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About MHSS
The Multicultural Health & Support Service (MHSS) is a program of the Centre for
Culture, Ethnicity and Health (CEH). We work with refugees, asylum seekers, migrants
and mobile populations in metropolitan Melbourne and regional Victoria to prevent new
incidences and transmission of blood borne viruses (BBV) and sexually transmissible
infections (STI). MHSS collaborates with priority communities to improve their access to
information, testing, care and support. MHSS also works with service providers to build
capacity in designing and implementing culturally competent and inclusive services that
provide relevant care and support to refugee and migrant communities.

Goal
To prevent new incidences and transmission of BBV/STI in refugee, asylum seeker and
migrant communities, and mobile populations.

Objectives
We have two objectives which drive our work.
1. To increase BBV/ STI knowledge, uptake of harm minimisation strategies
screening, testing, treatment and use of relevant care and support services by
culturally and linguistically diverse (CALD) community members
2. To increase responsiveness and service coordination in relation to BBV/STI
prevention and transmission in refugee and migrant communities
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Priority Populations and Principles
We have identified a number of priority target populations for our activities and these
generally fall under two major groups as differentiated by our two objectives.
The first objective targets the community, which includes: newly arrived refugees, asylum
seekers and migrants. We develop and implement targeted projects for men, women,
youth, injecting drug-users, CALD same-sex attracted people, international students and
CALD people in custodial settings. In order to achieve this objective, our projects follow
the following principles:
1) community capacity building: we are committed to raising communities’
understanding of BBV/STI issues
2) community control: we are committed to embedding community participation into
planning, design and implementation and evaluation of community led projects
and programs.
The second objective focuses on service providers across all sectors including health,
settlement, education, youth, local government and language services to ensure that
services are culturally competent, culturally safe, and mindful of the context of BBV/STI in
these communities. In addition, MHSS aims to improve service coordination and referral
pathways for CALD clients among service providers across the sectors and works to
affect systematic change.
Finally, underlying all of our work is our commitment to advocacy for the health and social
rights of multicultural communities, including migrants, refugees and asylum seekers. This
includes
•
•
•
•
•
•

proving platforms for community members to build skills and share knowledge,
developing resources to build the capacity of service providers and community
members,
addressing barriers to accessing services and information,
investing in diverse partnerships to access hard to reach populations
investing in research to understand factors contributing to new BBV/STI infection
and transmission in CALD, and
leading policy development and influencing change at all levels
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MHSS 2014-2015 priority for action areas
To meet the two objectives, MHSS program operates within four priority for action areas:
•

Community education - raising communities’ understanding of BBV/STI issues and
provide specialised community education sessions to priority communities and
population groups.

•

Community action - building the capacity of members from priority community in
planning, design, implementation and evaluation of community led BBV/STI projects.

•

Support for connections and outreach - providing, on a time limited basis,
appropriate support that assists a client’s journey through testing, diagnosis,
treatment, care and support of BBV/STI.

•

Organisational capacity building, advocacy and sector development - building
capacity across sectors to enhance service coordination and improve culturally
competent service delivery among organisations. MHSS is also collaborating in
social research to understand the BBV/STI needs of communities, and advocating for
the health rights of multicultural communities by influencing policy and enhancing
evidence based practice.

Figure 1: MHSS program logic for the four priority for action areas
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Budget
In the period 2014-2015, MHSS received $953,045.97 in funding from the Department of
Health and Human Services:
•

$326,600.86 health promotion (base)

•

$129,737.50 community based care and support (base)

•

$162,521.37 Peer Education Program

•

$ 334,186.24 viral hepatitis prevention care and support for CALD communities

Additionally, MHSS received $27,000 from the African Black Diaspora Global Network
through the Australian Federation of AIDS Organisations for the African Networking Zone
in the Global Village of AIDS 2014 Conference.
MHSS’ total health promotion budget for the funding period 2014-2015 was $980,045.97.

Picture: Youth Ambassadors Program
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Partnering with communities
Community Education
1. Community education sessions
MHSS delivered 52 community education sessions to 875 (619 males and 256 females)
community members from a range of ethnicities including Amharic, Chin, Dinkan, Farsi,
Harzara, Italian, Japanese, Karen, Liberian, Oromo, Persian, Sierra Leonean, Somali,
South Sudanese, Syrian, Tanzanian, Tigrinya, Thai, Vietnamese and Zomi. These
sessions covered a range of sexual and reproductive health topics including prevention,
testing and treatment of BBV/STI, drug use and healthy relationships. Most of these
community education sessions were delivered at the invitations of organisations which
support people from refugee and migrant background such as AMES, Australian Red
Cross, Baptcare and English language schools for newly arrived young people.
As the visa status of participants is highly sensitive, MHSS does not collect this
information from community education participants. However, it is estimated that at least
113 asylum seekers and temporary protection visa holders were reached in the five
sessions conducted with partner agencies which provide services to asylum seekers and
temporary protection visa holders. These partner agencies included AMES Victoria,
Uniting Care Lentara and St Joseph’s Learning Centre.
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Table 1: Place where participants reside

Metropolitan
Melbourne

Region/Municipality

Local
Government
Area

Suburb

Inner city
municipalities

City of Melbourne

Carlton
Carlton North
Flemington
North Melbourne
Docklands

City of Yarra

Fitzroy

City of Banyule

Greensborough
Heidelberg Heights
Heidelberg West
Ivanhoe

City of Darebin

Preston

City of Hume

Coolaroo
Roxburgh Park
Sunbury

City of Moonee
Valley

Ascot Vale

City of Moreland

Brunswick
Coburg

Shire of Nillumbik

Diamond Creek

City of Whittlesea

Epping
Thomastown

City of Boroondara

Balwyn North
Hawthorn East

City of Knox

Bayswater
Wantirna
Wantirna South

City of Maroondah

Ringwood

City of Casey

Cranbourne
Cranbourne East
Cranbourne North
Cranbourne South
Hampton Park
Narre Warren
Narre Warren North
Narre Warren South

City of Greater
Dandenong

Dandenong
Dandenong North
Dandenong South
Springvale South

City of Frankston

Frankston

City of Glen Eira

Bentleigh

City of Kingston

Heatherton

Northern
Municipalities

Eastern
Municipalities

Southeastern
Municipalities
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City of Monash

Glen Waverley
Mount Waverley
Mulgrave
Oakleigh

City of Brimbank

Albion
Deer Park
St Albans
Sunshine
Sunshine North

City of Hobsons
Bay

Altona
Laverton
Williamstown

City of
Maribyrnong

Braybrook
Footscray
Maidstone

Shire of Melton

Caroline Springs
Truganina

City of Wyndham

Hoppers Crossing
Point Cook
Tarneit
Truganina
Werribee
Werribee South
William’s Landing
Wyndham Vale

Barwon South West
Region

City of Greater
Geelong

Corio
Geelong
Geelong West
Geelong South
Grovedale
Highton
Lara
Newtown
Waurn Ponds
Whittington

Hume Region

Shire of Mitchell

Wallan

Western
Municipalities

Regional
Victoria

We purposefully offered community education sessions with a variety of partners and at
different geographical locations across the state to ensure the widest reach. Although not
all participants disclosed their residence for various reasons (including safety),
evaluations show that participants who attended sessions lived in at least 23 of 31
metropolitan Melbourne local government areas, and at least two Regional Victoria local
government areas. In this reporting period, four of the community education sessions
were conducted in Geelong through Deakin University and also at the Geelong Football
Stadium.
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Figure 2: Percentage of participants by year of arrival
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Where possible, we collected participant data including year of arrival and age. In the
2014-15 fiscal year, data on year of arrival was collected from a total of 309 participants
(225 males and 84 females). Most participants for whom data was available, arrived in
Australia after 2010. The vast majority of these participants belong to asylum seeker or
refugee communities. A small percentage of participants reached through community
education arrived more than 10 years ago and belong to more established migrant or
refugee communities.
Figure 3: Percentage of participants by age group
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Data on the age of participants was collected from a total of 415 people (319 males and
96 females). Figure 3 shows that the majority of participants at community education
sessions (over 50% of both males and females) were adolescents and young adults
between 16-25 years old. However, community educators also reached a number of
people under 15 as well as older generations.
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Our community health educators delivered an additional eight education sessions to 33
male inmates in two correctional settings in regional areas:
•

Loddon Prison (Castlemaine)

•

Middleton restricted-minimum rated men’s prison (Castlemaine)

These sessions covered topics including:
•

Sexually Transmitted Infections (STIs), HIV/AIDS, Hepatitis B and C

•

Safe Sexual Practices and Sexual Decision Making

•

Recognition of Sexual Diversity

•

Promoting Healthy and Respectful Relationships

•

Problem Gambling

“… sessions were very interactive, very insightful and easy to understand.
People were allowed to contribute using their own experiences from their
own countries of origin” – Participant at Loddon Prison

Participant feedback shows that prior to the sessions, some participants had
misconceptions about sexual health in Australia and about sexual health in general. For
example, many participants believed that Australia had a low prevalence of sexually
transmitted infections and that there was no good reason to practise safe sex. Many
participants gained information in the use of condoms; some were misinformed about the
effectiveness of using condoms or unsure about ways of accessing condoms while others
felt restricted by their cultural and religious beliefs in terms of condom use. For the
evaluation, participants were asked “In this session, what new information have you
learnt?” Table 2 details some of the participants’ responses.

“My friend, I don’t need a condom because I have a special soap that I use
before having sex and immediately after sex. This removes any viruses that
I get”- Male asylum seeker participant at Baptcare

“When trying to put a condom my erection is affected and this may lead
both myself and my partner not enjoying sex very much”” – Participant at
Deakin University Geelong
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Table 2: Participant responses to “In this session, what new information have you
learnt?”
General topic area

Specific new information learnt

STI/BBV
(including HIV,
hepatitis B and
hepatitis C)

Different types of STIs and BBVs
How STIs and BBVs can be prevented
The importance of practicing protected sex
Signs and symptoms of different STIs and BBVs
What to do if you think you have an STI
Older people can also contract STIs if they do not practice safe sex
STIs can harm children
STIs can affect chances of having children in the future

STI/BBV
transmission

How BBVs are spread or not spread
Mosquitos cannot transmit these diseases
One cannot contract hepatitis B virus from sharing food
Tattoos and the dangers of using contaminated skin piercing
equipment
Drug injection and the dangers it presents

Testing

Importance of BBV and STI testing
How often one should be tested

Condoms

How to use condoms correctly
Where to get condoms
How to dispose of used condoms correctly (i.e. not in the toilet)
Not to use condoms more than once
Female condoms

Oral Sex

Cuts in the mouth can pass on diseases during oral sex
Dental dams

Relationships

How to maintain a healthy relationship
The importance of communicating with sexual partners

Liver

How the liver functions
The liver can be damaged by unhealthy lifestyles
What hepatitis is

HIV/AIDS

The difference between HIV and AIDS
Not to isolate people living with HIV/AIDS
HIV is not curable

Puberty and
health

Changes to the body during puberty
Wet dreams, erections
Menstruation

Other

Contraceptive methods other than condoms (eg. the pill)
Sexual harassment
Gambling can be dangerous and cause problems in the family
GPs and Hospital systems and how to get referrals
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2. One-off contact
Over 2014-15 our staff had direct contact with at least 1000 people in the community. We
took these opportunities to provide information about BBVs, STIs, and MHSS activities.
These one-off contacts occurred face-to-face, at events, over the phone and via email.
For example at the AIDS 2014 conference, at least 700 people visited MHSS’s stall in the
African Diaspora Networking Zone over five days to talk to MHSS representatives
(determined through visitor book entries).

Picture: The African Diaspora Networking Zone at AIDS 2014
At the request of community members, community representatives, service providers and
partners, MHSS staff also provided supporting materials for distribution to the public. This
included:
•

advising the Victorian AIDS Council on where to access multilingual resources.

•

providing the Australian Vietnamese Women’s Association with (Vietnamese)
brochures.

•

referring a doctor to Somali resources to provide to patients.

•

referring a researcher to an Arabic translator.

•

referring a Karen community member to the Australian Karen Organisation.

•

referring an Ethiopian community member to health resources for women in her
community (including a referral to West Footscray Neighbourhood House).

•

providing information to an Afghani community leader about the MHSS
community education program.

•

providing condoms for distribution at Baptcare.

We also provided referral to alcohol and other drugs services for individuals and
organisations. For example, MHSS staff advised the Australian Vietnamese Women’s
Association on where to find appropriate counselling and case work services for their
clients.
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3. Community resources
We have consulted extensively with the community and co-designed all community
resources. All resources are rigorously tested by community members before and after
dissemination also to ensure that they are relevant and useful for the target population.
a. Take Action Together: MHSS Information Pamphlets
The Take Action Together pamphlets were developed and have been distributed since
March 2015 at MHSS events. They were designed to provide up to date information
about our services including the four priority for action areas. The resource was
developed for community organisations and workers and included information on who we
work with and the purpose of the Multicultural Sexual Health Network.
b. Picture Cards for MHSS Resources
In June 2015, MHSS initiated the development of a set of resources for community
education and other information sessions. We are developing a series of picture cards to
allow us to communicate health messages to people with low proficiency in the English
language. After a few meetings to workshop ideas, we came up with three different series
of cards:
•

•

•

Puberty Picture Cards – The puberty picture cards will have different illustrations
for boys and girls, with ‘before’ and ‘after’ pictures that show various milestones
of physical and psycho-emotional development. These cards would be
accompanied by talking points to cover for each puberty milestone.
Symptoms Picture Cards – The symptoms picture cards will have different
illustrations showing some common symptoms for sexually transmissible
infections (STIs) and blood-borne viruses (BBVs). These cards would be
accompanied by talking points to cover for each symptom.
Transmission Picture Cards – The transmission picture cards will have different
illustrations that show various scenarios in which STIs or BBVs may or may not
be spread. These cards would be accompanied by talking points to cover for
each possible mode of transmission.

The illustrations in the picture cards will be diverse in age, culture and ethnicity. It is yet to
be decided whether the picture card resource will be made available for purchase by
stakeholders who wish to teach similar themes to their clients. MHSS expects to meet
with an illustrator and finalise development of the picture cards by June 2016.
c. Be informed, be safe, be healthy: Wallet Cards
MHSS developed and launched informative wallet cards in July 2014. The cards were
targeted at young people to inform them about BBV/STIs including HIV transmission, viral
hepatitis, how to protect themselves from STIs, and how to access more information
about STIs and testing. They were produced in five languages: Arabic, Amharic, English,
French and Vietnamese.
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Picture: Wallet Card in Amharic top and English (bottom)
d. MHHS Peer Facilitator Manual
A focus group was conducted to develop a component of the MHHS Peer Facilitator
Manual for use in this period. Version 2 of the manual was used to assist peer educators
(PEs) to facilitate peer education sessions in engaging and relevant ways. It contains a
code of conduct of peer educators, the new structure for peer education sessions and
guides for each module and activity. This manual will be adapted to various different
communities including the Vietnamese community in upcoming years.
e. SHARE – Sexual Health And Relationships Education
In early 2015, MHSS engaged research/designer team Paper Giant to develop a
scenario-based sexual health education tool for young people from refugee and migrant
backgrounds. We had suggested the development of a mobile app, however through
research interviews with young people from refugee and migrant backgrounds we found
that young people are unlikely to look for sexual health information by downloading an
app. Through the research, workshops and literature reviews, we decided to develop a
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series of comics which will be available online with facilitator guides to help people
working with young people to start conversations and run fun, interesting and informative
sessions with them about sexual health. The initial comics are currently being finalised
and feature short scenarios in which young people might find themselves, relating to
sexual health. The people in the comics are representative of Victoria’s culturally diverse
communities, so that young people from refugee and migrant backgrounds are able to
better identify with them. The initial stage of the Sexual Health And Relationships
Education (SHARE) website will be officially launched in 2016, with ongoing development
of new comics to address a wider diversity of people and scenarios.
f. The hepatitis B story
The hepatitis B story is a resource developed in 2013 by St Vincent’s Hospital Melbourne
and funded by the Inner North West Melbourne Medicare Local. The resource was
developed in collaboration with the support of key agencies including MHSS. The
resource was designed for health workers to use in a discussion about chronic hepatitis B
with clients who have limited health literacy and are newly diagnosed. The resource uses
pictures and plain language to facilitate the discussion. The patient books were translated
into Cantonese, Mandarin, Vietnamese and Karen in 2013. This fiscal year, videos were
produced and released in English, Cantonese, Mandarin, Vietnamese and Karen to
complement existing print resources. The video describes what hepatitis B is, how it is
transmitted and how to care for patients and their families. These resources are available
at: https://www.svhm.org.au/gp/clinics/Pages/Gastroenterology.aspx
g. Hepatitis B and Teach-Back: A Tool for Practitioners (Ambreen)

Picture: Still from Teach-back and hepatitis B – A tool for practitioners
In early 2015, The Centre for Culture, Ethnicity and Health (CEH), St. Vincent’s Hospital
and the Primary Health Care Network (PCHN) collaborated on a project to build the
capacity of the health sector to respond to hepatitis B affected communities. The project
highlighted basic facts about hepatitis B testing, transmission and treatment, as well as
the importance of health literacy when working with people living with hepatitis B. A nine-
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minute audio visual resource titled “Teach-back and hepatitis B: A Tool for Practitioners”
demonstrating the ‘teach-back’ technique was developed.
The video discusses and demonstrates teach-back in a clinical consultation using
hepatitis B as a case study. It also features infectious diseases and public health experts
sharing their views about the usefulness of teach-back based on their experiences with
clients. Following the development of the video, a two and half hour training was
developed for health professionals on the introduction to health literacy principles and the
clinical management of hepatitis B. The session was delivered once in this reporting
period and will be delivered again in the next fiscal year to practice nurses in the north
and west of Melbourne. The first session was positively received. The video is available
to the public on the internet via the organisational websites of CEH, St. Vincent’s Hospital
and the Primary Care Health Network and is being used by health professionals both
within Australia and Europe. Available at: http://www.ceh.org.au/news_and_events/new.html
h. Reports
MHSS staff produced two reports in 2014-15. Firstly the MSHN Ballarat Report detailed
presentations, outcomes and recommendations from discussions at the MSHN Ballarat
Meeting in May 2015 which aimed to build capacity for different sectors state-wide in
Victoria. 33 people from local and Melbourne-based services attended the first regional
MSHN meeting. MHSS partnered with different sectors such as health, youth, settlement,
education, employment and housing, multicultural and ethno-specific organisations to
discuss emerging sexual health issues and strategies to ensure better health and wellbeing outcomes for refugees, asylum seekers, migrants and mobile populations.
Secondly the MSHN report titled After AIDS 2014: Stepping up the pace in preventing
HIV transmission in migrant and refugee communities detailed the presentations’
outcomes and recommendations from discussions at MSHN after the AIDS 2014
conference. Reports can be found online: http://www.ceh.org.au/resources/publications
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Community Action
1. Hip-hop for health project (H3 Express)

Picture: H3 Express – Culture Queens
The H3 Express project seeks to promote the sexual health and BBV/STI awareness
among young people from migrant and refugee communities through the performing
arts. Utilising a peer education based model, leverages the popularity of hip hop by
incorporating important public health messages with urban culture influenced dance
routines, music, street theatre and spoken word.
Through this combination of music artistry and dance, the H3 Project has had a far
reaching impact, empowering both the participants and audiences to encourage
preventative behaviours and simplify the process of appropriate community-based sexual
health education.
In the 2013-2014 fiscal year, seven groups auditioned and registered performances for
the H3 Express competition that was held on Saturday 19 July, at Deakin Edge,
Federation Square. This event was free and open to general public and aimed to
showcase the performers’ talents in music, dance and spoken word while at the same
time delivering health messages to their peers. The performances were and distributed to
over 35 agencies across Australia. H3 Express participants also performed at the 20th
International AIDS Conference.
In 2014-2015, the focus shifted from secondary school age young people to young
people in the 18-25 year age group in line with prevalence data. Thus H3 project
resources were channelled into the Youth Ambassadors Program, using another method
of supporting young people to lead the discussion on sexual health.
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2. Youth Ambassadors Program

Picture: Youth Ambassador Induction Day 2015
The Youth Ambassadors Program brings together young people from migrant and
refugee backgrounds who are passionate about improving the health of their
communities. The program supports and enables young people aged 15-25 to take
action around issues of blood-borne viruses, sexually transmissible infections and healthy
relationships, in a way which is creative and engaging.
Young people from across Victoria, including two from Wodonga, were recruited into the
program. The first workshop for 2015 focused on four topics: sex, young people and the
law, blood-borne viruses, sexually transmissible infections and healthy relationships. The
youth ambassadors brainstormed how they could use their leadership skills in their
communities to help prevent the transmission of sexually transmissible infections among
their peers. A representative from Victorian Legal Aid delivered a presentation about sex,
young people and the law. Overall, feedback from the young people who came to the
Youth Ambassador Induction Day was positive.

“…loved meeting such nice young people & loved how everyone was so
excited and engaged!” – Participant at Youth Ambassador Induction Day
“My highlight for the day was meeting like-minded people and [making] new
friends…” – Participant at Youth Ambassador Induction Day
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“I am looking forward to sharing the knowledge with my people of Wodonga
and anyone who is in position of need…” – Participant at Youth Ambassador
Induction Day
“I am now more aware of the importance of sexual health, laws and
practices.” – Participant at Youth Ambassador Induction Day

For most of 2015, the youth ambassadors have been working on a sexual health zine.
A “Zine” (abbreviation of fanzine or magazine) is an individualistic DIY, non-commercial
publication produced by a person or small group of people typically depicting
unconventional subject matter. Zines are rugged, individualised and more charismatic
than larger publications. They can contain artwork, poetry, cartoons, editorial, pictures
and short stories.

Pictures (this page and next): Youth Ambassador Zine Workshop
A series of zine making workshops were held, at which youth ambassadors were given
the opportunity to work together, get creative and produce content that would be a useful
sexual health resource for their peers. The zine will focus on issues identified as
important to this group. The zine will be self-edited by young people from the community
for who English was not their first language. In fact for many it was their third or fourth
language.
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The zine will be launched on Friday, 4 December 2015 and will contain the following
themes:
•

STI/BBV Prevention

•

Contraception

•

Identity, Culture and Sexuality

•

Respectful Relationships and Consent

•

Where to access services – clinics, testing and treatment, pregnancy and
parenting, sexual and domestic assault, mental health

•

Sexual Health in rural settings (for Youth Ambassadors residing in Wodonga)
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3. Peer Education program
Peer Education is a form of informal education where peers learn from peers. The Peer
Education Program at MHSS focuses on improving awareness and dispelling
misconceptions about blood borne viruses and sexually transmissible infections among
refugee and migrant communities. The project aims to:
1. increase the educational capacity and reach of the MHSS program enabling
closer and more effective engagement with priority CALD communities affected
by, or vulnerable to, BBV/STI.
2. create a sustainable program of culturally authentic volunteer-based peer
education through consultation and collaboration with priority CALD communities.
Peer educators are recruited from the community and provided training about these
infections and trained how to deliver interactive education sessions. In the 2014-2015
financial year, eight peer people (four male and four female) from the Ethiopian
community were trained to become peer educators. All of the peer educators spoke the
Amharic language. In addition to Amharic, five peer educators were able to speak
Tigrinya, two Arabic and one both Oromo and Somali.

Picture: Peer education session using Hepatitis B Story book
The project was evaluated internally. The Peer Education Program reached a total of 50
participants. The total number exceeded the total capacity of 40 people because there
was one session where the participants brought along an extra 10 friends who were also
interested in attending the session. However only 40 were registered to complete the
program. Of the 40 registered participants, the members had a median age of 26.5 years
(range=18-67) and have lived in Australia for a median of 9.5 years (range=1-20).
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Five topics were covered in the Peer Education Program:
1.

Health beliefs and healthcare in Australia – exploring different cultural health

2.

beliefs and how to access health services.
Understanding hepatitis B – prevention, testing, vaccination and stigma.

3.
4.

Learning about other sexually transmissible infections and their prevention.
Understanding HIV – prevention, testing, management and stigma.

5.

A topic based on community needs informed by focus group discussion—
‘Improving communication for strengthening family relationships’.

Of the 40 community members who were registered to attend the program, 75%
completed all five topics and 98% completed four topics.
Participants were asked to provide feedback through the internal process evaluation.
When asked about how the education sessions could be improved, participants
suggested that the session should target more people, particularly young people, new
arrivals and those experiencing substance use. They also suggested the sessions should
be ongoing and recommended including information about other blood borne viruses and
health services in Australia.

“This education should target more people…This should continue, there
are more we need to know. More knowledge about other blood borne
disease… New arrivals should know when they arrive.” - Group 2.
“People still thinking about treatment back home for sickness, more
information on health service in Australia is necessary…” - Group 3
“…Organise a class like this for all my friends who have drug problem” Group 4
“….Try to reach out for more young generation in all this area” - Group 4
“…Inform new immigrant about this type of class, through immigration
when first arrived” - Group 4

One group suggested that the program should also provide information about traditional
medicine to Medical practitioners, so that they could understand their clients and be less
judgmental.
“…and more information about the traditional medicine to be available for the
Medical practitioner to understand the patient.” - Group 3
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The participants also suggested providing more key contact numbers and resources for
them to take home so they could seek information about how to support someone with an
infection. They also requested more resources in Amharic in simple language.

“More flyers about what to do when someone has HIV…To have the important
contact numbers…” - Group 3
The participants particularly enjoyed the session about improving communication to
strengthen family relationships and suggested providing more training around parenting
skills in future sessions with the Ethiopian community. They suggested that in some
families, mothers are separated from their children for years and need to “rebuild
relationships and adapt to new way of life” (Group 3).

Picture: Two peer educators (also radio hosts) with an MHSS staff member promoting
the MHHS peer education program on 3CR Community Radio 855AM – Arada Ethiopian
Show in October 2014
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4. Multicultural Community Action Network (M-CAN)
In 2014 the Burnet Institute conducted a project evaluation of the MHSS Peer Education
Program in 2014. The full report is available on the CEH website at:
http://www.ceh.org.au/downloads/publications/EvaluationReport_BurnetInstitute_May_20
14.pdf.
The report recommended that a more sustainable partnership be established between
Peer Educators, the community and CEH in order to build a stronger link. It was also
observed that continuous capacity building programs be initiated. As a result, the
Multicultural Community Action Network (M-CAN) was established to develop long term
partnerships and develop community-driven campaigns to raise awareness and promote
change.
We have used this recommendation to develop a model that builds the capacity of
communities regarding BBV/STI prevention and sexual health. In addition, M-CAN
harnesses existing skills and community need to advocate for a stronger community
voice and a platform for community led initiatives and leadership.
The M-CAN members’ core duties include:
•

Providing advice and guidance to CEH on developing a cultural appropriate
approach of working effectively with members of CALD communities

•

Getting feedback from various communities on the effectiveness of current health
promotion activities within CALD communities

•

Advocating for various communities on issues related to health and wellbeing

•

Helping identify communities needing support on issues related to sexual health

•

Provide a link between CEH and the community

Picture: Participants at the M-CAN launch and workshop
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M-CAN was launched on 20 June 2015. Approximately 60 people attended from various
multicultural backgrounds and representatives from organisations that provide support to
refugees and migrant communities.
Since the launch some M-CAN members have been actively participating in MHSS
activities. For instance:
1.
2.

Four M-CAN members have registered as volunteers for the program
Two M-CAN members have benefited from CEH in-house training by

3.

attending the “Foundation of Culturally Competent Practice” session
Two M-CAN members have been filmed and recorded in video aimed at
promoting MHSS activities

“When I arrived in Australia I faced a lot of settlement challenges but I
managed to pull through because of the support I got from people who
were around me at the time. Most of these people were volunteers and
this explains why I find myself participating in various volunteering
activities. I feel I have an obligation to give back to the community. For
me the Multicultural Community Action Network (M-CAN) is a good
model. It allows a bottom up approach whereby community members
take control of their own health. This is a program that is volunteer
driven. It provides members with the opportunity to share ideas and
learn from each other.” - Excerpt from Samuel Sakuma’s speech at MCAN launch
“Faith leaders have easy access to their people. Their members trust
faith leaders and I hope the Multicultural Community Action Network will
continue to work collaboratively with us. We are therefore more than
willing to participate in activities that promote health and well-being
among our people. It is important that we join in these discussions. This
network is all about action. We feel we have something to contribute.” Excerpt from Pastor Smith’s speech at M-CAN launch

During the launch of the program, participants expressed that engaging with the media
was a key challenge. Thus, M-CAN is organising a media workshop for its members to
take place on 21 November 2015. The workshop is designed to provide members with
the skills to access and utilise the media in order for them to effectively advocate for their
communities’ health needs.
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“I am very positive about where we are going in terms of the aims and
objectives of M-CAN. I was impressed with the diversity of people who
participated in this event and the willingness they had in sharing their
knowledge with others. I am looking forward to taking a big step forward in
participating in activities that will help increase the level of awareness in our
communities regarding health issues.” - John Rudd (M-CAN Member at MCAN Launch)

Picture: Performers at launch of M-CAN
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Support for connections and outreach
Client support and referral
MHSS staff provided support to three male clients in accessing BBV/STI and related
health services, and to connect with communities for home-based care and support. All
clients were in the community and successfully referred to relevant services for
specialised care and support. This process involves the building of partnerships with
other key agencies. Additionally, most interventions provide service navigation support,
and addressing issues of stigma, discrimination health and cultural beliefs relating to a
diagnosis. Most of our work is focused on prevention rather than casework. Trained
MHSS staff perform these activities on a small scale and on a case by case basis when
appropriate.
\

Picture: Demonstration of a counselling session using an interpreter by staff members.
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Partnering with Sectors
Organisational capacity building and sector development
1. Sector development
The Multicultural Sexual Health Network (MSHN) is a platform that brings stakeholders
together across different sectors to discuss emerging sexual health issues and strategies
to ensure better health and wellbeing outcomes for multicultural communities in Victoria.
The network acts as a hub for information sharing, referral, enhanced coordination,
service model development and multi-sectoral advocacy.
The main activity of MSHN is coordinating forums about current issues relating to blood
borne viruses and sexually transmissible infections in refugee and migrant communities.
The network also shares relevant information and opportunities for workers and their
clients. Many people are made aware of training opportunities such as the B-informed
workshop through MSHN, and there was an overwhelming response to opportunities
shared through the MSHN network for community members, such as the Multicultural
Community Action Network and the Youth Ambassadors Program. The first MSHN
newsletter was sent out in April with an update about the previous and the upcoming
MSHN forum, information about new resources from both CEH and other organisations,
as well as further training opportunities.
The MSHN forum After AIDS 2014: stepping up the pace in preventing HIV transmission
in migrant and refugee communities was held in October 2014 with more than 50 people
attending. The forum reflected on the 20th International AIDS Conference (AIDS 2014),
held in Melbourne in July 2014. The forum provided the opportunity for participants to
share promising practices to prevent HIV transmission in migrant and refugee
communities and mobile population groups such as temporary migrants and international
students. Small group discussion time gave participants the opportunity to develop
recommendations in response to the priority areas stated in the Seventh National HIV
Strategy. These recommendations can be found in the report from the forum.
Rather than running a dedicated MSHN forum in December, the MSHN team coordinated
with the Australian Research Centre in Sex, Health and Society (ARCSHS) and Living
Positive Victoria (LPV) to launch the HIV and Mobility Roadmap for Action and the
Australian Federation of AIDS Organisations (AFAO) publication HIV and Stigma in
Australia: A Guide for Religious Leaders. More than 30 people attended the launch,
which coincided with World AIDS Day activities in Melbourne. The key theme of the
launch was a call for a coordinated approach to better support our mobile and migrant
communities and the challenges we face together when responding to HIV. The
development of both documents was supported by MHSS and it was fitting and on theme
that we were able to coordinate the launch with ARCSHS and LPV.
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Picture: MHSS staff member presenting at the launch of the HIV and Mobility Roadmap
for Action
In May 2015, we ran the first regional MSHN forum in Ballarat. More than 30 people
attended, predominantly from Ballarat and surrounding areas, with some state-wide
agencies attending from Melbourne. The forum provided an opportunity for participants to
hear about sexual health in regional areas, with a particular focus on Ballarat and migrant
and refugee sexual health needs. The forum was enthusiastically received with calls for
another forum in Ballarat in the future. Small group discussion time gave participants the
opportunity to meet other providers in their area as well as representatives from statebased organisations. The discussions were focused on improving responses to the
sexual health and wellbeing needs of migrant and refugee communities in regional areas,
with four key recommendations coming from the discussions:
•

Provide culturally appropriate and inclusive sexual health education in the
school curriculum. Including strategies to engage refugee and migrant parents
and communities.

•

Educate key groups, such as settlement workers and community leaders on
how to access sexual health services and information.

•

Provide sexual health education to young people who are not engaged in
school or who have missed sexual education in school, for example,
international students and disengaged young people, particularly young men
from refugee and migrant backgrounds.

•

Provide specific support to enable culturally competent sexual health service
delivery in regional areas.
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“We need better data on CALD sexual health in our region”- participant,
MSHN Forum Ballarat
“[I would like to hear about] how to bridge the intergenerational gaps in
migrant population”- participant, MSHN Forum Ballarat

Picture: Participants in a group discussion at the MSHN Forum in Ballarat
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2. Organisational capacity building and partnership
MHSS staff delivered 33 education and training sessions to more than 1100 people
including service providers, nurses and students on the sexual health needs and related
issues for CALD clients and community members. These services providers were from
health, settlement and youth sectors.
Five of these sessions were related to the MHSS Faith Leaders Project and focused on
addressing BBV/STI stigma and the role of religious leaders in preventing HIV
transmission and addressing stigma in migrant and refugee communities. See below
section on Faith Leaders Project: Hand in Hand for more information on this project.
Two of the sessions titled B-informed through a cultural lens were delivered for the BInformed training curriculum in partnership with St Vincent’s Hospital and Hepatitis
Victoria. For more information on these projects, see below section on Partnerships and
Service Coordination.
Three of the sessions were based on the MSHN program and designed to bring
stakeholders across different sectors together to discuss strategies to address emerging
sexual health issues affecting asylum seekers, refugees, migrants and international
students. See below for more information on the MSHN program.
There were new training and partnerships forged this year as well as the ongoing support
and collaboration with our current partnerships. MHSS developed and delivered a new
training module this year Peer education: methods and strategies. This module explores
the benefits of peer education, with a particular focus on addressing language and
cultural considerations and planning and evaluating projects that use peer education
methods. The training was well received and the feedback was positive. We intend to run
the workshops again in 2016.
A new partnership was forged this year with the Water Well Project and Foundation
House. We developed and delivered a one day workshop on engaging with people from
migrant and refugee backgrounds on sensitive issues. This session was delivered to the
Water Well Project volunteers addressing issues of sexual health, mental health and
culture.
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Picture: The Water Well Project Sexual and Mental Health Workshop (in collaboration
with Foundation House) March, 2015
Other sessions have been delivered with our partners including South Eastern Melbourne
Medicare Local, La Trobe University, Australian College of Nurses, Family Planning
Victoria.
MHSS are looking forward to working with our current partnerships as well as developing
partnerships and project such as the faith leader project which will begin early 2016,
exploring issues of stigma and sexual health.
Figure 4 shows a breakdown of percentage of participants at training sessions by sector.
Health (general) refers to health, allied health and community health workers and support
workers who do not work specifically in the BBV/STI sector. Overall approximately 19%
of participants were from the BBV/STI sector, 38% from the health sector, and 43% were
from other sectors including local government, youth and settlement services.
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Figure 4: Breakdown of attendance at training sessions by professional backgrounds

Percentage breakdown by professional backgrounds

BBV/STI 19%
Health (general) 38%
Community 11%
Government 5%
Education 5%
Students 9%
Youth 2%
Research 3%
Settlement 2%
Faith Leaders 6%

Table 3 shows the target groups, partners and topics of education and training sessions
conducted in 2014-15.
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Table 3: Target groups, partners and topics for education and training sessions
conducted in 2014-2015
Target Group/s

Partner/s

Topic/s

Service
Providers,
Settlement
Services,
Researchers,
Department of
Health staff

Women’s Health in the North

Going South in the North, Sexual
& Reproductive Health Forum:
Hepatitis B and Migrant &
Refugee Communities in the
North

Centre of Culture, Ethnicity and
Health

Peer-Education: Methods and
Strategies

South Eastern Melbourne
Medicare Local

Sexual Health Matters – BBVs
and STIs

St Vincent’s

B-informed Through a Cultural
Lens (2 sessions)

Hepatitis Victoria
North Richmond Community
Health

Introduction to BBV and STI

Centre of Culture, Ethnicity and
Health

4th MSHN Forum

Centre of Culture, Ethnicity and
Health

MSHN Regional Forum

Australian Research Centre in
Sex, Health and Society (La Trobe
University)

Translating research into practice:
promoting health and wellbeing of
migrant and refugee communities

After AIDS 2014: Stepping Up the
Pace in Preventing HIV
Transmission in Migrant and
Refugee Communities

MSHN Ballarat

HIV Centre (University of NSW)
Australian Research Centre in
Sex, Health and Society (La Trobe
University)

Launch of HIV and Mobility
Report: Community Mobilisation
(MSHN-related)

Living Positive Victoria

Nurses

Australian Federation of AIDS
Organisations (AFAO)

AFAO National HIV Conference:
One size does not fit all

Australasian Society for HIV, Viral
Hepatitis and Sexual Health
Medicine (ASHM)

Australian Viral Hepatitis
Conference: The social
determinants of Hepatitis B for
refugee and migrant communities
(keynote)

Family Planning Victoria

Sexual Health and Migrant and
Refugee Communities (2
sessions)

Monash University

Gertrude Berger Oration and
Symposium: Sexual Health

Royal College of Nursing
Australasian Society for HIV, Viral
Hepatitis and Sexual Health
Medicine

The Cultural Context of Hepatitis
B Nursing
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Students

Members of faith
groups

Deakin University

International Students and
Hepatitis B

Melbourne Sexual Health Centre
(Master of Public Health/Masters
of Adolescent Health and Welfare)

Sexual and Reproductive Health
for Young People from CALD
Backgrounds: Implications for
Practice

Monash University (Translating
and Interpreter’s program)

Interpreting in Sexual Health and
BBV Consultation

Victoria University

Youth Studies: Sexual Health and
refugee young people

Catholic HIV/AIDS Ministry

Hand in Hand – Addressing
BBV/STI Stigma in Partnership
with Faith leaders (2 sessions)

Whittlesea Interfaith Network
Ecumenical Advocacy Alliance

Role of Religious Leaders in
Preventing HIV Transmission and
Addressing Stigma in Migrant and
Refugee Communities

Australian Federation of AIDS
Organisations (Launch of Guide
for Religious Leaders)

Community Mobilization and
Engagement Around HIV Issues
(MSHN-related)

Water Well
Project

Foundation House

Engaging with People from
Migrant and Refugee
Backgrounds on Sensitive Issues

AIDS 2014
preconference
and conference

African Black Diaspora Global
Network

Water Well Project

Australian Federation of AIDS
Organisations

Migration, Sexuality and HIV: The
Case of Men with Refugee
Backgrounds

CatholicCare
Catholic HIV/AIDS Ministry
African Black Diaspora Global
Network
Australian Federation of AIDS
Organisations

Partnership in Faith and Action in
Melbourne (2 sessions – pre
Conference and AIDS 2014)

Catholic Care HIV/AIDS Ministry
Ecumenical Advocacy Alliance
Australian Research Centre in
Sex, Health and Society (La Trobe
University)
Centre for Social Research in
Health (University of New South
Wales)

Migration, sexuality and HIV:
exploring the experiences of Horn
of Africa men with refugee
backgrounds living in Australia (2
sessions – pre Conference and
AIDS 2014)

AIDS 2014

Sexual Health of young people
from refugee and migrant
backgrounds

North Richmond Community
Health

AIDS 2014
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3. Partnership and service coordination
a) Curriculum development
MHSS partnered with Hepatitis Victoria and St Vincent’s Hospital in 2013 to develop the
B informed training curriculum. The training is targeted at health and support workers
who wish learn effective strategies in preventing hepatitis B in priority CALD
communities. The course has three learning outcomes:
•

To understand the basic facts about hepatitis B testing, transmission and
treatment.

•

To explore strategies that meet the needs of CALD communities from high
prevalence countries.

•

To learn about resources, supports and websites that assist health workers, and
the affected communities to seek help.

MHSS delivered two workshops to a total of 30 participants in the 2014-2015 fiscal year.
b) Faith leaders project “Hand in Hand”
MHSS partnered with Catholic Care and Catholic HIV/AIDS ministry to deliver two
presentations centred around the AIDS 2014 Conference program on Partnership in Faith
and Action in Melbourne at the AIDS 2014. One of these presentations was delivered at
the Stepping up the Faith: the Interfaith Pre-Conference to AIDS 2014. A presentation on
the Role of religious leaders in preventing HIV transmission and addressing stigma in
migrant and refugee communities was delivered in October 2014 at the Interfaith
Conference organised by the Ecumenical Advocacy Alliance.

Picture: Pastor Smith presenting at M-CAN launch
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MHSS also launched a guide produced for religious leaders by the Australian Federation
of AIDS Organisations (AFAO) titled HIV and Stigma in Australia: A Guide for Religious
Leaders (see page 29). The guide aimed to encourage greater participation of religious
leaders and members of faith-based communities in Australia's HIV response and assist
leaders of faith communities to better understand how HIV impacts their communities.
In 2014-15, MHSS formed partnerships in their Hand in Hand project to produce tip
sheets designed for faith leaders to address stigma and HIV in their communities. After
two workshops early in 2015 at the Catholic AIDS Ministry and the Whittlesea Interfaith
network, Hand in Hand: A guide for spiritual leaders to prevent HIV transmission and
eliminate HIV stigma within Australian migrant and refugee Communities was published
early in 2015 in five languages: English, Amharic, Arabic, Mandarin and Vietnamese. The
tip sheet was endorsed by Islamic Council of Victoria, Buddhist Council of Victoria, and
CatholicCare and is in the process of being endorsed by Victoria Council of Churches
(VCC). The tip sheets are available at: http://www.ceh.org.au/resources/publications
In 2015-16 MHSS are developing and delivering a training program for faith leaders in
three local government areas: City of Whittlesea (Northern), City of Brimbank (Western)
and City of Greater Dandenong (South Eastern).
c) Social Research

Picture: Participants and staff member at an MHSS workshop
Since 2013, Alison Coelho, MHSS manager has been a partner investigator on an ARC
Linkage grant led by La Trobe University titled Strengthening community responses to
hepatitis B. The project aimed to identify how people with hepatitis B from key affected
communities understand and respond to the infection, and provide evidence for the
government, clinical services and non-government organisations to better understand
and respond to their needs.
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A key methodology of the project is to train community researchers (members of the
target community) to interview people with hepatitis B from their own communities. The
target communities are people with chronic hepatitis B in Australia who were born in
Vietnam, China or the South Sudan.
MHSS are contributing to the project by providing expert input into all aspects of the
design and implementation of the project including community member training,
recruitment, data analysis and research outcome dissemination. This fiscal year, MHSS
contributed by engaging the Chinese community and recruiting two Chinese community
researchers (one male and one female) and one male Vietnamese community researcher
in Victoria. We also began to develop the training curriculum with chief and partner
investigators.
The first evaluation of the Peer Education Program provided important feedback and
MHSS have implemented most of the recommendations. MHSS are continuing to
collaborate with the Burnet Institute to develop an evaluation of the M-CAN program. The
evaluation is expected to provide feedback on how to improve community engagement,
manage expectations between the program and the participants and inform program
development. It will take place in the 2015-2016 fiscal year.
d) Australian Multicultural Sexual Health Alliance (AMASH)
People from refugee and migrant communities, asylum seekers, mobile populations and
young people are disproportionately affected by blood borne viruses and sexually
transmissible infections (BBV/STI) and are identified as a priority population in the
Australian Government Department of Health: Third National Sexually Transmissible
Infections Strategy (2014 – 2017), Seventh National HIV Strategy (2014 – 2017), and
Second National Hepatitis B Strategy (2014 – 2017). The Australian Multicultural
Alliance on Sexual Health (AMASH) came together to address blood borne viruses and
sexual health issues facing refugee and migrant communities in Australia.
AMASH is convened by the MHSS at the Centre for Culture, Ethnicity and Health and
provides secretariat support. Current member organisations that form the AMASH
include: RASA – PEACE multicultural services, Relationships South Australia; Ethnic
Communities Council Queensland; Metropolitan Migrant Resource Centre, WA;
Multicultural HIV and Hepatitis Service, NSW, Red Cross Tasmania and Refugee Health
NT.
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4. Policy development and advocacy
a) Consultations with the Department of Health and Human Services, Victoria
MHSS staff continued to contribute to policy development and implementation, and
raising BBV/STI and related sexual health issues affecting CALD communities by
participating in various working groups and subcommittees. MHSS team members had
the opportunity to attend and contribute to five Department of Health and Human
Services consultation workshops to identify strategic priorities in the areas of:
•

HIV

•

Hepatitis B

•

Hepatitis C

•

Sexually transmissible infections and young people

•

Aboriginal & Torres Strait Islander blood borne viruses and sexually transmissible
infections.

b) National contributions
MHSS contributed to four of the five COAG Health Council endorsed National BBV & STI
Strategies 2014-2017 including:
•

The Second National Hepatitis B Strategy 2014-2017

•

The Third National Sexually Transmissible Infections Strategy 2014-2017

•

The Fourth National Hepatitis C Virus (HCV) Strategy 2014-2017

•

The Seventh National HIV Strategy 2014-2017

MHSS also contributed to the bi-annual revision of the National Hepatitis B Testing
Policy.
c) Victorian Hepatitis B Alliance (VHBA)
As a member of the VHBA, MHSS supported the 6th Spotlight on Chronic Hepatitis B
Forum for community and health workers which explored ways to improve treatment,
management and care for people living with chronic hepatitis B.
d) The 9th Australasian Viral Hepatitis Conference
MHSS manager Alison Coelho was invited as a keynote speaker and panel member at
the 9th Australasian Viral Hepatitis Conference in September, 2014 in Alice Springs.
Other MHSS staff who attended this conference were involved in sharing resources with
conference attendees and promoting MHSS activities in the Multicultural Health Services
booth.
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Picture: Keynote address at the 9th Australasian Viral Hepatitis Conference
e) The Australian Federation of AIDS Organisations (AFAO) OCT 2014
The Stream Leader Multicultural Health Improvement Manager Multicultural Health &
Support Service & Oral Health was on the board of directors of AFAO and presented on
Making progress on HIV and mobility: Addressing HIV, BBVs and STIs in partnership with
CALD communities.
f)

HIV and mobility in Australia: Road map for action Dec 2014

MHSS sat on the steering group for the development of the HIV and mobility in Australia:
Road map for action document produced by the Western Australian Centre for Health
Promotion Research and the Australian Research Centre in Sex Health and Society.
MHSS reports against this document every quarter. CEH launched the document in
collaboration with La Trobe University and Living Positive Victoria.
g) Hearing Young Women’s Voices: The Equality Rights Alliance Young
Women’s Advisory Group (YWAG) Policy Position on Sexuality Education
MHSS contributed to this policy position paper which advocates for sexual health
education for young people across Australia. Paper is available at:
http://www.equalityrightsalliance.org.au/
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Where to from here
MHSS will continue to monitor the implementation its BBV/STI and sexual health
promotion activities and use feedback from community members and service providers to
improve the quality and appropriateness of projects. MHSS will continue to conduct
periodic process evaluation of projects to identify potential or emerging barriers affecting
implementation of activities, and devise strategies to mitigate these challenges and
improve on future projects. MHSS is also committed to assessing the impact of all its
projects to measure the extent to which CALD communities and service providers have
benefited. MHSS will use these findings to build evidence base, inform policy and
practice, and share lessons learnt and best practices with other service providers. MHSS
will continue to carry out annual needs assessment exercises to identify emerging
BBV/STI needs and related issues and use the findings to design and implement
evidence-based projects to promote and advocate for the health and wellbeing of priority
population groups. We will also continue to triangulate surveillance/prevalence data,
settlement data in order to concentrate our efforts for a better outcome for people from
migrant, refugee, asylum seeker and mobile populations.
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MHSS 2013-14 BBV/STI Health Promotion Report Template
Goal: To ensure better health outcomes for culturally and linguistically diverse (CALD) communities
Objective One

Increase in BBV/STI health literacy, and awareness of available care and support services for CALD community members

Impact

Increased BBV/STI knowledge, uptake of harm minimisation strategies, screening, testing, treatment and use of relevant care and support
services by refugees and migrants

Domains for
Action

Action/s

Target group/ priority
populations

Process measure

Impact Measure

Cost

Community
education

Providing specialised
community education
sessions and targeted
programs to ‘at risk’
communities and
populations

Target communities:
Afghanistan, Australia,
Bangladesh, Cambodian,
China, Eritrea, Ethiopia,
India, Indonesia, Iran, Iraq,
Italy, Japan, Korean, Laos,
Liberia, Malaysia, Maldives,
Malta, Mauritius, Mexico,
Myanmar, Nepal, New
Zealand, Nigeria, Pakistan,
Palestine, Philippines,
Russia, Saudi Arabia,
Sierra Leone, Somalia, Sri
Lanka, Sudan, South
Sudan, Syria, Tanzania,
Turkey, Ukraine, United
States, Vietnam, Zimbabwe

52 community education sessions delivered
(5 of which were delivered in organsations
which provide support to asylum seekers and
temporary protection visa holders)

Community members who
attended the sessions
reported increased
awareness and knowledge
of BBV and STI from the
sessions (see above
quotes from the evaluation)

$220,000

Target population:
Men, women, young
people, CALD, asylum
seekers and temporary
protection visa holders,
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848 community members (619 males and
229 females) attended community education
sessions
It is estimated that at least 113 of the 848
community members were asylum seekers or
temporary protection visa holders
The sessions covered a range of sexual and
reproductive health topics including
prevention, testing and treatment of BBV and
STI, drug use, hygiene, puberty and healthy
relationships.
The ethnicity of participants included:
Amharic, Chin, Dinkans, Farsi, Harzaras,
Italians, Japanese, Karen, Liberians,
Oromos, Persians, Sierra Leoneans,
Somalis, South Sudanese, Syrians,
Tanzanians, Tigrinya, Thai Vietnamese and
Zomi
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Refer to Table 2
(Participant responses to
“In this session, what new
information have you
learnt?”), page 12

Develop a variety of
educational print and
multimedia BBV/STI
(and related issues)
resources

Target communities:
Communities from South
Sudan, Sudan, Somalia,
Eritrea, Afghanistan,
Burma, China, Ethiopia,
Pacific Island, Vietnam,
Korea, Indonesia, Iraq,
India, Malaysia, Philippines,
Thailand and Zimbabwe
Target population:
Men, women, young
people, CALD same-sex
attracted people

Take Action Together: MHSS Information
Pamphlets
Be informed, be safe, be healthy: Wallet
Cards in Amharic, Arabic, English, French
and Vietnamese
Peer facilitator manual updated in 2015 for
use by peer educators for various age groups
SHARE – Sexual Health And Relationships
Education in development with Paper Giant
The hepatitis B story videos were produced
and released in English, Cantonese,
Mandarin, Vietnamese and Karen to
complement existing print resources.
Hepatitis B and Teach-Back: A Tool for
Practitioners was developed and launched
with St Vincent’s Hospital in early 2015

All materials were tested by
target community for
usefulness, relevance and
appropriateness

$80,000

Educational print resources
are distributed to the target
community at events and
training sessions (for
example hard copy The
hepatitis B story book is
used by peer educators)
Online resources are
promoted through MHSS
and partner events
St Vincent’s hospital is
evaluating the “”hepatitis B
story” resources
MHSS have received
requests for new materials
to be distributed for use
within Victoria & interstate
The impact of new
materials will be monitored
in the future

Deliver BBV/STI
education sessions to
CALD inmates in adult
prisons and young
people in juvenile justice

Target communities:
Communities from China,
India, Iran, Malta, Mauritius,
New Zealand
Target population:
injecting drug users, adult
male prisoners, young men
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4 education sessions held in Loddon Prison
4 education sessions held in Middleton
restricted-minimum rated men’s prison
33 male inmates attended the sessions.
The sessions covered topics including
problem gambling, healthy relationships,
HIV/BBV, Sexual Health (STIs)
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Inmates and young
offenders who attended the
education sessions
reported increased
awareness and knowledge
of BBV (especially hepatitis
B & C) and STIs from the
sessions

$100,000

Develop a BBV/STI web
tool and resources

Target communities:
migrant and refugee
communities
Target population:
Men, women, young
people.

MHSS engaged research/designer team
Paper Giant to develop a scenario-based
sexual health education tool for young people
from refugee and migrant backgrounds
Sexual Health And Relationships Education
(SHARE) is currently under development as
a series of web comics
The initial comics are currently being finalised
Launch of the resource along with facilitator
guides to working with young people is
expected in 2016

Community
Action

Deliver peer-based
edutainment program to
young people that
promotes safe sex
messages and
integrates BBV/STI
prevention

Target communities:
communities from South
Sudan, Sudan, Ethiopia,
Eritrea, Somalia,
Zimbabwe, Afghanistan,
Burma, China, Pacific
Island, Vietnam, Korea,
Indonesia, Iraq, India,
Malaysia, Philippines and
Thailand
Target population: Young
people aged 15-25

Youth Ambassador Program replaces H3 for
this period
The Youth Ambassadors Program brings
together young people from migrant and
refugee backgrounds who are passionate
about improving the health of their
communities.
Young people from across Victoria, including
two from Wodonga, were recruited into the
program.
The first workshop for 2015 focused on four
topics: sex, young people and the law, bloodborne viruses, sexually transmissible
infections and healthy relationships.
The youth ambassadors brainstormed how
they could use their leadership skills in their
communities to help prevent the transmission
of sexually transmissible infections among
their peers.
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Research interviews with
young people from refugee
and migrant backgrounds
found that young people
are unlikely to use an app
for sexual health
information

$60,000

After careful consultation,
MHSS decided to develop
a series of web comics
Full impact evaluation will
be conducted in the 201516 period
Feedback from the young
people who attended the
Youth Ambassador
Induction Day was positive.
Refer to pages 19-20 for
examples of feedback from
participants

$160,000

For most of 2015, the youth ambassadors
have been working on a sexual health zine.
In partnership with
identified priority
populations, deliver a
Peer Education Program
that improves the skills
of peer educators to
deliver culturally specific
BBV/STI messages to
their own community

Target communities:
Ethiopian Community

The Ethiopian community was engaged in
June 2014
Recruitment and training of 8 Ethiopian peer
educators (4 men and 4 women) completed
between July-October 2014
50 community participants recruited and peer
education sessions were run between
November 2014-February 2015
Data collection completed in March 2015
An internal process evaluation of the Peer
Education Program was completed by MHSS
From March to June 2015, peer educators
were approached to participate in M-CAN

Implement
recommendations from the
Burnet Institute
MHSS Peer
Education
Evaluation

Recommendation 1:
Develop a program that
will provide effective
support and supervisory
structure for a formal
partnership with the
trained volunteer Peer
Educators (PEs)

Target Communities:
MHSS peer educators,
Ethiopian community

MHSS established the Multicultural
Community Action Network (M-CAN)
M-CAN launched on 20 June 2015 and was
attended by approximately 60 people
M-CAN brought together peer educators and
other community members from refugee and
migrant backgrounds to discuss strategies for
addressing BBV/STI issues in their
communities.
The network is expected to hold three
forums/workshops per year from 2015-16
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Participants reported
improved BBV/STI
knowledge and improved
attitudes about people
living with an infection.

$134,045

PEs received further
benefits:
All PEs were connected to
the MHSS community
engagement officer to
connect them with other
ongoing engagement
opportunities
PEs were invited to help set
up the Multicultural
Community Action Network
(M-CAN)
M-CAN Participants
identified that engaging
with the media was a key
challenge
M-CAN is organising a
media workshop for its
members to take place on
21 November 2015
M-CAN will be externally
evaluated by Burnet
Institute in 2015-16

$30,000

Recommendation 2:
Continue to extend the
capacity of PEs by
introducing additional
skills training where
appropriate, and
integrating professional
development
opportunities into the PE
model

Target Communities:
MHSS peer educators,
Ethiopian community

The PE Training manual was adapted to be
culturally specific to the Ethiopian community
PEs are invited to all future M-CAN forums as
a professional development opportunity
PEs are eligible for CEH training free of
charge
PEs had the opportunity to develop their data
collection and project management skills
during training
PEs had the opportunity to network through
M-CAN

Recommendation 3:
Explore ways to
integrate or link the
delivery of peer
education sessions with
existing local social and
clinical services and
explore long term
partnership
opportunities

Target Communities:
Ethiopian community
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In the 2014-15 fiscal year, this
recommendation was implemented in an
informal way:
Peer educators were given opportunity to
request additional information/referrals that
could benefit their participants
Through this process, MHSS connected PEs
with appropriate local services that could
address these needs (for example women’s
services and council services)
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One PE attended a
professional development
workshop for hepatitis B

$1,000

All PEs received certificates
of participation and offered
support for future job
interviews: two PEs have
used the program to build
skills and confidence and
have subsequently applied
for work supported by
references provided by
MHSS
We conducted internal
evaluations (impact and
process) on the Ethiopian
Peer Education Program
Burnet Institute will be
conducting a formative
evaluation of M-CAN

N/A

Recommendation 4:
Methodology and tools
for project data
collection should be
revised ahead of each
phase of the project.

Target Groups: Ethiopian
community Peer educators,
MHSS staff

MHSS reviewed data collection tools with
CEH research team and improved internal
monitoring and reporting of process
evaluation data.
MHSS reviewed and improved impact
evaluation data tools to ensure MHSS can
measure improved knowledge among priority
populations around potential risks and
access to healthcare

MHSS has improved
capacity to demonstrate
benefit of Peer Education
Program and to identify
areas of improvement by
implementing an internal
process and impact
evaluation

$2,000

MHSS continues to
introduce new innovations
and strategies to improve
the implementation of the
PE program

$2,000

All clients were successfully
referred to relevant
services for specialised
care and support.

$1,000

MHSS provided training to PEs in data
collection as part of the training package
MHSS collected feedback from PEs about
the program
Recommendation 5:
Develop strategies to
integrate data and
feedback into an
ongoing improvement
process within the
organization

Target Groups: MHSS
staff involved in health
promotion and community
engagement

Data was collected for the Peer Education
Program in the Ethiopian community to
inform the internal process evaluation and a
brief impact assessment
These reports and their findings and
recommendations will inform future
implementation of the project
Further evaluation will be undertaken by
Burnet Institute

Support for
connections and
outreach

Support CALD clients to
access and use existing
BBV/STI and other
related services, and
enhance connection
with their communities
for appropriate homebased care and support

Target communities: All
CALD communities

Target population: men,
women, young people,
CALD same-sex attracted,
injecting drug uses,
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3 clients (all male) were provided support to
access BBV/STI and other health services,
and to connect with their communities for
home-based care and support. All clients
were in the community
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Objective Two

To increase responsiveness and service coordination in relation to BBV/STI prevention and transmission in refugee and migrant communities

Impact

Increased responsiveness and service coordination in relation to BBV/STI transmission in refugee and migrant communities

Domains for
Action

Action/s

Target group/ priority
populations

Process measure

Impact Measure

Cost

Organizational
capacity
building,
advocacy and
sector
development

Provide a platform,
through the
Multicultural Sexual
Health Network
(MSHN), that enhance
sharing of skills and
promising practices,
and that enhances
service coordination in
addressing the
BBV/STI in CALD
population.

Target Groups: Service
providers (workers in the
BBV/STI sector, workers in
the multicultural sector)

Three MSHN public forums were held:

Participants who filled out
the evaluation forms
reported increase in
awareness of BBV/STI and
related issues affecting
CALD communities

$20,000

Developing BBV/STI
resources to build the
capacity of workers.

Faith Leaders

Target Groups: Service
providers
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1. Oct 2014: Fourth MSHN Forum: “After
AIDS 2014: Stepping up the pace in
preventing HIV transmission in migrant and
refugee communities: attended by more than
50 people from a range of sectors including
health, education, youth and settlement
services
2. December 2014: Launch of HIV and
Mobility Report (ARCSHS) and Guide for
Religious Leaders (AFAO): attended by more
than 30 people including faith leaders,
researchers in BBV/STIs and BBV/STI
service providers)
3. May 2015: MSHN Ballarat: Regional
Forum: attended by 33 people from
Melbourne-based, state-wide and regional
services e.g. Horsham)
A tip sheet on the role of spiritual leaders in
addressing HIV in migrant and refugee
communities was developed: “Hand in
Hand: A guide for spiritual leaders to
prevent HIV transmission and eliminate
HIV stigma within Australian migrant and
refugee Communities”
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Most participants reported
meeting new contacts who
will be useful to their
current work
Most participants rated the
content and group
discussion as useful
Many participants made
suggestions to improve
future forums in terms of
topics, format and ongoing
engagement
The 10 spiritual leaders
reported increased
knowledge on HIV and
strategies to address the
disease in refugee and
migrant communities
30 session attendees
reported increase

$50,000

The tip sheet was endorsed by Islamic
Council of Victoria, Victorian Buddhist
Council, and Catholic Care and is in the
process of being endorsed by Victoria
Council of Churches (VCC)

competency in evaluating
CALD community projects
after the training sessions.

The tip sheet was translated into Amharic,
Arabic, Mandarin and Vietnamese
languages. The tip sheets are on the CEH
website
Copies were printed and distributed for use
by spiritual leaders
2 MSHN reports are available on the CEH
website for use by the service sector
Addressing barriers to
accessing services,
information, screening,
testing and appropriate
treatment for CALD
client by providing
tailor-made training to
workers across the
sectors to be culturally
sensitive in addressing
BBV/STI issues with
CALD clients.

Target Groups: Service
providers from various
sectors including health,
settlement and youth

Investing in diverse
partnerships across
the sectors to promote
a holistic approach to
BBV/STI prevention in
refugee and migrant
communities.

Target Groups: Service
providers from various
sectors including health,
justice, research,
settlement, women and
youth

MHSS staff delivered 33 education and
training sessions
Over 1100 people including service providers
from the health, settlement and youth sectors
(including nurses and students)
Sessions were based on the sexual health
needs and related issues for CALD clients
and community members
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Refer to pages 35-36 for a
breakdown of the partners
and topics of sessions
The post-session impact
evaluations showed
increase in participants’
knowledge of how to
address BBV/STI and
related issues affecting
CALD communities
including new techniques

Developed the ‘B informed training’ in
partnership with Hepatitis Victoria and St
Vincent hospital

Some examples of impact
indicators include:

Partnered with Foundation House on the
Water Well Project

Organising the Africa
Diaspora Networking ZoneAIDS 2014 conference in
partnership with AFAO

Developed partnerships for the Faith
Leaders Project including: Catholic AIDS
50

$30,000

$12,000

Faith leaders, and faithbased organisations

Ministry, CatholicCare, Ecumenical Advocacy
Alliance and the Whittlesea Interfaith Network
Continued building partnerships with ASHM
and AFAO
Building referral pathways internally in a
culturally competent and culturally safe
environment at the North Richmond
Community Health (including dental,
counsellors and caseworkers and alcohol
and other drugs)
Discussed partnerships and collaborations
with representatives from organisations
including: ARCSHS, Asylum Seeker
Resource Centre, Australian Vietnamese
Women’s Association, Baptcare, Cancer
Council, Centre for Multicultural Youth
(Ballarat), DHHS (Victoria), Good Shepherd,
Hepatitis Victoria, La Trobe University,
Loddon Mallee Prison, Marie Stopes,
Monash Health, National Ageing Research
Institute, Parkville Juvenile Justice Centre,
Red Cross, St Joseph’s Flexible Learning
Centre, Spectrum Migrant Resource Centre,
The Couch (Salvation Army), Victorian AIDS
Council, Victorian Multicultural Commission,
Victoria University, Whittlesea Community
Leadership Network and Women’s Health
West

Regional and outermetro partnerships in
order to reach the
refugees and migrant
communities in

Target Groups: Service
providers in local
government areas in outermetro Melbourne and
regional Victoria
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Discussed and built partnerships and
collaborations with representatives from local
government areas including:
Ballarat City Council, Brimbank City Council,
Broadmeadows Leisure Centre (youth
51

MHSS invited to contribute
to resource development in
other agencies including
training for Positive Women
Victoria
Disseminating resources
and information through
networks
Working collaboratively with
ASHM to influence national
policy

Evaluations from MSHN
Ballarat Forum and regional
community education
sessions showed an
increase in awareness of

$40,000

regional settlement
with BBV/STI
preventative
messages.

workers from organisations in the area),
Maribyrnong City Council, Whittlesea City
Council and Yarra City Council (Youth
Ambassadors)

BBV/STI and related issues
affecting CALD
communities

Undertake
collaborative social
research on BBV/STI
to understand the
needs of CALD
communities

Target Groups: Service
providers, research
partners and policy makers

ARC Linkage grant with ARCHS La Trobe
University

Resources produced and
disseminated

Evaluation of peer education project
continuing in partnership with Burnet Institute

Feedback provided

Lead policy
development and
influence change at all
levels regarding
multicultural BBV/STI
prevention.

Target Groups:
Government and policy
makers

Participated in consultation workshops with
the Department of Health and Human
Services to identify strategic priorities in the
areas of:

Ongoing.

•
•
•
•

HIV
Hepatitis B
Hepatitis C
Sexually Transmissible Infections and
young people
• Aboriginal & Torres Strait Islander Blood
Borne Viruses and Sexually
Transmissible Infections.

$10,000

Some examples of MHSS’s
contribution to local, state
and national policy include:
Contribution to the revision
of the National Hepatitis B
Testing Policy biannually
Contribution to State and
national BBV/STI policy
through round table
consultations

Victorian Hepatitis B Alliance (VHBA): We
spoke on the Spotlight on Hepatitis B aimed
at policy makers and Hepatologists
We are on various reference groups with the
Australian Research Centre in Sex, Health
and Society (ARCSHS) national advisory
group (ongoing)
Total

Multicultural Health & Support Service | 2014-15 Annual Report

$953,045
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