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1. Why did we embark on CanEngage?
2. What did we do?
3. What did we learn?
4. What next? (later on today)

Session overview



Why did we embark on 
CanEngage?



• 29.8% of Australia's population were born overseas

• Nearly every single country from around the world was 
represented in Australia's population in 2020

• England, India, China, NZ, Philippines, Vietnam = largest 
overseas-born groups

• >20% of people speak a LOTE at home 
• Mandarin, Cantonese, Arabic and Vietnamese most common

• Broad range of ethnicities and cultures.

Cultural and linguistic diversity in Australia



Disparities in healthcare safety
Less likely to have health 
insurance and access to 
care/ treatments

Higher rates of 
medication errors

More communication 
errors

More likely to experience 
delays in treatment

Higher mortality risk 
Covid-19

Higher incidence of 
healthcare-associated 
infections



Factors contributing to inequities

Healthcare Safety

Health literacy – system, service, individual

Access
Cultural competence

CALD characteristics

Language proficiency
Time in country
Religion/faith
Cultural beliefs & 
perspectives
Reasons for migration

Inter- & intra- group 

Social inclusion and 
engagement
Past experience



What did we do?



Expert 
workshops 

and two round 
Delphi 

consensus 

Feedback 
events 

Co-design 
workshops 

Observations 
and semi-
structured 
interviews 

Document 
analysis of 

engagement 
frameworks 

Retrospective 
medical 

record review

Systematic 
review of 

patient safety 
events

Resources to 
improve patient 
safety in cancer 
services:
1) Making it 

Meaningful
2) SWSLHD 

video

Policy support to 
improve 
engagement:
1) Strategies for 

implementing 
Standard 2 
(ACSQHC)

2) Principles for 
engagement in 
cancer (CA)

Part 1

Part 2

Part 3

CanEngage Project Overview



What have we learned?



• 628 records = 410 safety events in 212 records
• 50/91 records with >1 safety event = LOTE
• 66% records with a safety event 
• = ‘interpreter not required’

1. CALD communities risk unsafe care



2. They also know how to make it safer

Problem 
definition

Ideation

DesignCreation

Evaluation



3. Codesign offers possibilities and pitfalls

Distributing 
power

Novel ideas

User-centric 
solutions



4. Cultural adaptations can work 
Modalities
• Multi-channel
• Translation
• Visual / audio

Content
• Culturally appropriate communication
• Inclusive of families
• Culturally specific content

Conceptual differences
• Patient safety
• Engagement



1. What are the roles and tasks for consumers?

2. Who are the relevant consumers to make these contributions?

3. How can we build diversity and identify new collaborators?

4. What support will they need? (and can we provide it)

5. What capability do we need? (and how will we achieve it)

6. How will we reimburse AND renumerate for all aspects?

7. How do they wish to be recognised for their contributions?

8. How will we build capacity?

9. How will we sustain relationships?

10. How will we elicit and respond to feedback?

5. Consumer engagement requires thought



Collaboration is key…and makes it fun
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