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Bendigo Health (BH)
Bendigo Regional Cancer Centre (BRCC)

Large communities of former refugees

Background



Evidence of Need

What we saw: 
• Late-stage cancer diagnoses

• Poor cancer outcomes

What we heard:
• Delayed health-care seeking 

behaviours

• Reluctance to engage with 
cancer services

What we needed:
An approach that addressed: 

• Community perspective 
and experiences

• Service system barriers 
and enablers



Victorian Integrated Cancer Services (VICS)



• New arrival settlement program

• Refugee health clinic

• Engagement and transition 
support

• Education, capacity and 
advocacy programs

• Trauma and torture counselling

• AOD support

Bendigo Community Health Services (BCHS)



Project Aim

To improve equitable 
access to culturally 
safe cancer education,
screening, treatment, 
and care for 
communities of 
refugee background.



Project Design: Phase 1 
Understanding the Story

Year 1

Project 
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Initial 
Interventions



• Cancer cannot be treated
• There is no hope if you have cancer
• Cancer is contagious
• Cancer may be caused by wounds, injuries or  

weather 
• Cancer can be treated by traditional herbs or  

“black magic”
• Treatment decisions may be influenced by 

religious beliefs 
• Doctors kill

Fears and Beliefs about Cancer

Barriers to Accessing Care

• Language and communication
• Complex health systems and services
• Limitations in understanding anatomy and body 

function
• Limitations in health literacy and understanding 

early intervention
• Lack of trust in Western clinicians 
• Cultural ethos of Ana – feeling of guilt for 

burdening others 
• Competing priorities

What we heard from the Community: 



• Language barriers
• Lack of confidence 

accessing interpreters
• Interpreter availability
• Interpreter oncology 

knowledge
• Lack of translated 

materials
• Complex health system

Communication & 
System Barriers

Patient Understanding, 
Beliefs & Experiences

• Low health literacy
• Limited value of early 

care
• Fear of cancer/treatment
• Negative past 

experiences
• Religious influences on 

care

Cultural & 
Engagement Factors

• Limited staff cultural 
awareness of refugee 
communities

• Perceived low patient and 
family engagement

Value seen in: 

• In-language education
• Patient navigator roles

What we heard from Service Providers: 



Project Milestones 2023-2024

ü Project funded by Victorian Department of Health for 2 years.
ü Extensive needs analysis with former refugee communities and service 

providers
ü Commencement of community-based Cancer Navigator program.

2023

2024

ü Workforce training for bicultural staff and interpreters
ü Co-designed education resources and community sessions
ü Simplified screening access pathways developed
ü Funding extended to embed system change



Examples of interventions



Project Milestones 2025-2026

2025

2026

ü Education for cancer service staff
ü Refugee Cancer Support role commenced at Bendigo Regional 

Cancer Centre 
ü Expansion of in-language cancer resources and digital tools 

ü Embedding sustainable service level changes
ü Ongoing Cancer Navigator support in partnership with Bendigo 

Health Cultural Diversity team 
ü Continuation of work subject to ongoing funding.



Eh Htee Say 01/03/25

Dr Rob Campbell, Oncologist

Up to cycle 3 chemo

Poor appetite, has lost 

weight

Examples of interventions





15

Results to Date

Thank you for showing us, it helps us feel less frightened 
about cancer treatment

Cancer Centre tour participant

(The patient’s) eyes lit up when he saw the information in his language

Medical oncologist

I feel I am better able to help my community 
if someone has a cancer diagnosis

Karen bi-cultural staff member



Recommendations, resources and further reading:

How can other services approach similar work?
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All VICS materials are protected by copyright and remain the intellectual property of the VICS and the 
State of Victoria (Department of Health).

No part of this presentation may be reproduced, redistributed (including published in a research paper) 
or modified without the written permission of the VICS and the Victorian Department of Health. 

Disclaimers

Thank You

abbielockwood@bchs.com.au 

lcarson@bendigohealth.org.au 

refugeecancersupport@bendigohealth.org.au 

Contact:

This work is supported by the Victorian Government 
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