
CALD in Corrections:improving health literacy for the 
culturally and linguistically diverse in correctional settings

Aim Statement: By December 2020, 100% of CALD  
patients at the Metropolitan Reception and Remand Centre 
(MRRC) who have been identified as needing a Health Care 
Interpreter Service (HCIS) will utilise this service for any planned 
healthcare encounters

Background to problem worth solving 
There is a growing number of CALD people being incarcerated in 
NSW Correctional Facilities. While the Network can identify 
CALD population and the occasions of service for  HCIS per  site, 
there is no method of understanding how many patients identified 
as needing a HCIS are using this service for significant health 
care encounters
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Plans to sustain change
1. Standardisation

Accessible resources for staff to use in identifying CALD 
patients who need HCIS

2. Documentation
Implementation of systems to flag CALD who require HCIS

3.    Measurement 
Robust methods for capturing CALD data and use of HCIS

4.    Training
Ongoing education of staff in mixed formats

Results
Outcome measures
All CALD who are identified as needing 
HCIS will have the service at reception 
screening and subsequent health 
encounters

Process measures
All CALD who are identified as needing 
HCIS will be issued an interpreter card

Plans to spread /share change
Continue PDSA cycles 
Review results of change ideas
Report results and engage key stakeholders and 
Scale up through the Network

Link to National Standard or Strategic 
Imperative
Standard 1 Clinical Governance
Patient Safety and Quality Systems – 1.15 Diversity and high-risk 
groups
Standard 2 Partnering with Consumers 
Quality improvement systems to support partnering with 
consumers – 2.2 Applying quality improvement systems
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Change concept 1 - PDSA 
Cycle 
Plan: Implement an Interpreter 

Services Decision Tree for 
RSA Nurses

Change concept 2 - PDSA 
Cycle 
Plan: Issue interpreter cards
to identified CALD who are not 

proficient in English

Change concept 3 - PDSA 
Cycle 
Plan:Update PAS to include 
HCIS alert

Discussion
To measure the use of HCIS on CALD population 
identified as needing an interpreter service was going 
to be challenging. We did not have a system to 
accurately collect the uptake of CALD using HCIS, and 
not all inmates use the health services offered. The 
first step was to develop new ways of identifying and 
flagging CALD who needed HCIS.
We did have significant inroads:
• 500 Interpreter cards were printed and delivered to 

MRRC Reception Nurses along with instructions on 
what they are for, how to use and how to measure

• A new HCIS alert has been created in PAS that adds 
to the previous alert of ‘CALD’. This highlights the 
need for HCIS rather than CALD but proficient in 
English

• Information Management has begun working on a 
Qlikview dashboard that pulls this information and 
maps it to booked health encounter in PAS

• A decision making tree to identify the need for 
HCIS has been created and sent to test sites

Overall Outcome of Project:
We did not reach our stretch goal as 
unfortunately COVID-19 seriously impacted the 
testing arm of the project. Work will continue, 
guided by the CALD working group to deliver and 
evaluate improvements.
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