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ABSTRACT

Citizenship, as effective social, cultural and economic participation for refugee
groups, depends on appropriate institutional structures and processes in resettlement
societies. This thesis using critical social theoretical perspectives addresses the
paradox of being legally a citizen, but substantively excluded from the very rights that
constitute such citizenship. The thesis draws on theoretical models of newcomer
integration in order to promote the development of a more inclusive society for
refugees in New Zealand. The issues to be considered include responses from central
government and from public institutions—particularly health, education, employment
and welfare—in addressing social exclusion and promoting integration. The questions
of refugee integration to be addressed conceptually must take into consideration
cultural and religious diversity, on the one hand, and socio-economic inequality on the

other.

In New Zealand, the 1987 review of refugee resettlement policy, which established an
annual quota of 750 places, has given priority to those with the highest health and
social needs and removed preferences for specific national, ethnic and religious
groups. Significantly, in the 1990s radical neo-liberal economic reforms were
introduced and publicly provided health, education and welfare systems were
restructured. This posed serious challenges to the core idea of social citizenship in
general in New Zealand society. Noticeable ethnic diversification has been just one
element of the resettlement policy changes; the other has been long-term social and
economic exclusion in the refugee groups settled since this time. This study indicates
that New Zealand’s notably humanitarian refugee resettlement policy is not matched
by adequate central government and public institutional responses and resources with

which to integrate refugee groups.

This qualitative study examines the role of one institution in particular, health care.
The study takes a multi-method approach, using historical and social policy analysis
to set the structural context for the interpretation of data from participant interviews.
During fieldwork, twenty-eight semi-structured interviews were conducted with

health care providers in community, primary and secondary care sectors in the



Auckland region, in both governmental and non-governmental agencies. This research
demonstrates at a service level, the consequences of overlooking refugee peoples in
New Zealand social policy, data collection systems, research and health strategies.
Importantly though, the research discovers a number of ‘activation points’—or
approaches that have been developed by health care practitioners—that highlight
future opportunities for the inclusion of refugee groups. One finding is that the New
Zealand health system must address the question of how to effect a shift from
universalist conceptions of generalised eligibility for health services to targeted

interventions for refugees.

The conclusions drawn from the study are: firstly, that an overarching integration
policy for refugees, led by central government, is required. Secondly, institutional
responses that accommodate the special psychosocial, socio-economic and
cultural/religious requirements of refugee groups are needed. This would include the
development of a locally relevant multiculturalism to guide social policy in New
Zealand. In the long-term, for peoples from refugee backgrounds to become full
political, social, economic and cultural members of New Zealand society, there needs
to be a rethinking of the contemporary models of citizenship offered.
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Key to Interview Terms

The following conventions used are presented here to assist the reader in their
interpretation.

Name The personal names of research participants have been changed where
necessary and pseudonyms used for identification.

Number The number of the interview and line of the transcript.

(-..) Material which has been edited.

Incomplete sentences without editing.

Single words, or short phrases/ sentences used by the interviewee.

Words developed by the researcher or other authors.

[ ] Insertion of additional material to make context and/or meaning clear.



Abbreviations

ADHB

AEG
AIDS
ALMPs
ANZUS

ARC
ARPHS
ASCP

Auckland District Health Board. Auckland DHB zone Refers to the
Auckland District Health Board geographical area. Note that this is
equivalent to the Auckland City geographical zone.

AIDS Epidemiology Group

Acquired Immune Deficiency Syndrome

Active Labour Market Policies

Australia, New Zealand and the United States treaty of defensive
alliance (signed in 1951)

Auckland Refugee Council

Auckland Regional Public Health Services

Auckland Sustainable Cities Programme

Auckland/Auckland Region

Refers to the greater Auckland region, which includes the Central Auckland
(Auckland DHB), West/North Auckland (Waitemata DHB) and South Auckland
(Counties-Manukau DHB) District Health Board (DHB) geographical zones.

AUTREF
B&l
CBF
CCR
CCH&D
CEDAW

CERD
CESCR
CHE
CORSO
COMPAS
CRC
CRC

CSC

CYF

Auckland University of Technology Refugee Education
Border and Investigations

Capitation Based Funding

Canadian Council for Refugees

Community Child Health and Disability Service

United Nations Convention on the Elimination of all Forms of
Discrimination against Women

Covenant on the Elimination on All Forms of Racial Discrimination
Committee on Economic, Social and Cultural Rights

Crown Health Enterprise

Council of Organisations for Relief Service Overseas

Centre on Migration, Policy and Society

Canadian Refugee Council

Community Relations Commission For a multicultural NSW
Community Services Card

Child Youth and Family
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DHB
DIMIA
ECRE
EU
ESOL
EU
EUMS
FGM
GCIM
GDP
GIS
HCA
HFA
HHS
HIV
HoP
HUHC

IALS
ICCI

ICCPR
ICM
ICRR
IELTS
ILO
IMES

IMISCOE
IOM

IRO
IDP
IMES
IOM
LMC

District Health Board

Department of Immigration and Multicultural and Indigenous Affairs
European Council on Refugees and Exiles

European Union

English for speakers of other languages

European Union

European Union Member States

Female genital mutilation

Global Commission on International Migration

Gross domestic product

Geographic Information System

Healthcare Aotearoa

Health Funding Authority

Hospital and Health Services

Human Immune-deficiency Virus

Hauora o Puketapapa/Roskill Union and Community Health Centre
High User Health Card

International Adult Literacy Strategy
Inter-Church Commission on Immigration and Refugee Resettlement

Covenant on Civil and Political Rights

Interpreter Cultural Mediator

Inter-Departmental Committee on Refugee Resettlement
International English Language Test Score

International Labour Organisation

Institute for Migration and Ethnic Studies

International Migration, Integration and Social Cohesion
International Organization for Migration

International Refugee Organisation
Internally displaced person

Institute for Migration and Ethnic Studies
International Organisation for Migration

Labour Market Citizenship
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LisNZ
MOSD
MPI
MRRC
NASS
NDSA
NESB
NGO

NHI
NPA

NCNZ
NZAF
NZNO
NZSCE
NZIS

OEA
OECD

ON TRACC

OSH
PAFT
PBF
PBFF
PERPBFF
PES
PISA
PHO
Plunket
PTSD
RAS
RCOA
RMS
RHA

The Longitudinal Immigration Survey: New Zealand
Ministry of Social Development

Migration Policy Institute

Mangere Refugee Reception Centre

National Asylum Support Services

Northern District Health Boards Support Agency
Non-English speaking background

Non Government Organisation

National Health Index
National Plan of Action for Human Rights in New Zealand

Nursing Council of New Zealand

New Zealand AIDS Foundation

New Zealand Nurses Organisation

New Zealand Standard Classification of Ethnicity
New Zealand Immigration Service

Office of Ethnic Affairs

Organisation for European Co-operation & Development
Transcultural care service for children and young people from refugee
backgrounds, who have high and complex needs.
Occupational Health and Safety

Parents as First Teachers

Population Based Funding

Population Based Funding Formula

Population-based personal health care funding formula
Public Employment Service

Programme for International Student Assessment
Primary Health Organisation

The Royal New Zealand Plunket Society
Posttraumatic Stress Disorder

Refugees as Survivors

Refugee Council of Australia

Refugee and Migrant Service

Regional Health Authority
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RHEP
RMS
RSB
SEU
SBS
SDPOA

SIA
SIS
SNZ
TCRR
UDHR
UN
MPMC

UNHCR
USCR
WINZ
WHO

Refugee Health Education Programme
Refugee and Migrant Service

Refugee Status Branch

Social Exclusion Unit (UK)

Special Broadcasting Service

Government’s Sustainable Development Programme of Action for
New Zealand

Services to improve access

Security Intelligence Service

Statistics New Zealand

Tripartite Consultations on Refugee Resettlement
Universal Declaration of Human Rights

United Nations

UNESCO-MOST Multicultural Policies and Modes of Citizenship in

European Cities project.

United Nations High Commission for Refugees
United States Committee for Refugees

Work and Income

World Health Organisation
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