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3. Methods

Study Design: A lean, academic-industry partnership project funded by

1. Background the Statewide Health Literacy Hub.

Conventional health service co-design with culturally and

linguistically diverse (CALD) consumers often relies on standard Participants: Purposively recruited and trained 7 BCEs across Arabic,
translation, which can impede the creative flow of brainstorming Cantonese, Mandarin, and Vietnamese-speaking communities, engaging

.. .. i 17 multicultural health consumers and stroke survivors.
and limit organizational health literacy.

. . . . Intervention: A compressed training curriculum on design thinking
Empowering Bilingual Community Educators (BCEs) as co-design facilitation (brainstorming, voting, and ranking), based on first 60 minutes

facilitators bridges the gap between systemic authority and of stroke care.
community agency. .

*

To use emergency stroke care as a clinical context to test and

apply this model, addressing critical health literacy barriers and 4. Lessons learned
generating practical interventions for the acute "First 60 Minutes"

of Emergency Department care. Running workshops entirely in native languages preserved deep, subtle insights that
standard translation usually filters out.

2. Objectives

To train and equip bilingual community educators to lead in-
language co-design workshops ( brainstorming and voting).
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I Workshop 4: Coming Together: Ranking and Voting B University
This repeatable, low-cost model leverages existing bilingual T
workforces to produce actionable health literacy interventions.

Top co-designed recommendations are currently being translated
into concrete project plans to improve stroke care outcomes for
multicultural communities.

Figure 2: In-language bilingual community educator (BCE)
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