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State-wide Meeting



Acknowledgement of Country 



Agenda |  2:00pm – 4:00pm

Time Agenda item Speaker

2:10pm National Policy Update Rebecca Eckard

Refugee Council of Australia

2:25pm Settlement Service Update Gerard Murren

AMES

2:40pm Victorian Settlement Data Samina Hassan

Victorian Refugee Health Network

2.50pm Break (10 mins)

3:00pm Rural and Regional Update Kath Desmyth

Rural and Regional Working Group Representative

3:15pm

Interpreters, Language and Communication

• Advocacy at the Network

• Bicultural Health Navigator Program at 

Whittlesea Community Connections

• Sector Resources on Language and 

Communication

Samina Hassan

Victorian Refugee Health Network

Hiba Ayass

Whittlesea Community Connections

Spase Veljanovski

Centre for Culture, Ethnicity and Health (CEH)

Discussion / Q&A

3:50pm Evaluation via SurveyMonkey All



National Policy Update

14 November 2024

Rebecca Eckard

Refugee Council of Australia



Key issues and updates

2. Immigration detention

1. Humanitarian crises arrivals 

3. Offshore Processing 

4. Fast Track Processing & SRSS



Arrivals from humanitarian crises
• Ukraine: Government inviting people from Ukraine on Temporary Humanitarian 

Concern (786) visas to apply for a Resolution of Status (RoS) permanent visa

• Case-by-case

• Palestinians and Israelis: Government seeking expressions of interest and making 

offers of a 3-year Temporary Humanitarian Concern (786) visa (449 visa required 

first)

➢ Contact Refugee Legal

➢ Can support people with health needs to minimise Medicare gap

• People from other crises (Sudan, Myanmar, Lebanon) not able to access

• Work underway developing principles and a policy framework for Australia’s 

response to humanitarian crises: driven by Australian civil society and diaspora 

communities 



Immigration detention
• 31 May 2024, 883 people in locked detention; average time in detention 595 days 

• 30 Sep 2024, 984 people in locked detention; average time in detention 513 days

• High Court case last week: YBFZ Unconstitutional for Government to punish people 

by using electronic monitoring and curfews

• Government responded by creating a new regulation to impose monitoring 

conditions (already in effect)

• New legislation before Parliament: risk of sending people to third countries (like 

Nauru); overturn protection findings; indefinite detention; family separation; 

applicable to BVR holders and others

➢ New contracted healthcare provider for immigration detention: Healthcare 

Australia



Solutions for refugees in offshore processing
• ~1,100 people remain – 87 in Nauru (arrivals in 2023 & 2024), 42 in PNG (plus 

50 partners & children), 941 people remain who were transferred to Australia for 

medical reasons 

• Insufficient resettlement options available (>700 places)

• NZ winding up very soon, as people must travel to NZ by 30/6/2025

• Concern about latest legislation and potential use among this group

PNG:

➢ Situation in PNG deteriorated further and concerns about support to be provided

➢ Support via PNG Immigration officers to be provided to most unwell men in PNG 

and no consideration of medical evacuation



Fast track processing and SRSS

• Information from last week’s Senate Estimates revealed that the Minister is 

considering fast track cohort limited to: 

➢ People who arrived as unaccompanied children

➢ People who arrived pre-2010

• Concerns about Ministerial Intervention applications and loss of work rights 

(and connected loss of Medicare access)

• SRSS Program will be under review in 2025

➢ Agencies putting forward recommendations now in relation to people in 

crisis, including urgent health needs 



Questions?



Humanitarian Settlement 

Program (HSP)



Estimated Planning Levels 2024/25

 

• Estimated planning levels (EPL) - the EPLs are the estimated number of referrals 

for each location. These will not necessarily equate to an arrival this program year

• Slight reduction in offshore numbers, but the overall Humanitarian Program is the 

same. 

Estimated Planning Levels

Settlement Location 2024-25EPLs

Melbourne 3870

Geelong 150

Mildura 70

Shepparton 200

Wodonga 70



Transition from IOM to TOLL 

• Some challenges that has meant lower than normal arrivals 

• Large number of offshore cases being transitioned from IOM to TOLL

• Amendments and rescheduling of flights due to exit permit issues, 
ImmiCards not yet activated, or some not having ImmiCards 

• Expect normal arrivals from January/February next year 



• Register interest via a Webform on Home Affairs website 

• Following the grant of a 449 visa, an Immigration Medical 

Exam (IME) occurs (through BUPA)

• HSP Providers can assist with booking and if unable to 

afford cost of the IME HSP can pay for the appointment 

• Eligible for all HSP Services 

Temporary Humanitarian Stay pathway for 

Palestinian and Israeli nationals in Australia



• Supported Health Appointments: 18,374 (Vic)  

• Purchased Services (Pre NDIS support) 

• 110 Melbourne 

• 7  Regional Vic 

THANK YOU 



Victorian 
Settlement Data

Victorian Refugee Health Network



The Victorian Refugee Health Network 

publishes a Data Bulletin every quarter that 

outlines settlement data for Victoria:

https://refugeehealthnetwork.org.au/resources-

referrals-2/?_sft_tool_for_clinician=settlement-

data 

VRHN Data Bulletin 

https://refugeehealthnetwork.org.au/resources-referrals-2/?_sft_tool_for_clinician=settlement-data
https://refugeehealthnetwork.org.au/resources-referrals-2/?_sft_tool_for_clinician=settlement-data
https://refugeehealthnetwork.org.au/resources-referrals-2/?_sft_tool_for_clinician=settlement-data


Settlement Data in Victoria

* This data does not include those on Bridging visas or temporary protection visas (TPV, SHEV, 449, 786) 

Visa Subclass Details

200 Refugee Visa 
✓ Permanent Stay

✓ With these visas you can move to Australia if you are subject to 

persecution in your home county. These visas allow you and your family 

to live, work and study indefinitely in Australia

201 In Country Special Humanitarian 

203 Emergency Rescue 

204 Women at Risk 

202 Global Special Humanitarian visa 

✓ Permanent Stay

✓ With this visa you can move to Australia if you face substantial 

discrimination or human rights abuses and have a proposer and stay in 

Australia with your immediate family.

866 Protection Visa 

✓ Permanent Stay

✓ This visa is for people who arrived in Australia on a valid visa and want 

to seek asylum. It lets you stay in Australia permanently, if you engage 

Australia’s protection obligations and meet all other requirements for 

the grant of the visa.



Humanitarian Entrants in Victoria: Q3 2024

1,561 humanitarian entrants arrived in Australia in the third quarter of 2024 and currently reside in 

Victoria (as of 4 Oct 2024)

* This data does not include those on Bridging visas or temporary protection visas (TPV, SHEV, 449, 786). 

Country of Birth

Afghanistan
Syrian Arab Republic

Myanmar
Iran

Congo

648

444

Q3 2024

Q3 2023

Snapshot: Humanitarian entrants aged 18 years and younger

34.1% of total humanitarian entrants for the quarter

Languages spoken

Dari

Arabic

Pashto

Farsi (Afghan)

Swahili

41.5% of total humanitarian entrants for the quarter



Additional sources of data

Social Statistics for Victorian Communities

Socialstats.com.au

* This data does not include those on Bridging visas or temporary protection visas (TPV, SHEV, 449, 786). 



Total number of protection visa lodgements made 

onshore during the period: 2,002

Statistics for people seeking asylum

SNAPSHOT: 1 SEP 2024 – 30 SEP 24

Total number of individuals granted a Final 

Protection Visa during this period: 253

Countries of origin for individuals who were 

granted a Protection Visa during this period: 

Malaysia

Myanmar

China

Iran

Pakistan

Refugee Council of Australia
https://www.refugeecouncil.org.au/asylum-community 

Department of Home Affairs
https://www.homeaffairs.gov.au/research-and-
statistics/statistics/visa-statistics/live/humanitarian-program 

https://www.refugeecouncil.org.au/asylum-community
https://www.homeaffairs.gov.au/research-and-statistics/statistics/visa-statistics/live/humanitarian-program
https://www.homeaffairs.gov.au/research-and-statistics/statistics/visa-statistics/live/humanitarian-program


The Victorian Refugee Health Network 

publishes a Data Bulletin every quarter that 

outlines settlement data for Victoria:

https://refugeehealthnetwork.org.au/resources-

referrals-2/?_sft_tool_for_clinician=settlement-

data 

VRHN Data Bulletin 

refugeehealth@foundationhouse.org.au

https://refugeehealthnetwork.org.au/resources-referrals-2/?_sft_tool_for_clinician=settlement-data
https://refugeehealthnetwork.org.au/resources-referrals-2/?_sft_tool_for_clinician=settlement-data
https://refugeehealthnetwork.org.au/resources-referrals-2/?_sft_tool_for_clinician=settlement-data


November 2024

Rural/Regional 
Working Group 

Victorian Refugee Health Network



Victorian Refugee Health Network

Melbourne

Rural/Regional Working Group
The working group meets quarterly to monitor, capture and have regular 

updates on health access issues for areas outside metropolitan areas.

Representation from a range of 

areas including:

• Bendigo

• Shepparton

• Swan Hill

• Mildura

• Gippsland

• East Wimmera



Victorian Refugee Health Network

Dentistry / 
Oral Health

Interpreter 
Use

Transport

Collaboration with 
settlement sector

Access to GPs and
 specialists

Issues raised in rural and regional meetings:

Mental health 
access and 

literacy

Racism

Housing

CRISP

PALM Scheme

Vaccinations

Cost of living



1. Mobile specialist clinics

2. Collaboration with settlement services to 

provide more education on public 

transport

3. Collaboration with hospitals to provide 

visual aids on navigation to clinics

Victorian Refugee Health Network

Location Distance to 

Melbourne

Round-trip to/from 

Melbourne

Shepparton 200 km 4 - 6 hours

Mildura 550 km 12 – 14 hours 

Gippsland 250 km 6 – 8 hours

Bendigo 160 km 4 – 6 hours

Transport

Case study

Single mother with two children, needing to go to specialist 
appointment. Unable to take her other child to the 
appointment and no one else to look after the other child. 
Wanted to drive to Melbourne and didn’t have licence. 

Two health clinicians often accompany clients 

to their appointments.



1. Scholarships for dentistry in 

rural/regional areas

2.  Simplified, in-language resources regarding 

dental care

3. Explore connecting with peak bodies to 

advocate on this issue

Dental care

Bendigo Community Health Services will be trialling an 

onsite dental van in the new year and will report back.

A tool for Refugee Health Nurses to identify and triage 

dental issues is also in the works.

Case study

Six year old child in pain with all their teeth gone. There is 
no dental in East Wimmera.

Every three months, an oral surgeon comes to Nhill. 
However, there is a struggle with transport, and getting an 
appointment is a struggle due to backlog.

Workforce shortage:
“There are chairs but no people to man 
the chairs”



Case study

Good News Story - Mildura

• Healthcare worker advocating on 

client’s behalf

• Sensitive, trauma-informed care 

addressing concerns and fears

• Interpreter services used

• Care provided close to home

• Support person allowed

• 49 year old
• Burundian woman 
• Diagnosed with possible cervical cancer 
• Upset to hear that she would need to travel to Melbourne 

to undergo a hysterectomy

• Healthcare worker flagged her trauma background and social situation 
with the specialist, which he shared with the hospital team in Melbourne. 

• The gynaecologist treated the woman with the utmost respect and 
arranged interpreter services to explain the procedure and address her 
fears about traveling to Melbourne. Fortunately, the surgery was 
performed at Mildura Base Hospital. 

“Client shared that she never felt 
afraid, alone, or confused during her 
hospital stay. Her English-speaking 
sister was allowed to stay with her, 
and interpreter services were 
available when needed.”



Victorian Refugee Health Network

Join a network
Looking to connect with others in the refugee and asylum seeker sector? 

https://refugeehealthnetwork.org.au/join-a-network/



Interpreters, Language 
and Communication

Victorian Refugee Health Network

Samina Hassan

Victorian Refugee Health Network





How does the Network advocate for issues?

Sector Community

Context

Advocacy 

and Policy 

InfluenceSurveys

Network 

meetings

Consultations

Consultations

Focus Groups

Government Policies

Best practice guides

Existing data and 

research

Mapping out 

language services



1. Building evidence base through data

• Sector survey and data analysis 

• Result: In-demand languages included in 2025 

Interpreter Scholarship Program

ADVOCACY AREA: WORKFORCE SUPPLY

There are no 

interpreters for 

the language 

we need

We can’t secure a 

female 

interpreter

Interpreters are 

best practice to 

communicate 

health 

information

There are often no 

face-to-face 

interpreters available 

in rural and regional 

areas 

WHAT WE HEAR: INTERPRETER ACCESS

2025 Interpreter 

Scholarship Program

2. Increasing accessibility of program

• Supporting sector organisations with advocacy

• Result: Co-location of Interpreter Scholarship 

Program in Bendigo



ADVOCACY AREA: TRAINING & WORKFORCE DEVELOPMENT

As interpreters, 

the stories we 

hear impact us

Sometimes interpreters will 

disengage if they 

understand it’s a counselling 

session

Interpreters can 

experience 

vicarious 

trauma

WHAT WE HAVE HEARD: WELL-BEING OF INTERPRETERS

Result: Over 180 attendees with positive feedback.

Two-hour training: 

Interpreter Mediated Work with Survivors 
of Trauma: Practice Considerations

What do interpreters want health service providers to 

know?

• Briefing and debriefing about the session can make a 

big difference.

• Do not use medical jargon. Check and pause 

understanding of the client and interpreter.

• Understanding of roles and responsibilities



Bicultural 

workers are 

incredible

It is great when 

someone takes 

the time to 

explain the 

information 

clearly

In-language 

information 

is so valuable

Building on the 

trust of 

community 

groups helps

WHAT WE HAVE HEARD: WHAT IS WORKING WELL? ADVOCACY AREA: PROMOTION OF SERVICES AND RESOURCES



refugeehealth@foundationhouse.org.au

Contact us:

Reach out to us to share:

• Emerging issues for ongoing advocacy

• Case studies

• Best practice examples of what’s working well



Bi-Cultural Health Navigator 
Project

Presented by Hiba Ayass



“We acknowledge the "Wurundjeri people" of the 
Kulin Nation, as the traditional custodians of the 

land I live, work and travel upon and I respect the 
elders both past and present"

 



Who are we? 



Co-design the Bi-Cultural Health Navigator 
project



Partnership Model 

 



Implementation



Outcomes



What worked?

For Bi-Cultural Health Navigators



What worked?

For community & partnership



Health Navigator Journey



Bi-Cultural Health Navigator 
Project was acknowledged 

and recognised around 
Victoria 



Future Opportunities:

Health Sector Multicultural Employment Strategy



Increasing Multicultural Health Sector 
Workforce



If you like to hear more 
about the Bi-Cultural 

Health Navigator project 
you can visit our Website 

https://www.whittleseacommunityconnections.org.au/bi-cultural-health-navigators/


Q&A 

Hiba Ayass

Multicultural Team Leader 

Phone: 9401 6697 

Address: Shop 111, PACIFIC Epping, Epping, 3076

HAYASS@WHITTLESEACC.ORG.AU www.whittleseacC.org.au 

mailto:HAYASS@WHITTLESEACC.ORG.AU
http://www.whittleseacc.org.au/


Language barrier? Tips 
and resources for 

health sector workers
Presentation for 

Victorian Refugee Health Network 
Statewide meeting

Spase Veljanovski 
14 November 2024



Overview

Tips and resources to assist you with communication when 
there is a language barrier between you and your client.

1. Plain language 

2. Spoken communication techniques

3. Translated resources 

4. Interpreting – 5 step framework



1. Plain language 
What? 
• Plain language is communication that is clear and easy to 

understand for your target audience

Why?
• Almost 60% of Australians have a low level of individual health 

literacy
• When you use simple, accurate language you make it easier for 

more clients to understand you and make informed decisions

How?

• Swap jargon for plain language

https://www.stylemanual.gov.au/writing-and-designing-content/clear-language-and-writing-style/plain-language-and-word-choice#use_everyday_words
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/addressing-health-literacy-through-new-national-approach
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/addressing-health-literacy-through-new-national-approach
https://www.dropthejargon.org.au/how-to-drop-the-jargon/


2. Spoken communication techniques 
• Use plain language 
• Find out client's view and knowledge
• Say less

• Need-to-know vs nice-to-know
• Limit to 3-5 key messages

• How will they remember?  
• Ask if they want to take notes on paper or in their phone
• Record the key points in the recorder on their phone

• Check for understanding. Teach back… and via an interpreter 

https://www.health.tas.gov.au/professionals/health-literacy/health-literacy-workplace-toolkit/written-communication/word-and-phrase-swap#:~:text=are%20glad%20to-,Words%20or%20phrases%20to%20avoid,-%23
https://www.youtube.com/watch?v=d702HIZfVWs
https://www.ceh.org.au/resource-hub/health-literacy-using-the-teach-back-technique/
https://www.ceh.org.au/resource-hub/health-literacy-using-teach-back-via-an-interpreter/


● Victorian Government initiative

● Designed for practitioners

● Over 30,000 resources in many formats

● Translations in 130+ languages

● 100+ topics

Free and reliable online Australian health information

Visit www.healthtranslations.vic.gov.au to access the online library

3. Translated resources 

http://www.healthtranslations.vic.gov.au/


4. Interpreting – 5 step framework 

1. Assessing the need for an interpreter 

2. Booking – getting the right interpreter 

3. Briefing – your return on investment 

4. Communicating effectively 

5. De-briefing – comments, compliments & complaints



4. Interpreting – 5 step framework 

Resources

• Assessing the need for interpreter developed by the Judicial Council 
on Cultural Diversity

• Interpreting video scenarios 

• CEH interpreting tip sheets

• CEH self-paced learning

• Training, eLearning & presentations https://www.ceh.org.au/training/ 

https://drive.google.com/file/d/1z6xDdJyQWVY4GIkVMtYErfjsloNObatY/view
https://drive.google.com/file/d/1z6xDdJyQWVY4GIkVMtYErfjsloNObatY/view
https://www.ceh.org.au/resource-hub/interpreters-an-introduction/
https://rise.articulate.com/share/rfXeREcyu-dremfuKhdoXJ0DUhQcO8dA#/lessons/IqxjWnPszBe4GNx_AZMjx55JZAnG7NtP
https://www.ceh.org.au/training/


We would love to hear 
from you

Complete our feedback form

https://www.surveymonkey.com/r/9YVY62X 

Let us know about:

• Feedback on today’s meeting

• Topics you would like covered in 

future meetings

• Speaker opportunities

https://www.surveymonkey.com/r/9YVY62X


Thank you
Join the Victorian Refugee Health Network to be 

involved in the Network’s pieces of advocacy and 

networking opportunities.

Receive our monthly e-bulletin
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