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1. Introduction 

This report sets out the discussions and agreements from the Refugee Service Coordination Forum 

for the West held on Wednesday 24th March 2010. 

The Forum was hosted by the HealthWest Partnership and facilitated by Juliet Frizzell. The Forum 

was organised by a small working group comprised of Jenny Reimers, Lindy Marlow, Joanna 

Noesgaard, Jason Cirone, Sue Jaraba, Pip Price, Katrina Sangster, Louise Crowe and , Shayley Rizzoli. 

 

2. Forum Overview 

2.1 Forum Purpose 
The purpose of the Forum was to: 

 Review the Refugee Pathway and Refugee Entrant Complexity Screening Tool. 

 

 Discuss and document practical strategies to improve Service Coordination for refugees living 

in the west. 

A copy of the Forum Agenda can be found in Appendix 1. 

 

2.2 Forum Participants 
The Forum was attended by 67 people from: 

 A range of service providers including: AMES; New Hope Foundation; Djerriwarrh Health 

Services; Foundation House; ISIS Primary Care; Wyndham City Council; Hobsons Bay City 

Council; Yarra Community Housing; Deafness Association; Carers Vic; Western English 

Language School; TIS National; Western Region Health Centre;  and the Western Bulldogs. 

 A number of hospitals including the Western Health; Werribee Mercy Hospital; Mercy Mental 

Health; Royal Melbourne Hospital; and the Sunshine Hospital. 

 General practices  including the Altona Super Clinic, Westgate Medical Centre, Wyndham 

Village Medical Centre;  two GP Divisions including Pivot West and the Westgate GP 

Network; and the statewide peak body, General Practice Victoria.  

 Government departments including: Centrelink; Department of Health; and the Department 

of Education and Early Childhood Development 

 Refugee communities. 

A list of participants can be found in Appendix 4. 
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2.3 Context Setting 
The first session of the Forum comprised presentations from key informants to set the context and 

highlight key Service Coordination issues. The speakers were: 

 Associate Professor Michael Toole, the Head of the Centre for International Health since 1995 
and Associate Professor in the Department of Epidemiology and Preventive Medicine at 
Monash University. Mike presented an overview of the lessons he has learnt as a medical 
epidemiologist and public health physician working with refugees and in humanitarian 
emergencies around the world. 
 

 Lindy Marlow, the Statewide Facilitator for Refugee Health Nurses and Cross Cultural 

Facilitator at the Western Region Health Centre (WRHC). Lindy provided an overview of the 

Service Coordination for refugees and highlighted the key Service Coordination issues facing 

refugees and health professionals in the west. 

 

 Than Myint and Mador Thou, spoke of their personal journeys as refugees, the cultural factors 

which underpin refugees‟ understandings of health needs and treatments, and their 

experiences of the health system in Melbourne. Than Myint is Karen Burmese and Mador 

Thou is Sudanese. 

 

2.4 Review of the Refugee Pathway and Refugee Entrant Complexity Screening Tool 
Lee Kennedy, Executive Officer of HealthWest Partnership introduced the first small group 

discussion, by presenting an overview of the history and rationale for development of the Refugee 

Pathway and Refugee Entrant Complexity Screening Tool. Forum participants then broke into small 

working groups to review the Refugee Pathway and Refugee Complexity Screening Tool. Each working 

group considered the following questions: 

 Is the pathway being used? If not, why? 

 Is the pathway accurate, if not, what changes need to be made? 

 Is the Refugee Entrant Complexity Screening Tool being used? If not, why? 

 Where to from here? 
 

Details of the small group discussions can be found in the Appendix 2. 

The key themes from the small group discussion were: 

 The Refugee Pathway and Refugee Entrant Complexity Screening Tool are being used by some 

organisations / practitioners and not others. Approximately half the participants indicated 

that they were not familiar with either the Refugee Pathway or the Refugee Entrant 

Complexity Screening Tool. 

 There was not universal understanding of the purpose and use of the Refugee Pathway and 

Refugee Entrant Complexity Screening Tool. While many participants indicated that neither 

the Pathway nor Tool was directly relevant to their role or organisation, a significant number 

of participants suggested that if changes were made (e.g re-packaging the pathway into a 

simpler format) there would be opportunities to use the material within their organisation / 

discipline. 
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 The Refugee Pathway and Refugee Entrant Complexity Screening Tool require some 

refinements to accurately reflect the realities of the current system. For example, some 

participants suggested that the Pathway would be enhanced if it reflected the fact that 

refugees may re-enter the system many months after settlement. Details on suggested changes 

can be found in Appendix 2 and directly on A3 sheets. 

 There was a high level of interest amongst Forum participants to be involved in 

redevelopment of the Refugee Pathway and Refugee Entrant Complexity Screening Tool,  

including developing targeted versions for key parts of the sector e.g. GPs, MCH nurses, 

Foundation House School Team. The following participants indicated that they would be 

interested in participating in the redevelopment: 

 Viv Thomas, Wyndham CC 

 Joy Blackburn, DJHS 

 Bianca Bell, Western Health 

 Diane Tabbagh,  AMES 

 Lindy Marlow, WRHC 

 Karen Linton, WRHC 

 Ross Drewe, ISIS 

 Amanda Campbell, Wyndham CC 

 Sonia Zahra, Pivot West 

 Kirsten Hausknecht, Pivot West 

 Chelsea Taylor, DEECD 

 Leanne Puopolo, Wyndham Village Medical Centre 

 Sandra McMenemie, Altona Super Clinic 

 Joanne Todd, Point Cook Super Clinic 

 Smara Piskopos, Western English Language School 

 Kirsten Walsh, Refugee Health Fellow RCH. Kirsten is involved in education of Doctors in 
emergency departments and GPs and is happy to help educate these groups about the 
Pathway, access and contact points 

 Foundation House 

 

Agreement:  HealthWest will convene a working group to redevelop and repackage the 

Refugee Pathway and Refugee Entrant Complexity Screening Tool 

 

2.5 Service Coordination Priority Areas for Action 
The afternoon session of the Forum focused on 5 priority areas for action. Participants split into small 

working groups to work through one of the following service coordination issues. The 5 working 

groups were focused on : 

1. Refugee Specialist Services 

2. General Practice support and engagement 

3. Maternal and child health 

4. Mental health and counseling 

5. Housing and settlement support 

Each of the small groups focused on one issue, and worked through the following questions: 

1. What are the service coordination issues in refugee health? 

2. What work has been undertaken or commenced to address these issues? 
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3. What solutions/strategies could we put in place to address these issues and improve service 

coordination? 

4. What 3 strategies/actions should we focus on in the next 12 months? 

5. Who will be involved from this small group in progressing the work? 

6. Who else needs to be involved in the work? 

7. What are the next steps? 

Details of the small group discussions can be found in the Appendix 3. 

Key themes from this session 

 While significant progress has been made in addressing Service Coordination issues for 

refugees in the west, the small groups reported that there is room for continual improvement 

and a lot of work still needs to be done.  

 Each group identified strategies for action over the next 12 months. 

Refugee Specialist Services 

1. Improve access to current central specialist services including information provision and 

systems e.g. translated letters  

2. Accommodating increased outreach services: optometry, ID and vitamin D clinics 

3. Health promotion and health services education including establishing an Advisory 

Group for Health DVDs with translated information and integrating this into AMES 

education classes 

 

GP Practice Support and Engagement 

1. Educating Divisions and educating general practices 

2. Developing and distributing information about where to get local services e.g. where to 

get glasses – handbook for the west / A4 page on website of Division / bulk billing, eyes, 

ears  

3. Strengthen TIS, by assisting with the recruitment of suitable interpreters and 

investigating on-site interpreters for assessment only 

4. Develop a clarifying statement for GPs about the use of TIS 

 

Maternal and Child Health 

1. Develop a Refugee Health Action Plan  

2. Develop a Local Service Guide (online/helpline) for maternal and child health in the 

western region 

3. Advocate for large hospitals to employ Liaison Access Workers (akin to Aboriginal 

Hospital Liaison workers) 

 

Mental Health and Counseling 

1. Provide training / in-service with Foundation House focusing on counseling and mental 

health clinicians, plus training for other clinicians/ professionals 

2. Use Wyndham Humanitarian Network to promote issues 

 

Housing and Settlement 

1. Continue relationship building with private rental 

2. Ongoing community education / development of modules (with curriculum) for train the 

trainer looking at community advocates 

3. Seek government funding for innovative pilot projects e.g. lead tenant models 
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 Common themes across the groups include:  difficulties accessing interpreters, transport as a 

barrier to accessing services, difficulties in GP engagement, a lack of sufficient resources to 

deliver services to meet the needs of refuges, and how the complexity of the service system is 

itself a barrier. 

 There was a high level of commitment to work together to address key issues and implement 

proposed actions.  

Action:  Small working groups will be convened to progress the actions and 

strategies identified by Forum participants in their small groups. The 

following participants agreed to convene the following working groups: 

 Sonia Zahra (Pivot West) will convene the General Practice 

Support and Engagement Working Group 

 Lindy Marlow (WRHC) will convene the Refugee Specialist 

Services Working Group 

 Robin Gregory (WRHC) will convene the Mental Health and 

Counseling Working Group 

 Amanda Campbell and Vivienne Thomas (Wyndham City Council) 

will convene the Maternal and Child Health Working Group 

 Individual actions were assigned to participants of the Housing 

Working Group. HealthWest will follow up on a lead 

person/organisation to convene the Working Group as needed. 

3. Where to from here? 

Overall there was a strong commitment from participants to work in partnership to address the 

Service Coordination issues facing refugees and service providers in the west. The following actions 

were agreed. 

1. A Workshop Report would be prepared and distributed to Forum participants 

2. HealthWest will lead the working group reviewing the Pathway & Complexity Screening Tool 

3. Facilitators of small working groups will organize networks to progress discussed actions 

4. HealthWest will provide a meeting space for the working groups 

5. A Contact List will be distributed and used to keep people  informed of progress 

6. Forum participants were encouraged to participate in the Victorian Refugee Health Network 

that is facilitated by Foundation House. 

7. HealthWest will convene another forum in 12 months to review progress and identify further 

actions for 2011.  
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Appendix 1. Forum Agenda 

 

Refugee Service Coordination Forum 

For the West 

Draft Agenda and Running Sheet 
Date:  24th March 2010 

10.00 am ς 4.00 pm 
Venue:  Sunshine Golf Club 

475 Mt Derrimut Rd, Derrimut 
 

10.00 Welcome, Introductions and Forum Purpose  Lee Kennedy 

10.10 

 

Context Setting 

ü A Global Perspective of Refugee Health 
ü Background of Service Coordination for Refugee Health in the West 
ü Reflections on a Refugee experience 

 
Prof. Mike Toole  
Lindy Marlow 
Than Myint & Mador Thou 

11.00 

 

 

Review of the Refugee Pathway and Refugee Entrant Complexity Screening 

Tool 

ü Overview of the Refugee Pathway and Complexity Tool 
ü Group discussion: 
ü Is the pathway being used? If not, why? 
ü Is the pathway accurate, if not, what changes need to be made? 
ü Is the Refugee Entrant Complexity Screening Tool being used? If 

not, why? 
ü Where to from here? 

 

 

Lee Kennedy 

Small group discussions 

 

11.45 Plenary  

12.00 LUNCH 

12.45 Discussion of the 5 priority areas and actions for moving forward 

ü Refugee Specialist Services 
ü GP Support and Engagement 
ü Maternal and Child Health 
ü Mental Health and Counselling 
ü Housing 

Small group work led by 

facilitators  

Note: Refugee Community 
Engagement should be 
acknowledged across all 
areas 

2.00 Plenary 

Each group will report back: 

ü A summary of the key issues to be addressed 
ü An overview of the work to date 
ü 3 recommendations to progress this priority area in the West 
ü Proposed on the next steps 

20 minutes per group 

3.30 Where to from here? Large group discussion 

3:45 Performance from the H3 Group and Close  
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Appendix 2. Notes from small group discussions to review of the 

Refugee Pathway and Refugee Entrant Complexity Screening Tool 

1. Refugee Care Pathway 
Is the Refugee Care Pathway being used? 

Group 1  Yes, by core services represented in the flowchart 
 

Group 2  To a limited extent 

 Wyndham MCH are getting referrals direct from AMES, by-passing the pathway 

 Are hospitals aware of the pathway? 
 

Group 3  DJCHS staff only recently became aware of pathway and it is just being used by the 
CHNs so far 

 Western Heath is not using the Pathway 

 AMES Settlement – use pathway and concepts to induct new staff, though not in A3 
size sheet print out 
 

Group 4  Community Health using the Pathway as an orientation to refugee health services 

 Hospitals did not know it existed – how does management share this information 
with clinicians and staff? 

 Housing services haven‟t seen it, query relevance in beginning, more relevant after 6 
months settlement period when housing support becomes an issue 
 

Group 5  3/8 in the group had seen the pathway before (3 midwives, 1x New Hope worker 
and 1x Nurse had never seen it) 

 Wyndham CC Youth Worker – do get referrals from AMES, New Hope and schools 

 Midwives get referrals from GPs 
 

Group 6  Not aware of the Pathway being used – did not have anything to do with Part 1 

 Community Health use Part 2 –the Refugee Health Nurse  and GPs 

 Refugee Health Nurses training GPs to do assessments 

 GPs use specific MBS code 

 Use refugee interpreters 
 

Group 7  Occasionally referred to education and documentation of services 

 Not referred to on a daily basis 

 Not relevant for certain visas e.g. not humanitarian 

 Support services can be ad hoc for 202 visa holders 
 

Group 8  No 
 

Group 9  Yes, ISIS 

 No, Westgate Medical Centre and Western Bulldogs 
 

Group 10  Not relevant 

 Not really relevant for acute facility 
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If, not why? 

Group 1 - 
 

Group 2  Other pathways being used that may be more streamlined, practical, timely or 
understandable 

 Lack of GPs doing refugee health assessments, this is a major hurdle in the pathway 

 Appears prescriptive and too cumbersome  
 

Group 3  Pathway has not been promoted and staff not aware, staff move on and take 
resources with them 

 Only meaningful in large colour version, organisations need ability to print large 
colour versions 

 Could be improved with a „how to guide‟ and stand alone sections 
 

Group 4  Communication breakdown between who gets it and how it is distributed amongst 
staff 

 Lack of training around refugee health issues and pathways in hospitals and 
housing support services 

 “Just another document” people may take a quick look and never look at it again – 
too busy  

 Explanatory notes are excellent but need to be in a different format e.g. booklet or 
flipchart (desk) 
 

Group 5  Too busy to follow up the pathway of how people arced  - visa not important 

 Not aware of it, work in own area and not aware of the overall plan 

 Only one link in the chain 

 Not practical - too complex 

 Not even aware of the issues of refugees classifications and repercussions 
 

Group 6  Referral pathway out of GPs less clear, lack of knowledge and understanding 

 MCH – unaware who is a refugee and who is not a refugee when a child is born – 
Municipal Council advised, birth notification to MCH, parent and baby must been 
seen within 10 days (won't know they are refugees) 

 Privacy Act controls what we are told 
 

Group 7  Doesn‟t allow for flexibility in families needs i.e. post settlement 

 Doesn‟t recognize the impact of a lack of resources on the pathway i.e. lack of GPs, 
complexity of cases 
 

Group 8  We have not seen it 

 The Pathway is based on visa category, not the needs of refugees  
 

Group 9  Not seen before, or not relevant 

  
Group 10  Not relevant except for p.d option 

 Only a small part of the pathway, not really relevant 

 Could be better utilized if introduced routinely to staff to help identify where their 
part of the pathway fits 
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Is the Refugee Care Pathway accurate? 

Group 1  Pathway does not address issue of communication breakdown – disengagement of 
refugee, access to interpreters etc 
 

Group 2  Some of the services are critical acute services – sometimes need to skip the loop to 
get timely services 
 

Group 3  Add Healthy Mothers, Healthy Babies program to sections 5 and 6 

 Spell Dietitian the Australian way, not American dietician (sections 6 and 8) 

 Brief written summary to help us explain the pathway to staff  

 8c add Melton paed vit D clinic to notes 

 6 – add health promotion activities such as community kitchens, Melton Welcome 
kits etc 

 Pathway for asylum seekers 

 Add VSRF as another referral tool 
 

Group 4  Yes, but too complicated to read 
 

Group 5  Order can vary as to who is contacted first and last 

 In practice people enter at different points on the pathway 

 Depends where in the referral point you sit – some in the pathway are unaware they 
are in it 
 

Group 6  Not for MCH – can be involved along the continuum of the pathway 
 

Group 7  No, it is an ideal, and does not reflect realistic practice 
 

Group 8  Yes, sometime people are missed, if there is a breakdown 

 Only accurate if assessment is done correctly 
 

Group 9  Yes 
 

Group 10  Could emphasize use of interpreters and interpreting options 
 

 

If not, what changes need to be made? 

Group 1  Client focused, highlighting the individual worker who will work with the refugees 
 

Group 2  Knowledge of entry points to pathway, e.g. everyone needs to know triage point for 
mental health services etc 

 Present options rather than prescriptive pathway 

 Increase GP health assessments 

 Need to add other referring agencies – AMES not only referring agency 
 

Group 3  - 
 

Group 4  - 
 

Group 5  Different pathway for different points of entry or visa category 

 Targeted version 

 Individualize the pathway 

 Somehow simplify it 
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If not, what changes need to be made? 

Group 6  GPs – determine who is interested, then educate 

 Chart and colour coding very good, but too complex 

 Separate parts of the chart e.g. into a GP Chart, MCH Chart 
 

Group 7  RCH is a tertiary health centre, not a screening clinic 

 MCH referral is made from AMES, not GP 

 All emphasis placed on AMES, if this is missed all issues fall through the gaps 

 Would be good to reflect the Refugee School Health Coordinator role 
 

Group 8  Re-assessment needs to be made in nine months 
 

Group 9 - 
 

Group 10  What about including emphasis on good feedback processes 

 Could the Pathway reflect internal referral? 

 Could the Pathway emphasize the use of interpreters? 
 

 

2. Refugee Complexity Screening Tool 
Is the Refugee Complexity Screening Tool being used? 

Group 1  Not sure 
 

Group 2  No  
 

Group 3  DJHS staff not aware of Tool 

 AMES  
o form to be used in addition to long Ax Form even though AMES was not 

funded to do so 
o extra work 
o  everyone one was complex 
o no method of transmitting form to GPs in secure and reliable way 
o GPs gave AMES feedback that it was not useful and that they were not 

receiving it prior to seeing client   
o Case Coordinators stopped using it 

 GPs not aware / knowledge of its purpose and use 

 Possibility of deleting score due to majority scoring as complex – tool then becomes 
information only 
 

Group 4  Yes, initially in 2007 to orient Refugee Health Nurses 

 AMES used to attach it to the Refugee Health Screening Referrals but this stopped 
happening in 2008 
 

Group 5  2/8 had seen it – 1/8 never used it but felt it would be relevant to their work, 1/8 
not relevant 
 

Group 6  Not to our knowledge, but we could use it if we knew about it 
 

Group 7  No 

 May be used where there are no RHNs  or GPs with no refugee experience 
 

Group 8  No  
 

Group 9  No – not seen it before 
Group 10  Haven‟t seen it, isn‟t part of the role of the acute provider 
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If not, why? 

Group 1  Need to include a section to confirm that consent has been obtained 

 Need to add a section where stipulated language can be noted, not just interpreter 
 

Group 2  Seems unclear as to who should initiate use of Tool 

 Need to find out how AMES have experienced using of the Tool 

 Potentially a good idea but needs to be simpler 

 Who is it for? 

 Yet the addition of another form, particularly in mental health area 

 What does the score mean i.e. what action should follow – complexity and urgency? 

 What are the un-scored items for? What is the „weight‟ on these items? 

 Needs to be simple and time efficient 

 Needs to really mean something and not collect information that is already being 
gathered in another agency 
 

Group 3  Ambiguous – priority of access tool 

 Scoring is not appropriate – needs to be more of a guide for workers e.g CRAF 
Common Risk Assessment Framework for Family Violence 

 Categories of questions still very relevant, but could be reviewed again to include 
extra areas such as more questions on finance 

 Who is meant to be using it? AMES to RHNs only or to other health workers 
 

Group 4  - 
 

Group 5  Only useful for new arrivals 

 Not relevant to the specialized areas people work: midwives; domestic violence; 
youth work; GP/Doctors 

 Good for AMES 

 Aimed for the Case Coordinators when people first arrives, possible settlement 
workers and Refugee Health Nurses 

 Only relevant when first arrived – what is the relevance 1 -5 years down the track? 
 

Group 6  - 
 

Group 7  Everyone would be documented as complex 

 Doesn‟t really make sense – some measure not quantitative, what is the outcome of 
the Tool 

 Measures used do not define “on the ground” definition of complexity 

 Difficult to measure level of complexity in first week of arrival 
 

Group 8  Each agency has their own tools 
 

Group 9  Not available 

 Could be a useful tool if sent through from AMES 

 Currently have own tools and process that cover the information on the Tool 
 

Group 10  Only when finished and protocol revisited then need investment involvement 
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Who is interested in progressing this work? 

 Viv Thomas, Wyndham CC 

 Joy Blackburn, DJHS 

 Bianca Bell, Western Health 

 Diane Tabbagh,  AMES 

 Lindy Marlow, WRHC 

 Karen Linton, WRHC 

 Ross Drewe, ISIS 

 Amanda Campbell, Wyndham CC 

 Sonia Zahra, Pivot West 

 Kirsten Hausknecht, Pivot West 
 

 Chelsea Taylor, DEECD 

 Leanne Puopolo, Wyndham  Village 
Medical Centre 

 Sandra McMenemie, Altona Super Clinic 

 Joanne Todd, Point Cook Super Clinic 

 Smara Piskopos, Western English 
Language School 

 Kirsten Walsh, Refugee Health Fellow 
RCH  

 Foundation House 
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Appendix 3. Notes from small group discussion of the Service 

Coordination Issues and Actions 

This section of the report documents the small group discussions on the key Service Coordination 

Issues for refugees in the west. 

1. Refugee Specialist Services 

What are the service 
coordination issues in 
refugee health? 
 

 Access is the major issue. There are very few specialist services available 
in the outer west.  

 There are difficulties re follow up and referral procedures 

 There is difficulty in specialist clinics using interpreters and 
understanding the processes for booking interpreters 

 The financial viability of running outreach specialist clinics is a problem.  

 Clients „Failing to Attend‟ specialist clinics is an issue as appointments 
are often made a long way in advance. This puts added pressure on 
clinics re financial viability. 

 The current services available at Western Hospital are overloaded , all 
health undertakings need to go through the Western  

 Do organizations understand the priority access that is available for 
refugees in optometry and dental?  

 Education of General Practitioners re services available for referral. 

 Knowledge of clients and service provides of available services 

 Transportation and access if someone doesn‟t remain involved – risk 
clients falling through the gaps  

o If refugee from outer areas  
o lack of knowledge re public transport 
o often get lost in hospital 
o if seeing specialist, often do not understand follow up letter 

sent/ don‟t understand health issues / don‟t understand 
information provided to them 

o once people have fallen through the gaps there is a huge amount 
of work involved to re-involve people back in with the services 

o often issues present numerous months after arrival / no access 
to AMES 

 Very long waiting lists – result in ineffective and inappropriate care. 

 Use of interpreters 

 Often efforts made to improve access, but cultural practices / lack of 
understanding prevents access e.g. dental. Need health promotion / 
integrating with other services 

 Need more integration of diabetes services – complex re whom to refer 
to for diabetic care. Lindy spoke to HARP service to link into CHC 

 Financial viability of running outreach specialist clinics – needs 
administration and resources 

 
What work has been 
undertaken or 
commenced to 
address these issues? 
 

 Pediatric  clinic at Western Region Health Centre and  ISIS – look to 
extending to Melton 

 Vitamin D  Clinic at Western Region Health Centre  

 Researching the possibility of a Vitamin D clinic at Melton  

 Infectious Disease Clinic at Western Region Health Centre  

 Exploring the possibility of an Infectious disease Clinic at Werribee  

 Exploring the possibility of Optometry services 

 Dental services at both ISIS and WRHC have priority waiting list for 
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1. Refugee Specialist Services 

refugees 

 Western Hospital – weekly ID clinic (adult) – looking to put one at 
Sunshine 
 

What 
solutions/strategies 
could we put in place 
to address these issues 
and improve service 
coordination? 
 

 Improving access to current central specialist services 

 Information provision and systems e.g, translated letters  

 Accommodating increased outreach services: optometry, ID and vitamin 
D clinics 

 Health promotion and health services education 

 Advisory group for Health DVDs with translated information – integrate 
into AMES education classes 
 

 

Next Steps: Refugee Specialist  Services  

What 3 

strategies/actions 

should we focus on in 

the next 12 months? 

Who will be involved 

from this small group 

in progressing the 

work? 

Who else needs to be 

involved in the work? 

 

What are the next 

steps (including 

who will lead on the 

working group)? 

1. Improving access to 

current central specialist 

services 

Information provision and 

systems e.g. translated 

letters  

 

 Joy Blackburn 

(Supervisor Elizabeth) 

 Anne Cox (ISIS) 

 Brenton Hancock 

(Melton Council) 

 Western Health  

 RMH Bev Biggs 

 Migrant Screening Unit 

– using interpreters 

 Community Guides 

 Case Coordinators 

 Volunteer drivers – 

hospital patient services 

 GP Liaison person in 

hospital 

 Cultural Diversity 

Workers in hospital 

 

 Katrina Sangster 

2. Accommodating 

increased outreach 

services: optometry, ID 

and vitamin D clinics 

 Tom 

 Ross Drewe 

 Katrina Sangster 

 Lindy Marlow 

 Optometry – VCO 

 Dental  

 Lindy Marlow 

3. Health promotion and 

health services education 

Advisory group for Health 

DVDs with translated 

information ï integrate 

into AMES education 

classes 

 Roger (Centrelink) 

 Donna (CHN Melton) 

 Ross Drewe 

 Tom 

 Paula 

 Shayley 

 Kimi 

 AMES Advisory group re 

health DVD 

 Lindy Marlow 
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2. General Practice Support and Engagement 

What are the service 
coordination issues in 
refugee health? 
 

 There is a shortage of GPs seeing refugee clients, completing refugee 
health assessments and providing ongoing care 

 There is a lack of knowledge by practices of the logistics and procedures 
for managing the special needs of refugee clients 

 There is a lack of understanding of the procedures that must be followed 
to obtain TIS interpreters 

 Non-bulk billing clinics - financially disadvantage refugees who go to 
these clinics 

 Some GPs are not using interpreters even when processes are in place 

 Limited mutual understanding between GPs and refugee clients 

 GP knowledge of support available limited and variable 

 Bulk billing disadvantage – appointments can be twice as long and GPs 
can only claim fixed amounts 

 Reluctance of GPs to use TIS 

 Hard to get on-site interpreters – for health assessments GPs would 
prefer an interpreter on site 

 45 minutes to obtain an interpreter 

 Difficulty finding and hiring interpreters 

 Refugees access to general practice after-hours – hard for patients to 
access – learning how to use public transport 

 Case coordination practices – strengthen transport access 

 Raise awareness among general practices / Westgate Division about use 
of RH Fellow 

 New GP have a low awareness 
 

What work has been 
undertaken or 
commenced to 
address these issues? 
 

 TIS developing a Fact Sheet for GPs on use of TIS services to increase 
knowledge of procedures that must be followed 

 GPV statewide project to develop Practice Nurse Training module in 
CALD health 

 Working with Westgate GP Network to progress training for GPs and 
Practice Nurses 

 Change in MBS items related to providing refugee general practice 
services 

 May 1st MBS descriptors change – can include practice nurse and 
interpreter time 

 Meeting with practices in Wyndham 
 

What 
solutions/strategies 
could we put in place 
to address these issues 
and improve service 
coordination? 
 

 Education Divisions – systems, RH nurses 

 Education practices 
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Next Steps: General Practice Support and Engagement 

What 3 

strategies/actions should 

we focus on in the next 12 

months? 

Who will be involved 

from this small group 

in progressing the 

work? 

Who else needs to be 

involved in the work? 

What are the next 

steps (including 

who will lead on 

the working 

group)? 

1. Educating Divisions and 

educating general practices 

 

 RH nurses (Sue and 

Maria) 

 Pivot West 

 Westgate 

 RH Fellow 

 

 Foundation House  Divisions to 

organise 

2. Information about where 

to get services (local) e.g. 

where to get glasses ï 

handbook for the west / A4 

page on website of Division / 

bulk billing, eyes, ears  

 ISIS RH Nurses Foundation House  ISIS to develop 

3. Strengthen TIS ï by 

assisting with the 

recruitment of suitable 

interpreters 

Investigate on-site 

interpreters for assessment 

only 

 Westgate 

 TIS 

  Everyone to find 

possible 

interpreters 

4. Develop a clarifying 

statement for GPs about the 

use of TIS 

 Add to FAQ   TIS to 

HealthWest 
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3. Maternal and Child Health 

What are the service 
coordination issues in 
refugee health? 
 

 Refugee women have difficulties accessing antenatal care (e.g. some 
women have arrived in their third trimester). It is difficult to refer them 
into services they can easily access due to waiting lists and limited places 
at maternity centre. 

 Clients get lost in the system at the big maternity hospitals 

 It is difficult for refugee women to access maternity services by public 
transport, due to their settlement in limited public transport areas 

 It is difficult for refugee women to access postnatal care, Maternal and 
Child Health Nurses, and participate in new mother‟s groups, due to 
complex health systems and limited knowledge of public transport and 
English language 

 Public transport/access to Sunshine Hospital is limited 

 There are many occasions of inadequate use of interpreters when 
refugees attend hospitals for antenatal appointments 

 Miscommunication 

 Fragmentation of information flow 

 Low health literacy 

 Inappropriate expectations of the client by service providers 

 Gap in health service providers knowledge of refugees and cultural 
issues 

 Large service providers may be unaware of community services / 
programs available to refugee woman and children 
 

What work has been 
undertaken or 
commenced to 
address these issues? 
 

 Werribee Mercy Hospital have midwifery team model of care which 
Burmese women are accessing 

 Sunshine Hospital have group practice care model with some focus on 
“high needs” groups which would include refugee families 

 Sunshine Hospital Group practice midwife with focus on African women 

 Sudanese Family Refugee Liaison Worker attends Sunshine antenatal 
clinic at ISIS Brimbank 

 Werribee Mercy Hospital & ISIS PC working on a MoU to formalise the 
good working relationship between the Birthing Unit & Refugee Health 
Nurse Program 

 WRHC have outreach ante-natal clinics – Melton, Footscray, Braybrook, 
Deer Park, 

 Healthy Mothers / Healthy Babies program – Brimbank, Wyndham and 
Melton 

 Multi-cultural play groups 

 Mothers group – Burmese (Wyndham ISIS and New Hope) 

 New Hope Foundation 
 

What 
solutions/strategies 
could we put in place 
to address these issues 
and improve service 
coordination? 
 

 Hand held record 

 Clear contact point / person with a focus on refugee women/ families 
from each agency or organisation 

 Knowledge distribution to other services that offer one to one / extra 
support 

 Funding to train staff in refugee issues and services 

 Funded positions within hospitals 

 Agreed pathways across housing, health and education 
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Next Steps: Maternal and Child Health 

What 3 

strategies/actions should 

we focus on in the next 12 

months? 

Who will be involved 

from this small group 

in progressing the 

work? 

Who else needs to be 

involved in the work? 

 

What are the next 

steps (including 

who will lead on the 

working group)? 

1. Develop a Refugee Health 

Action Plan  

 MCH need to get key 

players involved in this  

 Local government 

 Community health 

 Hospitals 

 DEECD 

 Victorian Refugee 

Health Network 

 Local government 

 Community Health 

 Hospitals 

 DEECD 

 Victorian Refugee 

Health Network 

 

 

2. Develop a Local Service 

Guide (online/helpline) for 

maternal and child health in 

the western region 

 Pip Price (ISIS) 

 Amanda Campbell 

(Wyndham CC) 

 Emma Thompson 

(MOSS midwife – 

Sunshine Hospital) 

 

 Foundation House to 

include on website 

 Pip Price 

3. Advocate for  large 

hospitals to employ Liaison 

Access Workers (akin to 

Aboriginal Hospital Liaison 

workers) 

  Western health  

 Mercy Group 

 Sue Budge  

 Assunta Morrone 
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4. Mental Health and Counselling 

What are the service 
coordination issues 
in refugee health? 
 

 There is a lack of support and supervision for the counselors in regard to 
service provision for refugees 

 There is a need for counselors to be trained in trauma and torture 
counseling especially related to refugee youth 

 There is a need for counselors to be aware of refugee issues and 
backgrounds 

 Varying counseling approaches are often used and some of these are not 
culturally appropriate e.g. focus on family 

 There are sometimes difficulties when making referrals to Foundation 
House due to the long waiting list for generalist counseling and 202 visa 
holders 

 It is often difficult for refugees to access mental health providers by public 
transport 

 Young people with depression, particularly issues and specialization 

 No wrong door 

 Assisting GPs to link with mental health services and assessments 

 Lack of understanding of counseling and mental health issues, and lack of 
referral to relevant services 

 Use of interpreters (privacy issues), further training for clinicians and 
interpreters 

 Need to ensure choice, natural therapy not available unless clients are 
already attending Foundation House 

 Not clear about where to refer to – need to know entry points 

 Concepts of „carer‟ not recognised in family and mental health 

 No interpreting for private clients 

 Not pathologising 

 Within clinical mental health services – don‟t know who to refer out to 
 

What work has been 
undertaken or 
commenced to 
address these issues? 
 

 Foundation House – secondary consultation role 

 Werribee Mercy employing bi-cultural workers and doing training within 
communities and mental health first aid 

 Foundation House – discussion with CHC and training 

 Vic Trans-Cultural Psychiatry Unit - secondary consultation role 

 Wyndham Humanitarian Network 
 

What 
solutions/strategies 
could we put in place 
to address these 
issues and improve 
service coordination? 
 

 Training – develop a package of training for clinicians in the west 
(Foundation House) 

 Specialist multi-cultural officers in mental health services 

 Promote responsive models / special interest groups 

 Map resources 

 Document best practice and innovation 
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Next Steps: Mental Health and Counselling 

What 3 

strategies/actions 

should we focus on in 

the next 12 months? 

Who will be involved 

from this small group 

in progressing the 

work? 

Who else needs to be 

involved in the work? 

 

What are the next steps 

(including who will lead 

on the working group)? 

1. Provide training / in-

service with Foundation 

House focusing on 

counseling and mental 

health clinicians, plus 

training for other 

clinicians/ professionals 

 

 Sue Casey 

 Robin Gregory 

 HealthWest 

 Consultation 

with services 

looking for 

training – one 

off meeting 

 Sue Casey 

 Robin Gregory 

 HealthWest to assist 

with planning & 

facilitation of 

training & promotion 

 Questionnaire to go 

out to find out 

training needs 

2. Use Wyndham 

Humanitarian Network to 

promote issues 
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5. Housing and Settlement Support 

What are the service 
coordination issues in 
refugee health? 
 

 Shortage of housing in the West 

 Conditions of social housing 

 Locations of available housing, the surrounding infrastructure & issues 
with isolation 

 Lack of interface between housing and health sectors 

 Impact of rent rises 

 Perceptions of refugees by private rental sector 

 Sponsorship breakdown 

 Inability to access private rental and the impact of rental reviews after 
one year 

 Impact of transition housing (cultural) then go to relatives 

 Reduce the impacts of crowded housing, child protection and schooling 

 Growth of dodgy housing options e.g. cabin cities 

 Initial settlement, secondary settlement, family reunion 

 Cultural differences in housing expectations  

 Issue  with understanding the importance of holding documents and 
Australian / Victorian laws e.g. RTA 

 Importance of reiteration of information post initial settlement 
 

What work has been 
undertaken or 
commenced to 
address these issues? 
 

 Housing Working Group has formed from the Wyndham Humanitarian 
Network. One outcome has been a morning tea meet and greet with real 
estate agents. 

 Workshops for Karen/Sudanese community in RTA (New Hope and 
Werribee Community Housing) 

 Information sessions for community re. garden maintenance and basic 
home maintenance 

 AMES relationship building with real estate agents across the north and 
west metro 

 Set up temporary housing (e.g. hostel for single men) 

 Notice board at English classes re. shared housing options 
 

What 
solutions/strategies 
could we put in place 
to address these issues 
and improve service 
coordination? 
 

 Advocacy for social / community housing 

 Relationship building e.g. PR people 

 Ongoing community education 

 Innovative solutions 
o Government funding for pilots e.g. lead tenant models 
o Wider community awareness – use of granny flats with 

appropriate screening – Australian born / newly arrived models 
o Attention to stopping people falling through the cracks 
o Linking development and housing infrastructure 
o Housing associations purchase / lease 6 houses for crisis 

accommodation 
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Next Steps: Housing and Settlement Support 

What 3 

strategies/actions 

should we focus on in 

the next 12 months? 

Who will be involved from 

this small group in 

progressing the work? 

Who else needs to 

be involved in the 

work? 

What are the next 

steps (including 

who will lead on the 

working group)? 

1. Continue relationship 

building with private 

rental 

 REIV 

 Link to award winning real 

estate agents 

 Sarah AMES 

 Kathleen – Werribee CH 

 Elmo – Wyndham 

Humanitarian Network 

 REIV 

 Link to award 

winning real estate 

agents 

 

 REIV 

 Link to award 

winning real estate 

agents 

 

2. Ongoing community 

education / development of 

modules (with curriculum) 

for train the trainer 

looking at community 

advocates 

 

 Kathleen (WCH) 

 Lisabete (New Hope) 

 Diane (AMES) 

 HealthWest 

 Werribee Community 

Centre 

 ACFE 

 Community Radio 

 Community leaders 

 

3. Seek government 

funding for innovative 

pilot projects e.g. lead 

tenant models 

 Samara (WELS) 

 AMES 

 CMY 

 DHS RMP 

 Youth Refuges e.g. 

Lramoo 

 DHAC 

 Office of Housing 

 Saun Cavarra 
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Appendix 4. List of Forum Participants 

First Name Surname Position Organisation Email 

Goran Angeleski Cultural Youth Development Officer Wyndham City Council Youth Services goran.angeleski@wyndham.vic.gov.au 

Paula Bacchia 
Program Manager - Oral Health & 
Service Coordination 

Western Region Health Centre paulab@wrhc.com.au 

Nicole  Battle 
School Focused Youth Service 
Coordinator 

Hobsons Bay City Council nbattle@hobsonsbay.vic.gov.au 

Kathleen Beckwith Intake Assessment & Planning Yarra Community Housing kathleen@ych.org.au 

Bianca Bell General Practice Liaison Coordinator Western Health bianca.bell@wh.org.au 

Lizabete Berisha 
Community Development worker- 
Family Violence Project 

New Hope Foundation familyproject@newhope.asn.au 

Joy Blackburn 
Manager Community Health, Health 
Promotion &  Dietetics 

Djerriwarrh Health Services joyb@djhs.org.au 

Kathy Brunton Multicultural Service Officer Centrelink kathy.brunton@centrelink.gov.au 

Susan Budge Group Practice Midwife Western Health susan.budge@wh.org.au 

Tracey Cabrie Refugee Health Nurse Western Region Health Centre traceyc@wrhc.com.au 

Adrienne Campbell Program & Service Advisor Dept Health Adrienne.Campbell@health.vic.gov.au 

Amanda Campbell Maternal & Child Health Nurse Wyndham City Council magcam@ncable.net.au 

Sue  Casey 
 

Foundation House caseys@foundationhouse.org.au 

Patricia Dickinson HMHB Project Officer HealthWest patricia.dickinson@isipc.com.au 

Ross Drewe GP ISIS PC ross.drewe@isispc.com.au 

Roger Ferguson Multicultural Services Officer Centrelink roger.ferguson@centrelink.gov.au 

Juliet Frizzell Facilitator Juliet Frizzell Consulting juliet@jfconsulting.com.au 

Rosalyn Gates Senior Clinician  ISIS  rosalyn.gates@isispc.com.au 

Robin Gregory 
Manager Counselling and Support 
Services 

Western Region Health Centre robing@wrhc.com.au 

Anne Harrison Manager Physiotherapy Services Werribee Mercy Hospital AHarrison@mercy.com.au 

Kirsten Hausknecht Program Officer - NiGP Pivot West kirsten@pivotwest.org.au 
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First Name Surname Position Organisation Email 

Monica Haverkamp Rubella Education Nurse Deafness Association monica@deafness.org.au 

Mary Hutchinson Refugee Health Nurse ISIS Mary.hutchinson@isispc.com.au 

Susan Jaraba RHN ISIS sue.jaraba@isispc.com.au 

Lee Kennedy EO HealthWest Lee.HealthWest@isispc.com.au 

Katelyne Kylstra Emergency Nurse Sunshine Hospital kmkylstra@yahoo.com.au 

Kiemi Lai Engaged Communities Coordinator Western Bulldogs kiemi.lai@westernbulldogs.com.au 

Wendy Lee Practice Nurse WRHC wendyt@wrhc.com.au 

Karen Linton GP WRHC karen_linton@hotmail.com 

Lenora Lippman Integration Team Leader General Practice Victoria l.lippmann@gpv.org.au 

Troy Macris Alliance Project Worker Mid West Area Mental Health Service troy.macris@mh.org.au 

Lindy Marlow Statewide Refugee Nurse Facilitator  Western Region Health Centre lindym@wrhc.com.au 

Sandra McMenemie Practice Manager Altona  Super Clinic altona@alliedmgp.com.au 

Floneah Mifsud Executive Assistant Westgate GP Network floneah.mifsud@wgpn.com.au 

Jenny Mitchell 
Project Worker - Transition from 
Trauma 

Carers Victoria jenny.mitchell@carersvictoria.org.au 

Assunta Morrone Cultural Diversity Unit Western Health Assunta.morrone@wh.org.au 

Than Myint Presenter Foundation House reinera@foundationhouse.org.au 

Aroon  Naidoo Social Worker Mercy Mental health  anaidoo@mercy.com 

Jo Noesgaard 
Health Promotion & Service 
Coordination Project Officer 

HealthWest joanna.healthwest@isispc.com.au 

Badri Panta Refugee Health Nurse ISIS Primary care badri.panta@isispc.com.au 

Elmo Perera Settlement Worker 
Werribee Community &amp; Education 
Centre Inc. 

elmop@werribeecc.net 

Smara Piskopos Welfare Coordinator Western English Language School piskopos.smaragda.s@edumail.vic.gov.au 

Pip Price Refugee Health Nurse ISIS Primary Care pip.price@isispc.com.au 

Leanne Puopolo Practice Manager Wyndham Village Medical Centre wyndham@alliedmgp.com.au     

Jenny Reimers Coordinator HealthWest Jenny.HealthWest@isispc.com.au 

mailto:kmkylstra@yahoo.com.au
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First Name Surname Position Organisation Email 

Annerose  Reiner Service Innovation Program Foundation House reinera@foundationhouse.org.au 

Shayley  Rizzoli Clinic Coordinator, Dental ISIS Wyndham Shayley.Rizzoli@isispc.com.au 

Cheryl                      Sadler  Practice Nurse Westgate Medical Centre  Cheryl@westgatemedical.com.au 

Katrina Sangster Refugee Health Nurse ISIS PC katrina.sangster@isispc.com.au 

Tom Schulz Refugee Health Fellow RMH/WRHC thomas.schulz@mh.org.au 

Naomi  Shearson Practice Nurse 
Westgate Medical Centre, Hoppers 
Crossing 

naomi@westgatemedical.com.au 

Alex Smith 
Program & Service Advisor, Aged 
Services 

Department of Health  alex.smith@health.vic.gov.au 

Diane  Tabbagh Regional Manager West AMES tabbaghd@ames.net.au 

Chelsea Taylor Refugee School Health Coordinator DEECD taylor.chelsea.c@edumail.vic.gov.au 

Vivienne Thomas Outreach Maternal/Child Health Nurse Wyndham City Council mch.heathdale2@wyndham.vic.gov.au 

Kathrin Thomas Caseload Midwife Sunshine Hospital kathrin.thomas@wh.org.au 

Louise Thompson Unit Manager  WMH lthompson@mercy.com.au 

Alison Thorne Client Liaison and Promotions Manager TIS National alison.thorne@immi.gov.au 

Mador  Thou Refugee Community Health Worker Western Region Health Centre madort@wrhc.com.au 

Joanne Todd Practice Manager Point Cook Supercentre pointcook@alliedmgp.com.au 

Ron Trudgen Manager - Operations TIS National ronald.trudgen@immi.gov.au 

Rebecca Vincent Caseload Midwife Sunshine Hospital rebecc.vincent@wh.org.au 

Kirsten Walsh 
Refugee Health Fellow, Royal ChildrenΩǎ 
Hospital 

RCH and WRHS kirsty.walsh@rch.org.au 

Marie Welham Refugee Health Nurse Isis Primary Care Brimbank marie.welham@isispc.com.au 

Sonia Zahra Preventative Health PDO Pivot West sonia@pivotwest.org.au 

Dagmara Zelazny Midwife Sunshine Hospital dagmarazelazny@hotmail.com 

Linda Zilic Caseload Midwife Sunshine Hospital linda.dundov@wh.org.au 

 


