporting our systemic impacts in future years.
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Client Story
"Words cannot describe how much joy you have brought
to our lives, because we were in a very desperate
situation, on the verge of collapse, when you stepped in.
We want to start of with Shannah from the Helpline who
introduced us to Yasmin from Health Justice - she was
like an angel to us. She saw our problem and the
difficulty we were going through, she did everything to
keep us afloat. My wife is a dialysis patient and I an
arthritis patient and our only son is in year nine. Yasmin
helped us through the biggest hurdle and that is
immigration status.
Yasmin’s presence in court was an experience I will never forget, sitting beside us gave us
assurance because we never had that experience before. She cheered us up with kind words
when we lost the case but we were comforted because she told us that was not the end of the
road. Our immigration status is very important because my wife’s health hangs on it to get
access to life-saving treatment.
We thank World Wellness from the bottom of our hearts because without your service we could
be sent back and that would be the end of our small family. Thank you for your continuing
support to others like us. May you have peace. With our warmest regards
Asaeli and Family

33 Stoneham Street | Stones Corner | Brisbane | QLD | 4120
(07) 3333 2100
admin@worldwellnessgroup.org.au
worldwellnessgroup.org.au

