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Stage 1 - collaborative practice and advocacy coalitions formed

1987 Victorian Foundation for Survivors of Torture (VFST) established

1996 Western Region Health Centre (now CoHealth) established the first refugee health nurse position

1997 Refugee special needs dental program established

1999 Refugee health and General Practice development program commences

2001 Immigrant health clinics commence at inner Melbourne hospitals

2001 Asylum Seeker Resource Centre established including health service

2002 Refugee & Asylum Seeker Health Network (RASHN) established

Engagement of decision makers

Agency resources and general policy orientation Service and policy outputs

2001 First edition of Promoting refugee health: a 

handbook for doctors and other health providers 

caring for people from refugee backgrounds (VFST)

2005 Refugee health nurse program established

2005 Minister announces access to state funded 

hospital and dental services for Medicare 

ineligible asylum seekers 

2007 Specialist refugee health clinics established in 

Dandenong, Geelong, Western Region Health 

Centre

Stage 2 - formalising collaborations – statewide policy and program responses

 

Engagement of decision makers and general policy 

orientation

2008  Refugee health and wellbeing action plan 2008-2010

2010 New Minister for Health commits to the development of an Action 

Plan as part of the Victorian Health Priorities Framework

2012 Detailed community consultation completed to inform the strategy

Stage 3 - looking forward - consolidation and network of networks

An overview

Background

Each year Victoria receives about 4,000 new permanent residents via the Australian humanitarian program. Victoria is also currently 
home to around 11,000 asylum seekers, including plane and boat arrivals. The majority of asylum seekers arrived in Australia by 
boat and have experienced varying lengths of time in Australian immigration detention, prior to their release into the community. 

Over many years Victorian primary and specialist health services, policy makers and refugee and asylum seeker support agencies 
have worked together to build responsive and effective health service systems to meet the diverse needs of people from refugee 
backgrounds. 

This has resulted in a model of co-ordinated care with the following features (pictured in Figure 3):

General Practitioners (located in private practice and community health services) who provide on arrival health assessment and 
ongoing care working with refugee health nurses (in community health services) and the broader community health team, including 
bi-cultural workers. 

Language service funding linked with clinical positions in primary care

Support for settlement services to link with health services in primary care through the refugee health teams

Specialist services provided by statewide and regional multi-disciplinary clinical hubs located in hospitals and in community health 
services. 

Dedicated torture and trauma counselling services.  

The service model is supported by secondary consultation and professional development provided by the refugee health adult and 
paediatric fellows, specialised refugee health General Practitioners and physicians, Medicare Locals, the statewide nurse facilitator 
and the Victorian Foundation for Survivors of Torture.

This presentation draws on a policy advocacy coalition framework
1
 and network theory

2
 to explore the development and ongoing 

support of multi-sectoral collaboration in Victoria that underpins refugee health policy and service development.

Case study: collaboration for policy and service outcomes

Over the last 10 years, sustained multi-sectoral collaboration in Victoria, Australia has enabled timely population needs assessments 
and innovative service responses to meet the health needs of refugees and asylum seekers.

Key elements of the approach have included: 

A broad view of health and mental health using a social determinants model

Collaboration through regular multi-sectoral meetings and forums

Developing a strong evidence base through practice and policy documentation and research

Building professional skills and organizational capacity

Sharing local innovative service responses to inform statewide approaches to service delivery.

These collaborations have been supported by:

Engagement and support from successive Victorian Health and Mental Health ministers from both major political parties

The establishment of the Victorian Refugee Health Network that plays a ‘brokerage’ role across sectors, and acts as a hub for 
information sharing, and ‘ideas generation’ - enabling proactive planning to address policy and service challenges

Strong links between and within Government (Victorian Department of Health and Australian Government Department of 
Immigration and Border protection) with policy advisors, agencies and clinicians working ‘on the ground’ to generate solutions

A collaborative approach to the development of the Victorian Government Refugee and Asylum Seeker Health Action plan, with 
contributions from clinicians, settlement agencies, and widespread consultation with refugee-background communities

Investment in service co-ordination activity at a local level and establishment of local refugee health working groups and 
committees

Development of research and policy collaborations

National links through the Refugee Health Network of Australia, the Royal Australian College of General Practitioners Special 
Interest Group and the Royal Australasian College of Physicians.

Broader policy context

Policy subsystems operate in relation to external systems. In the case of refugee and asylum seeker health care in Victoria, these 
external systems include the broader health system (funded and administered across State and Australian government jurisdictions) 
and Australian Government immigration policy. 

The funding and administration of health services across jurisdictions presents particular challenges in brokering health services 
policy and development, which has required a multi-layered approach to enable innovative and responsive service development in 
Victoria.

Australian immigration policy has been a rapidly changing policy context, that features:

A relatively well resourced settlement program for humanitarian entrants who are granted permanent residence in Australia, that 
includes the ‘women at risk’ program and the recent introduction of a health waiver for humanitarian entrants

Constantly changing and at times punitive responses to asylum seekers, particularly for people who arrive by boat, resulting in 
constantly fluctuating numbers of people living in the Victorian community with varying eligibility for services and basic resources.

Victorian health services have been well placed to be able to respond to this fluctuating policy context.
References 

1. Sabatier P.A, Weible C.M.  ‘The Advocacy Coalition Framework: Innovations and Clarifications’, in Theories of the Policy Process, (ed) Sabatier P.A, University of California, 2007 pp 189-222.

2. Krebs V, Holley J. Building smart communities through network weaving, 2002-2006. Accessed at www.orgnet.net.com on 3/9/2013; Maddison S, Dennis R .  ‘Policy actors and policy instruments’ in An introduction to            

Australian public policy (2
nd

ed), Cambridge University Press, 2013 pp.87-106;   Considine M.  Making Public Policy, University of Melbourne, 2005 pp 123-164.

Agency resources and general policy orientation

2012 One off funding to respond to increased numbers of 
asylum seekers & humanitarian entrants

2013 $22m over 4 years for refugee health services 
provided on an ongoing basis

2014 Launch of Victorian Refugee & Asylum seeker 
health action plan 

2014 Refugee and Asylum Seeker Health Services Guidelines 

for the Community Health Program developed

Service & policy outputs

Ability to respond quickly to increased numbers of asylum seekers being 

released from detention with establishment of Asylum seeker health 

orientation and triage programs in Dandenong (Sept 2012) and then in north west 

Melbourne (Dec 2012) 

Significant growth of refugee health teams including refugee health nurses, allied 

health and bi-cultural workers

Service development focussing on maternity and maternal and child health

Greater emphasis on addressing longer term health outcomes for refugees and 

asylum seekers including addressing service and health literacy, preventative 

health interventions and chronic disease management.

Formalising collaborations

Consolidating networks

  2013 – looking forward
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Issues generation

Project updates, support local area co-
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organisations 

& interest 

groups

Project 
Groups

A review of the Victorian 

Refugee Health Network in 

2013 highlighted its success in 

supporting refugee health 

services delivery and policy 

development. The Network will 

continue to focus on key areas 

of concern. As it grows the 

Network will focus on building a 

‘network of networks’, facilitate 

community advisory 

mechanisms and provide a 

national focus through the 

Refugee Health Network of 

Australia.

Local General Practitioner and Karen family at ISIS Primary Care community health service - 2012

Some of the team who co-ordinated the 

Asylum Seeker Health Orientation and 

Triage program in North West Melbourne 

2013

2003 Engagement with the Victorian Minister for 

Health and approval to develop a strategy 

jointly between the Victorian Department of 

Human Services (now Department of Health) 

and the Victorian Foundation for Survivors of 

Torture

  2004 Comprehensive report prepared with funding 

from the Department of Human Services and 

ANZ Trustees Strategic Impact Grant

Figure 3 – Overview of service pathways for new arrival refugees and asylum seekers

Service & policy outputs

2008 Ongoing funding for adult and paediatric 

refugee health fellows

Expanded funding for refugee health nurses 

including  rural & regional

2008 Fee waiver & priority access for refugees & 

asylum seekers to public dental services 

2011 Updated Asylum seeker access guide regarding 

availability of state funded services available for 

Medicare ineligible asylum seekers including 

ambulance

2012 Australian Government provides Medicare 

access to asylum seekers on Bridging Visa E

2012 Next edition of Promoting Refugee Health guide 

and refugee health assessment guide released

Ongoing 

Further development of regional refugee health clinical hubs 

located in community health & hospital settings

Development and updating of multiple fact sheets and other 

resources for service providers – eg. Oral Health Factsheet 1: 

Identifying clients of refugee & asylum seeker background

Bridging the Gap, National Health and Medical Research 

Council (NHMRC) funded partnership to evaluate specific 

interventions in maternity & maternal & child health
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Figure 1 – Settlement patterns of humanitarian entrants in the state of Victoria and metropolitan Melbourne

Figure 2 – Victoria Refugee Health Network structure

Primary Care working 

group – September 2013

 

2005 First dedicated refugee health policy and funding announced

2007 onwards

Since its establishment in 2007, 

the Victorian Refugee Health 

Network has provided a forum to 

support refugee & asylum 

seeker health policy and service 

development. Overseen by a 

reference group its activities 

include time limited projects and 

programs focussing on particular 

health concerns including needs 

identification, input into service 

design, promoting innovative 

practice, provision of policy 

advice, support for research, and 

provision and dissemination of 

information to service providers 

through a website and other 

resources.

Building a research agenda including -

Paxton G, et al. Refugee Status Report. A report on how refugee children and young people in Victoria are 

faring. Department of Education and Early Childhood Development, Melbourne; 2011. 

Cheng I-H, et al.  An evaluation of the primary healthcare needs of refugees in South East metropolitan 

Melbourne. Southern Academic Primary Care Research Unit, Melbourne; 2011. 

Colucci E, et al. Barriers to and facilitators of utilisation of mental health services by young people of refugee 

background. VFST, Melbourne; 2012

Russell G, et al. Coordinated primary health care for refugees: a best practice framework for Australia. Report 

to the Australian Primary Health Care Research Institute, Australian National University, Canberra and 

Monash University, Melbourne; 2013

Paxton G, et al. ‘Vitamin D and health in pregnancy, infants, children and adolescents in Australia and New 

Zealand: a position statement’, Med J Aust 2013, 198 (3) 142-143

VFST, Promoting the engagement of interpreters in Victorian health services, VFST; 2013

Yelland J, et al. Having a baby in a new country – the views and experiences of Afghan families and 

stakeholders. Murdoch Children’s Research Institute and VFST, Melbourne; 2013 

Paxton G, et al. A needs analysis of catch-up immunisation in refugee background and asylum seeker 

communities in Victoria. A report prepared for the Victorian Department of Health. Victorian Refugee Health 

Network, Melbourne; 2014

Development of the Royal Children’s Hospital refugee health research online clearinghouse: 

rch.org.au/immigranthealth/research/Research_resources/
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