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EXECUTIVE SUMMARY  

This report presents insights from consultations undertaken between January and March 2026 as part of 

the Bundaberg PALM Health Program. The consultations explored barriers, enablers, service gaps and 

opportunities to improve health, wellbeing and disaster resilience for people who have come to the 

Bundaberg region with the Pacific Australia Labour Mobility (PALM) scheme. Consultation participants 

included PALM employees, PALM Approved Employers (AEs), health providers, community organisations 

and Pacific diaspora and community leaders. 

The findings indicate that people in the region with the PALM scheme experience multiple interconnected 

barriers to accessing primary health care and maintaining wellbeing. Key systemic challenges include 

Medicare ineligibility, upfront and uncertain costs, limited GP availability, transport barriers, inflexible service 

hours, and gaps in health system literacy. These challenges are compounded by language barriers, 

inconsistent interpreter use, limited understanding of the PALM scheme among health providers, and fear 

of negative employment repercussions when seeking care. As a result, many PALM employees delay or 

avoid accessing services.  

Beyond health system access, the consultations highlighted broader wellbeing concerns linked to 

employment and living conditions. PALM employees reported excessive and poorly explained deductions, 

income insecurity, overcrowded and substandard accommodation, unsafe working conditions, long work 

hours and limited understanding of workplace rights and compensation for workplace injuries. These 

factors place considerable strain on physical health and mental wellbeing. 

Disaster resilience was a timely issue for discussion given the flooding event in the region in March 2026. 

PALM employees reported limited awareness of disaster systems, uncertainty about eligibility for 

assistance, reliance on employers or social media for information, and lack of tailored preparedness 

support. While AEs have contingency plans in place, these largely focus on maintaining employment 

obligations rather than supporting individual preparedness and disaster resilience.  

The consultations identified substantial strengths and enablers to build upon. Pacific cultural values, faith 

and fellowship networks, and diaspora leadership play a central role in supporting wellbeing and resilience. 

Existing local networks—including community organisations, the Working Tourist Safety Network, Police 

Liaison Officers and AE welfare structures—provide a strong foundation. The regulated nature of the PALM 

scheme and the requirement for Welfare and Wellbeing Support Persons provide protections not available 

to other visa holders.  

The report synthesises national and international evidence demonstrating that culturally responsive, 

community-embedded approaches are effective for temporary migrant populations. Models such as peer or 

community health navigators, professional interpreter use, outreach and mobile services, Pacific-led 

engagement, and culturally tailored disaster communication consistently improve access, trust, health 

outcomes and disaster resilience. 

Overall, the report builds a foundation for practical and achievable locally tailored action. These could 

include preventative health checks, improved health system navigation, service mapping, outreach models 

and stronger inclusion of PALM participants in disaster planning and communication. With its cross-sector 

partnerships and co-design approach, the Bundaberg PALM Health Program aims to translate these 

insights into sustainable, culturally appropriate initiatives that improve health, equity, safety and resilience 

for PALM employees in Bundaberg and surrounding regions. 
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3.  BACKGROUND  

1.1 INTRODUCTION 

The purpose of this report is to document the insights obtained during the consultation period of the 

Bundaberg PALM Health Program.  

The consultations were undertaken between January and March 2026 and aimed to identify barriers, 

enablers, service gaps and opportunities to improve the health and wellbeing of people in Bundaberg and 

surrounding regions who came to Australia with the Pacific Australia Labour Mobility (PALM) scheme.  

Consultations were undertaken with PALM scheme Approved Employers (AEs), PALM employees and with 

the health and community sector in Bundaberg including diaspora and community leaders. 

As well as reporting on key insights from the consultations (Section 2), this report provides a brief review of 

literature on effective practices to improve health and wellbeing of temporary migrants (Section 3), with a 

focus on improving access to primary care and climate and disaster resilience.  

1.2 BUNDABERG PALM HEALTH PROGRAM 

The Bundaberg PALM Health Program was commissioned by Country to Coast Queensland (CCQ) Primary 

Health Network (PNH) following a request for tender in August 2025 and is being implemented by IMPACT 

Community Services from December 2025 to August 2026.  

The Bundaberg PALM Health Program focuses on understanding the health access challenges faced by 

PALM employees in the Bundaberg Local Government Area, in everyday circumstances and during 

disasters. The Program is working towards the following outcomes: 

1. Local health and wellbeing needs (including access to primary health care) of PALM 
employees in Bundaberg are identified and initiatives are developed to address these needs.  

2. Improved access to primary healthcare for PALM employees in Bundaberg.  
3. Enhanced integration, coordination and cross-sector collaboration among stakeholders 

involved in promoting the health and wellbeing of PALM employees in Bundaberg.  
4. Strengthened climate and disaster resilience by ensuring PALM employees’ needs are 

identified, planned for, and integrated into the systems that support them.  
 

The Bundaberg PALM Health Program aims to achieve these outcomes through four objectives: 

1. Strengthen cross-sector collaboration to support improved access to healthcare for PALM 
employees in Bundaberg, including in times of disaster.  

2. Build an evidence base to inform targeted, culturally responsive initiatives that improve 
health access and wellbeing of PALM employees in Bundaberg.  

3. Co-create locally relevant, systemic solutions to improve timely and culturally appropriate 
access to primary care and minimise disaster and climate risk for PALM employees in 
Bundaberg.  

4. Translate co-design outcomes into a clear, actionable roadmap and facilitate the early 
implementation of priority initiatives.  

 

  



 

  

  

Page |  7   

1.3 ABOUT THE PALM SCHEME 

The PALM scheme allows eligible Australian businesses to hire people from nine Pacific countries and 

Timor-Leste when there are not enough local workers available (PALM scheme n.d.-a). The nine Pacific 

countries are Fiji, Kiribati, Nauru, Papua New Guinea (PNG), Samoa, Solomon Islands, Tonga, Tuvalu and 

Vanuatu.  

Through the PALM scheme, eligible businesses can recruit people for short-term jobs for up to nine months 

or long-term roles for between one and four years in unskilled, low-skilled and semi-skilled positions (PALM 

scheme n.d.-a).  

The PALM scheme helps to fill labour gaps in rural and regional Australia (and nationally for agriculture and 

select agriculture-related food product manufacturing sectors) by offering employers access to a pool of 

reliable, productive workers (PALM scheme n.d.-a). It also allows people from the Pacific and Timor-Leste 

to take up jobs in Australia, develop their skills and send income home (PALM scheme n.d.-a). 

The PALM scheme is a federal government program, jointly managed by the Department of Foreign Affairs 

and trade (DFAT) and the Department of Employment and Workplace Relations (DEWR).  

In January 2026, there were 31,970 people in Australia with the PALM scheme. 15,225 were on the short-

term stream and 16,740 were with the long-term stream. 20.1% were female, and Queensland hosts the 

largest share, as depicted in Figure 1 below (PALM scheme 2026).  

Figure 1 Number of people in Australia with the PALM scheme, by state and territory, January 2026 (PALM 
scheme 2026) 

 

In terms of countries of origin, Vanuatu has the largest number of PALM employees in Queensland, 

followed by Solomon Islands and Timor Leste. Further detail is provided in Figure 2.  
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Figure 2 Number of people in Queensland with the PALM scheme, by country of origin, January 2026 
(PALM scheme 2026) 

 

Regarding industries of employment, data is not publicly available by region or state however the 

breakdown of people in Australia with the PALM scheme by industry provided below in Figure 3.  

 

Figure 3 Number and percentage of people in Australia with the PALM scheme, by industry, January 2026 
(PALM scheme 2026) 
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Explanatory notes: 

• Industries are based on the Australian Bureau of Statistics Australian and New Zealand Standard 
Industrial Classification (ANZSIC). 

• ‘Agriculture’ includes agriculture, forestry and fishing. 

• ‘Meat processing’ includes meat and meat product manufacturing. 

• ‘Health care and social assistance’ includes aged, disability and other health care services, including 
residential care. 

• ‘Accommodation’ refers to accommodation and food services. This category includes PALM 
employees in hospitality and tourism. 

• ‘Other industries’ includes manufacturing (such as grain/cereal manufacturing and textile/clothing 
manufacturing) and retail workers (including some that work at petrol stations).  

 

Our consultations in the Bundaberg region to date indicate that most PALM employees are in the 

agriculture industry with small numbers also working in manufacturing, aged care and retail. We estimate 

that there are around one thousand PALM employees in the Bundaberg Local Government Area (LGA) 

during the peak agricultural season. Most agricultural workers are hired through the short-term stream, 

while those in aged care and other industries are more likely to be on long term contracts (up to four years). 

The region also hosts people who came to Australia with the PALM scheme but have left their employer 

sponsor, known as disengaged workers.  

1.4 METHODS 

This report is based on consultations conducted with 245 people, which can be categorised as follows: 

Category/Sector No of people 

consulted with 

Approved Employers 18 people from 

12 organisations 

PALM employees  180 

Health sector  21 

Community sector 15 

Government (includes local, state and 

federal) 

9 

Other 2 

Total no. of people 245 

  

Consultation participants were identified through multiple channels including IMPACT Community Services’ 

existing networks, data provided by DEWR regarding AEs in the region, and through Pacific diaspora and 

community leaders in the region.  

The consultations were conducted in person (in Bundaberg, Wallaville, Avondale, Gin Gin and Childers) 

and online with Microsoft Teams.  
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The AEs that we spoke with employ over one thousand people through the PALM scheme during the peak 

season, with PALM employees from Fiji, Kiribati, PNG, Samoa, Solomon Islands, Timor Leste, Tonga and 

Vanuatu.  

AEs and other stakeholders were asked questions such as: 

• Do PALM employees currently have access to the health services that they need?  

• What are the barriers? 

• What services do PALM workers need that they aren’t currently accessing? 

• Are there climate related risks that need to be considered? E.g. How would a disaster impact PALM 

workers? 

The discussions with PALM employees were facilitated by Nekawa Ltd, a Pacific-led organisation using 

talanoa as a method of engagement. Talanoa is a culturally grounded, relational, and story-based approach 

that:  

• prioritises relationship-building before information gathering; 

• values storytelling, collective reflection, and shared meaning-making;  

• recognises emotional, spiritual, cultural, and relational wellbeing alongside physical health; and   

• supports dialogue that is guided by trust, respect, and cultural protocol (Nekawa Ltd 2025).  
 

Nine talanoa sessions covered 180 PALM employees from Fiji, PNG, Samoa, Solomon Islands, Timor 

Leste, Tonga and Vanuatu.  

The PALM employees were engaged through both workplace-based and external community sessions. 

Four sessions were conducted at workplaces with the support of AEs, who distributed information, including 

flyers, and coordinated participation. An additional six sessions were held at external venues, including a 

church and community hall. PALM employees were invited using flyers that were distributed by community 

leaders through email, text message, WhatsApp and Facebook groups.  

Participation across all sessions was voluntary. While AEs supported initial coordination for workplace 

sessions, individuals were free to choose whether to take part. External sessions provided an alternative 

setting for workers who preferred to engage outside of the workplace environment. Team Leaders were 

given the opportunity to participate, and participants included a mix of both short-term and long-term PALM 

employees.  

Talanoa sessions were held after work hours (evening and weekends). Food was provided to participants in 

line with cultural protocols and to build goodwill.  

The talanoa sessions with PALM employees explored questions including:  

• What do you do when you are unwell? 

• What helps or hinders your ability to access health care or support? 

• What types of health or wellbeing services would you like to access?  

• How do family, church, and cultural obligations impact your wellbeing? 

• Who do you trust when you are unwell or in crisis? 
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2. CONSULTATION INSIGHTS 

This section presents insights from consultations regarding the factors that shape health, wellbeing and 

disaster resilience for people in the Bundaberg region who have come to Australia with the PALM scheme. 

It outlines the key barriers experienced by PALM employees, the enablers that support access and 

resilience, identified gaps in existing services, and opportunities for locally relevant and culturally 

responsive improvement.  

2.1 BARRIERS  

Consultations highlighted that PALM employees in the Bundaberg region experience multiple, 

interconnected barriers that affect their ability to access healthcare, maintain health and wellbeing, and 

prepare for and respond to disasters.  

2.1.1 Barriers to accessing healthcare services 

A key barrier identified across consultations was limited health system literacy and navigation, 

particularly in relation to understanding which services are available, how to access them, and what costs 

are involved. Many PALM employees reported uncertainty about which health service to use for different 

health needs, contributing to delays in seeking care or inappropriate service use.  

Private health insurance arrangements were a source of confusion and frustration. PALM employees 

described limited understanding of what their insurance covers, difficulties navigating claims processes, 

and uncertainty about out-of-pocket costs prior to attending appointments. In some cases, PALM 

employees were unsure who their insurer was, had not received membership cards, or only discovered 

exclusions (such as dental, optometry or prescription medications) after receiving the service or product. 

While some PALM employees had received detailed insurance briefings that improved confidence, other 

PALM employees were not as well informed.   

Cost and financial risk strongly influenced help-seeking behaviour. The requirement for upfront payment 

at general practices, combined with Medicare ineligibility, created reluctance to access services. Several 

PALM employees reported fear of large hospital bills and uncertainty about fees, leading them to delay or 

avoid care. PALM employees on casual contracts were particularly hesitant to seek healthcare services due 

to lost income from missed shifts and limited savings. 

“…people just don't go, because they've got to pay up front” 

Consultation participant 61  

Service availability and logistics further constrained access. Many general practices in the region were 

not accepting new patients or could not offer timely appointments. Work rosters and long hours make it 

difficult for PALM employees to attend appointments during standard business hours. Geographic isolation 

compounded these issues, particularly for PALM employees located in rural or remote areas with limited 

availability of services. 

Transport was repeatedly identified as a critical barrier. PALM employees were often reliant on employers 

for transport, limiting their ability to attend appointments independently or confidentially. 

  



 

  

  

Page |  12   

“They don't have means of transport, mostly. So what does it matter if… how will a person who 

feels, who struggles with emotions, with their wellbeing, mental wellbeing. How will they come from 

one of the farms that is maybe four or five hours away? You can't. You're always… they're always in 

this bus, brought to the shop, brought to the town.” 

Consultation participant 59  

Language barriers and interpreter access significantly affected the quality and safety of care. PALM 

employees reported frequently using coworkers to interpret, often relying on “the person with the best 

English.” Professional interpreters were not consistently available or used, raising concerns about 

confidentiality, comprehension, and informed consent.  

“I went to [health service name removed] and they couldn't even get a translator for me. Because he 

[PALM employee] had to sign his paperwork and he had to understand what he was signing. And I 

was trying to explain it to him and I had one of my workers who's got really good English and she 

was trying to… she was reading it and explaining it to him but they [health service] said well, no, it's 

not good enough. And I said, well, that's okay if it's not good enough, then what's your plan B? And 

they were like, we don't have one.”  

Consultation participant 6  

One consultation participant highlighted that Bundaberg LGA is not one of the 32 LGAs across Australia 

where it is free for private allied health providers (e.g. psychologists, social workers, physiotherapists, 

occupational therapists) to use the national Translating and Interpreting Service (TIS) free of charge (see 

Department of Health, Disability and Ageing 2025). This means that interpreter costs would have to be 

borne by the practice or PALM employee, which could range from $100 to over $200 for an appointment.  

Health providers also noted challenges when they lacked key information about patients’ insurance, support 

networks, or whether a person had disengaged from their employer. (If a PALM employee leaves their 

employer, their health insurance will be cancelled as it is generally paid by the employer and covered 

through wage deductions).  

Consultation participants identified gaps in health provider knowledge relating to the PALM scheme, 

including limited understanding of visa conditions, insurance arrangements, and cultural considerations. 

This sometimes resulted in misinformation, inappropriate referrals or additional administrative burden for 

both providers and patients. 

Fragmented and inconsistent local health service information created further uncertainty. AEs as well as 

PALM employees reported difficulty identifying which GP practices could offer same-day appointments, 

process private health insurance claims on the spot, or provide after-hours care. While telehealth options 

provided through insurance were helpful for some, others found digital access and two-factor authentication 

requirements difficult to navigate. 

Consultation participants, particularly health care service providers noted the lack of data available 

regarding PALM employees in the region. Better information about the number of people, gender and 

languages spoken would be helpful, particularly for public health units and state health services.  

Pregnancy was also raised as an area where PALM employees experience discrimination and challenges 

relating to navigating care and their continued participation in the scheme.  
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2.1.2 Barriers to health and wellbeing 

Beyond healthcare access, the consultations revealed a range of broader barriers that negatively impact 

the physical, mental and emotional wellbeing of PALM employees. 

Social isolation was widely reported, particularly for PALM employees living in rural areas. Being 

physically distant from services and family, combined with limited opportunities for community connection 

outside of work, contributed to loneliness and isolation. 

Mental health and emotional wellbeing concerns were prominent. PALM employees described stress 

related to workload, financial pressure, job insecurity, and the responsibility to financially support families at 

home. Being separated from family during times of illness, bereavement or crisis was particularly difficult, 

with some reporting limited employer support during these periods. While there was clear interest in mental 

health support, counselling was reported to be unfamiliar as a concept and underutilised. 

“I think (poor) mental health is an outcome of a series of things that aren't managed extremely well 

that built into this problem, and one of them is the pressure, financial pressure these people are put 

under by their families and extended families to provide money instantly after they land. And it's just 

not that simple. It just doesn't work.” 

Consultation participant 10  

Cultural stigma limited access to care, including with regard to mental health, sexual and reproductive 

health, and family, domestic and sexual violence (FDSV) services. While FDSV was acknowledged as 

occurring, awareness of support services was low and engagement was limited. Legal processes 

associated with protection orders were poorly understood, and lack of interpreter access within the court 

system was raised as a safety concern. 

PALM employees also identified unmet needs related to allied health and preventative care, including 

physiotherapy (relating to physically demanding work), dental care, ear checks and nutrition support. Cost, 

availability and uncertainty about where to access these services contributed to low uptake. 

Certain groups within the PALM cohort were described as particularly vulnerable or hard to reach, including 

disengaged workers and those employed through labour hire arrangements. Disengaged workers are 

vulnerable as they no longer have the support of an AE and are likely to be hesitant to access services 

because of their irregular visa status. PALM employees who are employed through labour hire companies 

can also be hard to reach as there is no public information about host sites and the AE (the labour hire 

company) is often based in a different location to the host worksite.  

LGBTQI+ people were identified as experiencing isolation due to stigma and lack of targeted supports. 

2.1.3 Living and working conditions affecting wellbeing 

Many barriers to wellbeing stemmed directly from living and working conditions. 

PALM employees raised concerns about excessive and poorly explained deductions, particularly for 

accommodation, transport and airfares. Examples included high charges for shared transport, overcrowded 

accommodation, and inconsistent or duplicated deductions. Limited understanding of tax, superannuation 

and payslips further contributed to financial stress. 

Income insecurity was a recurring issue, with PALM employees reporting irregular earnings, unpaid 

downtime when machinery was not operating, and weeks with very low take-home pay. This instability 

affected their ability to save, manage emergencies, and prioritise health. 
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Accommodation conditions were described as overcrowded in some instances, lacking privacy, and 

unsuitable for rest and recovery. Poor living standards, including heat, mosquitoes, unkept grounds and 

distant toilets, contributed to fatigue, stress and poor sleep. Some PALM employees reported having to 

share accommodation with people of the opposite gender with only a curtain separating them.  

Unsafe working conditions were also raised by some PALM employees, including lack of appropriate 

personal protective equipment, exposure to chemicals, no access to toilets while working in the field, and 

pressure to return to work following injury. PALM employees expressed confusion and concern regarding 

injury management, workers’ compensation processes and return-to-work expectations. 

2.1.4 Barriers to disaster resilience 

Consultation participants reported limited inclusion of PALM employees in disaster preparedness, 

communication and recovery systems. Many were unsure what to do during disasters, relied on 

employers or social media for information, and were not directly contacted during recent flooding events. 

Awareness of eligibility for disaster assistance or recovery payments was low, and some reported loss of 

income during disaster-related work stoppages. 

While AEs are required to have contingency plans in place, these were perceived as focusing primarily on 

maintaining employment obligations rather than supporting individual preparedness, safety and recovery. 

2.2 ENABLERS 

Consultations identified a range of cultural, community, institutional and structural factors that 
support the health, wellbeing and disaster resilience of PALM employees in the Bundaberg region.  
 

2.2.1 Culture, spirituality and community 

Culture and spirituality were consistently identified as central to health and wellbeing for Pacific 
peoples. Stakeholders emphasised that wellbeing is understood holistically, encompassing 
physical, emotional, spiritual and relational dimensions. Connection to faith, land, elders and 
community play a critical role in coping, resilience and meaning-making for PALM employees 
living and working away from home. 
 
Church and fellowship networks emerged as particularly important sources of support. Some 
PALM employees are actively involved in local Pacific church communities, while others organise 
informal fellowship and worship gatherings within accommodation sites. These networks provided 
emotional support, spiritual grounding, practical assistance and a sense of belonging beyond the 
workplace. 
 
Cultural practices and events, including shared meals, kava gatherings and celebrations of 
national independence days, were described as contributing positively to wellbeing and social 
connection. Pacific diaspora and community leaders in the region also play a vital role in 
connecting PALM employees to services, advocating on their behalf, and fostering community 
cohesion. 
 
PALM employees described a variety of culturally grounded coping mechanisms, including 
prayer, maintaining regular contact with family back home, peer support, sport and social 
activities. These practices helped mitigate the impacts of isolation, stress and homesickness. 
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2.2.2 Existing local networks and systems 

The Bundaberg region has a number of established networks and services that were viewed as 
enabling environments for PALM employee health and safety. The Working Tourist Safety 
Network, convened by the Queensland Police Service, brings together employers, council and 
service providers to focus on the safety of temporary workers. This network has provided an 
effective platform for cross-sector collaboration and information sharing. 
The presence of a Police Liaison Officer with Pacific heritage was identified as a significant 
asset for Bundaberg. The role supports positive relationships between PALM employees and 
police, assists with understanding local laws, and provides a culturally trusted point of contact. 
 
Community services such as the Bundaberg Neighbourhood Centre and Bundaberg Regional 
Council‘s community development initiatives were also highlighted as strengths. For example, 
during the consultation period, numerous multicultural, community and sporting events were being 
planned. There are also ongoing services available for culturally and linguistically diverse people 
in the community including financial counselling, migration advice, tax help, adult English and 
technology assistance.  
 
The QClinic, Bundaberg’s publicly funded sexual and reproductive health (SRH) service, has 
been active in providing community education to PALM employees, in collaboration with 
employers, the Working Tourist Safety Network and QPS. Activities include condom distribution, 
providing information about the QClinic’s SRH services and providing education on sexual health, 
contraception and related topics.  
 
In addition, the PALM Community Connections program, funded by DEWR and delivered by the 
Pacific Island Council of Queensland, has provided valuable opportunities for connection, 
information sharing and engagement with PALM employees in the region. 
 

2.2.3 Approved Employer structures 

Participants identified aspects of the PALM scheme itself as an enabling factor when compared 
with other temporary migration pathways. The regulated nature of the scheme, including the AE 
compliance requirements, provides a level of protection not available to some other visa holders. 
These include guaranteed minimum working hours and the requirement for approved 
accommodation, recruitment and welfare arrangements. 
 
The mandated role of the Welfare and Wellbeing Support Person was seen as important. These 
staff play a key role in facilitating access to healthcare, coordinating appointments, and responding 
to emerging issues. Regular face-to-face contact between Welfare and Wellbeing Support 
Persons and PALM employees provides an opportunity for early identification of concerns. 
 
Team leaders and more experienced PALM employees were also identified as valuable enablers. 
These individuals frequently assist newer arrivals to understand workplace expectations, health 
systems and local services, providing explanations in language and culturally appropriate ways. 
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2.2.4 Disaster resilience enablers 

AEs reported having contingency plans in place, as required under their PALM scheme deed of 
agreement with DEWR. These plans provide a degree of protection in the event of disruptions that 
affect employment continuity. While largely employment-focused, these arrangements were 
nonetheless viewed as a starting point for broader disaster resilience planning that could be 
expanded to support individual preparedness and recovery. 
 
The Working Tourist Safety Network has been active in disaster preparedness activities, including 
distribution of key rings to PALM employees. The key rings have a QR code which link to the 
Bundaberg Regional Council and North Burnett Regional Council Disaster Dashboards. During the 
flood event in March 2026, PALM employees living in the evacuation zone were included in the 
local evacuation activities that took place.  
 

2.3 SERVICE GAPS 

Consultations highlighted several gaps in services and supports for PALM employees in the 
Bundaberg region. 
 
A lack of affordable dental care was widely identified, with cost being a key barrier to accessing 
both preventative and urgent dental services. Mental health services were also identified as a 
gap, with uncertainty around availability, cost, cultural appropriateness and pathways for PALM 
employees. 
 
Disengaged workers were identified as particularly vulnerable, as they lose access to their 
private health insurance while remaining ineligible for Medicare. This leaves them with very limited 
affordable healthcare options. 
 
Participants also noted the absence of systematic sexual health screening and testing, 
including testing for sexually transmissible infections (STIs). This was raised as a concern in the 
context of high rates of HIV and STIs in the Pacific region.  
 
Finally, there were no dedicated or visible support systems for LGBTQI+ PALM employees. 
 
2.4 OPPORTUNITIES 

The consultations identified a range of practical and achievable opportunities to improve health 
access, wellbeing and disaster resilience for PALM employees in the Bundaberg region. Many of 
these opportunities involve strengthening coordination, improving access to information, and 
adapting existing services to be more culturally responsive and accessible. 
 
Participants strongly supported the introduction of preventative health checks, both on arrival 
and periodically throughout employment. Suggested focus areas included cardiovascular health, 
diabetes screening, sexual health, mental health, nutrition and general wellbeing. 
 
Strengthening connections to place was also identified as an opportunity, including culturally 
meaningful welcome activities such as Welcome to Country ceremonies and access to community 
gardens, which were seen as supporting both wellbeing and community integration. 
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Improving access to services outside standard business hours, along with expanding mobile 
and outreach models, was identified as a practical way to address transport barriers and long 
working hours. Delivering services directly at accommodation sites or workplaces would eliminate 
some barriers to access.  
 
Enhanced health system navigation information emerged as a key opportunity. This included 
education sessions on health insurance, service options and costs, as well as the development of 
clear, localised health service mapping. Mapping could provide information on payment 
arrangements, gap fees, languages spoken, same-day capacity, after-hours options, and whether 
free interpreter services are available.  
 
Participants also identified specific information needs, including pregnancy options and 
pathways for both childbirth and abortion in the local context. 
 
Access to low-cost medical certificates, such as through pharmacies, was suggested as an 
option to reduce the burden and cost of seeking a GP appointment.  
 
The creation of an independent, culturally safe health navigator role was viewed as a high-value 
opportunity to support navigation, follow-up and advocacy across health and wellbeing systems.  
 
Beyond healthcare, PALM employees emphasised the importance of sport and recreation for 
wellbeing and social connection. Activities such as volleyball, soccer and gym access were 
repeatedly requested and seen as essential for mental health and community engagement. 
 
There was also strong support for ongoing culturally grounded engagement spaces, including 
regular talanoa (discussion) or fono (meeting) spaces across regions and nationality groups. 
These spaces were seen as valuable forums for peer learning, early issue identification and 
collective problem-solving. 

Finally, participants identified opportunities for (optional) life skills programs that enhance PALM 
employees’ experiences in Australia, including financial literacy, workplace rights and personal 
development. Funding through existing mechanisms, such as the DEWR Skills Development 
Program, was seen as a potential avenue to support these initiatives. 

 

3. EFFECTIVE PRACTICES 

This section provides a rapid review of literature on effective practices that improve health and wellbeing of 

populations similar to those engaged with the PALM scheme, i.e. temporary migrants and/or people from 

Timor Leste and the Pacific region. It covers research on improving access to primary care for temporary 

migrants, improving health and wellbeing of Pacific people, and improving disaster resilience of temporary 

migrants. The final section provides an overview of literature that specifically relates to the PALM scheme.  

3.1 ACCESS TO PRIMARY CARE FOR TEMPORARY MIGRANTS 

3.1.1 Community Health Workers 

Community Health Worker programs are repeatedly shown to improve access to primary and preventive 

care for migrant and minority groups, in Australia and internationally. These are also known as peer-
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navigators, health navigators, bilingual community navigators and link workers. These programs address 

language, cultural, administrative and logistical barriers by providing culturally aligned education, care 

coordination and system navigation (Sharma et al 2019; Riza et al 2020; Center for Health Care Strategies 

2025).  

Australian evidence demonstrates that community health workers and culturally embedded health 

navigators improve access to primary and preventive care, reduce structural and linguistic barriers, 

strengthen social connectedness, and support chronic disease management for migrant and culturally and 

linguistically diverse populations (Mistry et al 2023; O’Callaghan et al 2025; Sharma et al 2019; Migrant and 

Refugee Women’s Health Partnership 2017). ‘Social prescribing’ is a related concept, also shown to be 

effective, involving health professionals or link workers prescribing social supports to address health and 

wellbeing (Khan and Tierney 2024).  

3.1.2 Professional interpreters  

The use of trained interpreters is essential for effective, safe and equitable access to primary care. 

Research consistently identifies interpreter access as a major facilitator and its absence as a major barrier 

(Moezzi et al 2024; White et al 2018; Cho 2025). National guidance emphasises that professional 

interpreters—not family members or untrained bilingual staff—are crucial for safe communication in health 

settings, particularly for temporary migrants with low English proficiency (Australian Commission on Safety 

and Quality in Health Care 2021; Pharmaceutical Society of Australia 2025).  

3.1.3 Healthcare literacy interventions 

Research shows that temporary migrants may delay accessing healthcare for various reasons – including 

lack of clarity regarding cost, insurance coverage, claims systems and how to choose an appropriate 

healthcare provider (Moezzi et al 2014; Fox et al 2025). Health literacy interventions targeting migrant 

communities can significantly improve their ability to navigate the primary care system (Medina et al 2022), 

including through multilingual navigation tools or mechanisms, insurance literacy, cost transparency and 

direct-billing arrangements.  

With regard to sexual and reproductive health, the literature shows that culturally congruent, 
gender-sensitive education approaches are necessary to overcome silence and stigma in cultural 
and linguistically diverse communities (Lirios et al 2024).  

3.1.4 Outreach Models 

Mobile clinics, workplace-based outreach and after-hours services reduce logistical barriers such as 

transport, long working hours, and limited familiarity with the local health system. Research among migrant 

farm workers in North America has found that outreach and mobile health programs substantially reduce 

untreated conditions by bringing care directly to worksites or migrant housing (Rural Health Information Hub 

2024). Telehealth combined with interpreter services also improves access when properly supported by 

digital literacy and connectivity (Farmworker Health Literacy Project 2025). 

3.2 HEALTH AND WELLBEING OF PACIFIC PEOPLES  

3.2.1 Pacific-led models of care 

Research from Aotearoa New Zealand demonstrates that Pacific-specific models—delivered by Pacific 

providers using Pacific worldviews, languages and relational values—improve access, acceptability and 

continuity of care (Stewart-Tuiletufuga 2025). Pacific peoples report better engagement when services 

reflect Pacific values, including va (relational space), respect, spirituality, and family-centred care 

(Southwick et al 2012). Aotearoa’s Pacific Health Strategy emphasises Pacific-led service design, 
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investment in Pacific providers, and decision making informed by the lived experiences of Pacific people 

(Minister of Health 2023).  

3.2.2 Pacific cultural frameworks 

Cultural safety frameworks enable health systems to recognise and respond appropriately to migrants’ 

cultural identities, histories, and experiences of power imbalance. This improves trust, engagement and 

continuity of care. Primary care studies find that practices which actively adapt to migrant needs (e.g. 

flexible communication, culturally aware reception practices, shared-language staff) perform far better than 

practices that expect migrants to adapt to them (Lindenmeyer et al 2016). 

Ludeke et al (2012) argue that Pacific cultural competence within general practice is essential for 

meaningful access, not an optional extra. Cultural competence includes: 

• understanding Pacific concepts of health as holistic and collective; 

• respectful communication styles; 

• recognition of family involvement in care; and 

• awareness of power dynamics that may inhibit Pacific patients from questioning clinicians. 
 

These factors directly impact whether Pacific peoples seek care early, return for follow-up, or disengage 

(Ludeke et al 2021; Le Va 2022).  

Booy (2024) explains that culturally responsive healthcare involves integrating a Pacific model of health that 

views wellbeing holistically—connecting body, spirit, family, and community—rather than focusing solely on 

physical illness. She highlights the important role of churches and community networks in achieving this.  

Similarly, Brisbane South PHN’s strategy for Pasifika and Māori health and wellbeing stresses the 

importance of a framework that recognises that 1) family is central to wellbeing; 2) health decision-making 

is relational; and 3) faith communities and churches play critical roles in support, trust, and engagement 

(Brisbane South PHN 2020).  

The Fonofale Model is a Pacific health framework that promotes a holistic view and symbolises the 

wholeness of a Pacific person (Puluto-Endemann 1984). It is represented by a fale (house), which is made 

up of four elements (roof, posts, foundation and cocoon), each representing essential elements of health 

and wellbeing (see Open Polytechnic n.d.). 

3.3 DISASTER RESILIENCE FOR TEMPORARY MIGRANTS 

This section provides some insights into disaster resilience for temporary migrants and covers culturally 

tailored disaster communication and community-led resilience building.  

3.3.1 Culturally tailored disaster communication 

A study of disaster preparedness among culturally and linguistically diverse communities in Queensland 

found that culturally tailored, strengths-based messaging is essential due to low hazard awareness and 

mistrust of mainstream emergency information (Hayes and Ryan 2024). 

QUT’s storytelling-based disaster resilience toolkit for culturally and linguistically diverse communities 

demonstrates that culturally grounded narratives improve understanding and engagement (Hou et al 2025). 

Studies also confirm that repeated, brief, scenario-based learning improves hazard readiness in 

communities with limited formal education or complex work patterns (Hou et al 2025).  
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Queensland’s “Get Ready” program invests in multilingual, easy-read hazard materials specifically for 

culturally and linguistically diverse communities, recognising that mainstream resources are often 

inaccessible (Queensland Reconstruction Authority 2024).  

3.3.2 Community-led resilience building  

Disaster resilience literature emphasises that leveraging social and cultural capital is crucial: culturally and 

linguistically diverse communities’ disaster responses are most effective when led or supported by 

community-trusted actors (Centre for Decent Work and Industry 2025).  

This is supported by the Australian Red Cross (2021) who explain that social capital, trust, and community 

leadership are decisive factors shaping preparedness, response, and recovery among migrant 

communities. They report that: 

• culturally and linguistically diverse communities often demonstrate high internal resilience built 
through migration experiences; 

• Bonding social capital (family, faith, ethnic networks) is strong and essential; 

• Emergency responses improve when trusted community leaders and peer networks act as 
intermediaries; and  

• One-way government communication is insufficient. 
Hayes and Ryan (2024) advocate for structural inclusion of migrants in emergency planning, noting that 

their vulnerability is heightened when they are excluded from official communication channels and relief 

systems. The Multicultural Emergency Management Partnership in Victoria is a model that could be drawn 

upon – it found that emergency outcomes are improved when relationships are built with community 

leaders before disasters occur – enabling faster, clearer and culturally appropriate communication during 

crises (Ajak et al 2024).  

3.4 EFFECTIVE PRACTICES RELATING TO THE PALM SCHEME 

A growing body of academic, policy and practice-based literature identifies effective practices for supporting 

the health and wellbeing of PALM employees. While these practices span different sectors and levels, there 

is convergence around the importance of proactive, culturally safe, and multi-agency approaches that 

reduce reliance on a single employer and address structural barriers to care. 

3.4.1 Community and multi-agency responses 

Research highlights the limitations of placing responsibility for PALM employee health and wellbeing solely 

on employers. Instead, effective practice is characterised by models that bring together AEs, health 

services, health insurers, Country Liaison Officers (CLOs), Pacific diaspora organisations and local 

non-government organisations (Clear Horizon Consulting 2023; Kanan & Putt 2023; True Relationships and 

Reproductive Health 2024).  

A practice-based evaluation by True Relationships and Reproductive Health demonstrated the value 

of multi-service collaboration delivered in a culturally safe, non-judgemental environment at a 

community-based health and wellbeing event. The report noted that initiatives are most successful when 

education is delivered through informal, relational formats and PALM employees are directly connected to 

local services rather than simply provided with information (True Relationships and Reproductive Health 

2024). 

Multiple reports document the critical role of Pacific diaspora organisations, churches and community 

volunteers play in supporting PALM employee wellbeing, particularly during illness, pregnancy, family crisis 

or periods of social isolation (Mares 2026; Fox et al. 2025; Petrou et al. 2025). These informal networks 

frequently assist with health navigation, transport, translation and emotional support, and are widely 
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described as essential to wellbeing in regional contexts. Recognising and supporting these networks as 

part of the broader care infrastructure strengthens health outcomes and reduces reliance on crisis 

responses. Research also points to a need for ‘cultural mediators’ to improve accommodation (Jones et al 

2025).  

3.4.2. Proactive health engagement and equitable access to care 

Health-focused research identifies proactive health engagement—including outreach, on-site or mobile 

services, screening, referrals and follow-up—as a key effective practice, particularly in regional and remote 

locations (Fox et al. 2025; Vaughan et al 2026). PALM employees who successfully access healthcare 

commonly do so because access is facilitated by a trusted third party, rather than because health systems 

are easy to navigate independently (Fox et al. 2025). Normalising health checks as part of the PALM 

experience, rather than relying on self-initiated care, reduces delayed treatment and improves equity. 

A consistent finding across studies is the importance of independent and confidential healthcare access, 

decoupled from AE control. Employer involvement, particularly in sensitive areas such as sexual and 

reproductive health, can act as a barrier to care. Confidential referral pathways and clear separation 

between healthcare access and visa or job security reduce fear, concealment of illness or pregnancy, and 

psychological distress (Fox et al. 2025; Kanan 2025). 

3.4.3 Gender-responsive and rights-based approaches 

Research on reproductive justice within the PALM scheme highlights that gender-blind systems can 

undermine women’s health and wellbeing. Effective practices include providing culturally and linguistically 

appropriate sexual and reproductive health information, recognising pregnancy and parenting as normal life 

events, and ensuring access to women-specific health and support services (Kanan, 2025). 

Anti-discrimination measures—such as preventing pregnancy-related dismissal and addressing sexual 

harassment and gender-based violence—are framed not only as rights obligations but as health-protective 

interventions, given their direct impact on mental and physical health (Kanan 2025). 

3.4.4 Structural and policy settings as health interventions 

Several authors emphasise that structural reforms are themselves health interventions. Policy settings that 

reduce fear and precarity—such as supported labour mobility between employers, safe reporting 

mechanisms, timely intervention when work or accommodation arrangements break down, and improved 

access to healthcare—are consistently linked to better mental and physical wellbeing (Mares 2026; Migrant 

Justice Institute 2025; Petrou et al. 2025). Where PALM employees experience insecurity, silence and 

stress associated with employer-tied visas, health harms are more likely to emerge and remain 

unaddressed. 

 

  



 

  

  

Page |  22   

4. CONCLUSION 

This report identifies barriers affecting the health, wellbeing and disaster preparedness of PALM employees 

in the Bundaberg region. Many challenges are systemic and not specific to Bundaberg, including Medicare 

ineligibility, upfront costs, interpreter gaps and inflexible service hours. These factors are intensified by long 

working hours, geographic isolation and power imbalances, which can discourage timely help-seeking, 

particularly for sensitive or culturally taboo issues such as sexual and reproductive health, mental wellbeing 

and FDSV. PALM employees shared insights into how workplace practices could better support wellbeing, 

including improvements to deductions transparency, living conditions and workplace safety.  

At the same time, the consultations highlighted significant strengths to build upon. Pacific cultural values, 

faith and fellowship networks, employer welfare arrangements and the commitment of local health and 

community organisations all support health and wellbeing of PALM employees in the region. Evidence 

demonstrates that culturally responsive, community-embedded approaches - such as peer health 

navigation, professional interpreter use, outreach models and Pacific-led engagement - are effective in 

improving health access and disaster resilience of Pacific and temporary migrant populations. Literature 

relating to the PALM scheme identifies community and multi-agency responses, proactive health 

engagement, gender-responsive approaches and structural and policy changes as effective health 

interventions.  

The findings point to practical opportunities for locally tailored action, many of which can be achieved 

through improved coordination, service mapping and cultural adaptation of existing systems. The 

Bundaberg PALM Health Program is positioned to translate these insights into co-designed solutions that 

improve the health and wellbeing of PALM employees in the Bundaberg region.   
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