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Case Studies Series 2021 
Core Values Awards 2021 Entry

Case Study 1: democracyCo & SA Health: Multicultural communities stopping a 
pandemic in its tracks! 

Highlights at a glance 

• This project was undertaken by SA Health, with support of democracyCo and Multicultural Affairs in
the state of South Australia.

• The purpose of the project was to better understand how South Australia’s diverse multicultural
communities were experiencing the impact of COVID19, how best to work and communicate with
them and what supports they needed to better prevent outbreaks.

• Addressing COVID19 ultimately relies on every person prioritising the health of others and their
communities above of their own needs. It is a collaborative effort by everyone – coordinated and
communicated by our governments. The “Multicultural COVID19 Engagement Project” recognised
the importance of our collective action, focusing on building relationships between community and
government at the highest levels. The Minister for Health, the government spokesperson for
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Multicultural Affairs and the Chief Public Health Officer all sat with cultural leaders to understand 
their needs and the experience of their communities. They aimed to build understanding, trust and 
respect to ultimately improve communication between government and communities as well as 
support communities in ways that they wanted and needed. 

  

• Over 40 leaders from 40 different multicultural communities met online over two Zoom sessions 
(two groups of 20+).  

 

• The project involved consulting with multicultural communities in order to build a stronger 
collaborative approach to the management of COVID19.  

 

• This project was unique and innovative for the following reasons –  
1. Cross multicultural community conversation – breaking down silos between communities and 

enabling cross community supports to be established.  
2. Community leaders with leaders of government – a slow unstructured conversation occurred 

helping to build relationships / trust and ensuring that the communities were heard by decision 
makers. In this sense the process removed the normal barriers of communication 

3. The process was conducted online, using a virtual room.  
 

• This project had immediate and lasting impact, the following three notable outcomes - 

1. It directly enabled the early control of the Thebarton cluster (outbreak) in August 2020 
preventing a possible ‘second wave’. The information gathered and framework developed from 
the engagement enabled SA Health to stage a quick and targeted response, contacting the 
Afghan community, providing clear information about minimising any spread of COVID19 and 
ultimately restricting the cluster to only 5 cases. 

2. Culturally and linguistically diverse information now reaches over 500 leaders and influencers, 
and 20 support agencies have partnered to engage with consumers. There have been 62,261 
website visits to the newly established multicultural COVID page since July.  

3. In addition, the automated translation feature on the accessibility toolbar has been used 19,626 
times since its launch in Nov 2020, and in the last 3 months has been used to translate over 
14,000 pages. The translation tool has over 100 languages, including 35 text-to-speech voices. 
 

• Three key engagement takeaways:  

1. It is all about Relationships, Relationships, Relationships – the engagement process sought to 
build relationships between the top levels of government and cultural leaders. These 
relationships held SA Health in good stead as it sought to combat outbreaks.  

2. You can build relationships online!  
3. Engagement processes can lead to the unexpected (in very positive ways!) …. Whilst the process 

was convened to understand how government could communicate with and best support 
communities, unexpectedly the process also served to help communities identify ways that they 
could support each other.  
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1.0 Introduction 

 

This project provides a case study about … how diverse individuals coming together in a short timeframe to 

build collaborative, trusted relationships under great pressure – can deliver amazing results. The 

engagement project had the greatest success of all – it saved lives. The project was instrumental in 

enabling the early control of the Thebarton cluster (outbreak of COVID19) in August 2020 preventing a 

possible ‘second wave’ in South Australia. The information gathered and framework developed from the 

engagement process, enabled SA Health to stage a quick and targeted response, contacting the Afghan 

community, providing clear information about minimising any spread of COVID19 and ultimately restricting 

the cluster to only 5 cases. 

This project advances knowledge or practice by  

• Using online technologies to build relationships between the community and decision makers in 
government. Over the past year we have relied on online technologies to receive and share 
information, assuming that it was a poor way to build relationships. This project demonstrates that 
trusting relationships can start online.  
 

• Bringing together communities not only to provide information to government, but to identify 
opportunities to help support each other.  

 

• Demonstrating that by working together we can achieve so much more than the sum of our parts!  
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2.0 Background  

 

Design engagement 

2020 was a year like no other. With the arrival of COVID19 to our 

shores, Australia’s response was swift and strong.  

During March and April 2020, the South Australian Government 

was focussed on building strong, effective quarantine processes 

and contact tracing systems to protect SA communities.  

At the beginning of June, as South Australia witnessed a spike in 

community transmission over the border in Victoria, we began to 

prepare to defend our community against a second wave.  

Reflecting on what was happening across the border, the Health 

Minister, Chief Public Health Officer and our government were 

concerned that they may have some weak spots in their 

communications.  

They needed to ensure effective communications with 

multicultural communities, so all citizens were understanding the 

basics of COVID prevention (distancing, isolation, testing and quarantine) and being appropriately 

supported. 

Whilst SA Health wanted the engagement to generate new information and insights about multicultural 

communities, it also wanted to connect them with each other. They needed their help and support to 

prevent COVID outbreaks.  

SA Health had not engaged with multicultural community leaders in this way before. Therefore, there was 

not a history of engagement.  

The greatest risk to the project were the timelines. Because the outbreak was significant in Victoria, SA 

Health was worried that if it found its way through the border restrictions, that there might be imminent 

local outbreaks. It wanted to make sure that all communities understood the risk, how to manage/prevent 

it and were prepared. Consequently, the engagement was organised over just a few weeks.  

democracyCo was engaged to bring community leaders from over 40 multicultural communities together, 

to support a ground-breaking two-way dialogue between government and specific community groups.  

The invitation to the virtual dialogues came directly from Prof Nicola Spurrier – the SA Public Health 

Officer. Framed as an invitation and a call to help, participants willingly engaged with the process. 

Undoubtedly this also set up a very personal ‘tone’ to the conversations. 

A participant pack was created in multiple languages and employed a simple picture form. This assisted 

greatly in ensuring participants a) understood the purpose and b) could meaningfully contribute.  

 

 

 

 

 

 

COVID19 was presenting a 

high risk – preventing 

outbreaks required action by 

everyone – SA Health 

wanted to make sure that 

multicultural communities 

knew what was needed and 

were supported in acting. 
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Photo- Minister Stephen Wade, Chief Public Health Officer Nicola Spurrier and Assisting Minister, 

Multicultural Affairs, Jing Lee at the online forum. 
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Plan engagement 

In early June, two online forums were held on Zoom – involving over 40 individuals. At these forums’ 

participants had the opportunity to hear about COVID19, what was needed to reduce the associated risks 

and discuss with government and other communities the best way to support them going forward.  

The simple beauty of this process was that everyone was in the same (virtual) room. The Health Minister, 

the Chief Public Health Officer and the teams who were leading COVID communications and disease 

control activities attended, participated, and contributed to the process together with community 

members. The ‘decision makers’ sat with the group from end to end, developing a deep and clear 

understanding of their needs, barriers, challenges and concerns. This enabled rapid implementation of 

activities resulting from the experience.  

The process also enabled a ‘slow and unstructured’ conversation to occur between community and 

leaders, with the application of a virtual ‘departure lounge’ where people could gather to chat to leaders 

direct and linger for as long as they chose. Throughout the process facilitators and note takers captured 

the discussion and after the event participants were also asked to fill in a survey to assist with data 

capture. Facilitators also assisted the discussion and kept it on track, by asking appropriate questions.  

SA Health set their central goal at the collaborate level of the IAP2 Spectrum. Apart from their participation 

in the online forums themselves, participants contributed in the following ways: 

• supported the planning and implementation, assisting to broaden the reach of the process into 
their communities.  
 

• contributed data and detailed information through a survey – and encouraged others in their 
communities to also complete the survey. 

The combined effort of this participation led to the creation of an extensive multicultural framework and 

data set, enabling public health officials to respond and react effectively to rapidly changing situations.  

Seeking out those affected / interested  

Leaders and elders of multicultural communities were at the centre of this process.  

Recognising the vulnerability that multicultural communities had to COVID19 transmission was at the 

centre of the design and delivery of the project. There was a deep concern that many members of 

multicultural communities might be impacted greatly by COVID19, and the process was created to put 

them at the heart of any proposed response.  

Accessing these communities was not a simple exercise. SA Health worked with Multicultural Affairs, 

Department of Human Services, and multicultural, refugee and migrant non-government organisations to 

identify community leaders, enabling a deep and broad reach into the South Australian multicultural 

community. These organisations leveraged personal relationships and organisational networks – they 

reached out personally and directly to encourage involvement by cultural leaders. They used their 

relationships to emphasise the urgency and importance, encouraging participation despite the very short 

notice and timelines.   
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Involving those affected in design 

Recognising the challenges of convening people from 40 different and diverse multicultural communities in 

one virtual room, democracyCo worked closely with Multicultural Affairs, and multicultural, refugee and 

migrant non-government organisations to ensure that the process was suited to participants’ needs. This 

approach enabled, for example, the participant pack to be developed, prototyped and refined, ensuring 

that participants were well prepared for the dialogues. Likewise, these networks provided advice about 

methodology.   

 

 

3.0 Implementation 

 

Manage engagement 

Central to the success of this project and in particular to the sustainability of the outcomes was that 

decision makers engaged directly with all participants. There was no middleman, no separation, no reliance 

on engagement outcome reports. Facilitators supported and promoted the conversation, ensuring that all 

topics were covered and captured the discussion, but the decision makers heard from the community 

directly for the duration of the forum. Not only did they hear from them in groups, but they were able to 

talk to them as individuals – one on one. This was effectively achieved through the Zoom technology by 

using break out rooms for small group discussions.  

It cannot be understated how important this was in ensuring that the needs of the participants and their 

communities were accurately understood and then ultimately very effectively responded to.  
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Challenges 

Whilst the project was ultimately very successful in achieving its objectives, it faced three significant 

challenges in its implementation: 

 

1. Community transmission of COVID19  

2. Urgency  

3. Language / literacy challenges.  

 

1. Risk of community transmission of COVID19 

Convening a group of 40+ multicultural leaders and elders in June 2020 presented an extreme risk for 
public health reasons. Whilst COVID19 was relatively under control in SA at that time, this was not the case 
in our neighbouring state of Victoria. A physical gathering was simply not possible, due to the extreme risks 
it presented in the very communities the project was aiming to protect. As a result, the project was run 
online.  

 

Moving the project to an online space presented an additional risk –we were worried that being online 

would not create the personal touch; an appropriate space to build relationships and build trust. We 

sought to mitigate this by-  

• Having two sessions – enabling smaller plenary groups.  

• Using small break out groups of approx. 5-7 people, including government officials to enable small 

group conversations.  

• Establishing a ‘departure lounge’ which enabled people to speak informally or casually one on one, 
or in groups of three or less with the Chief Public Health Officer and other government officials. 
 

2. Urgency 

From commencement to implementation, this project was required in a very short time frame – a matter 
of 3 weeks from instigation to delivery. The compressed timeframe was driven by an extreme urgency to 
run the process before another outbreak; a risk that was increasing because of the rapidly escalating issues 
over the border. The government needed to urgently make sure that all communities were prepared and 
supported to prevent further outbreaks. This urgency meant that the SA Health/democracyCo team had to 
make decisions quickly. 

 
The network of partners (Department for Health and Wellbeing teams, including Corporate 
Communications, Communicable Disease Control Branch and Health Regulation and Protection, 
Multicultural Affairs, Department of Human Services and multicultural, refugee and migrant non-
government organisations) all pulled together to ensure that the participants were organised and prepared 
for the workshops.  
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3. Language / Literacy 

Bringing people together across 40 cultures with varying language and literacy skills required considerable 

planning and a sensitive and collaborative approach. To support the many and varied language and literacy 

needs of the participants, two significant approaches were taken:  

1. The process was designed to be ‘conversation based’, to support people to ‘sit and talk’ with each 
other, and not to be concerned about capturing important information. democracy o’s team 
recorded and documented the conversations for the participants, ensuring that they could focus on 
the discussion. This of course required a number of facilitators – who allowed conversations to flow 
and relationships to be built between participants whilst also ensuring that all the issues that 
needed to be discussed were discussed and that all the conversations were adequately captured.  

2. To prepare participants for the process, democracyCo produced a simple, picture-based 
participants pack, that was translated by SA Health into multiple languages. The pack provided 
participants with login and troubleshooting information, enabling them to be prepared for the 
process and comfortable with the technology.  These packs were sent out to participants before the 
event and invitations were extended to all participants to trial the technology before the process.   
 

Including the publics perspective – data capture. 

Of critical importance to this project was capturing the community’s input. Decision makers wanted to 

make sure that everything was captured. It was a data-heavy project, with SA Health keen to obtain not 

only high-level strategic understanding across communities but also practical information about the best 

communications channel and approach preferences and the best support mechanisms for individual 

communities. Consequently, facilitators and note takers had to capture individual community inputs during 

the discussion and a follow up survey with participants captured more data. From this, democracyCo 

produced a report which:  

1. Identified areas (e.g., different aspects of COVID management / communications) which were at 
risk, 

2. Communities at risk – those communities that needed more support, 
3. Overarching themes –the key issues identified across communities, 
4. Issues requiring immediate action,  
5. Actions that could take place over the longer term,  
6. Individual community reports. For each community democracyCo produced a report which 

identified:  
a. An overview of the community – how they were generally coping, 
b. The community’s understanding of how COVID19 was spread, 
c. The community’s understanding of the symptoms, 
d. Community’s understanding of what to do whilst waiting for results,  
e. Community’s understanding of what they should do if they have tested positive,  
f. What supports the community needed,  
g. Key issues and concerns 

7. Precise communications information such as contact emails, phone numbers, names of 
communications channels etc. 

The online survey involved eliciting specifics around how and where communities gathered and how they 

communicated. This allowed us to build a picture across the state of levels of understanding and 
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knowledge and provide the government with the connections to support urgent COVID messaging and 

responses. 

The final report which brought together the outcomes from the survey and the forums were central to SA 

 ealth’s development of an engagement framework which detailed how they worked with multicultural 

communities on COVID moving forward.  

 

How participants were informed of how their input affected the decision. 

All participants worked to help democracyCo finalise the report, before it was provided to Government. 

democracyCo checked back in with all 40 communities, some many times, to ensure that the information 

captured about specific communities was detailed and correct. The report was created by participants and 

signed off on by them before it went to government.  

Supplementing this, SA Health established ongoing communications – in some cases instant – with some 

members of the community. For example, during the dialogues the Indian student community shared with 

democracyCo that they were not willing to get tested as they: 

- Thought it cost money, 

- Were not sure what they were being tested for and, 

- Did not trust that the medical equipment (swabs) were clean.  

Within hours of the dialogues completing, SA Health was able to distribute information to the Indian 

community addressing these concerns, resulting in an immediate uptake in testing.  

One of the lasting products to emerge from this process is the SA Health Multicultural communities 

COVID19 advice website. SA Health also developed a series of simple to understand videos and 6 

factsheets which were translated into 35 different languages.  

 

Testimonials 

 

“We have wonderful partnerships and relationships with many people now… this is going to 

be useful for public health going forward, regardless of COVID. It’s the cultural leaders who 

have the relationship with their communities – they know what their communities need.” 

Prof Nicola Spurrier, Chief Public Health Officer for South Australia 

 

“From our perspective, the forums were very successful – especially considering the time we 

had to plan and execute. Only today someone mentioned that there were a really effective 

way of engaging the communities and opening dialogue with groups of people who weren’t 

previously being engaged. For me, the real benefit will come if and when outbreaks occur 

and we have to re-engage with these community leaders, we will be in a much stronger 

position to respond and work together.” 

John Logie, Director Corporate Communications, SA Health 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/infectious+diseases/covid-19/community/multicultural+communities+COVID-19+advice?mr-sort=title-asc&mr-pg=1
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“Emily and her team were extremely organised using the virtual technology to consult with 

multicultural leaders smoothly and in a very respectful manner. As a participant I was 

particularly impressed with their skills to efficiently use the time to provide opportunity for 

everyone to voice their views and ideas about the matter discussed and to capture it in the 

report. People left the session feeling heard and empowered.” 

Enamm Oudih, Online Forum Participant 

 

 

 

Photo - Zoom Multicultural COVID19 Forum – featuring Professor Nicola Spurrier, Chief Public Health 

Officer, SA, Emily Jenke, democracyCo Facilitator and online forum members. 
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4.0 Outcomes, impact and insights 

 

Reflection and evaluation of engagement 

This online dialogue was a leading example of engagement on COVID19 in the country.  

It allowed communities to talk directly with leaders and allowed them a rare opportunity to hear from and 
help each other.  

This project had immediate and lasting impact during a cluster outbreak in early August 2020. During the 
“Thebarton cluster” the information provided during the online workshops and resulting engagement 
framework (“the framework”} enabled SA Health to quickly contact the Afghan community and work with 
them to minimise the spread of COVID19.  

The relationships and the framework enabled SA Health to work closely and in sync with community leaders 
to communicate with their broader communities about the cluster. One leader sent information to 5000 
contacts in 24 hours, shared social content with 1000 people, and translated health information for their 
community. As the cluster escalated, the leader assisted with direct community liaison. 

With only 5 cases, the cluster was closed on 21/8/20 with no further transmission thanks to the framework 
which enabled a quick and targeted response. CALD information now reaches over 500 leaders and 
influencers, and 20 support agencies have partnered to engage with consumers. There have been 62,261 
website visits to the newly established multicultural COVID19 page since July. 

Since the forums, the Government (South Australia Health) have been working closely with communities as 
small clusters of cases emerge and to build their readiness for potential clusters locally. They have released 
communications material in dozens of languages, and senior staff and leaders regularly meet with specific 
community leaders. 

This ‘building of a relationship’ has been attributed to supporting the government to neutralise outbreaks. 
The Government have also said that this work will be invaluable going forward to support communities in 
public health in the long term, far beyond COVID.  

The online forum has been viewed very positively by participants and the convening organisation alike, 
winning the “Excellence in Strengthening Partnerships” award in SA  ealth’s 2020 annual awards. 

 

Alignment with IAP2 Core Values for the practice of public participation 

 

IAP2 Core Values  Example or evidence from this project 

1. Public participation is based on the belief that those 
who are affected by a decision have a right to be 
involved in the decision-making process  

The premise of the entire process was 
involving those people impacted, effected 
and at risk by COVID19 management 
approaches. This engagement targeted 
specific multicultural communities who had 
been non-engaged but who had high levels 
of vulnerability and risk.   

It is also fair to say that managing / 
preventing COVID outbreaks requires a 
partnership – government, business and 
community working together. Successfully 
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reducing the risk of the virus was and 
continues to be a collaborative effort.  This 
process was all about building that 
partnership, building the relationships, 
building the trust and communities building 
understanding of government in what their 
issues were and how gov could help address 
them.   

2. Public participation includes the promise that the 
public’s contribution will influence the decision  

Because addressing COVID19 requires a 
collaborative effort – this project wasn’t so 
much about the ‘promise’, but about the 
commitment by both sides to work together.  

 

The constant presence of the highest 
decision makers (the Minister and the Chief 
Public Health Officer) reinforced how 
seriously the government was taking this 
process and how important it was.  

3. Public participation promotes sustainable decisions 
by recognising and communicating the needs and 
interests of all participants, including decision makers  

The participants had opportunity to express 
their needs, challenges and concerns and the 
decision makers had opportunity to share 
information on best practices around dealing 
with COVID to mitigate risk. This led to 
decisions which implemented frameworks 
and practices which had an immediate and 
lasting positive impact on reducing the 
spread of COVID19. 
 
This process was unique in that it bought 
decision makers / State leaders together 
with participants. People had time to 
dialogue directly with the State leaders – the 
Health Minister, the Chief Public Health 
Officer and other Members of Parliament 
stayed in breakout rooms to simply ‘build the 
relationship’ and to strengthen the 
understanding.  

4. Public participation seeks out and facilitates the 
involvement of those potentially affected by or 
interested in a decision  

A network of partners (Department for 
Health and Wellbeing teams, including 
Corporate Communications, Communicable 
Disease Control Branch and Health 
Regulation and Protection, Multicultural 
Affairs, Department of Human Services, 
Department of Education and multicultural, 
refugee and migrant non-government 
organisations) all pulled together to ensure 
that the participants were in place and 
prepared for the workshops. These partners 
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also worked with democracyCo to ensure the 
process was culturally sensitive and 
appropriate. 

5. Public participation seeks input from participants in 
designing how they participate  

Due to the tight timeframes, we sought 
advice from the Multicultural Communities 
Council of SA about the best way to 
undertake the online forums.  

Community leaders participating in the 
forums acted on behalf of their communities 
to inform government about how best to 
work with their communities into the future.  

6. Public participation provides participants with the 
information they need to participate in a meaningful 
way  

People had time and space to digest 
information and to also hear about others’ 
experiences. This allowed them to make a 
better determination of their community’s 
individual needs, while building a strong 
sense of empathy for each other. We 
witnessed the leader of the very large Greek 
community offer direct support to the very 
small Uyghur community – once he 
recognised the difference in their 
community’s ability to respond and support 
internally. 

7. Public participation communicates to participants 
how their input affected the decision  

Following on from the forums, a series of 
‘quick wins’ were implemented, which were 
identified by citizens as potential solutions. It 
is important to note, that these quick wins 
included actions that community 
implemented, as well as actions government 
implemented in conjunction with 
government. One powerful example is the 
partnership response to the Thebarton 
Cluster in August 2020 – where the local 
Afghan community working with government 
prevented an outbreak occurring.    
 
Government continues to work closely with 
the Multicultural leaders.  
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We would like to thank SA Health and democracyCo for agreeing to share this case study and insights to 
advance engagement practice. This case study was co-authored by Emily Jenke and Emma Fletcher, 
democracyCo and peer reviewed by Kerry Reed.  

 

For more information about this project see: 

• https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/a
bout+sa+health/awards/sa+health+awards/stars+of+2020/excellence+in+strengthening+partnership
s+-+sa+health+awards+2020 

To connect with the authors: 

• Emily Jenke – www.democracyco.com.au  

• Emma Fletcher – www.democracyco.com.au  

 

To access and search the Case Study Library/Database (IAP2 Australasia members): Head to the 
Members Resources section of IAP2 Australasia.  

Want to know more about publishing a Case Study? www.iap2.org.au/casestudy  
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