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Refugee Health Network Queensland (the Network) would like to acknowledge and thank  the

individuals and  organisations who make up its members. Without their shared commitment to  

 working towards the actions outlined in the Policy and Action Plan this work would not be

possible. 

Members of the Mental Health, Oral Health, Interpreter, Policy and Evaluation Working Groups, the

Refugee Community Advisory Group (G11) and the Clinical Advisory Group along with the Refugee

Health Partnership Advisory Group Queensland have been instrumental in driving the actions in

this plan. 

Queensland Health have funded the Refugee Health Network Qld and provided support to enable

this policy and action plan to be developed and implemented.  Their ongoing leadership in this

area and commitment to supporting refugee health and wellbeing is acknowledged and deeply

valued.

Last but not least, the Network would like to express gratitude to the community leaders and

members who work tirelessly to support the health and wellbeing of their communities. Their

leadership,  partnership and generosity  have shaped  the Refugee Health Policy and Action Plan

to ensure it reflects the wisdom and needs of the diverse communities in Queensland. 

Acknowledgements

Our vision is that all refugees settling

in Queensland have access to the right

care, at the right time and in the right

place, to ensure they have the best

possible health and well being.
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Following the 2016 publication of the Refugee Health and Wellbeing: A strategic framework for

Queensland, Queensland Health endorsed and funded the Refugee Health Network Queensland

(the Network) which was formally launched alongside the Policy and Action Plan in 2017.

Over three years from 2017 to 2020, the Network  along with its partner organisations worked to

implement  the Refugee Health and Wellbeing: A Policy and Action plan for Queensland 2017–

2020. Queensland Government funded an independent evaluation which was conducted  by QUT.

The ethics approved mix method evaluation assessed  the impact of the  Policy and Action Plan

on the healthcare experience of people from refugee backgrounds settling in Queensland.

Between 2017 and 2020, Queensland welcomed more than 8600 refugees into the state.

Primary settlement locations in Queensland include: Cairns, Townsville, Toowoomba, Logan/Gold

Coast/Ipswich and Brisbane. On various visa types including: Refugee, In-country Special

Humanitarian, Global Special Humanitarian, Emergency Rescue, Women at Risk and Protection –

Permanent. Approximately three quarters of these new arrivals entered with no English

Proficiency. 

  

Executive
Summary
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https://www.health.qld.gov.au/__data/assets/pdf_file/0028/442378/framework-refugee.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0028/442378/framework-refugee.pdf


The Action Plan identified seven priority areas for action while focusing on the five principles of:

Collaboration and partnerships, Cultural responsiveness, Consumer and community voice,

Continuous improvement and Clinical excellence. 
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Communicate and collaborate with colleagues 

Establish the state-wide refugee health and well being Network 

Modify usual practices to meet the health and well being needs of refugees

Use professional interpreter services 

Engage with the community 

Measure, collect, collate, monitor and innovate

Deliver evidence-based quality healthcare to people from refugee backgrounds

Seven Priority Areas of Action
1.

2.

3.

4.

5.

6.

7.

 

This report outlines the progress made in these areas and recommendations moving forward

based on the evaluation findings.

In March 2020 the World Health Organisation declared COVID 19 a global pandemic. This

dramatically changed the capacity of the Network to continue to deliver on the planned actions

and activities in the  Plan. The Network’s well-established mechanisms and collaborations were

redirected to support services and refugee and asylum seeker communities  through the COVID

19 crisis. Often acting as the conduit between health, sector services and CALD communities by

leveraging  existing relationships and rapidly developing new partnerships. The Network worked

with partners more closely than ever before to coordinate efforts in co-designing and sharing

information about COVID 19 to people from a refugee background. The ongoing COVID 19

response has highlighted the importance of community engagement and partnerships which can

only be sustained through investing in structures that build bridges between communities and

systems. 

 

Image: Refugee Health Showcase 2018
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In 2017, the Inaugural Refugee Health and Wellbeing: A Policy and Action Plan was launched

following the 2016 publication of the Refugee Health and Wellbeing: A strategic framework for

Queensland. The Policy and Action Plan. This provided a template to build a sustainable health and

wellbeing response to the needs of Queenslanders from refugee backgrounds.

This is the final report on the Refugee Health and Wellbeing: A Policy and Action Plan for

Queensland 2017-2020. This report reflects on the principles outlined in the policy and highlights

the achievements and outcomes of the action plan against these areas. It includes findings from

the Ethics approved QUT Evaluation of the impact of the Policy and Action Plan along with case

study examples of work undertaken. It highlights the real world changing of priorities required to

respond to the COVID 19 emergency. Finally, it provides recommendations and priorities to be

considered in the next Policy and Action Plan.

Introduction

Final Report 2017 - 2020REFUGEE HEALTH NETWORK QUEENSLAND

Image: Paula Peterson, Dr Homar Forotan, Sara Yousif at the launch of the Refugee Health Policy and

Action Plan, 2017
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https://www.health.qld.gov.au/__data/assets/pdf_file/0031/646078/refugee-policy.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0028/442378/framework-refugee.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0028/442378/framework-refugee.pdf


Data provided by Multicultural Australia, Humanitarian Settlement Program (HSP) Arrivals,

November 2017 to December 2020 
New Arrivals only (Exclude: Transfer in, SIS referrals, Transit clients)

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020

Queensland Settlement Data
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Data report provided by Multicultural Australia, Humanitarian Settlement Program (HSP) Arrivals,

November 2017 to December 2020. 
New Arrivals only (Exclude: Transfer in, Specialist Intensive Services, Transit clients)

Additional data available: Humanitarian Settlement Program - New Arrivals Report (Qld) 2018-

2021 (FY) or visit: www.refugeehealthnetworkqld.org.au/settlement-data-2
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Queensland Settlement Data 
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https://www.refugeehealthnetworkqld.org.au/wp-content/uploads/2021/06/MA-HSP-Arrivals-Report-2018-2021-De-Identified.pdf
https://www.refugeehealthnetworkqld.org.au/settlement-data-2/


 50 / 50

Data provided by Department of Home Affairs Humanitarian Arrivals:  

Jan 2017 to Dec 2020.
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Queensland Settlement Data 

           94%
Humanitarian arrivals have Poor or Nil

English Proficiency at time of arrival

Humanitarian arrivals have Poor or Nil

English Proficiency at time of arrival

Over the 3 year reporting period,
almost equal gender distribution
 (50.5% female arrivals)
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In 2017, the Inaugural Refugee Health and Wellbeing: A Policy and Action Plan was launched

following the 2016 publication of the Refugee Health and Wellbeing: A strategic framework for

Queensland. This provided a template to build a sustainable health and wellbeing response to the

needs of Queenslanders from refugee backgrounds.

The Refugee Health and Wellbeing: A strategic framework for Queensland 2016 outlined five

refugee health and wellbeing principles and seven priority areas for action: 

Final Report 2017 - 2020REFUGEE HEALTH NETWORK QUEENSLAND

Overview of the Policy and
Action Plan
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https://www.health.qld.gov.au/__data/assets/pdf_file/0031/646078/refugee-policy.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0028/442378/framework-refugee.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0028/442378/framework-refugee.pdf


The Queensland Government will work with

our government and non-government

partners to support refugees and asylum

seekers to participate in all aspects of life. 

No matter how people came here or where they

came from, the Queensland Government will

support all the people of Queensland to

participate and feel they belong. 

The Queensland Government has committed

to achieving an inclusive, harmonious and

united Queensland where people of all

cultures, languages and faiths feel a strong

sense of belonging and can achieve their

goals. This commitment is articulated in Our

story, our future: Queensland’s Multicultural

Policy. 

Queensland Government Commitment

The Queensland Government will support refugees and asylum

seekers to reduce barriers and create opportunities for them to

participate and contribute to our economic, social and cultural future.

The 2017-2020 Policy and Action Plan aligns with, and actively supports, the refugee and asylum seeker

commitments included in Queensland’s Multicultural Policy. 

The Network would like to commend the Queensland Government and Queensland Health for its ongoing

commitment to this work including the commitment to develop a second policy and action plan to build

on the success of the first plan and support the ongoing work that is required to improve health and

wellbeing.  

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2021Final Report 2017 - 2020REFUGEE HEALTH NETWORK QUEENSLAND

Image: Hon Cameron Dick MP Minister for Health and Ambulance Services launches the 2017-2020 Policy and

Action Plan in April 2017
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The Network was established to implement the Refugee Health and Wellbeing: A policy and action
plan 2017-2020 . It was launched alongside the policy and action plan in 2017 and is funded by
Queensland Health and auspiced by Mater. Over the past three years it has built its membership to
over 1000 individuals who receive regular information to support refugee health and wellbeing in
Queensland.

The Network is a “network of networks” and includes regional networks and groups, topic specific
working groups, as well as other key policy stakeholders such as representatives of the
government and the community. Via the Refugee Health Partnership Advisory Group (RH PAGQ), it
provides a strategic platform to feed advice to government about key issues experienced at the
community and service level, and advocate for and develop solutions for identified problems. The
network is structured in the following way:

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020

Establishment of the Network
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Alongside the implementation of the Network and the Policy and Action Plan, Queensland

Government funded an evaluation.  The primary objective of this ethics approved evaluation was

to describe the impact of the introduction of the Refugee Health and Wellbeing: A Policy and

Action Plan for Queensland 2017 – 2020 on the healthcare experience of people from refugee

backgrounds settling in Queensland.

The secondary objectives of the evaluation were to identify current barriers and enablers to

access health services for people from refugee backgrounds; and to develop recommendations

for future policy development and services improvement. 

The evaluation used a before and after design (phase I: July to October 2018; phase II: December

2019 to February 2020) and a mixed-method approach.  This included a patient experience

quantitative survey with recently arrived adults from refugee backgrounds, a patient experience

semi-structured qualitative interview with a cohort of refugee background families and an online

survey with services and stakeholders. Surveys and interviews with people from refugee

backgrounds were conducted by trained refugee-background peer researchers. Ethics approval

was obtained from Mater Misericordiae Human Research Ethics Committee. The evaluation was

completed by Queensland University of Technology (QUT), School of Public Health and Social

Work.

Overall, the analysis of the data collected indicates that the Refugee Health and Wellbeing Policy

and Action Plan for Queensland 2017–2020 has had a positive contribution to the healthcare

experience of people from refugee backgrounds settling in Queensland. However, there are still

ongoing barriers experienced due to limited knowledge of the Australian health care system, cost

of care, long waitlists and access to some key services especially in regional areas. 

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020

Overview of the Evaluation
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The report noted that the following can be concluded in relation to the five key principles which

underpin the Policy and Action Plan:

The ‘services and stakeholders experience surveys’ reported good levels of collaboration and

partnerships, with a trend towards increasing involvement of stakeholders in RHNQ activities,

and in partnering with other agencies to improve refugee health outcomes. Over time, there was

a significant increase in the percentage of referrals services and stakeholders received from

Queensland Health/HHS, other government agencies, non-government organisations,

settlement services, and refugee community representatives. 

Collaboration and partnerships contribute to coordination of care for people from refugee

backgrounds. There was a decrease between phase I and II in the percentage of ‘patient

experience survey’ respondents who reported having a healthcare professional coordinating

their care. This might be partially explained by the significantly shorter period of time phase II

respondents had been in Australia, compared to phase I respondents.

Data from the ‘patient experience surveys’ showed a significant increase in the proportion of

respondents who had been offered an interpreter when visiting a GP and a dentist, and a trend

towards an increase in the provision of interpreters when visiting a medical specialist and a

hospital emergency department. ‘Patient experience interview’ respondents valued being

assisted by interpreters during appointments, and some reported an improvement, between

phase I and II, in the quality of communication between health professionals and patients,

cultural awareness of health services, and the provision of interpreters. Similarly, services and

stakeholders reported a significant increase in the provision of qualified interpreters, and a

trend towards an increase in the proportion of organisations having a language service or

interpreter policy, and in the language diversity of their staff.

 

However, important gaps in interpreting services remain in other healthcare settings such as

pharmacies where provision of interpreters is almost non-existing. High levels of distress and

dissatisfaction are experienced by clients from refugee backgrounds when qualified interpreters

are not made available during healthcare consultations.

 

 

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020

Evaluation Findings

Collaboration and partnerships

Cultural responsiveness 

15              



Data from the ‘services and stakeholders survey’ reported moderate to high levels of

engagement of refugee background consumers and communities in service planning,

development and/or evaluation. Importantly, there was a significant increase in the percentage

of respondents whose services had monitored the needs of people from refugee backgrounds.

Some of the strategies included formal and informal consultations with patients and community

representatives. 

Just over half of stakeholders in both phases had attended a refugee health training or education

session in the previous 12 months, with the majority stating they had applied the knowledge and

skills learned. Importantly, healthcare practitioners’ participation in refugee health clinical

training increased significantly between phase I and phase II. There was also a trend towards

increasing access and use of RHNQ resources by stakeholders, and development by services of

local health strategies or programs to support people from a refugee background. 

Data on patients’ country of birth, preferred language and interpreter requirements were

collected by over 80% of services, while a lower proportion collected data on ethnicity and date

of arrival in Australia. The stakeholders survey showed a moderate increase in the proportion of

services collecting data on date of arrival and a small increase in the collection of preferred

language, interpreter requirements, and ethnicity. 

Overall, the majority of respondents had mostly positive experiences visiting healthcare

professionals and services. When asked about their experiences visiting general practitioners,

there was a significant increase over time in the proportion of respondents who reported having

a mostly positive experience. Respondents valued the support provided by case workers from

the settlement services when navigating the healthcare system, feeling welcomed and

respected by healthcare staff, the quality of care received, and having access to dental care and

medications. In both phases, general practices and case workers from settlement services were

the top sources of advice and guidance in relation to accessing healthcare services in Australia.

 

 

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020

 

The Evaluation Report also provided recommendations for future policy and action

plans, which are noted at the end of this report. The full Evaluation Report can be found

HERE and the Evaluation Summary can be found HERE. 

Consumer & Community Voice 

Continuouse Improvement

Clinical Excellence
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http://www.refugeehealthnetworkqld.org.au/wp-content/uploads/2020/12/QLD-Refugee-Health-Policy-and-Action-Plan_Evaluation-Full-Report-FINAL-June-2020.pdf
http://www.refugeehealthnetworkqld.org.au/wp-content/uploads/2021/09/Final-2-pager-COVID-CALD-V3.pdf
http://www.refugeehealthnetworkqld.org.au/wp-content/uploads/2021/09/Final-2-pager-COVID-CALD-V3.pdf
http://www.refugeehealthnetworkqld.org.au/wp-content/uploads/2021/09/Final-2-pager-COVID-CALD-V3.pdf


In March 2020 the World Health Organisation declared COVID 19 a global pandemic. The Network
was uniquely placed in Queensland; and since the start of the pandemic. The Network has been
recognised as a conduit between CALD communities, sector services and health. It has led on the
coordination of key interdepartmental and NGO sector meetings in the early pre-lockdown stages
raising the need for inclusive engagement strategies and has partnered with Network members to
deliver local and state-wide zoom meetings between communities and health services. COVID 19
has necessitated the shift in work priorities for the Network and its partners. As a result, activities
planned for 2020 were suspended and resources redirected towards supporting services and
refugee and asylum seeker communities through the COVID 19 crisis. 

The pandemic put a spotlight on pre-existing inequities in health services but also highlighted the
importance of “not leaving anyone behind”. This report includes some of the key achievements of
the Network as well as identifying where ongoing work and focus should be directed as we look to
the development of the 2nd Refugee Health and Wellbeing Policy and Action Plan.

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020

The impact of COVID 19
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This final report has been compiled by the Refugee Health Network Qld Coordinator with input from

the lead organisations and groups identified in the action plan. It covers the duration of the policy

and reports on selected highlights to illustrate progress against key priority areas. This final report

provides an overview which complements the Network’s Annual reports  that can be found online:

www.refugeehealthnetworkqld.org.au/publications 

Report on the Action
Plan

Final Report 2017 - 2020REFUGEE HEALTH NETWORK QUEENSLAND

Image: Refugee Health Network Queensland meet with Steven Miles, Queensland’s Deputy Premier and

Minister for State Development, Infrastructure, Local Government and Planning when he was

Queensland's Health Minister, 2018.
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 Communicate and collaborate with colleagues

 Establish the state-wide refugee health and wellbeing Network 

 Modify usual practices to meet the health and wellbeing needs of refugees

 Use professional interpreter services 

 Engage with the community 

 Measure, collect, collate, monitor and innovate 

 Deliver evidence -based quality healthcare to people from refugee backgrounds

The 2017-2020 Action plan outlined seven priority areas for action:

1.

2.

3.

4.

5.

6.

7.

https://www.refugeehealthnetworkqld.org.au/publications/


RHNQ GP fellow was appointed Chair of Refugee Health Network Australia (RHeaNA)
www.refugeehealthaustralia.org
Refugee Nurses from Mater and Logan Refugee Health Service are on the executive committee
and currently hold the co-chair and secretariat role for Refugee Nurses Australia (RNA) 
Brisbane South PHN co-chairs National PHN Cultural Diversity Community of Practice 
Refugee Health Network Queensland team members invited to be part of multiple COVID 19
working groups, Queensland Health round table discussions, settlement Local Area
Collaboratives 
Refugee health service nurses face to face meetings and Refugee Health and Wellbeing
Showcases have attracted state-wide representation and facilitated development of networks
and partnerships between services and regions.
Mater Refugee Health Senior Medical Officer GP – Chairs RACGP Special Interest Group on
Refugee Health

The Network and its members have established deep links and meaningful collaborations

across many partnerships, including:

KEY ACTIONS 

1.1 Establish links and collaborate with primary healthcare providers, settlement services,

community services and specialist services (including refugee health services) in order to

support a partnership approach to coordinate care for refugees across all settlement areas.

REFUGEE HEALTH NETWORK QUEENSLAND

Communicate and collaborate with colleagues 1.

Final Report 2017 - 2020

1.2 All health planning and service development evidences enhanced responses to people

from refugee backgrounds. 

The Mental Health Working Group developed the South East Queensland Mental Health Referral
Pathways for primary health care workers to use with patients from refugee backgrounds
(latest version March 2020). Specific referral pathways were developed for four regions:
Brisbane South & Logan; Brisbane North; Gold Coast; and Darling Downs & West Moreton. The
Mental Health of People Seeking Asylum working subgroup developed the Mental Health Referral
Pathways for People Seeking Asylum living in the community in Queensland without a
substantive visa. These referral pathways aim to enhance responses to people seeking asylum
who present with acute, sub-acute and non-acute mental health conditions.   
Key staff have been identified in PHN and HHS settlement areas and are connected to the
network via RH PAGQ.

Health planning and service development has been enhanced to respond to people from a

refugee background with examples including:
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http://refugeehealthaustralia.org/


Network and member organisations have contributed to PHN planning including needs
assessments, Mental Health and other service commissioning, QH Telehealth and Virtual Care
Stakeholder Engagement, AHA palliative care. 
Provided formal feedback to consultation and plans for: QH TB strategic plan, MNHHS Oral
Health Plan, Competency Standards Framework Culturally responsive clinical practice: Working
with people from migrant and refugee backgrounds, AHA palliative care, Australian Charter of
healthcare rights, Education Qld Inclusive Child Policy, Review of the Humanitarian Settlement
Program.

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 20210

1.3 Develop models of care that embrace a partnership approach as identified in

'Coordinated Primary Health Care for Refugees' as a Best Practice Framework. 

Supporting clients navigate the health system
Building client health literacy and confidence to engage with the health system
Developed optometry referral pathway in Logan during COVID19. Previous providers were
unable to provide a service as their consultation room did not allow an interpreter in the room
due to social distancing restriction
Successfully advocated for interpreter funding be provided by Gold Coast Oral Health Services
when referring a client to Griffith University Oral health Service (Gold Coast Campus)

Supported by the Network, all 5 HHSs providing specialised refugee health services worked jointly
on a submission to review current service model and funding for Refugee Health Services. However,
due to COVID 19, this has not been finalised. 

Alongside recommending systems change, refugee health services have developed models of care
that embrace a partnership approach. Such as Metro South Refugee Health Service CareCo (Care
Coordination) Model of Care and Mater Care Coordination (M-chooSE) established in 2020. CareCo
allowed closer links with new and existing partners to deliver person centred care. An outreach
Model is also delivered in the Gold Coast region. Increased health equity resulting from the MOC:

Image: Refugee Health Nurses from across Queensland come together for a forum in Brisbane, 2018
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Reconceptualising specialisation:
Integrating Refugee Health in Primary
Care

Published in Australian Journal of Primary
Health, November 2020 

Abstract 
People from a refugee background have
significant unmet health needs including
complex physical and psycho-social
presentations. They can experience low
trust, unfamiliarity with the health system
and reliance on family and friends to access
care. To address these needs, Australia has
specialised refugee health services in each
state and territory. The majority of these
services transition patients to primary care,
but this transition, although necessary, is
difficult. Most primary care and specialised
health professionals share a high degree of
commitment to refugee patients; however,
despite best efforts, there are gaps.
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Communicate and collaborate with
colleagues: Publication

More integrated health services can start to

address gaps and promote continuity of care. A

previous study has described 10 principles that

are associated with successful integration; this

paper references five of those principles

(continuum of care, patient focus, geographic

coverage, information systems and governance)

to describe and map out the outcomes of an

integrated model of care designed to deliver

specialist refugee health in primary care.

 The Co-location Model is a partnership between

a refugee health service, Primary Health

Networks, a settlement agency and general

practices. It has the potential to deliver benefits

for patients, greater satisfaction for health

professionals and gains for the health system.

To view full article:

www.publish.csiro.au/py/Fulltext/PY20138
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The Network established a website as a central point of storing resources and information.
Currently the website has 76 published pages. 

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020

2.1 Establish, maintain and support the Network as a central point of contact and to

facilitate the development of relationships and partnerships across stakeholders.

Regular E-newsletters alerts members to information about new resources, translated
resources, upcoming education events, research and other news related to refugee health.
Since the launch of the Refugee Health Network Qld E Newsletter, the Network has accumulated
910 subscribers who receive the monthly updates. In the time period 2017 – end 2020, 47
Editions were sent to subscribers and an additional 7 editions of specific COVID-19 E-updates
were also sent out in 2020. 

2. Establish the state-wide refugee health and
wellbeing network

Top 10 pages visited
Home Page
Refugee health services in Qld
Translated resources
Resources
Mental health
Volunteering
About us
Publications
News
Past Education

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Total page visits from Jan 2017 to Dec 2020: 69,001

KEY ACTIONS 
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The research showed, of the surveyed partner organisations in phase II,78% of

respondents reported accessing resources from RHNQ in the last six months.  80% also

reported RHNQ always/often kept them up to date with all refugee health issues.

 

Between phase I and phase II, there was an increase in stakeholders’ involvement in

RHNQ activities, access to RHNQ resources, partnering with other agencies to improve

refugee health outcomes, and development of local health strategies or programs to

support people from a refugee background, although these differences were not

statistically significant. There was however a statistically significant increase in the

percentage of respondents whose services had monitored the needs of people from

refugee backgrounds.

Regarding referral, there was a statistically significant increase in the percentage of

referrals stakeholders received from Queensland Health/HHS, non-government

organisations, other government agencies, settlement services, and refugee

community representatives. 

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020

Evaluation of Policy and Action Plan Findings
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Alongside the launch of the Policy and Action Plan, the Network released its structure and
mechanisms for engagement and development of partnerships with stakeholders This
development included establishment of RH PAGQ. RH PAGQ meets quarterly, its current
membership is made up of the following organisations:

2.2 Establish a strategic RH PAGQ.

Access Community Services Ltd

Australian Red Cross

Brisbane North PHN

Brisbane South PHN

Cairns & Hinterlands Hospital and Health

Service

Centacare Multicultural Services Cairns

Children’s Health Qld Hospital and Health

Service

Darling Downs Hospital and Health

Service

Darling Downs West Moreton PHN

Department of Home Affairs (DHA)

Ethnic Communities Council Queensland

(ECCQ)

Gold Coast Health Service

Gold Coast PHN

Mater

Metro North Hospital and Health Service

Metro South Hospital and Health Service

Multicultural Affairs Queensland (MAQ)

Multicultural Australia 

 Multicultural Communities Council Gold

Coast 

Northern Australia Primary Health Ltd

Northern Queensland PHN

Pharmacy Guild (Qld Branch)

Qld Health – Social Policy and Legislation

Branch

Qld Health - Mental Health Alcohol and

Other Drugs Branch

Qld Health - Communicable Diseases

Branch

Qld Health - Office of the Chief Dental

Officer

Queensland Program of Assistance to

Survivors of Torture and Trauma (QPASTT)

Queensland Transcultural Mental Health

Centre

Romero Centre

St Vincent’s Private Hospital

Townsville Hospital and Health Service

Townsville Multicultural Support Group Inc.

West Moreton Health

Summaries from RH PAGQ meetings:
www.refugeehealthnetworkqld.org.au/refugee-health-partnership-advisory-
group-qld-rh-pagq/ 
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http://www.accesscommunity.org.au/
https://www.redcross.org.au/
http://www.brisbanenorthphn.org.au/
https://bsphn.org.au/
https://www.health.qld.gov.au/cairns_hinterland
https://www.centacarefnq.org/multicultural-services
https://www.childrens.health.qld.gov.au/
http://eccq.com.au/
https://www.ddwmphn.com.au/
https://www.homeaffairs.gov.au/
http://eccq.com.au/
https://www.goldcoast.health.qld.gov.au/
https://gcphn.org.au/
http://www.mater.org.au/
https://metronorth.health.qld.gov.au/
https://metrosouth.health.qld.gov.au/
https://www.dlgrma.qld.gov.au/multicultural-affairs
https://www.multiculturalaustralia.org.au/
https://www.multiculturalaustralia.org.au/
https://www.mccgc.com.au/
https://www.mccgc.com.au/
https://www.naphl.com.au/
https://www.nqphn.com.au/
https://www.guild.org.au/guild-branches/qld
https://www.health.qld.gov.au/system-governance/strategic-direction/plans/doh-plan
https://www.health.qld.gov.au/clinical-practice/guidelines-procedures/clinical-staff/mental-health/contact
http://disease-control.health.qld.gov.au/
https://www.health.qld.gov.au/oralhealth
http://qpastt.org.au/
https://metrosouth.health.qld.gov.au/qtmhc
http://romero.mercycommunity.org.au/
https://svphb.org.au/home
https://www.health.qld.gov.au/townsville
http://www.tmsg.org.au/
https://www.westmoreton.health.qld.gov.au/
http://www.refugeehealthnetworkqld.org.au/refugee-health-partnership-advisory-group-qld-rh-pagq/
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Regional networks were established by local groups and the Network team physically visited
each region (Cairns, Townsville, Toowoomba, Brisbane, Logan inc. Gold Coast and Ipswich) at least
one time during the reporting period, providing clinical education sessions as well as ongoing
participating in local network activities both in person and remotely. Each region is represented
at RH PAGQ which provides an opportunity for reciprocal information sharing and input to the
state-wide strategic direction. 

2.3 Support the RHNQ regional networks

 2.4  RHNs develop local health strategies

The Network worked with existing working and advisory groups such as the Mental Health
Working Group, Clinical Advisory Group and Mater Refugee Health Community Advisory Group
(G11) to fit within the developing Network structure while maintaining the integrity of the groups
who existed pre-network. Network members established additional working groups to support
identified needs  including Oral Health and Interpreter Working groups which are ongoing as well
as policy, research and other topic specific groups which have been time limited. 

2.5 Working groups are established under RH PAGQ to focus on specific health issues.

Oral Health Working Group (chaired by OCDO)
Interpreter Working Group (chaired by RHNQ)
Policy Working Group  (chaired by RHNQ) - operational as required
Mental Health Working Group (chaired by QPASTT). The MHWG produced a mapping of the
social and environmental determinants of health for refugees and asylum seekers with the
aim of identifying existing strengths and gaps in mental health promotion, and in the
prevention and care of mental health conditions. The priorities identified through this
mapping have led to the establishment of working subgroups including:

Community Mental Health Literacy and Sector Development Subgroup (time limited)
Mental Health of People Seeking Asylum Subgroup
Refugee Neuro Developmental Intervention and Cognitive Assessment Subgroup (time
limited) chaired by RHNQ

Established working groups and new working groups have been consolidated under RH PAGQ to
focus on specific health issues and system challenges including:

Additionally, the Qld Primary Care Clinical Advisory Group (auspice by BSPHN) and Refugee Health
Advisory Group - G11 (auspice by Mater) support and work alongside working groups and RH
PAGQ  to provide advice and guidance.  
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COVID-19 Vaccines: Culturally appropriate responses with CALD communities - May, 2021
Refugee Health: Healthy Kids - Brisbane - Nov, 2019
HIV Management in the Refugee Context - Brisbane - July, 2019
Navigating the NDIS in Primary Care - May, 2019
Refugee Health Showcase - Brisbane - June, 2019
Navigating Refugee Health Care - Townsville - May, 2019
Refugee Health Infectious Diseases Update - October, 2018
Refugee Health and Chronic Disease - August, 2018
Refugee Health and the NDIS March, 2018
Refugee Health Showcase - March, 2018
Refugee Mental Health - October, 2017
Hepatitis Updates for Primary Care Practitioners who see refugee patients - Aug, 2017
Back to Basics: Refugee Health - May, 2017
Refugee Health And Wellbeing: Policy And Action Plan Launch - April, 2017
New Queensland Women: Understanding Refugee Women's Health - March, 2017

Ongoing training to HHS staff and other clinicians working with refugee background communities
is being delivered throughout Queensland. The Network with the Clinical Advisory Group and the
Brisbane South and North PHNs delivered 15 clinical education on various topics, face to face
with webinar options for participation (www.refugeehealthnetworkqld.org.au/past-education/).
These included:

3.1 Encourage ongoing training to address needs around cultural issues

KEY ACTIONS 

Image: Mater Refugee Health staff

KEY ACTIONS 
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SCHHS has a mandatory training policy which includes a Cultural Diversity module. 
WMHHS provides Cultural Diversity training and will increase accessibility with online training
modules. 
MSHHS developed an Online Cultural Diversity Module for staff. As at July 2020,
approximately 2700 staff had participated in the module. Face-to-face cultural training
opportunities at orientation sessions and facilitated training is also offered.
Approximately 92% of DDHHS staff have completed the Cultural Practice Program. 
WBHHS initiated cultural capability training for staff to increase their understanding for, and
capacity to deliver, culturally appropriate services
C&HHHS developed a training package on Cultural Diversity and Working with Interpreters. 
CWHHS mandates that staff attend Cultural Practice Program training and releases frequent
awareness campaigns about the training.
NWHHS supports staff and provides them with cultural competency training to ensure
provision of culturally responsive service in their roles. 
GCHHS offers all staff the SBS Cultural Competence Program and the Learning and
Development team have implemented a cross-cultural communication component in their
Communication for Leaders training.
eHealth Queensland is commencing actions under the Department of Health Workforce
Diversity and Inclusion Action Plan 2020-22 to improve staff cultural capability.
All HSQ staff were provided with access to online learning resources to build cultural
capability as part of an awareness raising campaign in August 2020 to align with Multicultural
Queensland Month.
QTMHC, continues to work with Queensland Health mental health clinicians to improve their
cultural capability via training. Including the development of a new eLearning course Cultural
Considerations in Mental Health Assessment and provision of education and training to build
capacity, knowledge and skills of the specialist mental health workforce state-wide. 

Additionally, BSPHN, BNPHN, NQPHN have all hosted Communicating Across Cultures education
sessions or developed online modules for primary care and DDWMPHN created an online module
Refugee Ready Practice. 

Within HHS significant training has occurred including but not limited to: 

Image: Panel at Network Clinical Education event focusing on mental health, 2017
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The Department of Health staff had scheduled review and updates of the Multicultural health
web content for January 2020 but was postponed due to COVID-19 pandemic.  Instead, the
Department of Health in response to community need has developed a new web page specifically
for multicultural communities to support better access to COVID-19 information and directions.
The Department has been leading the translation of COVID-19 messages, reviewing and updating
outdated versions on its website www.qld.gov.au/health/conditions/health-alerts/coronavirus-
covid-19/support-and-resources/translated-resources.  

During the COVID-19 emergency period in 2020, DoH (Social Policy and Legislation Branch)
initiated an arrangement with interpreting and translation service suppliers to enable urgent
translation of changes in directives, gathering restrictions and health alerts so that CALD
communities receive reliable, timely and up to date information. 

3.2 Redevelop Queensland Health’s multicultural health web content to support better access

to services and health literacy for people from diverse cultural backgrounds, including people

from refugee backgrounds

3.3 Develop refugee-specific health and wellbeing resources, referral pathways and training

materials.

BSPHN Patient population Quality Improvement toolkit including ethnicity and processes for
ensuring patients from a multicultural background receive their immunisations: QI Toolkit
Patient Population (bsphn.org.au)
Metro South ‘SpotOnHealth’ refugee health health pathway
Other PHN/HHS collaborations are in the process of developing specific health pathways for
refugee populations
Mental Health pathways have been developed for Refugee and people seeking asylum in SEQ:
www.refugeehealthnetworkqld.org.au/mental-health/
Guidelines for (i) Agency referral of Refugee and Asylum Seekers and (ii) oral health services
treatment for Refugee and Asylum Seekers reviewed and amended following wide
consultation

Several Health pathways across the state have been developed to support refugee health care,
including: 
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International Medical Graduates (IMGs)
from refugee background face
significant additional barriers to re-
entering the medical profession. Mater
Refugee Health developed a pilot
observership program to assist in
developing a sustainable employment
and skills recognition pathway. The
pathway is being evaluated and Mater
has formalised a free observership
program for IMGs from refugee
background. 
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3.4 A responsive health workforce is developed to reflect the needs of services and cultural mix

of the Queensland population.

3.5 Oral health services in Queensland are responsive to the needs of people from refugee

backgrounds

review of oral health services treatment for Refugee and Asylum Seekers
partnership with Tzu Chi and HHSs to enable increased access to oral health services through
pro bono private services (via partnership with Inclusive Health) and dental fairs
regular review and use of waitlist information to inform strategic directions 
partnership with TAFE Qld to enable access to denture clinics at Southbank TAFE
MSHHS Oral Health established an Oral Health Wellness Program for newly arrived people with
a refugee background. The program delivers early assessment, triage, first line treatment and
education within 28 days of Refugees’ arrival 
Townsville HHS with RHNQ to developed resources to support Sango speaking clients with
funding support from OCDO
DDHHS’s Refugee Health Clinic and Oral Health reviewed the Model of Care to streamline oral
health assessments combined with the Refugee Health Clinic appointments.

Oral Health Working Group members supported:

Image: Jean and Manal - Two of the Mater Refugee

Health International Medical Graduates (IMGs).
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 Access to services as many services engaged with phone or telehealth platforms.

 Additional burden of pre-existing mental health

 Loss of employment

 Financial distress

 Children not able to attend school 

Setting the context:

It is recognised that people experience ongoing barriers to health services long after the initial

settlement support. Literacy, health literacy and past health seeking behaviours, missed

appointments, and English only communication methods being used by service providers, are key

contributing factors.

COVID 19 has also impacted by increasing barriers

There are ongoing system barriers that create inequity issues. Feedback was received from

community, partners and the Health Equity and Access Unit and MSRHS teams that this was an

issue for people with a refugee or asylum seeking background regardless of date of arrival.

A Business Plan for the new Model of Care was mapped by the MSRHS team. Referral criteria and

referral forms were created and distributed to providers in Logan. This included Settlement agencies

– HSP and SETS providers, BSPHN, Metro South Health services and colleagues including nurse

navigators; primary care; mental health providers; and NDIS providers; and the community via the

interpreters working with us.

The Activity

A program that improved client’s access to timely care through clearly assessing the client’s needs;

advocacy; build client health literacy and health navigation using coaching, education provision; 

and where required supported attendance at appointments
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 Metro South Refugee Health Service (MSRHS)  diversify their

model of care and provide care coordination

Modify usual practices
A Case study

Leeanne Schmidt - Metro South

Refugee Health Service
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Person resides in Logan

Person has a history of unattended appointments 

Referral accepted for children and adults

There is a risk of a person presenting to hospital due to challenges in engaging in

interventions/treatment 

Does not duplicate an existing referral partner, for example nurse navigator, NDIS coordinator

Provide a continuity coordination role between primary care and hospital where there was an

identified risk to ongoing care

Care can be delivered at the clients preferred location

Advocated for a client who missed 12 of 16 appointments. One was for cardiac care. MSRHS

advocacy meant a new referral was not required. The client was rescheduled within two

weeks which identified 99% blockage of her cardiac arteries. Urgent surgery was required.

Coaching clients how to use their mobile phones to seek help to understand their English only

health appointment letter. It includes placing MSRHS number in the client phone. Teaching key

words to write in the phone to ask for our support. Role modelling and then coaching client/

family member to make appointments, confirm appointments or cancel appointments where

there is some English confidence

 Supporting a person on SRSS with multi complex health and mental health needs. The

persons goal was to be relocated to be living close to other family interstate. COVID 19

prevented this happening on three occasions. Working with the case manager, three mental

health provider, hospital nurse navigators, the person was supported to stay well and achieve

the goal.

A person required ongoing complex primary care support. The current GP provider reported

not being able to provide the care. MSRHS received a referral seeking help for locating an

appropriate GP. Ongoing CareCo support included continuing to build the parents health

literacy and management of the young person health needs, be a home-based conduit for

care with the GP and the tertiary hospital

Eligibility criteria

Ongoing legacy and plan to make this sustainable

CareCo (care coordination) is the sustainable outcome. Feedback from clients, partners and the

community affirm CareCo is highly valued Model for the longer term. It is expected that CareCo

will be adapted for new HSP arrivals. 

Case managers working in the SETS programs on the Gold Coast reached out and requested

similar support. MSRHS’s limited capacity means CareCo is provided to client on the Gold Coast

where there is a case manager supporting a client. 

CareCo has enabled improved referral pathways one client at a time. Here are some highlights: 
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Information about accessing interpreters during orientation for staff and as part of targeted
Cultural Diversity training. 
Resources and information developed and disseminated to clinical staff about human rights
and engagement of interpreters including: lanyard cards about access to interpreters,
factsheets and vignettes. 
Upgrades to HHS interpreter systems to support booking interpreters
Working with interpreters and translators e-learning packages developed by CHQ were
funded by the Speech Pathology Australia Queensland Registration Board Legacy Fund
Special Purpose Grant 2018 and the CHQs Study Education Research Trust Account
Education Grant 2018. The ‘Working effectively with interpreters and translators’ e-learning
packages provide education for clinicians, interpreters and translators to develop
collaborative interprofessional partnerships. www.childrens.health.qld.gov.au/e-learning-
package-working-with-interpreters-and-translators/

In 2018, the Network established an Interpreting Working Group to bring key stakeholders from
across the state, from Government and non-Government, professional interpreters, NAATI,
primary care and consumers to identify and advocate to Queensland Government regarding
systemic issues including issues emerging from the current procurement arrangements and
supporting infrastructure.

Within Queensland Health and HHSs, activities vary dependent on service, specific actions to
promote and enable staff to access interpreters include:

In response to requests from several sectors and working groups (including the Network
Interpreter Working Group), HSQ (Health Support Qld) was tasked by the Minister for Health to
facilitate the QH Translator and Interpreter Services Working Group, which provided
recommendations on interpreter and translator services. A strategic review report was
completed to address issues identified by the working group and found significant barriers to
provision of language services in Queensland. The report notes seven recommendations to
facilitate improvements of language services. The Network continues to advocate for these
recommendations to be implemented to address the systematic barriers with the interpreter
services model in Queensland. 

KEY ACTIONS 

4.1 Value and advocate for quality interpreters who are supported in the workplace

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020

 4. Use professional interpreter services
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The evaluation found positive progress on addressing language barriers and providing adequate

interpreting services in some healthcare settings. Successful strategies should be maintained, and

greater efforts made in addressing the limited availability of interpreter services in a number of

settings such as pharmacies and private pathology services among others.  Improvements in the

health care system over the past year was reported.

Respondents were asked whether they had seen any improvements in the healthcare system over

the previous year. There were mixed responses. Some reported improvements in the communication

between health professionals and patients, cultural awareness of health services, use of

interpreters, and overall standards of care.
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 Use professional interpreter services
 Findings from the Evaluation

.

 In terms of improvement of healthcare, I will

mention one single thing that has been very

much progressive in Queensland. It is the

communication between patients from CALD

backgrounds and health and allied health

professionals. The level of cultural

awareness has improved due to the

improved cultural communication

awareness. 

Evaluation Participant

 

 

 I have seen so much improvement in my

GP and other services. All health care

providers are very happy to see us. They

are very caring and show us respect. For

instance, my GP used to use Google

translate before instead of offering an

interpreter, but nowadays he always

offers us an interpreter. Even if the

interpreter is not physically available, he

tries to use phone interpreter all the

time.

Evaluation Participant

The report also found that language barriers and

interpreter services was listed in most common

issues stakeholders believed could be addressed

by the RHNQ, as a result, this will be an ongoing

strong focus in the next policy and action plan
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KEY ACTIONS 

5.1 Invest in community engagement structures that increase skills and capacity of the

community, respects and acknowledges the wisdom of the community and effectively taps

into the community’s capacity to articulate its needs and views around health policy, health

literacy and health service development

REFUGEE HEALTH NETWORK QUEENSLAND

5. Engage with the community 

Final Report 2017 - 2020

Services across QH are continuing to investigate
options to increase the community engagement with
people from refugee and asylum seeker backgrounds. 
 There is an increased involvement of community
participation HHS service planning and services are
utilising alternative pathways for gaining consumer
feedback to inform new programs.

Other members within the Network including PHNs,
Settlement services and other organisations working
with multicultural communities continue to work
alongside community members in developing services,
initiatives and programs that support their needs (see
case studies 'Engaging with the Community' on the
following pages).

Image: Refugee Health Nurse 

supports a family
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The National Ageing Research Institute about the National Institute for Dementia Research
Action Plan to address the underrepresentation/exclusion of CALD communities from research
on dementia and other illnesses
Brisbane South PHN Health System Navigation Project
PHN Calling and Ambulance in Queensland video resource 
Brisbane South PHN Palliative Care Shared Care Model
My Health Record Forum 
Qld Health End of Life Project for input into bereavement resource for CALD communities
National Refugee led Advisory and Advocacy Group (NRAAG) consultation on community
feedback on the gaps, challenges and barriers in light of COVID-19 rapid responses  
Royal Commission - CALD people with a disability and their understanding of violence, abuse,
neglect and exploitation
University of Melbourne - MISRed Project - Reducing stigma and discrimination with mental
illness

The Refugee Health Advisory Group (“G11”) continues to provide input and advice in health service
development at a local, state and federal level. Some examples: 

Additionally, in partnership with QUT, peer trained researchers in Brisbane, Toowoomba and Cairns
conducted phase I and II evaluation interviews and surveys to contribute to the evaluation of the
Refugee Health and Wellbeing Policy and Action Plan which will inform the development of future
policy.

REFUGEE HEALTH NETWORK QUEENSLAND

Engaging with the community
A Case study - The "G11"
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Image: Members of the Refugee Health Advisory Group - ("G11") meet with the National Ageing Research

Institute 
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Empowering Women Initiative - Women’s Health Morning Teas: A successful collaboration giving
women a greater understanding and advocacy over their bodies.

Setting the context
Centacare FNQ Women’s Group facilitators and Case Managers became aware of a lack of
knowledge in the Congolese, Nepalese and Burmese community around Menopause and Breast
screens with no uptake of breast screening by clients who had been in Australia less than 2
years. Discussions of this nature need to be in a secure and trusted environment with an
approach that is sensitive to the cultural and gendered requirements of our cohorts.

This was discussed with the Cairns Refugee Health team who then met with Breast Screen Qld to
discuss the best process for referral of eligible clients and how to encourage and support
participation and uptake of referrals. 

The Activity
Three teams (BreastScreen Qld, Refugee Health Nurse and Centacare FNQ) worked together to
create three language-specific information sessions for women aged 40 – 74 years of age.

Centacare FNQ Women’s group workers reached out to women in the community and invited
them to a Women’s Health Morning Tea. The morning tea was hosted by Centacare and the
Refugee Health Nurse at BreastScreen Qld premises with attendance by Queensland Refugee
Health Network and Cairns Sexual Health Service representatives as a referral pathway. The
familiar and trusted facilitators presented an informal information session discussing
menopause and the need for regular breast screens, translated in language. 

REFUGEE HEALTH NETWORK QUEENSLAND

Engaging with the community
A Case study - Empowering Women

Final Report 2017 - 2020

Image: Breast Health Queensland present to a group of women in partnership with the Refugee Health

Nurse and Centacare FNQ, Cairns
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Participants were supported to complete the required paperwork and were fully briefed on what
to expect when undergoing a mammogram. Through peer comradery, increased knowledge and
gentle encouragement, all of the eligible women underwent their first breast screen. 

Prior to leaving the session, all of the women received a gift bag containing a washer & handmade
soap. The gift served as a reminder to conduct regular monthly self-examinations in addition to
making the event feel more social and less like a sterile medical examination.

Sustainability
Going forth from the morning tea information session, 24 CALD women have a much greater
understanding of the changes their bodies will undergo as they age, as well as the importance of
regular self- and clinical examinations of their breasts. These women will be advocates within
their communities around their health and bodies and through peer support, will encourage the
de-stigmatization of women’s health concerns and cultural aversions to bringing these issues to
their health professionals. 

The Mothers in the group will pass on this knowledge to their daughters, giving them greater
understanding and advocacy over their own bodies. 

The referral outcomes were x1 to GP and x1 to the Gynaecology Clinic CBH. 

Community Association Leaders were inspired by these Morning Teas and they held subsequent
Women Empowerment Mornings where they invited a broader group of Women from diverse
backgrounds to attend a luncheon on Women’s Health with Ms Jodi Pipes as a Women’s Health
Educator. Over 100 Women from the African Community aged 15 – 85 attended this event in
February 2021

In March 2021 further Women’s Health Morning Teas were held this time with the Cervical
Screening Unit. Once again, these sessions were planned under the same model and well
attended with 40 of Bhutanese, Arakanese and Congolese backgrounds attending aged 15 – 50
years.

Due to the successful uptake of clients into the morning tea sessions, more sessions are in
planning for the coming years. Newly arrived refugees will be supported, as will those clients who
have been in Australia for more than 3 years. 

REFUGEE HEALTH NETWORK QUEENSLAND

Engaging with the community
A Case study - Empowering women (cont)
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During COVID 19, Community leaders and members routinely distributed information in plain
English, translated documents, updated easing of restrictions, created some audios in language
(as required) and shared through networks and social media platforms. Additional funding support
from Brisbane South PHN to G11 members and Metro South HHS funding support to Queensland
African Communities Council (QACC) demonstrated the commitment to valuing community
engagement activities as a way of distributing information during an emergency.  

This has now been further supported by Queensland Health funding to the Network to lead on a
CALD COVID19 Engagement project with 8 partner organisations working with community to
support engagement around COVID 19.

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020
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KEY ACTIONS 

6.1 Support ongoing research to develop innovative models of care for people from refugee

backgrounds across their lifespan to ensure the right care is provided at the right time and

right place.
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6. Measure, Collect, Collate, Monitor and Innovate 

Reconceptulaising specialisation: Integrating refugee health in primary care

Investigation of Community health nurses’ experience and use of an assessment framework

when working with refugee families. 

Health promotion in emerging collectivist communities: A study of dietary acculturation in the

South Sudanese community in Logan City, Australia

Patient Population Quality Improvement Toolkit Activity 5 

Refugee health nursing

Navigating the Politics and Ethics of Hospitality: Inclusive Practice with Forced Migrants 

Developing interprofessional collaboration between clinicians, interpreters, and translators in

healthcare settings: outcomes from face-to-face training

Effective consultation: a strategy to enhance Queensland Health’s Patient Experience data

collection from people of a refugee background – Findings arising from the Patient Experience

Project

Development and evaluation of interprofessional e-learning for speech pathologists,

interpreters and translators 

Community engagement with refugee-background communities around health: the experience

of the Group of 11 

Pharmacy practitioners’ lived experiences of culture in multicultural Australia: From perceptions

to skilled practice 

Cultural responsiveness in a paediatric hospital setting People, processes, and practice

environment. 

The Network and its members have over the last 3 years developed and/or contributed to research

that seeks to provide useful insight into healthcare for refugee background communities. Examples

include:
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Health literacy education has been delivered to Loganlea TAFE AMEP students through

collaboration of Brisbane South PHN, Metro South Health, QPASTT, Mater collaborated with

Diabetes Qld to culturally adapt the DESMOND type 2 diabetes self-management program for

Arabic speaking background communities. 

Brisbane south PHN commission Footprints to deliver a Care Coordination Service that

provides free outreach care coordination for people with chronic health conditions and bio-

psychosocial stressors. Approximately 35% of clients are of refugee background. 

Establishing a stakeholder COVID-19 CALD Working Group, which meets regularly to advise on

the needs of people from CALD communities and provide policy direction during the pandemic. 

The development and progression of actions under the COVID-19 CALD Policy and Action Plan. 

Translation of COVID-19-related key messaging into over 40 priority languages and

distributing these resources via appropriate stakeholder channels.

Direct engagement with community leaders in relation to the pandemic response.

Example local initiatives that ensure resources available are best used to suit local communities:

During COVID-19 period, Queensland Health implemented a targeted COVID-19 pandemic

engagement and response for CALD communities, including refugees, people from refugee

backgrounds and asylum seekers. This has included:

CALD COVID engagement evaluation project jointly undertaken by BSPHN, MSHHS and Mater to

review impact of messaging to CALD communities during early COVID.

Image: Refugee Health Consultants deliver information about health system navigation in Swahili to
TAFE students

6.2 Ensure best use is made of resources available to the local community to address health

needs of refugees across the lifespan.
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6.3 Embed capacity to collect minimum data across all health facilities that indicates

Country of Birth, preferred language, and whether an interpreter is required.

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020

All Hospital and Health Services (HHSs) collect information on mandatory indicators, including

country of birth, preferred language and whether an interpreter is required for all patients

treated in their hospitals.

The DoH Mental Health, Alcohol and Other Drugs Branch (MHAODB) translated all mental

health consumer and carer experience surveys into 23 community languages, including

Auslan. For ongoing improvement, MHAODB records any request for additional languages from

services in a register to be considered for translation with guidance from the Transcultural

Mental Health Coordinators.

Queensland is one of the only Australian jurisdictions that collects data on ethnicity in COVID-

19 case reports. 

On 14 February 2020, DoH convened a second data roundtable of experts and key

stakeholders, focusing on improving the visibility of CALD health outcomes. Through the data

roundtable, DoH committed to undertaking a comprehensive analysis of existing data

collected in relation to the CALD population. The analysis and third data roundtable have been

put on hold due to COVID19.

Brisbane South PHN has added collection of the 5 key data items into the ‘Inclusive Practice

Self-reflection Tool’ for all commissioned providers: (country of birth, year of arrival, language

spoken, interpreter required and ethnicity).

Strong advocacy undertaken with the Australian Digital Health Agency to include fields to

capture items in general practice’s medical software and into the My Health Record.  

Additional to published research, many areas of health are working towards better data collection

to enable more informed service planning:

6.4 Trial the Organisational Cultural Responsiveness assessment scale (OCRAS) developed

by Multicultural Mental Health Australia (MHiMA).

The Mental Health Working Group had committed to piloting the MHiMA framework in several non-

mental health settings. This was initially delayed due to redesign of the framework. The

redesigned EMBRACE Multicultural Mental Health framework was introduced by Mental Health

Australia to the working group in the second half of 2019. However, due to COVID and not enough

support to help organisations implement the framework successfully, the MHWG decided to

review this at the time of writing the next policy and action plan and include if appropriate.
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6.5 Improve the collection of patient experience information from culturally and linguistically

diverse patients, including people from refugee backgrounds

Queensland Health funded an evaluation of the Refugee Health and Wellbeing: A policy and action

plan for Queensland which was undertaken by QUT and discussed in this final report.  The primary

objective of the evaluation was to describe the impact of the introduction of the policy and action

plan on the healthcare experience of people from refugee backgrounds settling in Queensland. 

 Full evaluation report is available here: www.refugeehealthnetworkqld.org.au/wp-

content/uploads/2020/12/QLD-Refugee-Health-Policy-and-Action-Plan_Evaluation-Full-Report-

FINAL-June-2020.pdf 

6.6 Measure the ‘Health of Refugees in Queensland’ and evaluate the effectiveness of this

policy and action plan.

Queensland Health  engaged Mater to obtain feedback on patient experiences and explore

effective methods of collecting patient feedback.  See case study below for further details.  

Queensland Health have convened two data roundtable of experts and key stakeholders,

focusing on improving the visibility of CALD health outcomes.  

HHSs are also implementing plans to improve the collection, use and availability of information

on patients from CALD backgrounds as outlined in Queensland Multicultural Action Plan

Queensland Health Annual Report 2019-20 

Image: Dr Ignacio Correa-Velez presents preliminary findings from the evaluation of the Refugee

Health and Wellbeing Policy and Action plan, at the Refugee Health Showcase, 2019
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 Quantitative survey with recently arrived refugee background participants (Patient
Experience Survey); 
Semi-structured qualitative interviews with refugee background families (Patient
Experience Qualitative Interview); 
Survey with services and other stakeholders (Services and stakeholders experience
survey); and 
Document audits

The Queensland Government has demonstrated its support to improving the health and
wellbeing of people from refugee backgrounds living in Queensland through the development
and endorsement of the Refugee Health and Wellbeing: A Policy and Action Plan for
Queensland 2017- 20207. By 2020, the impact of the Policy needed to be evaluated in order
to inform future policy and practice. 

Queensland Health noted the imperative that such evaluation be informed by the lived
experience of patients, their families and their communities. Mater CICI was engaged to obtain
feedback on patient experiences from refugee background individual and families. This
required innovative and community focused strategies acknowledging that mainstream
strategies such as patient satisfaction surveys did not capture the experience of this group.

A mixed-methods evaluation was used including a pre-post design (baseline – 2018; end of
evaluation – 2020). This evaluation involved the collection of data through:
1.

2.

3.

4.

The two components of the evaluation that focused on patients’ experience (#1 and #2
above) were undertaken through the employment and training of peer researchers.
The effectiveness of the Evaluation lies in the fact that Peer Researchers were engaged to
interview refugee background consumers about their lived experience. The richness of
information to come from the Baseline Evaluation gave the consumer view of the priorities for
health system reform in Queensland with a clear agenda about where to focus its quality
improvement strategies. 

Read the report: Effective consultation: a strategy to enhance Queensland Health’s Patient
Experience data collection from people of a refugee background which outlines models to
obtain effective feedback for the health system from people of a refugee background. 

REFUGEE HEALTH NETWORK QUEENSLAND

Measure, Collect, Collate, Monitor 
and innovate 
A Case Study

Final Report 2017 - 2020
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Refugee Health Clinical Advisory Group (RH CAG) meets bimonthly and has state-wide
participation. This group continues to recommendations and directions around refugee health.
Regular review and adaptation of clinical resources to suit primary care in different settlement
regions eg. Malaria resources for Townsville and clinical education with a focus on primary care.
The Network has embedded the Refugee GP fellow role to support clinical oversight and direction
(one day per week positions).Currently Refugee Health Network of Australia (RHeaNA), is Chaired
by the Network Refugee GP fellow and the Network also provides secretariat support.

KEY ACTIONS 

 7.1 Support and expand existing structures that promote clinical excellence in refugee

health such as the CAG, clinical leads, and the St Vincent’s Refugee Health Fellows initiative.
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7.2 Primary care is supported effectively to provide ongoing care to people from refugee

backgrounds and unnecessary hospital admissions are minimised

BNPHN and BSPHN support refugee health with employment of Refugee Health Clinical Leads
in each of their regions.
Refugee Health Connect (one point of call for refugee health related queries) is operational
across Brisbane North and South PHN regions.
Mater Integrated Refugee Health service (MIRHS) continues to co-locate nurses in practices
throughout Brisbane South and Brisbane North PHN regions to deliver refugee health
assessments, coordination of care and catch up immunisation under local GP clinical
governance, additionally in 2020 it piloted an expanded pilot project to support CALD
patients in the clinic with complex health needs providing care coordination to support better
health outcomes.
Collective advocacy has resulted in video interpreting being available for general practices    
 through TIS. 

7. Deliver evidence based quality healthcare to
people from refugee backgrounds
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Included cultural considerations in the CHQ HHS Early Years Together in Care initiative, which
identified refugees and asylum seekers as a particularly vulnerable group. 
Reviewed its mental health assessment process for people from a refugee or asylum seeker
background.
Included cultural considerations in resources for expecting/new parents.

Model of Care changes within MSHHS Oral Health have allowed clinical sessions dedicated to the
management of refugees and asylum seeker care within the Logan Central Dental Clinic at Logan
Central Community Centre. 

MSHHS Oral Health partnered with Tzu Chi Foundation to improve timely and culturally appropriate
oral health care by holding an annual dental fair at Logan Central Oral Health.

CHQ has implemented a variety of initiatives such as:

The Multicultural Mental Health Coordinator at Metro South Addiction and Mental Health Services is
working in collaboration with Romero Centre to provide secondary consultation to staff to build their
capacity to identify and link refugees and people seeking asylum in the community to appropriate
mental health services.

 7.3 HHSs are supported to enhance ongoing integrated care to people from refugee

backgrounds
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7.4 Continually review and evaluate models of care

Refugee Health Services conduct reviews and evaluate models of care as part of their hospital
accreditation standards.  
Many services reviewed their model of care to meet the changing needs of patients due to
COVID19 and the pause on new arrivals.  See 'modify usual practice' case study above as
example.    

Image: Volunteers at a Tzu Chi Foundation Dental Fair for refugee background patients.
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Cultural responsiveness in a paediatric
hospital setting People, processes, and
practice environment 

Claire Xiaochi Zhang and Emma Crawford

Abstract 
To be ethical, safe, and of high quality,
speech-language pathology services
must be responsive to the needs of
culturally and linguistically diverse (CALD)
consumers. However, cultural
responsiveness is an ongoing challenge in
Australian health care. A service
evaluation conducted within the speech
pathology department of a major
Australian paediatric hospital explored the
practices, challenges, and needs of
speechlanguage pathologists (SLPs) and
allied health assistants when working with
CALD consumers. Twenty-nine clinicians
across a range of communication and
feeding caseloads were interviewed.
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Evidence-based quality healthcare
Publication

Issues were identified in three key areas:

people, processes, and the practice

environment. Clinicians suggested

improvements to service delivery spanned the

levels of the individual, the profession, the

organisation, and the overall health care

system. The implications of these findings for

SLPs and the broader health care workforce

are discussed, and a framework for improving

cultural responsiveness is proposed. Future

directions for research in this area are also

detailed.

Full article: Zhang, C. X. & Crawford, E. (2018).

Cultural responsiveness in a paediatric

hospital setting: People, processes and

practice environment. 

Journal of Clinical Practice in Speech-

Language Pathology, 20(3), 155-163. 
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In March 2020 the World Health Organisation
declared COVID 19 a global pandemic. This
dramatically changed the capacity of the
Network to continue to deliver on the planned
actions and activities of the Policy and Action
Plan with all work being redirected to support
services and refugee and asylum seeker
communities through the COVID 19 crisis. 

Often acting as the conduit between health,
sector services and CALD communities. It has
led on the coordination of key
interdepartmental and NGO sector meetings in
the early pre-lockdown stages raising the needs
for inclusive engagement strategies and has
partnered with network members to deliver
local and state-wide zoom meetings between
communities and health services.

Regular (fortnightly/weekly and occasionally daily) meetings with MSHHS, Mater and BSPHN
Regular engagement with Social Policy and Legislation Branch DoH
Partnering with settlement services, other key multicultural services and health to deliver
zoom sessions directly to community
Supporting BSPHN who led on education sessions to settlement providers on COVID19
information to case workers
Development of guidelines and support to community members to assist them in sharing
information appropriately within their community
Providing regular COVID 19 updates to members 

Leveraging off existing relationships and rapidly developing new partnerships, RHNQ worked with
partners more closely than ever before to coordinate efforts in sharing information about COVID
19 to people from a refugee background. 
 
This included:

As a result of this work, a strong partnership was developed with 8 key partner organisations,
this group has been successful in an application to Qld Department of Health to fund a unique
project.

REFUGEE HEALTH NETWORK QUEENSLAND

The impact of COVID 19

Final Report 2017 - 2020

Image: CALD COVID Health Engagement Project

(CCHEP) staff, Grace Edward and Faisal Ahmed

Selat
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Build strong partnerships with communities and other key stakeholders to address systemic
barriers and promote strength-based strategies. 
Provision of formal and informal advice to Queensland Health recommending the most
appropriate means to address gaps and needs that have been identified by the communities,
specifically with regard to vaccination, testing and broader COVID-19 related issues.
Increased understanding of CALD community access to vaccinations and testing including
mechanisms for capturing data and supporting initiatives to address perceived barriers
Assist Queensland Health to engage CALD communities in the event of a COVID-19 outbreak
or if there is a need, scope strategies, to escalate pandemic responses, including testing, in
locations with CALD populations. 

The CALD COVID Health  Engagement Project (CCHEP) was funded in late 2020. This project
seeks to ensure that all Queenslanders regardless of their background or language prociency
have equitable access to appropriate health information and services to maximise their health
and wellbeing throughout the COVID-19 pandemic. 

The Project objectives are:

Under the auspice of RHNQ, the project is a partner driven initiative that focuses on providing
advice, coordination and connection between partners and communities. Partners include: CALD
Communities in Queensland, Queensland health, Multicultural Australia, ACCESS Inc, Queensland
African Communities Council, QPASTT, Australian Red Cross, Metro South HHS, Mater Hospital
and Brisbane South PHN.
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Image: Supplied - Queensland Health - CALD COVID Health Engagement Project (CCHEP) graphic
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Formation of a project steering group (organisational partners)
Establishment of COVID pandemic response communications
Establishment of a project reference group of diverse CaLD community leaders and members
Development and co-design of audio, visual and PowerPoint COVID19 vaccine education
resources with Queensland Health.
Collaboration with project partners to organise Community leader ZOOM Q&A sessions with
Queensland CHO, Dr Jeanette Young and other health professionals
Organising sector education sessions to build the capacity of multicultural health workers to
be culturally responsive to CaLD communities.
Support to Qld Health in developing the CaLD specific Queensland Health Vaccine Roll out
plan
Collaboration with CaLD Health Communications team to develop a Strategic CaLD
communications plan.
Delivery of over 25 community education session on Vaccine (in-language, with interpreters,
face to face and via zoom dependent on community need).

Key Activities of CCHEP (as end of May 2021):

Critical for achieving program activities is: the work carried out by 2 health engagement
coordinators from CALD backgrounds who are employed by RHNQ; discretionary funds to
empower and reimburse CALD communities for health engagement activities in the project; and
collaboration with project partner organisations listed above.

The network hopes that this initiative will demonstrate the benefits of community engagement
and partnerships as key drivers to change.

REFUGEE HEALTH NETWORK QUEENSLAND Final Report 2017 - 2020
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Image: Presentation about COVID to TAFE students via zoom as part of the 

CALD COVID Health Engagement Project (CCHEP)  Project



The Evaluation report produced by QUT outlined several recommendations for the future including:

1. A REFUGEE
HEALTH AND
WELL BEING
POLICY AND
ACTION PLAN
BEYOND 2020

The progress made by the Refugee Health and Wellbeing

Policy and Action Plan 2017–2020 in improving the healthcare

experience of people from refugee backgrounds needs to be

sustained. A new Policy and Action Plan beyond 2020 is

needed, and it should build on the processes, strategies and

activities that have shown a positive impact as described in

this evaluation report. Although the five principles of the

2017–2020 Policy and Action plan still apply, a new policy

should have a stronger focus on the social and environmental

determinants of health (including strategies to support the

COVID-19 pandemic recovery of refugee communities),

addressing the health and social needs of asylum seekers,

building capacity of health services in regional areas,

strengthening care coordination, continue improving the

availability of interpreter services, and reducing barriers for

people from refugee backgrounds with a disability to access

the National Disability Insurance  Scheme (NDIS).

Recommendations
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2. GREATER
FOCUS ON THE
SOCIAL AND
ENVIRONMENTAL
DETERMINANTS
OF REFUGEE
HEALTH

Good progress has been made in addressing some of the

downstream determinants of refugee health such as referral

pathways and access to refugee-informed and culturally safe

primary healthcare services. A stronger preventative

approach should include some of the upstream and midstream

determinants such as health literacy (including COVID-19

pandemic and mental health literacy) for refugee

communities, promoting healthy behaviours, better access to

health services in regional areas, and advocacy to address the

impact of immigration policies on asylum seekers and

refugees.
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Asylum seekers continue to be impacted by harmful

immigration policies. Greater efforts are needed to

enhance service coordination to address their health and

social needs, including adequate referral pathways.

3. HEALTH AND
SOCIAL NEEDS
OF ASYLUM
SEEKERS
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4. BUILDING
CAPACITY OF
SERVICES IN
REGIONAL
AREAS

Sustained efforts are required to enhance service access

and the capacity of healthcare services in regional areas to

provide refugee-informed and culturally-safe care to

people from refugee backgrounds. These efforts may

include increasing the number of refugee health nurses in

regional areas. The refugee health nurse model of care has

shown positive outcomes in improving access, quality of

care and care coordination in healthcare settings (Au,

Anandakumar, Preston, Ray, & Davis, 2019; McBride, Russo,

& Block, 2016).

5. CARE
COORDINATION

Sustained efforts are needed to enhance care coordination

for patients from refugee backgrounds using a variety of

models (Joshi et al., 2013) including refugee health nurses. 

6. LANGUAGE
SERVICES

The evaluation has found positive progress on addressing

language barriers and providing adequate interpreting

services in some healthcare settings. Successful

strategies should be maintained, and greater efforts made

in addressing the limited availability of interpreter services

in a number of settings such as pharmacies and private

pathology services among others.
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7. REFUGEES
WITH
DISABILITY
AND THE NDIS

Specific strategies are required to address the substantial

barriers people from a refugee background with a disability

face while trying to access the NDIS (Federation of Ethnic

Communities Council of Australia, National Ethnic Disability

Alliance, Refugee Council of Australia, & Settlement

Council of Australia, 2019; Victorian Foundation for

Survivors of Torture, 2019).

8. TRAINING FOR
HEALTHCARE
PROFESSIONALS

Continuous practice improvement and clinical excellence

require refugee-informed and culturally-safe healthcare

sector development. More creative ways of engaging with

and delivering training to healthcare professionals and

services using a variety of technologies should be

considered. This could include developing a depository of

resources that can be used across the different Hospital

and Health Services (HHS).



The second refugee health and wellbeing policy and action plan 

is under development. 

 

With support from QUT (AusHSI) and the Social Policy and Legislation Branch of the

Qld Department of Health the Network has been working with members to develop

the next policy and action plan.  Based on the findings from the Evaluation report as

well as input from local regions, working groups and community representatives and

Government. 

 

The second policy and action plan which is action for Queensland Health under the

Multicultural Action Plan will build on the achievements from the first plan while

remaining responsive to the ever-changing health environment that we find ourselves

living through.  

 

Refugee Health and
Wellbeing 2022-2025
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Contact Refugee Health Network Queensland
c/Mater Refugee Health 
Raymond Tce, 
South Brisbane,
QLD, 4101

www.refugeehealthnetworkqld.org.au
info@refugeehealthnetworkqld.org.au
Ph: (07) 3163 8559
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The Refugee Health Network Queensland is auspiced by the Mater and supported by

the Queensland Government.
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