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Message from Conference Convenors

We extend a warm welcome to all participants on bedfalie host organisations, AUT Unive
sity and the Refugee Council of New Zealand, and members @rganising Comittee. A

special welcome to thoseho have travelled long distances, nationally and internationallye
with us for this important event.

Thetheme "Looking Back and Moving Forward" reflects the 21 years since the first national
refugeeresettlemenaind wellbeing conference, held in Wellington in 1988lot has happened
since. Have we come of age in refugee resettlemaM® believemuch has been achieved and
look forward to joiningyou in celebrating past achievement and examining new persgeatide
developments in the fieldWe trustyou will have an opportunity to renew and form new fden
ships, discuss critical issues, identify research and policy gaps, learn from internationial exper
ence and knowledge, and enhance your captcityake a psitive difference.

More specific Conference objectives are to:
1 Celebrate accomplishmerdser the past 21 years in refugeeetdement, health and
wellbeing
Examine best practice locally duglobally in service provision
Identify gaps and advocate prites for future researclaction and development
Enhance participants' capability to work effectively with refugees and their communities
Inform the wider community of the cottiutions and needs of refugees
Strengthen networks to festrefugee health ardellbeing
Discuss critical issues relating tougee wellbeing and resettlement
Compare nationland international experiences
Strengthen networksy sharing knowldge, skills and experience

=4 =8 -4 -8 -4 -8 -89

Approximately 200 people have registeredm a wide varietyof backgrounds.In addition to
the invited plenary addresses and presentations, there are over 60 papers and workshops, grouped
into four streamso facilitatechoice.

Sir Paul Reeves, Chancellor of AUT University, will chair the Opening Plenaryhwhatudes
addresses by the Hon Dr Jonathan Coleman, the Minister of Immigration, and Richard Towle,
UNHCR Regional Representative for Australia, New Zealand, Papa New Guinea and the South
Pacific. Other invited keynote speakers include Dr Eileen Pittaizasector of the Centre for
Refugee Research at the University of New South Wales, and Adam Awad, Executive Chair of
Changemakers Refugee Forum.

We trust that you will make the most of and enjoy your time withWs. look forward to mete
ing you.

Professor Max Abbott

Pro ViceChancellor and Dean, Faculty of Health and Environmental Sciences
Co-director, National Institute for Public Health and Mental Health Research
Director, Centre for Asian and Migrant Health Research

AUT University

Dr Nagalingham Bsalinghan
Chair, Refugee Council of New Zealand
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2009 Conference Organising Committee

Professor Max Abboit Chair
Dr Rasalinghanii Chair

Jill Conway

Ruth DeSouzé& Conference MC
Ann Dysart

Sheree GreeMolloy

Maria Hayward

Dr Man HauLiev

Tayyaba Khan

Jacqueline MortimeHughes
Kafeba Mundele

Dr Shoba Nayar

Gary Poole

PeerReview Committee for Abstracts

Professor Max Abbott

Ruth DeSouza

Maria Hayward

Dr Man Hau Liev
Jacqueline MortimeHughes
Dr Shoba Nayar

Event Management

Linda MaKay, No. 9 Produabns
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Conference Sponsors/Support
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The UN Refugee Agency

MINISTRY OF SOCIAL DEVELOPMENT

Te Manate Whakahrato Cra

HII.'rI.IRI."f.'."i
A ns Survivors
Ssew Lealand

AU

UNIVERSITY

TE WANANGA ARONUI 0 TAMAKI MAKAU RAU

Proudly supported by:
We are grateful for the support received from the United Nations High Commissioner for

Refugees (UNHCR); the Ministry of Social Development; Refugees as Survivors New Ze

landand AU Uni ver sity. A speci al mention goes

the conference satchels.
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AUT University

The Centre for Asian & Migrant Health Research

The Centre for Asian and Migrant Health Research brings together research that advances
understanding of public health issues that can improve access to healthcare and promote good
health among the Asian and migrant populations in New Zealand. It was established in 2003
within the National Institute for Public Health and Mental Health Research

A core aim of the Centre is to conduct research with Asian and migrant populations,rwith pa
ticular emphasis on studies of relevance on public and community health and development.
As part of this work, collaborative links have been and are being gecebnd strengthened

with other academic institutions, government, 1gowernment organisations, and Asian and
migrant communities. All information and research findings are widely disseminataé to i
form policy development, health care providers, healtiigssionals, students, policymakers

and the wider community. The Centre is also committed to contributing to the development
of the Asian and migrant health research workforce.

A key focus of the Centre is its commitment to work with Asian and migrant conties
through support of those communities.

The Centre for Asian and Migrant Health Research is advised and assisted by an Advisory
Group composed of people from Asiamigrant and refugee communities.

Key staff within the Centre for Asian and Migrangdth Research are:
1 Professor Max Abbott, Director

1 Ruth DeSouza, Coordinator
1 Dr Shoba NayamResearch Fellow

Centre for Refugee Education

AUT University's Centre for Refugee Education is located within the Mangere RdRegee
ception complex in Manukau @itNew Zealand.

The QGentre provides an on arrival sixeek education programme for the 750 refugees who
come to New Zealand each year under the government quota scheme. For many refugees the
programmes represent the turning point from their traumatic foast fuure of hope.

Teaching at the €éhtre reflects the unique needs of refugees as students, through acgrowled
ing the refugee experience as well as affirming individual and cultural identity. Most staff are
fluent in at leastwo languages, and all@aqualified in teaching English as an additional la
guage. Programmes introduce a new physical and cultural learning environment, and students
are given the opportunity to develop English language, literacy and other skills as well as the
chance to reflect on the ~challenges of entering a new society.

Recently arrived groups have included Burmese, Bhutasggolese (DRC), Burundian,
Somali, Iraqi, Iranian, Afghaand Colombian refugees

Centre Manager: Maria Hayward
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The Refugee Council of New Zealand

The Refugee Council of New Zealand (RCNZ) is a national organisation whose purpose is to
provide advice, information and assistance to asydaskers and refugees in New Zealand;
promote a strategic response to the needs of refugees and asylum seekersampaign to
ensure that New Zealand meets its legal and humanitarian obligations under the 1951 United
Nations Convention on Refugees.

The RCNZ is committed to facilitating the participation of refugees and asydakers at all
levels in the communyt It aims in particular to:

T Ensure that all aspects of New Zea andos
gal, social, economic, health and cultural) fully respect international law andithe h
man rightsof asylumseekers and refugees
T Promote publi@wareness and understargiof refugee and asylum issues
1 Serve the networking, information exchange and advocacy needs of the-asgd&m
ing / refugee community, the RCNZ membership and otrgaresations with similar
aims.

The RCNZ works closely with #h United Nations High Commissioner for Refugees, the
New Zealand government, and other statutory and voluntary agencies to meet its @bjective

RCNZ Executive Committee
Dr N Rasalingham, President
Dr Arif Saeid, Vice President
Brian Webster, Treasurer
Santino Deng

Gary Poole

Roger Brooks

Colin Henry, Barrister

Mike Darke

The Refugee Council of New Zealand extends a warm welcome to all participants o this i
ternational conference on refugee health and their wellbeing. The theme of the conference has
beenaply | abell ed as fALooking back and moving
that the steps taken towards health and wellbeing of refugees has improved tremendously and
we can look forward optimistically for more positive changes in the future. Tigargo

Refugees are heroesd Refugees have a never ending jourkegp on ringing in our ears

and remains a consistent reminder of a brighter future. We should not forget that we all are on

a learning curve and our volunteer work remains our forte.

We widh all success to this unique conference.
Dr N Rasalingam

President
Refugee Council of New Zealand
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Conference Information

Social Programme

All fully registered delegates are invited to
the welcome receptidoocktail functionat
the conclusion of day one.

The conference dinner is an optional extra
function taking place at Spencer on Byron
Hotel, Byron Avenue, Takapuna. Please
check your name badge for tickets to this
function when you register. Extra tickets
can be purchased up until morning tea on
Thursday 19" Novemberi see staff at the
registration desk

General Information

The AUT venue meets strict health and
safety regulations. There is no smoking
permitted within the buildinglthough you
can smoke outside and use the ciga
trays provided. Néner AUT nor the @
ganising Committee accept any liabi
for loss, theft of personal items or amy
jury to persons attending the confere
Pleasekeep your valuables with you at
times.

Registration

Open from 9ami 6pm Wednesday 1€
November andhen 8ami 5pm on Thus-
day 19th and Friday 20th November

Inform ation Desk

Can be found at the main registration ¢
in the foyer

Announcements will be made at the ¢
of each day, so please make sure yo
rive in time for the first session.

NameBadges

Please wear your name badge at all t
during the conference and at social eve

Mobile Phones and Pagers

As a courtesy to presenters and colleagues,
please ensure that all mobile phones and
pagers are switched off during the canfe
encesessiors.

Lunches, Morning and Afternoon Teas

All lunches, morning and afternoon teas
will be served in the main exhibition area.

Bus/Shuttle Transport

Please refer to the time table below if you
need to catch the shuttle from the City
campus to Akoranga.

Shtutle bus tickets will be available at the
registration desk.

SEMESTER BREAK TIMETABLE 2009
15 April to 24 April
7 September to 18 September

5 January to 27 February
29 June to 17 July
16 November to 23 December

to City Campus
MONDAY TO FRIDAY

to North Shore Campus
MONDAY TO FRIDAY

6.45
7.05 7.25 7.50
~7.30 7.50 7.55 8.10
7455 8.15 8.15 8.25
8.15 8.35 8.45 9.05
8.45 9.05 9.15 9.35
9.15 9.35 9.45 10.05
9.45 10.05 10.15 10.35
10.00 10.20 10.30 10.50
11.00 11.20 11.30 11.50
12.00 12.20 12.30 12.50
1.00 1.20 1.30 1.50 |
1.45 2.05 235 2.35
2.15 2.35 2.45 3.05
2.45 3.05 3.15 3.35
3.15 3.35 3.45 4.05
3.45 4.05 4.15 4.35
4.15 4.35 4.45 5.05
4.45 5.10 5.20 5.40
5.30 5.50 6.00 6.25
6.30 6.50 7.00 7.25
o3y The AUT shuttle bus service Lol The AUT shuttle bus service
between the Poenamo and between the Poenamo and
North Shore Campus does North Shore Campus does
not operate during the not operate during the
semester break. semester break.
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Speakers Conference Themes

Speakers are asked to gatheB.Mam on Community/Resettlement
the day of thei presentation in theirer _
specive Lecture Rooms to ensure that Education
their presentation is loaded tunthe co-
. Health
ference room computeand to meet with
the Chair of the session. Mental Health

Speakers must also meet in the last 15 gsocial Policy
minutes of the catering break (mor

ing/afternoon team & lunch) prior to their ~ Women
session, in the room of their presentation,

to ensure that they are familiar with the Youth
equipmenprovided.

! E?
In AF1-1 AF1-2 9 e
AE101 AF124 AF128
I
| AF125 AF126 AF127
1 2 I
3 6
AF101A AF102A E AF1028 %
AF119_Al o~ i
AF113A AF118 - AF107 AF103]
3 % AF110 AF109 AF108
= = p-3
o 2 3
=] ®© =
g AF106|AF105|AF104
s e
19C
AF101 LOBBY
AF101A  STAIR
AF102A  CORRIDOR
AF113 AF113 AF102B  CORRIDOR
AF103 OFFICE-TUTOR
AF104 OFFICE-TUTOR
AF105 OFFICE-TUTOR
AF106 OFFICE-TUTOR
AF107 DISPENSERY
AF108 CLASSROOM
o AF109 CLASSROOM
AFHO CLASSROOM
AF111 LIFT
AF114A
- . AF112 LIFT PLANTROOM
AF116A e J Awataha Plaza AF112A  PLANT|
: ‘N AE113 EXHIBITION / CONFERENCE
AF113A  FUNCTION ROOM
\ AF114 LT1 LECTURE THEATRE
AF114A  LT1ENTRY
AF115 CORRIDOR
AF116 LT2 LECTURE THEATRE
AF116A  LT2ENTRY
AF117
AF118 KITCHEN
AEll9,  CORRIDOR
AF11 TOlI
AF119B  TOILET FEMALE
AF119C  CLEANERS CUPBOARD
B IS o
ARG AFI14 AF124 LT3 LECTURE THEATRE
AF125 CLASSROOM
AF126 CLASSROOM
AF127 CLASSROOM
| AF128 HOLISTIC CLINIC
aF115 8 AF136 STARR
AF1-1 FIRE PANEL DUCT
AF1-2 DUCT
AF137 AWATAHA PLAZA
A GENERAL UPDATE WL 2009 OR RECORD DRAWINGS AKORANGA CAMPUS AF—1
AF BUILDING =
RTA STUDIO CONTRACT DOCUMENTATION b LEVEL 1 1:250 @ A3 A
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Welcome and @ening addressby Professor Max Abbott,
Conference Chair

Refugee health and wellbeing: Looking back and moving favard

New Zealand has a long history of receiving refugees and asylum se€kergquality of this
reception has variedDuring the mid 1980s there was widespread concern regarding gaps in
policy, service provision and resettlement suppbrtl986 aplanning group was formed that
convened regional meetings throughout the counmitty refugee communitieslt also ca-

sulted with government agencies, the UNHCR and other international organisétioos-
sensus emerged thehigh profilenational confeence was required to take stock of the cu
rent situation and examine recent developments and best practice in other coAntees.
tional conference was subsequently held in 1988 in Wellington, in conjunction witha Parli
mentary reception and other et®nA wide-ranging list of recommendations emergeul
national and regional refugee action groups were formed to adtheatenplementation.
Outcomes included the establishment of Refugees as Survivors Centres in Auckland and
Wéllington. Many thingshave changed in the 21 years sitleefirst national conference.
Many other things have not his presentation sets the scene for the present conferénise.
conference seeks to reflect on developmduatsg past two decades and acknowledge and
celebrateaccomplishmentsAs in 1988, it is hoped that participants will be able to step back,
appraise the present situation and identify what can be done to further enhanceresiigee
tlement and wellbeing.

Opening address by the Minister of immigrationi
Hon Dr Jonathan Coleman

Dr Jonathan Coleman was elected as the Member of Parliament for Nort
cote at the 2005 General Election, winning the seat off Labour witlra m
jority of 2,383. As such, the seat was the only one to be taken off Labour
by National in the four main centredn 2008, his majoty was 9,360.

Educated at Auckland Grammar School, Jonathan went on to studty med
cine at Auckland University Medical School, followed by a pgrsiduate
Diploma of Obstetrics at National Women's HoabiHe holds an MBA
from London Business School, and has studied at the Wharton School, University-of Pen
sylvania. Prior to parliament he worked in clinical medicine and management consulting.

Ministerial Portfolios
1 Minister of Immigration
1 Minister of Broadcasting
1 Associate Minister of Tourism
1 Associate Minister of Health

2009 Refugee Health & Wellbeing Confered®



Keynote Speakers

Richard Towle

Richard Towle is the Regional Representative of the

United Nations High Commissioner for Refugees, . /
for Australia, New Zealand, Papua New Guinea ar
13 independent Pacific Island Statdhe UNHCR
office in Canberra has an oversight role: to safegu.
the rights and wellbeing of refugees in the region ¢
to assist regional governments to find durable-sol
tions in relaon to the plight of refugees.

Richardhas worked for the UNHCR since 1990, in
variety of capacities around the worlBrior to a-
suming his responsibilities as Regional Representative in early Hiffardwas Special
Advisor in the Department of International Protection, at tNelGR Headquarters inés

neva. He previously also worked as Chief of Mission with the United Nations High Cemmi
sioner for Human Rights in the former Yaglavia, between 2001 and 2003.

i

Richardhas also held a variety of senior positions dealing with refiggies outside of the
United Nations system, in Hong Kong as well as in his home country of New Zealse,
he was in legal practice.

Title: Refugee Health and Protection: A UNHCR Global Perspective
Session DayWednesday I8November
Session Time2.15pm

Room:AF114

Abstract Not available at time of printing
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Dr Eileen Pittaway, phD (Refugee Policy and Management), MBA (Social Policy
and Administration), Grad. Dip. Social Administration, Grad. Dip. EdoodStudies, Dip.
Social Welfare

— -

Eileen isthe Director of the Centre for Refugee Research, University
of New South Wales, Sydney, Australia, and Senior Lecturer in the
School of Social Sciences and International Studiesydmating

and teaching in the Master Programsmérnational Social Ded-
opment andRefugees and Forced Migration

> -
~

In the past decade she has conducted research, provided training to
| refugees, UN and NGO staff in refugee camps and urban settings,
acted as technical advisor to a number of projects, and evaluated
humanitariarand development projects in Kenya, Thailand, &=thi

pia, Bougainville, Egypt, India, Sri Lanka and Australia..

In 2001 Eileen was awarded a Human Rights Medal by the Australian Human Rights and
Equal Opportunities Commission for her work with Refugee Woarel Children.

Title: Who needs educating about wha&"Human Rights approach to Health, Education and
Community Participation

Session DayThursday 19, November
Session Time9.00am
Room:AF114

Abstract

In defining the resettlement needs of new alsifilom a refugee background, the need for
health care, education and community building is critical to successful settlement arad integr
tion. They are all part of the human rights approach to refugee service provision.

A

We all know this, it is self evids. l snodt it ?

We will begin this session by considering the importance of these three pillars of sesvice pr

vision from the perspective of new arrivals themselves. How do they experience the services,
what are their views? As well as addressing thedtaeeds do they also address the broader

rights of peoplé the right to respect and dignity, the right to autonomy and self determin

tion. Does the provision of a school, with well furnished classrooms, books and a uniform

fulfill the right to educatia? Does access to hospitals and clinics fulfill the right to health

care? Does a community survey and an ethnic festival mean community participation? Are

work opportunities available which address self esteem? If the answer to these questions is
ofeninoo, then where do we | ook for the answer

| will suggest that we often forget to ask the people who knowi ieést communities tha-

selves. Not just the nominated leaders, but the grass roots community members, who seldom
have a voice. As well as echtion for the new arrivals, we need education for servige pr

viders about how to consult with and respond to community members. We need to ensure
that services really do fulfill the rights which are fundamental to successful settlement. We
need to prowde broad community education to foster a context in which is can occur. Our
settlement services are good. By working collaboratively with communities, and acknow
edging the enormous capabilities they bring with them to their new country, they cantget a |
better.

2009 Refugee Health & Wellbeing Conferept2



Adam Awad

Adam was born in Somalia but was forced to flee to survi *.
He spent 17 years in refugee camps and living as a refug
north African countries. He has degrees in business adramii
tion and worked for an international fund traarstompany - |
fore leaving for New Zealand. Adam arrived in New Zeala®
through the family reunification scheme. Since he arrived,
has been active in building refugee background communi
in leading communities and developing organisations. Ada
currently Exeative Chair of ChangeMakers Refugee Forum [
Wellington and Secretary of the NZ National Refuged-N
work. He holds many other positions on Boards and Trusts N
has received public awards for his work in the refugee sectc s

Title: The Voice ofthe Community’'
Session DayFriday 20", November
Session Time9.00am
Room:AF114

Abstract

Adam will describe the work of former refugees in New Zealand in building their omn co
munities and networks. He will critique key concepts used in the refugee aad describe
challenges and processes for moving forward.

1312009 Refugee Health & Wellbeing Conference



Conference Programme Day One

Time Activities
9:00am Desk open for registration
10:00ami Site Tour: Refugee Centre, Mangere
12:30pm
12:30pmi Powhiri and Opening Ceremony
1:00pm

1:00pmi 2:30pm

Opening Plenary

Openingcommentsi Dr Nagalingham Rasalinghan

Welcome and @ening address- Professor Max Abbott
Opening Ministerial addressi Honourable Ddonatha Coleman
Keynote Speaker:Richard Towle(Introdudion by Gary Poole)

Title: Refugee Health and Protection: A UNHCR Global Perspective

Chairi Sir Paul Reeves

2:30pmi 3:00pm

Afternoon Tea

3:00pmi 4:00pm

Plenary Sessiorl: Refugee Stories

Chairi Maria Hayward

4:00pmi 5:30pm

Plenary Sessior2: Non Governmental Organisations

Speakersi  Refugee ServicesJenniBroom
Refugee Council Dr Rasalingham
National Refugee Network KafebaMundele
Refugees As SurvivoiisDr Arif Saeid
English Language PartnérdNicola Sutton

Chairi Ruth DeSoua

5:30pm

Cocktail Function

Venue Main Foyer of conference venue

2009 Refugee Health & Weking Conferencgl4




Conference Programme Day Two

Time Activities
8:00am Desk open for registration
8:30ami 9:15am | Keynote Speaker:Dr Eileen Pittaway
Title: Who needs @ucating about what? A Human Rights approach to Health, Educatio
Community Participation
Chairi Maria Hayward, AUT
9:15ami Papers Session 1
10:3am
Stream One Stream Two Stream Three
Roomi AF114 Roomi AF124 Roomi AF116
Education Community/ Resettlement | Health
Chairi Dr Man Hau Liev, Chairi Jill Conway, Refi- Chairi GaryE Poole,
AUT University gee Services RASNZ
Celebrating cultureandlan- | A Wh at h a p p dn g Health care access: An
guage and strengthening |l ows us her e(issueinrefugee health care
communities through can- still at risk: Refugee delivery
munity language pre- women and girls at risk in
schools/schools Australia Alphaets Onyeke
Fiona McKinney Rebecca EckerDr. Eileen | Connecting the opportun-
Pittaway ties for resettlementi The
Supporting languages and role played by health se-
literacies: NZ early child- The complexities of inte- vices in ensuring that pg-
hood t eacher s|pretinginrefugee contexts:| chosocial wellbeing is B-
working with refugee and An examination of issues | hanced through service
migrant children and practice delivery
Christine Ball Dr. Ineke CrezeeDr. Ashley Macpherson
Shirley Julich, Maria Hg-
Parent/school interface: ward Refugees as others: A
Current communication qualitative study of health
practices and their implica- | ReactNow employment service responsieness in
tions for Somali refugee programme: (ReactNow) the Auckland region
families community collaboration
made all the difference Annette Mortensen
Hassan Hji Ibrahim
Angela Yatrj Kafeba Mun-
dele, Kave Paky
10:30ami Morning Tea
11:00am

15 2009 Refugee Health & Wellbeing Conference



11:00ami

Papers Session 2

12:15%m
Stream One Stream Two Stream Three
Roomi AF114 Roomi AF124 Roomi AF116
Education Community/ Resettlement | Health
Chairi Maria Hayward, AUT | Chairi Kafeba Mundele, Chairi Ailsa Wilson,
University Refugee Coalition Auckland District Health
Board
Improving education out- Quota refugees ten years | Knock, knock knocking on
come for young adolescent | on: A presentation of re- primary care
refugee students search in progress Increasing capacity in
primary health care for
Maya CranitchVirginia Fran- | Wendy SearleAnna Gruner | refugees in the Wellington
cis region
Improving the wellbeing of
Managing quality pro- older membersof refugee | Melanie Martin
grammes for refugees communities through cd-
laborative partnerships Let&s get them sorted
Jacqueline MortimeHughes | and sustainable solutions | Diane Murray Sophie
Druett
Identity and belongingi the | Dale Little, Jill Conway,
REAF community Abdikadar Mohamed Building capacity and
wellbeing using comnul-
Elizabeth Ardley Jane Hatrick Moving from passive re- nity strengths
Smith cipients to active partid-
pantsione or g an| AilsaWison Warsame
experience Mahad
Zerai Mewos Sue Driver,
Naomi Tocher
Lunch
12:15mi
1:13m Launch of Changemakers DVD

Presentation of Treeless Earth Publication

1:15pm71 2:30pm

Plenary Session 3: Refugee Stories

Chairi Maria Hayward, AUTUniversity

2009 Refugee Health & Wellbeing Conferehd®




2:30pmi 3:45pm

Papers Sessio 3 and Workshops

Stream One Stream Two Workshop 1 Workshop 2
Roomi AF114 Roomi AF116 Roomi AF124 Roomi AF110
Education Community/ Rese¢- | Youth Community
Chairi TBC tlement Chairi TBC Chairi TBC
Chairi TBC
AMES community | Resettling the unsé | Separated children | Powhiri - The
guides:Building tled: The refugee 1: A New Zealand Ritual of
on refugee journey of Arab Multi -agency agency| Engagement
strength Muslims to New response for refugee
Zealand children joining Rachel ©OOb
Susan Chou Alle- their families after Pere Paea, Ismail
dar Rose Joudi Kadri separation / Gamadid, Te
Separated children | Hauwhenua
English for work Expectations and 2: Multidisciplinary Kirkwood

and education:
Challenges and
Opportunities

Elizabeth Brugh
Rose Harison, Kim
Hastwell

A refugeecentred
approach to rese-
tlement education:
Power sharing,
inclusivity and
critical analysis

Alice U, Maria
Hayward, Jacoer
line Mortimer
Hughes

realities: Bhutanese
quota refugees

Vasantha Krishnan
Dr Elizabeth Plm-
ridge

Khmer community
approach to wellbe-
ing 1 25 years on

Man Hau Liev

joint agency
assessment in
Mangere Refuge
Resettlement Centre

Celia BrandonEileen
Swanshirley
Richards, Shirley
Freeman

3:45pmi 4:15pm

Afternoon Tea

4:15pmi 5:45pm

Plenary Sessiol: Governmental Agencies

Speakersi

Department of Labour PamelaAnderson

Ministry of Healthi Dr Janice Wilson
Ministry of Social Developmerit TBC
Ministry of Educatiori Karen Sewell
Office of Ethnic Affairsi FezeelaRaza

Chairi Professor MaxAbbott

7:00pm

Conference Dinner

Venue Tasman Room
Spencer on Byron HotdByron AvenueTakapuna
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Conference Programme Day Three

Time Activities
8:00am Desk open for registration
8:30ami 9:15am | Keynote Speaker:AdamAwad
Title: "'TheVoice of the Community'
Chairi Gary Poole, RASNZ
. Papers Session 4
9:15ami
10:3Cam Stream One Stream Two Stream Three Stream Four
Roomi AF114 Roomi AF116 Roomi AF124 Roomi AF110
Education Health Youth Women
Chairi TBC Chairi Diane Chairi TBC Chairi Ruth
Murray, ADHB DeSouza, AUT
University
Lessons from our Refugees with dé- | Triple R: Culturally |Ref ugee w
forebears: Partne- ability 1T a New responsive services | groups: A creative
ships for refugee lan- | Zealand Perspe- | to work with ref u- journey
guage and education | tive gee youths recove
ing from mental Maureen Lewis
Claire Szabo Siraj Salarzi, Barbel health problems Dr. Fahima Saeid
Winter
The pathway to liter- Chaykham Choin- The long flight
acy: The benefits of Sexual attitudes manivong form Horn of Af-
bilingual delivery of and lifestyles of rica to Aotearoa:
ESOL to learners African migrants | Refugee youth in Challenge, success
with limited lit eracy | and refugees in New Zealand: How | and women helping
Christchurch well are they doing? | themselves
Keryn McDermott Jeff
Saunders Gerida J Birukila | Dr Amritha Sobrun | Firdosa Abj Fetiya
Oliver Davidson Maharaj Associate | Mohammed, Dharbz
Exploring the links Professor Samson | Hagi
between health, wet Tse, Dr Ekramul 8-
being and the lan- que, Dr Fiona Rossel Social fabric. A
guage/literacy devé sociat
opment of English Security issues for | entrepreneurial
learners from refugee women and children | sustainable fashion
backgrounds in post disaster textiles collabora-
situations in Pak- tion with female
Dr Kerry Taylor stan refugees new to
Leech Margaret Gunh New Zealand
Waheed Mohiuddin
Kareen HillenarDr
Joan Farrer
10:30ami
11:00am Morning Tea
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11:00ami

Papers Session 5

12:15%m
Stream One Stream Two Stream Three Stream Four
Roomi AF114 Roomi AF116 Roomi AF124 Roomi AF110
Community/ Resé¢- | Mental Health Youth Social Policy
tlement Chairi Eileen Chairi TBC Chairi TBC
Chairi TBC Swan, RASNZ
The receiving so¢ Refugee health on | Effects of pre- Bearing witness to
ety i Welcoming arrival in migration and post- | bad policy: Forward
refugees and offe- Aotearoa/New migration factors on | movement fa Aus-
ing participation Zealand and six adaptation expeii- traliad®- r
and inclusion: The months later ences of waf sponse
development of affectedrefugee
refugee services Chaykham children and youth | Kathi McCulloch
volunteer pro- Choummanivong | in Winnipeg Society | Emma Davey
gramme 1980s to Dr Ibraim Abdul
2009 Kadir Hagi Md. Mahmudur Beyond governme-
Rahman Bhuiyan tal migration cate-
Fiona McKinney A triple challenge: gory: The influence
Refugee clients Youth refugees Iv- of psychological no-
A the coal face: Se | who have both ing in South Austra- | tives ot migrate on
tlement practice in | mental health and | lia: An exploratory acculturation prefer-
Australia substance use study of help se&- ences of former Afii-
problems ing for social, emo- | can refugees in New
Kerrin Benson, Fa- tional, behavioural | Zealand
ser Power Julie Crosland and mental health
problems Martine Udahemuka
Creating homes A mental health Dr. Regina Parice
and addiction re- Helena de Anstiss
Assoc. Professor search agenda for Refugee Quota
Regan Potangarpa | New Zealand refi- | Emotional wellbeing | Branch Processes,
Dr Elizabeth geeand migrant of children and ado- | Historical Trends
Clements Ahmed groups: Questions, | lescents of refugee | and Current Intakes
Tani collaboration and | background settled
research dissem in South Australia Qemajl Murati
nation
Dr. Tahereh Ziaian
Jenny LongJane Helena De Anstiss,
Vanderpyl Lynda Caudel,
A/Prof Peter
Baghurst, Prof M
chael Sawyer, A/Prof
Nicholas Procter
12:15pmi Lunch
1:15pm

Minority Voices T DVD and presentation
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1:15pmi 2:30pm

Workshops
Workshop 3 Workshop 4 Workshop 5 Workshop 6
Roomi AF110 Roomi AF114 Roomi AF124 Roomi AF116
Cross Cultural Health Community Education
Working Chairi Eileen Chairi Maria Hay- Chairi TBC
Chairi TBC Swan,RASNZ ward, AUT

"If Hands Work
Together They
Will Succeed"
(Somali saying)

Sue Heathwaite
Hawohinda Jama

Pog traumatic
stress disorder
(PTSD): Doubts
and affirmations of
the recovery proc-
ess in New Zealand
context of resd-
tlement

Ranka Margetie
Sosa

Engagement and
autonomy

Zaif Kahn Jennifer
Janif, Ailsa Wilson,
Hassan Husaini

Teaching refugee
learners inschools: An
ecological approach

Meriel CavanaghTony
Masterton, Barbara
Windsor, Marianna van
den Bergh

2:30pmi 3:000m

Afternoon Tea

3:00pmi 4:30pm

Stocktake SessionLooking Back and Moving Forward

Health
Roomi AF114

Chair. Gary Pool
Refuges as St
vivors

Education
Roomi AF116

Chair: Maria
Hayward and Ja
queline Mortimer
HughesAUT Un-
versity

Youth/Women Community/
Resettlement

Roomi AF124 Roomi AF110

Chair. Ruth Chair. Jill Conway and

DeSouza Kafeba Mundele

AUT University

Refugee Seices
Refugee Coalition

Stocktake Plenary

Room AF114

Chairsi ProfessoMax Abbott, AUT Universityand DrNagalingham Rasalinghan, Refugeg

Council of New Zealand

4:30pm-4:45pm

Closing Ceremony

Room AF114
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RefugeeStories: Presenters

PlenarySesson 1and 3

Kayeoo Saijaipadai
Marthe Achin Gak
Masooma Mohebbie

Ubah & Asha (Umma Trust)
Samson Sahele (& others)
Osmana Mandal

Ma Wa Shwe

Kao SornThur

. Martine Udahemuka

10. Dominic Deng

11. Abdirizak Abdi

©CoNoh,rwNE
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Session I 9:15am7i 10:30am
Stream Onel Room: AF114

Education

Celebrating culture and language and streig-
thening communities through community lan-
guage preschools/schools

The Wellington Polish School was established in
1953 to teach Polish Langumgnd Culture to the
children of the Polish Communitin 1993 a Polish
Preschool was formed based on the concepioef K
hanga ReaoThe preschool was later registered with
the Early Childhood Development Unit as aypla
group and receives funding to suppo#rteng a-
tivities. The family focus and full participation in
the preschool is the key to the success of the school
providing both students and teachers for the afim
ry and intermediate levels.

Today the school is teaching students who are the
grandchilden and great grandchildren of the first
students (refugees arriving in NZ in 1940s as well
as the children of many newer refugeE380sand
immigrants. Parents and children range from fluent
speaking native speakers to second language-lear
ers with littleopportunity to speak Polish outside of
the weekly classes. Parents both teach and learn
language alongside their children.

Polish School organises classes and activities to
provide experience of traditions, culture, history
and language. Classes are aged tomeet the
needs of the Communigndare activity based

fun, as well as educational. The school provides a
social network. Students and their parents enjoy
contact with other Polish families.

The Polish School is a sub group of the Association
of Poles in New Zealand. It is run by volunteers on
the Polish School Committee most of whom are
parents of children attending the school.

Ms Fiona McKinney Polish School

Fiona McKinney has worked in the areas of educ
tion, refugee resettlement aimdmigraion since
1980 in a variety of roles in Government aiodn-
munity organisationsFiona is trained in Youth and
Community Workteaching English as a second
language, Adult Education and Training and Not
for Profit Managemengiona is the National e
untee Programme Coordinator for Refugee-Se
vices. In this role she provides specialist advice,
coordinates the national volunteer programnee, d
velops and evaluates quality assurance standards
and systems and manages the Refugee Services

Teacher and G&rincipal of Polish School since
1993 teaching Polish language, history and culture
to children from the Wellington Polish Community.
She established the Polish Sohpreschool in

1993. In 2005 Fiona was awarded the Gold Cross
of Merit from the Republic of Poland.

ACertificaReesetnt |IRenieungte eSupporto for

volunteersFiona has also worked as a Volunteer
23| 2009 Refugee Health & Wellbeing Conference



Parent / school interface: @rrent communica-
tion practices and their implications for Somali
refugee families

This article presents findings froa four year
longitudinal study in Christchurch looking at the
efficacy of communications/collaboration between
Somal i parents and their
review of current literature and backgroufd

refugee experiences will provide a context for
discussing any current challenges faced by refugee
families dealing with the New Zealand education
system and the efforts to address them.

Hassan Haji Ibrahini University of Canterbury

A former refugeefrom Somalia Hassararrived in

New Zealand in 1998He completech Masters of
Philosophy in International Development from
Massey University. Hassan is a current PhD student
in the University of Canterbury. His PhD research
examines theurrent collaboratiobetween Somali
parents in Christchurchand theirhi | dr end s
schoolsHassan has been working with the Mini

try of Education since 2000 as Regional Refugee
Education Ceordinator for the Southern Region.

He is also the vice chairman of ChristchurchiRef
gee and Migrant Centre.

Hassands
velopment.

Supporting languages and literacies: NZ early
childhood teachers' practices in working with
refugee and migrant children

Many early childhood centres in Auckland are
culturally and lingistically diverse in terms of the
families whose children attend, and also in their
staffi Aneadatabevideace suggbsts thht shere areA
differences between centres in the strategies used to
support the languages and literacies of refugee and
migrant childrenIn this paper, | will briefly review
the international literature and the New Zealand
Ministry of Education curriculum documents, and
will present early findings of my ongoing Masters

in Education research into local teachers' beliefs
and practices in wing with these children

Christine Balli School of EducatigrAUT Unive-
sity

Christine is a lecturer in the School of Educatiain
AUT University, on the Early Childhood team.
Before joining this teanin 2006, she was on the
staff of ESOL Home Tutorgow English La-
guage Partners) for 14 years, supporting refugee
and migrant adults who came to live on the North
Shore. Christine is completing a Masters in Educ
tion at AUT with research into how the young

r eisieagucation andatt e r e schildren of refugee and migrant families ar@-su

ported in their languages and literacies in early
childhood centres.
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Community/Resettlement

AWhat happens there
but still at risk: Refugee womenand girls at risk
in Australia

The United Nations High Commissioner for
Ref ugees
identify and respond to those refugee women and
girls who are most at risk and who are without
protection by fast tracking their redethent to
developed countries. Most women and girls at risk
have experienced extreme violence, torture and
trauma. Many have been raped or bear children
from rape, forced marriage and survival sex. While
resettlement offers protection and refuge for some,
this is not guaranteed for all. Many continue to
remain at risk despite being resettled: risk factors
are carried with refugee women and girls to
resettlement countries. Protection concerns that
may be assumed tahe been solved by
resettlementrequentlyresurface and are
compounded by new risks encountered during
settlement. This paper highlights key risks
experienced by resettling refugee women and girls
and makes recommendations for appropriate
responses to ensure their ongoing protection once
resettlel.

Ms Rebecca EckertCentre for Refugee Research
Dr. Eileen Pittawayi Centre for Refugee Research
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i Women at Ri sko

The complexities of inerpreting in refugee
contexts: An examination of issues and practice

Interpreters working with refugees experience a
complex working environment. They are
sometimes required to interpret traumatic material,
and those who are refugees themselves might be
coping with their own traumatic histories or Post
Traumatic Stress Disorder (PTSD). This paper

fol | JSPYTS thesresyts gfsurgey thal igvesfigatesdhg

interpreting experience and the vulnerability of
interpreters to vicarious traumatisation or re
traumatisation. Further, it investigates the training
and preparation of interpreters who are working in
S?Ch NYrengents arsi erges t@q redlirengents o
of other professionals involved with these
interpreters.

Dr Ineke Creze& Community and International
Languages, AUT University

Dr ShirleyJilichi Business and Interdisciplinary
Studies, AUT University

Maria Haywardi Centre for Reugee Education,
AUT University

Dr Ineke Crezee is a Senior Lecturer in (health)
interpreting and translation at AUT University
School d Languages and Social Sciencsasire-

thing she has been involved in since 1991. She has
a health professional backgralias well as a bae
ground in linguistics and translation/interpreting.

Maria Hayward is a Senior Lecturer and Manager
at the Centre for Refugee Education, which is part
of AUT University's School of Languages ano-S
cial Sciences. She has been involvecktiingee
education for almost 21 years. Her researctrinte
ests lie in refugee education and resettlement.

Dr Shirley Jilich is a Senior Lecturer in the Faculty
of Business and Law at AUT University. Herr
search focuses on the intersection of recoveamfr
gendered violence and the need for justice.



ReactNow employmenfprogramme; (Read-
Now): Community collaboration makes all the
difference

ARMS established refugee specific employment
supportprogrammesn 2007. The decision was
made toprioritise employment support in response
to two factors that have been repeatedly identified
by community consuditions and settlement real
tiesi that sustainable self chosen employment is a
key settlement goal and that this goal can be
achieved only through compreheresievels of
individualized support

The cornerstone of employment support at ARMS
is the ReactNowprogrammeThis model has three
key components: a worksh@pogrammecase
managemertb promote training and employment
employer networks and support sgats.

The presentation will mostly focus on the Cong
lese ethnic specific model that was presented over
eight months during 2008. It will identify the
specific objectives of all three components and
explore the processes and characteristics which
have hgbed make this programme a significant
feature in the Auckland employment arena. This
story of flexibility, innovation, and most of all ko
laboration with the Congolese community makes
for compelling and instructive listening anduHl
strates the potentiaf ®eactNow to be replicated
beyond Auckland

Angela Yatrii Auckland Regional Migrant Sepvi
es

Kafeba Mudelé Chair, Auckland Refugee @B
munity Coalition

Kave Pakyi ReactNow Team Member

Angela Yatri has worked in the refugee settlement
sector since 19935he has been involved ina d
verse range of roldsESOL teacher / Tutor Go
ordinator for refugee students / ESOL Assessor and
Course Advisor and Employment Programme Co
ordinator Currently she is employed by Auckland
Regional Migrant Services. She desaand co
ordinates services foefugee communities a key
focus of which is employment support essentially
delivered through the ReactNow Programma-: A
gela has managed the ReactNow team since June
2008. This team is inclusive of former refugees
whose ontribution around recruitment and deli

ery is indispensable.

Angela plans to have a community member co
present.
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Connecting the g@portunities for resettlement
The role played by health services in ensuring
that psychosocial wellbeing is enhanced through
service delivery

Service providers are often under contract to work
to specific outcomes within specific time frames
andtendta@dopt a fone size f
Attempts to be culturally responsive would e e
hanced by considering a psychosocial approach to
service delivery. The economic, environmental and
physical milieu in which many humanitarian-e
trants find themselveson arrival has an impact

on their opportunity to access the resources avalil
ble. Cultural norms and values, human capacity,
social supports and sense of inclusion and identity
can be strengthened but also compromised by the
resettlement process. Of #ike services offered to
new arrivals, health services are able to focus on
cross cutting issues and contribute to best practice
across the sector. Cultural responsiveness with
respect to language, gender, religion, literacynide
tity and trust will strenthen the humanitariame
trant's capacity to utilise, understand and make
choices about their health care and psychosocial
issues affected by health.

Ashley Macphersoi Hawkes Bay District Health
Board

Ashley was born in Zambia and after living irvse
eral countries has recently moved to New Zealand
where she works as a Clinical Psychologider

most recent position was to manage and help set up
Refugee Health Queensland, the new statewide
medical service for newly arrivagfugees and
asylumseekers imQueensland Ashley has worked

as a clinical psychologist, psychosocial advisor,
medical administrator and project manager in South
Africa, Kosovo, Cambodia, New Zealand andsAu
tralia. Ashley first worked with Internally B+

placed People during the apagith years in South
Africa. Ensuring equitable, culturally appropriate
and accessible health services to resetd@utees

and previously Internally Displaced People was
also central to her role with the United Nations and
mental health services in CambadAshley co-

tinues to advocate for the provision of appropriate
and quality health care tefugees andsylum

seekers and believes that resources and policy need
to be addressed in order to achieve this.
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Refugees as Others: A qualitative study of
health service responsiveness in the Auckland
region

From1987, the New Zealand Government has
systematically offered resettlement places to the
most vulnerable refugees in refugee camps. These
are womerat-risk, those with medical conditions
and disabilitiesand those who are categorised by
the United Nations High Commission for Refugees
as having fipoor
those who are prliterate, women led households
with large numbers of children, lorgayers in

refugee camps and chisldiers.1987was the

year that the Labour Government undertook a
comprehensive review of the Refugee Quota
Rragrargme arg ingreased theanenpper of refugees
arriving to an annual quota of 750 places. The
review authorised the Minister of Immigration to
setnumbers for specific high health and social
needs categories within the quota (Department of
Labour, 1994). As a result of the review, from

1992, the Quota changed from the prior selection of
6specific national,
6wor | cawiedgeord es 0
1994, p.25). The profile of refugees in need of
resettlement from this time onwards has been
increasingly characterised by new and diverse
nationalities and by more complex health and
social issues requiring specialisdteation and
treatment. Consequently, the New Zealand health
system plays a pivotal role in settlement outcomes
for refugee groups in the medium term, and in the
longerterm for their first and second generation
ethnic communities.

Dr Annette Mortenseh Massey University

Annette Mortensen graduated as a Registered
Comprehensive Nurse in 1980 and worked as a
Public Health Nurse until 1989 in deprived areas of
Auckland and South Auckland. From 1990-A

nette worked in the Auckland Regional Sexual
Health Sevice where she was Nurse Manager from
1996 to 2000. From 2000 to 2007, she worked as
the Refugee Health Coordinator for the Auckland
Regional Public Health Servick 2007, Annette
was presented with the supreme harmony award for
her contribution to Musin relations in New Za-
land. The annual award given by the Federation of
Islamic Associations of New Zealand (FIANZ) is
for a norMuslim person. Since March 200hA
nette has worked as the Auckland Regional Settl
ment Strategy, refugee and migrant healthquto
manager for the Northern DHB Support Agenicy.
May 2008 Annette received a doctorate fromsMa
sey University. The subject of her thesis was
Refugees as 00t her s &
ship Rights for Refugees in New Zealand Health
Serviceso.
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Health care access: An issuén refugee health
care delivery

Accessing health services is an issue in health care
delivery in generaland refugee health care

delivery in particular. Refugees come to their
countries of resettlement with several health care
problems. Thes problems are, most of the time,
compounded by factors that grarticularto

refugees. A review of literature on refugee health
reveal factors that range from language, culture,

gender, age, socioeconomic and educational issues.

The findingsalso inclue limited or lack of health

care professionals from refugieountries of origins

or placeof birth and refugee isolation. This paper
recommends several policy initiatives that might
alleviate the problems of refugee health care
access. Thipaper outlines the limitations of this
study and recommends areas of further research on
refugee health care access.

Onyeke Alphaeus Onyek Massey University

Onyeke Alphaeus Onyeke was a member of Enugu
State House of Assembly in Nigeria where he
chared the House committee on Health, Infarm
tion, Social Development, Youths, Sports and-Cu
ture. Prior to entering politics, he lectured at the
Faculty of Medicine, Ahmadu Bello University,
Zaria, Nigeria. He worked as a graduate r
searcher in Hong Kongt the Prince of Wales
Hospital, Department of Hematology. He holds a
postgraduate Diploma in Health Services Ma
agement from Massey University and is cancu
rently studying for Master of Management apd r
viewing his papers for Doctor of Philosopi@n-
yekewas the president of African community in
Auckland Inc and Association of Nigerian in New
Zealand Inc between 2002006. He is cechair of
the proposed Centre for African Studies. He is the
current president of Association of Nigerians in
New Zealand lo., Wellington Chapter and Pres
dent African in Diaspora virtual Organizatiddn-
yeke authored three books namely The Road,
Omeje and Nostalgia. He is also author of three
organizational mathematics called "orgarem
thics".
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Education

Improving educational outcomes foryoung
adolescent refugee students

The arrival of increasing numbers of refugag st
dents with a background of trauma and disrupted
education in Australia hasgseted new edus-
tional challengesA Literacy Transition Pilot Rr-
gram (LTPP) was designed as an intervention for
young adolescent Sudanese students enteriag se
onday school s
year long LTTP was conducted in an Inteesi
English Centre and required significant modific
tion of existing institutional practices, curriculum
content and teaching strategies. This presentation
reports on a case study of student outcomes and

discusses some implications for school systems as

well as classroom teachers. While ESL instruction
has traditionally focussed on developing English

language skills, it is clear that in the case of refugee

children, schools also have to create a supportive
environment to promote welbeing, address gaps
in cognitive skills, concepts of literacy and unde
standings about the world.

Maya Cranitchi Australian Catholic University
Virginia Francis - Australian Catholic University

Maya Cranitctteaches at The Mount Saint Mary
Campus of the Australian Catholialversity in

the School of Education. As Coordinator of the
Graduate Certificate in TESOL, she has been i
volved in teacher education, developed curriculum,
designed teaching materials and taught English
language in a variety of contexts. Since 2004, she
has been coordinator of the Australian Community
Futures Project which supports over 25 Sudanese
refugee students studying at ACU. This project
won an award in 2007 from the Australian Treac
ing and Learning Council. Maya has completed a
research project faCatholic Education Office

Sydney on the literacy needs of Sudanese students

in making the transition into secondary school and
written a professional development course for the
NSW Department of Education and Training:
Teaching Refugees in my Classroom.

Virgi ni &geachimgdackgiowmdhas been in
the area of mainstream English in Secondary
schools and English as a Second Language. She
was Head of the Catholic Intensive English Centre

CEO Sydney, a new arrivals centre for migrant and

refugee studestfor 5 years. Prior to that she was
the Curriculum Coordinator at the Centre and held
leadership positions in Literacy and Learning in
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secondary schools. Her current role as Refugee
Liaison Officer K-12, involves the c@rdination of

an archdiocesan stegyy to support students from a
refugee background and their families in Sydney
NSW. This role continues to respond to the breadth
of educational and pastoral needs of students from
a refugee background and where possible links in
with other agencies ane@iwices to strengthen gu
port and enhance learning outcomes for students.
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Managing quality programmes for refugees

Quality assurance is broad in scope: it involves the
monitoring of programme content and delivery, as
well asteacher language, attitudesid approaches.
It emphasises the expectation for staff to be diligent
in offering students a positive learning experience.
It includes professional development of staff, to
prepare them for cultural diversity cultivate cilr
turalresponsivenessnd to progress pedagodica

ly. Managing quality also includes maintaining
professional relationships with interpreters and
other support agencies, and incorporating ethical
guidelines into practice to ensure safety, bothsphy
ical andemotional, for staff and students alike.

Although this workshop will focus on qualitga
surance in educatiomore specifically at the @e
tre for Refugee Education, there will be implic
tions for all agencies working with refugees, and
the opportunity to @nsider the implementation of
quality assurance guidelines or practices into the
workplace.

Jacqueline MortimeHughes Centre for Refugee
Education AUT University

Jacqueline is a Quality Systems Manager at the
AUT Centre for Refugee Education. She hds 2
years secondary teaching experience including as
HOD, senior dean,
curriculum development, and Quality Systems.
Jacqueline has 6 years experience working with
refugees and has been involved in the resettlement
literacy projectb r one year .
tions include and MA (Hons) and BA from the
University of Auckland, Dip Tchg and CLTA. She

is currently a New Zealand Registered Teacher and
is a Senior Lecturer at AUT University.

Identity and belonging: The REAF community

For many refugees who come out of trauma and
dispossession, the adjustment to a whole new set of
cultural and social standards in a short space of
time is very difficult. The transition to New

Zealand society can be yet another traundetl

with. The Refugee Education For Adults And
Families (REAF) centrdhased at Selwyn College,
Auckland, aims to support its refugee students
during the difficult and lengthydnsition period

they inevitablyundergo. As well as English

language classex six different levels, the centre
provides a childcare centre, a student advocate, and
opportunities to extend skills in a variety of other
areas. Individual identity is celebrated within a
warm and supportive mirgtommunity using

English as the commanedium. The students are
able to move from here to the wider community

with increased skills and confidence.

Elizabeth Ardley Refugee Education for Adults
and Families

Jane Hatick Smithi Refugee Education for Adults
and Families

Elizabeth and Jangeafull-time teachers on the
Refugee Education Programme (REAF) at Selwyn
College. They have taught there for a number of

NZ QA P rykarsatialplevélsdrem preditdnatentefient.

Both have a background of teaching and working in
aid and development areas. t@achers on the
REAF programme Elizabeth and Jane have also

Ba ¢ g uiavbived thebnselves With Isupdoit @nd settlement

issues that concern their students.
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Community/Resettlement

Quota refugees ten years on: A presentation of
research in progress

6 Quota Refugees Ten
I ntegration, Community
year research programme (262@10) that

explores the perspectives of people who arrived in
New Zealand through the refugee quota category
100r more years ago.

Quota Refugees Ten Years On builds on another
substantive Department of Labour research project,
'Refugee Voices: A Journey Towards
Resettlement’, which gathered information about
the initial resettlement of refugees. Quota
Refugees Ten Years On builds on some of the key
findings and methodological lessons learnt in
Refugee Voices, but seeks to build a platform of
knowledge about integration, community capacity
building, identity, citizensip and social cohesion
rather than the earlier processes of adaptation and
settlement service provision.

The key component of the research focuses on a
faceto-face survey of 50050 people who came to
New Zealand under the refugee quota programme
from 199 to 1999. In addition, a small number of
case studies and focus groups are planned to gather
more indepth qualitative data. Field work for the
research is proposed to take place in late 2009 to
mid 2010.

This paper will look at progress and learnings t
date, methodological considerations, and next steps
in moving forward with the research.

Anna Grunefi Department of Labour
Wendy Searlé Department of Labour

Anna Gruner is a Research Analyst in the IMSED
Research unit at the Department of Labour. She
comes from a background in Anthropology and is
currently working full time on the Quota Refugees
Ten Years On programme of research.

Wendy Searle has been working as a Seneor R
search Analyst in the IMSED Research Unit of the
Department of Labour for élast three years.

Prior to that she has worked as a researcher in a
number of government departments, most recently
the Ministry of Justice. Wendy is leading the Quota
Refugees Ten Years On programme of research.
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Improving the wellbeing of older membes of
refugee communities through collaborative
partnerships and sustainable solutions

In a collaborative partnership between khental
Health Foundation, Refugee Services and Somali
Federation Communityn early 2009, an education
and empowerment prograne on stress and
resilience was delivered to two (men and women)
elder groups from the Somali community in
Auckland. Challenges for elders from the literature
and from participant's experience were identified as
increasing th%level of their social inglon,
ﬁve? in%}trr]]eile?(/v c'ﬂa%éiri] tolbsTand sfatlls
hin thgi conIImu it)y, &nd inc?easfhg thelt duh €
sense of agency around resetttlement issues. The
programme focused on mutual support, existing
and new strengths, and a philosophy of-self
determination.

A public health approach to refugee trauma
(Blanch 2008) was taken in the programme, along
with using an ecological framework (Miller, Rasco
2004). There will be a brief outline of thege a
proaches, but the workshop will focus on theeexp
rience of participnts, with presentations from the
elders themselves. This will higght learnings
which can be udal in other programmes with fe
ugee elders.

Dale Littlei Mental Health Foundation

Jill Conwayi Refugee Services

Abdikadar Mohamed Chair, Somali Federabn
Community, Auckland

This presentation, and the Somali Eldeo-Pr
gramme, has been organised by three collaborating
organisation$ the Somali Federation Community,
Refugee Services and the Mental Health Faund
tion. Abdikadar Mohamed is the Chair of tBe-

mali Federation Community and has worked in
different communitycapacities since his arrival in
New Zealand in 1998 includiras part of the
Auckland Refugee CoalitionDale Little is a M@&-
tal Health Promoter at the Mental Health Foand
tion and her baakound is in community devege
ment and family violence work. Jill Conway is the
Northern Regional Manager of Refugee Services.

Also participating in the workshop will be amu

ber of Somali elders (men and women) who were
involved as group members in tB&ress and Res
lience course and who have been part of thegarep
ration of this presentation. Their names are Hawo
Mohamed, Ibado Mohamed, Maryan Hassars-Ha
san Warsame, Sulub Hassan, Fadumo Ahmed and
Mahamud Jama.



Moving from passive recipients to actie
participants: One organisatiors experience

It is not so long ago that former refugees wete e
cluded from matters which impacted on them. The
last few yearshowever has seen a strengthening in
the confidence and engagement of refugem-co
munities noonly in policy forumsbut also inm-
itiating and leading their own projects.

ChangeMakers Refugee Forum is a refugee led
organisatiorbased in WellingtonThis paper g
plores ChangeMakers approach to active paticip
tion - through its governance structuard values
through to its projects and relationships with other
agencies and the wider communi¥ye argue that
active, genuine participation of former refugees in
policy development and service delivery is esse
tial to successful resettlement.

We will focus in particular on two progés- Build-
ing Strong Families a community drama created
by adults and young people from refugeekbac
grounds now living in Wellington. And RiB, (Re
ugees into Business) a programme designed-to a
sist former refugees alreaitybusiness and those
who want to set up a business

Zerai Mewod Changélakers Refugee Forum
Sue Driveri Changélakers Refugee Forum
Naomi Tochei Changéakers Refugee Forum

Zerai Mewos was born and raised in Keren, Eritrea.
He came to New Zealand indvth 2000 as a ref

gee from Sudan, and now lives in WellingtonrCu
rently he works for ChangeMakers Refugee Forum,
an organisation that he helped to establish in 2006.
It is a refugeded organisation and our purpose in
setting it up was to move from beipgssive e-
cipients to active participants of all the policies and
services that affect us. He has two different roles as
the Financial Administrator (he has a commerce
degree from Victoria University) and a community
development worker helping refugeesatxess
employment opportunities, including self
employment through setting up their own ibus
nesses.

Zerai has been very active in helping other Eritr
ans settle here, including working as a professional
interpreter. He was a member of the Advisory
Groupfor the Building Strong Families project.

NaomiTocheris Kiwi-born, of refugee background
four generations ago. She has worked in social
work and community work since the 1970s. She
joined ChangeMakers Refugee Forum in 2007.
Naomi facilitated the Builaig Strong Families
Project. Currently she is creating a network of the
women across the refugee background conimun
ties in the Wellington region, and supportirg d
velopment and capacity building projects identified

by women from each of the communities whic
will form the basis for an Action Plan for Women.
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0Kkock knock
dooré. o0 I ncreasing
care for refugees in thewellington region

Regional Public Health have the contract foii-del
vering follow up health services to all quota and

non-quota refugees and asylum seekers who arrive

in the Wellington region. Refugee clients often
have specific and complex health care rscibat

differ from those of New Zealanders born here, and

of migrants.Part of our work involve capacity
building amongst health services, in particular, the
primary health care sector, for working withuef
gee clients. This oral presentation will deserthe
challenges and successes of developing capacity
within primary health services in the Wellington
region.

Until recently refugee clients have been able to
access low cost Union health services thatare f
miliar with dealing with these clients and the
screening and follow up required. HowemMéiese
services are now near to, or full tmpacity and are
restricing registrations. As a result we are working
closely with selected primary care practicesde d
velop their capacity and understanding of wogkin
with these clientsThis is not an easy task as pra
tices run on a business model andsmmetimes
reluctant to work with clients who require intensive
follow up due to extra time involved and questions
about funding for that extra time, and for intexpr
ters.

This need for capacity building and appropriate
resourcing will continue as long as we still accept

refugees into our region. There are implications at a

policy level for the funding of refugee services.
Hence, our work to interest practices initekon
refugee clients
knockingd on closed
est and motivation to put in the work and training
required to deliver good quality primary health to
this diverse and interesting group of clients.

Melanie Martini Hutt Valley District Health
Board

33| 2009 Refugee Health & Wellbeing Conference

knocking on

feel s a
gdoor s

Letds gated t hem s

This presentation will identify the processes that
refugee families undergo with the medical team at
the Health Center based at Mangere Refugee
Resettiment Center. It will iderfyi processes,
discuss common findings and problems/issues that
the team experiences. The presentation will also
identify common concerns for those individuals

Fy\/prklrm gn {/efug:egfp Ilgssalong with
c ap a c idenpnsiragng ?

€ Gomplexity of Oék@q with, high
needgamilies. The presentation WI|| identify the

work that is undertaken both in the community and
the Health Center to enable a successful transition

into New Zealand life.

Diane Murrayi Auckland Regional Public Health
Service

Sophie Druett Auckland Reginal Public Health
Service

Diane Murray iresently employed as the Nurse
Specialist and Coordinator of the Mangere Refugee
Health service, part of Auckland Regional Public
Health. We are responsible for the health screening
of all quota refugees that entNew Zealand, et

tained asylum seekers and community basgd as
lum seekers. We also provide a limited general
practice service. My background is in Primary
Health and | have a strong interest in refugee health
and adolescent health.

Sophie Druett igresetly employed as a Transition
Public Health Nurse with the Mangere Refugee
Health service which is part of Auckland Regional
Public Health. My role is to support families when
they leave the center (along with other agencies) in
establishing links with Priary Health services and
resettlement issues. | have a background in Paedia
ric and Plunket nursing.

6knock knock
has the inte

ittle |ike
to see who



Building capacity and wellbeing using comru-
nity strengths

Background The Refugee Health Promoter works
in partnership with health servicesfugee can-
munities, government agencies and not for profit
organisations to improve the health of communities
in the Greater Auckland Regipan area that has
between 3810% of the settled New Zealand wef

gee populationKey aspects of the work include
working in partnership, building community capa
ity, helping to improve accessibility, acceptability
and appropriateness of care for people from refugee
backgrounds.

Aim:_To demonstrate the use of a Strengths Based
Approach to build capacity and wellbeinggpatt-
nership with Refugee communities settled in the
Auckland Region.

Methods The Strength Based Approach empowers
communities to take ownership of health promotion
projects and to develop their capacity to creage su
tainable projects that meet the pities and needs
of an individual communityThe Strength Based
Approach in Health Promotion (Green et 2004)
focuses on:
1 Strengths not problems
9 Identifies skills and local knowledge and
hidden networks, community felt needs,
not what agencies thinké community
needs
1 The development and delivery of projects
in an equal partnership
9 Culture as a source of strength

Results The Strengths Based Approach has shown
to influence project participation in three ways
(Grigg-Saito et al 2008)
1 Increased paidipation due to engagement
with the project or service

9 Increased community empowerment

1 Enhanced ability of the participants to
build relationships and develop social
support

Project findings, suggestions on adaption, thelimo
e | s dangcong and a pengective from a cm-
munity leader will be presented.

ConclusionsThe Strength Based Approach is an
empowering health promotion model for comriaun
ties and health promoters. ARPHS has found it a
flexible model with relationships at its core. Itis
possible taadapt the tool for working with families,
groups, or individuals at a primary and secondary
intervention levels.

ReferencesGreen, B, McAllister, C.L., & Tarte,
M.J. (2004). StrengtHsased practicesventory: A
tool for measuring strengtisases seige delivery

in early childhood and family support programs.
The Families Society

Grigg-Saito, D, Och,S,, Liang, S., Toof, R., &
Silka, L. (2008). Building on thetrengths of a
Cambodian efugeecommunitythroughcomnu-
nity-basedoutreach Health Promdion Practice
9(4), 415425

Ailsa Wilsoni Auckland Regional Public Health
Service

Mahad Warsam@& Auckland Somali Community
Association

Since coming to New Zealand three years ago,
Ailsa Wilson has worked for the AucklandeR

gional Public Health Servicéler work centres on
the development of capacity within communities of
refugee backgrounds to take control of their health
and wellbeing. The focus of her work has been on
family violence primary prevention, healthy eating
and living plus working with conmunities to build
supportive networks and up skilling community
members.

Previously Ailsa worked with Culturally and rh-i
guistically Diverse communities in Bristol onepr
ventative and palliative cancer care, where she d
veloped a patient support and comity devel@-
ment service for Avon Palliative Care. In addition,
Ailsa was the Chair of a local NGO that provided
mental health and health education to women from
Bristolds diverse South
women on low incomes.

Ailsa Wilson gained ér health promotion post

graduate diploma from the University of the West
of England (UWE) in Bristol in 2002.
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AMES community guides: Building on refugee
strength

Adult Multicultural Education Services (AMES)
leads a consortium that delivers a suite of
integrated settlement services for around 3,500
refugees that settle in the State of Victoria,
Australia annually.

The paper describes AMES' settlement service
delivery model that has at its core the use of
Community Guides. Sharing the same refugee
backgrounds, culture and language of the new
arrivals, AMES Community Guides play a key role
in assisting clients find their way around and make
sense of their new envinment while at the same
time, connecting them to their own cultural
communities.

For the Guides themselves, the settlement program
offers a first job opportunity that provides-tre-

job training and experience of Australian work
culture that enables thetm springboard to other

jobs. The Community Guide program is part of
AMES intermediate labour market strategy to assist
refugees and migrants transition into the Australian
paid workforce.

Susan Chou AllendérAdult Multicultural

Education Services

Susa Chou Allender has worked in the area of
migrant and refugee settlement for over 20 years.
She has had extensive experience in strategic pla
ning and policy development in AMES as well as
research and program evaluation experience within
the community anéducation sectors focusing on
language acquisition, youth programs and cross
cultural communication. More recénSusan has
focused on the reettlement experiences of uef
gees and the factors impacting on successftul se
tlement outcomes during this prese Thism-

cludes involvement in establishing several social
enterprises and other bridging employment / social
inclusion programs for new and recent arrivals to
Victoria. She is currently General Manager Settl
ment at AMES.

Susands qu aude Master of Educatios i
(TESOL), Master of Education (History), Bachelor
of Arts, Bachelor of Education and Graduate D
ploma in Educational Administration.
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English for work and education: Challenges and
opportunities

AUT is a major provider of Englislahguage ed

cation for adults from refugee backgrounds living

in Auckland. One programme, ESOL for Work and

Education, is for those with low levels of English

and low or no formal qualifications. This present

tion, in keeping with the conference theme of

fidoking backo, wildl identify
challenges those teaching the programme have had
to consider in order to meet the obligations both to
the | earners and to the
Tertiary Education Commission. Ethical cafisi
erationsfrom a critical literacy point of view, and
some of the practical considerations of teaching
adults with low English proficiency, and providing
work experience (a required component of the
course), provide the context for discussing both the
opportunitiesand the limitations of the programme.
Suggestions for fAmoving
provision of English language education for adult
refugees in Auckland will also be presented.

prog

forw

Elizabeth Brughi AUT University
Rose Harisofi AUT University
Kim Hastwelli AUT University

Elizabeth Brugh, Kim Hastwell and Rosemary
Harison are lecturers in the School of Languages
and Social Sciences at AUT University in Auc
land. They teach on a Training Opportunities-pr
gramme for unemployed refugees and migrants
with low levels of English and low or no qualifie
tions.

Elizabeth Brugh is a senior lecturer and team leader
of the Training Opportunities programme. Since
2007 she has also been teaching on an onlire Ma
ters programme in Adult Literacy and Numeracy
Education.

Kim Hastwell, in addition to teaching English; li
eracy and numeracy on the Training Opportunities
programme, coordinates and lectures on @n ac
demic literacies paper for students aiming for entry
to a computing and mathematical sciences degree.

RosemaryHas ond6s speci fic of
been in the lower levels of literacy and English

language acquisitioneaching beginner adult ef

gees and Deaf learnenrgth minimal language

skills. Last year she completed a study for

aMasters thesis on the subjeétCritical Literacy

with low proficiency EAL learners.

ar ea

ncl



A refugeecentred approach to resettlement
education: Power-sharing, inclusivity and
critical analysis

Refugees settling in a new, permanent country face
huge challenges. Many do not have theficemce

to access available services or do not gain sufficient
assistance in developing traosltural competence

for living in New Zealand. This paper is based on
findings from a research project on an innovative
refugee resettlement education programimesd

at supporting refugees in the vital integration

process. The programmeobs

individuals, their existing knowledge and identities,
to fill information gapsas well asto develop

critical thinking and problersolving skills

necessary fosuccess and welleing in the new
society. Through discussions on resettlement
challenges, the programme facilitators focused on
non languagéased topics such as New Zealand
culture and history, parenting and gender roles, the
New Zealand legal systerand employment. This
paper presents the research findings which include
a description and critical analysis of the
programme, its content, and delivery. The paper
concludes with reflections and recommendations
for future programmes.

Alice U7 School of Laguages and Social
Sciences, AUT University

Maria Haywardi Centre for Refugee Education
AUT University

Jacqueline MortimeHughesi Centre for Refugee
Education, AUT University

Maria Hayward is a Senior Lecturer and Manager
at the Centre for Refugee Edtica. She has been
involvedin refugee education for almost 21 years.
Her thesis was based on the design of a refugee
centered resettlement programme and the
communicty programme trialled in this research
was developed as a result of that study.

aim was to affirm
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Community/Resettlement

Resettlingthe unsettled: The refugeegurney of
Arab Muslims to New Zealand

Since the 1980s, nearly 5000 Arab and Muslim
refugees have been resettled eMNZealand

(RefNZ, 2007) as a result of political instability and
wars that have riddled the Arakspeaking region.
Upon arrival in a resettlement country, refugees
face many challenges in adjusting to their new e
vironment (Simich et al., 2006; Valtonetf98).

This research attempts to fill in some of these gaps
by addressing the resettlement experiences of Arab
Muslim refugees in New Zealand. It is expected
that this research will assist the policy making and
migrant services sector (a) to understaredréi-

gees lived realities; (b) to confront the stereotypes
associated with refugees in general, and thestere
types associated with Arab Muslim refugees in
particular; and (c) to address the issues anti cha
lenges faced by Arab Muslim refugees.

Semistructured, face to face interviews wereneo
ducted with 31 male and female Aralsipeaking
Muslim refugees from Iraq, Sudan, Somaliai-K
wai t, and Tunisia. The
tl edo i n bebveersik manthsaandil
years. Most of the intergivs were conducted in
Arabic and then translated to English. Therinte
views were analysed using an eclectic approach
including thematic analysis with elements of life

story narratives. The findings suggest that whatever

the national and ethnic backgrourfdtire refugee,

there are common key issues and themes relating to
the refugee journey and the challenges experienced

by refugees during their resettlement. Therinte
views revealed participants experiences of their
lives as refugees, which were describethiee
separate stages that |
the refugee journey. o

Despite the fact that New Zealand has a lorsg hi
tory in assisting in the resettlement of refugees, this
studyreinforces previous research in New Zealand
which points tolie inadequacies of the resettlement
experience for refugees during all three legs of the
refugee journey. This research concludes with re
ommendations for improving refugee policies and
services.

Rose Joudi Kadii University of Calgary/AUT
University
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have

Expectations and realities: Bhutanese quota ffe
ugees

The research is a unique prospective cohort study
interviewing 33 refugees at the point of selection in
Bhutan and again at three points after arrival in
New Zealand. Although different refugee groups
without doubthave different settiment trajectories

in New Zealand, this study will &npt to examine
both those matters specific to the Bhutanese and
factors that are likely to be more generic. The paper
will describe the research methodology and provide
apreliminary report of results, focussing

particularly on the knowledge individuals had

about New Zealand at the time of selection, and
their expectations for employment and self
betterment generally. Some possible implications
for the managing of transiths and settlement will

be discussed.

Vasantha Krishnar IMSED
Dr Elizabeth Plumridge IMSED

Elizabeth Plumridge is a senior research analyst in
IMSED Research, Department of Labour. She has a
background in academic research using primarily
gualitativemethodologies to understand interview
data from underprivileged people and people who
ae at risk because of their legal status or personal
behaviours.

had been frese

termed the fAthree | egs

of



Khmer community approach to wellbeingi 25
yearson

This oral presentation is based a PhD thesis
completed by the writer which reveals hownGa
bodians with a refugee background have managed
their lives in Aotearoa/New Zealand and how their
diasporic community of practice has developed to
improve their wellbeing since their arrival in8®s.

Thissessionisafollomp from a epaper AWell b

ing and Cul tural Mai ntenanced presented at the
National Refugee Conference of Mental Health and

Wellbeing in 1988 and discusses the various op

nions, strategies, coping mechanisms and paths that

Cambodan participants have adopted in order to

adapt to cosmopolitan life in New Zealand.

The research described in this presentatsn d

scribes how collective memory was harnessed to

deal with shared cultural bereavement, and the

quest for healing their fragileommunity members

through a Buddhist community of practice which

has enabled them to reclaim their wellbeing and

normalcy. Their sense of belonging and recognition

l ent momentum to the communityds devel opment
and management of its identity in Khmer diasso

As a result, this management of identity reflects

geo-political influences on integration through their

community of practice has developed a nehv et

noscape and strand of Khmer identity: Khmer-he

itage, di aspori @ sambperi ence and O6Ki wi

Man Hau Lievi Centre for Refugee Education,

AUT University

Man Hau Liev was a Khmer refuge from Camb

dia. He came to New Zealand in 1980. Man Hau is

a researcher, educator, and a refugee community

development practitioner. Man Hau is a senior

lecturerat the Centre for Refugee Education, AUT

University. Man Haubés interests are in |literacy,
refugee resettlement, adaptation, mental health and

ethnic identity. He has written and publishedivar

ous articles and research papers related to mesettl

ment of refigees from Cambodia, Ethiopia, o0

ovo, Laos, and Vietnam. He has just published a

book on Adaptation of Cambodians in NewaZe

land (SBN: 9 783 639116069) n- Man Haubs prese
tation is about approaches of Cambodians for their

well-being.
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Separated children 1: A New Zealandnulti -
agency agency response for refugee children
joining their families after separation

An integrated service response has been initiated as

a proactie, Best Practice protocol to ensure that
the needs of unaccompanied minors/separated
children and their families/guardians are addressed
before and after arrival in New Zealand. Imnaigr
tion New Zealand (INZ), Refugee Services (RS),
Refugees as SurvivorRAS), Auckland University

of Technology (AUT) and Auckland Regional

Public HealthService (ARPHS) recognised the
need to provide a fiwhol
deliver assessment, treatment and planningrier o
going needs. The best interest of the chilplais-
mount, as are considerations of attachment theory
and the ongoing
voice needs to be heard.

Assessments are conducted by INZ, RS, RAS,
AUT andARPHS prearrival, on arrival and during
the stay at MRRC. Information foolfow-up is

arranged in the community based on the assessment

outcomes. These could include recommendations
for the usual supports, and possible additional
needs and complex needs.

Separated children 2: Multidisciplinary joint
agency assessment in Mange Refugee
Resettlement Centre.

Two agencies have conducted a joint famay a
sessment as part of a best practice protocol for su
porting children separated from their caregivers.
Many of the world's young refugees have become
separated from caregivers dizeunsafe circurs
tances in their home country. Recently somedehil
ren entered New Zealand to join their parents
whom they had not seen for eight yea#sjoint
agency assessment was carried out at the centre
where the children stayed for six weeks resettl
ment orentation The assessment aimed to advance
the early identification of additional needs and
promote coordinated support for the children and
families. In additionthe assessment provided i
formation which assisted the evaluation of ditac
ment and bnding elationshipsThe purpose,
process and content of this joint assessment will be
discussed along with links to the best practiae pr
tocol for separated children.

Celia Brandori Refugees as Survivors
Eileen Swar Refugees as Survivors
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needs of

Shirley Richads - Refugees as Survivors
Shirley Freeman Refugees as Survivors

CeliaBrandonis the National Senior Social
Worker for Refugee Services. Her work is raspo
sible for the oversight of settlement policies and
practices relating to social work. Celia lzaMlas-

ters of Arts (applied) in Social Work from Victoria
University (NZ) and has 13 years post qualifying
experience both within New Zealand and the
United Kingdom. She has worked in various social
work positions including paediatrics, older people,
disablity, drug and alcohol and mental health.
Other related work has involved project masag
ment and social work team manageménher

work in London with asylum seekers/refugees she
developed a passion for work within the refugee
sector which she pursued ber return in 2004,
where she started working for Refugee Services.

EileenSwanis currently the Clinical Team Leader
at RASNZ at the Mangere Refugee Resettlement
Cenjre. tPeeviosisly a eegistered nurseh Eileeo has
been practising as a psychologist f@ry#ars in

New Zealand and England in adult and chiltd se
tings. She has extensive experience in working
withatraimi in @ \@riety of Sefttiegs asffirst ca@rd s
nator of HELP, at the Leslie Centre, as Psychology
Manager at CYFS Specialist Services, the Wailin
ford (now Oxford) Forensic Service, Dept off€o
rections as well as working at the ADHB as anma
ager in Mental Health where Eileen became i
volved in the instigation of the Asian MH Service.

Throughout the 18 years Shirl®chardshasprac-
ticed as a psywlogist the centre of interest for her
work has been family and systemic approaches.
Young people displaying high and complex needs
have been a particular focus. She draws on an ec
logical methodology and evidence based psych
logical framework. Where poise, she facilitates
collaboration across agencies and intersectoral
groups to maximise successful outcomes for the
young people and their families. Shirley has lead
multi disciplinary professional teams and cderd
nated the development of innovative icgency
service models for young people from refugee
backgrounds. Her interest in working with refugees
began from her experiences in Dharamsala, India,
where she worked as a volunteer in a Tibetan o
phanage.

ShirleyFreemadb s backgrouxed i s
ethnicities: mainly European and African heritage
and she spent formative school years in what was
then called British Guiana, South America. Shirley
qualified as a social worker in 1986 and worked
within a variety of settings (mainly in the UK)ge
community mental health, child protection, educ
tion welfare, also working voluntarily overseas and
offering a paper on child abuse to a Caribbean s
cial work conference in the 1990Supervising
students in a practicum setting has stimulated and

t hat



honedShi| eydés creative and tmagﬂawpghq\mgé{ﬁbetrQ@@g

Relocating to Mw Zealandnearly three years ago,

Shirley was excited at the opportunity of working . ) v~

with refugees as she feels most comfortablekwor Session 3 Z'SOpm I 3'45pm

ing in a multicultural setting.Shirley has now .

been employed bRefugee Services for nearly two Workshop Two i Room: AF110
years and remains committed to serving one of the

most vulnerable groups of people on the planet. Community

Powhiri : The ritual of engagement

Definition: Powhiri- P @ darkness, the unknown
or not knowing Whiri - to gather, to enlighten.

Explore the kaupapa of the powhiri for newly
arrived refugees in Hamilton. Not a token
welcome, but an engagement, a connection, a
exchange. A start.

The kaupapa of this arrival day engagement has its
start thousands of years previous, in the respective
cultures of those joining together on this day.

This kaupapa will continue to echo through the
journey of resettlement.

See how th process and protocols that define
cultures from around the globe are able to be united
within the boundaries of powhiri engagemean
engagement which also provides limitless
possibilities and opportunities for ongoing
engagement between arriving aedeiving
communities.

It candét be explained, it ha
Listen, Engage.

ABy carrying out these God g
encounter Tangata Whenua and Tauiwi (foreigners

and migrantsare validated a$reaty partners who

have the righttobetreae d a s 1 gpecamlp ng a 6

cared for and cherishéd Naa Lawrence Jensen

Rachel 0O®&&&geerServices Hamilton
Pere Paed New Zealand Police

Ismail Gamadid President Waikato Refugee
Forum

Te Hauwhenua Kirkwootl Te Runanga O
Kirikiriroa
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Friday ZOth November 2009 Englishspeakin_g migrants and refugegs. Dur?ng
the course of this project we became increasingly

; " O- v . aware of the complex relationship between health,
Session 4 9:15am1 10:30am wellbeing, language learning and literacy attai

ment for our participants and the significant impact

Stream Oneil Room: AF114 of these wariables on settlement.
Education Margaret Gunn wor ksn-in Austr

guage and settlement program, the Adult Migrant
Exploring the links between health, wellbeing English Program (AMEP). She has degrees from
and the language/literacy development of UWA and Macquarie University and researoh i
English learners from refugee backgrounds terests in literacy development, sociolingwistand

the cultural competency of organisations. She has
It is accepted that medical, psychologicad social taught preliterate to intermediate level students; she
needs stemming from praigration experiences established a Centre providing-eite settlement
can negatively impact r e finfogratorsahd pdoted arathink in teacking arglie
and literacy skills developmerimiting their erate adults from oral traditions. Currgrghe ©-
ability to access services and opportunities to gain ordinates community classes for otherwiselated
entry to the workforce ( e.g. Gifford et @007) students and maintains an active network &s-co
In this paper we present some preliminary data munity liaison officer. Recently, she participated in
from local research sites that were part of a a longitudinal study of beginndanguage learners,
nationwide Australian study investigating the noting their selevaluation of their lancage devk
relationship between language training and opment and their participation in the widento
settlement success. Drawing on data from semi munity.

structured interviews angarticipant observation of
students enrolled in English languagaining
institutions, we discuss some accounts of how our
refugee participants negotiate the physical,
emotional and sociocultural challenges in their

lives in the early resettlement periatfe hope to

show how these challenges have both positively
and negatively impacted our participantsé English
learning and literacy development. The data may be
of interest to educators, researchers, and other
health and community professionals workinghwit
adult migrants and refugees.

Gifford, S. C, Bakopanos, |.Kaplanl., & Correa
Velez. (2007). Meaning or measurement?
Researching the social contexts of health and
settlement in newharrived refugee youth in
Melbourne.Journal of Refugee Studies,(30 414
440

Dr Kerry TaylorLeechi Department of
Linguistics, Macquarie University

Ms Margaret Gunii TAFE SA English Language
Services

Kerry TaylorLeech is a lecturer in Applied hi
guistics at the University of Southern Queensland
(USQ). Kerry taught irsecondary schools, adult
migrant education and higher education in the UK
and she has worked in English language teaching,
TESOL and Applied Linguistics in Australia since
1997. Prior to commencing at USQ, Kerry held a
postdoctoral research fellowship ip@lied Lin-
guistics at the Adult Migrant English Program
(AMEP) Research Centre at Macquarie University.

Kerry and Margaret Gunn were-cesearchers in a
national study exploring the relationship between
language training and settlement success for non
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The pathway to literacy: The benefits of biln-
gual delivery of ESOL to learners with limited
literacy

A central challenge to the successful resettlement
of refugees in Newealand is the achievement of
proficiency in the English language. Currently in
the literature of second language acquisition and
pedagogy there is debate surrounding the efficacy
of immersion instruction in the target language as
opposed to a bilingual @poach where the mother
tongue is the medium of instruction.

Some evidence suggests that, in certain contexts,
when instruction is wtertaken in the targetda
guage(especially when it is the language of the
dominant community), there are negative repgrcu
sions for the learning process. Often the bilingua
ism of minority students is viewed as an imped
ment to educational achievement. Conversely, the
literature suggests that minority students achieve
best when their language is not perceived as of less
value than the dominant language, when thelir cu
tures and values are supported and they do not see
themselves as inferior.

Although these constraints affect all language
learners, they are especially manifested when st
dents have limited English and / or ai@literate
in their first language. It is this group which leen
fits most from bilingual delivery of English for
Speakers of Other Languages (ESOL).

This paper will provide an overview of recent i
ternational and national literature regarding best
practce in bilingual English language teaching and
report on the findings of some recent loal r
search. It will also reflect on survey research
recently conducted by the aotis that quantified
the extent to which bilingual delivery was being
used in New Zealand©6s
as examining the attitudes of practitioners towards
this approach.

The intention of this paper is to promote therbili
gual delivery ofESOL where appropriate. It seems
evident that despite a large body of scholarship and
research spanning the last two decades describing
the benefits of bilingualism, the significance of
bilingual delivery of ESOL to beginning students

of English has rarglbeen incorporated into tdac

ing practice.

Keryn McDermoti School of Languages an@-S
cial Sciences, AUT University

Jeff Saunderg School of Languages and Social
Sciences, AUT University

Keryn McDermott was involved in the delivery of
onrarrival progammes for refugees and their
dependants fot3 years. She managed these multi
sectorial programmes for nine years. Subsequently
she has lectured in Sociology and conducted
research into the factors which facilitate successful

tertiary i

resettlement and effective glish for Speakers of
Other Languages programmes for adult refugees.
She is currently Senior Lecturer in Social Science
in the School of Languages and Social Sciences,
AUT University.

Jeff Saunders has taught secondary school French
and Maori in New Zdand, ESOL in Sydney,
Australia, ESOL in Southern Highlands Province,
Papua New Guinea, Communication English at
Northland Polytechnic, New Zealand and ESOL at
AUT Universityds Centre
and, since 1992, for the School of Languages, now
the School of Languages and Social Sciences, AUT
University, where his main clients are-efugees.
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Lessons from our forebears: Rrtnerships for
refugee language and education

English Language Partners New Zealand works
with 7,000 migrants and refuge each year. Three
thousand volunteers and 200 paid teaching staff
provide weekly services in 23dw Zealand
locations. Over the 35 year history of the
organisation, refugees have remained first priority
for service delivery and advocacy.

In order to achdve the complex outcomes of the
organisation; many partnerships have been forged.
As the makeup of refugee groups and the broader
communities have dramatically evolved, so too
have the partnerships involved.

This paper reviews partnerships over a 35 year
period between refugee families and volunteers,
community organisations and umbrella bodies,
norrgovernment organisations and government.
Mention is made of the author's own refugee
heritage (through her father) in contrast with her
current work in refugelanguage and educational
development.

The increasing role of new partners such as
business, Tangata Whenua and refugee
communities themselves is considered

Claire Szabd English Language Partners New
Zealand

Claire Szabo is the Chief Executive of English
Language Partners New Zealand. Her father arrived
in New Zealand as a refugee from Hungary in
1957. Claire has taught ESOL and trained teachers
in Hungary. She has completed education projects
for the European Union. She studied Education
Management at Tmity College, Dublin and isur-
rently studying towards a Master inadagement at
Victoria University.
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