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HealthWest

• Strategic Initiative of WestBay and Brimbank Melton 
PCPs

• Covers 5 LGAS – Maribyrnong, Hobsons Bay 
Wyndham, Brimbank and Melton

• Members include Local government, hospitals, 
community health centres, GP divisions, RDNS, mental 
health, women's health, and a range of other local, 
regional and statewide agencies such as ethno specific 
agencies, Carer agencies, indigenous health and 
welfare and disability.



Refugees in Victoria

• Victoria annually settles a third of Australia’s refugee 
and humanitarian entrants.

• A third of these settle in the 5 LGAs mentioned.
• In the past 5 years, this is over 4,600 entrants.
• There a multiple agencies that currently respond to 

the needs of refugees in the West.
• There are a number of communities who have also

established groups or agencies to provide services.



• Funded through a “one-off” initiative by the Primary 
Health Branch of the Department of Human Services 
(DHS) 

• Funds allocated to each of the 8 PCPs  where Refugee 
Health Nurses are situated.

• Aim is to develop stronger, more integrated, 
community-based, health and community services for 
refugees by: 
– Reducing duplicative practices.
– Increasing understanding of referral pathways.
– Improving service coordination.
– Increase integrated health promotion practice

Refugee Health 
Service Coordination project



Participants 

• Western Region Health 
Centre 

• ISIS Primary Care
• AMES North West MRC 
• WMDGP, Westgate DGP  
• Royal Melbourne Hospital 
• Royal Children's Hospital 
• Western Health
• Western English 
Language School

• Foundation House 
• Maribyrnong Council
• Brimbank Council
• Royal Women’s Hospital
• New Hope Foundation
• Karen Refugee Rep
• Dinka Refugee Rep
• Individual GPs
• DIMIA
• DHS



Process and approach 
Approach
– Service system redevelopment approach utilised
– Engage players across the continuum of care
– Include practitioners and managers 
– Look at all elements of system
Process
– Identify issues through interviews then document
– Workshop and problem solve with practitioners and 

managers
– Develop and trial/pilot  solutions
– Formal sign off by participating agencies 
– Focus on sustainability



Initial Project Outcomes/ 
Benefits
Outcomes

– Agreed Care Pathway
– Complexity Screening tool 
– Service Coordination Protocol
– New Partnerships (including statewide specialists and 

GPs)
Benefits

– Extension of project  identified as a priority for Victorian 
refugee health network 

– Aim is to develop stronger, more integrated, community-
based, health and community services for refugees by: 

• Reducing duplicative practices.
• Increasing understanding of referral pathways.
• Improving service coordination.
• Increase integrated health promotion practice



INITIAL 
CONTACT

INITIAL NEEDS 
IDENTIFICATION

INITIAL 
ASSESSMENT

CARE PLANNING
SETTLEMENT

SUPPORT
PRE-DEPARTURE

 MEDICAL 
SCREEN
(PDMS)

200 & 204
Refugee 
Entrant

PDMS arranged 
within 72 hrs prior 

to travel

AMES Case Worker 
arranges for health 

assessment

Entrant provided 
PDMS papers 

DIAC informs AMES of 
entrant's arrival

 AMES informs 
consortium agencies - 

Red Back, Brotherhood 
of St Laurence, VFST

VISA
TYPE

AMES provides Case 
Worker within 24 hours 

& Community Guide 
Support for 6 months

CURRENT CARE PATHWAY
FOR REFUGEE ACCESS 

TO HEALTH SERVICES IN

Maribyrnong, Hobson's Bay & Wyndham, 
Brimbank & Melton

Western Hospital 
Migrant Screening
 (TB Clinic) send 

appointment letter 
to entrant 

Refugee
 Health 
Nurse 

Public 
Bulk-Billing
GP Clinics

RCH 
Immigrant 
Screening 

Clinic

RMH 
Infectious 
Diseases 

Clinic

Refugee Health 
Nurse 

screens entrants 
for health 

assessments

WH
Infectious 
Diseases 

Clinic

Private, 
Bulk-Billing 
GP Clinics

Active TB

FURTHER
ASSESSMENT

Public 
Bulk-billing
GP Clinics 

RMH Infectious 
Diseases 

Clinic

RCH
Immigrant 
Screening 

Clinic

Private 
Bulk-billing 
GP Clinics

TREATMENT &
FOLLOW-UP

VFST
(Psychological 
Counselling)

Immunology 

Pathology

Radiology

Medicare funded 
Psychologist

Pharmacy

Dietician

Optometrist

Maternal & 
Child Health

Public 
Bulk-billing 
GP Clinics 

 Private 
Bulk-billing 
GP Clinics

Within Hospital
or Health Centre

Radiology, Pathology, 
Pharmacy, Immunology, 

Counselling etc.

Allied Health

Support Groups

Dentist

Royal Women's 
Hospital

 DIAC inform Western 
Hospital (WH) Migrant 
Screening (TB Clinic) 
of health undertaking 

entrants

AMES Case Worker
 (if aware of WH 

appointment) ensures 
entrant attends

Public or Private
Bulk-Billing 
GPClinics

with Refugee
Interest

VFST for Psych 
screening 

assessment

No TB

 Latent TBWH Radiology

WH Migrant 
Screening Clinic 

Doctors

WH Infectious 
Diseases 

Clinic

202
Special 

Humanitarian 
Entrant (SHP)

PDMS difficult to 
arrange but Visa 

Medical Examination 
conducted 

AMES Case Worker 
informs proposer how 

to access health 
assessments

 AMES arranges 
 Brotherhood of

 St. Laurence for 
furniture package

 DIAC provides 
AMES with 

proposer's details

AMES provide case 
worker, who contacts 

proposer with checklist of 
orientation information

 DIAC inform Western 
Hospital (WH) Migrant 
Screening (TB Clinic) 
of health undertaking 

entrants

CURRENT SETTLEMENT 
PATHWAY

REFUGEE & SPECIAL HUMANITARIAN 
PROGRAM 

VISA HOLDERS IN
Maribyrnong, Hobson's Bay & Wyndham, 

Brimbank & Melton

GAP

Some 
refugees 
(202s) 
get lost 
at this 
stage

VUT, WELS & 
other schools, 

Churches & Charities 
pick up 

these refugees 
over time

(up to 3 years)

ASSESSMENT

Public or 
Private 

Bulk-billing 
GP Clinics





In summary 

• PCP’s can provide opportunity.
• PCP’s enable a broad range of agencies to come together to 

resolve issues all of us face.
• Work would not have been able to be completed without 

a partnership approach.
• Partnerships enable service system reform in ways that often 

have not been explored.
• Limited resources so have to be smart about how we use 

them.
• Positive outcomes for the community are a reality
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