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Refugee Resettlement 
in New Zealand

It is estimated that more than 35,000 refugees and displaced
people have settled in New Zealand since the Second 
World War.29

Refugee resettlement began in 1944 with the acceptance of nearly
900 Polish refugee children and their guardians. Shortly after, the
Inter Church Commission on Immigration and Refugee
Resettlement (ICCI) – later to become the Refugee and Migrant
Commission – was convened at the request of the Government.
The Commission’s role was to promote and support refugee
resettlement among churches and community groups, and to
provide advocacy and policy advice on refugee issues. Over the
next two decades the Commission’s work expanded as New
Zealand accepted specific refugee groups in response to requests
from UNHCR and other non-governmental organisations (NGOs). 

Since 1987, a global quota has been set annually by Cabinet on
advice from government agencies and NGOs. Currently the quota
is set at 750 refugees per year. Unlike many other resettlement
countries, New Zealand has not based its acceptance of refugees
on their ‘resettlement potential’. Rather, the Government ensures
that many of its quota placements are reserved for the most needy
cases as identified by UNCHR, such as Women at Risk, Medically
Disabled, and Protection cases. 

During the late 1970s and into the early 1990s Indochinese
families became the predominant groups resettled in New Zealand.
In this period smaller groups such as Ugandan Asians, Chileans,
Soviet Jews and Eastern Europeans were also accepted. The
1980s also saw the start of Iraqi Assyrian resettlement, which has
become one of New Zealand’s larger refugee communities. From
1994 until the present, refugees from the Middle East and the Horn
of Africa have dominated the quota. Iraq and Iran are the main

R E F U G E E  R E S E T T L E M E N T  A N D  S U P P O R T

“Arriving in a new country as a refugee is like arriving 
as a new born baby. We come without clothes, without
baggage. We come without knowledge about the world in
which we find ourselves, without the language to find out. 
We are totally dependent on the goodwill of those around
us to ensure that we survive, and also for the quality of 
that survival.”

Refugee woman28
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The main regions of refugee settlement in New Zealand

Auckland is home to the highest number of refugees, followed by
Wellington, Christchurch and Hamilton. The data in Figure 2 on the
opposite page refers only to those refugees arriving under the
quota category. The number of refugees in each region is, of
course, much higher when combined with pre-settled refugees and
refugees arriving under other categories. 
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Figure 1

I N TA K E  U N D E R  R E F U G E E  Q U OTA ,  BY  E T H N I C I T Y,  
J U N E  1 9 9 4  TO  M AY  2 0 0 1  

Middle Eastern countries represented in the quota, while Somalia,
Ethiopia, Eritrea and Sudan are the main Horn of Africa countries
(see Figure 1 below). 

The ethnic groups that make up the quota are drawn from priority
regions of concern identified by UNHCR. However, the
Government sometimes accepts special groups of refugees who
may or may not be mandated by UNHCR, and who may or may not
be part of the quota. An example of this is the Government’s offer
in 1999 of 600 places to relatives of the Kosovar Albanian
community, in addition to the quota.
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Figure 2

Q U OTA  R E F U G E E  A R R I V A LS  I N  R E S E T T L E M E N T  R E G I O N S ,  
J U N E  1 9 9 4  TO  M AY  2 0 0 1

Mangere Refugee Resettlement Centre
Quota refugees arrive five times a year in groups of about 150 and
spend six weeks at the Mangere Refugee Resettlement Centre. At
Mangere they receive health screening, health care, English
lessons and a basic orientation to New Zealand before starting
their new lives in towns and cities throughout the country. They
also receive welfare benefits from which food, accommodation and
‘pocket money’ are paid.

Mangere Refugee Resettlement Centre (MRRC) is located at 251
Massey Road, Mangere, Auckland. Set in five acres of grounds the
centre is a relaxed place away from the city. Its facilities include
accommodation blocks, a nursery, classrooms, medical and dental
clinics, a dining area, a lounge and meeting room, recreational and
sporting facilities, a clothing store and administrative areas.
Agencies represented at the Centre are the:

• New Zealand Immigration Service(NZIS)

• Refugee and Migrant Service (RMS)

• Auckland University of Technology’s School of Refugee
Education (AIT)

• Health Clinic, Auckland District Health Board 

• Auckland Refugees As Survivors (RAS) Centre.
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Support on arrival 
Quota refugees receive an organised programme of resettlement
and support on arrival, including health, education, welfare and
housing support. This is not the case with asylum seekers and
family reunification refugees, although they are eligible for many of
the same services and support. 

Asylum seekers and family reunification refugees enter under
general immigration provisions, so it is often not known when they
will arrive and where they will stay. It is therefore difficult for the
available services to seek out these newcomers and offer health,
education, welfare, employment, housing assistance and other
support in an organised way. Family reunification refugees usually
have the advantage of joining pre-settled families in New Zealand
and therefore tend to receive more support on arrival than asylum
seekers. 

Benefit and support entitlements
Quota refugees and family reunification refugees are generally
eligible for the same benefits and entitlements as other New
Zealanders; for example, Emergency Benefits, Community Wage
Benefits and Community Services Cards. Re-establishment grants
to help with resettlement and accommodation costs are also
available, but usually only to quota refugees. 

Asylum seekers are eligible for all publicly available health,
education and welfare services provided they have lodged a claim
for refugee status and are awaiting a hearing. However, as there is
no organised programme of support and orientation for these
refugees, many are unaware of their eligibility and may not access
their entitlements. Unlike family reunification refugees, asylum
seekers do not usually have family in New Zealand who can help
support their needs. Asylum seekers are not entitled to re-
establishment grants unless, or until, their claim is approved by
NZIS. Claims can take up to a year or more before approval or
otherwise is given. Table 6 sets out disparities in support between
quota refugees and asylum seekers. 
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Table 6
D I S PA R I T I E S  I N  H E A LT H  A N D  S O C I A L  S E R V I C E  P R O V I S I O N  
B E T W E E N  Q U OTA  R E F U G E E S  A N D  A SY L U M  S E E K E R S

Issue

Residency

Introduction 
to living in NZ

Accommodation
for new arrivals 

Access to health
screening/health
care on arrival 

English 
language
instruction   

Resettlement 
in NZ 

Quota refugees

Become New Zealand
residents on arrival.

An orientation programme to
NZ, including cultural issues,
support services, etc. is
provided on arrival at
Mangere Refugee
Resettlement Centre
(MRRC).

Initially accommodated at
MRRC, and thereafter in
housing provided for them.

Receive free comprehensive
health screening / health
care, including dental care,
on arrival, with follow-up
treatment and management
as required.

Receive free language
instruction at MRRC. This
continues to be available
when they move into the
community. They are eligible
for TOPS courses funded by
SkillNZ.

Provided with sponsors to
assist with their resettlement. 

Asylum Seekers

Must make a claim for
refugee status. If granted,
can apply for permanent
residence and later New
Zealand citizenship. 

No orientation programme to
NZ is offered, so may feel
isolated and be unaware of
support services and benefit
entitlements. 

Must find their own
accommodation. Some
accommodation may be
available through Auckland
Refugee Council’s hostel in
Glendene. 

Free comprehensive health
screening, excluding dental,
is available at the Asylum
Seekers Clinic located at
Green Lane Hospital in
Auckland, and through some
regional Public Health
Services. However,
screening is voluntary and
many do not access it.

If registered with WINZ for
work in NZ, they can attend
WINZ-funded ESOL courses
in some regions. WINZ-
funded ESOL support is
available only for those who
have been in NZ for less
than 2 years.

No formal assistance offered
to support day-to-day living.
Limited support is offered
through the Auckland
Refugee Council.

Continued overleaf
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D I S PA R I T I E S  I N  H E A LT H  A N D  S O C I A L  S E R V I C E  P R O V I S I O N  
B E T W E E N  Q U OTA  R E F U G E E S  A N D  A SY L U M  S E E K E R S  ( C O N T. )

Issue

Income support 

Legal services 

Access to 
health services 

Quota refugees

Eligible for: Emergency
Benefit, including Hardship
provisions, such as
Accommodation Supplement,
Disability Allowance, Special
Needs Grants. They can
access Re-establishment
Grants; eg, $1200 per family
for re-establishment costs,
and up to $800
(recoverable), for initial
accommodation costs. 

Do not require legal
assistance. 

Provided with Community
Services Card and can
therefore access subsidised
health care. 

Asylum Seekers

Eligible for: Emergency
Benefit, including Hardship
provisions, such as
Accommodation Supplement,
Disability Allowance, Special
Needs Grants, providing they
have lodged a claim for
refugee status and are
awaiting a hearing.
They are not eligible for 
Re-establishment Grants.

Require legal assistance for
the preparation and
presentation of their claims.
This can be expensive.
Citizen’s Advice Bureaux and
community law centres may
provide some free legal
advice. Legal aid can be
applied for.

Eligible for Community
Services Card, although may
be unaware of this. They
may be unwilling to access
health care fearing an illness
might affect their claim. As a
result they often have unmet
complex health needs,
especially mental health
needs. May be unable to
afford prescription charges.
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The aim of health screening refugees is to:

• identify those who have health problems, and treat or refer to
specialist agencies, as appropriate

• prevent the spread of infectious diseases such as tuberculosis
(TB) and human immunodeficiency virus (HIV) infection.

While quota refugees receive an organised, comprehensive
screening programme on arrival, there is no organised screening
programme for family reunification refugees or asylum seekers. For
those who are unscreened, free screening services, although not
nationally consistent, are available in some larger centres; for
example, Auckland, Hamilton, Wellington and Christchurch.
Screening in Auckland and Christchurch is carried out by Public
Health Services, while in Hamilton and Wellington screening
services are contracted to private medical clinics (see pages 95-99). 

Refugees who remain unscreened pose a risk to themselves and
to public health. Every encouragement should be given to
unscreened clients to undergo screening.

Health screening and quota refugees 

Physical health screening

All refugees arriving in New Zealand under the quota system
receive the following screening tests at Mangere Refugee
Resettlement Centre:

• midstream urine

• three faecal specimens – examined for all intestinal parasites;
bacterial examination is confined to Salmonella and Shigella 

• Mantoux test

• full blood count, erythrocyte sedimentation rate (ESR),
haemoglobinopathy studies

• liver function tests

• iron studies

• serology for hepatitis B virus (HBV), hepatitis C virus (HCV),
human immunodeficiency virus (HIV), rubella antibodies,
measles IgG, treponemal infection and schistosomiasis (the
latter is not undertaken with refugees coming directly from
Europe)

• chest x-rays for all aged 16 years and over, unless pregnant

• cervical smears and associated gynaecological bacteriological
screening offered to all sexually active women – including

R E F U G E E S  A N D  P U B L I C  H E A LT H  S C R E E N I N G  
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enrolment on cervical screening register 

• clinical physical examination

• other screening tests as necessary after examination (for
example, lipid levels).

Dental care

Basic dental care, such as fillings and extractions, is offered to
adult refugees. This does not usually include dentures or treatment
for advanced periodontal conditions. Children receive treatment
only for acute conditions since they will shortly access free dental
services in the community.

Mental health screening

The Auckland Refugees As Survivors (RAS) Centre offers an early
intervention programme to all newly arrived refugees. The
programme is not compulsory. Sessions are undertaken in small
groups and refugees have the opportunity to talk about their
concerns. Clients can be referred individually to the RAS
programme by any agency at the Centre, or they can self-refer.

Ongoing health care after leaving Mangere

All refugees aged 17 years and over are given a copy of their
medical records. Children’s records are given to their caregivers.
Adults are advised to give their records to their family doctor, with
the help of their sponsor. Each record has a ‘problem list’ if
needed, which lists ongoing problems and the person responsible
for follow-up. 

Another set of records is sent to the refugee health co-ordinator
(Wellington and Christchurch) and/or to the Public Health Services
in the area where the refugee is settling. This second set of
records is mainly for following up TB investigations, if needed.
Most districts also have some kind of routine follow-up in addition
to that required for TB follow-up. 

Health screening and family reunification
refugees
Family reunification refugees usually come straight from a refugee
background, many directly from refugee camps, to join families in
New Zealand. 

Family reunification refugees have the same health issues as quota
refugees. The big difference is that family reunification refugees,
before leaving for New Zealand, are required by NZIS to have a
medical check-up in their country of origin. This is the only
screening they are required to have. The experience of health
providers is that many medicals completed for refugees in their
country of origin are unreliable, out of date or forged. In some
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instances medicals can be ‘bought’ from complying doctors. This
has potentially serious implications for personal and public health,
since this group often do not access further screening on arrival in
New Zealand.

While every encouragement should be given to family reunification
refugees to undergo screening on arrival, the difficulties in tracing
and locating them mean that many remain unscreened.

Health screening and asylum seekers
Asylum seekers are those fleeing a crisis in their homeland who
arrive at our borders and seek refugee status. Since 1997 border
officials have been giving asylum seekers a form that offers a free
voluntary medical screening at Public Health Services throughout
New Zealand. The form also identifies the appropriate contacts
within Public Health Services for the free screening. It is important
to note, however, that screening services are not offered by all
Public Health Services and that screening services, where they are
available, do not operate consistently throughout the country.

Although asylum seekers have similar health problems to quota
refugees, there is no formal requirement for them to undergo health
screening until their permanent residence status has been granted.
Since this process can take months or even years, many asylum
seekers remain unscreened for long periods, which can have
serious implications for personal and public health. Asylum seekers
are particularly vulnerable to mental ill health (see page 90).

Currently asylum seekers in Auckland are offered medical
screening at the Asylum Seekers Clinic at Green Lane Hospital.
The Auckland Refugee Council is the main referral agency, but
since not all asylum seekers can be traced, many do not use this
service. Asylum seekers screened at Green Lane will be given their
records and a letter with a ‘problem list’ to be passed on to their
GP.

Note: Refugee welfare agencies have formally requested the
Government to urgently implement an organised programme to
ensure that family reunification refugees and asylum seekers
throughout New Zealand are screened, free, as soon as possible
after entry into the country.30 The Government has acknowledged
the desirability of the proposed screening programme, and policies
to address the concerns are currently under consideration.31


