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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.

e 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.

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

e For consistency, a template is used, which will reference the documentation reviewed.

e The Clinical Advisory Team (CAT) will provide an opinion based on the information provided.
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e 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 wiill:
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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.

For-Official-Use-Only
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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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6. Transfers from other Regional Processing
Countries

The Department currently has a Letter of Intent for the delivery of Health Services in PNG with Pacific
International Hospital (PIH). Offshore Health Operations Section is supporting PIH with arrangements for
transfers from Manus to Port Moresby (POM), and from Manus to POM to Australia for medical treatment not
available in PNG. Currently the Offshore Health Coordination Commander is the decision maker for the
transfers between Manus to Port Moresby and the Assistant Commissioner DOOC is the decision maker for
medical transfers between POM and Australia. The transfer between Port Moresby and Australia are
discussed at a TPC if the case is non-urgent. If the case is considered to be urgent, Assistant Commissioner
DOOC can make a transfer decision without TPC involvement.

The Department is in the process of contract negotiations with PIH and PNG Immigration and Citizenship
Authority (ICA). All operational processes for medical transfers will be transitioning to PIH and PNG ICA.
CurrentlyOHOS supports PIH and PNGICA with the facilitation of medical transfers, including logistical
arrangements.

7. Accountability and responsibilities

Table 10 — Standard Operating Procedure governance roles and responsibilities

Position Accountability and/or responsibility
AC DOOC Provide medical transfer briefing and submission to Minister.

Approve medical transfers to Australia.

Liaise with PNG ICA to obtain approvals for visas for persons transferring in to PNG.

AS RPR
CMO

Review treatment options for medical transfer requiring arrival in Australia

If medical transfer is urgent, complex or is a transfer to Australia then ensure that SP has considered
all other options and negotiate alternative arrangements as required

Assess the feasibility of other treatment options for medical referrals to Australia.
Approve/Disapprove medical transfer for non-complex cases not requiring movement to Australia. As
per22.

Approval may cover both patient and any accompanying family identified in the RFT.

Authorise OPOD as OPCOMD

Close RFT

Coordinate with medical SP for support at arrival location

Liaise as required to establish availability and options for return movements

Chair of TPC.

Approve departure from Nauru and return to Nauru for all transferee and refugee patients, and any
accompanying family members.

Reviews medical requests and clinical documentation to provide advice to the Department regarding
clinical management of patients and availability/suitability of treatment at transfer destinations.
Review RFT on receipt

Assign OHOS case support officer

Categorise RFT for case management effort and prioritisation

Cancel RFT following negotiations that enable SP to withdraw RFT

Initiate RFT approval process

Present RFT for approval to delegate for approval (AC DOOC for movements to Australia and
Commander OCC otherwise)

Brief delegate for approval to demonstrate and confirm that an RFT is considered the only viable
administrative undertaking.

Receive delegate’s decision and promulgate.

Draft and finalise OPORD

Provide commercial air flight manifest details in OPORD as required.

Promulgate OPORD to tasked inteal and external stakeholders

Outside Departmental business hours arrange for security personnel services sourced offshore
Outside Departmental business hours arrange for FTT and DSPA documentation from host nation

N = =N =
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Commander OOC
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DHOS

FAS HSPCWD
GoN Sec MCA
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Position Accountability and/or responsibility

6. Outside Departmental business hours arrange for SOI/COI/DTV

7. Outside Departmental business hours arrange for Interpreters

8. Outside Departmental business hours arrange for approvals from host nation for entry and exit of
patient, accompanying family, security escorts, accompanying medical personnel

9. Outside Departmental business hours arrange for storage of property of patients and accompanying
family

10. Outside Departmental business hours arrange for provision of flight manifest to the local airport
operations

11. Receive advice of successful boarding of transitory persons onto aircraft and departure

12. Receive advice of the landing of aircraft

DOOC NCU Inspector | 13. Collate debrief information and promulgate relevant points and issues as required

First Assistant 1. Approve/Disapprove financial expenditure for movement to Australia
Secretary, Property 2. Approve/Disapprove medevac quotes

and Major Contracts

Division

7.1.What happens if this Standard Operating
Procedure is not followed?

This Standard Operating Procedure sits within the Policy and Procedure Control Framework (PPCF). It sets
out step-by-step instructions on how to perform an operation. It is a direction that all workers who are
subject to it must comply with.

Failure to comply with a reasonable and lawful direction may be considered a breach of the Australian
Public Service Code of Conduct (for APS employees) or the Professional Standards Secretary’s Direction
under section 55 of the Australian Border Force Act 2015 (for non-APS employees).

All records created as a result of this procedure must be managed in accordance with the Records

Management Policy Statement. Records created as a result of this procedure must be saved in TRIM RM8
or an approved business system.

8. Version Control

Version
number

Author(s) Brief description of change

0.1 04/12/2018 §:22(@M0" |nspector Offshore Combines previous versions for medical transfers
Health Operations

0.2 10/12/2018 s- 22(1)(@)(ii) A/g Supt Updates as per legal requests.
Offshore Health Operations

For-Official-Use-Only
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Attachment A - Definitions

Term Acronym Definition
(if
applicable)
Air Ambulance AA A specifically equipped aircraft that is intemationally recognised as being able to

undertake emergency medical evacuations (medevacs) by air. The provider for
departmental air ambulance is International SOS.

Airline Medical Form This is only required when travelling on a commercial flight, including Nauru airlines.
Assistant AC DOOC Provide medical transfer briefing and submission to Minister. Approve medical transfers to
Commissioner DOOC Australia.

Assistant Secretary AS RPR Liaise with PNG ICA to obtain approvals for visas for persons transferring to PNG.

Regional Processing
and Resettlement

Attomey Generals AGD Provides legal counsel to represent the Department in legal cases involving offshore

Department transfers.

Biodata Page The section of a passport which contains a person’s biographic information (name, date of
birth, nationality, photo and MRZ).

Chief Medical Officer CMO Departmental subject matter expert (SME) authorised and required to discuss medical

requirements with the service providers (SP) in cases where a request for medical
movement (RFT) is recommended.

Certificate of Identity COl Document, created by the Government of Nauru, establishing identity for international
travel to Taiwan or Papua New Guinea. A COl is usually only produced for transferees,
however may be produced for a refugee if transfer is required at short notice.
Commander, Offshore | Commander | Departmental officer responsible for the approval of transfers of patients and

Operational 00C accompanying family members to PNG and Taiwan.

Coordination

Department of Home HA The Department respons ble for the approval consideration and logistics of the medical
Affairs transfer. Referred to as ‘the Department’.

Detention Health DHOS Section within the Offshore Operational Coordination Branch responsible for managing
Operations Section medical arrivals in Australia.

Detention Offshore DOOC NCU | Provides after hours coordination and reporting for offshore medical transfers.

Operations Command
National Command

Unit

First Assistant FAS Chair of TPC

Secretary Health HSPCW

Services Policy and

Child Wellbeing

Division

Fit To Travel FTT 1. Nauru: An assessment made by the contracted Health Service Provider (IHMS) on
whether the patient is able to fly on a particular type of aircraft based on their current
medical condition. A person’s FTT status may depend on the type of aircraft as well
as the duration of their flight. The FTT will also include information about any extra
medical equipment and personnel required to safely transport the patient.

2. Taiwan/Port Moresby: A confirmation that the patient is fit to safely undertake the

return flight to Nauru, usually on completion of their recommended medical treatment.

First Assistant FAS PMC Departmental officer responsible for the approval of air ambulance quotes and

Secretary, Property accommodation costings for transferees, refugees and accompanying family members.

and Major Contracts

Government of Nauru GoN A general term to cover all Nauruan government authorities involved in a medical transfer.

Government of Nauru GoN Sec Approves departure from Nauru and return to Nauru for all transferee and refugee

Secretary for MCA patients, and any accompanying family members.

Multicultural Affairs

Health Liaison Officer HLO The ABF officer responsible for liaising with the health service provider on health related

matters.

Health Services HSP Health Services Provider contracted by the Australian Government or the Regional

Provider Processing Country

Incident Management DOOC NCU | The Departmental team that coordinates Medevac procedural steps after hours.

and Reporting Team

For-Official-Use-Only
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Term Acronym Definition
(if
applicable)

International SOS ISOS International SOS is the parent company of IHMS. International SOS is the world’s largest
medical and travel security services fir. It operates air ambulance services out of South
Africa, Singapore, China, Papua New Guinea and the Middle East.

IHMS Assistance IHMS AC The Australian IHMS Assistance Centre is located in Sydney. It offers tailored customer

Centre assistance and has doctors available 24 hours a day to provide immediate medical
assistance. It provides air ambulance quotes to the Department via IHMS.

Local Area Command | LAC Operational person/ role respons ble for activity in a specific location/region.

Medical Evacuation Medevac A colloquial name for emergency medical transfers via air ambulance.

Medical Officer of the MOC Reviews medical requests and clinical documentation to provide advice to the Department

Commonwealth regarding clinical management of patients and availability/ suitability of treatment at
transfer destinations.

Medical Transfer Non urgent transfer of a refugee or a transferee for medical treatment which is not
available in Nauru.

Minister for Home MoHA The Minister responsible for medical transfers to and from Australia.

Affairs

Nauru Health Liaison Nauru HLO The ABF officer on Nauru responsible for liaising re local transferee and refugee health

Officer matters

Operational Checklist Checklist with operational processes for stakeholders for easy reference.

Offshore Health OHOS Section within Offshore Operational Coordination Branch responsible for managing

Operations Section medical transfers from Nauru.

Overseas Medical OMR A formal request sent to the Department from the Govemment of Nauru.

Referral
The referral is initiated by IHMS who refer the patient’s case to a specialist at the Republic
of Nauru Hospital (RoNH). If the treatment cannot be performed at the RoNH, it is referred
to the Govermment of Nauru OMR committee. Once the referral has been approved by the
OMR committee, it is submitted to ABF for approval.

Regional Processing RPC There are three RPCs on Nauru which accommodate both transferees and refugees.

Centre

Request for Medical RFT/RTA A formal document sent to the Department by the health service provider to request the

Movement / Request patient transfer to receive medical treatment which is not available on Nauru.

for Transfer to Aust

Service Provider SP Service provider contracted by the Department to deliver services at Regional Processing
Centres or settlement sites.

Standard Operating SOP Step-by-step instructions for carmrying out Procedural Instructions in a local environment.

Procedure

Statement of Identity SOl Document created by ABF staff on island which contains the biodata of the transferee or
refugee to facilitate their transfer to Australia.

Taiwan Adventist TAH Taiwan Adventist Hospital is the agreed facility providing medical treatment to refugees

Hospital and transferees in Taiwan.

Transitory Persons TPC Forum which considers submissions for medical treatment in Australia and provides a

Committee recommendation as to whether the patient meets the policy threshold for transfer to and

from Australia.

Medical Transfers from Nauru

For-Official-Use-Only
DLM

Page 34 of 36







FOI DOCUMENT #1

DLM
For-Official-Use-Only

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: SRR

UNCLASSIFIED

From: Lila CAPLICE
Sent: Wednesday, 5 December 2018 9:19 AM

To: F2O@O T @HOMEAFFAIRS.GOV.AUS; f220@0
FEOEOT @ HOMEAFFAIRS.GOV.AU>; B #@@0
FEOEO T @HOMEAFFAIRS.GOV.AU>; #20@0
sEEEOT T @HOMEAFFAIRS.GOV.AU>; B 2@@0
sEO@O @HOMEAFFAIRS.GOV.AU>

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

UNCLASSIFIED

FYl- 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 F2B@@OIN @ homeaffairs.gov.au
Telephone: FZ2EMIEN
Viobic: I

UNCLASSIFIED

From: Elizabeth HAMPTON
Sent: Wednesday, December 5, 2018 8:25 AM
To: FE S I © HOMEAFFAIRS GOV.AUS; L

CAPLICE fR20@ORE @ HOMEAFFAIRS.GOV.AU>

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

UNCLASSIFIED
o

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 §220@0 il @ HOMEAFFAIRS.GOV.AU>
Cc: Vanessa HOLBEN < Z2@@@T @ ABF GOV AUS>; B#@@0 T

I @HOMEAFFAIRS.GOV.AU>; Lila CAPLICE
<$Z2OROT @ HOMEAFFAIRS.GOV.AU>; Murali VENUGOPAL

SROROFE @HOMEAFFAIRS.GOV.AU>; David LEONARD
U 01 OMEAFEAIRS GOV AU RS
FEOROR @HOMEAFFAIRS.GOV.AU>

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

That is good F##®@ 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?
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Attachment B: Request for Medical Transfer form
Lila — can you please attach?
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Attachment C: Request for Medical Transfer to Australia form

Lila — can you please attach?



FOI DOCUMENT #7

Attachment D: Terms of Reference for Transitory Persons Committee

Draft circulated 4/12 — attach when endorsed
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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.
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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:

e supplementary primary health care capacity — a medical service that will provide initial care

e through the supplementary primary health care capacity — referral to specialist services available in
PNG as required

e 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

e supplementary mental health care services

e alatent 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:

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

Nauru as required

e 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

e 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 & @@

e supplementary mental health care services
e alatent 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.

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.

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

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 5@

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.

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
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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.





