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Multicultural Centre for Women’s 
The Multicultural Centre for Women’s Health (MCWH) is a national, community-based organisation committed to the achievement of health and wellbeing for and by immigrant and refugee women. 

Vision
Migrant and refugee women are free from all forms of discrimination, have autonomy over their lives, and experience health equity, wellbeing, and safety in society.

Our Purpose
We advocate and educate to strengthen the health, 
wellbeing, safety and leadership of migrant and refugee
women in Australia.
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MCWH Multilingual Health Education Programs have been delivering important health information to women from immigrant and refugee backgrounds since 1978. Programs are conducted in industry and community settings by highly trained and qualified Bilingual Health Educators. 
These programs are uniquely successful because health information is provided in:
· the preferred language of the women attending the program;
· location and at times that are most convenient for women; and 
· ways which respect women’s experiences and knowledge and understand their cultural context.
Health Education Programs are run by immigrant and refugee women for immigrant and refugee women. This woman-to-woman approach is our peer education model, and is based on the belief that sharing health information and experiences is the best way to increase women’s health knowledge and wellbeing.

MCWH’s Health Education Programs are underpinned by a set of Quality Standards. These standards are both an ethic and practice, which guide program development, implementation, delivery and evaluation. The standards can be summarised under seven general themes. 

1. Women’s Empowerment 
2. Cultural and Linguistic Appropriateness 
3. Accuracy of Health Information 
4. Access and Equity 
5. Confidentiality 
6. Collaboration 
7. Continuous Improvement 

Each of the standards is interconnected and essential to maintaining high quality standards in multilingual health education for immigrant and refugee women.
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[bookmark: _Toc128130605][bookmark: _Toc128130696]Standard 1: Women’s Empowerment
All Health Education Programs adopt feminist approaches to the provision of health care.
Programs empower immigrant and refugee women to take control of their own bodies and to make informed decisions about their own health and wellbeing. Underpinning each Health Education Program is a holistic view of health that considers intersections between gender, health, disadvantage, migration and other variables that circumscribe immigrant and refugee women’s experiences of health and wellbeing.

Indicators
a) Sessions are conducted according to the MCWH woman-to-woman approach, where health information is exchanged among women in a non-hierarchical manner. Women are active contributors to sessions and their knowledge, experiences and choices are respected.
b) Information shared increases women’s knowledge about women’s health and wellbeing and builds their capacity for making informed choices.
c) Sessions are conducted in small, women only, or gender-matched cultural or language-specific groups.
d) Sessions are non-discriminatory, non-judgemental and conducted in a safe, non-threatening environment chosen by the women involved.
e) Uniqueness of women’s experiences, needs and aspirations are acknowledged and respected.
f) Participants are actively involved in the planning, implementation and evaluation of sessions.
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Health Education Programs are responsive to immigrant and refugee women’s cultural and linguistic needs, recognising the complex nature of women’s multiple identities along with the impact of additional layers such as employment, visa status, disability, gender identity, migration, settlement and socio-economic context.

Indicators
a) Sessions are conducted by trained Bilingual and Bicultural Health Educators who share the cultural and linguistic backgrounds of participants.
b) Sessions are conducted in language- specific groups and in the women’s preferred language(s).
c) Multilingual health information is provided to the women and sessions are delivered using a variety of mediums such as written information, posters, video and audio clips, charts and models.

[bookmark: _Toc128130607][bookmark: _Toc128130698]Standard 3: Accuracy of Health Information
Health Education Programs offer accurate, up-to-date, relevant and culturally and linguistically appropriate information to immigrant and refugee women.

Indicators
a) All multilingual health information is screened for accuracy, appropriateness and relevance.
b) Bilingual Health Educators have appropriate qualifications, skills, competency and cultural and linguistic suitability for the delivery of education sessions.
c) Bilingual Health Educators are provided with individual and team support and participate in ongoing performance assessments and professional development activities, including continuous training about issues that impact women’s health.
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Health Education Programs are accessible to all immigrant and refugee women and can accommodate women’s diverse needs.

Indicators
a) Sessions are provided in women’s workplaces, community settings, homes, educational institutions and other locations suitable to participants, including in rural, regional and remote areas of Victoria.
b) Sessions are conducted on any day of the week, at any time that suits the particular group.
c) Sessions are tailored to accommodate the specific and diverse needs of all participants, including but not limited to gender, age and life stage, literacy level, prior education, mobility and geographic location, availability, sexuality, disability and religion.
d) Sessions are offered in community languages which reflect those spoken by immigrant and refugee women around Victoria, including newly-arrived women.
e) Sessions are non-judgemental and non-discriminatory.
f) Sessions are promoted widely amongst immigrant and refugee women using a variety of media and methods.
g) Sessions can be facilitated remotely, over Zoom or Teams, as well as face to face.
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Health Education Programs respect and maintain the right of service-users to privacy and confidentiality. The assurance of confidentiality within Health Education Programs is essential (particularly within small and well-networked communities) to ensure that women’s autonomy and freedom of choice is maintained. The assurance of confidentiality facilitates the development of trust and rapport and enables sensitive and complex issues to be openly discussed.

Indicators
a) Bilingual Health Educators maintain privacy and confidentiality on all matters discussed with women.
b) Policies pertaining to confidentiality of information (including entry of data) have been developed.
c) Information about women participants is retained so data can be utilized for evaluation, report writing and dissemination. 
d) Electronic data collection de-identifies women to protect confidentiality.
e) Where a woman’s name has been noted for an information referral, it is blacked out at the end of each month.
Assure participants confidentiality at the very beginning of each session and clarify the purpose for the information session. Women are more likely to engage in discussion once they are assured that the purpose of the sessions is purely to exchange the experiences and empower them with information and knowledge to have better control over their health and well-being considering many barriers they may face as migrants and refugees.
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MCWH collaborates with a range of agencies to ensure that sessions are well-organised, well-attended, delivered at a suitable venue and culturally and linguistically appropriate. Collaboration also ensures that women are well-linked with their local ethno-specific, health, welfare and women’s services after sessions are completed.

Indicators
a) MCWH collaborates with workplaces, educational institutions, unions, local organisations and groups to organise, promote and evaluate sessions.
b) MCWH collaborates with ethno-specific, health, welfare and women’s agencies to link and refer women to appropriate services and activities.
c) MCWH collaborates with ethno-specific, health, welfare and women’s agencies to promote appropriate services among immigrant and refugee women.
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Health Education Programs are continuously evaluated in order to improve effectiveness and relevance for immigrant and refugee women’s health and wellbeing. Participant assessments and recommendations for improvement are collected, analysed and utilised to make relevant changes.

Indicators
a) Each session is evaluated by participants and by the Health Educators.
b) An overall evaluation survey is completed by participants and by Health Educators at the end of the program.
c) Evaluation findings are continuously collated, analysed and fed back to the program coordinator and Bilingual Health Educators, and an annual evaluation takes place so that appropriate changes are made to programs.
d) An independent evaluation is conducted periodically and findings inform MCWH strategic planning.




