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ACFID SUBMISSION ON AUSTRALIA’S 2006-07
HUMANITARIAN PROGRAM

The Australian Council for International Development (ACFID) thanks the Minister for Immigration for
the opportunity to comment on the 2006-07 Humanitarian Program and hopes that our recommendations
will be given due consideration. ACFID represents 81 Australian non-government organisations (NGOs)
working on international aid and development issues. For more information on the work of ACFID and its
members, please visit www.acfid.asn.au.

ACFID and its member organisations have a common objective of providing assistance, including
protection, to those most in need and building human security in the world’s most vulnerable
communities. The focus of ACFID members in regards to working with refugees is primarily working
overseas with refugees in approximately 40 countries. Only a few ACFID members work with refugees in
Australia.

This submission addresses a number of issues of importance to ACFID members, and two of the questions
outlined in the DIMIA Discussion Paper on the 2006-07 Humanitarian Program. Recommendations are
made throughout the submission, and the full list can be found on page seven.

DIMIA’s Humanitarian Program, together with Australia’s aid program, has a vital role to play in
addressing underlying causes of conflict and in building human security and global stability.  The role of
the humanitarian program in providing crucial protection needs to those most vulnerable must
complement the role of the aid program in providing basic needs for communities at risk and support for
good governance initiatives.

Women and children comprise 80% of the world’s refugees and are some of the world’s most vulnerable
populations. The 45 million or more refugees and internally displaced people (IDPs) in the world today
are doubly insecure. They are fleeing not only fear and insecurity; they are also facing a precarious and
insecure existence during flight and the search for sanctuary.

For these people, protection – encompassing a set of legal, operational and material dimensions – can
restore a sense of security. It is vital for governments and non government actors to ensure protection at
every stage of the three solutions available to refugees: voluntary repatriation, local integration, and
resettlement. ACFID agrees with UNHCR in that the ultimate aim in protecting refugees is to find
solutions for them.

 I. Issues of Concern to ACFID members

a. Size of the 2006-07 Humanitarian Program

Since the Coalition Government took office in 1996, DIMIA’s Humanitarian Program has remained
largely unchanged, though eventually rising from the static 12,000 places to 13,000 in 2004-05. In
comparison, the general migration program has experienced an increase from 70,200 to 108,090 in the
three years between 1999-2000 and 2002-03.1

In order to rebalance the overall program, ACFID recommends that the Humanitarian Program increase
its places to at least 20,000 in the 2006-07 financial year.

Dubbed “the year of disasters”, 2005 saw the Indian Ocean Tsunami, famine in Niger, hurricanes and
landslides in Central America, and the devastating earthquake in Pakistan. On top of these emergencies,
there were also ongoing crises in Sudan, Iraq, and the Democratic Republic of Congo. Sadly, it is unlikely
that the number of natural disasters and conflicts will decrease in coming years. ACFID recommends to

                                                  
1 Data: DIMIA Website
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DIMIA that a contingency reserve, of at least 3,000 places be set aside to accommodate resettlement in
any humanitarian emergency, on top of the existing allocations to other entrant groups.

The refugee program is the prime component of Australia’s humanitarian response, as it protects
extremely vulnerable refugees, as well as assists UNHCR to fulfill its mandate. Hence, at least 50% of the
program should be devoted to refugees.

ACFID commends the Government on granting in the last financial year the highest number of Women at
Risk visas since its inception. It is recommended that this target of 10.5% be raised to 15%. In a
recommended total program of 20,000, and with a refugee program of 50% (10,000 people) this would
mean that 1500 women would be granted Women at Risk visas. In our view, this adjustment would more
appropriately reflect the current need for this particular group of concern. ACFID also urges the
government to include more provisions for internally displaced people to be included in the humanitarian
program.

Recommendation
That the Government:

1. Increase the number of available spaces in the Humanitarian Program to at least 20,000
2. Create a standing emergency reserve of 3,000
3. Increase the number of refugee visas to 50% (10,000 people)
4. Increase the number of women at risk visas target to 15%
5. Increase the provisions available to IDPs

b. Mandatory Detention, Asylum Seekers and Children in Detention

ACFID acknowledges the influence of the Palmer Report on the efforts undertaken by DIMIA to improve
the culture and running of the department. ACFID’s main recommendation is that further steps need to be
taken in a review of mandatory detention and deportation procedures.

Under article 31 of the 1951 UN Convention relating to the Status of Refugees, (ratified by Australia in
1954) detention should not be based upon an asylum seeker’s illegal entry or presence in the territory if
they present themselves without delay to the authorities and show good cause for their illegal entry or
presence.2 ACFID urges the Government to abide by the spirit of the Convention, in DIMIA’s
considerations of the appropriate period of time asylum seekers spend in detention.

ACFID recognises that mandatory detention - for a strictly limited time period – is designed to obtain
basic information about health, identity, security or information that supports a visa claim. ACFID draws
attention to the Human Rights and Equal Opportunity Commission’s (HREOC) 2004 report on children in
detention, in which it is stated that children who arrive in Australia without a visa and are seeking asylum,
are required to stay in detention

…well beyond the period of time it takes to gather basic information about an asylum claim, health,
identity or security issues. Both adults and children must stay in detention until their asylum claim has
been finalised or a bridging visa has been issued.

3

In December 2003, the average time in detention for children was one year, eight
months and eleven days.4 DIMIA has stated that the optimal time for processing protection
applications is ninety days5.

                                                  
2 United Nations Convention relating to the Status of Refugees. Article 31.1 - Refugees unlawfully in the country of refuge.
3 Human Rights and Equal Opportunity Commission. (2004). A Last Resort? The Report of the National Inquiry into Children in
Immigration Detention. Chapter 6.
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Many people kept behind razor wire fences of detention centres have survived torture and ill treatment,
escaping from situations of violence and abuse. Many have lost loved ones and have been forced to leave
their homes suddenly. Having survived traumatic experiences, the effects of being isolated in sometimes
remote, harsh environments further accentuate their mental despair and anguish.

Children are particularly vulnerable in detention, as the environment exposes them to “actions such as
hunger strikes, demonstrations, episodes of self-harm and suicide attempts, and forcible-removal
procedures…impact on a child's sense of security and stability.”6

By immediately detaining people who have experienced such maltreatment, the Australian Government is
further hampering rehabilitation. Consideration should be given to the mental health needs of asylum
seekers once they have been granted visas (or eventual citizenship), in respect to previous traumas, and
the impact this could have on Australia’s current mental health system.

ACFID welcomes the Department’s moves to house women and children in community detention, but
shares the view of the HREOC, that children should only be held in detention for the minimum period of
time, and not for the duration of their claim. ACFID recommends that community detention be available
to men who have been in detention longer than 3 months. ACFID firmly believes that all measures should
be taken to ensure that families are kept together outside of detention centers.

The Example of Sweden

The majority of asylum seekers in Sweden live freely in the wider community. A person who
has been cleared by immigration and sought asylum is taken initially to a refugee reception
centre. They are given a caseworker whose job is to explain the refugee determination
process and their rights and entitlements while awaiting a decision. The caseworkers also
ensures their asylum application is processed correctly and that interpreters and legal
representation are sought if needed.

All asylum seekers spend at least 2 weeks in a reception centre in order to complete the
initial application and to assess any health or support needs. After that time an asylum seeker
will be moved to one of Sweden’s regional refugee centres while they await a decision. If the
applicant has family or close friends in Sweden they can choose to live with them, which over
half of all applicants do.

According to Swedish Immigration Law all asylum seekers who arrive in Sweden without
documentation are detained until their identification has been investigated, taking from 2
weeks to 2 months. However the government has also stipulated that detention in Sweden
shall only be employed if supervision is deemed inadequate. In practice this means that
asylum seekers may be signed into the detention centre and subsequently released into a
reception centre after an initial assessment. This is often the case for families, single women
and unaccompanied youths.

Asylum Seekers are only kept in detention for the period of time it takes to ascertain their
identities, not for the duration of their asylum procedure. The average stay in a Swedish
detention centre is 47 days.

                                                                                                                                                                   
4 Ibid. Chapter 3.
5 DIMIA Website
6 Sultan, A and O'Sullivan, K. (Dec 3-17 2001) Psychological disturbances in asylum seekers held in long term detention: a
participant-observer account. In: Crock, M. (2004). Childhood Enchained: Constitutional Deficiency or Careless Neglect?
The Australian Constitution and Children in Immigration Detention. [Online] Available:
http://www.gtcentre.unsw.edu.au/publications/papers/docs/2004/59_MaryCrock.doc
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Grant Mitchell (August 2001). Asylum Seekers in Sweden. The Asylum Seeker Project,
Australia.

The focus of mandatory detention should not be on keeping men imprisoned for extended periods of time,
(such as the case of Peter Kasim who spent six years, ten months in detention) but processing their
requests for asylum as quickly as possible, to allow them to integrate into Australian society and receive
any treatment they may require. As the case of Sweden (which ranks as 5th country for resettlement)
demonstrates, detention can be used while initially processing asylum claims, but it does not have to be a
long term option.

Recommendation
That the Government:

6. takes further steps in a review of mandatory detention and deportation procedures
7. abides by the spirit of the UN Convention relating to the Status of Refugees in determining the

length of time people spend in detention
8. give consideration to the mental health needs of asylum seekers following the granting of visas

and the impact this could have on Australia’s current mental health system.
9. makes greater effort to allow men into community detention, particularly those who have been in

detention centres for longer than 3 months
10. ensures that all efforts are made to keep asylum seeking families together, in appropriate

circumstances, outside detention centres
11. examines the case of Sweden as an alternate option for processing asylum seekers and refugees

c. Women at Risk

ACFID commends the Australian Government on its improved efforts in the entrance of women who fall
into the ‘at risk’ category. This process must be continued, albeit with some caution, particularly in
relation to the following recommendations.

Recommendations
That the Government consider issues of identification, interviews and special settlement needs:

12. The process of self-referral should not be relied upon, as it cannot be expected that women who
have been subjected to violence and abuse will admit this to outsiders. DIMIA post officers should
be encouraged to make contact with NGOs and other agencies working in the field to inform them
of the Women At Risk program and referral mechanisms, as these agencies are in a better
position to form trust relationships than DIMIA

13. Male officers should not conduct interviews with women at risk applicants, and in the same
regard, it is vital that female officers are aware of culturally sensitive issues

14. Entrants under the Women at Risk visa should be provided with services over and above those of
other humanitarian entrants, as the majority of these women are victims of excessive violence and
have experienced high levels of trauma. These women are usually the head of their households
and are without traditional support networks. It is vital that DIMIA ensure these entrants are
receiving the support they require through the Integrated Humanitarian Settlement Strategy
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 II. DISCUSSION PAPER QUESTIONS

a. Question 1: How can the Special Humanitarian Program (SHP) best target
those in greatest need of resettlement?

ACFID recognizes that the SHP, by drawing on the community, increases the number of people who are
able to resettle in Australia. However, more resources need to be focused on the SHP. For example, in
recent times, people who have only recently arrived themselves have proposed a large number of
Sudanese entrants. As the sponsoring person (or organisation) is responsible for the travel and relocation
costs of the entrants, an excessive financial burden is placed on the proposers. These proposers are limited
in the amount of support they can provide to their friends or relatives, even though they are more than
willing to help, which leads to the SHP not adequately targeting those in greatest need of resettlement, as
the costs of sponsorship are often too great to meet. This could be addressed by providing SHP entrants
with the same entitlements as those under the Refugee program (i.e. travel and accommodation provided).

Additionally, as SHP entrants must have a proposer, this restricts the number of people who can access
assistance. If people in great need of resettlement in Australia do not have family or friends already in
Australia, or cannot represent themselves to UNHCR, they are not picked up under the current system and
may resort to illegal entry to claim asylum.

Recommendation
That the SHP:

15. be provided with more resources to increase the level of support given to proposers, to ensure they are
capable of carrying out their undertakings

16. offer the same services and entitlements as the Refugee program, particularly initial Information
and Orientation Assistance, and Accommodation Support

17. consider other methods of identifying those in greatest need of resettlement

b. Question 7: What measures are in place to improve health outcomes
onshore for newly arrived refugee and Special Humanitarian Program
entrants, particularly those from Africa.

While DIMIA’s policies provide that the results of health screenings will not affect a refugee’s entrance to
Australia, this must be made clearer to all entrants. The withholding of vital health information is likely if
people believe they may not be granted entrance to Australia if they have any pre-existing medical
conditions.

ACFID commends DIMIA on its work to better inform Australian health services of refugee health needs
through the provision of screening records. It has come to ACFID’s attention that there are a number of
refugees arriving from Africa with tropical diseases including malaria, kala azar and tuberculosis, which
some local practitioners may not be properly equipped to recognise or treat. There must also be
consideration given to the requirements of HIV/AIDS refugees, who may face greater persecution due to
their illness.

Recommendation
That the Government:
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18. commit more resources to the dissemination and explanation of pre-departure information to
encourage full disclosure of medical information

19. improve the services for refugees with HIV/AIDS
20. improve the capacity of local health providers to better diagnose and treat unfamiliar tropical

diseases
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 III. ACFID’s Recommendations

1. Increase the number of available spaces in the Humanitarian Program to at least 20,000
2. Increase the provisions available to IDPs
3. Create a standing emergency reserve of 3,000
4. Increase the number of refugee visas to 50%
5. Increase the number of women at risk visas target to 15%
6. Takes further steps in a review of mandatory detention and deportation procedures
7. Abides by the spirit of the UN Convention relating to the Status of Refugees in determining the length

of time people spend in detention
8. Give consideration to the mental health needs of asylum seekers following the granting of visas and

the impact this could have on Australia’s current mental health system.
9. Makes greater effort to allow men into community detention, particularly those who have been in

detention centres for longer than 3 months
10. Ensures that all efforts are made to keep asylum seeking families together, in appropriate

circumstances, outside detention centres
11. Examines the case of Sweden as an alternate option for processing asylum seekers and refugees
12. The process of self-referral should not be relied upon, as it cannot be expected that women who have

been subjected to violence and abuse will admit this to outsiders. DIMIA post officers should be
encouraged to make contact with NGOs and other agencies working in the field to inform them of the
Women At Risk program and referral mechanisms, as these agencies are in a better position to form
trust relationships than DIMIA

13. Male officers should not conduct interviews with women at risk applicants, and in the same regard, it
is vital that female officers are aware of culturally sensitive issues

14. Entrants under the Women at Risk visa should be provided with services over and above those of
other humanitarian entrants, as the majority of these women are victims of excessive violence and
have experienced high levels of trauma. These women are usually the head of their households and
are without traditional support networks. It is vital that DIMIA ensure these entrants are receiving the
support they require through the Integrated Humanitarian Settlement Strategy

15. Be provided with more resources to increase the level of support given to proposers, to ensure they
are capable of carrying out their undertakings

16. Offer the same services and entitlements as the Refugee program, particularly initial Information and
Orientation Assistance, and Accommodation Support

17. Consider other methods of identifying those in greatest need of resettlement
18. Commit more resources to the dissemination and explanation of pre-departure information to

encourage full disclosure of medical information
19. Improve the services for refugees with HIV/AIDS
20. Improve the capacity of local health providers to better diagnose and treat unfamiliar tropical diseases
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ACFID MEMBERS

Action Aid Australia (For Those Who Have Less)
Adventist Development and Relief Agency
Afghan Australian Volunteers Association Inc
African Enterprise Australia
AID/WATCH
Amnesty International Australia
Anglican Board of Mission - Australia Limited
ANGLICORD
Archbishop of Sydney's Overseas Relief & Aid Fund
Assemblies of God in Australia World Relief Inc
Assisi Aid Projects
AUSTCARE: Australians Caring for Refugees
Australasian Society for HIV Medicine
Australian Business Volunteers
Australian Conservation Foundation
Australian Cranio Maxillo Facial Foundation
Australian Doctors International Inc
Australian Federation of AIDS Organisations
Australian Foundation for the Peoples of Asia and the Pacific
Australian Lutheran World Service
Australian National Committee on Refugee Women, The
Australian Red Cross
Australian Relief and Mercy Services
Australian Reproductive Health Alliance
Australian Volunteers International
Baptist World Aid Australia
Burnet Institute
CARE Australia
Caritas Australia
Child Wise
ChildFund Australia
ChildFund Australia
Christian Blind Mission International (Australia)
Christian World Service/National Council of Churches in Australia
Community Health and Tuberculosis Australia
Credit Union Foundation Australia
Diplomacy Training Program Ltd
Foresight (Overseas Aid and Prevention of Blindness)
Foundation for Development Cooperation
Fred Hollows Foundation
Fred Hollows Foundation, The
Friends of the Earth (Australia)
Habitat for Humanity Australia
International Centre for Eyecare Education
International Christian Aid Relief Enterprises Limited
International Nepal Fellowship (Aust) Ltd
International Women's Development Agency
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Leprosy Mission Australia, The
Live & Learn Environmental Education
Marist Mission Centre
Melbourne Overseas Mission Fund
Mercy Works Inc.
Mineral Policy Institute
Mission World Aid Inc.
Muslim Aid Australia
Nusatenggara Association Inc.
Opportunity International Australia
Overseas Pharmaceutical Aid for Life
Oxfam Australia
Oz GREEN - Global Rivers Environmental Education Network Australia
Inc.
PALMS Australia-Volunteering for a Global Mission
Peace Brigades International Australia
PLAN International Australia
Project Vietnam
Quaker Service Australia
RedR Australia
Refugee Council of Australia
RESULTS  Australia
Salesian Society Incorporated
Salvation Army, The
Samaritan's Purse Australia Limited
Save the Children Australia
Sexual Health & Family Planning Australia
TEAR Australia
Transparency International Aust.
UNICEF Australia
Union Aid Abroad-APHEDA
United Nations Association of Australia
Uniting Church Overseas Aid
WaterAid Australia
World Vision Australia
World Wide Fund for Nature Australia


