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Executive Summary 
Australian Refugee and Migrant Care Services 
(ARMCare) is a recently formed charity based in 
Brisbane. It has a track record of helping many Karen 
refugees in relation to healthcare and education in 
Australia. This social impact assessment estimates that 
the average annual impact ARMCare has had since its 
inception is presently valued at an absolute minimum of 
$4,291,000. This represents the cost that the refugees, 
healthcare system and government would have incurred 
but for ARMCare’s interventions.  
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1. Introduction
1.1 Background 

The following report is designed to help a foundation 
named ARMCare in its work towards rehabilitating and 
supporting Karen refugees. Currently, ARMCare 
operates at its founders’ expense and has limited ability 
to assist both financially and comprehensively. The 
report aims to give a better idea as to where assistance 
is needed by evaluating the costs currently incurred. 
Improved financial assistance is the main objective 
upon presentation, with better government systems 
being a focus. With this report, funding should be able 
to be specified and key problematic areas identified 
allowing sponsors and donations to be better allocated. 

1.2 Outline of report 

The beginning of the report will cover who the Karen 
people are, what their current circumstance is, and why 
their presence in Australia is so significant. The report 
will address the role ARMCare plays and impact their 
support has had in the Karen community. The bulk of 
the analysis itself is split into four major categories 
- education, physical health, mental health and
financial issues. The methodology employed and
specific assumptions for each category is explained in
section 4 and 5 of the Report. General assumptions will
follow along with problems and flaws in the data
collected. Section 6 of the Report outlines the
economic and social benefits of each category and
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provides sensitivity analyses. Section 7 discusses the 
availability of data and concludes the Report.  

2. Project Summary
2.1 Supporting Karen Refugees in Australia 

Since World War II, warring has displaced tens of thousands of Karen people in 
Burma. 140,000 Karen people are living in refugee camps in Thailand, as the 
military junta refuses to allow them to return to Burma (Access Economics & 
AMES, 2015). As such, the camps have acted as a permanent residence and 
makeshift society for the Karen people. However, intended for temporary asylum, 
the camps lack the fundamental amenities and institutions of established society, 
most importantly an educational system (Bird, 2013). This fact underlies many of 
the problems encountered in the Karen refugee resettlement experience. Most of 
the refugees the members of ARMCare helped have spent years in these refugee 
camps before coming to Australia.  

According to some Brisbane-settled refugees, the camps they left behind house 
third-generation residents. This intergenerational displacement results in many 
refugees being disadvantaged in Australia (Bird, 2013). Most notably, they are 
lacking sufficient education, such as knowledge of the English language or the 
Australian medical and welfare system. This causes a myriad of problems that can 
interfere with the basic criterion of individual welfare, such as health and financial 
security. ARMCare works to bridge this gap by helping those recently resettled 
who are struggling in their transition process and by doing so, ensures those 
Karen people do not unnecessarily slip through the system.    

ARMCare has helped immensely in terms of assimilation and settlement through 
education and personal wellbeing standards. Cases include: neglected illness both 
mental and physical, education system navigation and health care system 
compliance. Upon arrival, many of the Karen do not speak English, and the 
learning process is far more formal than they are used to with systems such as 
TAFE and Schooling. In many cases, physical and mental health issues were 
ignored or subjects didn’t understand which specialist or institution to utilise. One 

Hundreds of 1000s of 
displaced Karen refugees 
living in camps since WWII 
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of ARMCare’s main focuses is to make sure the refugees can properly utilise the 
systems available to them.  

2.1.1 Community Characteristics 

The Karen people comprise a small proportion of a larger Brisbane-based refugee 
community. Those that have spent extended time in the country are often very 
socially and politically motivated and there is also a huge emphasis on their 
history and tradition amongst the community (Bird, 2013). Although many of the 
refugees that come here are eager to settle, the community finds it hard to do so 
properly due to the difficulty in meeting the standards the process requires. As a 
community, the Karen are very close and the community supports itself very well. 
Newcomers (and the community at large) often do not seek the help of officials, 
preferring to seek help within the community.

2.1.2 Government Support 

Although there is some existing government support, the process tends to be 
complex and can cause the Karen people some distress (Bird, 2013). There is 
currently sponsorship available to children, however, nothing specifically for the 
Karen. Worth noting is the hesitation of the Karen people in engaging with 
governmental systems that are currently in place, which is the main underlying 
obstacle. These systems, however, are often described as too static in their 
criteria to meet compliance requirements.  

2.1.3 ARMCare’s Engagement 
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The members of ARMCare have aided 126 Karen refugees in the Brisbane area for 
approximately five years. Broadly, their role involves helping refugees understand 
the Australian legal, health and education systems, amongst other key parts of 
Australian social structure, and acting as an intermediary between individual and 
institution. 

3. Categorisation of Major Costs Experienced
by Karen Refugees
3.1 Education 

Education is a crucial part of integration for the Karen people. The Karen people 
faced difficulties enrolling in TAFE and learning English through these programs. In 
addition, difficulties arose enrolling children in school as a result of 
communication barriers.  Finally, a number of students struggled to effectively 
learn in a classroom environment. These classifications were chosen due to their 
high rate of occurrence, however, ARMCare handled a spectrum of issues, some 
more severe and some less severe than the categories identified. For example, 
one child was being bullied by a teacher resulting in the need for more action than 
simply bridging the gap in communication between the school and the parents. 
One subject who was having trouble learning English in TAFE had been attempting 
for years. This of course makes his costs disproportionate to the frame work, 
though he was another extreme case.  

Four categories were chosen due to their potential to be detrimental to the 
subject. An inability to speak English obviously makes daily living very difficult, 
while lack of enrolment in TAFE can greatly reduce potential income. With regards 
to school, studying at school often came down to a problem at home, with 
domestic violence being the cause at one stage. Enrolment, as mentioned, often 
simply came down to lack of communication and understanding of the system. 
However, lack of enrolment arguably has the highest impact, and occurs the most. 
Lack of ability to learn English contributes 20% of the total educational loss, while 
failure to enrol comes in at a total of 51%, mainly due to its occurrence. The 
service that ARMCare provides to minimize the impact has greatly varied 
depending on the complexity of the issue. Often, it’s as simple as going into the 
school, assisting with enrolment and explaining the system to the refugees. Other 



Pro Bono Econos www.probonoeconos.org 5 | P a g e

times the matter is complicated, for example the subject that was unable to learn 
English in TAFE for so many years. Eventually he was set up with volunteer work, 
where he eventually learned English.  

3.2 Health 

Karen refugees face immense challenges in the Australian healthcare system. The 
difficulty in accessing healthcare stems not only from the language barrier, but 
also the fact that the Burmese government has neglected health and education 
for Karen people for many years. Thus, many of the people ARMCare assisted 
needed help to get to their doctor’s appointments, or to obtain glasses. In 
contrast, some interventions were almost certainly life-saving, such as phoning an 
ambulance for a mother who told ARMCare that she had just overdosed on 
medication with her daughter at home.  

As a result of their experiences, approximately 27% suffered from serious mental 
health problems. The most common issue was depression, followed by anxiety 
and posttraumatic stress disorder. Many suffered from a combination of the 
three. ARMCare’s interventions included helping them to obtain medication, 
advocating to Centrelink to allow them to fulfil their work requirements in less 
stressful settings, and conducting home visits to check up on them and dispense 
medications regularly (removing the risk of overdose).  The calculation process 
involved producing the cost that would have been incurred to the refugees 
themselves had ARMCare not helped (consisting mainly of lost income and 
productivity, and loss of wellbeing), as well as the cost to society (of healthcare 
and lost tax revenue).  

Further, many had physical health problems that had not been treated, and had 
the potential to become much more serious and costly. For example, there was a 
high prevalence (approximately 29% of the population) of undiagnosed 
helicobacter infection, which has a high possibility of contagion (Gikas & 
Triantafillidis, 2014).  

3.3 General Costs 

ARMCare has also helped the refugees to navigate the legal system, particularly 
in tenancy 
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matters and in dealing with welfare agencies. For 
example, there were 17 cases where a family 
would have lost their bond, but for ARMCare’s 
help in filling out Notices of Intention to Leave 
and entry and exit condition reports. In cases 
where the refugees were receiving Newstart or 
Parenting payments, ARMCare was also able to 
liaise with Centrelink to manage paperwork and 
negotiation of different working conditions when 
working exacerbated their mental health issues. 
In one case, the refugee undertook voluntary, 
rather than paid work, where he learned more 
English and was better able to integrate. This 
prevented the families losing Centrelink benefits 
due to non-cooperation, and suffering from 
further financial hardship. In two cases, 
ARMCare’s assistance allowed two individuals to 
return to work, rather than relying on Centrelink 
benefits. Other financial costs to the refugees 
which ARMCare prevented included the loss of a 
Smith family scholarship and fines for not voting. 
Costs primarily accruing to the healthcare system 
related to health problems, such as ambulance 
call-outs and occupation of hospital beds.  

4. Social Impact Analysis Methodology
4.1 Organisation and Categorisation of the Raw Data 

The first priority was to organise the intervention case studies provided by 
ARMCare into categories and subcategories, to allow for a manageable and 
efficient costing process. Based on prevalence of issues encountered within the 
case studies, four major categories were determined: Mental Health, Physical 
Health, Financial and Education.  
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Within these broad categories, the most frequently occurring issues were 
identified and subcategories were created. This proved far more simple for the 
Mental Health, Financial and Education categories, which divided into a distinct 
subcategory of recurring issues. Mental Health encompassed five subcategories, 
including: Major Depression (where suicide was prevented or suicidal ideation 
occurred), Minor Depression (depression not accompanied by suicidal 
tendencies), Depression and Anxiety, Anxiety (without the presence of 
depression) and Depression and Posttraumatic Stress Disorder (PTSD).  

Similarly, Financial was divided into five subcategories and a sixth miscellaneous 
subcategory. These include: Ambulance Cost (the use of ambulances not 
accounted for in other physical and mental health subcategories), Bond (the cost 
of unnecessarily forfeiting bond), the Newstart Allowance (the cost of 
unnecessarily not obtaining the benefits), the Ability to Work (the cost of 
unnecessary unemployment) and Parenting Payment (the cost of unnecessarily 
not obtaining the benefits). The sixth miscellaneous subcategory encompassed 
three more minor and specific financial issues that did not fall under the scope of 
the other subcategories These were fines for not voting, the inability to apply for 
Better Start funding and the loss of the Smith Family Scholarship. Education 
consisted of four subcategories, including: Inability to Enrol at School (primary 
school and secondary school), Inability to Enrol in TAFE, Inability to Study 
Effectively at School and the Inability to Learn English at TAFE. However, the 
Physical Health categories did not conform to this same format due to the 
multifarious physical health issues identified within the raw data. As a result, the 
costing process involved costing a large number of different issues, varying in 
severity and prevalence. 

4.2 General Costing Methodology 

ARMCare’s social impact was measured in terms of the direct and indirect 
monetary cost prevented by the intervention. Our cost calculation method was 
based off a Deloitte Access Economics report, ‘A practical guide to understanding 
social costs: Developing the evidence base for informed social impact 
investment’. This outlined a cost matrix (Fig. 1), identifying potential cost bearers 
and origin. Where applicable, the cost prevented to the private patient, to the 
government, to the legal system, and to the nonprofit sector was calculated. For 
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all issues, significant and nonsignificant, an attempt was made to capture both 
the direct and indirect cost of non-intervention, including economic costs (for 
example, productivity loss) and lost wellbeing.  

Table 1: Deloitte Access Economic Cost Matrix Template 

Bearer of cost Health 
Care 

Reduced employment 
participation 

Justice 
System 

Lost 
Wellbeing 

Individuals 

Family/close 
relations 

Private Sector 

Government 

Non-profit 

Where possible, studies which quantified the cost of a problem that ARMCare 
prevented were used. The aim was  to use the most recent studies possible, and 
those similar to an Australian healthcare setting.  

There are two types of cost-of-illness studies: those which measure from a ‘top-
down’ approach, and those from a ‘bottom up’ approach. Bottom-up studies 
estimate the cost from an individual perspective, usually considering lost quality 
of life and individual expenditure on health problems. Top down studies estimate 
the cost of illness holistically, considering the total social and economic cost. Top 
down studies were preferred, due to the broader reach of analysis. To apply 
individual costs, the total estimated cost was divided by the estimated 
prevalence. This is less precise than bottom-up studies, where the estimated cost 
was directly applied to the impact.  

4.3 Health Costing Methodology 
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For mental and physical health impacts, the first step was attempting to find cost-
of-illness studies for the burden being costed. Searches of PubMed, MEDLINE and 
Google Scholar were undertaken, using keywords such as “cost-of-illness”, 
“economic cost” and “economic burden,” accompanied by the keyword for the 
cost being calculated. Studies prior to 2000 were excluded on the basis that 
accurate extrapolation in terms of health costs and prices was not possible - the 
result would be too uncertain to justify. “Australia” was included as a keyword 
first, then removed if studies of sufficient quality and relevance were not 
returned.  

Where burden-of-illness studies could not be found, cost of treatment studies 
were used as a proxy for the cost to the healthcare system. This is imperfect 
because it does not capture the whole social or private cost prevented by 
ARMCare. Thus, these estimates will underestimate the cost prevented by the 
intervention.  

Quality-of-life estimates were calculated for the most serious conditions, using a 
very conservative value of life of $50,000 (Hawthorne, 2002), and the disability 
weights recommended by the World Health Organisation (2016).  
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4.3.1 Mental Health Methodology 

This method was successful in finding Australian studies which estimated costs of 
the entire social and individual impact of suicide (KPMG, 2013) and depression 
(Hawthorne et al, 2002). The total calculated cost was divided by the estimated 
prevalence in the Australian population to find a value per person. No relevant 
Australian studies were found for the total cost of anxiety and PTSD. For anxiety, 
a systematic review of generalised anxiety disorder in the US and Northern 
Europe (Revicki et al., 2012) was compared with another European study 
concentrating on anxiety alone (Smit, 2006). Similar costs were found in both 
studies. 

A major issue in costing arose due to the prevalence of comorbid conditions. For 
example, 27.5% of cases with undiagnosed and untreated depression also had 
undiagnosed and untreated anxiety. This was problematic because it was difficult 
to compare cost-of-illness studies of depression and anxiety when the full set of 
assumptions and costs that were used to calculate them were not made available. 
There are some studies that cost the excess impact of anxiety and depression, 
however they were from overseas. Since depression was the most common 
condition, the Australian study of depression (Hawthorne, 2002) was the most 
reliable. However, there was a possibility of costs commonly experienced by 
sufferers of both depression and anxiety, such as psychologist’s appointments, 
being counted twice.  

4.3.2 Physical Health Methodology 

The same research methodology was used for physical health costing as for 
mental health costing. Australian studies for hearing loss (Access Economics, 
2006) and chronic pain (Access Economics, 2007), encompassing osteoporosis, 
arthritis and back pain were found. Due to the very large number of different 
physical health problems, more detailed information about the sources and 
assumptions made is set out in Appendix A3.  

4.4 Education Costing Methodology 

The first step in costing the effects of ARMCare’s positive impact on refugee 
education outcomes was to define a set of categorisations in which to group the 

https://paperpile.com/c/0Lwnal/QBSJ
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cases provided. Broadly, each case fell under one of: Inability to Study at School, 
Inability to Enrol at School, Inability to Study at TAFE, and Inability to Enrol at 
TAFE. The next step of the process was to outline quantifiable, plausible benefits 
that could be costed. Searches of the UQ Library Database and Google Scholar 
were performed to build a base of research and knowledge that could be applied 
to the cases. Where possible, research taking place post-2005 was used. The 
research showed that the vast majority of the costs of an inability to receive a 
quality education come under the umbrella of ‘productivity losses’. Other costs 
incorporated were the direct cost of schooling and lost wellbeing, while minor 
costs (for example school books, uniforms etc.) were assumed away completely.  

Given the sparseness of information available in the raw data in many cases, 
assumptions were made regarding the age of school-age children - specifically, it 
was assumed that each student was in grade 8 (an educated attempt at an 
average from the available information). Detailed below are further assumptions 
that were made for individual categorisations. 

4.4.1 Inability to Study at School 

An assumption was made that any student who could not study at school would 
drop out at the earliest opportunity. In Australia, that opportunity arises in Grade 
10. As a result, the age of a typical grade 10 student (i.e. 16) was used to calculate
the remaining working years - these working years were then used to divide the
cost to the public of the remaining two years of schoolings (between grades 8 and
10) over the working life of a student. The annual cost to the public of education
could not be sourced for Queensland, and as such an equivalent cost from NSW
was used. This annualised cost was then coupled with productivity costs that are
detailed below to produce a final, overall costing.

Productivity costs constitute the clear majority of the costs associated with an 
inability to successfully study at school. These productivity costs were calculated 
as a proportion of income lost from the humanitarian income level (explained 
below). This proportion of income lost, 11.45%, is an average of the male and 
female losses associated with not graduating versus graduating high school 
(Productivity Commission, 2010). 

4.4.2 Inability to Enrol at School 
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The methodology was like the above, but without the cost to the Government of 
the two years of schooling. A ‘proportion of income lost’ approach was used when 
calculating overall costs. Productivity costs to the individual of illiteracy were used 
as a proxy for those due to an inability to enrol at school (Productivity 
Commission, 2014).  

4.4.3 Inability to enrol at TAFE 

Once again, the same discount was used, however the base figure needed to be 
changed to better reflect the loss of potential income from the lack of education. 
The ABS categorise immigrants with some form of tertiary education and fluent 
English as ‘skilled’ (ABS, 2016). For simplicity, it was assumed that upon 
completion of their certificate they could find work or moved up in pay scale at 
any current employment. Again, to remove unnecessary complexities from the 
analysis, three popular TAFE courses were chosen and their costs averaged to 
represent the cost to the individual. Specifically, these three courses were 
nursing, a chef apprenticeship and an office administration traineeship. 

4.4.4 Inability to learn English 

This category proved to be one of the most difficult to quantify due the follow-on 
effects of an inability to speak the language of the host country. The 
aforementioned humanitarian income base was used it is the most representative 
of the income bracket in which the impacted individuals find themselves (ABS, 
2016). 

4.5 Financial Costing Methodology 

Financial costs were taken from the source, where possible. Health system costs 
were not easily publicly available for Queensland, so for costs such as ambulance 
call-outs and the cost of spending a night in hospital, the amounts were taken 
from other states’ health departments websites (Ambulance Service of NSW, 
2016; Health Victoria, 2016). For Centrelink payments, the maximum fortnightly 
payment was used for Newstart and Parenting Payments (DHS, 2016). This may 
be an overestimation of the benefit they would have received. However, per the 
raw data case study, the individuals did not have any other sources of income or 
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assets. Therefore, it was assumed that any assets tests would have been unlikely 
to have precluded them from receiving at or near the maximum allowable 
payment.  

5. General Assumptions
5.1 Calculations 

Estimates were cautious and conservative, and assumptions were made 
accordingly. For example, where there was a possibility of double counting 
impacts, especially when a case had comorbid health issues, logical and 
circumstantially judgement was employed to avoid double counting. Additionally, 
in several cases (most prominently in the costing of mental health diseases), 
specific co-morbid costs were produced. This is evident in the relatively small 
excess impact of treating anxiety, as all cases of anxiety also exhibited depression 
(which has a much larger value).  

Importantly, all costs are annualised estimations; a practical timeframe for 
financial purpose, short-term social impact analysis and forecasting into the 
future. The recommended Australian 5% discount rate was used for costs and 
health outcomes to convert costs to 2016 dollars (Smith & Gravelle, 2001). When 
overseas data was used, costs were converted based on the exchange rate at that 
time. 

All calculations involving income were based on the median income of a 
humanitarian visa holder (ABS, 2015). Furthermore, due to the individualised 
nature of welfare recipients in Australia, when encountered with costing issues 
encompassing welfare for the unemployed, the Newstart Allowance was used as a 
proxy for unemployment benefits. Though a multitude of welfare programs are 
available, the Newstart Allowance represents the most basic form of welfare 
designed for the unemployed, and so was used for costing situations where 
unemployment was prevented (e.g. the inability to enrol in TAFE).  

5.2 Sources 
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Data became increasingly difficult to find as the 
health issues became more specific and rare. In 
some cases, as a proxy for such costs, the cost of 
treatment was used. It was also difficult to find 
Australian data for many impacts, and this 
difficulty is acknowledged by directly applying 
health care costs from the United States.  

5.3 Costs 

Precise estimates were unable to be assigned to 
many of the costs highlighted by ARMCare 
because they were too uncertain, intangible, or 
negligible. These are set out in Appendix B. Costs 
that were too uncertain included impacts such as 
not being able to access health care, and the cost 
saved to the healthcare system by ARMCare 
making sure that the women attended 
mammograms and pap smears, thus increasing 
the chance of cancer being detected at an earlier 
stage. Intangible costs included impacts such as 
being orphaned, social isolation (to the extent 
that it did not affect mental health) and being 
able to access contraception, saving the cost of 
having another child. Negligible impacts were 
classed as such if they were suffered by fewer 
than three patients, and had a low estimated 
cost. For example, chicken pox, school sores and 
diet-related illness (apart from obesity) were 
excluded. However, deafness was included, even 
though it would have been suffered by only two 
people, because it carries a quite substantial cost 
(estimated to be $5,398.16 (Access Economics, 
2006)) to the patient, the healthcare system and 
productivity in the economy. 
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In some respects, excluding these costs means 
the final figure is an underestimation of the full 
impact of ARMCare’s work. However, this 
prudence also ensures the avoidance of 
overestimation where inefficient information 
prevented accurate costing.  For example, where 
health conditions were not completely 
prevented, but the risk of contracting them was 
substantially reduced, there was not enough 
information to determine the extent to which to 
reduce the cost to account for the fact that the 
disease was inevitably not completely prevented. 
In such situations, those costs were excluded or 
an arbitrary assumption was made that ARMCare 
prevented 50% of the potential cost.  

5.4 Data 

The data used to complete this report was a 
spreadsheet of actions ARMCare had taken, and 
the doctors’ opinions of what had been 
prevented. The preventions they identified were 
used as the basis for measuring the cost that the 
individuals and government would have 
otherwise incurred. However, there is inherently 
a degree of uncertainty in whether that health 
condition or cost was in fact prevented, or would 
have occurred anyway.  

6. Economic and Social Benefit Analysis and
Result
6.1 Results for Interventions Program 
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The members of ARMCare have helped 126 refugees living in Brisbane over 
the past five years. This report covers the impact made during the period from 
1 January 2013 to 31 March 2016. The refugees helped are better able to 
access healthcare and education, and have prevented costs to the individuals 
themselves, and to society. The total annual cost prevented by ARMCare to 
the individuals, the healthcare system and the government is estimated to be 
$4,290,779.71. The breakup of costs is presented in Table 2. 

Table 2: Estimated Total Cost 

Category Estimated annual cost ($) 

Physical Health 2,778,295.74 

Mental Health 1,289,855.18 

Education 123,119.89 

Other Financial 94,234.90 

Total 4,290,779.71 

6.1.1 Mental health 

Twenty-three people were affected by a mental health condition. The total cost 
for each impact is displayed in Table 3 below. The number of people affected 
refers to the people affected by that condition, regardless of any co-morbidities. 

Table 3: Cost of conditions per person 

Ranking of 
prevalence 

Condition Prevalence Estimated 
annual cost per 
person ($) 

Source (see 
Appendix A2 for 
more details) 
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1 Suicide 17 45,295.58 KPMG, 2013; other 
calculations 

2 Depression 18 34,144.51 Hawthorne, 2002 

3 Anxiety 14 8,438.28 Smit, 2006 

4 PTSD 13 14,534.55 Air, 2003 

However, depression and anxiety, and depression and PTSD almost always 
occurred together. Comorbid costs were calculated for these conditions, by 
finding the excess cost of having anxiety or PTSD above the cost of having 
depression. The excess cost of anxiety was calculated to be $1,710.34 (Smit, 2006; 
own calculations), and the excess cost of PTSD to be $14,534.55 (Air, 2003; own 
calculations). See Appendix A2 for more a detailed explanation of the 
assumptions. The total costs are presented in Table 4 below.  

Table 4: Co-morbid health costs 

Condition Number of people 
affected 

Estimated annual cost per 
person ($) 

Depression and 
anxiety 

11 35,854.85 

Depression and 
PTSD 

2 48.679.06 

In cases where suicide was prevented, the cost of other conditions was excluded 
on the basis that the cost of suicide prevention captures the whole well-being lost 
as a result of suicide.  
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The total costs, inclusive of comorbidities, are presented in Table 6 below: 

Table 6: Total mental health costs 

Condition Number of people 
affected 

Estimated annual cost per 
person ($) 

Suicide (Major 
Depression) 

17 45,295.58 

Depression and 
anxiety 

11 35,854.85 

Depression 5 34,144.51 

Depression and PTSD 2 48,679.06 

Total cost 1,289,855.18 

6.1.2 Physical health 

Eighty-seven people were affected by a physical health condition. By far the most 
common impact was poor vision, which ARMCare ameliorated by helping the 
individuals obtain glasses. For a relatively small intervention, the total cost that 
would have been incurred was estimated to be over $2 million. The five most 
common impacts and their prevalence is set out in Table 7 below.  

Table 7: Top Five Physical Health Costs, ranked by prevalence 

Ranking of 
Prevalence 

Health 
Issue 

Cost per 
incident 

Prevalence Total Cost 
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1 Poor Vision $30,217.35 67 $2,024,562.45 

2 Helicobacter $3,887.42 37 $143,834.54 

3 Dry eye $15,200.00 13 $197,600.00 

4 Rotten Teeth $175.29 12 $2,103.48 

5 Influenza $8,136.72 10 $81,367.20 

There were 63 health impacts that ARMCare was involved in preventing. The full 
set of costs and their prevalence is too lengthy to set out in this report, but the 
calculated costs for each impact that could be calculated (some were too 
uncertain or of negligible effect, which are detailed in Appendix B) is set out in 
Appendix A3.  

6.1.3 Education 

Within the data, there were fourteen instances of individuals struggling to enrol 
or study successfully at school, and seven instances of individuals facing the same 
complications at TAFE. As is to be expected, it is costlier to the individual in both 
cases to be unable to enrol as opposed to simply not being able to study 
effectively. Complications with TAFE enrolment or study are more costly than 
comparable issues in the schooling system; expected income is higher after an 
individual attains a degree or diploma, as opposed to simply graduating high 
school.  

Table 8: Total Education Costs 

Education issue Prevalence of 
issue 

Cost per 
incident 

Total Cost 
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Inability to enrol in school 7 $5274.00 $36918.00 

Inability to study effectively at 
school 

7 $3138.86 $21972.02 

Inability to enrol in TAFE 2 $6291.21 $12582.42 

Inability to learn English at 
TAFE 

5 $5055.49 $25277.45 

6.1.4 Financial costs 

For many of the cases provided, health issues (mental and/or physical) and 
education complications had a follow-on financial effect independent of those 
costed above - these follow-on effects mainly took the form of associated 
ambulance costs, an inability to apply for government assistance and issues with 
returning of bond to individuals after the expiry of rental leases.  

Table 9: Total Financial Costs 

Financial issue Prevalence of issue Cost per incident Total Cost 

Ambulance Cost 14 $389.20 5448.80 

Bond 16 $1800.00 28800.00 

Newstart Allowance 14 $570.80 7991.20 

Ability to Work 4 $12445.90 49783.60 

Parenting Payment 3 $737.10 2211.30 

Miscellaneous Other 8 N/A $62593.46 
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6.2 Sensitivity Analyses 

This section explores the impact of the approach taken to costing and the 
assumptions applied to the data on the validity of the outcome of the report.  In 
summary, the approach taken to costing throughout our assessment means that 
the final outcome is relatively insensitive to changes in assumptions.  

6.2.1 Conservatism 

The figures used in the costing process are conservative. This approach was 
favoured as it enabled the provision of a defensible picture of ARMCare’s impact, 
while also making clear the tangible, positive impact that the organisation is 
making. However, the overarching tendency to understate rather than overstate 
impact may mean that the true benefit is not fully reflected in the final figures. As 
an example, the use of the humanitarian income when evaluating the impact of 
ARMCare’s work with refugees towards positive education outcomes will 
naturally skew our financial estimation of this impact downwards. Even so, a 
conservative approach has resulted in an assessment that clearly details 
ARMCare’s positive influences within the community. 

6.2.2 Assumptions 

The nature of the raw data provided to the team necessitated the 
implementation of broad categorisations and assumptions to enable sufficient 
workability. The four major categories, Education, Mental Health, Physical Health 
and Finances encapsulated almost all of the positive impacts of ARMCare’s work 
and allowed a clear picture to be painted of where value was being created. 
However, the existence of assumptions also detracts from the specificity of our 
assessment. It is to be expected that simplification of complex conditions or 
situations into more manageable categories excludes some of the idiosyncrasies 
of the individual cases, and that is what occurred. Individual circumstances were 
only assumed away where they were assessed to be immaterial, meaning that if 
an individual had a particularly costly illness, even if they were the sole person in 
the data impacted, then it would be counted. While assuming away individual 
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circumstances means that our work is not an exhaustive assessment of the 
benefits of ARMCare’s work, overall these exclusions do not constitute a major 
complication and it is believed that they do not affect the robustness of our 
assessment. In the Education category for example, a change to assuming that all 
students are in grade 7 (as opposed to grade 8) would result in one extra year of 
public schooling costs - these costs, averaged over a working lifetime (as 
discussed earlier), would constitute a miniscule change.  

6.2.3 Research Used 

The most recent and relevant studies were used where possible, however in some 
cases the availability of data was limited which necessitated a conversion of 
research conducted overseas or in a period pre-2000. Preferably, the research 
used would be directly applicable to the Karen population and interpolation 
would not be required. Were more robust data available, more precise 
assumptions and costings could be provided.  

7. Conclusions and Discussion
The results of the analysis have shown that physical health is by far the biggest 
cost associated with the Karen’s settlement within Australia. The Karen displayed 
an array of physical complications that needed to be addressed. Many subjects 
lacked knowledge of the Australian health system and thus did not receive proper 
treatment. These conditions were often treatable with appropriate medical care. 
The support ARMCare provided addressed communication barriers between the 
Karen people and medical practitioners. The financial costs associated with 
providing these services are minimal in contrast to the potential cost to society.  

Mental health proved to be one of the most difficult areas to cost appropriately. It 
was necessary to generalise from the Australian population, which may be 
unrepresentative of the harm suffered by the refugees ARMCare helped. 
However, the conservative estimates showed that ARMCare prevented significant 
costs to society by allowing the individuals to access mental health care.  

Many of the costs associated with an inability to attain an education can be 
summarised and assessed as ‘productivity costs.’ Though the Education category 
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fell significantly below mental health and physical health in terms of total costing, 
it is important to recognise the vital importance of Education both in improving 
the prospects of the individuals assessed, and as a fundamental human right.  

It is evident that ARMCare has had a significant impact. This accrues not only to 
the refugees themselves, but also to the government and private sector in terms 
of the costs saved to those stakeholders.  
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Appendix A: Specific Assumptions 
Appendix A1 Education 

Table 10: Inability to Learn English at TAFE 

Inability to Learn English at TAFE 

Assumptions: 

• Education of TAFE is just enrollment fees from preliminary to certificate 4,
not including stationary or other necessities also assumed that all classes
are passed in first attempt.

• Humanitarian wage is used in the Productivity Losses

• Used 11.45% as the disadvantage factor (Productivity Commission, 2010)

• Government Costs is based off the New Start allowance

• Productivity loss is based off Humanitarian Earnings

Bearer of 
Cost 

Education or 
Child/Program Costs Other Government Costs 

Productivity 
Losses 

Individuals 

8100 

(Tafebrisbane.edu.au, 
2016) 

22,930 

(Abs.gov.au, 
2016) 

Government 

14840.8 
(Humanservices.gov.au, 
2016) 
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Table 11: Inability to Enrol at TAFE 

Inability to Enrol at TAFE 

Assumptions: 

• costs are averaged out between nursing, chef and office administration
qualifications to represent each tafe course structure

• Government cost is based off newstart allowance

• Productivity is based off skilled worker’s income, found in ABS data

Bearer of 
Cost 

Education or 
Child/Program Costs Other Government Costs 

Productivity 
Losses 

Individuals 

Averaged to 10,113 

(Tafebrisbane.edu.au, 
2016) 

(Myskills.gov.au, 2016) 

- 

48, 325 
(Abs.gov.au, 
2016) 

Government 

14840.8 PA 

(Humanservices.gov.au, 
2016) 

Table 12: Inability to Study Successfully at School 

Inability to Study Successfully at School 

Bearer of 
Cost Education or Child/Program Costs 

Productivity 
Losses 
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Individuals 0 2625.49 

Government 

513.3 7 

(Cost of education per child in NSW public 
schools, 2015) 

Sum 3138.86 

Assumptions 

School age children are in Grade 8 

If children who aren't able to study successfully drop out of school in grade 10/11 

Inability to Enrol at School 

Bearer of Cost Productivity Losses 

Individuals $5,274 

References 

Sum $5,274 

1. Assuming that illiterate people (stage 1) (as a proxy for no education) earn on
average 77% of literate people (assuming stage 3 as a proxy for average,
graduated refugee) (Productivity Commission, 2014).

2. Assuming humanitarian income level then productivity losses are (1-
0.77)(22930)

Appendix A2 Mental Health 

Table 13: Suicide Cost Matrix 
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Bearer of 
cost 

Health Care Reduced 
employment 
participation 

Justice 
System 

Total 

Individuals 

Family/close 
relations 

Median annual 
humanitarian income: 

$30715 

(ABS, 2015) 

$30715 

Private 
Sector 

Cost per hire: 

$4475.49 (average of 
small and large 
businesses) 

(Massud, 2012) 

$4475.49 

Government Coronial 
costs: 

$2929.95 

(KPMG 
Health 
Economics, 
2013) 

Tax rate for calculated 
annual incomes: 

$1201.80 

• Found using
Australian
government tax
thresholds,
updated as of
July 2016

Police costs: 

$2931.11 

(KPMG 
Health 
Economics, 
2013) 

$10105.09 



Pro Bono Econos www.probonoeconos.org 28 | P a g e

Average 
ambulance 
cost: 

$831.17 

(KPMG 
Health 
Economics, 
2013) 

Grieving 
costs: 

$2211.06 

(KPMG 
Health 
Economics, 
2013) 

(ATO, 2016) 

Non-profit 

Total $5972.18 $36392.29 $2931.11 $45295.58 

Table 14: Depression Cost Matrix 

All costs taken from Hawthorne, 2002 



Pro Bono Econos www.probonoeconos.org 29 | P a g e

Bearer of 
cost 

Health Care Reduced 
employment 
participation 

Lost Wellbeing Total 

Individuals Out of 
pocket costs 
accessing 
mental 
health 
services 

$47.70 
(28.27-62.58) 

Loss annual 
income/income 
stream 

$3,105.36 
(1,958.98- 
4,251.74) 

Disability 
weights: 

Mild depressive 
disorder - 0.159 

Moderate - 
0.406 

Based on value 
of life of 
$50,000/year: 

Mild: $7,950 

Moderate: 
$20,300 

Average: 
$14,125 

17,278.06 

Private 
Sector 

Assume most 
don’t have 
private 
health 
insurance 

Government 

Total $829.50 
(661.49-
997.4) 

829.50 

In 2016 
prices 
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877.20 3105.36 14,125 $18,107.56 

1,654.09 5,855.62 26,634.80 $34,144.51 

Appendix A3 Physical Health 

Table 15: Assumptions used in costing physical health impacts 

Prevention Estimated 
annual cost 
per person 
($, inflated 
to 2016 
value) 

Source Assumptions and limitations 

Arthritis See back pain • No separate data for
different impacts,
therefore estimated cost
was generalised to all
types of pain.

Asthma 638.4 Deloitte Access 
Economics, 
2015 

• Top-down study of the
economic and social cost
of asthma in Australia

Back pain 9,618.23 Access 
Economics, 
2007 

• Top-down study of the
economic and social cost
of pain in Australia

Car accident 64,710.17 BITRE, 2006 • Top-down study of
economic and social cost
of road crashes.
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• Average cost of injury,
weighted by likelihood
of sustaining that injury
(fatal, hospitalised and
non-hospitalised
injuries)

Cancer 17,761.47 AIHW, 2005 • Average spending on all
types of cancer in
Australia, using 2001
data

• No measurement of lost
wellbeing.

• Generalised due to data
limitations.

• Cost were inflated to
2016 prices, but likely
that method and costs
or treatment have
changed more
substantially since 2001.

Cirrhosis 14,474.54 (Butler et al. 
2004)

• Small sample size
(N=149)

• Our cost based on
average of compensated
cirrhosis ($2,898.03) and
decompensated cirrhosis
($24,866.06), as specific
type was unknown.

https://paperpile.com/c/0Lwnal/mzl9S
https://paperpile.com/c/0Lwnal/mzl9S
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Diabetes 4,443.00 (Zhang et al. 
2009)

• Economic cost of
undiagnosed diabetes

• US healthcare system
costs - may not be
comparable

• No measurement of loss
of wellbeing

Dry eye 15,200.00 (Yu, Asche, and 
Fairchild 2011)

• Cost of treatment to
healthcare system

• Data from US healthcare
system - may not be
comparable

• No measurement of lost
wellbeing.

Falls 15,661.70 AIHW, 2013 • Cost of hospitalisations
directly attributable to
falls

• No measure of lost well-
being

Hearing loss 5,398.16 Access 
Economics, 
2006 

• Aggregated across
varying degrees of
hearing loss

• Data limitations
precluded ability to
separate degrees of
deafness

https://paperpile.com/c/0Lwnal/fyJz
https://paperpile.com/c/0Lwnal/fyJz
https://paperpile.com/c/0Lwnal/yrkuJ
https://paperpile.com/c/0Lwnal/yrkuJ
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Helicobacter 
infection 

2,028.57 Gikas & 
Triantafillidis, 
2014 

• Top-down study of
healthcare spending in
the US healthcare
system

• US costs may not be
comparable

Hepatitis B 
infection 

7,119.91 (Butler et al. 
2004)

• Small sample size
(N=149)

• Average of costs of
different possible effects
(ranging from cirrhosis
to liver transplant). Data
did not indicate severity
of potential infection.

Influenza 7,749.25 Newall et al, 
2007 

• Report to the Influenza
Specialist Group, and
supported by a grant
from GlaxoSmithKline -
may overstate the cost

Kidney 
disease 

54,126.20 Wyld et al, 
2015; Cass et 
al, 2010 

• Compared two studies,
because Cass et al is
Australian data, but may
have vested interest.

• Both found similar
amounts

• Used lower bound of
estimates

https://paperpile.com/c/0Lwnal/mzl9S
https://paperpile.com/c/0Lwnal/mzl9S
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Malnutrition 372.76 Freijer et al, 
2013 

• Economic costs of
disease related
malnutrition

• European data may not
be applicable

Obesity 22,462.16 Access 
Economics, 
2008 

• Top-down study of
economic and social
costs of obesity in
Australia

Osteoporosis See back pain See back pain • No separate data for
different impacts,
therefore estimated cost
was generalised to all
types of pain.

Rotten Teeth 175.29 Private Health 
Insurance 
Ombudsman, 
2014 

• Assume all cases lead to
extraction

Septicaemia 23,680.04 Torio & 
Andrews, 2011 

• Top-down analysis of
hospital costs by payer
group.

• US healthcare system
costs - may not be
comparable
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Vision 
impairment 

30,217.35 Taylor et al, 
2006 

• Top-down study of costs
to health care system
and lost wellbeing

Vision loss 40,672.24 Access 
Economics, 
2010 

• Bottom-up study of all
economic and social
direct and indirect costs

• Does not discriminate
between vision loss and
blindness - will
underestimate cost of
blindness because vision
loss drags down average

Appendix A4 Financial Costs 

Prevention Estimated 
cost ($) 

Source Assumptions and 
limitations 

Ambulance 
call-outs 

$389.20 (Ambulance Service 
of NSW, 2016) 

• Queensland data
not publicly
available.

• Estimated on 10km
travel time.

Occupation of 
hospital beds 

$754 (Health Victoria, 
2016) 

• Queensland data
not publicly
available.
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• Estimated on
‘another patient’

(Loss of) Bond $1800 (realestate.com.au, 
2016) 

(RTA, 2008) 

• Average rent in
Mitchelton

• (1) x 4 weeks rent
(maximum bond)

Newstart 
Allowance 

$570.80 (DHS, 2016) • Assume
(conservatively)
fortnight worth of
benefits lost

Parenting 
Payment 

$737.10 (DHS, 2016) • Assume
(conservatively)
fortnight worth of
benefits lost

Fine for not 
voting 

$166.90 • Original case study

Inability to 
apply for 
better start 
funding 

$6000 • Original case study

Loss of Smith 
Family 
Scholarship 

$420 (The Smith Family, 
2016) 

• Direct financial
benefit

Ability to 
Work 

$12 445.90 (ATO, 2016) • Potentially lost
income and tax
revenue
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Appendix B: Costs not included 

Intangible Costs Too Uncertain to Calculate or 
Negligible impact 

Physical 
Costs 

Being orphaned Unnecessary occupation 
hospital beds 

Social isolation/ inability to 
integrate 

Increased risk of myocardial 
infarction and stroke 

Access to contraception Septicemia 

Kidney Disease 

Pertussis 

Domestic violence 

No follow ups for surgery 

Hives 

Impetigo (school sores) 

Chicken pox 

Direct surgery 

Escalation of health problems 
and care needs 
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Hypertension 

Inability to access/ receive 
health care 

Spondylosis 

Pterygium 

Vitamin D deficiency causing 
osteoporosis 

Glaucoma 

Unsuccessful 
treatment/misdiagnosis 

Diet-related illness (from food 
insecurity) 

Brain damage 

No PAP smears or 
mammograms 

Tinea 

Plantar fasciitis (inability to 
walk) 

Enlarged tonsils preventing the 
eating of solid food 
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Unnecessary duplication of 
vaccines 

Anemia 

Financial 
Costs 

Time wastage for doctors and 
specialists due to missed 
appointments 

Difficulties navigating 
Centrelink 

Inability to apply for visa Inability to move gas, 
electricity, internet 

Being a single mother to several 
children 

Living without necessities/living 
in an unfit residence 

MDA staff having to find 
someone to take them to 
refugee health screening 

Education 
Costs 

Dropping out of university/ TAFE 
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