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ABOUT	RISE		

RISE:	Refugees,	Survivors	and	Ex-Detainees	is	the	first	and	only	refugee	and	asylum	seeker	
welfare	and	advocacy	organisa@on	in	Australia,	en@rely	governed	by	refugees,	asylum	
seekers,	and	ex-detainees.	As	such,	we	view	those	who	seek	assistance	from	RISE	as	
‘members’,	not	‘clients’.	

	RISE	was	established	to	increase	refugee	and	asylum	seekers’	par@cipa@on	and	enable	
refugees	to	build	new	lives	by	providing	advice,	engaging	in	community	development,	
enhancing	opportunity	and	campaigning	for	refugee/asylum	seeker	rights.	

The	RISE	model	was	created	by	refugees,	enabling	us	to	foster	first-hand	knowledge,	
experiences	and	exper@se	for	our	own	benefit.	Many	of	our	workers	also	experienced	the	
difficul@es	of	seKling	in	Australia	and	have	in-depth	knowledge	of	the	poli@cal,	legal,	social	
and	community	welfare	system	in	Australia.	

RISE	Managing	director	Statement	-	Ramesh	Fernandez			

RISE	Ability	Rights	project	was	formed	in	late	2015,	ini@ated	and	controlled	by	people	living	
with	disability	and	experience	of	disability.	The	project	first	started	to	provide	assistance	
and	locate	appropriate	disability	organisa@ons,	services,	and	advocate	on	behalf	of	a	
number	of	eX-detainee	and	refugees.	

RISE	Ability	Rights	coordinator	Dominic	Golding	have	been	talking	to	RISE	members	closely	
over	two	years	to	iden@fy	appropriate	needs	for	ex-detainees	and	refugees	within	the	
disability	sector.	Further,	Dominic	has	been	mee@ng	leading	disability	organisa@ons	within	
Victoria	to	understand	their	service	provision.	From	there,	our	Ability	Rights	Coordinator	
Dominic	Golding	has	been	talking	to	funders	to	create	an	Ability	Rights	Booklet	which	
addresses	challenges	and	barriers	faced	by	eX-detainees,	asylum	seekers,	and	refugees	
daily	within	disability	sector	not	limit	only	to	organisa@ons	but	also	targe@ng	policies	that	
impact	our	community.		

By	gaining	a	fellowship,	Dominic	has	generated	an	inclusive	report	on	eX-detainees,	asylum	
seekers	and	refugees	with	disabili@es.	This	booklet	has	concise	informa@on	that	will	benefit	
our	members	to	improve	services	within	disability	sector.		We	are	aiming	to	use	some	of	
this	informa@on	to	develop	an	app	that	improves	our	members	to	access	disability	services	
within	Victoria	in	mul@ple	languages	other	than	English.	Finally,	I	would	like	to	thank	
Dominic	Golding	for	puXng	together	the	Ability	Rights’	booklet	successfully	as	well	as	all	
RISE	members	and	refugees	who	have	par@cipated	to	create	it.	
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Ability	Rights	statement	

As	a	disability	support	worker	over	the	last	three	years	I’ve	seen	members	come	to	RISE	
with	various	impairments	and	mental	health	needs	from	low	vision,	Down	syndrome,	
deafness,	shrapnel	injuries	from	bombs	and	bullets,	crippling	back	pain,	mobility	issues	
requiring	aids,	schizophrenia.	Mental	health	has	been	an	equally	disabling	condi@on	like	
acute	anxiety,	depression,	bipolar,	the	self-sabotaging	behaviour	of	denial,	use	of	alcohol	
and	other	drugs	(AOD)	as	self-medica@on.		

When	looking	for	disability	supports	and	where	one	can	get	the	treatment	I	found	
informa@on	around	eligibility	for	services	in	the	disability	sector	confusing.	This	got	me	to	
ask	some	ques@ons	on	access	and	needs.	What	are	disabili@es	prevalent	amongst	refugees	
and	ex-detainees?	What	kind	of	supports	are	given	to	refugees	and	ex-detainees	with	
disabili@es	in	the	disability	and	seKlement	sector?	The	fellowship	allowed	me	to	access	the	
University	of	Melbourne	Library,	mentorships	and	funding	to	examine	the	literature	on	
refugees	and	disabili@es,	and	the	opportunity	to	add	the	voices	of	RISE	members.	Looking	
at	the	intersec@onality	of	disability	and	refugee	literature	I	see	an	emerging	body	of	work	
on	refugees	with	disabili@es,	interna@onally.	Yet	liKle	has	been	done	in	Australia,	thus	this	
report	is	valuable	to	both	sectors.	

Dominic	Hong	Duc	Golding			 	
©	2018	
RISE	Ability	Rights		

Acknowledgements	
RISE	members	for	their	contribu@on	and	insights.		
Dr.	Cathy	Vaughan	and	Dr.	Karen	Block	as	Social	Equity	Fellowship	mentors	to	this	project	
and	the	Melbourne	Social	Equity	Ins@tute	for	the	opportunity	to	do	the	Fellowship	at	
University	of	Melbourne.	  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APPROACH TO THE REPORT 

This	advocacy	paper	is	a	year-long	project.	It	combines	a	literature	review	and	open	desk	
interviews	of	RISE	members	with	disabili@es	conducted	over	two	weeks.	The	aim	was	to	
see	the	comparison	between	RISE	members	experiences	and	the	literature	by	experts	and	
professionals	in	the	refugee	and	disability	sector.	We	needed	to	see	if	there	was	
consistency	between	the	body	of	knowledge	academically	or	if	it	revealed	gaps	in	
knowledge.	The	report	puts	into	context	the	systemic	barriers	RISE	staff	has	encountered	in	
the	refugee	sector	over	the	last	4	years,	alongside	the	complexity	in	experiences	of	service	
users	of	refugee	and	asylum	seeker	backgrounds	with	disabili@es.	

I	first	began	reading	the	UN	conven@ons	and	numerous	ar@cles	on	forced	migra@on	before	
moving	onto	the	material	in	each	of	the	welfare	sectors;	refugee	seKlement	and	disability	
care.	I	observed	a	lack	of	intersec@onality	in	the	two	subjects,	the	narra@ves	being	that	
refugees	do	not	have	disabili@es	and	people	with	disabili@es	are	not	refugees.		I	found	this	
to	be	puzzling	as	forced	displacement	across	borders	is	to	flee	conflict	and	persecu@on.	I	
then	started	to	look	at	ar@cles	and	texts	on	humanitarian	and	conflict	zone	interven@ons	to	
find	correla@ng	data	to	the	impairments	RISE	members	have	presented	in	the	interviews.	
This	report	tracks	this	journey.			

LITERATURE ON REFUGEES WITH DISABILITIES   

The	United	NaKons	convenKons	

6.7	MILLION	PERSONS	WITH	DISABILITIES	ARE	FORCIBLY	DISPLACED	AS	A	RESULT	OF	
PERSECUTION,	CONFLICT,	VIOLENCE	AND	OTHER	HUMAN	RIGHTS	VIOLATIONS	(CRPD,	
2017)	

Post-WWII,	in	response	to	the	large	
refugee	problem	globally	the	UN	created	

the	High	Commission	on	Refugees.	
Australia	signed	the	conven@on	in	1954.	

• The	Refugee	Conven@on	offers	
protec@on	to	people	fleeing	persecu@on,	
torture,	and	threats	to	freedom	because	
of	religious,	poli@cal,	sexual	orienta@on	

• UNHCR	has	limited	programs	to	support	
refugees	with	disabili@es	but	recognise	
they	onen	face	further	issues	around	

 5



discrimina@on,	exploita@on,	abuse,	and	
neglect	of	equal	access	to	services	in	

camps	and	face	barriers	into	geXng	
accepted	for	seKlement.	

 

The	Conven@on	on	the	Rights	of	Persons	
with	Disabili@es	is	about	equality	and	
access.	Australia	signed	the	conven@on	in	
2008.	From	2012	a	health	waiver	applied	
to	Refugee	and	Humanitarian	Entrants.		
This	meant	that	the	humanitarian	offshore	

refugees	could	not	be	discriminated	
against	for	their	disability	as	being	a	cost	to	
the	community.			

• Refugees	with	Disabili@es	are	to	be	
afforded	the	same	rights	as	abled	bodied	
refugees.	

• To	have	the	same	right	to	access	services	
and	assessments	as	abled	bodied	
refugees	by	the	receiving	na@on.  

Crock,	Ernst,	and	McCallum	paper	Where	Disability	and	Displacement	intersect:	Asylum	
Seekers	with	Disabili9es	on	the	intersec@ons	of	the	UNHCR	and	CRPD	means	both	
claimants	and	organisa@ons	are	naviga@ng	layers	of	barriers	that	make	assistance	complex	
and	difficult:	

• Collec@on	of	data	on	disabili@es	is	minimal	and	haphazard	at	best	or	not	at	all	

• Refugee	determina@ons	force	asylum	seekers	to	hide	psychological	disability	

• Claims	are	rejected	because	of	the	combina@on	of	intellectual	disabili@es	and	effects	of	
torture	

• 	Refugees	selected	for	seKlement	are	able-bodied	

The	focus	on	their	book	and	ar@cle	is	interna@onal	and	is	valuable	in	the	Humanitarian	aid	
and	disaster	response	which	leads	to	the	UNHCR.		

UNHCR	websites	point	out:	

• 	UNHCR	prefer	to	assist	as	best	as	reasonably	possible	disabled	refugees	in	the	second	
country	of	refuge		

• 	CRPD	calls	for	inclusive	humanitarian	ac@on	(2017)	in	Design	Planning	Policy	and	
Implementa@on	

• 	UNHCR	Humanitarian	actors	must	make	every	effort	to	create	and	sustain	an	inclusive	
environment	for	persons	with	disabili@es,	and	for	their	caregivers,	families,	and	
communi@es.	In	addi@on,	they	must	ensure	that	programs	and	ac@ons	do	not	cons@tute	
or	contribute	to	discrimina@on	or	exclusion.	
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Disability	supports	and	accessible	infrastructure	responsibility	then	falls	to	the	countries	
receiving	asylum	seekers;	and	ideally	disability	rights	is	acted	upon	by	States	accep@ng	
humanitarian	refugee	entrants.		

DisabiliKes	

Texts	on	disabili@es	generally	centre	on	issues	of	the	social	construc@on	of	disability,	the	
history	of	the	medical	approach	to	impairments.	This	literature	tells	the	story	of	a	
movement	from	the	1970s	from	ins@tu@onalisa@on	to	
accessibility	rights.	Disability	rights	are	about	enabling	
environments	and	emancipa@on	in	the	general	community.	
Most	texts		on	migrant	communi@es	and	disabili@es	are	from	
the	US	or	UK,	and	focus	about	medical	professionals	and	
social	workers	need	to	build	culturally	sensi@ve	rela@onships	
between	migrant	communi@es	and	the	disabili@es	sector.		

Refugees		

Many	texts	on	refugees	hold	an	interna@onal	focus	around	
forced	displacement	in	conflict	zones,	the	humanitarian	role	
of	the	UNHCR	or	refugee	law.	Some	books	look	at	the	social	
impacts	refugees	have	on	the	global	movement	of	displaced	
persons	in	neighbouring	countries.		Many	texts	unpack	how	
refugees	have	seKled	in	Western	na@ons	and	formed	
communi@es	within	a	migra@on	narra@ve.	

Refugees	with	disabiliKes	  

There	is	an	even	smaller	in	number	of	texts	that	centre	
refugees	with	disabili@es.		Generally	they	look	at	seKlement	
in	receiving	countries	like	the	UK,	USA,	and	NZ,	mostly	case	
studies	on	outcomes	and	expecta@ons	of	specific	na@onal	groups.	Most	ar@cles	and	books	
look	at	the	role	of	interna@onal	aid	and	displaced	persons,	or	how	war-torn	countries	have	
developed	disability	support	services	with	the	assistance	of	interna@onal	NGOs.	

	 	
Image:	Australian	War	Memorial,	Canberra,	Australia	
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Australian	sources	about	refugees	mainly	focus	on	mental	health	and	Post	Trauma@c	Stress	
Disorder	(PTSD).	My	observa@on	on	Australian	sources	is	that	we	have	a	silo	approach	to	
the	human	services	sector,	one	silo	is	mental	health	and	the	other	is	refugee/migra@on	
seKlement.	With	an	excep@on	of	one	Sydney	University	research	group	and	their	text	The	
Legal	Protec9on	of	Refugees	with	Disabili9es	ForgoBen	and	Invisible?		Their	focus	is	on	
disabled	refugees	in	Africa	and	the	Middle	East	and	Asia.	They	do	not	look	at	refugees	and	
asylum	seekers	with	disabili@es	in	Australia’s	seKlement	services	and	disability	support	
services.	The	Refugee	Council	of	Australia	discussion	paper	Humanitarian	Arrivals	with	
Disabili9es	was	about	the	need	to	recognise	disabili@es	in	refugee	intake.	The	paper	
emphases	families	and	focus	on	Refugee	and	Humanitarian	Program	entrants,	not	
individuals	or	asylum	seekers.	

Key	findings	

• Refugees	with	complex	needs	are	not	being	picked	up	pre-arrival	to	allow	for	beKer	
client	support	by	seKlement	services	

• Trust	between	professionals	and	refugees	take	@me	

• GPs	not	documen@ng	condi@ons	with	the	Refugee	Health	Assessments	and	delayed	
referrals	

• Doctors	not	using	interpreters	despite	it	being	a	free	service	

• Confusion	over	eligibility	between	disability	and	refugee	supports	

• Caseworkers	having	social	work	rather	than	medical	backgrounds	thus	overlooking	
disabili@es	

• Very	long	wai@ng	lists	for	specialist	disability	services,	this	includes	equipment,	
Occupa@onal	Therapists,	Speech	pathology,	physiotherapy,	cogni@ve	assessments	

• For	the	17-18-year-old	entrants	they	miss	out	on	special	needs	school	supports	and	
young	adult	TAFE	supports	is	dependant	on	being	fluent	in	English.		

• Disability	screening	and	tes@ng	tools	are	for	mainstream	disabili@es	not	for	refugees	with	
par@cular	special	needs	

• Refugees	and	humanitarian	entrants	being	turned	away	from	disability	services	as	they	
are	not	equipped	to	support	those	with	limited	English	

• Lack	of	adequate	housing	for	refugees	with	disabili@es,	provided	by	both	UNHCR	and	
seKlement	services		
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War	&	conflict	related	impairments	

“UNICEF	states	4-5million	displaced	persons	are	wounded	or	disabled.”	And	
“Ninety	per	cent	of	all	war	refugees	are	in	Third	World	

countries”	(Summerfield,	2003).	

The	literature	on	war	and	disability	states	that	WWI	and	WWII	war	veterans	have	led	the	
disability	rights	movement	in	geXng	beKer	treatment	and	care	for	war-related	
impairments.	Torture,	trauma,	and	disabili@es	as	a	result	of	large-scale	state	warfare,	
regional	conflict,	communicable	diseases	and	deten@on	all	have	an	effect	on	refugees	and	
asylum	seekers.	UNHCR	is	reac@ng	to	these	disasters,	but	a	lack	of	adequate	resources	in	
camps,	poor	medical	facili@es	all	play	their	hand	in	affec@ng	the	health	of	refugees	fleeing	
conflict	and	persecu@on.	GeXng	data	linking	disabili@es	and	war-related	injuries	rely	on	
separa@ng	deaths	and	injuries	and	non-fatal	war-related	injuries	in	refugee	camps	and	
medical	clinics.	The	literature	on	refugees	in	conflict	zones	say:	

• Landmines	injure	thousands	
according	to	the	Red	Cross.	In	
Cambodia,	30,000	amputees	
represent	1	in	every	240	
persons.	in	a	study	of	204	
communi@es	in	Afghanistan,	
Bosnia,	Cambodia	and	
Mozambique	1	household	in	
20	reported	a	vic@m		

• In	displaced	people	camps	in	Uganda,	
Africa,	refugee	seKlements	have	become	
militarised.	Firearms	are	a	key	problem	
resul@ng	in	6%	to	7%	of	hospital	
admissions	being	gunshot	related.	In	one	
hospital	gives	examples	of	the	causes	of	
injury:	burns,	gunshots,	stabbings,	and	
blunt	force	injuries		

• A	number	of	online	news	ar@cles	say	
Rohingya	Refugees	fleeing	across	borders	
are	presen@ng	to	medical	clinics	in	

refugee	camps	with	bullet	wounds	and	
repor@ng	landmines	and	use	of	rape	as	a	
weapon	

• Diseases	are	high	risk	to	refugees	in	
conflict	zones	and	do	cause	impairment	

• Numerous	news	ar@cles	document	
torture	of	refugees	who	have	been	
accused	of	spying	or	siding	with	the	
enemy	as	all	too	common;	from	Hazaras,	
in	Afghanistan	and	Tamils	in	Sri	Lanka.	
There	is	a	direct	correla@on	between	
torture	and	disabili@es	and	deporta@on		 

	 	 	 	 Image:	War	Remnants	Museum,	Ho	Chi	Minh	City,	Vietnam	
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The	refugee	journey	of	seblement	

Academics	on	migra@on	and	seKlement	have	developed	3	breakdowns	of	the	
seKlement	journey	people	take	as	migrants	or	refugees;	from	displacement,	
moving	across	countries	to	making	a	beKer	life	in	the	new	country.	

	UNHCR	4	Stages	(Galligan,	Becoming	Australian)	

FOUNDATION	HOUSE	4	Stages		(Galligan,	Becoming	Australian)  
	

ELLIS	IS.	acronym	LMASB		(Ellis	Island	museum,	NY)	

All	of	them	imply	a	series	of	phases	of	seKlement	and	applied	to	abled	bodied	refugees	-	a	
beginning	and	end	to	the	journey.	The	first	two	progress	bars	is	the	UNHCR	and	Founda@on	
House	and	are	on	post-arrival	seKlement	moving	towards	normalisa@on.	Ellis	Island	is	
explicit	in	recognising	pre-arrival	stages	as	well	as	seKlement.	It	should	be	argued	that	
seKlement	is	constant	and	one	of	con@nued	adjustment.	RISE	members	in	the	interviews	
say	their	disabili@es	and	their	inability	to	access	supports	and	their	inability	to	seek	security	
and	wellbeing	cover	each	aspect	of	the	journey	as	described	in	the	Ellis	Island	museum’s	
acronym	LMASB.	The	following	informa@on	is	taken	from	numerous	resources	whilst	
undertaking	the	Fellowship.			
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L			Leaving	
A	number	of	UNHCR	ar@cles	and	papers	
have	stated	that	staying	in	the	country	of	
origin	is	no	more	a	viable	op@on	for	a	
refugee	with	disabili@es	than	for	an	able-
bodied	person.	Moving	in	haste,	to	cross	
borders	is	not	as	easy,	as	it	is	for	an	able-
bodied	person.	Refugees	and	asylum	
seekers	have	acquired	physical	
impairments	and	mental	illness	because	of	
persecu@on	including	torture,	caught	in	
conflict	zones.	

M		Making	the	trip	
Having	disabili@es	has	a	direct	impact	on	
accessing	UNHCR	facili@es	of	urban	
seXngs	to	refugee	camps	in	remote	areas	
—food,	shelter	and	medical	clinics;	and	
increases		vulnerability	to	exploita@on.	
Majority	of	the	RISE	par@cipants	believe	up	
to	40%	of	refugees	have	disabili@es	in	
refugee	camps,	and	have	said	countries	of	
refuge	have	no	disability	support	services	
and	if	they	do	you	need	money.		

A			Arrival		
Disabili@es	make	being	granted	a	visa	
nearly	impossible	as	most	countries	place	
preference	on	abled	bodied	refugees.	
There	are	a	few	excep@ons,	USA	and	NZ	
and	now	recently	Australia,	but	these	
numbers	are	small.	Most	seKlement	
services	are	for	the	majority	of	refugee	
entrants	and	are	not	equipped	and	

knowledgeable	about	the	needs	specific	to	
those	with	disabili@es.	A	constant	source	of	
misinforma@on	or	none	at	all	regarding	
disabili@es	is	in	the	intake	and	referral	
process	as	people’s	cases	move	from	
seKlement	to	the	disability	sector.	

S			Struggle	and	Survival	
RISE	members	say	barriers	are	imposed	on	
them	by	government	curtail	asylum	seeker	
and	refugee	rights	when	eligibility	for	
supports	is	based	on	Australia	having	a	
two-@ered	refugee	policy	—	one	rule	for	
asylum	seekers	and	one	rule	for	refugees	
on	Permanent	Residence	(PR).	The	refugee	
literature	says	the	quicker	one	can	access	
medical	and	welfare	supports	the	beKer	
health	and	wellbeing.	The	disability	
literature	states	the	most	appropriate	
supports	the	beKer	social	outcome.	

B		Building	the	NaKon	
The	contribu@on	narra@ve	is	challenged	as	
barriers	for	being	a	refugee	and	disabled	
are	social	as	well	as	structural.	Many	
par@cipants	felt	they	are	s@ll	wan@ng	equal	
rights	in	the	community	and	disability	is	a	
medical	defined	problem.	Another	concern	
is	Disability	Employment	Services	(DES)	not	
providing	employment	support	to	RISE	
members	with	disabili@es	to	get	off	par@al	
Newstart	as	they	are	“parked”	or	put	in	the	
too	hard	basket.	RISE	members	want	to	
have	independence	and	contribute	to	
living	in	the	community.	 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Health	assessments,	visas	and	access	to	supports	are	all	interlinked		

Australian	Immigra@on	Medical	assessment	requirements	flow	chart	

The	chart	shows	the	refugee	health	
assessments	needed	to	be	
undertaken	by	Border	Protec@on/
immigra@on,	GPs	and	seKlement	
agencies.	The	assessments	focus	on	
health	and	diseases	as	people	move	
out	of	offshore	deten@on	into	the	
community	seKlement.	

A	major	concern,	raised	in	both	interna@onal	and	in	Australian	ar@cles	and	RISE	members	is	
the	inconsistency	of	medical	informa@on	on	file	for	asylum	seekers.	As	the	chart	indicates	
above,	geXng	the	right	informa@on	from	Immigra@on	health	to	GPs	can	be	difficult	and	
challenging.	RISE	members	have	indicated	impairments	that	have	resulted	in	disabili@es	
have	been	caused	by	both	conflict	and	immigra@on	deten@on.	Disabili@es	must	be	
recognised	as	complex	needs.	The	Complex	Case	Support	by	migra@on	agencies	should	
ideally	channel	suitable	referrals	from	the	health	sector	to	the	disability	sector	via	the	GP	
Refugee	Health	Assessment.	
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Refugee	and	Asylum	Seeker	Visas		

	Refugee	Humanitarian	category	 	 						Asylum	Seeker			

One	problem	with	the	system	is	that	different	classes	of	visas	restrict	access	to	welfare	and	
important	disability	supports	in	the	community.		

Common	feedback	from	refugees	and	health	professionals	concerns	confusion	around	
eligibility.	Regardless	of	being	a	refugee	or	asylum	seeker,	people	are	given	access	to	
Medicare,	yet	the	table	shows	the	division	of	supports	between	humanitarian	entrants	and	
asylum	seekers.		

• RISE	support	workers	have	stated	that	depending	on	the	visas	people	have	geXng	
Medicare	is	becoming	more	difficult	and	case	management	from	Status	Resolu@on	
Support	Services	(SRSS)	can	be	ineffec@ve.		

• A	major	concern	is	as	the	phasing	out	of	Victorian	State	based	DHHS	disability	Individual	
Support	Packages	(ISP)	as	Victoria	transi@ons	to	the	Federal	NDIS	disability	plans.	Asylum	
seekers	who	are	not	PR	are	s@ll	locked	out	of	supports.		

• A	RISE	support	worker	has	said	that	asylum	seekers	in	Community	deten@on	cannot	have	
Medicare	and	can	only	access	GPs	registered	by	Interna@onal	Health	and	Medical	
Services	(IHMS),	which	provides	primary	and	mental	health	care	services	within	the	
Australian	immigra@on	deten@on	network	under	a	contract	with	the	Department	of	
Immigra@on	and	Border	Protec@on.	There	are	numerous	ar@cles	on	neglect	and	poor	
health	provision	in	deten@on,	where	health	concerns	become	disabling.	RISE	members	
have	reflected	on	the	ongoing	complica@ons	of	disabili@es	and	accessing	supports.		

201,	202,	203,	866	 SHIEV	790	&	TPV	785

• Medicare • Medicare

• GP • GP

• Disability	Support	Pension • Refugee	health	nurse

• Disability	Support	Services

• Na@onal	Disability	Insurance	Scheme	
(NDIS)	-	eligibility	depends	on	having	PR	
visa,	ci@zenship	or	on	a	NZ	migrants	
visa
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RISE	INTERVIEWS	

All	9	interviewees	understood	the	purpose	of	the	interview,	the	wriKen	report,	and	the	
informa@on	is	non-iden@fiable	in	line	with	RISE	values.	The	purpose	of	open	ques@ons	in	
the	interview	was	to	get	a	picture	of	the	presen@ng	issues	and	concerns	and	their	
experiences	on	encountering	both	the	disability	and	seKlement	services	sector.	

A	snap	shot	of	the	9	interviewees		

The	par@cipants'	impairments	varied	from	wheelchair	users,	depression,	severe	back	pain,	
schizophrenia,		down	syndrome,	vision	loss,	walking	mobility,	anxiety,	acquired	brain	injury,	
bi-polar,	and	hearing	loss.	Two	of	the	RISE	members	had	complex	needs	and	needed	verbal	
transla@on	support	but	answered	as	much	as	possible	in	English	

4	were	newly	arrived	men	(under	5	years)	were	around	25	years	of	age	and	asylum	
seekers	and	2	men	were	long	term	residents	(10	to	15	years)	with	1	under	50	years	
of	age	and	1	over	40	years	of	age	

All	3	women	were	Humanitarian	Refugee	entrants	with	2	under	25	years	of	age	and	
1	over	50	years	of	age	

	 5	had	physical	disabili@es		
	

	2	had	mental	health	related	disabili@es.		

Out	of	the	9	interviewees	4	had	complex	needs:		

2	have	Intellectual	disability	 and	mental	health	needs		

2	with	dual	physical	disabili@es	:	

							1	having	mobility	 and	 hearing	loss	
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					1	having	two	types	of	mobility	 impairments	

In	the	interviews	at	RISE,	members	have	stated	that	obvious	physical	disabili@es	do	get	
addressed.		Interviewees	however	also	pointed	out	that	invisible	disabili@es	are	not	geXng	
met	in	the	health	and	disability	sector.	

	 Majority	said	they	have	conflict	related	impairments	
	
			
With	half	claim	impairments	are	a	result	 of	deten@on		
and	conflict			

	

2	said	their		disabili@es	were	from	 deten@on	

2	said	their	disabili@es	 were	from	childhood			

As	par@cipants	the	RISE	members	have	all	came	from	different	countries	of	origin,	they	
provided	insight	into	the	what	the	English	term	disability	means	for	them.	Below	are	direct	
quotes	from	interviewees:	

• “The	term	“disability”	is	ableist,	as	it	doesn’t	cover	all	in	Tamil.	Each	category	of	
impairment	has	its	own	word”				

• “Most	people	think	of	physical	disabili@es	like	a	wheelchair	or	a	disabled	toilet”		

• “The	word	“disability”	does	not	make	sense	when	we	first	saw	it.	In	Persian,	the	term	is	
“mabolyat:	unable	to	do”.	The	dis-ability	is	nega@ve	and	at	the	person.	It	means	when	I	
read	it	as	a	“thinking	it	of	something	I	cannot	do”	

• “In	Vietnamese	disability	means	to	lack	something	in	your	body,	physical.	There	is	a	
separate	word	for	mental	illness.	Disability	is	a	punishment	from	the	Gods”	

• “Disabili@es	are	taboo.	Not	much	is	talked	about	in	Africa.	Did	not	have	a	grasp	of	the	
word	disability”	

• “Arabic,	two	meanings—retarda@on/handicapped	and	obstruc@on.	Not	right	/unwell	or	
“Mazoor”	meaning	an	inability	in	certain	areas.	The	word	disability	generalises	a	group	of	
people	who	are	born	or	have	no	control	and	equal	rights”	
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• “Tamil,	disability	is	a	person	is	affected.	If	the	person	cannot	speak	we	keep	an	eye	on	
them.	Disability	is	a	category.	Like	a	refugee,	it	is	a	problem.	We	are	put	into	categories.	It	
is	isola@ng.	I	have	mixed	feelings	it	is	good	and	bad”	

All	interviewees	said	there	are	no	disability	supports	in	their	country	of	origin	or	in	the	2nd	
country	of	refuge.	If	you	wanted	it	you	needed	money.	All	of	the	interviewees	said	that	
seblement	services	did	not	understand	disabiliKes	nor	did	the	disability	sector	
understand	what	refugees	go	through.	This	directly	reflects	the	silos	in	the	literature	on	
refugees	and	disability.	

Interviewees	also	gave	me	their	views	on	the	intersec@ons	of	disability	and	seKlement	
services,	below	are	direct	quotes	from	interviewees:	

• “Disability	sector	has	no	understanding	of	deten@on	centres,	They	lump	people	with	
disabili@es	together.	No	considera@on	of	individual	histories”	

• “Refugees	and	asylum	seekers	have	more	than	1	problem.	Organisa@ons	don’t	recognise	
families.	Need	beKer	support	for	families	like	a	single	mother	from	Sudan,	Somalia,	
Ethiopia	with	6	or	7	kids.	Mother	let	the	disabled	kid	stay	at	home	while	the	others	go	to	
school.	Priority	is	to	look	aner	the	other	children”			

• “English	speaking	is	beneficial	in	self-advocacy.	Organisa@ons	okay	with	dealing	with	
physical	disabili@es,	but	not	okay	with	intellectual	disabili@es”	

• “Both	(2	wheelchair	users)	said	yes	to	having	a	posi@ve	support	from	disability	
organisa@on	because	we	come	from	a	place	with	no	supports,	feel	lucky	to	have	a	friend,	
family,	and	professionals.	But	one	said	says	No	as	here	first	two	carers	only	spoke	English,	
the	3rd	is	a	Persian	speaker	which	is	beKer”	

• “More	complex	cases	are	difficult”	for	the	service	provider.	“I	know	of	a	RISE	member	
who	is	darker	than	I	had	a	bad	outcome	with	the	same	service	provider,	I	believe	racism	
is	a	problem”	

• “The	big	problem	is	alcohol	and	illicit	drugs.	An@depressants	big	problem	as	high	and	low	
mood	swings.	I	know	of	3	people	who	have	commiKed	suicide.	Ice	is	a	big	problem	as	it	is	
cheap.	Marijuana	no	problem	as	no	one	has	died.	Ice	has	taken	over	from	heroin.	
Problem	is	living	in	the	projects,	easy	access	to	drugs	and	unemployment	is	a	problem.”			

• “Very	liKle	understanding	from	seKlement	organisa@on	who	did	not	know	where	to	go	
for	intellectual	disability.	Over	18	automa@c	exclusion	from	supports	(missed	high	school	
came	to	Australia	at	19).	AMES/ESL	does	not	equip	for	intellectual	disability.	Does	need	
to	know	English,	TAFE	is	unsuitable	support.	Educa@on	is	literacy	and	numeracy	in	
English”			

• “Disability	Support	Pension	(DSP)	and	Disability	Employment	Service	(DES)	trea@ng	me	
well	but	did	not	get	me	a	job.	Aner	DES,	Centrelink	got	involved,	got	me	supports	and	
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interpreter	for	accommoda@on	support.	DES	said	to	him	to	jus@fy	not	giving	him	help	
was	to	“reduce	sending	because	my	English	is	improving”.	Centrelink	has	a	big	file	on	me	
and	they	ask	if	I	want	food.		I	want	to	get	work.	I	used	to	do	many	jobs	back	home.	I	can’t	
get	work”	

These	reflec@ons	by		RISE	members	mirror	the	literature	on	forced	displacement	by	World	
Health	Organisa@on	(WHO)	and	UNHCR	in	crisis	interven@ons	is	one	of:	

Displacement:	popula@on	of	ci@zens	
DisrupKon:	social	networks	and	communi@es	
Distress:	psychosocial	mental	health	
Disabling:	broken	environments	and	poor	access	

The	cycle	is	a	visual	
representa@on	of	
4Ds.	A	cycle	of	

disenfranchisement	
imposed	by	our	
government	onto	
refugees,	asylum	
seekers	and	ex-
detainees,	a	cycle	
that	leave	refugees	
especially	asylum	
seekers	with	a	
disabili@es	feeling	

disempowered.	

The	Refugee	Council	of	Australia’s	media	release	June	27,	2018	state	that;	“1500	people	
will	begin	to	receive	no@ce	that	they	will	be	excluded	from	the	SRSS	program.	From	July	25	
they	will	lose	the	income	support	they	receive	through	the	SRSS	–	around	89%	of	Newstart,	
or	$35	a	day.	From	August	1,	this	same	group	of	people	will	lose	access	to	cri@cal	torture	
trauma	counselling	and	case	management.”	These	cuts	add	to	the	previous	cuts	to	legal	
aid,	interpreters	and	directly	affect	asylum	seekers.	Further	reinforcing	a	two	@ered	refugee	
program.	
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REPORT	SUMMARY		

The	literature	and	statements	from	RISE	members	show	that	in	order	to	achieve	beber	
outcomes	there	needs	to	be	recogniKon	of	complex	needs.	AddiKonal	abenKon	needs	to	
be	paid	to	barriers	to	social	inclusion	associated	with	the	pressures	refugees’	and	ex-
detainees'	experience	as	shown	in	the	image	below.			
	

SeKlement	caseworkers,	health	professionals,	social	workers,	those	in	the	disabili@es	sector	
all	bring	specific	supports	to	address	either	basic	needs	(food,	housing,	family	networks,	
employment,	counselling,	interpreters)	or	assist	with	impairments	(health	care,	disability	
aids,	medical	opera@ons,	access	requirements,	therapies).	Addressing	the	following	key	
findings	from	this	project	will	aid	understanding	of	and	response	to	the	needs	and	concerns	
of	refugees	with	disabili@es.		

• Recogni@on	is	needed	that	disability	and	mental	health	can	co-exist	as	dual	impairments,	
both	disabling	to	one’s	social	and	professional	goals	

• BeKer	data	collec@on	and	sharing	from	the	UNHCR,	Immigra@on	to	GP	and	professional	
prac@@oners	in	the	disability	sector	would	greatly	assist	service	users	

• Majority	of	both	health	and	disability	sector	informa@on	is	in	English,	in	print	and	online.	
A	more	integrated	approach	to	CALD	transla@ons	and	interpreters	is	needed		

• Alcohol	and	illicit	drugs	and	an@depressants	are	used	to	deal	with	loss,	grief,	trauma,	and	
pain.	Lack	of	coordina@on	between	disability,	mental	health,	and	Alcohol	and	Other	
Drugs	(AOD)	sectors	is	a	problem	
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• People	with	invisible	disabili@es	may	be	reluctant	to	seek	assistance	

• RISE	members	with	limited	English	being	turned	away	have	had	nega@ve	experiences	of	
support	from	mainstream	services.	These	include	geXng	a	panic	response	from	staff	or	
front	desk	workers	as	an	indicator	that	they	do	not	understand	complex	needs	of	
disabili@es	and	mental	illness.	Racism	from	social	workers	is	a	core	concern	of	RISE	
members	

• Only	Humanitarian	entrants	can	get	PR	and	DSP	and	NDIS.	As	the	NDIS	rolls	out	in	
Victoria,	the	State	government	has	moved	ISP	to	NDIS	planning.	This	will	leave	asylum	
seekers	with	disabili@es	to	fall	through	the	gap,	as	eligibility	for	NDIS	is	PR	or	those	with	
Australian	ci@zenship	

• The	Victorian	Disability	Act	2006	makes	no	reference	to	eligibility	regarding	immigra@on	
visas,	as	state	governments	drop	ISPs	to	NDIS	where	does	this	leave	asylum	seekers	with	
disabili@es?		

• More	clarity	is	needed	between	Medicare	health	services	and	disability	support	services	

Note:			Images	and	graphics	owned	and	created	by	Dominic	Golding															

	 RISE,	Uni	Melb	and	UN	ins@tu@on	logos	
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