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From: Kirsten Richards [mailto:Kirsten.Richards@premiers.qld.gov.au]  
Sent: Tuesday, 15 July 2014 3:54 PM 
To: Sally Gannon 
Cc: Rachel Pearce; Rachel Vowles; Sandra Eyre; Louise Mahoney; Pamela Muir; 
Linda.Keeshan@treasury.qld.gov.au 
Subject: RE: CBRC Exemption - Provision of Health Services to People in Immigration Detention 

 

Hi Sally  

Thanks for the additional advice.  The fact sheet provides some information about the HHS’ 
obligations to provide services, who is Medicare eligible, and outlines an ability to waive fees for 
non-Medicare eligible patients. 

To date, the information provided would not enable us to determine that there is not a case for a 
CBRC exemption.  We would think that executive government should be informed – at this stage, we 
are thinking by a submission to CBRC – on the reasons for, and risks and benefits of, terminating the 
current MoU. 

We would expect that the issues to be covered would include: 

1. What is the reason for seeking to terminate the MoU? It is not sufficient to say “things have 
moved on” – we would need some detail to explain why the MoU is no longer valid, if that is 
the case (e.g., legal advice). 

2. What is the reason to do this now?  HHS have been established for over two years.  Why is 
there now a drive to end the QH-DIAC MOU and replace it with individual HHS-Department of 
Immigration and Border Protection (DIBP) MOUs?  How is the current arrangement not 
working? 

3. What instruments would be used to formalise the replacement arrangements and who would 
be the parties to those instruments (e.g., is it proposed to be individual MoUs between each 
HHS and DIBP)? 

4. Does QH have legal advice on what the instrument is proposed to be, and on what basis the 
parties would have the authority to endorse/sign off those instruments (i.e., on behalf of the 
State of Queensland)? It is not sufficient to say that it would be up to each HHS to work out its 
own arrangements – from a broader IGR perspective it is important that those arrangements 
are valid, do not set undesirable precedents (such as the Federal Government entering into 
direct arrangements with portfolio statutory bodies), and do not create a proliferation of 
agreements that is difficult to track.  Queensland (not individual HHS’) and the Federal 
Government have an agreement—the Project Agreement for the Management of Torres 
Strait/Papua New Guinea Cross Border Health Issues—for Queensland to recoup some costs of 
treating PNG nationals.  This agreement seems analogous to the agreement to treat detainees 
so it is unclear the justification for having individual HHS enter into agreements with the 
Federal Government. 

5. Individual HHS-DIBP MoUs effectively bypass QH as system manager.  DPC is concerned that 
this could set a precedent for future funding arrangements for health and for all other 
portfolios.  If the advice suggests the HHS do not have the authority, then how would that 
approval be sought for each separate arrangement? 
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6. Is an alternative approach possible where QH enters into the MoU (which is really on behalf of 
the Queensland Government) and then there is a separate schedule for each HHS? 

7. If separate MoUs are proposed, what guarantee is there that each HSS could formalise an 
MoU with DIBP in the three month window between notice of termination and actual 
termination?  If MoUs cannot be done in this time, what are the financial and public health 
implications for Queensland? 

8. Has DIBP been consulted about this change?  Is there formal advice from DIBP that it would be 
party to an MoU with each HHS?   

9. How much money does QH annually (a) spend on treating detainees, (b) waive, and (c) get 
reimbursed for from the Federal Government? 

10. If there is no MoU with QH and there is no HHS-DIBP MoU for one or more HHS, how will each 
of the HHS that do not have an MOU recoup costs if they treat detainees?  If costs cannot be 
recouped, what impact will this have on the State Budget? 

 

DPC is happy to meet with QH to discuss these issues. 

 

Thanks very much Sally. 

 

Cheers 

Kirsten 

 

 

Kirsten Richards  
A/Principal Policy Officer | Strategic Policy (Intergovernmental Relations) | Queensland Department of the Premier and Cabinet  
Ph. 07 3003 9185 | Kirsten.Richards@premiers.qld.gov.au | Web: www.premiers.qld.gov.au  

Level 3, Executive Building, 100 George Street, Brisbane QLD 4000  |  PO Box 15185, City East QLD 4002 

 

From: Sally Gannon [mailto:Sally.Gannon@health.qld.gov.au]  
Sent: Friday, 4 July 2014 3:49 PM 
To: Kirsten Richards 
Cc: Rachel Pearce; Rachel Vowles 
Subject: RE: CBRC Exemption - Provision of Health Services to People in Immigration Detention 

 

Hi Kirsten 

 

The MoU that was attached is still the only arrangement in place for provision of health services to 
people in immigration detention. The preferred approach is that each Hospital and Health Service 
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(HHS) implement their own arrangements (whether that be a MoU or something else, it is up to 
them to determine as statutory authorities).  

 

Clause 12.7.3 of the MoU allows a three month window from notice of termination until actual 
termination. This time period can be utilised by the HHSs to formalise arrangements with 
Immigration (again, only if they want to do such a thing). 

 

A draft notice of termination is currently being compiled by our Legal Unit. We have requested that 
this notice include details of, for example, the process for payment of any outstanding invoices 
submitted under the provisions of the MoU. 

 

We recently published an Information Sheet on Refugees, Asylum Seekers and Detainees. The Info 
Sheet provides general information on Medicare eligibility, revenue, etc for this cohort and should 
provide you with some good background information. It can be downloaded here: 
http://www.health.qld.gov.au/multicultural/health_workers/rasd-info-sheet-web-june2014.pdf  

 

Please feel free to get in contact if you have any further queries. 

 

Cheers 

Sally 

 

Sally Gannon 
A/Principal Policy Officer 
Strategic Policy Team | Policy and Clinician Engagement  

Health Service and Clinical Innovation Division 
Department of Health | Queensland Government 
147 Charlotte Street Brisbane QLD 4000 
t. 07 3234 1771 
e sally.gannon@health.qldgov.au | www.health.qld.gov.au 
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From: Rachel Pearce  
Sent: Friday, 4 July 2014 3:21 PM 
To: Sally Gannon 
Subject: FW: CBRC Exemption - Provision of Health Services to People in Immigration Detention 

 

Hi Sally, 

 

Are you able to provide any more detail to address Kirsten’s questions below? 

 

Many thanks, 

Rachel.  

 

From: Kirsten Richards [mailto:Kirsten.Richards@premiers.qld.gov.au]  
Sent: Friday, 4 July 2014 3:18 PM 
To: Rachel Pearce 
Cc: Louise Mahoney; Pamela Muir 
Subject: RE: CBRC Exemption - Provision of Health Services to People in Immigration Detention 

 

Hi Rachel 
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Thanks for your email. 

 

Is it possible to please provide more information to inform the advice DPC provides QH?    

 

Specifically, could we please have more information on what is happening now in terms of 
provision of health services to detainees?  You mentioned that things have evolved significantly 
since 2008 – how have they evolved exactly; for example, does each HHS now have individual 
MOUs with the Commonwealth?  

 

Also, if the agreement is terminated: 

         How will health services be provided to detainees?   
         Are there any financial implications? 
         Are there any public health implications, especially with treating/not treating patients 

with TB, malaria, influenza, etc? 
 

Any information you could provide will be of great help. 

 

Thanks very much Rachel. 

 

Cheers 

Kirsten 

 

 

Kirsten Richards  
A/Principal Policy Officer | Strategic Policy (Intergovernmental Relations) | Queensland Department of the Premier and Cabinet  
Ph. 07 3003 9185 | Kirsten.Richards@premiers.qld.gov.au | Web: www.premiers.qld.gov.au  

Level 3, Executive Building, 100 George Street, Brisbane QLD 4000  |  PO Box 15185, City East QLD 4002 

 

From: Rachel Pearce [mailto:Rachel.Pearce@health.qld.gov.au]  
Sent: Thursday, 3 July 2014 2:03 PM 
To: Kirsten Richards 
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Cc: Pamela Muir 
Subject: CBRC Exemption - Provision of Health Services to People in Immigration Detention 

 

Hi Kirsten,  

 

I would appreciate your advice in relation to the below query please.  QH has a MoU with the 
Commonwealth regarding the Provision of Health Services to People in Immigration Detention 
(attached).  Given the world has evolved pretty significantly since 2008 when this was negotiated 
and signed (we now have an entirely new structure with HHSs as statutory authorities, etc) the MoU 
isn’t as meaningful as it once. As such, the policy area that leads this agreement is seeking to have it 
terminated. 

 

Can you please advise if we will need to seek the Premier’s exemption from CBRC to withdraw 
from/terminate this agreement? 

 

Kind regards, 

Rachel. 

 

Rachel Pearce  
A/Principal Policy Officer  
State and Commonwealth Funding Unit | Healthcare Purchasing Funding and Performance 
Management | System Policy and Performance Division 
Department of Health | Queensland Government 
147-163 Charlotte Street, Brisbane, QLD 4000  
t: 07 340 56105 
e rachel.pearce@health.qldgov.au | www.health.qld.gov.au  

       

 

 

 

 

From: Sally Gannon  
Sent: Thursday, 3 July 2014 1:06 PM 
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To: Fleur Ward; Rachel Pearce 
Subject: RE: CBRC Exemption 

 

Hi Fleur and Rachel 

 

I’ve got another CBRC Exemption enquiry! 

 

We have a Memorandum of Understanding with the Department of Immigration and Border 
Protection for the Provision of Health Services to People in Immigration Detention (attached). We’re 
looking to terminate this MoU as it is out-of-date and no longer fits within the HHS-DoH structure. 
The MoU was signed pre-implementation of the QLD Govt principles for Cth State/Territory 
intergovernmental activities and does include a termination clause. 

 

However, given we need to gain CBRC exemption and Premier / Minister approval to enter into an 
intergovernmental agreement, I’m assuming we also need to follow this same process if we were to 
terminate an existing intergovernmental agreement?? Can you please advise and / or confirm with 
your DPC contact as to the correct process? 

 

More than happy to discuss. 

 

Many thanks 

Sally 

 

 

Sally Gannon 
A/Principal Policy Officer 
Strategic Policy Team | Policy and Clinician Engagement  

Health Service and Clinical Innovation Division 
Department of Health | Queensland Government 
147 Charlotte Street Brisbane QLD 4000 
t. 07 3234 1771 
e. sally.gannon@health.qld.gov.au | www.health.qld.gov.au 
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******************************************************************************** 

This email, including any attachments sent with it, is confidential and for the sole use of the intended recipient(s). This confidentiality is not waived 
or lost, if you receive it and you are not the intended recipient(s), or if it is transmitted/received in error. 

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited. The information contained in this email, 
including any attachment sent with it, may be subject to a statutory duty of confidentiality if it relates to health service matters. 
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If you are not the intended recipient(s), or if you have received this email in error, you are asked to immediately notify the sender by telephone collect 
on Australia +61 1800 198 175 or by return email. You should also delete this email, and any copies, from your computer system network and destroy 
any hard copies produced. 

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies on it; any form of disclosure, modification, 
distribution and/or publication of this email is also prohibited. 

Although Queensland Health takes all reasonable steps to ensure this email does not contain malicious software, Queensland Health does not accept 
responsibility for the consequences if any person's computer inadvertently suffers any disruption to services, loss of information, harm or is infected 
with a virus, other malicious computer programme or code that may occur as a consequence of receiving this email. 

Unless stated otherwise, this email represents only the views of the sender and not the views of the Queensland Government 

********************************************************************************** 

This email is intended only for the addressee. Its use is limited to that intended by the author 
at the time and it is not to be distributed without the author's consent Unless otherwise stated, 
the State of Queensland accepts no liability for the contents of this email except where 
subsequently confirmed in writing. The opinions expressed in this email are those of the 
author and do not necessarily represent the views of the State of Queensland. This email is 
confidential and may be subject to a claim of legal privilege. If you have received this email 
in error, please notify the author and delete this message immediately  

This email is intended only for the addressee. Its use is limited to that intended by the author 
at the time and it is not to be distributed without the author's consent. Unless otherwise stated, 
the State of Queensland accepts no liability for the contents of this email except where 
subsequently confirmed in writing. The opinions expressed in this email are those of the 
author and do not necessarily represent the views of the State of Queensland. This email is 
confidential and may be subject to a claim of legal privilege. If you have received this email 
in error, please notify the author and delete this message immediately  
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From: Sally Gannon  
Sent: Thursday, 31 July 2014 1:50 PM 
To:     

Cc: Rachel Vowles 
Subject: RE: QLD Health MOU [DLM=For-Official-Use-Only] 

 

Hi  

 

Unfortunately, there has been minimal movement on the MoU since my last email to you on 3 July. 
We’re still working with our Department of Premier and Cabinet’s intergovernmental team as to the 
best way forward.     

 

In regards to your query around decentralisation, this was a key component of the Health Reforms 
implemented via the National Health Reform Agreement between the States and the 
Commonwealth. The main policy push was for decisions to be made at the local level - see Schedule 
D at http://www.federalfinancialrelations.gov.au/content/npa/health_reform/national-
agreement.pdf. I’ve also included a few links below to fact sheets created by our Office of Health 
Statutory Agencies that you may find useful: 

 

http://www.health.qld.gov.au/ohsa/docs/1-1.pdf - Government Role - Commonwealth and State 

http://www.health.qld.gov.au/ohsa/docs/1-6.pdf - Role of Hospital and Health Services 

http://www.health.qld.gov.au/ohsa/docs/1-7.pdf - Role of the Department of Health 

http://www.health.qld.gov.au/ohsa/docs/2-1.pdf - Health system funding overview 

 

Cheers 

Sally 

 

 

Sally Gannon 
A/Principal Policy Officer 
Strategic Policy Team | Policy and Clinician Engagement  

Health Service and Clinical Innovation Division 
Department of Health | Queensland Government 
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147 Charlotte Street Brisbane QLD 4000 
t. 07 3234 1771 
e. sally.gannon@health.qld.gov.au | www.health.qld.gov.au 

 

      

 

 

 

 

 

From:      [mailto:        @immi.gov.au]  
Sent: Tuesday, 29 July 2014 3:21 PM 
To: Jessica Kemp 
Cc: Rachel Vowles; Sally Gannon;    
Subject: RE: QLD Health MOU [DLM=For-Official-Use-Only] 

 

For-Official-Use-Only 

Hi Jess,  

 

Thanks for the update. Hope you enjoy the new role and thanks for all your help with the MOU to 
date J 

 

Rachel/Sally, I look forward to hearing from you in regards to my query below. 

 

Cheers,  

 

           l Assistant Director – South/East Region l Detention Health Contracts Section 

Detention Health Services Branch l Detention Infrastructure & Services Division  
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Department of Immigration & Border Protection  
Mobile      l  Phone      l  Email   @immi.gov.au  

 

For-Official-Use-Only 

From: Jessica Kemp [mailto:Jessica.Kemp@health.qld.gov.au]  
Sent: Tuesday, 29 July 2014 3:17 PM 
To:     

Cc: Rachel Vowles; Sally Gannon 
Subject: RE: QLD Health MOU [DLM=For-Official-Use-Only] 

 

Hi  , 

Good to hear from you. I have actually just recently changed positions and I’m therefore no longer 
the contact for you for the MoU/arrangements for treatment of asylum seekers.  

 

Sally and/or Rachel should however be able to bring you up to speed on where things are at and 
provide you with any information that you require on the restructure. 

 

Regards 

J 

 

Jessica Kemp 
Statewide Health Service Strategy & Planning Unit | Service Needs Access & Planning Branch | 
Health Commissioning Queensland | Department of Health | Queensland Government 
147-163 Charlotte Street Brisbane Queensland 4000 
t. 07 3239 6409 
e. jessica.kemp@health.qld.gov.au | www.health.qld.gov.au 
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From:     [mailto:      @immi.gov.au]  
Sent: Tuesday, 29 July 2014 2:53 PM 
To: Jessica Kemp 
Subject: QLD Health MOU [DLM=For-Official-Use-Only] 

 

For-Official-Use-Only 

Hi Jess,  

 

Haven’t touched base in a while, so thought I should drop a quick email to see how things are 
progressing on your end regarding the future of the QLD Health MOU? 

 

I am in the process of drafting a Minute for our Senior Executive to outline the changes which are 
occurring and why we are seeking to decentralise the management of services and I was hoping you 
may be able to provide me with some background regarding the decentralisation (what is driving it, 
change in policy, funding etc)? 

 

Cheers,  

 

           l Assistant Director – South/East Region l Detention Health Contracts Section 

Detention Health Services Branch l Detention Infrastructure & Services Division  

Department of Immigration & Border Protection  
Mobile       l  Phone      l  Email   @immi.gov.au  

 

For-Official-Use-Only 

 
-------------------------------------------------------------------- 
Important Notice: If you have received this email by mistake, please advise 
the sender and delete the message and attachments immediately. This email, 
including attachments, may contain confidential, sensitive, legally privileged 
and/or copyright information. Any review, retransmission, dissemination 
or other use of this information by persons or entities other than the 
intended recipient is prohibited. DIBP respects your privacy and has 
obligations under the Privacy Act 1988. The official departmental privacy 
policy can be viewed on the department's website at www.immi.gov.au. See: 
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http://www.immi.gov.au/functional/privacy.htm 
 
 
--------------------------------------------------------------------- 

******************************************************************************** 

This email, including any attachments sent with it, is confidential and for the sole use of the intended 
recipient(s). This confidentiality is not waived or lost, if you receive it and you are not the intended 
recipient(s), or if it is transmitted/received in error. 

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited. 
The information contained in this email, including any attachment sent with it, may be subject to a 
statutory duty of confidentiality if it relates to health service matters. 

If you are not the intended recipient(s), or if you have received this email in error, you are asked to 
immediately notify the sender by telephone collect on Australia +61 1800 198 175 or by return 
email. You should also delete this email, and any copies, from your computer system network and 
destroy any hard copies produced. 

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that 
relies on it; any form of disclosure, modification, distribution and/or publication of this email is also 
prohibited. 

Although Queensland Health takes all reasonable steps to ensure this email does not contain 
malicious software, Queensland Health does not accept responsibility for the consequences if any 
person's computer inadvertently suffers any disruption to services, loss of information, harm or is 
infected with a virus, other malicious computer programme or code that may occur as a 
consequence of receiving this email. 

Unless stated otherwise, this email represents only the views of the sender and not the views of the 
Queensland Government. 

********************************************************************************** 
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From: Rachel Pearce  
Sent: Wednesday, 10 September 2014 2:38 PM 
To: Louise Mahoney (Louise.Mahoney@premiers.qld.gov.au); Sandra.Eyre@premiers.qld.gov.au 
Cc: Vivienne Hassed; Sally Gannon; Rachel Vowles 
Subject: Update on Provision of Health Services to People in Immigration Detention MoU 
 
Hi Louise and Sandra, 
 
I understand the urgency from last week for further information on this agreement has passed; 
however, I thought you might appreciate this update from the Strategic Policy team anyway. 
 

 This piece of work is not currently a priority for the HSCI Division due to a range of 
competing priorities, so substantial progress on this is not expected in the short term. That 
said, work is underway on an issues/options paper which will address your previous 
questions on the MoU.  

 Other jurisdictions are also working with the Department of Immigration and Border 
Protection (DIBP) to formalise arrangements.  As far as we know, only WA have a finalised 
agreement in place. Others, like Victoria, do not even have an existing agreement like our 
MoU. 

 Queensland has a low number of immigration detainees.  As at 31 July 2014, there were only 
609 people in community detention and 65 at the Brisbane Immigration Transit 
Accommodation. There used to be a detention centre at Scherger (near Weipa) but this has 
now closed and subsequently, Queensland’s total numbers have dropped. 

 This cohort will eventually disappear as it is linked to historical immigration policies (eg. 
asylum seekers used to be transitioned out of immigration detention on the mainland / 
Christmas Island into community detention). These people are now on Manus Island / Nauru 
and the option to transition to community detention is no longer available under current 
immigration legislation. As such, consideration will have to be given to whether it is worth 
pursuing a change in agreement when this cohort will (eventually) not exist.  

 The majority of immigration detainees go to Mater if they require health services. For 
example, last week there was an immigration detainee from Manus Island that was 
transferred to Mater. 

 
I hope this is of some assistance (or even interest!) until such time as we have a final discussion 
paper to circulate. 
 
Kind regards, 
Rachel.  
 
Rachel Pearce  
A/Principal Policy Officer  
State and Commonwealth Funding Unit | Finance Branch |  
System Support Services Division 
Department of Health | Queensland Government 
147-163 Charlotte Street, Brisbane, QLD 4000  
t: 07 340 56105 
e. rachel.pearce@health.qld.gov.au | www.health.qld.gov.au  
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From: Dawn Schofield  
Sent: Tuesday, 21 January 2014 3:36 PM 
To: Rachel Vowles; Sally Gannon 
Subject: FW: Health services for non medicare eligible asylum seekers in Qld [DLM=For-Official-Use-
Only] 

 

Hi guys, 

FYI….I also spoke to     – he is super and is making comment on our MoU now! 

Re BVEs that have expired - I think we need to do a BN for A up to Mins Office saying we think 
numbers will be small we should provide the care and then pursue DIBP down the track.  We could 
also advise in the BN that due to the nature of the issue DIBP were unable to provide conclusive 
advice or status of the issue within DIBP or at a Commonwealth Minister level and could suggest Min 
to Min contact – could draw parallels with PNG – could rap the whole lot up together. 

 
I’ll also talk to Colleen, but this is what I’ll propose. 

 
Thanks 

Dawn 

 

 

From:    [mailto:   @immi.gov.au]  
Sent:       anuary 2014 10:35 AM 
To: Dawn Schofield 
Cc:                             
Subject: FW: Health services for non medicare eligible asylum seekers in Qld [DLM=For-Official-Use-
Only] 

 

For-Official-Use-Only 

Hi Dawn 

  has asked me to respond to this query as she is basically offline working on a major 
   ect for a short, but intense, period at this time. I am not aware of any changes to the 
current payment regime re the HSC/MOU except in relation to BVs whereby the visa holder 
has access to medicare.  I am also not aware of TPVS being issued at this stage as I 
understand that there is some legislative bar on issue that needs to be rectified. 

Re Q1, if a detainee, however described, seeks medical treatment in such a situation then 
DIBP can be contacted as indicated to ascertain status and entitlements. 
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Re Q2: Detainees in APODs would be treated the same as detainees in any other form 
detention (other than CD).  They would receive primary care as per normal at the facility 
where held and would be referred to a hospital etc for secondary/tertiary care (ie hospital 
or emergency treatment that cannot be provided initially at usual place of detention).  
Invoicing would be per the provisions of the HSC/MOU and there would be no cost to the 
detainee. 

Community Detainees who attend hospital may have been referred by their IHMS-allocated 
GP who may contact the IHMS CD Assistance Desk (CDAD) to facilitate the admission and 
payment.   

However, GPs may also directly arrange hospital admission without the help of CDAD.  
Also, in many cases the Community Detainee will access hospital facilities via ambulance 
for “emergency” reasons. In the latter two cases, they would present their IHMS ID card 
which should trigger an invoice to IHMS. 
 
In all CD cases, IHMS would pay the hospital bills and pass through the cost to DIBP.  

Re Q3: A person with an expired BV would be unlawful and subject to detention, however 
described, unless another visa was issued.  In the case of a person with an expired visa, 
they would only be covered by the provisions outlined in the contract with DIBPs Health 
Services Provider for primary care and the MOU for all Hospital care once in detention.  

If they are unlawful with no visa or an expired or cancelled visa and not in detention then 
the provisions of the Health Services Contract or the MOU do not apply.  Both these 
Documents relate to detainees.only.   

Please call me if you wish to discuss 

Kind regards 

  

     
Contract Manager 
Detention Health Contracts Section 
Detention Health Services Branch 
Department of Immigration and Border Protection 

:           
:           
:          
:        @immi.gov.au 

 

For-Official-Use-Only 

From:      
Sent: Thursday, 16 January 2014 8:23 AM 
To:    
Cc:        
Subject: FW: Health services for non medicare eligible asylum seekers in Qld [DLM=For-Official-Use-
Only] 
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For-Official-Use-Only 

Hi   

Would you  be able to have a chat to        (in our Department) regarding the dot points 
below and get some clarity on what they are after?   Dawn and Sally from QLD Health have advised 
they are receiving a number of queries especially regarding the provision of health care to those 
with expired Bridging Visas. 

   – can you please help   with any assistance he may need in locating our MOU file, doing 
research regarding the issue, logging all related corro on TRIM etc.  

Thanks 

  

 

        l Assistant Director - EAST l Detention Health Contracts Section 
      Services Branch l Detention Infrastructure and Services Division  

Department of Immigration and Border Protection   
     l   l    l        @immi.gov.au  

 

 

 

For-Official-Use-Only 

From: Dawn Schofield [mailto:Dawn_Schofield@health.qld.gov.au]  
Sent: Thursday, 19 December 2013 8:56 PM 
To:        
Cc:       ; Rachel Vowles; Sally Gannon 
Subject: Health       medicare eligible asylum seekers in Qld 

 

Hi    , 
  
Thanks for taking my call recently and sorry for the delay in emailing you. 
 
As discussed, I have had several enquiries form Queensland Settlement agencies (MDA and Redcross) 
in relation to Queensland hospitals endeavouring to charge asylum seekers for health care services 
provided.  I suspect most of the issues relate to asylum seekers that were on bridging visas but 
whose visas have now expired and those that are on Temporary Protection Visas (although I'm not 
sure if these are currently being used). 
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I am more than happy to ensure that our hospital and health services are provided up to date 
information, but would like to confirm my understanding of medicare eligibility arrangements, in 
particular for those on expired bridging visas.  My current understanding is..  
  
1. Asylum Seekers on Bridging Visas or Temporary Protection Visas are Medicare eligible, 
in all but a few cases. 
  
If an Asylum Seeker on this type of visa, does not yet have a Medicare Card or has lost, misplaced or 
forgotten to bring the card, we understand that hospital staff can contact the Department of 
Immigration and Border Protection (DIBP) on 131 881 to clarify a persons visa status and 
entitlements. 
  
2. Asylum seekers in Community Detention or Facility-based detention are not medicare 
eligible. 
  
However, since 2008, a Memorandum of Understanding has been in place between Queensland 
Health and the Immigration Department that allows for Queensland Health to bill (through a 3rd 
party), the Immigration Department for health care to persons in immigration detention, including 
alternative places of immigration detention.  In affect this means the person receiving the care should 
not receive the bill; however, with recent changes in both health and immigration, I believe there 
may be some confusion over the process, which we are happy to clarify with health staff.  (I've cc'd 
Michael Shelton and Bec Carey our contacts in DIBP for the MoU). 
  
3. Asylum seekers with expired Bridging Visas.   
  
As discussed, my thought would be that those with expired Bridging Visas would be like any other 
person with an expired visa (e.g. tourist).  That is, they are unlawful and if known to DIBP - which I 
assume people with expired Bridging Visas are (?!) then they are in DIBP's detention and as such, 
payment for health services should be covered under the MoU? 
  
Your advise would be greatly appreciated! 
  
Thanks 
Dawn 
  
Dawn Schofield 
Director 
(Mon, Tue, Wed, Thur only) 
Strategic Policy Unit 
Policy and Planning Branch 

 
System Policy and Performance Division  I  Department of Health 
8th Floor, QHB 
147-163 Charlotte Street, Brisbane, QLD 4000  
P: (07) 3234 0575 
M:       
F: (07) 3405 6138 
dawn_schofield@health.qld.gov.au 
 

  facebook.com/qldhealth |  twitter.com/qldhealthnews 
  
I acknowledge the Turrbul people on whose land I live and work, and their elders and descendants, 
both past and present. 

******************************************************************************** 

This email, including any attachments sent with it, is confidential and for the sole use of the intended recipient(s). This confidentiality is 
not waived or lost, if you receive it and you are not the intended recipient(s), or if it is transmitted/received in error. 
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Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited. The information contained in this 
email, including any attachment sent with it, may be subject to a statutory duty of confidentiality if it relates to health service matters. 

If you are not the intended recipient(s), or if you have received this email in error, you are asked to immediately notify the sender by 
telephone collect on Australia +61 1800 198 175 or by return email. You should also delete this email, and any copies, from your 
computer system network and destroy any hard copies produced. 

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies on it; any form of disclosure, 
modification, distribution and/or publication of this email is also prohibited. 

Although Queensland Health takes all reasonable steps to ensure this email does not contain malicious software, Queensland Health 
does not accept responsibility for the consequences if any person's computer inadvertently suffers any disruption to services, loss of 
information, harm or is infected with a virus, other malicious computer programme or code that may occur as a consequence of 
receiving this email. 

Unless stated otherwise, this email represents only the views of the sender and not the views of the Queensland Government. 

********************************************************************************** 

 
-------------------------------------------------------------------- 
Important Notice: If you have received this email by mistake, please advise 
the sender and delete the message and attachments immediately. This email, 
including attachments, may contain confidential, sensitive, legally privileged 
and/or copyright information. Any review, retransmission, dissemination 
or other use of this information by persons or entities other than the 
intended recipient is prohibited. DIBP respects your privacy and has 
obligations under the Privacy Act 1988. The official departmental privacy 
policy can be viewed on the department's website at www.immi.gov.au. See: 
http://www.immi.gov.au/functional/privacy.htm 
 
 
--------------------------------------------------------------------- 

 

RTI
 R

el
ea

se

RTI Document No. 237DOH-DL 14/15-023



RTI
 R

el
ea

se

RTI Document No. 238DOH-DL 14/15-023



RTI
 R

el
ea

se

RTI Document No. 239

s.47(3)(b) s.47(3)(b)

DOH-DL 14/15-023



RTI
 R

el
ea

se

RTI Document No. 240DOH-DL 14/15-023



RTI
 R

el
ea

se

RTI Document No. 241DOH-DL 14/15-023



RTI
 R

el
ea

se

RTI Document No. 242DOH-DL 14/15-023



RTI
 R

el
ea

se

RTI Document No. 243DOH-DL 14/15-023



 

 
 
 
 
 
 

 

Purpose 
This information sheet provides general information on the responsibilities of Hospital and Health Services 
(HHSs) in the provision of healthcare to refugees, asylum seekers and detainees, including information on 
Medicare eligibility and revenue. 

Key information 
 Public hospitals have a duty of care to provide medically necessary treatment1, regardless of a patient’s 

capacity to pay or their visa status.  
 Medical practitioners and HHS staff also have a role to play in assisting all patients, including refugees, 

asylum seekers and detainees, to navigate the public healthcare system to promote timely and equitable 
care. 

 Persons granted refugee status are deemed Medicare eligible and are entitled to choose to receive 
public hospital services free of charge as public patients. 

 Asylum seekers on bridging visas are deemed Medicare eligible (except in some cases—see Table 1) 
and are entitled to choose to receive public hospital services free of charge as public patients. 

 Asylum seekers on bridging visas who are Medicare ineligible or asylum seekers who have expired 
bridging visas may be eligible to receive funding from the Red Cross for their healthcare costs under the 
Community Assistance Support (CAS) program or the Asylum Seeker Assistance Scheme (ASAS). 

 Detainees in community detention and detainees in facility-based detention are deemed Medicare 
ineligible. Where these patients choose to access public hospital services, fees are to be raised for those 
services and directed to the Department of Immigration and Border Protection via its health service 
provider International Health and Medical Services (IHMS). 

 Individuals may move from one classification to another (e.g. from an immigration detention centre onto 
a bridging visa) and that eligibility for certain services, including Medicare can change during the visa 
determination process.  

 Individual HHSs determine if fees are to be raised or waived for those asylum seekers who are not 
Medicare eligible and not eligible for Red Cross support. 

                                                
 
1 Medically necessary treatment refers to the treatment of any ill-health or injury which occurs while the individual is in Australia and requires 
treatment before they return home (Department of Human Services, 2013, accessed 24 February 2014, via  
<www.humanservices.gov.au/customer/enablers/medicare/reciprocal-health-care-agreements/health-care-for-visitors-to-australia>). 

Refugees, asylum seekers 
and detainees 

Information sheet 
June 2014 

RTI
 R

el
ea

se

RTI Document No. 244DOH-DL 14/15-023



 

 
 

 
Refugees, asylum seekers and detainees - 2 - 
 

Providing healthcare services to refugees, asylum seekers 
and detainees 
Staff should be aware that refugees, asylum seekers and detainees accessing health services in 
Queensland: 

 have limited information about the Australian health system 
 may be overloaded with information about various government services (e.g. health, education, 

transport) 
 may have different cultural traditions, beliefs, taboos and norms 
 may require suitably qualified interpreters competent in communicating medical conditions, terminology 

and treatments 
 have varying degrees of exposure to healthcare staff (medical and administrative) in providing 

healthcare services. 

Why do we treat refugees, asylum seekers and detainees? 
Queensland Health treats refugees, asylum seekers and detainees because: 
 health care is a basic human right 
 there is a community expectation that government will treat those in need of medical help with 

compassion and respect (the public heart) 
 refugees are permanent residents, contributing to the Queensland economy and the community 
 HHSs have an obligation not to provide preferential treatment—care must always be based on assessed 

clinical need before all other considerations. 

The Queensland Cultural Diversity Policy seeks to improve the responsiveness of government in providing 
culturally responsive services to culturally diverse communities.  More information is available at: 
www.datsima.qld.gov.au/culturaldiversity/publications/queensland-cultural-diversity-policy.  

The Blueprint for better healthcare in Queensland notes that we put people first. The Guide to optimising 
own source revenue (document number # QH-GDL-004:2012) also notes in its guiding principles that, 
‘prioritisation for clinical treatment is based on assessed clinical need: identification of funding source is 
secondary to clinical need’. 

What information is required from refugees, asylum seekers and 
detainees? 
 All patients, regardless of visa status are required to provide photographic proof of identity (e.g. drivers 

licence, passport, PL056 Visa Evidence Card or ImmiCard2). 
 All patients, regardless of via status, who are Medicare eligible, are required to show their Medicare 

card. 
 Asylum seekers should also provide their visa for photocopying.  
 Detainees should show their IHMS card. 

                                                
 
2 The ImmiCard is gradually replacing the old Visa Evidence Card (PLO56). More information on ImmiCards is available on DIBP’s website: 
www.immi.gov.au/visas/humanitarian/immicards/. Some patients may still have an active PL056 Visa Evidence Card. 
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Refugees, asylum seekers and detainees - 3 - 
 

 The patient’s information must be checked on each presentation as eligibility can change over time as 
decisions on their eligibility status are made. 

 For detainees, pre-approval must be obtained from IHMS. 
 For CAS or ASAS eligible asylum seekers, pre-approval should be obtained from Red Cross. 
 For more information on Medicare eligibility see Table 1. 

Additional information 
Table 1 provides a summary of visa types and entitlements as at May 2014. Immigration policies and visa 
entitlements change regularly so it is important to continually check a patient’s status and eligibility with the: 

 Department of Immigration and Border Protection <www.immi.gov.au/immigration/coming-to-australia/> 
or phone 131 881 

 Department of Human Services <www.humanservices.gov.au/customer/subjects/medicare-services> or 
phone 132 011 

 Red Cross <www.redcross.org.au/migration-support.aspx> or phone 1300 554 419. 
 
For more information contact StrategicPolicy@health.qld.gov.au. 
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Refugees, asylum seekers and detainees - 4 - 
 

 

 Description Visa type Medicare eligibility Revenue source Other information 
R
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ee
 

A person whose asylum claim 
has been successful and who 
has received a refugee 
protection visa. Refugee 
protection visas are granted if 
someone is found to have ‘a 
well-founded fear of persecution 
on the grounds of race, religion, 
nationality or membership of a 
particular social group or 
political opinion’ (United Nations 
1951 refugee convention). 

 200 (Refugee)  
 201 (In-country 

special humanitarian) 
 202 (Global special 

humanitarian)  
 203 (Emergency 

rescue)  
 204 (Women at risk) 
 866 (Onshore 

protection visa) 

Medicare eligible 
May also hold a 
healthcare concession 
card. 

If the person chooses to be a public 
patient most services are ‘free of 
charge’. 
If the person chooses to be a private 
patient they will be charged as a 
Medicare eligible patient for admitted 
and/or outpatient services. 
 

Permanent residents with full work 
rights. 
Some will be newly arrived while 
others may have been in Australia 
for many years. 
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Community: 
A person who has applied for a 
refugee protection visa and is 
waiting for a decision on this 
application. Community 
detention allows people to 
reside in the community without 
an escort. 
Facility-based: 
A person in an immigration 
detention centre facility, either in 
Australia or offshore. 

None. Not eligible for 
Medicare 
IHMS provide services to 
people in detention. 
IHMS is contracted by 
the Department of 
Immigration and Border 
Protection to facilitate 
and pay for a specified 
range of health services. 
Not all health services 
are covered: contact 
IHMS for advice and pre-
approval. 

Patient services should be billed 
directly to IHMS. 
If in doubt enquire with the patient as 
to whether a Settlement Agency 
case manager or other contact may 
be able to assist. 

Community: 
Clients in this group should carry an 
IHMS card to identify themselves. 
For assistance, call the IHMS 
Community Detention Assistance 
Desk (CDAD). The CDAD is staffed 
by IHMS admin staff and clinicians: 
1800 689 295 (health professionals) 
1800 725 518 (case workers) 
Email: cdad@ihms.com.au 
Facility-based: 
Services should be provided on the 
basis of a planned arrival; in most 
cases IHMS will contact the HHS. 
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A person who has applied for a 
refugee protection visa and is 
waiting for a decision on this 
application and has been 
released from detention. 

 Bridging visas 
 

Bridging visa:  
Medicare eligible if 
person has work rights in 
Australia. 
May also hold a healthcare 
concession card. 
 

If Medicare eligible: as per ‘refugee’  
If Medicare ineligible or if their 
bridging visa has expired, the person 
may be eligible for support from the 
Red Cross (CAS program or ASAS). 
Individual HHSs determine if fees are 
to be raised or waived for those 
asylum seekers who are not 
Medicare eligible and not eligible for 
Red Cross support. 

Asylum seekers should also have 
either a PLO56 Visa Evidence Card 
or an ImmiCard. The ImmiCard 
contains a unique identifier number 
linked to the person’s details in the 
Department of Immigration and 
Border Protection systems. The 
Australian Government’s Department 
of Human Services can check 
Medicare eligibility. 
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Pages 1 through 60 redacted for the following reasons:
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Joanna Moore

From: Jessica Kemp
Sent: Thursday, 19 June 2014 1:27 PM
To:            
Cc:             
Subject: Arrangements for treatment of asylum seekers - Qld Health.
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• 
• 

• 

Joanna Moore 
Lawyer 
Transition - Cape York HHS and Torres Strait-Northern Peninsula HHS 
_____________________________ 
 
Office of the Director-General | Department of Health 
Level 11 
147-163 Charlotte Street 
Brisbane QLD 4000 
P: (07) 3239 0928 
joanna.moore@health.qld.gov.au 
www.health.qld.gov.au 

******************************************************************************** 

This email, including any attachments sent with it, is confidential and for the sole use of the intended recipient(s). This confidentiality is not waived or lost, if you receive it 
and you are not the intended recipient(s), or if it is transmitted/received in error. 

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly prohibited. The information contained in this email, including any attachment sent 
with it, may be subject to a statutory duty of confidentiality if it relates to health service matters. 

If you are not the intended recipient(s), or if you have received this email in error, you are asked to immediately notify the sender by telephone collect on Australia +61 1800 
198 175 or by return email. You should also delete this email, and any copies, from your computer system network and destroy any hard copies produced. 

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that relies on it; any form of disclosure, modification, distribution and/or 
publication of this email is also prohibited. 
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Although Queensland Health takes all reasonable steps to ensure this email does not contain malicious software, Queensland Health does not accept responsibility for the 
consequences if any person's computer inadvertently suffers any disruption to services, loss of information, harm or is infected with a virus, other malicious computer 
programme or code that may occur as a consequence of receiving this email. 

Unless stated otherwise, this email represents only the views of the sender and not the views of the Queensland Government. 
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or other use of this information by persons or entities other than the 
intended recipient is prohibited. DIBP respects your privacy and has 
obligations under the Privacy Act 1988. The official departmental privacy 
policy can be viewed on the department's website at www.immi.gov.au. See: 
http://www.immi.gov.au/functional/privacy.htm 
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