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THE RESOURCES 

The Guide includes a comprehensive website and a hard copy 
‘desktop guide’ covering key topics (see right). The website 
also includes state based referral information, links to clinical 
recommendations for screening, diagnosis and management 
of common health concerns, and approaches to working 
with children, adolescents, people seeking asylum and other 
population subgroups.

The Template is compatible with medical software, and 
supports doctors and nurses to deliver comprehensive health 
assessments to people from refugee backgrounds in line with 
current clinical recommendations while allowing flexibility to suit 
a range of service models. 

The Guide and the Template have both been endorsed by APNA.

SUPPORTING PRIMARY CARE TO WORK WITH PEOPLE 
FROM REFUGEE BACKGROUNDS: RESOURCES
SAMANTHA FURNEAUX1  
TONI MANSFIELD2  
MERILYN SPRATLING3 
PHILIPPA DUELL-PIENING2  
SUE CASEY1

BACKGROUND

People from refugee backgrounds, including people seeking 
asylum, may have undiagnosed or poorly managed health 
conditions. This may be a result of exposure to war and 
displacement, and limited or disrupted access to health care 
and other resources necessary to maintain good health. 

Foundation House and the Victorian Refugee Health Network 
have a long history of supporting primary care to deliver on arrival 
and ongoing health care to people from refugee backgrounds 
(see below). Two of their key resources were updated in 2017-
2018: the Australian Refugee Health Practice Guide (the Guide) 
and the Refugee Health Assessment template (the Template). 

APPROACH

Since the last updates, there have been 
revised clinical recommendations as  
well as increased uptake in technology  
in general practice and other primary  
care contexts.

The Guide had a rigorous process of 
selecting writers, editors and reviewers, 
which ensured that all content was 
reviewed by refugee health and primary 
care experts across a range of disciplines. 
The Template update included more 
than thirty consultations with nurses and 
doctors working in a range of primary 
care settings. Advice from community 
liaison and bicultural workers from 
refugee backgrounds was sought to 
inform both resources.
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In some areas, counselling services through community health centres 
or mental health nurses may be available to assist the client and 
facilitate other referrals. See State and territory referrals.

Practice tips
• Explain to the patient your diagnosis or opinion of their condition, 

and the likely causes of the condition. The patient’s explanation for 
their problem is useful to enquire about.

• Be aware of the stigma attached to psychological conditions.
• Outline treatment options so that the patient is able to make a 

choice. Be specifi c about what the alternatives are.
• Arrange emergency psychiatric management in the usual way for 

patients at risk of serious mental health deterioration, suicide, and 
violence to others or self-harm.

• Ensure that professional interpreting services are available if 
required.

CONSIDERATIONS
Somatic complaints

It is not uncommon for patients from refugee backgrounds to somatise 
their psychological stress. Consider the following:

• Take presenting concerns seriously, and conduct appropriate 
examinations and investigations as needed. People from refugee 
backgrounds may have received inadequate health care and usually 
need explanations of investigations. See Approach to consultation 
and management.

• It may be helpful to discuss the relationship between the body and 
mind.

• If somatic symptoms persist and a link between such symptoms and 
emotional distress is made, consider a referral for counselling and 
support.

• Consider the trauma basis for symptoms and refer accordingly. 
Specialist services for survivors of trauma and torture are located in 
each state and territory. See State and territory referrals or FASSTT 
http://fasstt.org.au.

Mental health of people seeking asylum

The psychological implications of uncertain migration status

People seeking asylum face particular stresses owing to their 
uncertain migration status, limitations on their access to benefi ts and, 
in some cases, their experiences in immigration detention centres.22 
Research indicates that people seeking asylum are vulnerable to being 
retraumatised and have particularly poor physical and mental health.23
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APPROACH TO CARE
Interpreter mediated consultations

• Establish if the person has a preferred language, and has a 
preference for an interpreter of a particular ethnicity or gender. Do 
this in advance where possible, and note this information on patient 
fi les to assist with planning future consultations.

• Endeavour to book the same interpreter, where possible, for 
appointments with the client. This will help promote rapport, trust, 
and continuity of care.

• During the consultation:

– Introduce yourself and your patient to the interpreter and briefl y 
explain the nature of the consultation.

– Choose seating arrangements that will allow direct 
communication with your patient. Face your patient and speak 
directly to them, rather than speaking to the interpreter.

– Remind the patient, via the interpreter, of the interpreter’s code 
of ethics and confi dentiality.

• Ideally the consultation room should be equipped with a hands-
free speaker telephone or two handsets to allow for working with 
telephone interpreters.

All health services should be able to engage a professional interpreter 
when necessary, and should have procedures in place to identify when 
someone may require an interpreter.

For more information about developing policies and procedures to 
address the needs of patients with limited English profi ciency see 
Centre for Culture, Ethnicity and Health, ‘Developing a comprehensive 
language services response’ http://www.ceh.org.au/developing-a-
cvices-response/?_sft_category=language-services.

Practice tip: The Doctors’ Priority Line is available 24 hours a day, 7 
days a week on 1300 131 450. This number will take you to the front 
of the TIS National queue. TIS is also available free of charge for 
pharmacists, but at the time of writing TIS services are not available 
free of charge for allied health staff delivering MBS rebateable 
services.

Practice tip: When a patient calls and is having trouble communicating, 
ask for their name, phone number and preferred language and tell them 
you will call them back with an interpreter, then call the TIS Doctors’ 
Priority Line on 1300 131 450. Once the interpreter has been engaged, 
ask the operator to call the person back on the number provided.
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ANY OTHER PREVIOUS HEALTH INFORMATION PROVIDED 

HAP ID:               Y 
 N   Number: 

  
 

Health alert:       Y 
 N 

         Health undertaking:  Y 
 N 

 Immunisation Record: Y 
 N    

Pre-existing medical record: Y 
 N          Other: Y 

 N   

Details: 

OTHER SERVICES INVOLVED Contact person (if known): 

  

Service: 

 Phone: 

 

Contact person (if known): 

  

Service: 

 Phone: 

 

MIGRATION HISTORYCountry of birth: 

 Ethnicity: 

 

Countries/places of transit (including refugee camp/s and detention centre/s)

Country: 

 Dates: 

 

Country: 

 Dates: 

 

Country: 

 Dates: 

 

Date of arrival in Australia: 

 Current visa type (if known):  

Was this visa granted in the last 12 months: Y 
 N    

This health assessment is MBS funded (Items 701, 703, 705 and 707) for eligible visas up to 1 year post arrival or visa grant date. 

See MBS billing and visa requirements

SOCIAL HISTORY HOUSING
Temporary or permanent: 

 Length of time at this address: 

 

How long do you think you’ll be staying there? 

 

Briefl y, describe the family composition, current household composition, number of people in the house and signifi cant family members 

overseas:

EMPLOYMENT AND EDUCATION (MANY OR NONE MAY APPLY)

Enrolled in education: Y 
 N 

 Employed:            Y 
 N 

 Seeking employment: Y 
 N 

  

Child/adolescent at school: Y 
 N 

 Home duties:       Y 
 N 

  

Details (Consider asking about previous occupation, educational level): 

REFUGEE HEALTH 

ASSESSMENT TEMPLATE 2018

WHO CAN BE ASSESSED USING 

THIS TEMPLATE?

Children, adolescents and adults from refugee backgrounds, 

including people seeking asylum. For children and adolescents, 

history may be taken from a parent/carer where appropriate.

WHEN SHOULD THIS TEMPLATE BE USED?

The refugee health assessment should ideally be completed within 

one month of arrival.

The ‘Health assessment for refugees and other humanitarian 

entrants’ is funded up to 1 year post arrival or eligible visa grant 

date through the Medicare Benefi ts Schedule (MBS) (Items 701, 

703, 705 and 707). For eligible visas see MBS billing and visa 

requirements.

CONSIDER THE FOLLOWING

The refugee health assessment can be completed over several 

appointments. Take a gradual approach, aiming to build rapport.

It is important to explain the concepts of health assessment, 

screening and disease prevention. Families need to understand 

the implications of health screening and give informed consent; 

this means explaining all tests, the conditions being tested, the 

meaning of a positive test, and the next step in management. 

For sensitive issues such as sexual health, women’s health and 

mental health consider: timing, offering individual appointments 

with same sex clinicians and providing a rationale for asking 

potentially sensitive questions.

Assessing the need for an interpreter prior to an appointment is 

important. Family members should not be relied on to interpret. 

Expect that most newly arrived people will require a professional, 

credentialed interpreter for medical appointments. For practical 

support see Communications and Interpreters.

WHERE CAN RESOURCES BE FOUND?

This template can be found on the Victorian Refugee Health 

Network website. There is both a printable PDF and instructions 

on how to use the template with Medical Director and Best 

Practice. This template is informed by the ASID/RHeaNA 2016 

Recommendations for comprehensive post-arrival health 

assessment for people of refugee-like backgrounds and the 

Australian Refugee Health Practice Guide, with particular reference 

to the ‘Refugee health assessment’ section. There are hyperlinks 

to further information and key resources in this template, including 

in some section headings; for example chronic non-communicable 

diseases and women’s health. The fi nal page has the full list of 

these web addresses and key resources. Practice tips are in 

blue boxes.

THE TEMPLATE AT A GLANCE 

Pg 2 GENERAL INFORMATION – demographics, emergency 

contact, language and interpreter, referral information, 

assessment completed by, and other services involved

Pg 3 MIGRATION HISTORY – country of birth, countries/places 

of transit, date of arrival in Australia and visa information 

Pg 3 SOCIAL HISTORY – housing, family composition, 

employment and education 

Pg 4 MEDICAL HISTORY – current patient concerns, current 

medication/herbal/traditional medicines, allergies, family 

medical history, injuries/accidents/hospitalisations, 

infectious conditions, immunisation history, chronic non-

communicable diseases, risk factors and other issues

Pg 6 CHILDREN AND ADOLESCENTS – growth/development, 

education history and behaviour 

Pg 6 WOMEN’S HEALTH – pregnancy, contraception, breast 

feeding, cervical and breast screening, female circumcision 

/cutting and intimate partner violence

Pg 7 SEXUAL HEALTH – contraceptives, STI risk factors 

and symptoms

Pg 7 PSYCHOSOCIAL HISTORY – settlement stressors and 

support, psychological screening and effects of torture or 

other traumatic events

Pg 8 PHYSICAL EXAMINATION – examinations and fi ndings 

Pg 10 RECOMMENDED INITIAL SCREENING INVESTIGATIONS 

FOR PEOPLE FROM REFUGEE BACKGROUNDS

Pg 11 MANAGEMENT PLAN AND REFERRAL – problems/

needs/tests, required treatments/services, referrals, 

actions, correspondence and consent to share information

Pg 12 SECONDARY CONSULTATION AND REFERRAL 

INFORMATION, RESOURCES, ACKNOWLEDGEMENTS 

AND REFERENCES 
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