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Australian Government Submission
# " Department of Immigration and Border Protection For decision
ExecCorro Reg.Number & 20“-\\0 2888

To Minister forTmmigration and Border Protection

Subject Options to manage humanitarian applicants from countries in Africa
affected by Ebola Virus Disease.

Timing To be considered by 17 October 2014 as discussed with the Minister’s Office.
Recommendations

That you:

1. note that we will putin place arrangements to pause the noted / please discuss

processing of humanitarian visa applications from persons
living in countries in Africa affected by the Ebola Virus Disease
(EVD);

2. note there are 24 persons (11 persons in Ghana, 8 in Guinea noted / please discuss
and 5 in the Democratic Republic of Congo - DRC) who have
been granted humanitarian visas yet to arrive in Australia;

3. agree that the 11 persons from Ghana be allowed to arrive in agreed/not agreed/please
Australia under normal health and border screening discuss
arrangements (in line with advice from the World Health
Organisation and the Department of Health that Ghana is not
affected by the EVD);

4. note the following options available to manage the group of 8
persons living in Guinea and 5 in the DRC:

o
i) delay travel for this group by implementing mandatory i) agreed/not agreed/please-E
quarantining for 21 days overseas discuss (T)
- 5
ii) agreed/not agreed/please &
discuss -
o
iii) agreed/not agreed/pleas&d
discuss
5. note, in consultation with the Department of Health, the noted/please disc

Department’s preferred option is 4(i);
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7.

Option 1 — Delay travel by implementing mandatory quarantining outside Australia

For Official Use Only

We briefed you on 15 October 2014 (SM2014/02868 at Attachment B) on arrangements in
place for humanitarian visa holders from EVD-affected countries. You also signed letters to
State and Territory Premiers and Chief Ministers advising them of the arrangements in place
for this group.

There are some 680 persons from countries in Africa affected by EVD, whose applications for
humanitarian visas are at various stages of processing.

a. We have taken immediate steps to temporarily pause processing for these persons.

b. We will brief you further on the longer term treatment of this cohort in the near future,
including the requirement for you to sign a section 499 direction, as part of a
submission looking at arrangements for the wider group of travellers from EVD-
affected countries (paragraph 20 has further details).

The
partment will work closely with DSS and the Department of Health to communicate
messaging around the processing pause.

There are only 24 persons of interest from countries in Africa who have been granted
humanitarian visas and who are yet to travel to Australia. These persons’ travel arrangements
have been delayed pending your advice on options to manage arrivals of this group. Of this
number:

e 11 are currently living in Ghana, which is not a country affected by the EVD, as per
advice from the World Health Organisation (WHO) and the Department of Health.

e B8 persons are residing in Guinea which is affected by EVD.
e 5 persons are residing in the DRC which is also affected by EVD.

The department seeks your agreement to allow the 11 persons residing in Ghana to arrive as
per normal arrangements, with standard pre-departure and post-arrival health checks and the
usual border processes in place at Australian airports.

For the remaining 13 persons, there are three possible options to manage their arrival:

8.

10.

Financial implications and messaging
44 B8

This is the department’s preferred option as this can be implemented quickly and effectively
and will also mitigate any residual concerns among State and Territory health officials.

The International Organization for Migration (IOM) is involved in organising travel for this
group and is contracted to arrange two pre-departure health checks. DIBP Chief Medical
Officer, Dr Paul Douglas, has discussed with IOM the requirement to ensure that these peo
are mandatorily quarantined and medically monitored for 21 days prior to departure. The
incubation period for the EVD is 21 days. |OM has provided verbal advice that they have th
experience and capacity to institute these arrangements. We will work with IOM to ensure
these processes are implemented through our existing contractual arrangements.
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We will provide your office with advice in relation to the operational details of these
quarantining procedures once we have finalised these arrangements with IOM.

Delaying arrivals for these 13 persons will result in some costs to the department arising fro

e Special arrangements organised by IOM for the 21-day period as well as
accommodation, food and other living expenses.

e Reimbursement of any costs incurred by the proposer in Australia in relation to
cancellation of accommodation arrangements for the families.
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12. The department will communicate with the proposers and relevant communities to manage
the messaging of these arrangements.

Arrangements for the wider cohort of travellers to Australia (non-humanitarian visa holders)

20. There are a number of groups within the wider cohort of travellers to Australia who have
either originated from or passed through the Ebola-affected areas. This includes groups wh
arrival into Australia may not be able to be easily monitored (eg tourist, family and student
visa holders) and groups who we will not have any visibility of (eg returning citizens and
permanent residents; returning aid workers). BP and Rio Tinto have operations in West Afri
The department will prepare a separate submission on processes to manage these arrivals in
consultation with relevant agencies including the Department of Health and the Department
Foreign Affairs and Trade.

gnder thes

Travel restrictions from West Africa in the United Kingdom, the United States and Canada

21. There are no travel bans in place in any of these countries for travellers exiting West Africa.
The respective governments are advising all residents to avoid nonessential travel to Guinea
Liberia, and Sierra Leone and have implemented health assessment and screening processe
airports for travellers from these countries. Persons who have been exposed to Ebola or ar
sick with symptoms of Ebola will not be allowed to travel on commercial flights to the Unite
States and potentially to other countries. The World Health Organisation has also
recommended against travel or trade bans.

eéd by DIBP
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Consultation - internal/external

Internal Consultations — Border, Refugees and Onshore Services Division; DIBP Chief Medical

Officer; DIBP General Counsel; Compliance and Case Resolution Division; Migration and Citizenship
Policy Division; Strateglc Border Command; Executive Division

External Consultations — Department of Health; Department of Social Services; Department of
Prime Minister and Cabinet

Client service implications

Minimal. As discussed in paragraph 11 dot point 2, the department will engage with the proposers
in Australia.

Financial implications

As discussed in paragraph 11, the department will incur minimal costs that can be absorbed within
existing budgetary allocations.

Attachments

Attachment A  Letter from the Hon Peter Dutton MP, Minister for Health

AttachmentB  SM2014/02868 — Previous submission on arrangements in place for
humanitarian visa holders

Attachment C - Draft response from you to the Hon Peter Dutton MP

Authorising Officer -

Dr Wendy South@rn PSM
Deputy Secretary .
Policy and Programme Management Group

s .hﬁ/- “Jf .‘léfJ hor

82

Contact Officer Daniel Boyer, Assistant Secretary, Humanitarian Branch’ AR

cC Assistant Minister for Immigration and Border Protection
Secretary
Deputy Secretaries
First Assistant Secretary, Border, Refugees and Onshore Services Dlwsuon
Chief Medical Officer, DIBP
Assistant Secretary, Visa Framework and Family Policy Branch
General Counsel, Legal Division
First Assistant Secretary, Visa and Offshore Services Division
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Client service implications

Nil

Financial/systems/legislation/deregulation implications
Nil

Attachments

Attachment A  Hot Issues Brief — Management of health checks for humanitarian visa holders
from countries affected by Ebola Virus Disease

Attachment B Draft letter to the Hon Campbell Newman, Premier of Queensland

Attachment C  Draft letter to State and Territory Premiers and Chief Ministers

Authorising Officer

Alison Larkins
First Assistant Secretary
Refugee, Humanitarian and Interdational Policy Division

/4,10, 201,

Contact Officer Daniel Boyer, Assistant Secretary, Humanitarian Branch Ph

Through Deputy Secretary Soutiy\( (,(S 'L\\\D‘ Iy

cc Assistant Minister for Immigration and Border Protection
Secretary
Deputy Secretaries
First Assistant Secretary, Border, Refugees and Onshore Services Division
Chief Medical Officer, DIBP
Assistant Secretary, Visa Framework and Family Policy Branch
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HOT ISSUES BRIEF

PROCESSES IN PLACE FOR HEALTH CHECKS OF REFUGEE AND

HUMANITARIAN ENTRANTS FROM EBOLA-AFFECTED AREAS
Information current as at: 14.30, 14 October 2014

NATURE OF ISSUE:

Processes in place to ensure additional checks for offshore humanitarian entrants from Ebola-
affected areas.

DATE AND TIME OF EVENT:

Arrival of 30 humanitarian entrants on 15 and 16 October 2014 from Guinea.

ACTIONS CURRENTLY UNDERWAY:

Prior to visa grant, all applicants are required to meet prescribed health criteria in order to be
eligible for a visa grant.

Once the visa is granted, the International Organization for Migration (IOM) will contact all

humanitarian visa holders from Ebola-affected countries to organise Departure Health Checks
(DHC) prior to departure for Australia.

i.  Thisincludes a Pre-departure health check usually conducted 7-10 days prior to travel;
and

il a second last minute pre-embarkation health check with particular focus on Ebola
symptoms.

if there is a clinical suspicion of Ebola, the person, together with their family members and close
contacts, will be quarantined and their travel to Australia postponed.

Entrants to be identified and met on their arrival, in conjunction and with the assistance of
relevant sponsors who will assist with any language barriers.

From this point the travellers will be escorted to a private room. Queensland State health
officials will oversee the vetting arrangements. We understand that Federal Department of
Health officials will also be present to work in cooperation with their state colleagues.

We expect that Queensland Health personnel will ask specific questions about where they have
been, whether they have been in contact with ill people and so on.

Depending on the outcome of that process, the arrivals will either be permitted to depart for
their settlement arrangements, or will be requested to undertake voluntary quarantine. If that
is not considered satisfactory, Queensland State powers will be used to enforce quarantine.

16



e We can, however, cancel a permanent visa offshore or in immigration clearance if the
person has never previously travelled to Australia as the holder of that permanent visa.

s Permanent visa holders who are already onshore are more appropriately dealt with by
public health measures in place for the wider Australian community, as opposed to
cancellation.

If asked:
Why is the department continuing to take humanitarian entrants from Ebola affected areas?

o The department is delivering the Humanitarian Programme as set out in the Minister’s
priorities.

o The Minister is able to make changes to the intake of the humanitarian programme at any
time.

o It would be appropriate for the Minister to be guided by advice from the Department of
Health in relation to the public health risk of humanitarian entrants from Ebola-affected
areas.

e Should the Department of Health advice of an heightened public health risk, the department
will immediately review their procedures.

e Prior to visa grant, all applicants are required to meet prescribed health criteria in order to
be eligible for a visa grant.

If asked:

What measures are in place to prevent humanitarian entrants from being exposed to Ebola after
the visa has been granted?

o The majority of the visa holders live in camps managed by the United Nations High
Commissioner for Refugees (UNHCR} and the daily living arrangements are supervised by
UNHCR.

o Once the visa is granted, the International Organization for Migration (I0M) will contact all
humanitarian visa holders from Ebola-affected countries to organise Departure Health
Checks (DHC) prior to departure for Australia.

i This includes a Pre-departure health check usually conducted 7-10 days prior to
travel; and

ii. a second last minute pre-embarkation health check with particular focus on Ebola
symptoms.

o |If thereis a clinical suspicion of Ebola, the person, together with their family members and
close contacts, will be quarantined and their travel to Australia postponed.
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