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	Principles

	Designing for Diversity


Introduction
This resource provides a set of guiding principles to assist service planners in embedding diversity considerations at the outset of any service design and reform process. These principles strongly align with the department’s commitment to person-centred services and care and advancing quality, safety and innovation and support all five outcome areas of the department’s strategic plan:

· Victorians are healthy and well

· Victorians are safe and secure

· Victorians have the capabilities to participate

· Victorians are connected to culture and community

· Victorian health and human services are person-centred and sustainable.

The way services are designed can create access obstacles and barriers for many people. These include: discrimination based on bias, stereotypes and stigma; economic, physical, social and communication barriers; geographic distance; and psychological issues such as trauma. These barriers may impact different groups in different ways

While each community will require different considerations in terms of service planning and design, it is also important to recognise that communities are not homogenous and that services must always ultimately be designed around the unique needs of individuals.

This includes understanding that a person’s needs may be affected by a range of characteristics, including religion, ethnicity and culture, language and communication, gender, gender identity, sexual identity, disability, age, socio-economic status, geographic location or visa status. Many of these characteristics are common across a range of communities but may impact people in very different ways. 

Further, Designing for Diversity also recognises that the different characteristics of individuals within diverse communities can create overlapping forms of discrimination, vulnerability and disadvantage, which can further exacerbate barriers to engagement and services, leading to poor health and wellbeing outcomes. 

It is essential therefore to consider how these barriers may intersect in the unique experiences of individuals.

Designing for Diversity Principles
The following statement of principles is designed to stand alone as a foundation for the Designing for Diversity approach as well as be integrated with principles described in other relevant policies, including those relating to specific diverse communities or program areas.

Access and equity
Service design should respond to the needs of different communities as well as individual needs and preferences. It should ensure everyone has equal access and opportunity to utilise services and feel safe doing so, taking into account such things as financial, communication, geographic, social, cultural and physical barriers, as well as the ways these barriers can combine to further inhibit individuals’ use of services.

Related Concepts: Safety, Flexibility, Rights, Tailored care

Inclusiveness 

Services should be non-discriminatory and welcoming of all people, with the diversity of the community reflected in their workforce and decision-making bodies. People and communities with diverse lived experiences should be actively included and encouraged to participate in governance structures and processes that concern and impact them as clients.

Related Concepts: Non-discriminatory, Cooperative, Partnerships, Representation, Client/community focused, Respect & trust
Responsiveness 

Services should understand and respond to the diverse and intersecting needs of all individuals and communities and not be rigid or tailored to a single population group. Service providers should be accountable and periodically review the effectiveness of their services for diverse communities, while also demonstrating awareness and openness to the experiences and preferences of individual clients in service design and delivery, including how these may change over time.

Related Concepts: Accountable, Quality, Evidence-based, Flexible

Empowerment and self-determination
Diverse communities should be empowered to own, direct and make decisions about the design of services and programs that impact them. Service design should act to avoid the exclusion and disempowerment of communities in organisational structures. Services should build broader sustainable capacity in diverse communities to assist individuals and groups to have their rights promoted and upheld, and participate in society on their own terms. Service design should recognise the value of the lived experiences of clients and enable them to make decisions about how they engage with services.
As outlined in the Aboriginal health, wellbeing and safety strategic plan 2017-2027,the department recognises that Aboriginal self-determination and leadership is absolutely essential to achieving positive health, wellbeing and safety outcomes for people from Aboriginal communities. Described by the National Community Controlled Health Organisation as ‘the ability of Aboriginal people to determine their own political, economic, social and cultural development as an essential approach to overcoming Indigenous disadvantage,’ the department also recognises that it is the role of community, not government, to define what self-determination means to and for Aboriginal Victorians’. 
Related Concepts: Rights based, Participative, Strengths-based
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