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Refugee torture survivors in Australia – A health and human rights perspective 
 
I approach my subject from the perspective of someone who has had the privilege of working with 
the Victorian Foundation for Survivors of Torture - Foundation House - since its inception 30 years 
ago. 
 
Your invitation has provided me with a welcome opportunity to reflect on the work we do through 
a lens that is integral to the way we have worked from the start.   
 
That we see an integral link between the domains of health and human rights is explicitly 
acknowledged in our mission statement, which is: 
 

Advancing the health, wellbeing and human rights of people of refugee backgrounds who 
have experienced torture or other traumatic events. 

 
As this indicates, the population with and for whom we work are people of refugee backgrounds. 
 
There are numerous other agencies and providers assisting Australians who are not refugees, who 
have also experienced trauma events of varied kinds – current and former military personnel and 
police; survivors of sexual and other crimes; children who have been abused. 
 
The majority of the people of refugee backgrounds who are our clients came to Australia having 
been recognised as refugees overseas. 
 
Others are people who arrived here and then sought asylum. 
 
Some of this cohort came with valid visas. Others came without them.  
 
I mention visa status because – as I explain later – it is pertinent to how they have been treated 
and are being treated by successive Australian governments, which has very profound health 
consequences. 
 
As you know, a refugee is (paraphrase) someone who is outside their country and cannot return 
because of a well-founded fear of persecution because of their race, religion and other specific 
grounds.  
 
Persecution frequently involves torture, defined by the Convention against Torture and Other 
Cruel, Inhuman or Degrading Treatment or Punishment (commonly known as the United Nations 
Convention against Torture) as any act by which severe pain or suffering, whether physical or 
mental, is intentionally inflicted on a person. 
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Some are targeted as individuals (e.g. a journalist) or particular groups (e.g. trades unionists) – 
people who the government considers to be a threat to the regime’s power.  In these cases the 
incidence of direct violence is generally limited to those people, though it serves as a warning to 
others. 
 
Commonly it is far more numerous population groups who are targeted on account, for example, 
of their religious or ethnic identity. 
 
In these cases violence may be on a large-scale, genocide and civil war can ensue. 
 
Children as well as adults may be intentionally targeted or suffer because their parents or other 
adult carers have been killed or abducted, or families have become separated when fleeing 
danger.  
 
Women and girls are particularly vulnerable to rape as a deliberate weapon deployed by the 
powerful against the weaker. 
 
Refugees commonly spend lengthy periods in countries adjacent to those from which they fled.  
 
Displaced populations are often deprived of adequate food, shelter, access to health services, 
education and basic security.  
 
As well as affecting individual survivors, the refugee experience can undermine relationships 
within families and communities. 
 
The effects of pre-arrival experiences may persist long after being resettled in a safe country, like 
Australia.  
 
Psychological symptoms can interfere with meeting the challenges of settlement such as learning 
English, finding employment and participating in education. 
 
In response Foundation House has developed a conceptual framework for trauma recovery based 
on an understanding that survivors’ wellbeing is affected by a complex interplay of their history of 
torture and other traumatic events, and the risk and protective factors they encounter in 
Australia. 
 
It is important to the recovery trajectory that the communities people are part of, and the service 
systems they interact with, are inclusive, safe, responsive and provide meaningful connections. 
 
Our approach is consistent with the advice of the UN Committee against Torture, which oversees 
implementation of the Convention against Torture.  
 
Article 14 of the Convention requires states that have ratified it to ensure that victims have access 
to the means for as full rehabilitation as possible. 
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The Committee has stated that rehabilitation should aim to restore, as far as possible, survivors’ 
independence, physical mental, social and vocational ability, and full inclusion and participation in 
society, and should be holistic, covering not only medical and psychological care but also legal and 
social services. 

The Committee has confirmed that the application of Article 14 is not limited to people who are 
harmed in the territory of a state party to the treaty- it also applies to victims who are not able to 
exercise their rights in the state where the torture occurred. That includes refugees.  

It follows that Australia should ensure access to rehabilitation to people who have come to live 
here after torture elsewhere.  And it does, through the funding of a service like ours in each state 
and territory. 

I should note that this support, which I think is the most substantial in the world and has been 
maintained by governments of both persuasions, was introduced in recognition of the needs of 
survivors, not in order to comply with the treaty. 

Our work is also consistent with the approach of the World Health Organisation (WHO) which is 
outlined in a document with the concise and descriptive title - Health and human rights. 

As you may be aware, for the WHO health is defined as a state of complete physical, mental and 
social well-being, not merely the absence of disease or infirmity. 

The goal of a human rights-based approach, WHO states, is that all health policies, strategies 
and programmes are designed with the objective of progressively improving the enjoyment of 
all people to the right to health. 
 
According to the organisation, a comprehensive approach to health and human rights must 
have regard not only to healthcare programmes and policies but to the underlying 
determinants of health as well. 
 
That is all rather abstract. 
 
What does it mean in practice for Foundation House? 
 
Our main area of work with clients is counselling, and the staff who deliver this service are called 
Counsellor Advocates. This title indicates explicitly that a key part of the role is to assist clients 
with other issues impacting on their lives, not only those concerned with health as commonly 
understood.   

It might be housing; social security; or immigration issues, such as reunification with family who 
are still living in danger or dire poverty overseas. These concerns impact on the health of clients.  

And counselling may be ineffective if clients preoccupied with these concerns are not assisted to 
address them. 

Advocacy means what it says: speaking up for clients in their dealings with governmental and non-
governmental agencies.  
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Counsellor Advocates generally work on behalf of individual clients to secure better outcomes that 
are possible within systems. 

Sometimes that is not possible because the problems stems from the way the systems operates. 

So, we also do quite a bit of work to improve how systems function. 

For example: 

We auspice and support a group called the Victorian Refugee Health Network which aims to build 
the capacity of the state’s health sector to respond to health concerns experienced by people of 
refugee backgrounds and to address health inequality.  

We conduct research on our own initiative and with others.  A current example of our 
collaborative approach is a project called Bridging the Gap, a major initiative led by the Murdoch 
Childrens Research Institute. We have been an active partner since it was established several years 
ago.  

Bridging the Gap brings together health service clinicians and managers, policy makers and 
researchers to improve the quality of maternity and early childhood health care to improve health 
and health care outcomes for families of refugee background. 

We have a Professional and Organisational Development Program that provides a range of 
opportunities for professionals and others to develop their skills and knowledge in working with 
survivors of torture and trauma who are from refugee background, including those seeking 
asylum. Health professionals comprise a significant number of participants in the courses. 

Lastly, we do systemic advocacy in various ways. 

For instance – you may be aware that the commonwealth government proposes to make it much 
tougher for people to become citizens e.g. by requiring aspiring citizens to have a high level of 
English proficiency.  If implemented, the proposals would make it very difficult in particular for 
people of refugee backgrounds to qualify. 

In response we made a submission to a parliamentary committee inquiring into the proposals and 
on Friday I gave evidence to the members about our concerns. 

There is another subject about which we have been advocating for a very long period: arbitrary 
and indefinite immigration detention. 

This is a clear instance of an issue that involves both human rights and health. 

I mentioned the issue of visa status at the beginning, 

As you probably know well, Australian governments have for many years had a so-called 
mandatory detention policy applied to people who arrived here – generally by boat – without valid 
visas.  Most of these people are commonly referred to by the government as Illegal Maritime 
Arrivals. 
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They can be detained by the executive without independent, judicial review of whether there is a 
good reason to deprive them of their liberty, such as risk to public safety. 

Indefinitely.  

In the document I mentioned earlier, the World Health Organisation says that violations or lack of 
attention to human rights can have serious health consequences. 

We can confirm that, on the basis of our experience with many clients who have been detained – 
men, women and children; some for five or more years. 

I can also tell you that is the case from the numerous people in immigration detention I have met 
over many years of monitoring detention facilities as a member of ministerial advisory bodies. 

Detention is a situation that can aggravate the traumatic harms people previously experienced, 
which often occurred in such contexts. 

Detention can make it difficult if not impossible to deliver effective counselling to people who 
have had traumatic experiences. 

And prolonged and indefinite detention can itself give rise to mental harm. 

Foundation House advocates for the release from detention of our clients. 

And we advocate for the general policy of immigration detention to be changed in accordance 
with human rights standards, that people should only be detained if there are proper grounds and 
that their detention is subject to judicial review. 

I also advocate both for systemic change as a member of ministerial advisory bodies on 
immigration detention. 

Achieving change in this area is tough. 

Governments do not want to give up their power to detain people and the courts have not 
imposed significant restrictions on the capacity of governments to do so. 

There is one bit of good news in relation to immigration detention, which you may have heard 
about.  The government has agreed to ratify the Optional Protocol to the Convention against 
Torture – so-called OPCAT - which will strengthen the monitoring of places of detention to prevent 
torture and cruel, inhuman and degrading treatment and punishment.  Ratification is due to occur 
by the end of this year.  We have been working to support ratification with other civil society 
agencies for a number of years. 

It is a very welcome initiative but it is important to be realistic about the limited efficacy of 
monitoring: shining a light on abuse is very important, but in the absence of legal enforcement 
does not ensure change will occur. 

I want to conclude by speaking about one other group of people for whom the issues of human 
rights and health are very strikingly related. 
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They are the people who arrived to Australian territory be sea in 2012 and 2013, sought protection 
as refugees, and were transferred to the regional processing centres in Papua New Guinea and 
Nauru.  Most remain in those places. 

A few hundred were transferred to Australia for medical treatment but are not permitted to settle 
here. 

The policy of transferring asylum seekers who arrived without valid visas had previously been in 
place between 2001 and 2008 – what was known as the Pacific Solution under the government of 
Prime Minister John Howard. 

When it was reintroduced in 2012, the Australian government stated that the arrangements would 
be consistent with human rights standards with respect to, for example, no arbitrary detention, 
appropriate accommodation and physical and mental health services. The intention was that their 
claims would be assessed fairly and promptly and those found to be owed protection would be 
put forward for resettlement in countries including Australia. 

For a variety of reasons, the outcome has been very different. 

There was prolonged detention without proper cause. Accommodation was inappropriate for the 
conditions and the number and mix of people – including families with infants and young children. 
Realistic resettlement options were not secured in a timely manner. 

Last year, before the announcement of the resettlement agreement with the USA, we issued a 
public statement expressing our deep concerned about the deteriorating wellbeing of the people 
who had been transferred. We said they: 

have lived with relentless uncertainty in difficult circumstances for years. Our extensive 
experience working with refugees indicates strongly that the primary cause of their decline 
is the pervasive sense of hopelessness about any prospect of a decent future for themselves 
and their families. Under the current circumstances the pace of deterioration is likely to 
accelerate, posing an even greater risk of serious long term mental health problems. 
 

We hope the US arrangement is implemented soon and will resolve the situation of a number of 
the people affected.   However, we are aware that even if the upper number contemplated – 1250 
– are resettled in the USA, others will remain. 

The government has been looking for alternative options – understandably, they are finding it 
hard, particularly at a time when there are more refugees in the world and fewer resettlement 
places on offer.  After President Trump cut the number the US would take it became even more 
difficult. 

For many of us, the only reasonable and realistic alternative is that Australia takes accepts them, 
as happened with those in Nauru and Papua New Guinea under the Howard government, who no 
other country would take. 
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