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DRAFT_Executive group meeting minutes 
Thursday 7 February 2019, 2-3.30pm  

West Wing Meeting Room, Foundation House, 4 Gardiner St, Brunswick 
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Rotating positions           
Jacquie McBride  
(co-chair) 
Joined: July 
2018 
(3 year term) 

apology    
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(c)   apology  apology 

Sheenagh 
McShane 
(co-chair) 
Joined: July 
2018 
(2 year term) 

  (c)    apology    

Jacinta 
Bongiorno 
Joined: July 
2018 
(3 year term) 

   apology       

Rebecca Eckard 
Joined: July 
2018 
(2 year term) 

 (t)          

Joanne Gardiner 
Joined: July 
2018 
(3 year term) 

apology   apology apology      

Kaye Graves 
Joined: July 
2018 
(3 year term) 

          

Dina Korkees 
Joined: July 
2018 
(2 year term) 

  apology        

Georgie Paxton 
Joined: July 
2018 
(2 year term) 

   apology       

Permanent positions           
DHHS 
representative 

Pamela 
Rodriguez 

Pamela 
Rodriguez 

Vivienne 
Nguyen 

apology 
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d
 

Pamela 
Rodriguez      

Auspicing 
agency 
Foundation 
House 

Sue 
Casey 

Sue 
Casey 

Sue 
Casey 

Sue 
Casey 

Sue 
Casey      

Statewide 
refugee health 
program 
facilitator 

Lindy 
Marlow 

Lindy 
Marlow 

Lindy 
Marlow 

apology 
Kath 

Desmyth      

(t) - on the telephone, (c) - meeting chair 

Executive group bios may be found here: http://refugeehealthnetwork.org.au/about/executive-group/  
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1. Welcomes, introductions, apologies 

Kath Desmyth, Statewide Refugee Health Program Facilitator, introduced herself. Kath’s contact 

details are: 

Kath Desmyth 

Statewide Facilitator Refugee Health Program 

90 Maribyrnong Street, Footscray, VIC 3011 

T 9448 5588 M 0429 044 091  

E Kath.Desmyth@cohealth.org.au 

Working days: Mon, Tues, Thurs, Fri 

Apologies were noted from Joanne Gardiner and Nicola Farray (Assistant Director Diversity and 

Community Capacity, DHHS). Pamela Rodriguez represented DHHS. 

2. Minutes from previous meeting and action items update 

Kaye noted a minor change; that she attended the 4 October 2018 meeting in person rather than via 

teleconference. The minutes will be amended to reflect this. 

Action: Philippa to amend 4 Oct 2018 meeting minutes to reflect that Kaye attended in person. - 

completed 

Otherwise, the minutes from the 4 October 2018 meeting were accepted by the executive group. 

Philippa circulated updates about the action items prior to the meetings. See appendix 1. Philippa 

spoke about the action updates that were not yet completed including: 

Participants of the statewide meeting: this has been noted as ‘ongoing’ recognising that 

monitoring and reviewing who is attending statewide meetings should be a continuous role of the 

network secretariat and executive. It was also noted that the Network were undertaking scoping 

around a clinical group, to understand the gaps/needs of clinicians who work in refugee health. 

Engagement of Minister Coleman: Philippa spoke with Christine Phillips, chair of RHeaNA, who 

still intends to engage with Minister Coleman. 

Letter to Minister Foley: Delayed due to government care taker period. Philippa suggested 

changing focus, to following up letter from January 2018 re: people who are ineligible for NDIS. This 

letter may also seek clarity about people seeking asylum who are reportedly receiving NDIS. 

Action: Network secretariat to draft letter following up NDIS letter last year to Minister Foley and 

Minister Donnellan. 

Year of arrival in hospital data sets: This work is ideally led by a hospital. Philippa had some 

contact with Northern Health who showed some interest in leading this process, but they have had 

other priorities recently. Georgie noted the move towards linking data which would make this less 

necessary. Pamela also noted that DHHS are doing work on diversity data reporting in funding 

agreements. It was not viewed as a priority for the Network workplan in 2019. 

Early years services: Georgie requested further information about the identified gaps that 

Foundation House Early Years team had observed between early years providers and disability 

services. 

Action: Network secretariat to connect Georgie and Kath Cooney to discuss the gaps identified in 

the way early years providers and disability services work together.  

mailto:info@refugeehealthnetwork.org.au
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3. Updates since November 2018 

Macro updates 

The Australian Government announced a review into Integration, Employment and 

Settlement Outcomes in December 2018. There was no public consultation process. The Network 

made a submission by the internal deadline 12 January 2019 drawing on existing reports: 

http://refugeehealthnetwork.org.au/wp-content/uploads/Victorian-Refugee-Health-Network-

submission-and-case-studies_2019_January15_Review-into-settlement-outcomes.pdf 

Implications of state election 

New ministers for the Department of Health and Human Services (DHHS) 

 Jenny Mikakos: Health, Ambulances 

 Luke Donnellan: Child Protection, Disability, Ageing and Carers 

 Martin Foley: Mental Health 

 Richard Wynne: Housing 

 Gabrielle Williams: Prevention of Family Violence, Women, Youth 

A new division has been established in the Department of Premier and Cabinet called Fairer 

Victoria, it will include Multicultural Affairs, Equality, Veterans, Youth and Women program areas. 

Sector updates 

New appointment at DHHS 

Senior policy officer in refugee health has been appointed, Kim van den Nouwelant. She was 

formerly the manager of the Red Cross Migration program. Her contact details are: 

 

Kim-Louise van den Nouwelant (she/her) 

Senior Policy Officer | Diversity Unit 

Department of Health and Human Services | 50 Lonsdale Street, Melbourne Suburb/Town 

Victoria 3000 

t. 03 9096 1009 | e. Kim.van.den.Nouwelant@dhhs.vic.gov.au 

Settlement  

Rural and regional settlement 

Sue briefed the group that she had seen some data that suggested that 20% of new arrivals in 

2018-19 will be resettled in rural and regional areas, particularly: Shepparton, Geelong, Mildura, 

Wodonga. The data Sue was working from was Department of Health statistics. 

AMES have opened an office in Mildura 

Expecting large numbers in second half of financial year 

Jacinta reported that in the first half of the 2018-19 financial year only 30% of the annual intake of 

refugee and humanitarian program have been received. Services are therefore expecting 70% of 

the annual intake to be arriving in the next 5-6months. 

Settlement Engagement and Transition Support (SETS) program 

More information about SETS here: https://www.dss.gov.au/settlement-services-programs-policy-

settlement-services/settlement-engagement-and-transition-support-sets-program 

Kaye raised concerns about the allocation of contracts for the SETS program, particularly that the 

client services and community capacity building components had been separated. This has resulted 

in contract holders being in vastly different locations. Rebecca reported that the Refugee Council of 

Australia had written to the minister about the SETS tender process being unsatisfactory – raising 

mailto:info@refugeehealthnetwork.org.au
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concerns about the separation of capacity building and client services and the different 

commencement dates. 

People seeking asylum 

Data about people that arrive by plane then seek asylum 

Georgie reported that the national statistics about people who arrive by plane with a valid visa then 

lodge protection applications had been released. She reported that the figures are far higher than 

previous years, 27,931. Jacquie reported that Monash Health are currently collecting mode of arrival 

from patients who are seeking asylum to better understand the populations they are providing 

services to. 

Status Resolution Support Services (SRSS) 

Families who do not meet the new SRSS program criteria are currently being exited from the 

program. 

Proposal to re-establish the Refugee Health Research Consortium 

Associate Professor Jacqueline Boyle (Deputy Director Monash Centre for Health Research and 

Implementation – MCHRI) contacted Jacquie regarding re-establishing the Refugee Health 

Research Consortium. This consortium lost momentum when the Medicare Local that provided 

secretariat support closed. The group’s purpose was to bring together researchers to share their 

current research and find potential areas of collaboration. 

The executive group reflected that the research landscape is much larger and more diverse than 

when the Refugee Health Research Consortium previously convened. The scope of the group 

would therefore have to be clear. It was felt that reconvening the group was worth a discussion. 

Kaye identified a further benefit of such a forum would be bringing health services together with 

researchers to collaborate.  

Action: Jacquie to follow up directly with Sue regarding a forum to discuss how a re-established 

Refugee Health Research Consortium may add value to the current landscape. 

Mental Health Australia 

Jacquie represented the Victorian Refugee Health Network at a Mental Health Australia National 

Multicultural Mental Health Project sector stakeholder advisory group in October 2018. Jacquie was 

the only person representing work with refugee background communities. The National Multicultural 

Mental Health Project is focused on building capacity of the primary care sector. Jacqui reflected 

that it was a good piece of work. The project is building on work that has already been completed in 

the tertiary mental health sector. The next consultation meeting is on 4 March, 2019. She invited 

people to contact her with any contributions they would like made. The executive group asked for 

further information about the project and the meetings so they may provide considered input. Kaye 

raised the issue of access to headspace for people from refugee backgrounds. 

Georgie raised that an official process is required when people are representing the Network. This 

process should include a briefing for Network participants about forums the Network is being 

represented in and avenues for people to provide input including the development of talking points 

to assist with strategic advancement on key issues the Network is working on. The group agreed a 

template may be developed to support this process and it should be reflected in the group’s Terms 

of Reference. 

Actions: 

 Jacquie to send the executive group a link with further information about the National 

Multicultural Mental Health Project sector stakeholder advisory group. - completed 

mailto:info@refugeehealthnetwork.org.au


 

 5  
Minutes: Philippa Duell-Piening 

Contact: info@refugeehealthnetwork.org.au 
Last updated: 19 February 2019 

 Executive group members to contact Jacquie with contributions to National Multicultural Mental 

Health Project sector stakeholder advisory group. 

 Network secretariat to develop a template to support communication and the development of 

talking points, and to enable feedback when people are representing the Network in meetings 

and forums. 

Clinical 

Georgie reported that there has been a cluster of people who have been diagnosed with malaria. 

Georgie continues to have concerns about on-arrival screening and vaccinations. 

Refugee Health Fellows 2019 

Royal Children’s Hospital Dr Ingrid Laemmle-Ruff and Marianne Safe.  

Dr Joanne Gardiner continues to work at RHM as a fellow. Dr Kudzai Kanhutu has finished her two 

years with RMH and a new fellow will also commence shortly. 

Dr Mark Timlin remains a fellow at Monash Health. 

Secretariat updates 

Transition of coordinator: position advertised and closed on Monday 4 February, interviews next 

week. Network co-chair Jacquie McBride will sit on the panel. During the transition of coordinators 

there will be a period of time when the Network has reduced staffing and capacity. 

Correspondence tabled: 

 Response from DHHS re: letter to the premier.  

 Email from Dr Hao Cheng reporting that he was stepping back from his roles in refugee 

health. The executive group acknowledged Hao’s contribution to refugee health over past 15 

years. Hao will also be stepping down from RHeaNA. 

Interim update: scoping for a clinical group in refugee health in Victoria (appendix 2) 

Georgie raised that there was a large focus on primary care in the network and that a lot of refugee 

health happens in specialist areas. Philippa noted that a couple of specialist had been interviewed 

and some had replied to the survey. Georgie reported that she was being interviewed after the 

meeting. 

Immunisation project 

Sue raised that a significant gap in immunisation for children and adolescents had been identified in 

the Refugee Immunisation Project. This had a significant flow on affect to Centrelink payments, 

through No Jab, No Pay. Sue proposed that the impact on payments for families who had difficulty 

accessing immunisation services should be picked up as an advocacy issue by the Network. 

Georgie reminded the group about the article that she published in the area, which has a lot of 

background ‘No Jab, No Pay — no planning for migrant children’ 

https://www.mja.com.au/system/files/issues/205_07/10.5694mja16.00351.pdf 

Philippa reported that Rose Dupleix (Project Work, Refugee Immunisation Project) was writing a 

brief to raise awareness of the issue with refugee health nurses, case workers and to include as 

background in letters to government. 

The Refugee Immunisation Project is being evaluated with findings and recommendations expected 

in July 2019. It was recommended by the group that the Network waits for these findings to inform 

any advocacy. 

Tabling of Network 2019 work plan 

mailto:info@refugeehealthnetwork.org.au
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To occur via email due to time constraints. Philippa noted that the workplan includes activities for 

the executive group. 

Action: Philippa to circulate the Network’s workplan with the minutes. - completed 

 

DRAFT Brief: Feedback from consumers of refugee backgrounds (see appendix 3) 

Not discussed due to time constraints, plan to progress after next statewide meeting by email. 

 

RHeaNA letter re: SRSS medical evidence 

Philippa drafted a letter for the chair of the Refugee Health Network of Australia (RHeaNA), Dr 

Christine Phillips, to seek a meeting with the Department of Home Affairs (DHA) to gain more 

information about the medical reports that are required by SRSS recipients. DHA have asked that 

medical evidence be re-submitted for all SRSS recipients before May. 

Jacinta raised that a template would be helpful. Philippa reported that Cabrini have developed a 

template, Georgie reported that the Royal Children’s Hospital Have also developed a template. 

4. Governance 

Update of the executive group terms of reference 

An additional paragraph has been added to the executive group terms of reference (ToR) which 

described a quorum and process for decision making if a quorum is not reached. 

The paragraph inserted is: 

Seven executive group members including one co-chair will be considered a quorum. If this 

number of members are not able to attend the meeting, it will proceed and decisions will not 

be binding until meeting notes are circulated and group members are given an opportunity to 

respond. This period will be two weeks unless there are exceptional circumstances. 

Due to time restrictions during the meeting, this could not be discussed. Group members were 

asked to email any feedback. If no feedback is received two weeks from the circulation of the 

minutes the ToR would be taken to be finalised. 

Action: Executive group members to email any feedback regarding amendments to executive 

group terms of reference within two weeks of the minutes being circulated. 

RHeaNA Victorian representation 

Held over to next meeting due to lack of time. 

5. Planning for next statewide meeting 

Philippa read out the most common feedback from the evaluation of the last statewide meeting, 

themes included: 

 Greater time required for the meeting particularly the workshop discussion. 

 People valued the updates. 

 People wanted time to network. 

The co-chairs and Philippa met in January and developed a suggested topic for the meeting: How 

do people from refugee backgrounds contribute to health service design to improve accessibility 

and service? (i.e. via community advisory groups, complaint mechanisms, feedback, advisory 

boards) 

mailto:info@refugeehealthnetwork.org.au
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Philippa explained that this topic was derived from the workshop in the August 2018 statewide 

meeting which identified areas of priority, but was also important because people from refugee 

backgrounds continue to be under represented in mechanism such as satisfaction surveys, 

community advisory groups, and complaints mechanism. Nonetheless, refugee and asylum seeker 

health services have developed mechanisms to received feedback about their services. Having a 

focused discussion on the topic would enable documentation of good practice and innovative 

models. 

Philippa flagged that the August 2019 meeting may focus on Employment – another priority area 

identified in the August 2019 workshop about needs. 

Rebecca raised that the Refugee Alternative Conference is including a session on mental health 

and on how people can be involved in service design. HealthWest have a program ‘A seat at the 

table’, which ‘brings together young people from refugee and asylum seeker backgrounds with local 

service providers. Aiming to improve the mental health of these community members and 

participation in mental health services in Melbourne’s western region’. (source: 

http://healthwest.org.au/projects/a-seat-at-the-table/) 

Dina raised that people from refugee backgrounds are keen to express how to make it easy to 

access services. However, people need lots of engagement to feel safe to share ideas. 

It was suggested that the Statewide meeting may include a showcasing of models (i.e. cohealth, 

Monash Health, ASRC). 

Pamela suggested that the topic should include workforce inclusion of people from refugee 

backgrounds and governance that supports this. 

The group suggested targeting invites to key organisation, eg. Health Complaints Commissioner. 

Dina raised that another way of gaining feedback is by visiting existing community groups. 

Kaye raised that the goal was authentic feedback and that bicultural workers are key to community 

engagement. 

Due to lack of time, the format of the meeting and final content was not decided. Philippa requested 

a small group meet next week via phone to develop the statewide meeting facilitation plan. Kath, 

Dina, Kaye, Jacquie and Sheenagh agreed to participate. 

Action: Philippa to send a doodle poll to arrange a phone meeting to continue planning for 

statewide meeting. - completed 

6. Royal Commission into Mental Health consultation plan 

See appendix 4 for ‘Brief: Consultation plan to inform the Victorian Refugee Health Network’s 

submission to the Royal Commission into Mental Health’ prepared for the executive group. 

Philippa explained that mental health was identified as the number one unmet need for people from 

refugee backgrounds in the August 2018 workshop. The November 2018 statewide meeting had a 

workshop focusing on mental health to define the issues further and identify work already 

happening in this space. The workshop responses were very diverse and it was not possible to take 

guidance to find a focus of work for the Network. 

Philippa proposed that investing Network time into Submission to the Royal Commission on Mental 

Health area would also assist development of focal areas for the Network to progress. 

mailto:info@refugeehealthnetwork.org.au
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Jacquie spoke about the significant mental health morbidity experienced by people from refugee 

backgrounds in the south east, which is particularly acute with some children and adolescents. The 

south east region are proposing that mental health be a priority and are considering a large scale 

primary prevention intervention and clinical response. 

Georgie stated that barriers to accessing mental health services for children and adolescents are 

significant. Royal Children’s Hospital Immigrant Health Clinic have developed a co-location model, 

bringing mental health services into their clinic. 

There was broad support from the executive group for mental health to be the key focus of the 

Network’s work for the coming year. There was not much time for people to provide feedback on the 

brief, the feedback received was about the community members’ roundtable. Pamela suggested the 

community members’ roundtable precede the sector roundtable and Rebecca recommended that 

community consultation would require more time than one day and place. Kaye offered to support 

consultations in Bendigo. 

7. Other business 

Rebecca noted that the Medical Evacuation Bill, soon to be before the House of Representatives, if 

passed would result in the transfer of men from Manus who are very unwell. It was noted that the 

timing for this was uncertain. 

 

Meeting closed 3.35pm 

 

Upcoming meetings 

Executive group meeting dates: 
 6 June, 2-3.30pm 

 10 October, 2-3.30pm 

Statewide meeting dates: 
 7 March, 3:00-5:00pm 

 1 August, 3:15-4:45pm 

 28 November, 3:15-4:45pm 

mailto:info@refugeehealthnetwork.org.au
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Appendix A: Executive group meeting action updates 
30 January 2019 | Secretariat support for the executive group: Philippa Duell-Piening, duell-pieningp@foundationhouse.org.au 

Action  Update 

Action (26/7/2018): Executive group to indicate their preference for a 
two or three year tenure. 

Completed. 

Action (26/7/2018): Philippa to broaden invite to agencies not currently 
represented at the statewide meeting. 
Update (4/10/2018): Philippa to send targeted invites to agencies not 
represented at the statewide meeting.  

Action (4/10/2018): Philippa to extend invite to the statewide meeting 
to Kudzai Kanhutu and other specialists. 

Ongoing. 
Scoping of a clinical group to try and better understand the needs of 
clinicians. For discussion at 7 Feb 2019 meeting. 
 
Dr Kudzai Kanhutu was invited to join the statewide meeting mail 
list, so she will receive updates about upcoming meetings. 

Action: Philippa to check that the attendee list in the August statewide 
meeting report is accurate and reflects those that attended. 

Completed. 

The statewide meeting sign in list was incomplete, as some people 
had attended earlier working groups and did not sign into the 
statewide meeting. People who were known not to be at the 
statewide meeting were removed, however some people remained 
on the list who had not signed in. Two people named in the report 
as attending have been removed. A note has also been added to 
list warning of inaccuracies and asking people to notify the 
secretariat if amendments are required. The secretariat will develop 
a new strategy to take attendance at the meeting to avoid future 
inaccuracies. 

Action (26/7/2018): Philippa to draft letter on behalf of the Network 
about SRSS reductions. 
Update (4/10/2018): Philippa has drafted a letter to Premier Andrews. 
This will complement the letter sent by the Network of Asylum Seeker 
Agencies Victoria (NASAVic) on 5 July 2018 (Appendix 1) which 
identified areas of greatest concern as: (1) housing, (2) utilities, (3) 
coordination and case management, (4) pharmaceuticals, (5) food 
relief, material aid and public transport and (6) employment services. 

Completed.  

Letter sent 30/10/18, acknowledgement received 28/11/2018. 
 

mailto:info@refugeehealthnetwork.org.au
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Action (4/10/2018): Rebecca to send relevant data from the economic 
report to include in the letter to Premier Andrews. 

Completed. 

Action (4/10/2018): Philippa to follow up with RHeaNA and scope 
contents of letter relevant to Minister Coleman’s portfolio. 

Ongoing. 

RHeaNA are yet to make contact with Minister Coleman but intend 
to do so shortly. 

Action (4/10/2018): Philippa to work on evaluation format of the 
statewide meeting so data is more readily understood. 

Completed. 

During the November 2018 meeting evaluation questions were 
asked using slido in the meeting to rapidly collect anonymous data. 
Two separate questions were asked this time, separating out the 
positive and constructive feedback making the data easier to 
interpret. See page 19 and 20 of the November statewide meeting 
report.  

Action (4/10/2018): Philippa to draft letter to Minister Foley to 
congratulate him on the funding announcement for psychosocial 
support for people with severe mental illness and again highlight the 
gap in NDIS eligibility for people seeking asylum and on temporary 
protection visas. 

Ongoing. 

Delayed due to government care taker period. Suggest changing 
focus, to following up letter from Jan 2018 re: people who are 
ineligible for NDIS. This letter may also seek clarity about people 
seeking asylum who are reportedly receiving NDIS. 

Action (4/10/2018):  Philippa to develop an options paper with 
NASAVic for the Department of Economic Development, Jobs, 
Transport and Resources to ensure access to Asylum Seeker 
Concession for those that need it. 

Completed. 

Josh Power (AMES Australia) and I met with Sharron Middleton 
(Senior Fares Planner, Department of Transport) and a PhD student 
producing a background paper about concession for people seeking 
asylum, on 15 November 2018. This meeting, like the previous one, 
was spent briefing Sharron and the PhD student about the impact of 
the changes to SRSS. 

I phoned Sharron on 25 January 2019 to enquire how this work was 
progressing. This is the update she provided: 
 The PhD student (Laura) had put together a background 

paper on the issue. 
 Sharron had made links into the DHHS to hear about how 

they are managing issues related to access for people 
seeking asylum. 

 Sharron was to write a brief for her director, which she says 
is close to the top of her ‘to do’ list 

mailto:info@refugeehealthnetwork.org.au
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 Subject to the director’s approval, the number of agencies 
who are able to sign off on PTV asylum seeker concessions 
cards will be expanded. 

I asked her about how the Department intended to communicate the 
changes to the sector and suggested that this should be done 
through NASAVic and I forwarded Rebecca Eckard’s contact 
details. 

Action (4/10/2018): Philippa to draft letter to Minister Allan on behalf of 
the Victorian Refugee Health Network to brief her about the changes 
to SRSS and the impact that it has on people seeking asylum’s ability 
to access asylum seeker concession cards. 

Completed. 

Minister Allan was copied into the letter to the Premier that covered 
these issues. 

Action (4/10/2018): Philippa to coordinate a meeting between DHHS 
and Victorian hospitals to progress having ‘Year of Arrival’ added as 
mandatory item in the hospital data set. 
Action (4/10/2018): Executive group members who have contacts in 
Victorian hospitals will try and engage them around this issue and 
invite them to the meeting. (i.e. western health) 

Deferred. 

This work is ideally led by a hospital. Philippa had some contact 
with Northern Health who showed some interest in leading this 
process, but they have had other priorities recently. 

Action (4/10/2018): Jacquie McBride will consider whether she is able 
to participate in the National Multicultural Mental Health Project sector 
stakeholder advisory group on behalf of the Network. 

Completed. 

Jacquie participated in the sector stakeholder advisory group. 

Action (4/10/2018): Philippa to develop a paragraph outlining the 
rationale, purpose and resources required to host a roundtable about 
barriers to consumer complaints for people from refugee backgrounds. 

Completed. 

 

Action (4/10/2018): Philippa to liaise with the Foundation House Early 
Years team to develop a paragraph outlining the gaps that had been 
observed and the proposed round table between early years and 
disability services. 

More information being sought. 

 

Statewide meeting action updates 

Action Update 
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Action (1/11/2018): Mental health workshop data. What is the 
Network’s response? 

For discussion at 7 Feb executive group meeting. 

Refer to brief about consultation plan for the Royal Commission into 
Mental Health. 

Action (1/11/2018): Calendar for local refugee health network’s to 
present at the statewide meeting. 

Ongoing. 
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Appendix 2 

Interim update: scoping for a clinical group in refugee health in Victoria 
1 February 2019 | Prepared by Samantha Furneaux: furneauxs@foundationhouse.org.au 

Summary 

 Network restructure, scoping whether current structure meet the needs of clinicians 

 Scoping has identified diverse needs and ideas about a clinical group 

 No consensus around purpose, membership, scope 

 Consideration for mapping existing refugee health clinical groups and re-stablishing web meetings 

Background 

In 2018 the Victorian Refugee Health Network (the Network) underwent a restructure to be better able to 

monitor and respond to issues arising, increase transparency of processes and provide greater 

opportunities for participation in Network activities. A framework for ongoing evaluation of the Network’s 

performance will be put in place in 2019. Preliminary reflections from members of the Network executive 

included that while statewide meetings have brought more diverse voices into the Network, they do not 

provide a forum for clinical discussion. 

In addition, it has emerged through projects and other Network activities that there are no clearly 

established mechanisms to review or update the range of clinical refugee health resources as new 

evidence emerges. 

Consultation 

Consultation to date has included a survey and interviews with key Network stakeholders. Consultation 

questions sought to understand the gap/need; as well as explore what stakeholders felt a clinical group 

would ‘look like’ including the purpose; membership; how clinical disagreements should be negotiated; 

other relevant models; who should auspice and facilitate a clinical group; as well as the scope and focus. 

A survey has been circulated to Network participants on two occasions. Five responses have been 

received and those who identified themselves were people working in mental health, nursing and training 

roles. 

Seven stakeholder interviews have been conducted with people working in primary care, including the 

Refugee Health Program, and specialist services. 

Preliminary findings have been discussed with Network chairs. 

Findings to date 

The identified gaps and need for a clinical group in refugee health have been vastly varied among 

stakeholders. Some reflected a sense that the sector is ‘lacking unity’ and needs a greater focus on 

supporting each other, and needs a space for trouble shooting. Others reflected the need for flexibility and 

scope for place-based responses to deliver clinical care, particularly on arrival.  

Perceived purpose of the group was also varied, including support and troubleshooting with clinical issues; 

improved communication between services, improving referral pathways and feedback mechanisms; 

coordination of education and training provision; development of consistent messages and resources; 

ensuring clinical recommendations are adhered to; providing clinical guidance to inform training and 

education; surveillance of clinical issues; provision of advice to government departments and ministers.  

Responses relating to who should be members were varied depending on the perceived need and 

purpose for the group. For instance, some people wanted a small group of relevance to the needs of their 

discipline, and others wanted a multidisciplinary group including policy and research.  Some felt that senior 

clinicians and heads of departments were required, others felt that the group should consist of fewer 
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managers and more people ‘on the ground’, as well as ‘people who show initiative’. A wide range of 

disciplines were identified as being important. These included a clinical group that represented the whole 

refugee patient journey, including insights from clinicians working with people pre-arrival; primary care 

including private and state-funded services; specialists such as infectious diseases, paediatrics, chronic 

disease, metabolic health, pregnancy and antenatal care; ‘clinical’ mental health and community-based 

mental health; hospitals; primary health networks; colleges and universities responsible for education and 

training; clinical sections of government departments; researchers. 

Responses about the negotiation of clinical disagreements included a need for greater adherence to 

clinical recommendations and guidelines, however others responded that there is not consensus across or 

within disciplines about guidelines and that clinical practice and updates to clinical knowledge and decision-

making around changes to practice is influenced by many factors. This includes drawing on personal 

networks for advice depending on their expertise and relationships, discipline-specific networks, conference 

presentations and other research, local service models and practice-based experience. When asked about 

other models, responses were difficult to obtain. One response was discipline specific and another 

responded that the complexity of refugee health includes changing patient profiles, arrival numbers and 

patterns, differences among and between communities, and the broad range of clinical issues that are 

experienced by people from refugee backgrounds makes it difficult to define the group.  

Boundaries around the scope of the group were difficult to define, and definitions of ‘clinical issues’ were 

variable depending on the discipline and perspective of the interviewee. There was agreement that social 

determinants have a significant impact on health but disagreement about the degree to which a clinical 

group could or should work to influence them. 

When asked about an appropriate auspice participants reflected that the Network are good at bringing 

people together and maintaining relationships, but that a facilitator or chair would require clinical 

knowledge and skills. However, the required knowledge and skills for an auspice, chair and secretariat 

included a good working knowledge of clinical issues in refugee health on the ground across Victoria, 

seniority in a clinical speciality of relevance to refugee health i.e. Hepatitis; ability to drive decision making 

and consensus; skills and time to conduct systematic reviews of clinical evidence. 

Preliminary considerations 

Development of a document that has all the existing forums for clinical discussions in refugee health and 

recommendations for how these may be strengthened. 

Consider re-establishing the policy and practice updates (including some with a greater clinical focus).  

Next steps 

 Advice from executive group 

 Further consultations if required 

 Final briefing paper, including recommendations and actions for Network secretariat. 

  



 
 

 

Appendix 3 

DRAFT Brief: Feedback from consumers of refugee backgrounds 
30 January 2019 | Prepared by Philippa Duell-Piening: duell-pieningp@foundationhouse.org.au 

Background 
Over the last decade there has been greater recognition of the importance of consumers’ participation in 

health. Mechanisms exist for health consumers to provide feedback to shape health services through 

advisory groups and surveys, however people with low English proficiency including people from refugee 

backgrounds are underrepresented. Health service complaint mechanisms are also inaccessible to people 

from refugee backgrounds. 

Health services that provide refugee health programs often have developed their own mechanisms to gain 

consumer feedback, these may be explored further at the Victorian Refugee Health Network’s (the 

Network’s) March statewide meeting. 

Proposal 
The Network seeks to inform health regularity and peak consumer participation bodies (such as the Health 

Complaints Commissioners, Safer Care Victoria) to improve representation of people from refugee 

backgrounds: on health advisory groups; in health survey responses, and; in health service complaint 

mechanisms.  

Roundtable: 
The Network will host a targeted roundtable with 10 to 15 people to discuss mechanisms to promote 

greater participation of people from refugee backgrounds in providing feedback about health services. 

The timing of the roundtable is to be determined, taking into account other Network priorities. 

Key people to invite:  
 Maria McLoughlin, Engagement Officer, Health Complaints Commissioner 

 Louise McKinlay, Director Consumers as Partners, Safer Care Victoria 

Outputs:  
 Health regularity and peak consumer participation bodies in health to have a greater knowledge of 

approaches to consult with people from refugee backgrounds, including people seeking asylum.  

 A roundtable report. 

Outcomes: 

 Greater representation of people from refugee backgrounds, including people seeking asylum, on 

health advisory groups and in health survey responses.  

 Greater access to complaints mechanisms for people from refugee backgrounds, including people 

seeking asylum. 

Review and endorsement of this proposal 
 Executive group meeting 7/2/2019 
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Appendix 4 

Brief: Consultation plan to inform the Victorian Refugee Health Network’s 

submission to the Royal Commission into Mental Health 
29 January 2019 | Prepared by Philippa Duell-Piening: duell-pieningp@foundationhouse.org.au 

Background 
The Victorian Government’s Royal Commission into Mental Health will commence in 2019. The Term of 

Reference and the Commissioners are due to be announced in February. Many Victorian Refugee Health 

Network (Network) participants completed an online survey that will inform the Commission’s Terms of 

Reference and some people within the sector have attended face to face consultations. 

At the Network’s August 2018 statewide meeting, mental health was identified as the number one issue 

facing people from refugee backgrounds including people seeking asylum. A further workshop focusing on 

mental health was held at the November 2018 statewide meeting. The content generated during the 

workshop was general and did not provide enough detail to inform the scope of a working group or work 

plan to address mental health and system issues experienced by people from refugee backgrounds. 

Proposal 
In the first half of 2019, the Network will invest resources to undertake consultations to inform the Network’s 

submission to the Royal Commission into Mental Health and future work on mental health. 

Background paper 
A background paper will be developed by the Network secretariat detailing known issues and will be 

circulated to all those involved in the consultations, including a plain English version for communities.  

Consultation methods 
The methods of consultation will include: 

 A sector roundtable: 30 April 2019, including a general invite to Network participants as well as targeted 

invites to important key informants. Given the breadth of services involved and populations that are 

impacted uniquely by mental health and system issues, small group thematic discussions will be 

necessary. 

 A bi-cultural workers’ and community members’ roundtable: 28 May 2019, this may include interpreters. 

 Individual interviews, for informants absent from the roundtables or where more in-depth information is 

required. 

 Calls for case studies at the roundtables and via email. Case studies will be used to illustrate key issues 

raised in the submission. 

Consultation finding will be synthesised and a draft circulated to participants to ensure accuracy. 

Note: timelines may be adjusted when information about how the inquiry will be conducted is released. 

Review and endorsement of this proposal 
 Co-chairs meeting 17 January 2019 

 Executive group 7 February 2019 

 Circulate to statewide meeting email list 19 February 2019 
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