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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 

State wide 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.  

 

State wide Meeting Notes 

Welcome 
The Network 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. Headline Updates 

a. Data Update 
b. Policy Update: National 
c. Policy Update: Victoria 

4. Topics in Refugee Health 
a. Arrivals from Afghanistan 

5. Evaluation 
 

Settlement Data Update 
The Sector Development & Policy Advisor of the Victorian Refugee Health Network spoke to the Network’s 
most recent settlement data bulletin for humanitarian entrants and people seeking asylum. Note that this 
update did not include those on 449 Visas (which is most new arrivals from Afghanistan). However, some data 
pertaining to this was presented in a later session. The data bulletin reports can be found here. 
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Policy Updates  

National Policy Update  

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

• Covid-19 in immigration detention facilities. There have 20 confirmed cases in the Park Hotel which 
is being used as an alternative place of detention for people seeking asylum who had been medically 
evacuated. There are 46 people held there, so almost half have been confirmed positive. There is a lot 
of concern about access to health services. There has also been a positive case in one of the guards at 
the Melbourne Immigration Transit Accommodation (MITA) so there are concerns that Covid will 
spread there as well. The Asylum Seeker Resource Centre has been doing a lot of work around keeping 
this in the public sphere, advocating for people to be moved into community detention. 

• End of Australia’s role in PNG and Operation #NotForgotten. The Australian and PNG governments 
have announced that Australia will officially end its role in offshore processing in PNG as of 31st 
December 2021. This has implications for the 121 people who are left in PNG (23 of whom have 
contracted Covid). These 121 people were transferred by the Australian government. The options now 
are that people can: 

o Can remain in PNG but the PNG Government doesn’t have the resources to conduct reviews 
on refugee claims 

o Voluntarily transfer to Nauru because Australia’s agreement with Nauru has been extended 

This is obviously a very difficult decision and people are having to make their decisions under already 
stressful circumstances. The complicating factor for this is that if people are already engaged in a third 
country resettlement option (e.g., Canada or the United States) they can remain in PNG until they are 
able to depart. However, if people are rejected from those options, it’s not clear what will happen 
then. What further complicates this is that if Australia decides to come to a third country resettlement 
agreement (e.g., with New Zealand) only those in Nauru would be able to take that option.  

• Latest on the Refugee and Humanitarian Program. The Department of Home Affairs released its 
annual report for 2020/21 and it revealed that we have fallen short in the Refugee and Humanitarian 
Program again. There were only 5947 visas that were issued out of the annual program. The annual 
program is meant to be 13,750 (reduced last year from 18,750). Of the 5947 visas, about 4500 were 
granted to those who were offshore and only 1389 visas were granted to those onshore. There are 
over 8000 people overseas who have been granted permanent protection but were not able to come 
to Australia because they can’t get the travel exemption. 

Victorian Policy Update 

Victorian Department of Health 

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 to be covered in the Arrivals from Afghanistan 
Session. The update subsequently focused on the implementation of the Mental Health Royal Commission 
Recommendations. Specifically: 

• Mental Health Act. One of the recommendations of the Mental Health Royal Commission report was 
to repeal the 2014 Mental Health Act and introduce a new Act that resets the legislative foundations 
required for the mental health reform process. As part of this, there was a public engagement process, 
and the Network contributed a submission in August. Our submission stressed the importance of 
ensuring the diverse impacts and experiences of trauma are considered, that a community-based 
approach is adopted, and that new systems and processes around non-legal advocacy and data 
collection are communicated clearly so that individuals can make informed choices. The new Act is set 
to be passed in the middle of next year. 

mailto:info@refugeehealthnetwork.org.au
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• Local Area Services. As part of the Mental Health reform process, the Victorian government has 
committed to launching 60 Adult & Older Adult mental health and wellbeing services (local services) 
by the end of 2026. The Victorian Government is starting with 6 pilot sites which will be launched by 
the end of 2022. These sites are Benalla, Brimbank, Frankston, Greater Geelong, La Trobe Valley, and 
Whittlesea. There was a survey that the Network submitted responses to regarding the roll-out of the 
services in these pilot sites. Our survey responses stressed the importance of linkages and 
partnerships, a tailored approach, cultural safety considerations, and data collection that enables 
ongoing adaptation and quality improvement. 
 

Arrivals from Afghanistan 
The Coordinator of the Victorian Refugee Health Network led a discussion on Arrivals from Afghanistan which 

included seven different updates from settlement and health services. The table below outlines the topics, 

organisations, and roles that the guest speakers represented. 

Topic Organisation Role Guest Speaker 

Overview Advisory Panel on Australia’s 

Resettlement of Afghan Nationals 

Co-Chair Paris Aristotle 

Settlement AMES Settlement Services 

Manager 

Gerard Murren 

Health Refugee Health Program State wide Facilitator Kath Desmyth 

Department of Health Acting Manager of 

Diversity 

Kim van den 

Nouwelant 

Monash Refugee Health and 

Wellbeing Clinic 

Manager Jacquie McBride 

Royal Children’s Hospital Immigrant 

Health Service 

Refugee Health Fellow Jen Schaefer 

Mental Health / 

Trauma 

Counselling 

Foundation House Afghan Response 

Manager 

Claudia Thoms 

Community 

Engagement Lead 

Zabi Mazoori 

 

Overview 

As of 27th October, 3629 evacuees from Afghanistan have arrives in Australia. Of those, 1932 are in Victoria 

(53% of the total intake). Most arrivals are on Subclass 449 Humanitarian Stay Visa which is for people who 

are forced to flee their home country, or are likely to be displaced, and there is grave fear of their safety due 

to personal circumstances. A high-level overview of the demographic data of those residing in Victoria can be 

found in the table below. 

Visa Status 

449 visa 1588 

200s visa 196 

Australian citizens 25 

mailto:info@refugeehealthnetwork.org.au
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Settlement Location 

Geelong 10 

Melbourne 1910 

Shepparton 12 

Gender 

Male 929 

Female 989 

Indeterminate 14 

Age 

0-5 278 

6-12 559 

12-17 249 

18+ 1124 

Settlement 

AMES 

• Supported clients in hotel quarantine by providing settlement support including access to 

o Mobile phones  

o Podcasts and information 

• Providing short-term accommodation (after release from hotel quarantine) for 1523 individuals in 5 

locations 

• Providing ongoing settlement support, including registrations for 

o Bank accounts 

o Centrelink 

o Medicare 

• Set up the Multicultural Hub to support Afghan Evacuees in Melbourne’s CBD by providing 

o Case management 

o Myki orientation 

o ImmiCard application support 

o MyGov account support 

o Food drop-off / delivery 

o Financial support 

o Donation management at 

• In the next 3-6 months, AMES will continue providing support around welcoming new arrivals, 

connecting them to relevant services and supports, providing orientation to enable independence, 

referring individuals into schools and other educational opportunities, and connecting individuals with 

community organisations that can provide participation in sports, arts, volunteering, and other 

endeavours. 

Health 

Refugee Health Program 

• Coordinated response with Victorian hotel quarantine and set-up a pathway for health discharge 

summaries, supply of medications, and support post-quarantine 

• EACH, cohealth, Monash, IPC, and Your Community Health have been coordinating primary care 

response for urgent health needs 

mailto:info@refugeehealthnetwork.org.au
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• Set-up a health triage response for interstate arrivals with IPC, Monash, cohealth, EACH and DPV, who 

have collectively conducted initial health needs assessments for more than 1000 arrivals 

• Coordinated response for maternity, child health, immunisation, dental, and optometry services 

• Linked with specialist services such as Royal Children’s Hospital, psychiatry, and local area mental 

health 

• Set up the Afghan Refugee Hub Health clinic which is funded by the Department of Health to increase 

primary care response for many Afghan evacuees residing in short-term accommodation. This has 

adopted a nurse-led model which is supported by community GPs and managed by Cohealth Refugee 

Health Program. The primary purpose of the clinic is to meet the needs of emerging health issues, 

provide assessment, care coordination, and facilitated telehealth sessions. 

• Challenges have included: mobilising the workforce and systems to support the sudden arrival of 

approximately 1900 people; delayed and limited information sharing across jurisdictions; significant 

delays in Medicare; and accessing services such as GPs, pathology, and radiology. 

• Priorities for the next 3-months are: continuing primary healthcare response and support; supporting 

refugee health assessments; and supporting ongoing settlement needs. 

Department of Health 

• Have been overseeing Covid-19 testing and vaccination, Covid-19 public health advice, and inter-

departmental and jurisdictional engagement 

• The key challenges faces have included those associated with complexity and risk in the context of 

Covid-19. 

• Next steps will focus on sector and inter-department engagement to monitor and respond to 

emerging issues 

Monash Refugee Health and Wellbeing Clinic 

• Have been working with partners to ensure consistent and coordinated responses, including health 

triage and transfer of information for those in / exiting hotel quarantine 

• Have been involved in a regional response in the South-East that encompasses health, housing, 

material aid, employment, education, inclusion 

• Ramped up nursing and medical services to respond to demand 

• Formalised pathways across Monash Health to address emerging needs such as maternity, dental, 

radiology and pathology 

• Liaised with Primary Health Networks (and local GPs through PHNs) and universal providers e.g., 

maternal and child health 

• The key challenges faced have been managing demand (including organisational and local demand) 

• The focus moving forward will be remaining agile and responsive, monitoring refugee health 

assessment demand, and partnering with organisations / services accordingly, and maintaining 

partnerships to address long term settlement and integration 

Royal Children’s Hospital 

• So far, the team (comprised of 3 part-time fellows, 1 consultant, and other RCH colleagues) has seen 

87 children through either telehealth or face-to-face clinics. 

• Have also provided secondary paediatric consult support for health teams in Hotel Quarantine. 

Through using Telehealth (mostly WhatsApp) for these consults, the team were better able to 

understand the issues at hand and managed to avoid multiple unnecessary trips to the Emergency 

Department during Hotel Quarantine periods and assist hotel quarantine teams to support families 

on-site. 

mailto:info@refugeehealthnetwork.org.au
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• Some of the health conditions seen include malaria, seizure disorders, latent TB, B12 deficiency, 

moderate to severe anaemia and iron deficiency, trauma exposure / PTSD symptoms, incorrect 

birthdates 

• Have been referring to other services if long-term settlement is outside the catchment area (as most 

families are settling in the South-East) 

• The immigrant health website has been updated to include specific information on the Afghan cohort 

and can be accessed here 

• Key challenges have included: lack of pre-departure screening; new systems needing to be set-up; 

hotel quarantine; Covid restrictions / risks; lack of mobile data for telehealth and online schooling; 

delayed Medicare access. 

Mental Health / Trauma Counselling 

Foundation House 

• Delivered information and psychoeducation sessions for the existing Afghan community 

• Recorded a video introducing Foundation House and its services in Dari for those in hotel quarantine 

and short-term accommodation 

• Held four online welcome and information groups for new arrivals 

• Assisted in processes such as strategic planning, lobbying and advocacy 

• Conducted community consultation and developed partnerships with other organisations 

• Developed and implemented a short-term psychosocial counselling model 

• The key challenges faced have included: running information sessions online; not being able to meet 

new arrivals in person, readiness for trauma counselling, and limited resources to meet increasing 

demands in a short amount of time 

• Key focus areas and next steps for the next 3 to 6 months include: short-term counselling for new 

arrivals; running psychosocial support groups; working with the sector and services in the region to 

provide support and responses to evolving community needs; running weekly welcome and 

information sessions; working closely with Afghan community organisations; and linking the new 

arrival community with the existing Afghan community. 

mailto:info@refugeehealthnetwork.org.au
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