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5.2.2 Health appointments (F05) 

On a needs basis, the Service Provider must coordinate and support the Client’s attendance at health 
appointments. This may include: 

 health assessments following a Client’s arrival in Australia  

 other health appointments (including specialised health services) to address a Client’s health 

needs.   

(a) Health assessments  

Humanitarian entrants attend a Comprehensive Health Assessment (CHA) following their arrival in 
Australia.   

For the purposes of the HSP, a CHA is the health assessment for refugees and other humanitarian 
entrants under the Medicare Benefits Schedule (MBS) Item 701 (brief), 703 (standard), 705 (long) or  
707 (prolonged). Further information on these MBS items is available from the Department of Health 
website.  

On a needs basis, the Service Provider must coordinate and support all Clients to attend a CHA within 
28 days of their arrival in Australia.  

The appointment should, where possible, be made with a specialist migrant or refugee health service, or 
with a general practitioner experienced in dealing with refugee health issues.  

(b) Early childhood health  

In addition to the CHA, all children aged five years or under must be linked with an early childhood health 
clinic (or equivalent) for developmental screening and immunisation. The Service Provider should inform 
parents or carers that children may require a documented immunisation history to attend school and that 
appropriate vaccinations will need to be given to children prior to school enrolment. 

(c) Other health appointments  

On a needs basis, at any time after the Client has attended their CHA, the Service Provider must 
coordinate and support their attendance at additional health appointments. These appointments may 
include: 

 testing or screening requested by the medical practitioner at the CHA, and/or 

 health appointments unrelated to the CHA. 

The extent to which ongoing assistance is required will depend on the Client’s capacity to independently 
manage their own health needs as they progress through Orientation. 

(d) Mental health and wellbeing 

The Service Provider must be familiar with, and attentive to, mental health issues that may affect Clients, 
including the need for specialist torture and trauma counselling services. 

The Service Provider must arrange referral to an appropriate mental health service where there is 
concern for the Client’s mental health or where the Service Provider becomes aware that a Client is 
identified as being at risk.  

The Service Provider should be familiar with the services provided through the Program of Assistance for 
Survivors of Torture and Trauma (PASTT) administered by the Department of Health and refer Clients 
where appropriate. 

  

43



































 

Monitoring and Review Design date (02/20) – Page 56 

6. Monitoring and Review 

The Monitoring and Review stage of the HSP Case Management Framework aims to ensure that the 
case management plan is progressing and continues to be relevant to the Client’s needs. 

6.1 Monitoring 

Case Managers, with support from other Service Provider personnel (where relevant), must maintain 
regular contact with Clients while they are in the HSP to make sure that progress towards achieving their 
Foundation Outcomes is occurring in line with their case management plan. 

If it is identified that progress has stalled, the Case Manager must work with the Client to address the 
reasons for this. This may include a review and change of the case management plan. 

The frequency of contact should be based on the circumstances of the Client, their particular needs and 
any risk factors that may apply. For example, if a Client was recently classified as Tier 3 and had just 
started to receive Specialised and Intensive Services, daily contact may be appropriate. As the Client’s 
situation improves, the frequency of contact may be adjusted. 

The Department expects that the level of contact between a Case Manager and a Client will reduce after 
the Client has developed some level of self-reliance, completed Orientation topics and progressed 
towards achieving Foundation Outcomes. 

Monitoring can take a number of different forms and may include scheduled face-to-face meetings, home 
visits or phone calls. 

6.1.1 SHP Clients 

The Case Manager is responsible for monitoring the support provided by a Proposer to an SHP Client 
and evaluating the Proposer’s capacity to provide assistance as initially agreed.   

Where the Case Manager identifies that the SHP Client’s needs are unmet, the Case Manager must 
reassess the Proposer’s capacity to provide settlement support and meet service gaps directly. 

6.1.2 Extending SIS beyond six months 

The Service Provider must not deliver SIS to a Client beyond six months without the approval of the 
Department. Where SIS are delivered without prior approval, the Service Provider may not receive 
payment from the Department.   

The Service Provider may request to deliver SIS beyond six months where the Client: 

 continues to be impacted by multiple and complex barriers 

 has not achieved their Foundation Outcomes. 

To request approval, prior to conducting the Client’s six month formal review, the Service Provider should 
contact NATO Tier 3 via a Task in the HSP System that includes the following information:  

 the length of the extension being sought (up to a maximum of three months per request)  

 details of the complex and multiple barriers impacting the Client and the Services they have 

already received  

 planned referrals to appropriate mainstream services  

 Services that the Service Provider intends to deliver to assist the Client achieve their Foundation 

Outcomes, be reclassified to a lower Tier or exited from the HSP, should the extension be 

approved 

 the Client’s case management plan (uploaded to the ‘Attachments’ screen of the Client record).  

Supporting documentation may also be uploaded to the ‘Attachments’ screen and must be referenced in 
the Task. 
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The Department will consider the following additional factors when assessing a request:   

 length of time the Client has been receiving SIS 

 Client’s Orientation competency. 

The Department will not approve an extension of SIS that creates a level of dependency for the Client by 
the provision of unsustainable, ongoing supports. The Department recognises that there may be a small 
number of Clients who are unable to achieve their Foundation Outcomes within the expected duration of 
the HSP (see 7.2.4).  

The Department will notify the Service Provider of its decision through the HSP System within one to two 
working days of receiving a request. 

Where an extension request is rejected, and the Client is eligible to be reclassified to a lower Tier  
(i.e. Clients who enter the HSP as a Humanitarian Program referral), the Service Provider should: 

 conduct the six month formal review, and 

 reclassify the Client to Tier 1 or Tier 2 (see 6.2.2).  

If the extension request is rejected, and the Client is ineligible to be reclassified to a lower Tier  
(i.e. Clients who enter the HSP as a SIS referral), within four weeks of receiving notification from the 
Department, the Service Provider should conduct the exit interview. 

6.2 Formal reviews (G02) 

At set intervals, the Case Manager must undertake a formal review of the case management plan for 
each individual Client. 

The formal review must be conducted face-to-face (where possible). For Clients aged under 15 years, the 
formal review should be undertaken with the Client and the parent or recognised carer. 

For UHMs, Service Providers should provide all relevant stakeholders who may also be providing 
services to or supporting the Client (e.g. state or territory child welfare agency or custodian) with the 
opportunity to be involved in the formal review. 

For Tier 1 and Tier 2 Clients, a formal review must be carried out by the Case Manager: 

 six months following establishment of the Client’s case management plan. 

Where a Tier 1 or Tier 2 Client has been reclassified as Tier 3, a formal review must be carried out by the 
Case Manager at:  

 three months, and 

 six months following the establishment of the Client’s Tier 3 case management plan (see 4.1 – 

Tier 1 or Tier 2 Clients who are reclassified as Tier 3). 

For all other Tier 3 Clients, a formal review must be carried out by the Case Manager at: 

 three months, and 

 six months following establishment of the Client’s case management plan. 

Case Managers may complete formal reviews within two weeks either side of the required three and six 
month timeframes. 

If a Client is ready to be exited from the HSP at the time of a formal review, the exit interview will replace 
the formal review. 

A formal review allows the Case Manager to evaluate the implementation of the Client’s case 
management plan and update it if the Client’s circumstances have changed.  

Formal reviews are an opportunity to reinforce the Client’s ownership of the case management plan, 
acknowledge achievement in meeting goals, and build independence and self-reliance. 
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7. Exit 

The purpose of the Exit stage of the HSP Case Management Framework is to ensure that Clients have 
achieved their Foundation Outcomes and have the skills and knowledge required to settle successfully in 
Australia without the support of the HSP.   

The Service Provider must provide HSP Services to Clients until either: 

 all of the Client’s identified Foundation Outcomes have been met as per their case management 

plan, or 

 the Department agrees to the provision of HSP Services ending (see 7.2).  

It is expected that Clients who enter the HSP as a Humanitarian program referral will be provided HSP 
Services for up to 18 months.  

Clients who enter the HSP as a SIS referral are expected to remain in the program for up to six months (see 
4.1.3 – Timeframe for SIS).  

Once a Client has exited the HSP, they may only re-enter the program as a new SIS referral.  

7.1 Exit interview (G03) 

Case Managers must conduct a face-to-face (where possible) exit interview with each Client prior to their exit 
from the HSP, including dependant family members and children. For Clients aged under 15 years, the exit 
interview should be undertaken with the Client and their parent or recognised carer. 

For UHMs, Service Providers should provide all relevant stakeholders who may also be providing services to 
or supporting the Client (e.g. state or territory child welfare agency or custodian) with the opportunity to be 
involved in the exit interview. 

The exit interview for a Client must include: 

 finalisation of the case management plan, and 

 Client reporting (see 7.1.1).  

When undertaking an exit interview, the Case Manager must: 

 confirm the Client has met all of their identified Foundation Outcomes  

 confirm the Client has met all of their identified Orientation Key Outcomes  

 assess the Client’s capacity to function independently of HSP support and the likelihood that the 

skills and capabilities attained by the Client through the program will be maintained after exit  

 identify risks for the Client after exit, for example homelessness or social isolation , and 

 provide information, or where required referrals, to other relevant settlement services (such as those 

funded under SETS) and appropriate mainstream services. 

7.1.1 Client reporting  

As part of the exit interview, Case Managers must undertake Client reporting through the  
HSP System which comprises: 

 assessing and recording a Client’s DEX SCORE, and 

 recording a Client’s responses to questions on Employment, English language and Settlement 

Grants.  

Detailed guidance on Client reporting under the HSP is provided at Attachment B. 
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The Service Provider must seek approval from the Department to exit a Client from the HSP who has 
travelled outside of Australia by sending a Task to HSP NATO Policy in the HSP System. Before doing so, 
the Service Provider should ensure all outstanding claims against the Client have been processed. 

Where HSP NATO Policy is satisfied that the Client should be exited, they will change the Client’s status to 
‘Finalised – Unplanned Exit’ to exit the Client in the HSP System. 

7.2.3 Clients who display uncooperative or inappropriate behaviour  

Service Providers may exit a Client from the HSP, or cease providing some HSP Services, where a Client 
displays uncooperative or inappropriate behaviour. 

Uncooperative behaviour may include refusing to vacate a property, refusing to consider suitable long-term 
accommodation, and refusing to attend meetings with the Service Provider. Examples of inappropriate 
behaviour may vary from verbal aggression to physical threat.  

To seek approval from the Department to exit a Client who displays uncooperative or inappropriate 
behaviour, or cease the provision of an HSP Service to them, the Service Provider should send a Task to 
HSP NATO Policy in the HSP System. Before doing so, where approval to exit a Client is being sought, the 
Service Provider should ensure all outstanding claims against the Client have been processed. The Task 
should briefly detail the Client’s behaviour and what actions the Service Provider has taken to address it.   

Where HSP NATO Policy is satisfied that the Client’s behaviour justifies exit or cessation of a Service, the 
Service Provider must: 

 inform the Client about what alternative services are available to assist them 

 where the Service being ceased relates to sourcing accommodation, make appropriate referrals for 

the Client to community housing providers  

 provide the Client with written notification of the cessation of HSP Services, and  

 attach a copy of the notification to the Client record in the HSP System. 

Where HSP NATO Policy approves the exit of a Client, they will change the Client’s status to ‘Finalised – 
Unplanned Exit’ to exit the Client in the HSP System. 

7.2.4 Clients who are unable to achieve their Foundation Outcomes 

The Department recognises that there will be a small number of Clients who are unable to achieve their 
Foundation Outcomes within the expected duration of the HSP. While there will be some circumstances 
where it is suitable to extend the provision of the HSP beyond 18 months (or 6 months in the case of SIS) 
Clients cannot remain in the HSP indefinitely.    

To seek approval from the Department to exit such Clients, the Service Provider should send a Task to  
HSP NATO Policy in the HSP System. Before doing so, the Service Provider should ensure all outstanding 
claims against the Client have been processed. The Task should briefly detail the reasons why the Client is 
unable to achieve their Foundation Outcomes. 

Where HSP NATO Policy is satisfied that the Service Provider has made all reasonable efforts to assist the 
Client achieve their Foundation Outcomes, they will request that the Service Provider conducts the exit 
interview (ensuring that the Client is referred to other available supports, such as SETS providers and 
mainstream services, as required).
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8. Other issues 

8.1 Client transfers  

Clients are free to relocate anywhere in Australia. However, the Department strongly recommends that 
Clients remain in their initial settlement location during their early settlement period to allow coordinated 
delivery of the HSP and to establish links with their local community. 

Soon after their arrival in Australia, Service Providers should inform Clients that if they choose to move to 
another settlement location: 

 HSP Services they have already received will not be duplicated (except under exceptional 

circumstances)  

 they are responsible for all costs associated with their relocation, including any costs incurred 

through breaking a rental lease, travel and household goods removal. 

8.1.1 Processing Client transfers 

A Service Provider may become aware of a potential transfer to a new Contract Region when a Client: 

 informs their current Service Provider that they intend to move to a new location or have already 

moved  

 informs a transit Service Provider that they wish to settle in their transit location or a different location 

and not travel on to their original settlement location 

 approaches a Service Provider in a new location. 

(a) Roles and Responsibilities  

The Service Provider in the initial Contract Region should:  

 discuss with the Client the possible challenges of moving and the potential impact on HSP Service 

eligibility 

 for UHMs, notify Home Affairs by emailing  within 24 hours of becoming 

aware of the UHM’s intentions to move 

 assess if exiting the Client from the HSP is more appropriate than transfer (i.e. the Client has met 

their Foundation Outcomes)  

 submit any outstanding claims in the HSP System 

 attach the Client’s case management plan to the Client record 

 update the Client’s contact details for the new location in the HSP System (if known) 

 transfer the Case to the new Service Provider in the HSP System. 

The Case must be transferred in the HSP System as soon as possible to allow the Client to start receiving 
HSP Services in the new location. 

The Service Provider in the new Contract Region should:  

 where a Client has already relocated, contact the initial Service Provider and request it transfer the 

Case in the HSP System 

 develop a new case management plan for all Clients in the Case (only applicable if the transfer 

results in a new lead Service Provider, see 4.1 – Clients who transfer settlement location)  

 on a needs basis, provide remaining HSP Services to the Client 

 only provide duplicate services in exceptional circumstances, approved by the Department through a 

Service Cap Increase request (see 8.5).  

s. 47E(d)
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