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Summary 
With the second-largest refugee population in Queensland, Toowoomba is recognised by the Refugee Council of 
Australia as a Refugee Welcome Zone. The unique and significant health challenges facing refugees are dual-
faceted. Firstly, frequently impacted by trauma, coming from high health-risk environments and disadvantaged by 
adverse social determinants of health, once in Australia refugees often present with more significant healthcare 
needs. Secondly, the cultural and linguistic diversity of this patient group, without dedicated support, restricts their 
ability to seek appropriate care. 

Through the EB10 Innovation Funding, the Refugee Health Clinic had the opportunity to upscale the existing model 
of care by implementing a Nurse Navigator Refugee Health position. Throughout the duration of the project, the 
Nurse Navigator has been able to assist refugee health patients throughout their healthcare journey as well as 
support hospital staff in dealing with the complexities of providing care to this patient group. The Nurse Navigator 
has also conducted a chart audit of a sample of refugee patients to review the current health care landscape and 
accessibility for refugees during their interactions with the health service. Furthermore, a staff questionnaire, was 
conducted to assess the cultural competency of staff before and after attendance at a refugee health education 
session with the Nurse Navigator. 

The findings and recommendations of this evaluation include: 

• Darling Downs Health (DDH) staff were found to have limited confidence and competence to provide 
inclusive care for refugee patients accessing Toowoomba Hospital. A cultural competency program 
designed to specifically address issues for working with Culturally and Linguistically Diverse (CALD) patients 
including those from a Non-English-Speaking Background (NESB) should be available to staff; 

• The current Model of Care (MOC) for service provision at Kobi House provides efficient services for newly 
arrived refugees but care becomes fragmented in the acute setting so the MOC should be expanded to 
enhance safe and quality care to refugees across the health service; 

• Access to interpreters in the patients preferred language is problematic across DDH, leading to longer wait 
times, delayed patient care and has the potential for serious adverse outcomes.  
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1. Overview 

1.1 Project background and policy context 
The purpose of the project was to gain insight into the barriers and enablers for clients from a refugee 
background in accessing healthcare at the Toowoomba Hospital. Occasions of services for refugees at Darling 
Downs Hospital and Health Service (DDHHS) increased from 1294 in 2016 to 4893 in 2018. Interpreter costs also 
increased by $126,000, from $295,000 in 2017 to $421,000 in 2018. The acute setting is not equipped to manage 
the increasing presentations and additional activity associated with refugee patients.  

The current cohort of refugees come with increased risk of multiple complex health conditions and co-morbidities 
including mental health with torture and trauma history. The combination of complex health requirements, 
cultural and language barriers and fragmented health service delivery contributes to a system that is not easily 
navigated.  

The existing Refugee Health Service in Toowoomba includes an initial health assessment, screening and 
vaccinations provided by Public Medicine at Kobi House. Interpreters are also required to provide these services. 
The project was established to identify service delivery deficits and to enhance equity and access for the refugee 
community when accessing DDH services. This information will be used to improve patient experience and 
outcomes, staff knowledge and satisfaction whilst improving efficiency and cost effectiveness. 

The following legislation, policies and documents informed the project:  

1) Refugee Health and Wellbeing: A policy and action plan for Queensland 2017-2020  
2) Refugee Health and Wellbeing: A strategic framework for Queensland 2016 
3) Human Rights Act 2019 
4) Darling Downs Health Strategic Plan 2016-2020  
5) Darling Downs Health: Health Service Plan 2019-2029  

1.2 Project aim 
The aim of the project was to identify barriers and enablers within the health system to inform recommendations 
on ways to improve equity and access for the refugee community, to ultimately improve health outcomes. 
Anticipated benefits included: 

 
• Increased cultural competence of staff working with refugees; 
• Increased health literacy in the refugee community; 
• Enhance access and care coordination by assisting refugees to navigate the health system; 
• Improve the interface between hospital services, primary care and other providers 
• Advocacy for refugee clients’ needs 
• Improved access to interpreters. 
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1.3 Description of the project 
A grade 7 Nurse Navigator Refugee Health position was funded through the EB10 Innovation Fund for 12 months. 
This role has been a central point of contact and provided support for hospital staff to coordinate care, assist with 
language and cultural barriers and provide education on refugee health with a focus on equity and access. This 
role was an extension of the current model of care run through the Kobi House refugee health clinic.  

The project has reviewed current systems, conducted patient flow audits and performed questionnaires of staff 
to gain insight into the barriers within the current system, therefore allowing solutions to be identified and 
recommended. 

Stakeholders involved in the project were: 

• Refugee clients 
• Hospital staff 
• Interpreters 
• General Practitioners 
• Health Information Services (HIS) 
• Multicultural Australia  

The EB10 project has funding for 12 months which ceases September 11th, 2020.  

Stages of implementation: 

• Initiate – recruitment October 2019  
• Plan – October 2019 – Jan 2020 
• Deliver – Jan – Aug 2020 
• Close – September 2020 

1.4 Purpose and scope of the evaluation 
The purpose of the evaluation of the Nurse Navigator Refugee Health project is to provide an assessment of its 
implementation and outcomes. Evaluation findings aim to inform the project sponsor, DDHHS Executive Director 
of Nursing and Midwifery Services (EDNMS) and other stakeholders within Queensland Health of the barriers and 
enablers for clients from a refugee background in accessing healthcare at the Toowoomba Hospital and 
recommendations for improvement. This group can then make informed decisions regarding ongoing program 
investment and develop a model of care that maximises the benefits for refugee patients and other key 
stakeholder groups.  The Nurse Navigator Refugee Health position has the potential to be replicated in other 
HHS’s who provide refugee health services.  

The scope of the evaluation of the program includes: 

• Chart audit – A review of a sample group of refugee clients that have presented to the 
Toowoomba Hospital Emergency Department (ED), Admissions and Outpatient Departments 
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(OPD), looking at number and nature of presentations, flow of services provided, use of 
interpreters, Failure to attend (FTA) and discharges   
 

• Staff questionnaire – Assessment of the impact of a locally developed refugee education session 
delivered to staff at the Toowoomba Hospital. This was measured using an anonymous 
questionnaire pre and post-delivery of the education session to gain an understanding of staff 
confidence, knowledge and abilities in providing care to clients from a refugee background.  
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2. Methodology / Conceptual approach to the evaluation 

2.1 Program logic 
Table 1 Intended project outcomes, by time horizon 

Time 
horizon 

Patient experience Health outcomes Staff experience Cost efficiency 

Short term Patient cohort are 
aware of the model 
of care and how to 
access it 

Clients access the 
right services at the 
right location at the 
right time - 
individualised care 

 

 

Local healthcare 
delivery 
practitioners 
understand the 
model of care 

Local healthcare 
delivery 
practitioners are 
referring to, and 
implementing the 
model as intended 

Improved 
knowledge of staff 
in working with 
refugees  

Increased 
knowledge in how 
to access an 
interpreter service  

Accessing Nurse 
Navigator as a 
resource  

Appropriate and timely use 
of interpreters 

Client demographic 
information updated to 
reflect accurate details in 
relevant systems (Eg 
GP/address/phone/language 
spoken) 
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Time 
horizon 

Patient experience Health outcomes Staff experience Cost efficiency 

Mid term Patients are 
satisfied with the 
model of care 

Patients engage 
with the model of 
care as intended 

Improved health 
literacy and health 
outcomes 

Equitable access 
and positive 
experience for 
client’s accessing 
the health care 
system 

Improved 
adherence to 
management 
regimes  

Improved biometric 
markers 

Improved health 
outcomes through 
reduced FTA rates 
and decreased non-
appropriate 
presentations to ED 

  

Local healthcare 
delivery 
practitioners are 
satisfied that the 
model 
complements 
existing scope of 
practice and 
enhances care 
delivery 

Culturally 
competent 
workforce  

Reduced length of stay for 
refugee clients –in both 
outpatient and inpatient 
departments 

Reduction of rate of FTA 
appointments amongst the 
patient population 

Reduction in duplication of 
services and re-testing 

Improved co- ordination of 
care between acute and 
community services 

Long term Patients receive 
timely care in the 
appropriate setting 

Patients have a 
coordinated and 
seamless 
experience across 
the care continuum 

Improved equity 
and access to 
health services, in 
both acute and 
community health 
sectors 

 

Improved quality of 
life for refugee 
community 

Improved morbidity 
and mortality rates 
among the patient 
population 

 

 

Local healthcare 
delivery 
practitioners 
perceive their time 
and skills are being 
used for high value 
tasks 

Local healthcare 
delivery 
practitioners 
actively promote 
the model 

Improved and 
seamless process in 
caring for refugee 
clients  

Reduction in the rate of 
avoidable hospitalisations 
among the patient 
population 

Reduced cost of 
management in the patient 
cohort 

Evolving model of care to 
suit the needs of the refugee 
community  

Improved systems and 
processes to ensure 
efficiency and cost 
effectiveness of health care 
services 
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2.2 Evaluation domains and questions 
Table 2 Evaluation domains and questions  

Domain Evaluation questions 

Implementation Evaluation Domain  

Acceptability Do health care providers have a knowledge deficit in effective care of refugees? 
  

 Do health care providers access the Nurse Navigator to assist them in caring for the refugee 
community? 

  

Awareness Do health care providers attend refugee health in-services when offered? 

 Are health care providers aware of available resources to assist in the care of refugee clients? 

  

Sustainability Are barriers and enablers identified to inform a model of care? 

Outcome Evaluation Domain   

Equity Does auditing activity identify equity and access issues for refugees? 

  

2.3 Data collection 
Table 3 Primary data sources used to inform the evaluation 

Primary data 
collection tool Description Timeframe  

Responsible for design of 
tool and administration  

Staff 
questionnaire 

Questionnaire of staff - Pre and 
post local education session  Jan – Aug 2020 Project lead – Nurse 

Navigator  

Chart audit Audit of refugee patient flow at 
Toowoomba Hospital for ED, OPD 
and admissions presentations. 
Cohort selected from data from 
the Refugee Health Clinic 
regarding refugee arrivals 

July 2018 – Jan 2020 Project lead – Nurse 
Navigator 

Nurse Navigator 
recorded 
Occasions of 
Service (OOS) 

Data capturing Nurse Navigator 
activity for interactions with both 
clients and staff including internal 
and external service providers 

Oct 2019 –Aug 2020 Project lead – Nurse 
Navigator 

Testimonials Testimonials from staff and clients  As received throughout 
the project 

Project lead – Nurse 
Navigator 
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2.4 Ethical considerations 
It was originally proposed that staff and client surveys would be conducted, requiring ethics approval. After 
consultation with our Ethics and Research Governance unit, it was recommended due to time constraints, that a 
Service Evaluation be conducted. A Not Requiring Ethics Review (NRER) application was submitted and approval 
was granted. 

 

Therefore, the Nurse Navigator provided refugee health education sessions and included a questionnaire to 
review staff confidence, knowledge and attitudes pre and post session. 

 

To provide consumer input into the project, Health Consumers QLD and Refugee Health Network QLD reports as 
well as a literature review were used to provide broader views and attitudes regarding healthcare from a refugee 
perspective.  

 

Future research would be suggested to capture local refugee consumer experiences in the healthcare system. 
However, this was outside the scope of this project. 
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3. Implementation evaluation findings 

3.1 Acceptability 

3.1.1 Do health care providers have a knowledge deficit in effective care of 
refugees? 

A questionnaire was conducted and provided to 208 health care workers. There was a 100% response rate. The 
survey asked them to rate themselves as low, medium or high in relation to: 

• Overall confidence in working with refugee patients 

• Knowledge of available resources 

• Abilities to manage a refugee patient 

• Confidence in identifying a refugee patient 

• Confidence in the use of interpreters 

• Knowledge of relevant local contacts for more information regarding refugee patient care 

The questionnaire results showed a very low self-rating in all domains (28-71%) prior to delivery of the nurse 
navigator education. The post session questionnaire results showed a vast improvement in all domains, with only 
0.5-3% rating themselves as low and 97-99.5% rating themselves as medium or high after the session. 

At the time of preparing this report, the sample size remains low due to COVID-19 impacts, with departments 
reluctant for this education session to be delivered at this time. Moving forward the development of a Cultural 
Competency package would be valuable for further reach of DDH staff. DDLOL is a method of delivery that could 
be considered for conveying the core information, however an interactive component would optimise staff 
learning.  

3.1.2 Do health care providers access the nurse navigator to assist them in 
caring for the refugee community? 

From October 2019-Aug 2020, the nurse navigator had been contacted 1110 times for both patient related 
assistance and for general enquiries regarding refugee health. The interactions for these occasions of service 
ranged from a few minutes to several hours. These were by both internal DDH staff and from external agencies 
such as GP’s. 
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Table 4 Nurse navigator OOS Oct 19 – Aug 2020 (figures as at 31/8/2020) 

 Internal contacts External contacts TOTAL 
Patient related 305 179 484 

General enquiry 330 296 626 

TOTAL 635 475 1110 

In relation to COVID-19, the nurse navigator was a key contact in addressing barriers to accessing relevant 
information for the refugee community and worked with stakeholders to coordinate audio translation of health 
messaging. 

3.2 Awareness and adoption 

3.2.1 Do health care providers attend refugee health in-services when 
offered? 

Up until August 2020, the nurse navigator had offered 65 education sessions to 20 wards and units. The uptake 
was that 30 sessions had been delivered and 228 people had attended. The first 20 people that attended did so 
prior to the development of the staff questionnaire, therefore did not participate in the survey. Verbal feedback 
has since been received from some of these participants, indicating that the session was beneficial for them and 
had changed their practice in some way. 

The nurse navigator found that some units were enthusiastic about the education, whereas staff attitudes in 
other areas were indifferent to the education. The COVID-19 pandemic created a challenge in attendance and 
delivery of education sessions.  

By adopting a broader, more inclusive cultural competency program for DDH, it would be expected that staff 
culture and attitudes would change over time. 

3.2.2 Are health care providers aware of available resources to assist in the 
care of refugee clients?  

From the staff response to the questionnaire regarding awareness of available resources, 71% rated a low level 
prior to the nurse navigator education session. The other 29% rated themselves with medium knowledge of 
available resources. After delivery of the session, the staff rated themselves with either medium (64%) or high 
(36%) knowledge of resources.  

To address this knowledge deficit, the nurse navigator has worked with units to have a link to the Refugee Health 
Network Queensland put on desktop computers which provides access to many refugee specific resources. The 
nurse navigator has also made up reference cards to go on health care provider’s lanyards that include quick 
references such as interpreter services and the nurse navigator contact details. Furthermore, the DDH QHEPS 
page has now also been updated to include links to interpreter booking information and other useful resources 
for working with refugee patients. 
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3.3 Sustainability 

3.3.1 To what extent is the model/role of the Nurse Navigator Refugee 
Health incorporated and integrated in business as usual? 

A review of the data for the nurse navigator occasions of service indicates that the position is being incorporated 
into business as usual. Two months after the nurse navigator had commenced, the number of contacts each 
month had more than doubled, indicating that as awareness of the position increased, access also increased. 
Particularly with the COVID-19 situation, the nurse navigator was utilised as a key coordinator for suspected 
COVID-19 clients.  

The following are examples of some of the testimonials from staff and patients that highlight the importance of 
this role. 
 
Testimonial 1: “I just wanted to say thank you for your Inservice about the refugee’s. It has changed the way I 
work. I’m much more understanding of their journey and needs. Thank you.” – NP Emergency Department 
 

Testimonial 2: “The Refugee Nurse Navigator based at Toowoomba Base Hospital is a vitally important role that 
assists in the successful regional settlement of newly arrived refugees for which Toowoomba is nationally 
esteemed. The Refugee Nurse Navigator position ardently supports newly arrived refugees with disrupted to no 
previous health care, navigate their way throughout the Australian health care system, improve their health 
literacy and proficiency and supports those with co-morbidities and complex health conditions.” -   Regional 
Manager – South West Region, Multicultural Australia 

Testimonial 3: “As an Australian resident and interpreter who have worked in the hospital with the people from 
refugee backgrounds over time, I think refugee health nurse navigation is an important role that should be 
permanent in Toowoomba as it has been a nest for many refugees. The refugees in Toowoomba are lucky in this 
point as Toowoomba Hospital has a refugee health section run by highly experienced nurses who have an in-depth 
understanding of the health system and knowledge expert in refugee health area. We hope this section will 
continue its work and go on working with the consumers, their families, care providers and other agencies to 
navigate the health care system. The nurse navigator is a very valuable and important part of this team, she has 
an has enormous understanding of the health care system and helped many refugee’s in accessing health care. 
We believe she is vital to the improvement of health care to the refugee community.” –  Interpreter 

Testimonial 4: “I contacting to thank you for all the support you have been providing to all the refugees and 
myself. As we are a newcomer to this lovely country, we need support to understand the health system and how to 
engage into this system. Your role was and still very vital to make us aware of the health risks especially the 
amazing work you were doing to support refugees in current pandemic. Your support is fundamental to assure 
that the refugee community is provided by an appropriate health knowledge, which will be resulted in a safe and 
healthy atmosphere for the whole country.” – Refugee Consumer 
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Testimonial 5: “Heather spoke to our gathered pastoral carers during one of our Education and Nurture Days.  The 
response from our team and volunteers was profound; their sense of amazement at how much Heather does in 
her role both with refugees and in mediating with community support groups.  It was encouraging for our pastoral 
carers to realise that support of refugees and their health is so well organised and managed.” – Pastoral Care 
Coordinator 
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4. Outcome evaluation findings 

4.1 Equity 

4.1.1 Does chart audit reflect equity and access issues for refugees? 
Commencing the chart audit was challenging as our current systems do not capture refugee status, making it 
difficult to obtain data on refugees. This was overcome by accessing data of refugees seen at the refugee health 
service at Kobi House. A sample of 431 refugees who had arrived over a 6-month period was selected from this 
data. An audit of their interactions with the health service was reviewed from July 2018 – January 2020 to review 
all patients over a 12-month period. 

From this chart audit and review of patient flow information for refugees, the following themes were identified in 
relation to equity and access issues for refugees: 

• Time delays in accessing interpreter services, therefore time delays in assessment and care provision 

• Cancellation of appointments largely due to issues with interpreter access 

• Interpreters accessed but not in patient’s preferred language 

• Appointment letters only sent out in English which may contribute to FTA rates 

4.1.2 Are barriers and enablers identified to inform a model of care? 
The current model of care for the refugee service at Kobi House involves the initial health assessment, 
Tuberculosis screening and catch up vaccination for newly arrived refugees.  This model of care does not have the 
capacity to coordinate care of complex cases or address barriers and enablers to health care access.  
 
The main barriers to access relate to health system differences and navigating the Australian health system; 
language and communication; health literacy; interpreter access and staff cultural competence. Some enablers to 
address these barriers have already been introduced and for others there are recommendations in place, that 
could be addressed with the ongoing support of the position. Therefore, it would be recommended that the 
model of care be further reviewed to expand the scope and enhance care provision for refugees. 
 

Table 5 Barriers and enablers identified 

Barrier Enabler Progress 

Health system 
differences and 
navigating the 
Australian health 
system 

Refugee Health Nurse Liaison/Coordinator 

Integrated care 

Continuity of care 

 

Complete 

For ongoing review 

For ongoing review 
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Barrier Enabler Progress 

Language 

Appointment letters to be sent out in 
preferred language using NSW Appointment 
Reminder Translation Tool 

Identification of staff whom speak languages 
other than English/Bicultural support 
workers 

Updates to DDH QHEPS page for interpreter 
booking and resource links for staff 

On track (delegated to Health 
Literacy Working Group) to progress 
further 

On track (delegated to Health 
Literacy Working Group) to progress 
further 

Complete 

Health Literacy  Health Literacy Committee and Multicultural 
Health Literacy Sub Committee established 

Audio translation of health messaging 
related to COVID-19 pandemic 

Complete 

 

Complete  

Interpreter access 
issues 

Upscale the availability and accessibility of 
professional language and cultural supports 

 

DDH Interpreter Services working on new 
service agreement with local provider to 
address shortage of interpreters in the most 
utilised language  

Development of web page for interpretative 
services and resources for staff  

On track (currently being progressed 
by Strategy and Planning and Health 
Literacy Working Group) 

 

On track (currently being progressed 
by Interpreter Services) 

 

Complete 

Staff Cultural 
Competence  

Development of a Non-English-Speaking 
Background (NESB) specific Cultural 
Competency package for staff required 

 

For ongoing review 
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5. Recommendations 
Based on the evaluation findings of this project, the following recommendations are made: 

1.) The baseline knowledge and confidence of staff to provide culturally sensitive care to refugees is limited. 
To improve this and provide an inclusive health service, a cultural competency package specifically for 
working with Non-English-Speaking-Background patients should be made available to all staff. This is 
further supported by the Refugee Health and Wellbeing: A policy and action plan for Queensland 2017-
2020 and the Queensland Multicultural Action Plan that state that Queensland Health are to “ensure the 
cultural capability of staff by providing opportunities for training in cultural awareness and working with 
interpreters”. 

2.) It is recommended that to complement the existing model of care for refugee health, the inclusion of a 
G7 nurse Clinical Nurse Consultant be incorporated into the model. This role would be multi-faceted, 
taking referrals for complex clients to assist in navigating the health system, whilst also being a central 
contact point for both the acute care and primary health settings. Particularly in the light of the COVID-19 
pandemic, it has highlighted the need for a central contact point for refugee health related assistance. 

3.) Further review of interpreter access issues and agreements is recommended to guarantee the availability 
and accessibility of professional interpreting services to ensure safe and quality care. 

4.) The barriers and enablers to safe and quality care for refugees are diverse and complex that require 
system wide review and governance. To ensure compliance with policy and action plan items as well as 
the DDH Strategic Plan, having an Equity and Access Unit with Executive Sponsorship would enhance the 
overall health and wellbeing of vulnerable communities including refugees.  

People from refugee backgrounds have lifelong healthcare needs that are not limited to just the initial settlement 
period following their arrival in Australia. They are going to be using our health services for many years to come. 
Toowoomba Hospital is in a unique position to pioneer better models of care and establish itself as an exemplar 
of equal health opportunity promotion. 
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Acronyms 
Term Description 

DDH Darling Downs Health 

CALD Culturally and Linguistically Diverse 

NESB Non-English-Speaking Background 

MOC Model of Care 

DDHHS Darling Downs Hospital and Health Service 

DDH Darling Downs Health 

FTA Failure to Attend 

ED Emergency Department 

OPD Outpatient Department 

OOS Occasions of Service 
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People from refugee backgrounds have 
lifelong healthcare needs that are not limited 
to just the initial settlement period following 
their arrival in Australia. They are going to 
be using our health services for many years 
to come. The unique and significant health 
challenges facing refugees are dual-faceted. 
Firstly, frequently impacted by trauma, coming 
from high health-risk environments and 
disadvantaged by adverse social determinants 
of health, once in Australia refugees often 
present with more significant healthcare 
needs. Secondly, the cultural and linguistic 
diversity of this patient group, without 
dedicated support, restricts their ability to 
seek appropriate care.

With the second-largest refugee population 
in Queensland, Toowoomba is recognised 
by the Refugee Council of Australia as 
a Refugee Welcome Zone. The Refugee 
Health Clinic at Kobi House sought the 
opportunity to upscale the existing model 
of care by implementing a Nurse Navigator 
Refugee Health position through the EB10 
Innovation Fund for 12 months. During this 
period, the Nurse Navigator has reviewed 
the patient flow of a sample of refugees at 
Toowoomba Hospital Emergency Department 
(ED), Outpatient Departments (OPD) and 
admissions. The Nurse Navigator also 
completed a questionnaire of staff related 
to cultural competency. These activities 
were performed to review the barriers and 
enablers to equity and access for refugees 
at Darling Downs Health.

The key findings and recommendations of 
this evaluation include:

• Darling Downs Health staff have limited 
confidence and competence to provide 
inclusive care for refugee patients 
accessing Toowoomba Hospital. A 
cultural competency program designed 
to specifically address issues for working 
with Culturally and Linguistically Diverse 
(CALD) patients, specifically those from a 
Non-English-Speaking Background (NESB) 
should be available to staff;

• The current Model of Care (MOC) for 
service provision at Kobi House provides 
efficient services for newly arrived 
refugees but care becomes fragmented 
in the acute setting. The MOC should be 
further expanded to enhance safe and 
quality care to refugees across the 
health service;

• Access to interpreters in the patients 
preferred language is problematic across 
DDH, leading to longer wait times, 
increased length of stay (LOS), delayed 
patient care and has the potential for 
serious adverse outcomes. 

 Toowoomba Hospital has a responsibility, 
under the Australian Charter of Healthcare 
Rights, to ensure all patients within the 
community have equal opportunity to 
receive care with respect, dignity and 
consideration. This means, to recognise 
disadvantages of different demographics, 
and then to work with compassion and 
intention to minimise their impact. This 
strongly applies to refugees, as recognised 
on a national scale. 

Executive Summary
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1. Overview

1.1  
Refugees in Toowoomba: 
a snapshot

Each year, approximately 3,000 
refugees settle in Queensland 
under Australia’s Humanitarian 
Program. These refugees come 
from a range of source countries 
which change over time as war 
and conflict throughout the 
world changes. 

Toowoomba settled 1,427 
refugees from July 2018 
to January 2020.

The top settlement areas for refugees in 
Toowoomba during this time were Newtown, 
South Toowoomba, North Toowoomba, 
Harristown, Wilsonton, Darling Heights, 
Kearney Springs and East Toowoomba. 
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1.2  
Establishment of Nurse Navigator role for Refugee Health in 
Darling Downs Health

The Refugee Health Service for Toowoomba 
based at Kobi House has been providing 
initial health assessments, Tuberculosis 
screening and catch up vaccinations for 
newly arrived refugees since July 2008. With 
large numbers of Syrian and Iraqi refugees 
being settled in Toowoomba since 2016, 
the impact on the Toowoomba Hospital was 
felt with the added need for interpreters to 
manage increased presentations  
throughout the acute sector. 

In line with the Refugee Health and 
Wellbeing: A policy and action plan for 
Queensland 2017-2020 vision that all 
refugees settling in QLD have access to the 
right care, at the right time and in the right 
place to ensure they have the best possible 
health and wellbeing, a funding application 
for a Nurse Navigator Refugee Health was 
submitted. This was an initiative to enable 
a liaison between the acute setting and 
primary health care sector. This funding 
application was successful under the EB10 
Innovation Fund and a Nurse Navigator 
position was recruited to. This funding 
ceased in September 2020.
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1.3  
Policy Structure for Refugee Health

 Human Rights Act 2019

 Refugee Health and Wellbeing: A strategic framework for Queensland 2016

 Refugee Health and Wellbeing: A policy and action plan for Queensland 2017-2020

 My health, Queensland’s future: Advancing health 2026

 Multicultural Recognition Act 2016

 Multicultural Queensland Charter

 Queensland Multicultural Action Plan 2019-20 to 2021-22

 Queensland languages services policy

 Multicultural mental health framework

 National primary health care strategic framework

 Royal Australian College of General Practitioners vision for general practice and a 
sustainable healthcare system

 National Settlement Framework

 National Settlement Services Outcomes Standards
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1.3  
Actions undertaken by the Nurse Navigator Refugee Health 
position using the Queensland Health Refugee Health Framework

Collaboration and partnerships

Collaboration and planning within and 
between agencies to enhance the pathways 
for care for refugees

» Internal – Emergency Department (ED), 
Outpatient Departments (OPD), Wards, 
Oral Health, Maternity, Child Health, 
Interpreter services, Multicultural Health 
Literacy Committee

» External – General Practices, Darling 
Downs and West Moreton PHN, 
Multicultural Australia, Toowoomba 
Regional Council, Vulnerable Communities 
Stakeholder, Refugee and Migrant 
Settlement Support Services Interagency 
(RaMMSI), Refugee Health Partnership 
Advisory Group (RHPAG), Local Area 
Collaborative (LAC), Refugee Primary 
Health Care Clinical Advisory Group (CAG), 
Queensland Program of Assistance to 
Survivors of Torture and Trauma (QPASTT)

Cultural responsiveness

Working to enhance the cultural 
responsiveness and improve the use of 
professional interpreting services

» Internal – delivery of education sessions 
within Toowoomba Hospital; promotion 
on the use of professional interpreter 
services; development of lanyard cards 
with essential information for engaging an 
interpreter implemented in acute areas; 
member of Multicultural Health Literacy 
sub-committee; resource person for staff in 
relation to refugee clients

» External – working group led by PHN to 
develop ‘Refugee Ready’ online learning 
package for GP’s 

Consumer and community voice

Engagement with the refugee community 

» Internal – involvement in client care and 
acts as an advocate for refugee clients

» External – Health Consumers Queensland; 
involvement in the development of audio 
resources for refugees in relation to 
COVID-19 
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Continuous improvement

Care that reflects research and evaluation

» Internal – questionnaire of staff pre and 
post education session; Audit of data for 
hospital utilisation by refugee population 

» External – representation at Vulnerable 
Communities Stakeholder meeting to 
ensure that local stakeholders consider 
the refugee community’s needs

Clinical excellence 

A commitment to delivering evidence-based, 
quality health care for refugees

» Internal – assistance in ensuring refugee 
clients access the right care at the right 
time in the right place

» External – coordination of external service 
in client care to ensure high quality care 
outcomes
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1.4   
Refugee health services in other Hospital and Health Services 
in QLD

Arrivals for 3-month periods - Brisbane, Cairns, Logan/Gold Coast, Townsville, Toowoomba 

Darling Downs Health

• Kobi House Refugee Health Clinic
• Collaboration with the Refugee Health Network QLD
• Working relationship with Darling Downs and West Moreton PHN, Multicultural Australia 

and regional NGO’s

Metro South Hospital and Health Service

• Executive sponsor – Director of Health Equity and Access Unit (HEAU)
• Health Equity Policy and Procedure
• Health Equity and Access Framework
• Collaboration with BSPHN and the Mater Hospital and the Refugee Health Network QLD 

Metro North Hospital and Health Service

• Executive sponsor – Chief Executive MNHHS
• Metro North Multicultural Action Plan
• Cultural Diversity Coordinator
• Health Equity Advisory and Liaising (HEAL) Group
• Collaboration with BNPHN and the Mater Hospital and the Refugee Health Network QLD
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502 729 858
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Yearly Arrivals

1.5 
Hospital utilisation by refugee population

Toowoomba

Queensland

Darling Downs Health

Refugees using the our services at Kobi House, 
Toowoomba Hospital, arrive from Iraq, Syria, 
Syria (Yazidi), Congo, Eritrea and Afghanistan.

Toowoomba
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2. Clinical audit of patient flow 

The systems used in Darling Downs Health do not capture 
refugee status which makes data for this patient group 
difficult to evaluate. Therefore, a clinical audit of the patient 
flow of 451 refugee patients who had been seen at Kobi 
House refugee clinic over a 6-month period was completed. 

2.1  
Methodology
The purpose of the clinical audit was to find the extent 
of utilisation of Darling Downs Health services by the 
Toowoomba refugee community from July 2018 until January 
2020 – to track patients for 12 months. A retrospective audit 
of 451 refugees who presented to Kobi House from July 2018 
to December 2018 of ED, OPD and admission data systems 
was conducted.

2.2   
Demographic data of 451 refugees

Age of refugees

50% 
18yrs

20% 
18-30yrs

23% 
30-50yrs

7% 
51+yrs

Requring an interpreter

96%

hello

451
refugees
audited
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2.3  
ED Utilisation

Of the 451 refugees who were audited, 
there were 376 presentations to ED 
over the period of review.

   Discharged 
50%

For comparison with overall presentations in the same period:

   Did not wait (DNW) 
4%

   Left after treatment commenced 
5%

ED Outcomes

Refugees:

   Discharged 
229 / 61%

   Did not wait (DNW)  
33 / 9%

   Left after treatment commenced 
29 / 8%
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Triage categories of ED presentations
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2.4  
Admissions utilisation 

Top 10 diagnosis 

1. Single spontaneous delivery

2. Pain localised to other parts of lower abdomen

3. Other and unspecified abdominal pain

4. Headache

5. Nausea and vomiting

6. Hydronephrosis with renal and ureteral calculus obstruction 

7. Diabetes mellitus arising during pregnancy, oral hypoglycaemic therapy

8. Single delivery by caesarean section

9. Urinary tract infection

10. Healthy person accompanying sick person

Top 5 Length of Stay

1. Acute nephritic syndrome, unspecified

2. Post traumatic stress disorder

3. Single delivery by caesarean section

4. Infections of kidney in pregnancy

5. Hydronephrosis with renal and ureteral calculus obstruction

142
admissions

13% 
18yrs

31% 
18-30yrs

44% 
30-50yrs

12% 
51+yrs

Age of refugees
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2.5   
Outpatient utilisation

3,151
outpatient 

appointments

Outpatient Outcomes

   Seen 
2,539 / 
80%

   Cancelled 
499 / 
16%

   FTA 
101 / 
3%

Clinic Type of service

Kobi House

Health Assessment
TB screening and treatment 
Immunisation
Termination of Pregnancy
Sexual Health

Community Health Services

Early Childhood Development (0-5 years)
Healthy Hearing Clinic
Incontinence Clinic
Early Intervention Parenting Program

Physiotherapy
General
Older Person’s
Women’s

Midwifery

Antenatal care
Midwives Assessment Clinic
Dietician Clinic
Extended Midwifery Service

Paediatrics Medical reviews

   DNW 
2 / 
<1%

   Relocated outside HHS 
10 / 
<1%
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2.6  
Summary

Darling Downs Health admissions over time  (accumulative figures)

This graph is representing the occasions of service for the sample group (451) 
over a 12 month period

3 MONTHS 6 MONTHS 12 MONTHS

Emergency

63
130

250

OPD

3 MONTHS 6 MONTHS 12 MONTHS

1,837
1,934

2,251

ADMISSIONS

3 MONTHS 6 MONTHS 12 MONTHS

19

41

86
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3. Clinical audit of 
Darling Downs Health Staff 

Kobi House Refugee Health Service found an increase in 
demand for information and support from Toowoomba 
Hospital staff through phone calls for assistance. They 
questioned how prepared are staff to work with people from 
a refugee background? What support do staff need when 
dealing with refugees? The Nurse Navigator Refugee Health 
wanted to empower staff to face the challenges of working 
with refugees.

3.1  
Methodology
The nurse navigator developed a PowerPoint education package on “Refugee’s - their 
journey and health care. How we can make a difference”.  This was offered to all clinical 
areas and delivered to DDH staff upon request. Some areas declined when approached. 
Clinical areas of the Toowoomba Hospital where education sessions were delivered include:

• Surgical wards and OPD

• Medical wards and OPD

• Orthopaedic OPD

• Antenatal clinic and Maternity

• Social workers

• Emergency Department

• Nurse Practitioners

• Paediatric ward

• Unara Child Health

• ED registrar session

• Mental health

One hundred staff were asked to complete a questionnaire pre and post the education session to 
rate their level of confidence or knowledge on various domains of working with refugee patients.
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3.2   
Questionnaire results

PRE SESSION:

L 103      K 89      J 8

L 142      K 58      J 0

L 123      K 73      J 4

L 84      K 100      J 16

L 60      K 111      J 29

L 130      K 62      J 8

L K J
LOW MED HIGH

POST SESSION:

L 4         K 136     J 60

L 0         K 127     J 73

L 5         K 144      J 51

L 1         K 124     J 75

L 2        K 105      J 93

L 3        K 102      J 95

How would you rate your 
confidence in working with 
refugee patients?

How would you rate your 
knowledge of resources 
available to work with 
refugee patients?

How would you rate your 
abilities in managing a 
refugee patient within 
Darling Downs Health?

How would you rate your 
confidence in identifying 
a refugee patient within 
Darling Downs Health?

How would you rate your 
confidence in accessing and 
working with an interpreter 
for refugee patients within 
Darling Downs Health?

Would you know who to 
contact for information in 
relation to health care for 
refugee patients within the 
Darling Downs Health?
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3.3   
Testimonials

Testimonial 1:

“I just wanted to say thank you for your Inservice about the 
refugee’s. It has changed the way I work. I’m much more 
understanding of their journey and needs. Thank you.”

– NP Emergency Department

Testimonial 3:

“As an Australian resident and interpreter who have worked 
in the hospital with the people from refugee backgrounds 
over time, I think refugee health nurse navigation is an 
important role that should be permanent in Toowoomba as it 
has been a nest for many refugees. The refugees in Toowoomba 
are lucky in this point as Toowoomba Hospital has a refugee 
health section run by highly experienced nurses who have an 
in-depth understanding of the health system and knowledge 
expert in refugee health area. We hope this section will continue 
its work and go on working with the consumers, their families, 
care providers and other agencies to navigate the health care 
system. The nurse navigator is a very valuable and important 
part of this team, she has an has enormous understanding of 
the health care system and helped many refugee’s in accessing 
health care. We believe she is vital to the improvement of 
health care to the refugee community.”

– Darling Downs Health Interpreter

Testimonial 2:

“The Refugee Nurse Navigator 
based at Toowoomba Base 
Hospital is a vitally important 
role that assists in the successful 
regional settlement of newly 
arrived refugees for which 
Toowoomba is nationally 
esteemed. The Refugee Nurse 
Navigator position ardently 
supports newly arrived refugees 
with disrupted to no previous 
health care, navigate their way 
throughout the Australian health 
care system, improve their 
health literacy and proficiency 
and supports those with co-
morbidities and complex health 
conditions.”

– Regional Manager – South West 
Region, Multicultural Australia

Testimonial 4:

“I contacting to thank you for all the support you have 
been providing to all the refugees and myself. As we are 
a newcomer to this lovely country, we need support to 
understand the health system and how to engage into 
this system. Your role was and still very vital to make us 
aware of the health risks especially the amazing work 
you were doing to support refugees in current pandemic. 
Your support is fundamental to assure that the refugee 
community is provided by an appropriate health 
knowledge, which will be resulted in a safe and 
healthy atmosphere for the whole country.” 

– Refugee Consumer

Testimonial 5:

“Heather spoke to our gathered 
pastoral carers during one of 
our Education and Nurture Days.  
The response from our team and 
volunteers was profound; their 
sense of amazement at how much 
Heather does in her role both with 
refugees and in mediating with 
community support groups.  It 
was encouraging for our pastoral 
carers to realise that support of 
refugees and their health is so 
well organised and managed.”

– Pastoral Care Coordinator
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Case study 1  Patient Journey of Refugee in Toowoomba Hospital  Medical Care

Example of poor patient outcome and where a Nurse Navigator could have 
improved patient outcomes. 

Background

Within two months of arrival to Australia, a 54-year-old Syrian man requires ambulance transfer to 
ED for chest pain. He has a cardiac medical history. He speaks Kurdish Kurmanji and Arabic which 
is documented in his medical record. Throughout his 14-hour hospital stay his 26-year-old daughter 
(who speaks conversational English only) was relied upon for communication with the patient and no 
professional interpreter was used. This included instructions to cease cardiac medications, attend 
outpatient investigations, and advice of when to seek medical attention.

Follow up appointment details were communicated by phone again without an interpreter, and 
the client subsequently failed to attend. The following two exercise stress tests (EST) performed 
are unreliable in part because the cardiac medication was not withheld by the client as previously 
instructed. 

Two months later, the man is urgently transferred to ED in an agitated, semi-conscious state. He 
requires security presence and a neuroleptic medication due to agitation. It takes three hours until 
an interpreter is accessed, in a language which his wife in attendance does not speak. Instead, 
his daughter is again relied upon for communication with both the patient and his next of kin. A 
professional interpreter is used for a total of 15minutes within a sixteen-hour admission. 

Ultimately his cardiac investigations were performed two months after his initial outpatient 
appointment, identifying a significant delay in diagnosis and access to care.

.

ED with 
chest pain

FTA EST EST failed 
due to meds 
not withheld

Second 
EST failed 
due to meds 
not withheld

CAT 1 
ED visit

Investigations 
performed 2 
months after 
1st EST 
booked

14-hr admission 

Daughter 
relied on for all 
communication

Patient journey

Interpreter used 
for 15 mins in 16 
hour admission 
in a language his 
wife does not 
speak

4. Case studies

Significant delay 
in diagnosis and 
access to care 
identified
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Case study 2  Patient Journey of Refugee in Toowoomba Hospital  Antenatal Care

Example of how the Nurse Navigator can improve health outcomes for clients.

Background

A refugee woman from Iraq presents for the first time to healthcare facility requesting 
emergency care. She is worried that her pain and bleeding indicate that her early pregnancy 
is miscarrying. She has suffered a miscarriage in the past, and has two young children to care 
for at home. Kurdish Kurmanji interpreters are used for a brief total of 45 minutes throughout 
her ten-hour presentation. She waits this long to learn that her pregnancy is unviable. Over 
the following days she endured fragmented communication and confusion amongst staff as 
to which hospital access point she needed to attend for additional related care. The patient 
presented to ED. The Nurse Navigator was contacted and facilitated prompt access to USS and 
consultant review at Early Pregnancy Clinic (EPC). This avoided an unnecessary and lengthy 
stay in ED, which ensured more efficient use of resources and time and enhanced patient 
outcome.

Six months later, she represents in second-trimester pregnancy with symptoms similar to her 
miscarriage and waits for six fearful hours to access an interpreter. It takes a total of 7.5 hours 
for her to hear that her baby was not miscarrying. Her first antenatal clinic uses an Arabic 
interpreter, which only her husband speaks. The screening form for mental and domestic 
safety is not done because the client is prevented from communicating with confidentiality 
and independence. The Nurse Navigator was not accessed during these visits.

Day 1
Emergency

Day 2
Gynae EPC

Day 3
USS and EPC 
clinic booked

Day 3
Client 
presents to 
ED

Nurse 
Navigator

Represents 
6 months 
later. Nurse 
Navigator not 
utilised.

Gynae EPC 
appt missed. 

Patient journey

Nurse navigator 
involved  
navigates and 
links client to 
appropriate 
care to ensure 
care needs met. 
This avoided an 
unnecessary 
and lengthy stay 
in ED, which 
ensured more 
efficient use 
of resources 
and time and 
enhanced patient 
outcome.

Clients presents 
to ED, client 
and staff both 
confused. 

Represents to 
ED with belly 
pain, ?12/40. No 
Nurse Navigator 
involvement. 
Waits six hours 
to access an 
interpreter to 
voice concerns 
that symptoms 
feel like previous 
miscarriages. 
Presentation lasts 
7.5 hours. 
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5. Findings

The findings of this project are:

1. The baseline knowledge and confidence of staff to provide culturally sensitive care 
to refugees is limited. The Refugee Health and Wellbeing: A policy and action plan for 
Queensland 2017-2020 and the Queensland Multicultural Action Plan state that Queensland 
Health are to “ensure the cultural capability of staff by providing opportunities for training 
in cultural awareness and working with interpreters”.

2. The barriers and enablers to safe and quality care for refugees are diverse and complex that 
require system wide review and governance to ensure compliance with policy and action 
plan items.

3. Access to interpreters in the most commonly required language is problematic and a barrier 
to safe and quality care.

Toowoomba Hospital is in a unique position to pioneer better models of care and establish itself 
as an exemplar of equal health opportunity promotion.

6. Recommendations

1. To improve the knowledge and confidence of staff to provide culturally sensitive care 
to refugees and provide an inclusive health service, a cultural competency package 
specifically for working with Non-English-Speaking-Background patients should be made 
available to all staff. 

2. It is recommended that to complement the existing MOC for refugee health, the inclusion of 
a G7 nurse liaison/coordinator role be incorporated into the model. This role would be multi-
faceted, taking referrals for complex clients to assist in navigating the health system, whilst 
also being a central contact point for both the acute care and primary health settings. 

3. A review of interpreter access issues and agreements is recommended to guarantee the 
availability and accessibility of professional interpreting services to ensure safe and 
quality care.

4. To ensure compliance with policy and action plan items as well as the DDH Strategic Plan, 
having an Equity and Access Unit with Executive Sponsorship would enhance the overall 
health and wellbeing of vulnerable communities including refugees. 
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