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Executive group meeting minutes 
Thursday 26 July, 2-3.30pm 

West Wing Meeting Room 

Foundation House, 4 Gardiner St, Brunswick 

 

Members 

Executive 
meeting 

26/7/2018 

Statewide 
meeting 

16/8/2018 

Executive 
meeting 

4/10/2018 

Statewide 
meeting 

1/11/2018 

Executive 
meeting 

29/11/2018 

Rotating positions      

Jacinta Bongiorno 
Joined: July 2018      

Rebecca Eckard 
Joined: July 2018  (t)     

Joanne Gardiner 
Joined: July 2018 

apology     

Kaye Graves 
Joined: July 2018      

Dina Korkees 
Joined: July 2018      

Jacquie McBride 
Joined: July 2018 

apology     

Sheenagh McShane 
Joined: July 2018 

     

Georgie Paxton 
Joined: July 2018      

Permanent positions     

DHHS 
representative 

Pamela 
Rodriguez 

Pamela 
Rodriguez 

   

Auspicing agency Sue 
Casey 

    

Statewide refugee 
health program 
facilitator 

Lindy 
Marlow 

Lindy 
Marlow 

   

(t) - on the telephone 

Executive group bios may be found here: 

http://refugeehealthnetwork.org.au/about/executive-group/  

Minutes and meeting facilitation: Philippa Duell-Piening, Coordinator of Victorian Refugee 

Health Network 

1. Welcomes, introductions, apologies 

Philippa confirmed with the group that it was okay for her to facilitate the meeting until a 

chair is appointed. 

Apologies were noted from Joanne Gardiner and Jacquie McBride. 
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It was also noted that Martin Turnbull has left his role in the Diversity Unit at DHHS and his 

replacement will sit on the executive.  

2. Overview of the new structure 

Philippa provided a brief summary of the Network restructure and referred the executive 

group members to the restructure document: http://refugeehealthnetwork.org.au/wp-

content/uploads/Structure_2018_April_Victorian-Refugee-Health-Network.pdf 

It was acknowledge that it is a time of change in the Network and some systems will take a 

little while to be refined and bedded down. 

Philippa described the executive group meetings as being the ‘process meetings’ while the 

statewide meetings are the ‘content meetings’. 

3. Confirmation of terms of reference 

The group reviewed and discussed the DRAFT terms of reference. The DRAFT terms of 

reference commence with an updated version of the Network’s mission, vision and values. 

The group spent some time discussing these before moving on to the group’s terms of 

reference. See a summary of the discussion below. 

Network mission/vision/values: 

Georgie suggested changing ‘people from refugee backgrounds, including people seeking 

asylum’ to ‘people who arrived in Australia as refugees or seeking asylum’. Pamela 

observed that this was not inclusive of those that did not enter Australia with refugee visas 

but have refugee-like backgrounds. 

Kaye suggested including ‘contributing to optimal settlement’ to the end of the vision 

statement. 

Action: Philippa to circulate the Network’s mission/vision/values to the broader Network for 

comment. 

Update: The Network’s mission/vision/values were circulated in an email communication to 

the statewide meeting mail list (220 people) on 30 July 2018. Two responses were received. 

See appendix 1. 

Executive group terms of reference: 

The following changes were made to the DRAFT terms of reference by the executive group 

 increasing the potential meeting time for executive meetings to ‘up to 2 hours’, the 

duration of the meeting will be determined by the meeting agenda 

 including a conflict of interest statement 

 including a step up, step down model, where continuity is maintained by only rotating half 

of the executive  

 for the tenure of the first executive group to be 2 or 3 years to allow for the establishment 

of processes but to still have continuity when the first group steps down after two years 

 for the Network to have co-chairs rather than a chair and deputy 

 explicitly stating DHHS and Foundation House representatives may not chair the 

Network due to conflict of interest 

 adding the duration of tenure for the co-chairs (2 years) 

 greater clarity about processes for nominating executive group members and filling 

vacant positions 
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Action: Kaye to provide conflict of interest statement. 

Update: Conflict of interest statements were received from Kaye and from ‘Standards 

Australia’. Both are contained in appendix 2. Elements from both have been included in the 

updated DRAFT term of reference. 

Action: Philippa to circulate TOR to broader Network group for feedback.  

Update: The updated DRAFT terms of reference along with the executive bios were 

uploaded to the Network’s website for comment and feedback: 

http://refugeehealthnetwork.org.au/about/executive-group/ The Monday 30 July 2018 

correspondence to the statewide mail list (220 people) alerted the broader group to the 

conversations about the executive group TOR and invited feedback. 

Action: Philippa to email executive group members asking them to indicate their preferred 

duration of tenure (2 or 3 years). 

 

4. Election of co-chair 

A number of group members ruled themselves out from being a co-chair of the executive 

group: Georgie Paxton (previously was chair), Lindy Marlow (previously chair of RHeaNA & 

RNA recently), Kaye Graves and Rebecca Eckard.  

A number of members are ineligible: Sue Casey (auspicing agency), Pamela Rodriguez 

(funding agency). 

Some members said they would consider: Dina Korkees, Sheenagh McShane, Jacinta 

Bongiorno 

Some people were absent: Jacquie McBride (who was deputy chair of the network when the 

restructure occurred). 

Action: Dina to consider if she would like to take on the role as co-chair. 

Update: Dina communicated with Philippa on Tuesday 7 August 2018 that she respectfully 

declined the nomination to be co-chair of the executive group. 

Action: Philippa to approach Jacquie when she returns from leave about whether she would 

like to take on a role as co-chair. 

Update: Philippa spoke with Jacquie on Tuesday 7 August 2018, Jacquie to take some time 

to consider taking on the role of co-chair in light of her other work commitments. 

Next steps: To allow members time to consider taking on the role of co-chair, the decision 

will be deferred to the next executive group meeting on 4 October 2018. 

 

5. Planning for first statewide meeting 

The upcoming statewide meeting was discussed by the group. 

a. Participants/Registration 

mailto:info@refugeehealthnetwork.org.au
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The executive group reviewed those who are registered for the meeting. 50 people had 

already registered for the meeting. It was projected that around 70 people will attend the first 

statewide meeting. 

The group noted the diverse group who had registered and recommended that the 

secretariat try and engage people from these organisations not represented in the RSVPs to 

the statewide meeting, including: 

• Melbourne Health 

• Doherty Institute 

• Office Chief Psychiatrist 

• Cabrini Hub 

• FARREP 

• University of Melbourne 

• The Water Well Project 

• Deakin 

• Brotherhood of St Laurence  

• Life Without Barriers/Red Cross 

• Centre for Multicultural Youth 

• Refugee Minor Program 

• Royal Women’s Hospital 

• National Disability Insurance Agency 

• Department of Home Affairs 

• Department of Social Services 

• Department of Health(?) 

Action: Philippa to write to agencies to seek delegates for this or future statewide meetings. 

b. Working groups 

How do we ensure that the working group feeds into the broader discussion? 

We need to make sure that working group have a space to feedback into the larger group 

discussion during the statewide meeting. 

c. Key issues and updates required 

Humanitarian Settlement Program (AMES), People seeking asylum: SRSS reduction 

(Refugee Council of Australia), Key health reforms (HAPlite, My Health Record), Working 

group feedback. 

Due to time restrictions, only headline updates of key issues. Information about data may be 

sent with meeting notes before the meetings. 

d. Gap analysis and identification of priorities 

Given the number of people attending the meeting, a workshop approach to exploring gaps, 

innovation and priority areas was recommended. Live surveys (https://www.sli.do/) was 

recommended as a tool that is interactive and may engage a large group rapidly. Thematic 

topics headlining paper on the walls that people could contribute to, as well as add support 

to ideas by ‘voting’ with dots was also discussed. Areas identified that needed further 

exploration during the meeting included: 

1. HSP model 

2. Community engagement 

mailto:info@refugeehealthnetwork.org.au
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3. SRSS reduction 

4. Social determinants - housing, employment, food security etc 

5. Health information transfer (inc HAPlite, MyHealthRecord) 

6. Post arrival health screening - TB, access, GPs, primary care, PHN 

7. Disability 

8. Health service access 

Action: Philippa to prepare statewide meeting agenda and facilitation plan. 

Update: Statewide meeting agenda prepared. Sue to facilitate first meeting as the co-chair 

roles have not yet been confirmed. 

 

6. Other business 

SRSS reductions 

The Network has not prepared and/or sent any correspondence to government about the 

SRSS reductions to date. The executive group confirmed that it was important that the 

Network raise concerns about the impact of the reduction of SRSS to people seeking 

asylum. 

Action: Philippa to draft a letter on behalf of the Network about SRSS reductions. 

 

Issues for future meetings: 

• Links with national and regional networks 

o What are they doing currently? 

o Links to ethno-specific networks 

o Consumer vs professional networks, different needs, how do we address this? 

• Process for signing off letters from the Network 

o Need to ensure that letters have adequate technical input, checking with relevant 

people across the Network 

 

Future meeting dates: 

Executive group meeting dates in 2018: 

 Thurs 4 Oct 2018, 2-3.30pm 

 Thurs 29 Nov 2018, 2-3.30pm 

 

Statewide meeting dates 2018: 

 Thurs 16 Aug 2018, 1.30-3pm working groups, 3.15-4.45pm statewide meeting, 

followed by Network 10 year party 

 Thurs 1 Nov 2018, times TBA 
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Appendices 

 

Appendix 1: Feedback on the mission, vision and values 

In the vision, I wonder whether you could change it from “Victorians from refugee 

backgrounds….” to maybe just “People from refugee backgrounds…” … often this cohort are 

transient and we have people coming in and out of Victoria all the time. I can totally 

appreciate that the Vic Ref Health Network is focused on people in Victoria… however I 

imagine this includes anyone who is in Victoria, whether or not they are “Victorian” or just 

visiting family, or moving through on their way to somewhere else? Even “People in Victoria 

from refugee backgrounds” might be better if you want it to be clear that the focus is on 

Victorians, as it doesn’t use the label but keeps it more broad to people who are here in the 

state regardless of why or for how long. 

 

Can I politely suggest the VRHN change the order of your values. (the acronym doesn’t work 

very well). 

 

Appendix 2: Conflict of interest statements 

Members should perform their functions in good faith, honestly and impartially and avoid 

situations that might compromise their integrity or otherwise lead to conflicts of interest. 

When members believe they have a conflict of interest on a subject that will prevent them 

from reaching an impartial decision or undertaking an activity consistent with the group’s 

functions, they must declare a conflict of interest to the Chair of the group and withdraw 

themselves from the discussion and/or activity. 

Source: https://www.finance.gov.au/files/2012/08/JTC-1-SAC-Terms-of-Reference.pdf 

 

4.4 Conflict of interest: (If deemed applicable) 

• Members have a responsibility to declare any conflict between their professional 

interests and their role as member. 

• Members will not take part in the decision making for items that they have declared a 

conflict of interest. 

• They are required to leave the room to ensure that all parties can contribute their 

views and opinions. 

Source: Kaye Graves 
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