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About the Victorian Refugee Health Network 
The Victorian Refugee Health Network (the Network) was established in June 2007. The Network 
aims to facilitate greater coordination and collaboration amongst health and community services 
working with people from refugee backgrounds. The purpose of this collaboration is to improve service 
accessibility and responsiveness. An executive group provides strategic direction and oversight of the 
Network’s activities, through: 

• Building and maintaining relationships with key stakeholders 

• Identifying sector needs and work priorities 

• Defining boundaries of Network activities, and 

• Evaluating the function and impact of the Network 

 

Statewide meetings 

Victorian Refugee Health Network statewide meetings provide a space to identify sector issues, 
prioritise areas for shared work and share service innovations. These meetings welcome anyone 
working in refugee health or supporting people from refugee backgrounds to access health services. 

This report details the proceedings of the Network’s statewide meeting held on 20th of August 2020. 
Approximately seventy people from health, settlement, asylum seeker and community services, state 
and local government and peak bodies attended the meeting.  

 

Defining ‘people from refugee backgrounds’ 

The term ‘people from refugee backgrounds’ is used to refer to those who have arrived in Australia 
with, or who have subsequently been granted, permanent or temporary humanitarian visas, people 
seeking asylum, and those who come from refugee backgrounds who have another visa type, 
including family migration and skilled migration. Where a person’s immigration status is significant 
(i.e. to service eligibility), this is noted. 

 

Statewide Meeting Notes 

Welcome 
The Network executive co-chair acknowledged the Wurundjeri people of the Kulin Nations as the 
traditional owners of the land and welcomed all attendees to the meeting. Meeting agenda outlined 
as below: 

1. Welcome and Acknowledgement of Country 
2. Meeting protocol 
3. Data update 
4. Policy updates 

a. National Policy Update 
b. Victorian Policy Update 

5. Guest speakers 
a. Generation V (MCRI) 
b. Covid Vaccination Program, Victorian Department of Health 

6. Evaluation 
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Settlement Data Update 
The Coordinator of the Victorian Refugee Health Network spoke to the Network’s most recent 
settlement data bulletin for humanitarian entrants and people seeking asylum. 

The Department of Home Affairs has been reporting publicly on these onshore applications since 
November 2019. Reports can be found here. 

 

Policy Updates  

National Policy Update  

The Director of Policy for Refugee Council of Australia (RCOA) provided a policy update which 
included updates on: 

• The Refugee and Humanitarian Program. The planning figures for 2020-21 was 13,750 but this is not 
going to be met. There are 4000 permanent humanitarian visas issues but those people are unable to 
reach Australia due to Covid restrictions. An additional 2000 visas were issues from FY 2020-21. There 
are approximately 10,000 people who have been granted visas but remain offshore. Only 350 urgent 
cases have arrived since April 2020. 

• The Nauru and PNG refugees. About 700 of this cohort have returned to their countries of origin. 7 
have been sent to Cambodia. 936 were resettled to the US, 11 to Canada, and 13 to other countries 
(mostly in Europe). 1 was granted asylum in New Zealand. 14 have died (6 suicides, 1 murder, 3 
accidents, 1 heart attack, and 3 due to preventable medical complications). 1,438 remain – 130 in 
PNG, 109 in Nauru, and 1199 in Australia.  

Updates were also provided on: 

• People subject to offshore processing being transferred to Australia 

• Update on fast-track processing and interviews – primary decisions and re-assessments for people on 
TPVs and SHEVs 

• Women on Temporary Visas facing Family Violence 

• Medicare Renewals update 

Victorian Policy Update 

Victorian Department of Health 

The Senior Policy Advisor, Diversity at the Victorian Department of Health provided an update on the 
policy landscape from a Department of Health perspective. The key updates were: 

• In February, the Department of Health and Human Services (DHHS) transitioned to two new 
departments: 

o The Department of Health (DH); the main contact at DH is Kim van den Nouwelant 
(kim.van.nouwelant@dhhs.vic.gov.au, 0394564063)  

o The Department of Families, Fairness, and Housing (DFFH); the main contact at DFFH is Crystal 
Russell (crystal.russell@dffh.vic.gov.au, 0392563695)  

• There has been an update to the Hospital Access for People Seeking Asylum policy. The policy can be 
found here. Under the new policy, all Medicare ineligible people seeking asylum are to be provided 
full medical care in Victorian hospitals as admitted, non-admitted or emergency patients. This 
includes:+ 

o Emergency care 
o Elective care 
o Pathology and radiology 
o Mental health services 

mailto:info@refugeehealthnetwork.org.au
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o Pharmaceuticals 

Victorian Refugee Health Network 

The Sector Development and Policy Advisor at the Victorian Refugee Health Network provided an 
update on the Victorian Policy landscape covering issues that were not covered by the Victorian 
Department of Health’s update – namely, the Royal Commission Report on Victoria’s Mental Health 
System. The presentation provided an overview of the themes of the findings, and of the 
recommendations. 

In summary, the findings stated that: 

• Access to mental health services in Victoria is not equitable 

• The mental health system operates in crisis mode 

• There is a high demand for community-based mental health services 

• Mental health services are poorly integrated with other services, e.g. addiction support and housing 
support 

• The mental health system needs to be more responsive to trauma 

• The mental health workforce is under-resourced 

• Families, carers, and supports of people with mental ill-health are left out of supports 

Broadly, the recommendations of the report call for: 

• Better integration of services 

• Increasing access to services 

• Increasing responsiveness to community needs 

• Increasing responsiveness to trauma 

 

Sector Updates 
The Coordinator of the Victorian Refugee Health Network led a discussion on sector updates. Three 

updates were provided, pertaining to: NDIA Independent Assessment scheme; early start kinder; 

and SRSS exits. 

NDIA pauses Independent Assessment Scheme 

The NDIA had introduced an Independent Assessment Scheme with the intention of better 

streamlining assessments to determine NDIS packages. There was a consultation process on the 

Independent Assessment Scheme. The scheme has now subsequently been paused due to ‘disability 

groups backlash’ with a review being undertaken to determine next steps. 

Early Start Kinder 

There have been changes to Early Start Kindergarten for 3-year-old children that now include children 

and families of refugee and asylum seeker backgrounds. This is a free program of 15 hours a week 

with a qualified teacher, meaning children now get 2 years of kindergarten. Please contact your local 

council or Foundation House Early Years Program (maplestoneb@foundationhouse.org.au, 

0393898917) for more information or if you have any questions. 

SRSS Exits 

Continued eligibility for SRSS is currently being determined, in line with the current SRSS eligibility 

criteria. The Department of Home Affairs is looking at milestones and progress towards addressing 

mailto:info@refugeehealthnetwork.org.au
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barriers to status resolution within certain timeframes. This is reviewed over time for each individual 

client. Evidencing vulnerabilities is also a key requirement for ongoing SRSS eligibility. 

Guest Presentations 

Presentation on Gen V by Murdoch Children’s Research Institute  

The team from Generation Victoria (GenV) gave a presentation on their research and on inclusivity in 

population research. 

Mega studies (with over 100,000 people) are transforming how policy and practice questions are 

addressed. GenV aims to use this rationale to help solve complex issues facing children and adults 

by contributing to better prediction, prevention, and treatments. The research participants are a whole-

of-Victoria cohort that is targeted through all 150,000 babies born from mid-2021 for two years, and 

their parents. 

With regards to inclusivity, the GenV currently: 

• Has GenV information in Level 5 language 

• Has translated information (consent forms, questionnaires, and an animated video) into 25 language 

• Are recruiting bilingual staff 

• Are use phone interpreting with Language Loop 

• Are trialling digital translation 

• Are developing a CALD strategy 

• Are delivering cultural awareness training for GenV recruitment staff (i.e. staff that recruit research 

participants) 

Avenues and partnerships that the GenV team are currently exploring are: 

• Local level engagement, e.g. through GenV area managers 

• Victorian Refugee Health Network 

• Bicultural worker programs to test materials and promote GenV in communities 

• Leveraging local leadership through VMC and ECCV Regional Councils 

• Easy-to-read materials 

• Providing data to consented participants to complete follow up survey 

To find out more about GenV, visit genv.org.au or contact Will Siero (william.siero@mcri.edu.au) or 

Naomi Schwarz (naomi.schwarz@mcri.edu.au).   

Presentation on Covid Vaccination Program by Victorian 

Department of Health 

Covid-19 Vaccine Briefing 

The Executive Director, Senior Medical Advisor – Engagement and Partnerships, Covid 

Immunisation Program from Department of Health provided a Covid Vaccination briefing. In 

summary, the briefing covered: 

• The three pillars of the Covid-19 vaccine program 

1. Access for all Victorians 

2. Highest level of safety and quality 

3. Public trust and confidence 

mailto:info@refugeehealthnetwork.org.au
genv.org.au
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• The roles and responsibilities of: 

o The Commonwealth e.g., purchasing vaccine, approving the vaccine, and oversee aged care 

and disability sector vaccine roll-out 

o The Victorian government e.g., commissioning and supporting vaccine clinics, provision of the 

Covid vaccine management system, and communicate and engage at a State level 

o Vaccine centres e.g., manage vaccine product appropriately, complete reporting 

requirements, support communication to priority cohorts and local communities 

• The Covid-19 vaccine national roll-out strategy, illustrated below: 

 
• The Victorian high-volume vaccination centres (VIC-ICON centres) which will have a peak capacity of 

approximately 50,000 people per week depending on vaccine is available 

• The rare side effect of Astra Zeneca involving thrombosis (blood clotting) after people receive the first 

dose. This risk is extremely rare but the new age-based recommendations are made out of an 

abundance of caution and the benefits of the Astra Zeneca vaccine (which outweigh the risks for the 

majority of people, particularly those over the age of 50). For individuals aged under 50 years old who 

have received the first dose of Astra Zeneca without serious side-effects, it is strongly encouraged that 

they receive the second dose as planned. For those under 50 who have no received Astra Zeneca, 

there is an individual risk-benefit consideration and informed consent process. 

Covid-19 Implementation Strategy 

The Director of Commissioning and Logistics – Covid-19 Immunisation Program from the 

Department of Health presented on the Covid-19 implementation strategy. Overall, the presentation 

stated that: 

• The Department of Health has engaged the Community Health C-19 Vaccine Network (which is a 

consortium of Community Health organisations) to support immunisation roll-out. The C-19 Network 

has established relationships with local community and engage to deliver culturally relevant health 

promotion and pathways of care for individuals with additional health care needs. One way this has 

been achieved is through establishing High Risk Accommodation Response (HRAR) teams. 

• There are plans to develop bespoke community-based clinics using the following methods: 

1. Vaccination clinics: Fixed sites in 5 locations across metro Melbourne seeing up to 320 clients 

per day 

2. Pop-up sites: Short-term sites that can be readily set up in suitable locations seeing up to 320 

clients a day 

3. Mobile units: Mobile vans that can attend specific sites for outreach and in-reach, seeing up 

to 80 clients a day with the capacity for door-to-door delivery 

mailto:info@refugeehealthnetwork.org.au
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• The key challenges / risks associated with the strategy are: 

o Working with LHPUs to develop regional plans to ensure equitable access to HRAR sites for at-

risk populations that acknowledges the complexity within different communities 

o Developing workable process for access to Pfizer for under 50s 

o Working with LPHU hubs to develop under 50 Astra Zeneca process to support access for in-

reach 

o Capturing ahead of time those locations that need Pfizer access to plan appropriate vaccine 

use 

Feedback Survey Results 
Thank you to all those who completed the Feedback Survey upon completion of the meeting. In 

summary, the findings were that: 

• 89% of respondents rated the meeting ‘very good’ or ‘excellent’, and 94% of the respondents rated 

the meeting ‘good’, ‘very good’ or excellent 

• Respondents found the presentations topical, informative, and interesting 

• 89% of respondents believed that the length of the meeting was ‘about right’ with 11% believing 

that it was ‘too long’ 

• Some respondents noted the technical glitches but acknowledges that these are hard to avoid 

• A few respondents noted that they would like an opportunity to meet in person 
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