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In early 2020, everything changed for Victorians. News of COVID-
19 ravaging countries overseas started to dominate our TV
screens. Suddenly Victoria fell victim and was hit with the chaos
enforced by this pandemic. The frantic and desperate effect was
apparent everywhere you went, with common scenes of long
queues at testing sites and supermarkets as we were thrust into
our first lockdown. The cruelty of COVID-19 ensured Australia
and the rest of the world came to a stop and brought with it the
health and economic destruction witnessed today.

Of further significance is that while no one has escaped the
impact of the COVID-19 pandemic, the disproportionate health,
economic and social effects on the most marginalised members
of our community have been distressingly obvious and cannot be
ignored. The impacts include increased housing insecurity,
mental health struggles and poverty for migrant and refugee
communities, higher levels of social isolation of migrants with
low English proficiency, and disproportionate job losses for
people on temporary visas due to their overrepresentation in
casual and insecure work.

The COVID-19 pandemic has without doubt further shone the
light on a system of under-servicing for migrant and refugee
communities when it comes to health, employment, housing, and
family support. To enable equitable recovery from the pandemic,
accessing such support systems is critical and can only be
achieved by addressing the current inadequacies. 

During March and April 2021, the Ethnic Communities Council of
Victoria (ECCV) consulted with refugee and migrant communities
in metropolitan Melbourne to gain a deeper insight of their
pandemic experiences, learn about strategies that have worked
for them, and understand from their perspective what is needed
to help longer term recovery. In essence, ECCV wanted to provide
diverse communities in Victoria a platform to have their voices
heard and respected, and to assert their right to a fair and equal
opportunity to recover from the current pandemic.

Refugee and migrant communities want to see government
commit to making necessary changes and join our collective
effort to support all Victorians to recover from COVID-19. The
communities respectfully ask: “Will you choose to hear us?”

Introduction
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the impact of the pandemic, particularly in relation to education, employment and mental
health;
community strengths and strategies that addressed challenges;
immediate and longer-term priorities to tackle pandemic impacts; and
how to best reach and connect with communities.

The consultations with migrant and refugee communities were undertaken to gain a deeper
understanding of their COVID-19 experiences and to identify:

The focus of this work was to provide a voice for migrants and refugees in Victoria and support
the development of policy priorities to inform implementation of effective recovery strategies.

What we wanted to know

The approach: A unique capacity building initiative

The approach to this initiative was unique in that ECCV not only wanted to consult with migrants
and refugees, but also sought to provide a professional development opportunity for the target
community by employing them to undertake the consultations. 

This was made possible by the Working for Victoria initiative, where ECCV joined a consortium led
by Spectrum to address the loss of employment among many parts of the Victorian community
and establish roles that could meet multicultural community needs. Through this funding, ECCV
recruited a Community Outreach Team (the team) to liaise with diverse migrant and refugee
backgrounds across metropolitan Melbourne. 

The team consisted of 10 members from a range of backgrounds, located across Melbourne, and
a Team Leader to support implementation of the initiative. 
ECCV delivered training to build the team’s skills, and a coaching arrangement was put in place to
guide the development and delivery of this project. This included in-kind support from ECCV
management and staff, and externally through the generous support of a Research Mentor.

1 | Community consultations
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Participants

During April and May 2021, a total of 33 participants were recruited for interviews, comprising
a mix of community workers, community and religious leaders, students, and ethnic
community organisations, covering the following local government areas: Hume, Whittlesea,
Moreland, Darebin, Brimbank, Wyndham, Melton, Casey, Dandenong, Kingston, Melbourne,
Yarra, and Moonee Valley. The duration of the interviews was between 40-60 minutes and
delivered in English or in-language (where required). Participants were offered a $50 grocery
voucher for their time. 

The following sections provide an overview of the themes that emerged from the interviews
and describe community requirements and suggested strategies to enable an effective and
sustainable approach to recovery.

Community consultations

The process for community engagement and consultation involved a series of steps: 

Consultation process and scope

01| The Outreach team conducted extensive community mapping across
metropolitan Melbourne to identify community leaders, workers and groups,
and organisations involved in supporting the target communities throughout
the COVID-19 pandemic.

02| A Research Mentor was engaged to guide the Team Leader implementing the
research, and included development of the interview schedule and team
briefing, and the recruitment criteria framework to facilitate representation of
diverse languages, community type (i.e. migrant, refugees, international
students), sub-groups (i.e. young people, seniors, women), and geographical
areas. 

03| The Outreach Team conducted semi-structured interviews by phone with
migrant and refugee communities, asylum seekers, and international
students/temporary visa holders. 

COVID-19 recovery and migrant and refugee communities  3



Aside from the disrupted industries where a large proportion of the target community work, such
as taxi/rideshare drivers, truck or courier drivers, hospitality, and others,  insecure work was
described as a “real issue the community is facing” (staff member, community organisation). The
fact that many migrants and refugees are employed in temporary roles makes long term planning
difficult and reinforces the sense of helplessness and insecurity for the future. A community
representative explained:

Work insecurity and financial hardship

2 | Impacts of COVID-19
on migrant and refugee communities

The experiences of migrants and
refugees are similar to non-migrants
and refugees when it came to the
common impacts of COVID-19, such
as experiences of employment loss,
education disruption and mental
health decline. 

However, there were differences for
migrants and refugees that related
to existing disadvantage and
challenges faced by these
communities, which made their
experiences more profound. 

SOCIAL AND ECONOMIC

Loss of income and/or employment

4 COVID-19 recovery and migrant and refugee communities

"It’s well known that migrants, young refugees were already underrepresented in
employment pre-pandemic and since then it’s only gotten worse. I’ve worked with
Somali people in Wyndham, Brimbank, North Melbourne, Flemington and Carlton and
many of them have either become unemployed or underemployed during COVID; 40%
of people in the towers were unemployed.”

– Community worker, youth organisation
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"For Somali people, we have big families, and this loss of income did not just impact
a mum, dad and child, there was up to 10 people that would be affected by the
employment loss of one bread winner.” 

– Executive, community organisation

There were many instances where participants spoke about the ongoing exploitation of their
community in the workforce due to having jobs that are either cash-in-hand or casual
employment, which made “it easier to let them go when COVID hit”. International students were
particularly recognised for their struggles with minimal support due to their visa status. Not
having food for the next day was described as the common response amongst students, as was
the experience of further exploitation:

Exploitation

“[International students] are already paid less due to their student status. Many
students lost their jobs due to closing of all the workplaces during the pandemic and
they tried to work wherever they could find it to meet their necessary expenses, but
many employers took advantage of this situation by underpaying them and thus
further exploiting them.” 

– International student, university based in Victoria

Racism

Another issue for many communities was the existing and ongoing concern of failure of
employers to recognise their qualifications, which further limited access to work opportunities.  

"Most employers fail to recognise the community’s qualifications, [this] was 
an existing concern for the community, and COVID-19 had made it even more difficult
and had limited their community's chances of employment access even more."

– Community worker, legal support service

Others described the common experience of financial hardship due to businesses becoming
bankrupt and not being able to pay mortgages, and distress due to the large number of family
members impacted:

“Knowing our conditions, employers are really happy for us to do the jobs that no one
else wants to do and pre-COVID we were already at the back of the list when it came
to unemployment rate and now it’s been exacerbated."

– Community worker, youth organisation



'There is indirect racial profiling towards non-English speaking communities,
especially [towards] Young people... [which] has double[d] since all means of
communication [are] geared [online]."

– Executive, multicultural community organisation

Impacts of social isolation

Social isolation due to family members residing overseas and not being able to go back to their
countries of origin caused a lot of distress. This became even more significant when family,
friends or relatives passed away and they were unable to attend the funeral or “perform their
duties as a son/daughter/family”. One community representative stated:

On separated families

“Sri Lankan community like to be together. Separation was the biggest stress."

– Community leader, community organisation

6 COVID-19 recovery and migrant and refugee communities
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“Culturally, Indian/Punjabi parents live with their children… [W]ith the border restriction
and quarantine procedures some got stuck in Australia... Because of this, new
mothers and pregnant women were mostly affected... as they had no support. [All of
this] created isolation and loneliness.” 

– Community leader, ethno-specific provider

The social isolation due to having no family in Australia was particularly profound for pregnant
women and new mothers:

The significance of religion and not being able to go to places of worship, which are relied upon
for community connection and support, was consistently highlighted as one of the most
significant issues experienced:

On religious practice

There were also stories of “indirect racial profiling or casual racism towards non-English speaking
communities” (Community worker, legal support service). This was noted as an increased
experience, especially toward young people in employment.



'"In my community the lack of social connection took a massive toll on my people’s
mental health. Not being able to attend the mosques and pray for about six or seven
months was really difficult for many, especially for the seniors who relied heavily on
those conversations and interactions at the mosque - especially on Fridays which is
our holy day - to positively boost their mental health. And then you wonder, what
replaces that?" 

– Community worker, youth organisation

“Not being able to go to their place of worship (Gurdwara) made a big difference for
the community because this is the place where they meet everyone, check on how
they are doing and what is happening in the community. It’s like the newsroom and
gathering place for Sikh community, not only a place of worship. Loneliness became a
common feeling especially for parents who live alone.” 

– Community leader, ethno-specific provider
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The impact of social isolation on older people was a particular focus of discussions. Interviewees
described how they were “feeling low” and “anxious” due to being away from their community,
family, and religious leaders. One community representative described the experiences of seniors
from the Arab community:

On older people

“Because I run an Arabic Seniors group, I can say that the participants expressed
feeling lonely, socially isolated, being afraid of going out and feeling like prisoners.
Not being able to visit or be visited by your children and grandchildren had a negative
impact on the people who live alone and caused them to be depressed and more
socially isolated. [One of my group members expressed that] empty streets with no
life reminds [them] of death". 

– Community worker, multicultural community organisation

A representative from the Afghan community also spoke about the impact of social isolation on
older people, and how they were isolated from even the care they needed due to language barriers
and not being comfortable with telehealth consultations:



“Older generation suffered greatly from social isolation because they’re used to seeing
the family every day. They struggled to cope, developed many health issues, and they
did not like the tele conference doctor consultation, so they missed out on being
properly treated.”

–  Executive, multicultural community organisation

Many seniors in community groups expressed that "they did not understand" health advice given
via telehealth because of language barriers (Executive, ethno-specific organisation). 

More disturbingly, it was highlighted that the social isolation for seniors continued even after the
easing of restrictions, as many stopped going out to socialise due to introduction of the QR codes
check-in process. 
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Housing

Overcrowded housing was frequently cited as an issue. Families living in the public housing
towers felt particularly vulnerable and trapped during the restrictions, with overcrowding making it
difficult to social distance. 

Lack of space was also a significant issue for remote learning. A community sports club was
highlighted as being key to providing safe and spacious environments to enable students do their
homework uninterrupted and have access to much-needed facilities.

“[Some] students did not have adequate space to do their studies... [and] did not have
access to devices [or the internet] for remote learning... [P]re-COVID, they would use
the [club] space." 

–  Executive, community sports club

Education and literacy

In addition to overcrowding in the home, there were several other challenges experienced with
remote learning that further impacted families. 
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Many communities spoke about not having access to devices or the internet for remote learning:

Lack of resources 

“Some would hotspot using their parents’ phones to complete classwork, and
although we already had an idea that the community would not be able to cope
with distance learning due to the lack of resources, I did not know it would be that
bad.” 

– Community worker, youth organisation

Whilst the resources and assistance eventually came through the provision of laptops and iPads,
it was perceived to be “a little too late”. Many families did not have sufficient data for internet
access and did not have enough devices to cater for every individual in the household, impacting
on many youth “falling behind and struggling with the curriculum” (Community worker, youth
organisation):

Disruption to education across primary, high school, or university was consistently reported, with
the biggest struggle for parents being their inability to help their children with remote learning
activities due to low English proficiency and knowledge of the education system. This was
particularly evident for newly-arrived community members, resulting in young people losing
interest and not completing homework or attending classes, as well as causing conflict between
parents and children:

Limited English language proficiency 

“Many of the youth I work with have lost hope in school entirely and therefore there
needs to be more tailored resources from government to those grassroots schools
located in communities that are not financially well off. Having one Cultural Liaison
Officer in these schools is simply not enough. There needs to be other supports like
homework clubs and after school classes that can help these students catch up with
their peers.” 

– Community worker, youth organisation

“The transition to online learning was most challenging. Many parents had no
concept of how to navigate this new way of remote learning and therefore parental
engagement in children’s education has been so little. Even the people that are
making policy decisions know that this has been a major issue for many CALD
parents who do not necessarily speak English at home but they’re not doing anything
about it.”

– Staff member, community organisation
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Digital literacy was a big issue for community members and as a result Zoom and other
communication platforms were not used. This impacted students and their ability to participate
in remote learning. It was reported that many students did not do well in their VCE exams,
leaving them with the feeling they lost a year. The fact that many parents did not know how to
operate computers also affected their ability to continue their own English learning.  

Limited digital literacy

COVID-19 recovery and migrant and refugee communities

The issue of gender norms and the impact on girls was also a common theme. The notion that
“culturally, women are supposed to look after all family members without complaining or saying I
can’t do it” (Executive, multicultural community organisation) meant that more women felt and
became socially isolated and depressed.  

Gender norms

MENTAL HEALTH 

Impacts on mental health

Mental health struggles across communities were consistently described as “feelings of identity
loss”, “a sense of not belonging”, “depressed or suicidal thoughts”. There were stories of
significant mental health issues and feelings of desperation due to the inadequate help available
or accessed:

“The number of students who failed their VCE exams was higher in girls because of
the impact of cultural traditions. The first responsibility of girls is home chores, not
studying. Lots of responsibilities. Once she is home, she has to help her mother,
while boys can do what they like to do.” 

– Executive, multicultural community organisation
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“Many of my friends were not OK. I had friends that were living alone for months who
were in a state of psychosis. They had real episodes. And it makes you ponder and
think of days like ‘Are you ok day’…. and it’s like, but if you can’t leave your house
beyond 5km and you feel constricted and confined, asking someone if they’re okay is
not enough. Dedicating one day to mental health is also not enough.” 

– Staff member, community organisation

The lack of understanding about mental health, with “people still thinking that problems with
mental health means being crazy” (Community leader, community organisation), further
exacerbated mental health concerns:

COVID-19 recovery and migrant and refugee communities

“They did not know they were in depression. They did not know how to get help and
support. One of the most impacted group was asylum people. They lost their jobs.
They were stuck in the house with one bedroom. They went into depression and
panic attack. Alcohol problem and gambling increased that time.” 

– Executive, ethno-specific organisation

“The mental health struggles were exacerbated, and aunties, uncles and cousins did
not know how to deal with it. Normal things that they would usually advocate on like
discipline, disappeared. Everyone was sort of like, let us just eat and get through
today.” 

– Staff member, community organisation

“Our culture is always shy of telling the mental health issues which already existed in
our community but not followed up because of the language barrier and stigma.
COVID-19 lockdown tripled those numbers. People from my community are
struggling with mental health now even greater than before, but they are shy to
contact health authorities and tell them their problems.” 

– Staff member, community relief organisation



Interviewees described the fatigue caused by the long lockdown periods and the distress
experienced by their communities from “too many aunties and uncles lost (passed away) to
COVID-19”. The feeling of a “year of loss” and how their “pre-pandemic life just does not exist
anymore” were phrases used to express common feelings about friends and peers in the Somali
community. A community representative explained:

Distress from significant loss 
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“I lost many people in my family because of COVID, one aunty, two uncles and my
grandparents. My husband lost two cousins during the pandemic in Iran. We cannot
do anything. This is so hard for us. We are worried about our close family, mums,
dads, brothers.”

– Community leader/representative

COVID-19 recovery and migrant and refugee communities

For people from new and emerging communities, the experience of the pandemic added to
existing and significant mental health issues:

New and emerging communities dealing with the challenges of settlement in a new
country was highlighted as the cause of significant stress:

Dealing with the challenges of settlement   

“Mental health struggles [are] always there when far from your home country."

– Community leader, ethno-specific provider

“As an emerging community, struggling to cope with daunting challenges of transition
into Australian society, unfortunately the coronavirus has created new incredible
challenging situation."

– Community leader, ethno-specific provider

“Job, stressful study and away from family and country, new system new society,
everything leading to mental stress. It is always hard to navigate and adjust to new
country. Among Nepalese community, mental health and seeking help is taboo….”

– Community leader, tertiary sector
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Some community representatives shared stories of suicide due to the isolation, worry, and lack of
safety of family overseas becoming too much to bear:

Suicide

“We had three suicides in our community. They cannot use electronic devices and
internet or social media because they were not able to do it, missing lots of practical
supports.”

– Community worker, ethno-specific organisation

Members of African communities expressed how they were also dealing with the additional
emotional impact of the rise of the Black Lives Matter movement, which increased prevalence of
news stories involving police violence against Black people: 

Emotional impact of Black Lives Matter

“My mother thought to suicide. They all went into depression. They tried to accept it.
They were isolated from their family and friends, and they even could not talk to them
online because of lack of digital ability and knowledge.”

– Cultural consultant

“The whole thing with Black Lives Matter was very confronting as many of my black
and African peers did not have the time to sit back and reflect and this had negative
detrimental impacts.” 

– Staff member, community organisation

“There were two suicides we know of in our community that took place 
during COVID.”

– Cultural consultant



Impacts of COVID-19 on migrant and refugee communities

Family violence
The increase in experiences of family violence was noted by several of the community
representatives interviewed. Many spoke about the traditional role of women and how the
increased workload for women during the pandemic, combined with their “frustrated” male
partners due to loss of work and other struggles, caused family tension and conflict and resulted
in male partners “becoming increasingly aggressive and violent”:

“Family violence rates went higher during COVID because of the financial issues and
men staying home out of work. They became frustrated and more violent. Social
isolation made women and children more vulnerable to being subjected to violence.
There were many cases of child protection involvement.”

– Executive, Multicultural Community Organisation

1 4 COVID-19 recovery and migrant and refugee communities

“Drug abuse went absolutely sky high and when you’re in constant lockdown and can’t
do anything, can’t see anyone, can’t talk to anyone, your mind start playing up and
drugs may be your only resort.”

– Community worker, youth organisation

Substance use

Many young people began to use more alcohol and other drugs to cope with the challenges:



“COVID breaks everything”

One family interviewed were in detention for more than
eight years, including five in community detention. They
described how they felt they were “in jail”, not able to live
a normal life due to “not being allowed to work or study or
children not entitled to go to university”. While in
detention, one school-aged child missed four years of
school; another child experienced anger and behavioural
issues, including biting himself and hitting furniture. After
being released from detention, his behavioural issues
improved through counselling, and family members were
able to attend school.

The coronavirus pandemic introduced another disruption
to the family’s attempt to live a normal life. One child felt
she was back in detention, another regressed to his
previous anger and behaviourial issues. The family
described feeling unsafe in Australia because of their
experiences in detention, transitioning into a new country,
and the impacts of COVID-19:

“I feel safe back in our country. But we could not
find happiness and safeness here because we
cannot live a normal life here. We are not feeling
safe in Australia. COVID breaks everything.”
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In early July 2020, the Victorian Government imposed a 'hard lockdown' on public housing
buildings in Flemington and North Melbourne. Residents were provided with no warning before
they were required to remain within their homes under police guard for five days, with some
residents' lockdown period extended to 14 days.

Support was not well-organised or arranged ahead of time. Many tenants did not have groceries
or medication on hand for the lockdown period.

The community representatives interviewed described how community members “were the first
to stand up for their needs and come together” (Staff, relief organisation). They described how
they came together without the assistance of government to feed residents and to make sure
voices of the “people in the towers” were heard.

The “sense of community” and how community members lead by example, showing the wider
population how they coordinated the support needed during such a challenging time, was
described as a source of pride. Community representatives also stated that despite the
disadvantage in these neighbourhoods, they appreciated how they were inundated with love and
support “especially from our Somali brothers and sisters that resided in other suburbs and
communities” (Community worker, youth organisation).

Unity and support for “people in the towers”

3 | Community strengths
and strategies used to address challenges

Many examples of how communities worked together to address COVID-19 challenges were
shared in the interviews.

With the heavy spotlight on the North
Melbourne and Flemington communities,
many of the residents used it as an
opportunity to work collectively,
communicate the issues and barriers
faced, and to advocate for change.
Community representatives describe their
relief and joy that their efforts and
advocacy contributed to the allocation of
funding to support  the health and safety
of North Melbourne and Flemington
residents. 

 1 6COVID-19 recovery and migrant and refugee communities

©
 J

us
tin

 M
cm

an
us

/T
he

 A
ge



Information sessions were run by small ethno-specific groups. One African organisation ran Zoom
sessions twice a week with professional guest speakers (social workers, mental health
professionals) delivering topics such as recognising mental health symptoms in youth and
adolescents, being kind to oneself, how to speak to teens about substance abuse, and others.
These were described as most successful, as it helped to start a dialogue with the community that
“would otherwise be swept under the rug” (Executive, multicultural community organisation). 

One community group reported providing information on tenant rights, grant applications, and
legal rights, as well as providing upskilling opportunities, such as teaching women how to create a
Facebook account and online social groups. 

To keep communities informed and connected, strategies using video technology were used by
many of the diverse community members interviewed:

Information provision and workshops

Providing emergency relief

Participants shared many examples of volunteer work undertaken by community members to
provide emergency relief items and support:

“The Somali community fed over 300 families by providing them with grocery
shopping and necessities they required. We also supported students' families who live
in those areas by distributing food.”

– Executive, Community Sports Club

Taking charge through online connections

“Sikh volunteers supported international students by providing emergency relief items,
food parcels and cooked meals… Phone counselling and referrals were provided to
people who were experiencing family violence.” 

– Community worker, ethno-specific provider
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Community fundraising and donations  

Community fundraising initiatives were used to support a range of areas, such as to maintain a
Zoom account for a Kurdish and Alevi community organisation so that workshops could be
delivered. Donations from businesses, including a Lebanese restaurant and a Moroccan
restaurant, provided food packages for front-line workers. Fundraising also took place to support
ambulance services, people experiencing homelessness, and communities overseas such as
those impacted by the Beirut port explosion or earthquake in Izmir. 

Creative activities were arranged during COVID to help keep communities connected and reduce
feelings of isolation. Sharing videos such as healthy cooking recipes, cooking competitions, dancing,
mask making, gardening tips were reported as successful activities that made them feel good and
stay positive. Art and crafts workshops, story time for kids, and “Zoom parties” were other online
social activities mentioned by interview participants.

Zumba, meditation and yoga were described as the best online programs offered by community
groups, with an online meditation session increasing from 15 to 100 
participants in the Sri Lankan community. Arrangements were also made to see a monk online to
keep religious groups connected. 

Online peer support groups provided opportunity for students to share strategies that helped
them overcome feelings of isolation and to share in ways that uplifted their spirits to remind them
they can rise above struggles. Women experiencing family violence particularly benefited from
similar peer support groups as they were able to make friends and gain some emotional support. 

Social activities 

Phone support  

For the many community groups who did not have access to devices, or who lacked the skills or
inclination to join online-based activities and supports, there were many examples of organisations
and groups volunteering their time to make regular phone calls to check in on isolated community
members and pass on important COVID-19 related information. 

An example provided by one Serbian community organisation is that they started working every day
despite only being paid for two days per week, to keep in touch with vulnerable women and visit
them to make sure they were okay. Another example is the active role taken by community leaders
and boards of management to reach out and keep connected to vulnerable community members.
This was done through Facetime and WhatsApp.

Peer support 
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Community groups or leaders running information sessions in community languages was
perceived as the most beneficial to assist communities to stay informed during the pandemic.
Teleconference and video meetings delivered by community organisations in community
languages was also considered instrumental to convey information about COVID-19 restrictions.

Whilst the quarantine-related information from government was considered important, there were
instances where communities felt the information was lacked clarity. It was suggested that the in-
language information on the government website “helped a little bit” and participants reinforced
that effective communication was primarily through community organisations and leaders. The
government WhatsApp group distributed through community leaders and organisations was
considered a good approach:

Community-led information provision

Information provision and support services

“The WhatsApp group for community leaders, it helped our community because we
received information through our leaders, and when we had questions or needed
clarification regarding restrictions, our leader used to ask on the group and the
worker from the department will give the answers. This made us more informed.” 

– Community worker, multicultural community organisation

Translated information disseminated through TV and radio was also regarded as most important
for migrant and refugee community members with limited English. 

The food bank services offered by organisations such as Red Cross, Salvation Army and Asylum
Seeker Resource Centre, and food vouchers from local councils were considered most helpful.
International students and temporary migrants were also supported by Red Cross, which was
appreciated despite issues with communication relating to eligibility  creating confusion in the
community. Other organisations such as Khalsa Aid were mentioned as having provided groceries
and other support items.

Food bank support, hand sanitisers and food vouchers were appreciated, but posed some
challenges for community members who did not have access to the internet or a bank account, as
well as the lack of clarity around why they needed to provide a bank account to access food bank
support.

Government, university and not-for-profit support 
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JobKeeper, a wage subsidy paid by the Federal Government to businesses, and JobSeeker, a
Federal Government payment for people seeking employment, were highlighted to be “extremely
helpful in minimising the financial stress impact” (Community worker, multicultural community
organisation). Free access to internet also “helped a lot of families” (Executive, multicultural
community organisation).

University support in assisting international students to meet basic expenses was
acknowledged. There was also a mention of how one “university pantry provided students with
groceries during COVID which was very helpful for students” (International student, university
based in Victoria). 

The significance of community-led organisations was highlighted across all communities
represented due to their understanding of the community and cultural context, established
networks, and existing relationships.

Community-led organisations were acknowledged as helping many communities, particularly for
their “hands on approach” and “willingness to provide all sorts of support” (Community worker,
youth organisation). 

Bi-cultural workers were thought to have the “the most important role in supporting community
members and providing support and information” (Executive, multicultural community
organisation). Access to written information was also predominately through the websites or the
Facebook pages of these organisations rather than the government sites, which were described
as difficult to navigate. 

The importance of linking with the local community organisations and state organisations such
as ECCV was considered of utmost importance to assist with communication of how to stay safe
and where to access supports and other information and services.

Grassroots organisations 

Schools were mentioned regularly in the interviews as another key source of information for
parents. This was either through their children’s teacher or from teachers in their adult learning
classes. 

Access to information through schools

Community strengths and strategies used to address challenges
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What’s needed in the next six months

4 | Where to now? 
Tackling pandemic impacts

Interview participants were asked what they believed their communities needed to help them
recover from the COVID-19 pandemic. 

Implement an emergency relief scheme to support families while they try
to get themselves back on their feet. The support could include food
vouchers/supplies, housing support, rental exemptions etc.
 Link communities to relief organisations such as Lions Club International,
Red Cross, and others through appropriate cultural liaison.  

Emergency relief 

Issue: 
Many migrant and refugee communities continue to experience financial
hardship and are unable to meet basic needs due to unemployment, mortgage
and credit card debt, rental, and medical expenses. This is contributing to the
increase in mental health and family related issues and violence.

Strategies: 

01|

Consult with the community/community organisations to improve information
provision.
Community engagement on the vaccine rollout - Need clear information provided
in-language, about the vaccine and side effects to alleviate concerns and reduce
confusion.

Accessible in-language information (including vaccine information)

Issue: 
Lack of consultation with the community results in ineffective resources and
communication strategies. Fear exists in the community regarding the risks of the
COVID-19 vaccine and there is a perception that the government is in a hurry. Seniors
are particularly unreceptive to the vaccine and there are many concerns about the
variants. 

Strategies: 

02| 
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Support for interpreters and in-language counsellor support services. Need for
access to doctors who speak the language.
Culturally tailored information and communication on where to access support
services.
Urgent need to connect and support migrant and refugee community members
who live alone.
Counselling support for children, youth, families, international students. 

Counselling support and culturally appropriate services 

Issue: 
Significant mental health issues are exacerbated by existing vulnerabilities and
disadvantage. Lack of professionals with cultural understanding or lived experience
reduces accessibility to support services as many community members are "hesitant"
to access mainstream services and "disclose their issues" to people they do not know
(Executive, ethno-specific organisation). Also, when in crisis, reading information from
a webpage (even in-language) does not help.

Strategies: 

Remove the top-down approach and give community members a “seat at the table
to discuss our issues and ways to fix them” (Community worker, youth
organisation). The view is that the current approach is to throw money at the
problem, rather than implementing systemic change.  
Engage and build connection with the community to establish rapport and trust
and improve engagement with religious and community leaders.
Include skilled migrants in the discussion and support them.

Have our voices heard

Issue: 
Strong belief that communities are being ignored or interests are not considered, and
that community representatives are “constantly the ones reaching out to government”
(Executive, ethno-specific organisation). 

Strategies: 

03| 

04| 

Safe spaces and educational support

Issue: 
Overcrowding in homes and lack of devices or access to internet to support online
studies – applies to children, youth, international students.

05| 
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Affordable or free tutoring/homework clubs. 
Funding support/access to devices and internet.
Digital training for parents, delivered in-language.
Support for councils (or other) to provide safe spaces that include access to
computers, desks, and printing for students to complete their homework and
seek assistance. 
Discounts and support payments for international students.

Strategies: 

Work closely with culturally appropriate and community-based organisations to
improve reach and access for migrant and refugee communities.
More bilingual and/or bicultural workers to support the delivery of programs and
services, as they have a better understanding of language, culture and issues.

Investment in grassroots community organisations 

Issue: 
Migrant and refugee communities need a service they trust and can rely on at a
grassroots level.

Strategies: 

06| 

Change attitudes of employers through promotion of the benefits of hiring skilled
migrant workers.
Financial aid for international students, or extension of their time of study or visas
without cost. 
Assistance with employment and housing support to reduce exploitation.  

Address systematic issues 

Issue: 
Employment opportunities are reduced due to lack of recognition of prior
qualifications, language and accent barriers, and limited local experience. Systemic
discrimination and exploitation exist for residents in public housing, from landlords,
and in employment. 

Strategies: 

07| 
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Support with transition to secure employment – tailored assistance with job
search, applications, and upskilling.  
Facilitate partnerships with industries and local service providers to provide
employment opportunities.
Provide tailored education / information about investments and available low
interest rates.
Support with financial budgeting and planning.

Support transition to financial stability 

What’s needed in the next 1-2 years

01| 

02| 

03| 

Plain English, accessible resources appropriately translated in consultation with,
and distributed through, community organisations, culturally specific media and
other communication avenues.
Strengthened and tailored community engagement around the vaccine, targeting
key groups such as women and seniors.
Clarity required on how the vaccine protects from the virus, the side effects, and
accessibility.

Ongoing accessible information and communication 

Engage community representatives to inform development of programs, services,
and policies. Include professionals from migrant and refugee communities.
Have community representation on key government committees.
Appoint local facilitators who represent the communities they serve.
Research-based evidence and community stories are needed to achieve change.

Prioritise community engagement 

04| 

Mental health awareness workshops that are culturally tailored and delivered by
experts to increase community understanding of the mental health system,
address stigma and promote coping strategies.
Access communities through ethnic/community organisations who are well
connected to religious and community leaders.

Ongoing mental health education and counselling support
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Youth support: training to acquire skills and workshops on resume writing/ job
seeking.
Increase education options for women – provide more than the 500hr English
language classes to new migrants to address learning challenges.
Implement support program for international students - network building and
mentoring.
Provide permanent spaces for students who need them.

Building community education and employment capacity 05| 

06| 

07| 

Support to deliver programs to build community capacity, such as digital literacy
and self-advocacy.
Facilitate delivery of localised and tailored programs in areas such as gambling,
family violence, family support, and others.
Provide education support for start-up community organisations on business
structure and operations.

Strengthen and sustain utilisation of community organisations 

Provide incentives for employers to support migrant and refugee communities in
employment and connect them to other organisations in the wider community. 
Regulate to prevent exploitation of discrimination against members of migrant
and refugee communities in employment and housing.
 Strengthen policies and provide support services for international students.

System and policy change 

Increase number to professionals who can speak the language and understand
cultural sensitivities and experiences. 
Reduce isolation of seniors through strengthened support structures and removal
of barriers to accessing services.
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The most effective ways to communicate with migrant and refugee communities seems to be
through their respected community and religious leaders. The best way to reach religious leaders
is through community-based organisations, as they have the trust and established networks
within their communities and act as a strong gateway.

Many of the interview participants highlighted that posting information on the internet and
expecting the community to come across it does not work. Community organisations are known
to understand their communities well and should be considered an excellent resource that can
prevent wasted time and effort.  

Engagement through community and religious leaders

Despite the CALD Taskforce investing in syndicated daily in-language COVID-19 related radio
shows through National Ethnic and Multicultural Broadcasters' Council (NEMBC), community
radio was perceived to be underutilised. The importance of translated material in accessible
language, without the expense of glossy papers or long pamphlets, was highlighted. Using
various means of communication tailored for various age groups, including young people and
seniors, was also an important consideration discussed. All communication avenues were
appreciated – Facebook, websites, WhatsApp, radio, print and more importantly face-to-face
interaction at local community gatherings and networks.

Community radio and print, simplified language  

How to reach and engage with migrant and refugee communities
The use of community organisations was consistently reinforced. Organisations that have
bilingual and bicultural workers can build trust and relate to their communities, and are more
effective in reaching and communicating information in a culturally sensitive way. Ethno-specific
organisations have a deeper understanding of community needs and can connect to important
key groups such as seniors, women, and youth. A key limitation is that many of these
organisations are under-resourced.

“Community based organisations work as a bridge between 
government and the local community.” 

– Community leader, ethno-specific provider

 2 6COVID-19 recovery and migrant and refugee communities

Where to now? Tackling pandemic impacts



 Report  t i t le

The interviews reinforced the challenges of migrants
and refugees which require investment to address the
persistent disadvantage exacerbated by COVID-19. 

While there have been a growing number of initiatives
implemented by government since the pandemic began
to support migrant and refugee communities, further
conversations and action is critical in order for people
from migrant and refugee backgrounds to benefit
equally from recovery from the pandemic.

ECCV will continue to work closely with migrant and
refugee communities, government, and other partners
to ensure that the voices, struggles and views of our
communities at risk of marginalisation are heard, and
that responses to the pandemic continue to address
their needs. 

Where to now? Tackling pandemic impacts

Conclusion
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Appendices

Community
org TertiaryFaith-based

org
Support
service

(legal/relief)
Sports clubParticipant

role

Executive/
other staff

Community
worker

Community
leader

International
student 

9

5

10

24

2

2

1

3

4 1

1 1

1

2 33

3

13

11

6

TABLE 1 | Interviewees by role and organisation

TOTAL

TOTAL

A: Interview questions

B: Interviewees by role and organisation

1. What do you believe has been the most
significant impact specific to your community
during this pandemic?
 
2. We are aware and have seen the impact of
COVID-19 on education, employment, and
mental health:  

a) Can you share your understanding of the
issues faced in your community relating to
employment? 
b) What about issues experienced in your
community relating to education?  
c) What are the mental health struggles in
your community and how have they been
further impacted by the pandemic?
 

3. What do you think the community needs to
address these issues?

4. What information or service have you found
to be most helpful for your community during
this time? Why is this so?

5. Do you have any examples of how your
community shown strength and creativity to
address challenges over this past year?

6. We would like to understand what you believe
your community needs to recover from the
challenges and impacts of COVID.

a) What does the community need now and
over the next six months?
b) What does the community need over the
next one to two years?
 

7. What is the best way to reach your
community to provide or access support?

The COVID pandemic has clearly affected all
communities in Australia and across the world.
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