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Your Community Health (YourCH) welcomes the opportunity to contribute to the Australian 
Government’s Discussion Paper: Australia’s Humanitarian Program 22-23. Whilst the 
Humanitarian Program has resulted in many successful resettlements since World War II, 
there are opportunities to improve policy to offer a more flexible, responsive and generous 
program to meet international humanitarian obligations and improve the health and wellbeing 
of people from refugee backgrounds.  
 
YourCH is a community health service operating within Melbourne’s north. YourCH provides a 
range of health and wellbeing services, and in the last 12 months supported over 600 newly 
arrived refugees and asylum seekers. In addition to oral health, allied health and social 
support services, YourCH offers a specialist Refugee Medical Clinic, Refugee Health Nursing 
and Refugee Liaison Support. These services include long appointments to treat complex 
health conditions, refugee health assessments, assistance in understanding and navigating 
the Australian healthcare and social support system, including the facilitation of referrals. 
Support is provided in a holistic way, applying the social model of health. The team 
additionally engage in health promotion activities and work with medical professionals in 
Melbourne to increase their capacity to work effectively with people from refugee 
backgrounds.  
 
People from refugee backgrounds have high rates of long-term physical and mental health 
concerns. Often people have experienced conflict, persecution and dislocation from their 
homes, families and culture. Due to the nature of the refugee experience, many people who 
arrive in Australia as refugees will have experienced interruptions to the basic resources 
required for health, such as safe drinking water, adequate food supply, education and have 
had limited access to healthcare. They are very likely to have been exposed to traumatic 
events, such as human rights violations, torture, loss of loved ones, perilous journeys, and 
periods of uncertainty (Tyrrell, Duell-Piening, Morris and Casey, 2016). The United Nations 
High Commissioner for Refugees (UNHCR) estimates that 80% of refugee women have 
experienced some kind of sexual abuse. An average of 27% of people from refugee 
backgrounds have reported experiencing torture (Sigvardsdotter, et al., 2016). Impacts of 
torture and trauma related to refugee experiences include post-traumatic stress disorder, 
heightened rates of anxiety and depression, brain damage, chronic pain, scars and 
disfigurement, and mobility issues.  
 
These poor health and wellbeing outcomes are often compounded by Australian settlement 
processes, particularly in relation to visa processing, prolonged detention (onshore and 
offshore) and lack of post-settlement support. These processes compromise successful 
resettlements, through the exacerbation of trauma and delaying one’s ability to achieve 
health, wellbeing and community participation. YourCH has a number of recommendations to 
improve Australia’s Humanitarian Program and wider settlement approach, as detailed below: 



 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Recommendation 1: Increase the size of the Humanitarian Program to 
respond to the growing global need for resettlement 
 
 
There is an escalating global need for refugee resettlement, with an increasing number of 
countries in conflict, civil war and economic or political insecurity. The United Nations 
Refugee Agency (UNHCR) predicted that at the end of 2021 there were 21.3 million refugees 
globally, 40% being children. Additionally, 89.3 million people worldwide had been forcibly 
displaced. There are many ways to calculate and compare countries contributions to 
resettling refugees, whilst previous political leaders have claimed Australia’s refugee program 
is generous, the most accurate reflection of a country’s contribution is when combining the 
numbers of people through an asylum or recognition process or given further protection 
through resettlement. Australia’s Humanitarian intake of refugees is small in comparison to 
international standards, data from the UNHCR (2018) shows that Australia accepts 0.04% of 
the total number of refugees globally. 
 
Australia’s annual refugee intake ‘ceiling’ is 13,750 people, however last year only accepted 
5,947 due to COVID-19 and border restrictions. Despite this significant decrease, Australia 
has not agreed to increase future amounts to compensate for the lower intake. Having a 
‘ceiling’ instead of a target is problematic and may indicate a reduced effort to resume the 
humanitarian program to full capacity. In 2016-2017, there was a significant rise in the 
number of humanitarian visas granted due to additional intakes from people fleeing Syria and 
Iraq. This demonstrates that Australia has the capacity to settle more refugees and should 
significantly increase the Humanitarian Program. There is increasing community support for 
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an increased intake and timely settlement of refugees and was a major influential factor of 
voting preference at the recent 2022 Federal Election. 
 
Not only is an increased intake an ethical obligation, it is also economically beneficial for 
Australia. Deloitte (2019) modelling suggests that if Australia increased its humanitarian 
intake to 44,000 per annum over a five-year period, economic output could increase by more 
than $37.7 billion in net present terms over the next 50 years and the economy could sustain 
an overage of 35,000 additional jobs every year for the next 50 years. Australia is currently 
experiencing major workforce shortages across a number of industries, an increase in 
refugee intake complimented with pathways into employment is likely to positively contribute 
to workforce demand.  
 
 

Recommendation 2: Permanent end to offshore processing and establish 
sustainable settlement solutions  
 
 
Since July 2013, the Australian Government has transferred more than 3,000 asylum seekers 
and refugees to offshore processing camps in Papua New Guinea, Manus Island and Nauru, 
in an attempt to deter people arriving to Australia seeking asylum. Australia’s ‘offshore 
processing’ policies have been globally critiqued, due to their harsh conditions, systemic 
cruelty and the indefinite wait for entry approval. The United Nations High Commissioner for 
Refugees stated that ‘there is no doubt that the current policy of offshore processing and 
prolonged detention is immensely harmful.’ The Royal Australasian College of Physicians 
(2016) claim being held in detention represents significant breaches of human rights, 
including the right to liberty and the right to health.   
 
The poor physical and mental health of refugees and asylum seekers residing in offshore 
detention has been well documented and the long-term negative impacts are something 
witnessed first-hand at YourCH. Those detained face uncertainty and fear for their future, in 
combination with a detention environment and lack of meaningful activity, contribute to high 
rates of mental health problems, self-harm and attempted suicide (RACP, 2016). Médecins 
Sans Frontières (MSF) found that 60% of refugees and asylum seekers detained in Nauru 
had suicidal thoughts, a similar proportion had moderate or severe depression, and 30 
percent had attempted suicide, including children as young as nine. “The mental health 
suffering on Nauru is among the most severe MSF has ever seen,” the organisation stated. 
Gleeson and Yacoub (2021) report cases of murder, suicide and sexual assault, as well as a 
devastating deterioration in physical and mental health, separated families and traumatised 
children. Despite the introduction of Medevac, a bill designed to ensure people detained 
offshore could access essential medical services, people had been waiting up to two years for 
treatment for painful and debilitating conditions. A report found that the Federal Government 
had not provided people with timely or adequate health care resulting in deterioration of 
health and wellbeing (Public Interest Advocacy Centre, 2021). 

https://un.org.au/2016/05/03/unhcr-calls-for-immediate-movement-of-refugees-and-asylum-seekers-to-humane-conditions/
https://msf.org.au/article/statements-opinion/indefinite-despair-mental-health-consequences-nauru


 

 
At YourCH, we see the long-term impact of offshore detention on health and wellbeing. The 
poor outcomes listed above only exacerbate and delay the ability to achieve health and 
wellbeing and participation in community, which ultimately affects community outcomes. 
 
Not only is offshore detention a violation of human rights and the cause of long-term health 
issues, but it is also extremely costly. Despite 112 refugees and asylum seekers currently 
being held on Nauru, the Government has allocated $482.5 million for its offshore processing 
policy in 2022-2023. The year prior, the Government spent $957.9 million on offshore 
processing (Refugee Council of Australia, 2022).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Recommendation 3: Release asylum seekers currently in detention  
 
 
Over the past 10 years, Australia has attracted global attention from the United Nations and 
International Human Rights advocates on punitive policies relating to the prolonged and 
indefinite detention of refugees and asylum seekers. It is an international right to seek asylum, 
however Australia’s Migration Act results in mandatory detention that can only come to an 
end if a person is granted a visa to remain lawfully in Australia or be deported to another 
country. This can take months or years, as there is no time limit for detaining a person under 
Australian law. The human right protecting the deprivation of liberty is violated when placing 
someone in detention and should only be used as a last resort for the shortest appropriate 
period.   
 
The legislation and policy underpinning Australia’s onshore detention system is resulting in 
considerable harm and a more humane approach is desperately required. There are currently 
202 asylum seekers detained (Department of Home Affairs, 2022). There is growing evidence 
describing the adverse effects mandatory detention has on both physical and mental health. 

A quote from a YourCH client who was in offshore detention for 7 
years and then onshore detention for 2 years: 
“I sought asylum with such a hope to establish new life at my young age. 
Being in detention for the last 9 years ruined everything. I am not going to be 
the same person anymore. I lost my sleep, lost my patience, lost my hope. I 
have lots of pain, back pain, neck pain, jaw pain, arm pain and constant pain 
everywhere, my body shakes, imbalance. Medical treatment is not working 
for me, I am on lots of medications, but nothing is helping my problem. I 
have not found the right specialist. I am in the community with the 
volunteer’s support, no accommodation.  How can I start to work with the 
sick body and mind?”   
 

 



 

Asylum seekers in onshore detention have been found to have higher rates of post-traumatic 
stress disorder, depression and anxiety compared to the general community, with a positive 
correlation between detention duration and severity of mental health symptoms (Werthern, 
2018). Detention corrodes mental health, with the rates of suicidal behaviour for men and 
women in Australian detention approximately 41 and 26 times the national average, 
respectively (Dudley, 2008). Australia’s Migration Act does not differentiate between adults 
and children’s rights, therefore a number of detainees are children. Detention compromises 
both child development and psychosocial health, as well as aggravating existing trauma, it 
also leads to a breakdown of family units (Werthern, 2018). Further, the Australian Human 
Rights Commission (2019) raises concerns about the conditions in many of Australia’s 
immigration detention facilities following a number of inspections, finding that many are not 
appropriate places in which to hold people, especially for prolonged periods of time. 
Australia’s Migration Act does not have provisions requiring reasonable healthcare is provided 
in detention. There has been critique of inadequate oversight by contract health agencies, 
insufficient care and cost-cutting at the expense of quality (Public Interest Advocacy Centre, 
2018).  
 
The average period for people to be held in Australian immigration closed detention is 726 
days, the highest ever recorded (Department of Home Affairs, 2022). Other countries report 
significantly lower timeframes, such as an average of 55 days in the United States of 
America, and 14 days in Canada. There are 117 people in Australia that have been detained 
for five years or more, with eight people having spent more than 10 years in detention. A 
number of European countries successfully use community-based alternatives to detention, 
providing a more humane approach at a significantly lower cost. The global detention project 
(2022) states that it costs Australia nearly $400,000 per detainee/year compared to less than 
$50,000 for community housing. 
 
As a community health service, YourCH is concerned with the health and wellbeing of refugee 
and asylum seeker community members and of our community as a whole. Exacerbating 
poor health outcomes for those, most of whom will become members of our Australian 
community, leads to health, social and economic costs and has a negative impact on the 
broader community.  
 

Recommendation 4: A more independent, equitable and timely process for 
visa approvals for those in immigration detention  
 
 
An open-ended process and timeframe detaining asylum seekers is utilised as a deterrent as 
opposed to a last resort, defying international human rights. Whilst there is recognition that 
initial screening of people seeking asylum is required, under no circumstances is it 
reasonable to detain people in closed centres for prolonged periods or indefinitely. Legislation 
that indicates clear timeframes for visa processing as well as independent oversight is 
required to put an end to punitive policies. 
 



 

Whilst there is a process in place for the UNHCR to refer emergency humanitarian refugees 
for settlement in Australia, the Australian Government do not have a similar process for non-
UNHCR referred asylum seekers and refugees. There is a need to have a process to escalate 
and prioritise those most in need and in the most precarious situations. Australia places a 
large emphasis on resettling people related to perceived ‘integration potential’ and whilst 
there is recognition that this is an important component for successfully settlement, this is 
compromised for people that have experienced extensive trauma (exacerbated by long-term 
or offshore detention).  
 
In accordance with the Australia’s Migration Act (section 196A) the Minister has complete 
discretion in deciding whether to release a person from detention. Alison Battison, a Human 
Rights Lawyer states “The power the minister has to cancel and refuse visas and thus trigger 
detention, potentially indefinite and certainly open-ended, is without parallel. These subjective 
powers are used for evil – to target a vulnerable group of refugees as punishment for 
exercising their basic and legal human right to seek and enjoy asylum and to deter others 
from coming.” A more independent judicial process is required to determine the necessity for 
detention and visa approval. The absence of a framework results in arbitrary and prolonged 
detention, exacerbating health and wellbeing issues for people seeking asylum. 
 
There are currently over 31,000 people who arrived by boat that are living in the community in 
a perpetual state of limbo with various rights depending on the visa they hold. Many hold 
Temporary Protection Visas, allowing them to work but not reunite with family members, and 
a third hold Bridging Visas, many of which are denied access Medicare, Centrelink and the 
right to work. YourCH works with a number of people and families living with a temporary 
status and can see the negative health and wellbeing impacts of living in uncertainty, 
particularly after dangerous journeys, time in closed detention and the fear of returning to 
unsafe countries. People on Temporary Protection Visas should be transferred onto 
Permanent Protection Visas particularly as they have already been deemed as requiring 
protection and have passed character and identity screening processes. The United Nations 
High Commissioner for Refugees (UNHCR) has stressed that temporary protection must not 
be used as a permanent holding status; early identification of more permanent solutions is 
crucial, such as transition to refugee status or another alternative status (including residency 
status, work visas, or other migration status). 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Recommendation 5: Increased resettlement support and flexible funding 
models to ensure client-centred care and access to health and mental 
health services 
 
 
In order to achieve successful settlement, all levels of government, settlement services, local 
health and wellbeing services and communities need to work together to remove common 
barriers people from refugee backgrounds experience. Addressing the social determinants of 
health cannot be understated in providing successful settlement, including availability of 
housing, jobs, local services and living in communities free of racism and discrimination.  
 
Whilst the Humanitarian Support Program (HSP) has supported a number of successful 
settlements, rigid and time-limited funding models limit holistic and needs-based care. Given 
the challenging circumstances people from refugee backgrounds have often faced, services 
should be flexible and tailored to the unique needs of each individual and family. The current 

A quote from a client accessing YourCH: 
My son and I are from Iraq and came to Australia on a boat, seeking asylum – we 
were so scared coming over, it was a very dangerous journey but we had heard 
that Australia would offer protection, safety and human rights. We spent one 
month on Christmas Island, then 7 years on Nauru, then 10 months in an 
Australian detention center. I have now been in community detention for 2 years. 
That’s 10 years, and I have nothing. I keep going around and around. No visa, no 
medicare, no centrelink – just waiting. We have been told of different 
opportunities, like being able to work on farms, and being offered to be processed 
in New Zealand, but they didn’t let us go. Why? It’s hard to trust again. 7 years on 
Nauru drinking dirty water, living in plastic tents in such heat, wild dogs 
everywhere always biting us. I’m sick, my son is sick from living there for so long. 
Anyone that has been on Nauru has big mental health issues, we all suffered 
mentally and emotionally and my nerves are wrecked. I now live off charity, 
eating tinned and dried food. (My Refugee Liaison Worker) has helped me 
because she speaks Arabic and has provided taxi vouchers and organised health 
appointments. Ongoing support is required for people that have experienced this. 
I’m so tired, I always feel sick and I can’t sleep – 10 years that’s enough 
punishing us. 
 

 



 

fee-for-service funding emphasises a through-put model as opposed to an outcomes model, 
with many of the clients connected to YourCH reporting not feeling adequately supported by 
their HSP case-managers. HSP funding is often based on short term contracts, making it 
difficult for services to plan, build-capacity and retain a skilled workforce. The funding for HSP 
should be restructured to allow flexibility to respond to current demand and emergency 
response situations. These programs are essential to provide timely access to physical and 
mental health services and need proper investment and effective funding models.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ongoing work is required to ensure that vital health and social services (such as physical 
health, mental health, family and children support programs) are accessible, culturally safe 
and trauma-informed to ensure that people from refugee and asylum seeker backgrounds get 
the timely and appropriate support they require. This includes ensuring that people have 
access to interpreters when accessing care. As stated above, newly arrived refugees and 
asylum seekers have higher rates of poor physical and mental health issues due to limited 
access to healthcare and experiencing higher rates of torture and trauma. Many asylum 
seekers are denied Medicare and income support, further exacerbating existing health and 
wellbeing disparities. Community health services, such as YourCH, play a vital role in 
supporting people get the support they require however this is often difficult given restricted 
access rights within the healthcare system. Medicare should be equally available to both 
refugees and asylum seekers, on all visa types.  
 
Many people that settle in Australia through the Humanitarian Program have families that 
migrate through the partner/family visa given the limited places and long waiting times 
associated with the Humanitarian Program. HSP support should be made available to 
refugees on partner/family visas, as they are likely to experience the same vulnerabilities and 
barriers as people within the Humanitarian Program. Support should be made available for 

N and her families settlement experience: 
N arrived in Australia with her husband and two children and was transported to short-
term accommodation and assigned a case-manager through HSP. The case-manager 
provided food for the family for less than a week, and their first centrelink payment took 
three weeks to be processed, leaving the family without food, baby formula and 
nappies. The family were frustrated with inconsistent contact from the case-manager, 
and requests regarding access to a stroller, linkages to a GP who spoke their language, 
and support to organise an x-ray for the child that had a complex physical health history, 
were unlikely to be met. The family were able to secure housing, a stroller and access to 
a GP that spoke their language through support of community members. “You are 
supposed to feel they are welcoming you, by words and by actions, this didn’t happen. I 
had been dreaming of arriving in Australia after struggling living oversees for years, I 
wasn’t expecting miracles but of arriving and being supported” 
 

 



 

refugees on family visas, who are currently excluded from the HSP. Settlement support 
should be based on need, not on visa – a difference that results in people either having 
access to a range of services, or none at all.   
 
As stated within the Discussion Paper, Australians are seeking to do more to support 
refugees to settle in Australia. The Community Refugee Integration Pilot, a volunteer program 
to help back from refugee backgrounds to settle in place of settlement support services, is a 
way of engaging the broader community in supporting settlement. This initiative should not be 
utilised as a cost-cutting exercise nor replace the need for a highly skilled and supported 
workforce – given the trauma and complex health and wellbeing conditions that newly arrived 
refugees are likely to have experienced. Whilst volunteers play a vital part in the social 
support sector, adequate support and training is integral, and should be utilised to supplement 
other settlement support services. Funding assigned to Humanitarian, Refugee, Settlement 
and Migrant Services has reduced by 13.7% for 2022-2023 (Refugee Council Australia, 
2022), a fraction of the costs associated with Australia’s onshore and offshore detention 
programs. There is a need to increase settlement support funding to ensure people get their 
health, housing and social needs met. 
 
Australia is in the midst of an affordable accommodation crisis, providing a major challenge 
for settlement services in securing accommodation for newly arrived refugees. Lack of 
housing security impacts successful settlement as access to healthcare, education, and 
employment are delayed. A local example in Melbourne’s North-East is the recent closing of 
Baptcare Sanctuary Program - providing transitional housing for over 500 people seeking 
asylum since 2008. This has resulted in a major shortage and people being temporarily 
housed in sub-standard and overcrowded properties, such as poorly regulated rooming 
houses. In order to achieve successful settlements, housing needs should be considered and 
invested into within Australia’s Humanitarian Program. 
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