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1. Purpose 
These standard operating procedures describe the procedure for conducting medical transfers from Regional 
Processing Countries to other countries. 
 
The purpose of this document is to ensure that all those involved in the planning and facilitation of a 
medevac or a non-urgent medical transfer clearly understand and acknowledge their obligations and act in 
accordance with Government policy and legislation.  

2. Scope 
Preservation of life is the primary consideration when determining whether a patient should be transferred 
from a Regional Processing Country for temporary medical treatment. The Department’s policy is clear that 
where the required treatment can be provided in the Regional Processing Country, it should occur in the 
Regional Processing Country. If the medical condition is life-threatening and the treatment cannot be 
facilitated in the Regional Processing Country or a third country, transfer to Australia will be considered. 
 
This document applies to the following medical transfer categories: 
 

1. Medevac (urgent medical transfer which usually requires an air ambulance) 

2. Non-urgent medical transfer (usually a charter/commercial flight).  

Note – urgency is defined by the medical condition and suggested timeframes for movement and not the 
mode of transport.   
 

2.1 Roles and responsibilities  

 
A transferee in a Regional Processing Country has access to health care and treatment through the 
contracted health services provider (HSP) or the Regional Processing Country’s health system.   
 
A transferee’s treating medical practitioner contracted by the Australian government or the Regional 
Processing Country may assess that the transferee’s health needs cannot be met by the HSP or the 
Regional Processing Country’s health system. 
 
The HSP or Regional Processing Country may send a request for medical transfer to Detention and Offshore 
Operations Command (DOOC). DOOC liaises with HSP officers, officers from Health Services Policy and 
Child Wellbeing Division where clinical guidance is required and with Property and Major Contracts Division 
regarding contractual requirements and potential additional expenditure.  
 
Whenever a TPC is planned, a Medical Officer of the Commonwealth will be requested to provide a medical 
opinion, by either the Department’s Chief Medical Officer (CMO), the First Assistant Secretary of the Health 
Policy and Child Wellbeing Division, the Department’s legal section and or the Department’s offshore health 
operations.  

• The MOC will be asked to review the case and translate clinical information into plain English, which 
will provide advice to the non-clinicians in the TPC regarding the severity and urgency of the medical 
condition. They will raise any alarms regarding urgency. 

• The MOC will not include specific operational advice, but rather recommendations which could relate 
to medical assessment, diagnostics, acute and long term management.   

• For consistency, a template is used, which will reference the documentation reviewed.  
• The Clinical Advisory Team (CAT) will provide an opinion based on the information provided. 
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Page 4 of 36 Medical Transfers from Nauru  

• The CAT may request further information, where necessary, to complete their opinion.  

 
The Assistant Commissioner, Detention and Offshore Operations Command (AC DOOC) is the responsible 
officer to make a decision on a medical transfer request. In the case of a medical emergency where the 
health care service provider recommends urgent transfer, the AC DOOC may decide to transfer the patient 
to Australia without convening a Transitory Persons Committee (TPC). Where the transfer is not urgent as 
per the clinical advice of the HSP, he or she may request a TPC to be convened by contacting the Chair of 
the TPC. 
 
The TPC provides advice to the AC DOOC regarding whether the circumstances of the case satisfies the 
policy requirements for transfer to Australia. The TPC may also recommend that further medical advice is 
sought or explore options to either provide the required health services in the Regional Processing Country 
in which the person resides, or the transfer of the person to a third country for that health service. 
 
The legislative framework for medical transfers is as set out in Health Services Policy and Child Wellbeing 
Division’s Health Care in Regional Processing Countries policy. 
 

2.2 Urgent and non-urgent medical transfers  

When DOOC receives the request for medical transfer from the HSP or the Regional Processing Country the 
urgency placed on the consideration of the request depends on:  
 

1. the criticality of the condition; and  

2. the timeframe for transfer as stated on the request. Category 1: Urgent (immediate to within 24 
hours, Category 2: Semi-urgent (24 – 72 hours) and Category 3: >72 hours. 

 
The request for medical transfer sets out the patient details, the requesting medical officer’s details, the 
nature of the condition, recommended treatment, recommended treatment location and recommended 
timeframe for transfer. 
 
The tables below outlines the operational checklist for OHOS and DOOC NCU, and assists both areas 
during operational handovers (especially for operations that occur outside of business hours). 

3. Standard Operating Procedure 
3.1 Record Keeping 

All records about medical transfers must be kept consistently with Departmental policies and processes on 
record-keeping. 

3.2 Medical transfer requests initiated other than from the health service 
provider 

AC DOOC will consider requests or recommendations for medical transfer made by the HSP (via a Request 
For Transfer (RFT) – see Section 4), or from other sources (which may include legal action brought on behalf 
of a transferee,refugee or non-refugee).   
 
When AC DOOC is considering a request or recommendation for medical transfer other than from the RFT 
process, DOOC NCU and/or OHOS will: 
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Page 5 of 36 Medical Transfers from Nauru  

1. contact the relevant HSP and request a Health Summary, which will include a chronology of the 
patient’s medical condition, testing and treatment, recommendations for future treatment and care 
and other relevant information (including, where relevant, details of the nature of any legal query to 
allow the HSP to thoroughly address the medical issue(s) which are the focus of the request or 
recommendation for medical transfer); 

2. prepare a comprehensive person of interest brief (POI) and pay particular attention to the medical 
condition that has prompted the consideration for medical transfer; 

3. provide the HSP Health Summary, POI Brief and associated reports/ documents to Superintendent 
OHOS and/or Commander Offshore Operations Coordination (OOC) for clearance; and  

4. include information regarding the case in the daily AC DOOC Brief, and provide the information 
through the Superintendent OHOS and Commander OOC to the AC DOOC.  

Superintendent OHOS will allocate the case to an OHOS officer, who will: 
 

1. notify the Health Liaison Officer (HLO) that the transferee / refugee is being considered for possible 
medical transfer;  

2. review the HSP Health Summary and DOOC NCU brief;  

3. request additional information, testing or medical opinions as required (including from the MOC 
team) if they consider that insufficient information is available for AC DOOC to make a decision 
about the medical transfer; and  

4. File all related documentation in the department’s records management system (TRIM). 

3.2.1 Transfers Supported by Health Service Provider 

If the HSP supports the treatment or testing being requested or recommended, the HSP will advise where 
the treatment may be sourced. If the testing or treatment cannot be provided in the relevant Regional 
Processing Country (including by flying a specialist provider or equipment in to undertake the procedure), the 
HSP will: 
 

1. recommend which overseas country can provide it; 

2. make an OMR referral to the Government of the relevant Regional Processing Country if an OMR is 
not already requested/ approved; and  

3. provide a Request For Transfer (RFT) to OHOS (see Section 4). The HSP must then commence 
liaison with the third country medical providers to put the necessary arrangements in place. 

If the HSP recommendation is that the medical testing or treatment be provided in another country, the 
OHOS Superintendent will immediately brief the AC DOOC through the Commander OOC, notify the 
Superintendent NCU, the relevant Regional Processing Country Program Coordinator and HLO. 
 
OHOS may convene a TPC (refer to section 7) as requested by the AC DOOC.  

3.2.2 Transfer Not Supported by Health Service Provider 

Where the HSP does not support a request or recommendation for medical transfer, the HSP must clearly 
set out in a report to OHOS the reasons why medical transfer is not supported. This must be completed in a 
timely manner.   
 
OHOS may request a second opinion be obtained by the HSP. OHOS will refer the HSP report and related 
documents to the MOC for review.  
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Page 6 of 36 Medical Transfers from Nauru  

3.3 Transfers sought as part of legal action 

Where a medical transfer is ordered through legal action, OHOS must engage with Home Affairs Legal 
Division and provide all necessary documents as required, including keeping Home Affairs Legal Division 
updated on any developments.  
 

4. Request For Transfer 
An RFT is initiated by the HSP recommending the transfer of a transferee, refugee or non-refugee to another 
country for medical treatment. Transferees or non-refugees are subject to the RFT process and not the OMR 
process as their health care is the responsibility of the Department and its HSP, rather than the Government 
of the Regional Processing Country. 

See Table 7 for the RFT process for Nauru. 

5. Transfers from Nauru 
OHOS will seek the following information from the Department’s contracted HSP, International Health and 
Medical Services Pty Ltd (IHMS), prior to considering a medical transfer from Nauru: 
 

1. Treatment options available locally, at the Republic of Nauru (RoN) Hospital 

2. Whether a specialist can travel to Nauru to undertake the necessary medical treatment 

3. Treatment options at the Pacific International Hospital (PIH) in Port Moresby (POM) 

4. Treatment options at the Taiwan Adventist Hospital (TAH). 

For transfers to Papua New Guinea (PNG), approval is sought from the PNG Government (Immigration and 
Citizenship Authority (ICA)). 
 
Detailed procedures for transfers from Nauru are outlined below. 

5.1. Nauru to Port Moresby  

5.1.1. Medevac 

Table 1 below outlines the process for effecting an urgent medevac from Nauru to Port Moresby.  
 
When a task is completed by either OHOS or DOOC NCU, each row is to be updated.  If tasks are pending 
(e.g. waiting on a response to close the action), the task should be highlighted in yellow.  This will assist 
hand over during operations that occur outside of business hours. 
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Attachment C – Consultation 
1.1 Internal consultation 

1.1.2  Offshore Operational Coordination 

1.1.2  Health Policy, Health Policy and Performance Branch 

1.1.3 Legal Division 

1.1.4  PPCF Team - Regulatory Reform Section, Governance and Evaluation Branch 

1.2 External consultation 
1.2.1  The Department’s contracted Health Service Provider, International Health and Medical 

Services Pty Ltd (IHMS) [TBC] 
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From:
To:
Cc:
Subject: FW: Overarching description of relevant policies and procedures for medical transfers [SEC=UNCLASSIFIED]
Date: Wednesday, 5 December 2018 11:24:45 AM
Attachments: Request for Medical Services (RMS) - 08 AUG 2018.DOCX

Request for Transfer (RFT) - 08 AUG 2018.DOCX
Request for Transfer to Australia (RTA) - 08 AUG 2018.DOCX
overarching process for medical transfers.docx

UNCLASSIFIED

 – appreciate if this can be TRIMMED. There is a folder on Medical transfers where the three
attached forms live. Check the TRIM Catalogue for reference. Thanks.
 
Regards
 

Assistant Director, Support and Enabling
Immigration Health| Health Services, Policy and Child Wellbeing Division
Department of Home Affairs
Telephone: 
Mobile: 

UNCLASSIFIED

 

From: Lila CAPLICE 
Sent: Wednesday, 5 December 2018 9:19 AM
To: @HOMEAFFAIRS.GOV.AU>; 

@HOMEAFFAIRS.GOV.AU>; 
@HOMEAFFAIRS.GOV.AU>; 

@HOMEAFFAIRS.GOV.AU>; 
@HOMEAFFAIRS.GOV.AU>

Subject: FW: Overarching description of relevant policies and procedures for medical transfers
[SEC=UNCLASSIFIED]
 

UNCLASSIFIED

FYI -   the new SOP.
 

 is pulling all of the filing on this together for me.  Thanks,
 
Warm regards,
 
Lila Caplice
A/Assistant Secretary
Immigration Health Branch,
Health Services Policy and Child Wellbeing Division,
Corporate and Enabling Group
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Department of Home Affairs
Email @homeaffairs.gov.au
Telephone: 
Mobile: 

UNCLASSIFIED

 

From: Elizabeth HAMPTON 
Sent: Wednesday, December 5, 2018 8:25 AM
To: @HOMEAFFAIRS.GOV.AU>; Lila
CAPLICE @HOMEAFFAIRS.GOV.AU>
Subject: FW: Overarching description of relevant policies and procedures for medical transfers
[SEC=UNCLASSIFIED]
 

UNCLASSIFIED

Hi 
 
As an urgent one this morning, can you please take this doc and add the attached forms as
attachments to the doc (I’ve put the headings in where they go). We need to get this back out
asap this morning – needs to be finalised by Comcare meeting at noon.
 
Ta
 

UNCLASSIFIED

 

From: Cheryl-anne MOY 
Sent: Wednesday, 5 December 2018 7:46 AM
To: Elizabeth HAMPTON @HOMEAFFAIRS.GOV.AU>
Cc: Vanessa HOLBEN < @ABF.GOV.AU>; 

@HOMEAFFAIRS.GOV.AU>; Lila CAPLICE
< @HOMEAFFAIRS.GOV.AU>; Murali VENUGOPAL
< @HOMEAFFAIRS.GOV.AU>; David LEONARD

@HOMEAFFAIRS.GOV.AU>; 
@HOMEAFFAIRS.GOV.AU>

Subject: RE: Overarching description of relevant policies and procedures for medical transfers
[SEC=UNCLASSIFIED]
 
That is good  can you just add “Overview document” at the top or
happy with any other suggestion.
 
Cheers
 
ca
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Attachment A: Request for Medical Services form 
Lila – can you please attach? 
 
 

FOI DOCUMENT #7
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Attachment B: Request for Medical Transfer form 
Lila – can you please attach? 
 

FOI DOCUMENT #7
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Attachment C: Request for Medical Transfer to Australia form 

Lila – can you please attach? 

 

FOI DOCUMENT #7
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Attachment D: Terms of Reference for Transitory Persons Committee 

Draft circulated 4/12 – attach when endorsed 

FOI DOCUMENT #7
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Attachment E: Health policy in regional processing countries 
Draft circulated 4/12 – attach when endorsed. 
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Attachment F: Standard Operating Procedure – Medical Transfers 
Legal feedback on draft received 4/12 – attach when endorsed. 

FOI DOCUMENT #7
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PROTECTED 
Sensitive 

Owner – Health Policy  

Advice No – HP00015 
Date – 06 June 2018 

 
Health Care in Regional Processing Countries 
 
Background  

The delivery of health care in Regional Processing Countries, namely Nauru and Papua New Guinea, is 
under the control of the Governments of those countries. In relation to persons transferred from Australia to 
those countries under regional processing arrangements, Australia supports the delivery of health care to 
such persons through contracted health service providers (HSPs).  
 
For the purposes of this policy the term ‘persons transferred from Australia’ includes transferees, refugees 
and non-refugees.  

Policy Position 

Papua New Guinea 
 
In recognition of the increased demand on PNG health care services resulting from regional processing 
arrangements, Australia will continue to support the delivery of health services to persons transferred under 
RPC arrangements through HSPs. Those services include: 
 

• supplementary primary health care capacity – a medical service that will provide initial care 
• through the supplementary primary health care capacity – referral to specialist services available in 

PNG as required 
• some secondary level health care – the contracted service provider will arrange for required medical 

specialists to attend PNG to provide services that are unavailable through the PNG health care 
system 

• medical care through Pacific International Hospital for conditions that cannot be treated at the 
ELRTC clinic, Lorengau Hospital or other public PNG hospitals 

• supplementary mental health care services  
• a latent emergency health care capability to be enlivened in the event of a health emergency that is 

unable to be fully resolved through the PNG emergency management health care system. 
 
These services complement but do not replace the PNG health care system and will facilitate a person’s 
access to that system. 
 
Nauru 
 
In recognition of the increased demand on Nauru health care services resulting from regional processing 
arrangements, Australia will continue to support the delivery of health services to persons transferred under 
those arrangements, through HSPs. Those services are: 
 

• supplementary primary health care capacity – a medical service that will provide initial care 
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• through the supplementary primary health care capacity – referral to specialist services available in 
Nauru as required 

• some secondary level health care – the contracted service provider will arrange for required medical 
specialists to attend Nauru to provide services that are unavailable through the Nauruan health care 
system 

• patient transfers to a third country, excluding Australia, for medical treatment that is unavailable in 
Nauru and where a relevant medical specialist cannot deliver that treatment in Nauru  

  
• supplementary mental health care services  
• a latent emergency health care capability to be enlivened in the event of a health emergency that is 

unable to be fully resolved through the Nauru emergency management health care system. 
 
These services complement but do not replace the Nauruan health care system and will facilitate a person’s 
access to that system. 

Health Service Delivery Principles 

The HSP should provide health care and treatment according to the following health service principles:- 

1. The self-determination of persons transferred from Australia must be acknowledged in relation to the 
provision of health care. People may choose to seek health care from the health care system within the 
country in which they reside, without reference to the contracted HSP. People may choose to decline 
recommended health care treatment. 

2. Contracted health service providers must ensure that they have and maintain capacity and capability in 
PNG and Nauru to deliver the contracted health care services.  

3. Care should be provided as close as possible to the patient.   

4. The HSP must work with local health services and hospitals to deliver health care to persons transferred 
from Australia. 

a. In Nauru or PNG, where the required health care service is unavailable for persons transferred 
from Australia through the Nauru or PNG public health system, the HSP will arrange for a 
medical specialist to travel to Nauru or PNG to deliver the service. 

b. In exceptional circumstances where 4(a) is not possible  
 in Nauru or PNG, the HSP may recommend the temporary transfer of the person to a 

third country excluding Australia for that medical treatment and, in the event of such a transfer, 
will ensure that all relevant medical records and information is provided to the treating clinician in 
the receiving hospital.   

5. Requests for medical transfers to Australia for medical treatment will only be considered for refugees 
and transferees transferred from Australia where the patient is suffering from a critical and complex 
medical condition which cannot be appropriately managed in Nauru, PNG or a third country and when 
specialist medical care is required to minimise the threat to life. That is, where the person faces a life-
threatening medical emergency that would otherwise result in their death or permanent, significant 
disability. 

 
Management of HSP contracts 
 
The Government of Australia (GoA) will contract with HSP for the delivery of the above health services. 
When possible, those contracts will be novated to the relevant host country. 
 
The GoA will not have any direct involvement in the delivery of health services in either Nauru or PNG. The 
GoA’s role will be to ensure that the HSP is meeting the terms of the contract and to undertake contract 

FOI DOCUMENT #9
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assurance functions (for example, in relation to the times persons transferred from Australia wait for 
services) and quality reviews of the services.  
 
The GoA will liaise with the GoN and GoPNG regarding the quality of services provided under the relevant 
contract and will ensure that the views of those governments are considered when undertaking contract 
management activities.  
 
The GoA will facilitate and fund medical transfers under clauses 4(b) and 5 above.  
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