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From: Kirsten Richards [mailto:Kirsten.Richards@premiers.qgld.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 a waive fees for

non-Medicare eligible patients.

To date, the information provided would not enable us to determin t there’is not a case for a

CBRC exemption. We would think that executive government sho ed — at this stage, we
and

are thinking by a submission to CBRC — on the reasons for, and Fi fits of, terminating the

current MoU.

We would expect that the issues to be covered would in
1. What is the reason for seeking to terminate the It i3 hot sufficient to say “things have
ain

moved on” —we would need some detail t e MoU is no longer valid, if that is

the case (e.g., legal advice).
2. What is the reason to do this now? HH
there now a drive to end the QH-DIAC

Bean &stablished for over two years. Why is
d/and/replace it with individual HHS-Department of

o endorse/sign off those instruments (i.e., on behalf of the
ig not sufficient to say that it would be up to each HHS to work out its

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 detajf)é f

recouped, what impact will this have on the State Budget? e?

DPC is happy to meet with QH to discuss these issues. @
Thanks very much Sally. @

Cheers @
Kirsten

osts cannot be

Kirsten Richards

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

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

From: Sally Gannon [mailto:Sa nnon@health.qld.gov.aul

Sent: Friday, 4 ) 044\3:49 PM
To: Kirsten Ri @

Cc: Rachel Pearte; Rachel Vowles
Subject: RE: CBRC Exe

stion - 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
( j

ers 2

this notice include details of, for example, the process for payment of any pding invoices

submitted under the provisions of the MoU.

We recently published an Information Sheet on Refugees, Asylum.Se d Detainees. The Info

provide you with some good background information. It can be @
http://www.health.qld.gov.au/multicultural/health workers/rast<info-sheet-web-june2014.pdf

Sheet provides general information on Medicare eligibility, rex¢

Please feel free to get in contact if you have any h eries.

Cheers

Sally

Sally Gannon
A/Principal Policy Officg

Strategic Policy Teal d Clinician Engagement
Health Service and tal Innovation Division
Department of and Government

147 Charlotte . isbane QLD 4000
t. 07 3234 1771
e sally.gannon@health

dgov.au | www.health.qgld.gov.au

fE Jin
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Great state. Great oppertunity.

From: Rachel Pearce
Sent: Friday, 4 July 2014 3:21 PM
To: Sally Gannon

Subject: FW: CBRC Exemption - Provision of H ;;Eii € s to People in Immigration Detention

Hi Sally,

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

Many thanks,

Rachel.

From: Kirsten Richard ailto:Kirsten.Richards@premiers.gld.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 HH have individual
MOUs with the Commonwealth?

Also, if the agreement is terminated:

e How will health services be provided to detainees?
e Are there any financial implications?
e Arethere any public health implications, espeg pith

with TB, malaria, influenza, etc?

gating/not treating patients

Any information you could provide will be of

Thanks very much Rachel.

Cheers

Kirsten

Kirsten Richargr

A/Principal Policy Officer [\S{rategic Policy (Intergovernmental Relations) | Queensland Department of the Premier and Cabinet
Ph. 07 3003 9185 | Kirsten.Richaxds@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,

| 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 statutor ities, etc) the MoU
isn’t as meaningful as it once. As such, the policy area that leads this agre is pgeking to have it
terminated.

CBRC to withdraw
from/terminate this agreement?

Kind regards, \@

Rachel. @
Rachel Pearce

A/Principal Policy Officer

State and Commonwealth Funding Unit hcare Purchasing Funding and Performance

Management | System Policy/apd Performansé Division

t: 07 340 56105
e rachel.pearce@healthAid

(ustome 6 fi

Great state. Great oppeatunity

v.au | www.health.qgld.gov.au

@ Unleash potential \-) Be courageous Empowar people Queensland

Government

N

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 Immig
Protection for the Provision of Health Services to People in Immigration D
looking to terminate this MoU as it is out-of-date and no longer fits wi
The MoU was signed pre-implementation of the QLD Govt principl

intergovernmental agreement, I’'m assuming we also ng
terminate an existing intergovernmental agree
your DPC contact as to the correct process?

More than happy to discuss. %
Many thanks
- &\

Sally Ganno
A/Principal Policy
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.qgld.gov.au | www.health.gld.gov.au
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Customers first Ideas into action @ Unleash potential @) Be courageous @ Empower people

Great state. Great oppertunity.

s. /3 lIrrelevant 1 ntormation
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s. /3 1rrelevant 1 ntornmation
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Great state. Great oppertunity.

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 i ed by the author
at the time and it is not to be distributed without the author's consen S gtherwise stated,
the State of Queensland accepts no liability for the contents of this e e t where
subsequently confirmed in writing. The opinions expressed in il are those of the
author and do not necessarily represent the views of the State ensland. This email is

confidential and may be subject to a claim of legal privilege: e received this email

that intended by the author
onsent. Unless otherwise stated,

in error, please notify the author a this-message immediately

N
&
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Queen SIa n d Australian Government

Government Department of Immigration and Citizenship
Queensland Health

MEMORANDUM OF UNDERSTA Ei G

(AS REPRESENTED BY T ‘ zPARTMENT OF
CATIZENSHIP)

IMMIGRATlON

THE : 7 QUEENSLAND

(AS REPRE&ED Y QUEENSLAND HEALTH)
in relétion to

THE PROVISION OF HEALTH SERVICES TO PEOPLE
IN IMMIGRATION DETENTION
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Memorandum of Understanding (MOU) between the Commonwealth of
Australia and the State of Queensiand for the provision of health
services o people in immigration detention.

This MEMORANDUM OF UNDERSTANDING is made on this day
of 2008
BETWEEN

THE COMMONWEALTH OF AUSTRALIA as represent t
DEPARTMENT OF IMMIGRATION AND CITIZENS (D hose
t,

principal office is located at North Building, Chan Sty CONNEN, ACT,

2617

AND @
THE STATE OF QUEENSLAND ated by QUEENSLAND
inci <E ited at 147 — 163 Charlotte Street,

BRISBANE, QLD, 4000.

1 RECITALS
1.1
viSion of training, where requested by either party on health
sues relevant to detainee’s; and
c) determining costs and payment for health services under this
MOU.
2 INTERPRETATION

In this MOU, uniess the contrary intention appears:

Page 4 of 45
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‘Act’ means the Migration Act 1958 (Cth).

‘acute hospital services’ means medical treatment in hospital for
admitted patients having an acute illness or injury or recovering from
surgery. This includes acute in-patient stays for detainee’s
subsequent to public health screening and detainee’s admitted
directly from the Brisbane Immigration Transit Accommeodation, but
excluding elective non-acute care provided by specialists.

‘agency' means either DIAC or QH in the context in which this term
appears.

‘AFMA’ means Australian Fisheries Managemen .

he Minister in
‘immigration

‘BITA’ means the Brisbane Immig g1t Accommeodation.
‘child’ means a detainee u 1 f age.

“confidential informatio rmation that:

a)

ms’ means Australian Customs Service.
‘designated person’ means a person who:

a) holds a detainee ‘on behalf of ‘an officer’ while the detainee is in
an alternative place of detention; and

b) is directed by the Secretary (DIAC) or his/her delegate to
accompany and restrain a particular detainee when they are not in
a place of detention.

Page 5 of 45
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‘detainee’ means a person:

a) taken into immigration detention; or
b) kept, or caused to be kept, in immigration detention.

‘detained’ means:

a) taken into immigration detention; or
b) kept, or caused to be kept, in immigration detention;

‘Detention Health Services Provider’ and ‘DH ap)any service
provider contracted by DIAC to provide immigratio tion health
services.

'Detention Services Provider’ and ‘DSPmea service provider
contracted by DIAC to provide immigration ion services.

‘DIAC’ means the Commanweaith as represented by the
Department of Immigration and Cij hify or another Department
performing the statutory funétians er the Migration Act 1958.

‘GST’ has the meaning giv i e GST Act.
‘GST Act’ means A @m (Goods and Services Tax) Act

1999 (Cth).

‘hospital servic ns medical treatment in a QH hospital for
admitted patients ha n acute or sub-acute iliness (including

mental health acute hospitalisation) or injury or recovering from
surgery. so include Public Health Screening or outpatient
service

‘immigratio tention’ means;

g in the company of, and restrained by:
an officer; or

in relation to a particular detainee - another person directed
by the Secretary to accompany and detain the person; or

b) being held by, or on behalf of, an officer:

(i) in a detention centre established under the Migration Act
1958, or

(i) in a prison or remand centre of the Commonwealth, a State or
a Territory; or

Page 6 of 45
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(i) in a police station or watch house; or

(iv) in relation to a non-citizen who is prevented, under section
249 of the Migration Act 1958, from leaving a vessel - on that
vessel; or

(v) in another place approved by the Minister in writing.

‘Infectious Diseases of Public Health Significance’ include, but are
not limited to: tuberculosis, malaria and influenza.

‘Minister’ means the Commonwealth Minister for Immigration and
Citizenship.

'Officer' has the same meaning as in Subsection of/the Migration
Act 1958.

‘Party’ means either DIAC or QH dependin the Context in which it

appears.
‘parties’ means DIAC and QH.

‘place of immigration detention ng any of the places listed in
paragraph (b) of the definitio ‘i ion detention’ in section 5(1)
of the Migration Act 1958.

‘Privacy Act’ means the « ealth Privacy Act 1988.

‘QH’ meanwand Health.
Convention’ means the 1951 UN Convention Relating to

efugees, which is the key legal document defining

INTROBUCTION
3.1 Framework
3.1.1  This MOU sets out a framework for cooperation between DIAC and

QH for the provision of hospital services to persons in immigration
detention including alternative places of immigration detention.
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3.1.2 This MOU aims to ensure that through a collaborative approach,
health services are provided to ensure that people in immigration
detention receive appropriate treatment either subsequent to Public
Health Screening conducted by Customs or AFMA or as a patient of a
QH hospital.

3.1.3 The role of DIAC is to regulate the movement of people into and out of
Australia, in accordance with the Act. Section 189 of the Act requires
that all unlawful non-citizens, including those in Queensland, be
detained and section 196 requires that they must remain in
immigration detention until such time as they are ¢ d a visa or are
removed from Australia. Section 198 of the Act =- s that in
various circumstances removal should take place as‘sogif as it is
reasonably practicable.

3.1.4 DIAC has a duty of care and responsibili
and safety of all persons in immigratio

lfare, care, health

r th

3.1.5 ltis necessary for DIAC to overse
day management for the health ¢

nts which confer day to
tainee to ensure that
detainee’s remain in immigr4tion as required under the Act;
that DIAC's duty of care is dis e d that DIAC can meet its
reporting requirements. In some | nces, DIAC may ask the DSP to

undertake some of these

a)

& interpretation of international agreements to which Australia
by which might impact on the delivery of Australia’s

ROLESYAND RESPONSIBILITIES

4.1 Roles and responsibilities of DIAC, the DSP and the DHSP under
this MOU

4.1.1  DIAC has contracted the DSP to undertake the day to day operations
of places of immigration detention. The DSP provides the
management and internal security of places of immigration detention.
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412  DIAC will forthwith notify QH of any change in the DSP or DHSP it
contracts with.

4.1.3 DIAC is ultimately responsible for the care of detainee’s. DIAC has
contracted the DHSP to manage health care within the detention
environment on a day-to-day basis. Part of this management of
health care will include obtaining consent from detainee’s to release
their medical information (using form at schedule 3) to other health
providers when necessary for treatment purposes.

4.1.4 When detainee’s move outside a Place of immigr,

other parties, such as QH, to confer day to d
health care of a detainee to that other party

415 Where a detainee is admitted as an in-|
hospital, DIAC:

a) will arrange for the facility to

b) recognises that QH are
security of detainee’s a

ed 10 hospltat

416 DIAC will arrange fora D icgéf to accompany and remain with
the detainee. The offi by clinical instructions provided by
QH.

4.2 Roles and respo ities of QH under this MOU

421 QHwilen as far as possible, that detainee’s referred by DIAC
receive ro , competent and timely hospital services.
422 ure that\as far as possible, appropriately qualified, skilled

ed health personnel are available at all times
rm of the MOU to provide the hospital services when

! use its best endeavours to ensure that standards of care for
immigration detention in hospital are broadly consistent with
the Australian community standard.

423

4.2.4 QH will co-ordinate access {o the hospital services and facilities of
QH.

4.2.5 QH will organise interpreter services for detainees as required and
invoice DIAC for the cost of the service.
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426 QH may use internal and external service providers in the provision of
hospital services under this MOU. QH will use its best endeavours to
ensure that all external health service providers are advised that
people in immigration detention must have access to a level,
standard and timeliness of those components of service
subcontracted to them that are broadly consistent with those
available to others in the Queensland community.

42.7 QH will ensure that the hospital services provided under this MOU
represent an efficient and accountable use of Commonwealth money.

5 SERVICES

5.1 Standards

'5.1.1  The parties will treat people in immigration

hospital services provided by QH under #1is\MO
discrimination and with appropriate:

a) dignity,

b) humanity;

C) cultural sensitivity; a%

accessing

d) respect for privacy and nal differences.

512 The parties will ensure that\the
level, standard an
a) broadly cg @o e to

d

8.

avoidance of doubt, detainees will be placed on appropriate
ists-and will not be given preferential treatment over other

5.2 erative and collaborative working arrangements

5.2.1 The parties will work together, and with the DSP and the DHSP, in a
cooperative and collaborative way. '

5.2.2 Infulfilling the commitments under this MOU, the parties will develop
and agree on procedures for identified areas of service provision.
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5.2.3

5.3

5.31

5.3.2

5.4

54.1

54.2

5.4.3

544

Subject to clause 7.3.1, QH will provide DIAC and the DHSP with
sufficient information about, and cooperation regarding, all people in
immigration detention receiving hospital services from QH, such as
treatment in hospital to enable DIAC, the DSP and the DHSP to
ensure that:

a) detainees remain in immigration detention;

b) DIAC's, the DSP’s and the DHSP’s duties of care are
discharged; and

c) DIAC, the DSP and the DHSP can meet their reporting
requirements.

Advice and training

QH will provide advice as required to DIAC

Upon request, QH will provide tra to)DIAC officers and persons
employed by the DSP and H e requirements of
applicable Queensland statuto igations, policies, clinical
standards and guidelines i hospital services for people in
immigration detention.

On request from DHC{or the DSP or the DHSP), QH will provide
hospital services to detainees subject to the detainees having an

acute medi ondition (including mental illness) requiring a hospital -

Provision of hos

assessed according to the Australian Triage Guidelines, this may
include a wait period. Detainees will be monitored regularly by
emergency service staff (consistent with community standards).

Subject to clause 7.3.1, proposed treatment and action plans will be

communicated to DIAC or DHSP by the treating Emergency
Department medical practitioner.

Page 11 of 45

DOH-DL 14/15-028 cument o. 192



545 QH may provide emergency health services without DIAC or DHSP
authorisation only where the detainee is already receiving a requested
service and a clear urgent clinical need arises for another
(unrequested) service. This may occur where the absence of
immediate medical attention could reasonably be expected to place
the patient’s health in serious jeopardy, seriously impair bodily
function or lead to serious dysfunction of a body organ or part.

5.4.6.1 The provision of emergency services must be in accordance with
Queensland legislation, policies, clinical standards and guidelines.

5.5 Location of service delivery @
5.5.1 Hospital services will be provided at QH ho Sor]

spitals. &
components of health service provision may/lse ontracted by QH
to private providers.

5.6 Other services

5.6.1 Atthe request of DIAC, the DSP o . QH may agree to
provide to detainees other servic ef under the relevant
provisions of this MOU, or he scribed in this MOU, on a
cost recovery basis negotiated agreed with DIAC.

5.7 Detainees under 18 year

5.7.1 Detainees under 18
a) mustbea

ed by a DIAC nominated representative; and

b) must have the on of being accompanied by a support person
agreed by the detainee during the admissions period to hospital

and ddting agreed, scheduled hours.
5.7.2 Any suppart pers ominated under clause 5.7.1 will have no

d ed in accordance with the processes in clause 6.1.1.
6 O MEDICAL TREATMENT
6.1 Cons to Medical Treatment — General

6.1.1 The parties acknowledge that:

a) before any treatment is provided to a detainee, DHSP will obtain
the detainees full and informed consent {o referral to a QH
facility for the provision of hospital services in accordance with
any applicable legal, clinical, or policy requirements;
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b)  before any treatment is provided to a detainee, QH will obtain
the detainees full and informed consent to provision of hospital
services to the detainee in accordance with any applicable legal,
clinical, or policy requirements;

c) DHSP will act in accordance with the provisions of Mental Health
Act 2000 (Qld) prior to initiating and during treatment of care to a
detainee who requires assessment and treatment for mental
ilness.

6.1.1  Where a detainee is unwilling or unable to consent to receiving
hospital services, QH will contact DIAC and/or th to discuss
the matter as soon as possible and before any s s afe provided.

6.1.2 DIAC accepts that in some cases, for exam isolation and
treatment of detainees with smear positive nayy tuberculosis,
public health requirements under the Publis HealthyAct 2005 (Qld),
provides the authority for treatment to out without consent.

6.2 Consent to Medical Treatment r
6.2.1 The parties acknowledge t d ee under 18 years of age will
be treated as a “child” under nstand legislation when admitted to

hospital.
ital services of detainees under 18

6.2.2 The parties acknowledge
gur whefe:

years of age can o g
a) the child cah§entg and e medical practitioner who is to

administer th tment in hospital is of the opinion that:

i) the ghild is capable of understanding, with the help of an
in r provided by DIAC, the nature, consequences and
S0 eatment; and

atment is in the best interest of the child’'s health and
well b Lor

arent or guardian consents- where it is determined by the
practitioner that the child does not have the capacity to
onsent to the medical treatment.

6.2.3 The parties acknowledge that at common law a child under 18 years
is regarded as being capable of giving informed consent to medical
treatment if they have "a sufficient understanding and intelligence to
enabie him or her to fully understand what is proposed” (refer to
Secretary, Department of Health and Community Services v JWB and
SMB (‘Marion’s case') (1992) 175 CLR 218).
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6.3 Emergency Medical Treatment

6.3.1  The provisions of $.63 and s.63A of the Guardianship and
Administration Act 2000 will apply to emergency situations where the
adult patient is unable to give consent to the treatment. A copy of
these provisions are set out in Schedule 5.

6.3.2 Subject to clauses 7.2 and 7.3, where a detainee who is under 18
years of age undergoes emergency medical treatment, QH will report
this treatment immediately to DIAC or the DHSP and provide a written
report within 24 hours of the treatment being provided.

18 may be
should be

6.3.3 When a parent or guardian of a detainee under t
available to decide whether emergency medi

follows:

a) where the circumstances permit, C (through the
centre executive of QLD Operati d endeavour to make

the parents or guardian available rin person or by
telephone; and @
b) in cases where the paans are not and cannot be
made available, the QH a IAT will inform the parents or
guardian immediately/] ir reabouts are known and
arrange for them to uricate with the medical practitioner.

7

71

7.1.1  DIAC, th d the DHSP will act in accordance with the Privacy
Act 19 n handling detainees personal information
inclu ir medical records.

7.1.2

Q act in accordance with Part 7 of the Health Services Act 1991
Q ’: en handling patient information and Queensland Government
@ atiorrStandard 42A (privacy of personal information). A copy of

thePart 7 provisions and the privacy principles in 1S42A are set out in

7.1.4 QH will use its best endeavours to ensure that clinical information is
only accessible to those people who need it to treat and care for
detainees.
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7.1.5 The parties acknowiedge and agree that QH is the owner of all
medical records it creates and keeps in relation to detainees who
receive hospital services from QH.

7.2 Confidential information
7.2.1 DIAC and QH agree that all and any information relating to detainees

and to either party's actions in implementing the MOU will remain
confidential.

7.2.2 DIAC and QH agree that confidential information willnet be disclosed
to any third party unless for the foliowing purpos@
a) giving effect to this MOU, or

b} taking legal advice; or
c) instituting or defending legal proceeding ting to matters

covered by this MOU; and
d) to the extent required by law.

7.2.3 The obligations on DIAC a s clause 7.2 will not be
taken to have been breached exient that information:

a) is disclosed by DIA

g Hy B
('.

of Australia~erthe State of Queensland; or

c) iss by DIAC or QH within the Agency’s organisation, or
with an Commonwealth or Queensland agency, to give

ct to DIAQ's or QH's legal responsibilities.

b) is disclose

724 that its employees, servants and agents, including
nd DHSP, are informed of the confidentiality provisions
inthis clause 7. DIAC will use its best endeavours to

its employees, servants and agents, including the DSP and

abide by clause 7.

7.3 Information sharing between parties

7.3.1  Except in an emergency, where a detainee is to receive a service
provided for under this MOU, DIAC will use reasonable endeavours
to ensure that the DHSP seeks the detainees consent to sharing of
medical information between relevant persons using the form at
Schedule 3. If the detainee refuses to sign the form, this will not
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7.3.2

7.3.3

734

7.3.5

7.4

7.4.1

7.4.2

7.5

7.5.1

7.5.2

preclude them from accessing required health care and health care
services.

Medical records and other detailed health information can only be
released to DIAC if consent is granted using the form at Schedule 4.

Where a detainee is unwilling to consent to the disclosure of his or

her personal information, the parties will discuss the matter as soon
as possible and before the detainee is transferred to, or discharged
from, the care of QH.

DIAC will use reasonable endeavours to ensure t he/DHSP
medical officers provide, as far as possible g ub o clauses 7.1
and 7.2, the treating QH medical officer witlf fe health
information (including copies of relevant me regords where

¢ (eg relevant past

unity detention and does not
g)treatment.

example, where a detaineg/
disclose this to QH while

QH wilMise its best endeavours to ensure that detainees do not have
contact with the media while in their care. QH will report to DIAC and
the DHSP immaediately after any attempts made by the media to
contact detainees or other designated persons.

The parties agree not to issue any information, document or article in

respect of the services under this MOU to the media without
consultation with the other party.
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7.5.3 QH and DIAC will collaborate before issuing a media release in
relation to detainees. Both parties will take into account the following
factors, if known, when issuing a media statement:

a) the contribution and input of all participating parties;
b) the obligations placed on QH as set out in clause 7.1.2;

c) the obligations placed on the Commonwealth by the Privacy Act
1988 and the Freedom of Information Act 1988 (Cth),

d) the impact of any current or pending court action if known by

QH; and
e) the need to prevent sur place1 refugee claim

8 OCCUPATIONAL HEALTH AND SAFETY

9 DEATH OF A DETAINEE

9.1 if a detainee dies while in

Secretary of the Detgrtion\dealil
immediately by p é > _
9.2 In the event of thexdeath of detainee which is a ‘reportable death’

within the meaning of s 8(3) of the Coroners Act 2003 QH must report
the death i%nce with s.7(2) of the Coroners Act 2003.
9.3 [AC willwark cooperatively to ensure that the body is

anner sensitive to the deceased’s cultural and religious

9.4 grees to pay any costs incurred by QH in providing this

ce upon the presentation of an invoice correctly rendered

! ¢Sur place’ means a situation in which a person has a well founded fear of persecution for a reason
under the Refugees Convention as a result of events that occurred while he or she was outside his or
her Country of nationality or former habitual residence.

? DIAC must report a death of a detaince to COMCARE within 2 hours by phone.
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10 FEES, COSTS AND INVOICES
10.1 Fees

10.1.1 DIAC will pay fees to QH for the hospital services it performs for
detainees under this MOU.

10.1.2 The fees payable for the hospital services under this MOU will be
calculated at the non-Medicare rate in accordance with provisions
outlined by the Queensland Government policy’s Fees and Charges.

10.1.3 Where fees for hospital services provided under ¢

prescribed under the Queensland Government pg

~ Charges, then the fees payable will be negot]

cost recovery basis and, where practicable
services.

10.2  Advice and training services

10.2.1 Advice and training provided by QF
provided on a negotiated cost reco

10.3  Invoices \

10.3.1  QH will invoice the DHSP ege fees on the last business day of
each month at the followin S

Internatigral Héalth aid Medical Services

N
yx

t be valid tax invoices and include the following information:
rence to this MOU;

b) details of the heaith services provider;

c) -description of the services provided,;

d) name and date of birth of detainee;

e) the timeframe in which the services were provided,;

f)  itemised expenditure for the services provided;
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g) if reimbursement for a direct expense is required (for example
accommodation) — a copy of the tax invoice paid by QH; and

h) account details for payment by electronic funds transfer (EFT)
including:

i)  Account Name;
iy  Bank Details;
i)  ABN;

iv) BSB number; and
v)  Account number. @
10.3.4 Payment will be made to QH to the account cified-en the invoice.

11 MONITORING AND REVIEW

111 Monitoring

11.1.1 Both parties will monitor the effe
MOU annually from the date.on
be responsible for initiating

11.1.2 Notwithstanding clause 1 ithewparty may at any time raise
issues of concern regardi e gffective operation of the MOU with
the other party.

11.2 Formal review €

11.2.1
MOU no la
review
throu d their continuing relevance.
11.2.2 DIAG e this review. QH agrees to assist in the efficient

of this review.
ORPERATION OF THE MOU

12.1 Scope and nature of MOU

12

12.1.1 This MOU represents the entire agreement between the parties in
relation to its subject matter and replaces all previous agreements,
whether oral or in writing.

12.1.2 This MOU is not intended to create, and does not create, legally
binding obligations between the parties.
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12.1.3 All Attachments and Schedules to this MOU form part of this MOU.

12.1.4 Nothing in this MOU will affect the statutory duties or obligations of
any agency of the Commonwealth or Queensland.

12.2  Authorised persons for MOU provisions

12.2.1 Where a party takes action under this MOU, the authorised person for
each identified party will be as specified in Schedule 1.

Schedule 1.

12.3  Subpoenas

12.3.1 If either party is served with a subpoeng ¢
documents relating to any materi
provided, the party will, as soon

12.4 Variations

12.4.1 This MOU may be varied
parties.

12.4.2 Any officer of QF
may be substituted &

same functigns under
of this M K

ACtowhom reference is made in this MOU
another officer of QH or DIAC performing the
ig MOU without need for any formal variation

representative in negotiations relating to the dispute within 10 days of
receiving notice from the first mentioned party.

12.5.2 The designated persons shall, within 10 days after both parties have
designated a representative, seek to resolve the dispute by means of
negotiation. Both parties may make whatever investigations they
deem appropriate within this 10 day period.
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12.5.3 If the dispute is not resolved within 10 days of the commencement of
negotiation (or a further period agreed by the representatives) the
parties will seek to resolve the dispute by mediation, facilitated by a
mediator appointed by agreement between the parties.

12.5.4 If following the appointment of a mediator the dispute is not resolved
within 45 days, either party may terminate the mediation at the
conclusion of the 45 day period.

12.5.5 Nothing in clause 12.5 affects either party’s right of termination under

clause 12.7 or their right to seek urgent interlocu

12.5.6 Each party will bear its own costs of complying-wit
and the parties will bear equally the cost of Any third person engaged
under clause 12.5.3.

e8s requested in
m the services

12.5.7 Despite the existence of a dispute, Q
writing by DIAC not to do so) continue 16 p
required under this MOU.

12.6 Notices

12.6.1 The parties agree that any actice
shall be in writing and addrésged to
Schedule 1.

he other party by hand delivery, mail,
Assivhile transmission at the addresses or contact

e given in relation to this MOU
e contact officers specified in

12.6.2 Notices shall be 8

MOU.
12.6.3 Each p4dry shall ptly notify the other whenever a change
relev e operation of this MOU occurs, including the details of

operational officers and persons authorised to

12.7

12.7.1 This is to continue in operation until it is terminated.

12.7.2 This MOU may be terminated for any reason by either party by

providing a written notice of termination to the other party, served in
accordance with clause 12.6 of this MOU.
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12.7.3

12.7.4

12.7.5

13

13.1

14

141

14.2

14.3

14.4

14.5

Unless another date is specified in the notice of termination, the MOU
will terminate three months from the date of service of the notice of
termination.

Where a dispute has arisen in relation to the MOU, a notice of
termination may not be given until after the dispute resolution process
in clause 12.5 has been implemented.

In the event that this MOU is terminated by either party, DIAC must
pay QH any outstanding amounts owed for services performed by QH
before the date of termination and QH must return to DIAC any funds
provided by DIAC under this MOU that have not ent in
accordance with this MOU. '

EFFECTIVE DATE

This MOU shall take effect from the date efsigni y both parties.

REQUEST FOR INFORMATION FROM T D'PARTIES

other Agency under this M
required by law or the other

tn particular, if a law enforg it hody or agency, which is not a
signatory to this MOU, makes & fgrmal request for information to:

e that, prior to the Agency processing the request,
in writing and the Agency processing the request

e agreement of the Agency that originally provided the

isclose the information to the law enforcement body or

immediately notify the other Agency so that it is aware of any
proposed action to disclose the information.

The Agency, which provides the information, or a document

containing the information, is regarded as the owner of the information
or the document.
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LTl

Dermot Casey Michael Reid
Acting First Assistant Secretary Director-General
Detention Services Division Queensland Health

Department of Immigration and Citizenship

Date 27 D—Uu,e 220k Date o’ /@mf
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SCH

EDULE 1

Communication protocol

MOU Reference

Contact

Approval of Places of Detention (Health)
Approval of Designated Persons (Health)

Changes to Alternative Detention
Arrangements (Heaith)

List of Names of DHSP Designated Persons

Authorisation for medical treatment under
Regulation 5.35

Approval for medical treatment
Client complaints

Detainee unwilling {o consent to necessary
Medical Treatment

Detainee unwilling to disclose personal
information

DIAC: Rick Creech, A/g Director, Detention
Health Services Section

Phone: (02) 6264 2882
Mobite: 0403 044 6?
Email; rick.creech@i

] OVQJ
N4

/

Death of a detainee

Detainee child who can not consent to
medical treatment, with no fegal guardia

AD
/N

N

%

\Emma Rooney, A/g Assistant
ecretary Detention Health Branch

ne; (02) 6264 3215
obile: 0434 074 294
Email: emma.rocney@immi.gov.au
Or

David Doherty, Assistant Secretary,
Detention Operations & Client Services
Branch

Phone: (02) 6264 2368
Mobile: 0412 016 768
Email: david. doherty@immi.qov.au

2

P

Centre utw perations (BITA)

DIAC: Brenda Stephens, Centre Executive,
Queensland Operations

Phone: {(07) 3136 7472
Mobile: 0434 074 296
Emait: brenda.stephens@immi.gov.au

Escape/Risk of Escape

DIAC: Benjamin Stoneley, Afg Director,
Detention Operations Section

Phone: {02) 6264 4074

Email: benjamin.stoneley@immi.gov.au

DOH-DL 14/15-02:3:cum
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Media Contact

DIAC: Sandy Logan, National
Communications Manager

Phone: (02) 6264 2024
Email: sandy logan@immi.gov.au

Invoice enquiries

DIAC: Amanda Bell, A/g Director, Detention
Health Policy section

Phone: (02) 6264 3005
Email: amanda bell@immi.gov.au

Monitoring/Liaison

Review

DIAC: Matthew McMahon, Afg Director,
Detention Health Sta r Engagement
section

Phone: (02) 6264 16

Email: matthevﬁg

on@imimi.gov.au

DIAC
Postal address:

Street address:

Queensland Health Contacts:

Dr Jeanette Young, Chief

Phone: (07) 323 41138

Email: Jeanette_Young@hes

Mr Michaet Ten
Acting Senior
Planning & R&sou
Queenslang-H

Postal address:

Street address:

for, Poli
Division

PO Box 25

g

BELCONNEN ACT 26@

North Building
13 Chan St
BELCONNE

t

T

R.qld.gov.au

Branch Policy

GPO Box 48, Brisbane QLD 4001 | Level 4
Queensland Health Building,

147-163 Charlotte Sireet, Brisbane QLD 4000
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SCHEDULE 2

Part 7 of the Health Services Act 1991 (Qld)

Patient Confidentiality Obligations for Queensland
Health Staff

Division 1 Interpretation and application

S.60 Definitions for pt7

confidential information see section 62A(1).

designated person means a person who is—

(a) a public service employee employed in the departme

(b) a health service employee; or
(c) the chief health officer; or

(f) a person (other than a person mentioned : ph (a) or (b)) engaged
temporarily to provide administrative syppc vices for the department; or
(g) a person being educated or trained/af a pablic Sector health service facility as part

of the requirements for—
(1) registration, enrolment o ation (however described) to practise as
a health professional; o1
(il) completion of a coursg dy qualifying a person for registration, enrolment

or authorisation mentioned in Subparagraph (i); or
(h) a person providing~education ortaining at a public sector health service facility to
a person mentioned i raph (g); or _
ies at a public sector health service facility on behalf of

the department;
(i) another persen pre
person.

thed under a regulation for this paragraph to be a designated

Sormer ed person means a person who was, but is no longer, a designated

person.

guardian, of a child, means a person who is recognised in law as having the duties,
powers, responsibilities and authority that, by law, parents have in relation to their
children.

health practitioner registration Act means any 1 of the following Acts—
» Chiropractors Registration Act 2001

» Dental Practitioners Registration Act 2001

+ Dental Technicians and Dental Prosthetists Registration Act 2001
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 Medical Practitioners Registration Act 2001
* Medical Radiation Technologists Registration Act 2001
* Occupational Therapists Registration Act 2001
* Optometrists Registration Act 2001
» Osteopaths Registration Act 2001
s Pharmacists Registration Act 2001
* Physiotherapists Registration Act 2001
* Podiatrists Registration Act 2001
* Psychologists Registration Act 2001
* Speech Pathologists Registration Act 2001.

health professional means—

(a) a person registered under a health practitioner registration A e
registered or authorised to practise under the Nursing Act 199240 '

(b) a person, other than a person referred to in paragraph(a) provides a health
service, including, for example, an audiologist, dietician gf/Socielworker.

parent see section 61.

public sector health service facility means a facilit
services are usually delivered by or for the dep

S.61 Meaning of parent
(1) A parent of a child is the child’s moth
exercising parental responsibility for thechi
(2) However, a person standing in the 1@
is not a parent of the chiid.

(3) A parent of an Aboriginal €hitd

is regarded as a parent of thg @
(4) A parent of a Torres Stra ander child includes a person who, under Island
custom, is regarded as a parent 0f the child.

t to official
ply to 'son who is or was an official to the extent the person
ecause of being an official.

S. 62 Part does

erson or former designated person must not disclose to another
person, whethedirectly or indirectly, any information (confidential information)
acquired because of being a designated person if a person who is receiving or has
received a public sector health service could be identified from the confidential
information.

Maximum penalty—50 penalty units,

(2) For subsection (1), another person includes another designated person or former
designated person.

(3) Subsection (1) applies even if the person who could be identified from the
disclosure of confidential information is deceased.
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S$.62B Disclosure required or permitted by law
Section 62A(1) does not apply to the disclosure of confidential information by a
designated person if the disclosure is required or permitted by an Act or another law.

$.62C Disclosure with consent _

Section 62A(1) does not apply to the disclosure of confidential information by a

designated person if—

(a) the person to whom the confidential information relates is an adult and consents to

the disclosure; or

(b) the person to whom the confidential information relates is a child and—
(1) the disclosure of the confidential information is by a health professional who
reasonably believes the child is of sufficient age and mental Gdemdtional
maturity to understand the nature of consenting to the disclo
(ii) the child consents to the disclosure; or

(c) the person to whom the confidential information relate
(1) the disclosure of the confidential information is by
reasonably believes the child is of insufficient age o1

(d) the person to whom the confidential informagioagtlatess a child and the

$.62D Disclosure to person who ient interest in health and

welfare of person

(1) Section 62A(1) does not apply to th closyre of confidential information by a
; ihfor n—

vhom the information relates and is

(a) is about the condition of thg
communicated in general terths;

relevant health prolg
opinion, has a suf}

care relationship, to th¥ person
+ a friend of the person who has a close personal relationship with the person and a personal interest in
the person’s welfare

» an adult who is providing home care to the person who has a chronic condition or a disability

» a general practitioner who has had responsibility for the care and treatment of the person

(2) For subsection (1)(b), if the person to whom the confidential information relates is
dececased another person has a sufficient personal interest in the health and welfare of
the deceased person if, in the health professional’s reasonable opinion, the other
person would have had a sufficient interest while the deceased person was alive.
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(3) Subsection (1) does not apply to the disclosure of confidential information to
a person if the person to whom the contidential information relates asks that the
confidential information not be disclosed generally or to that person.

S.62E Disclosure of confidential information for care or freatment of
person

Section 62A(1) does not apply to the disclosure of confidential information by a
designated person if the disclosure is required for the care or treatment of the person
to whom the information relates and—

(a) the designated person is a health professional and the disclosure is in accordance
with the recognised standards of the relevant health profession; or

(b) the disclosure is to a designated person who is a health professional.

$.62F Disclosure of confidential information in the p interest

(1) Section 62A(1) does not apply to the disclosure of confidenti ation by a
designated person if—

(a) the chief executive believes, on reasonable grounds, t clgsure is in the public

interest; and
(b) the chief executive has, in writing, authorised the
(2) The department’s annual report for a financial

the financial year; and
(b) the purpose for which the confidential infgrmation was disclosed.

(3) However, the details mentioned in 2)(a) must not identify, directly or
indirectly, the person to whom the co information relaies,

(4) Despite the Public Service Ae 57, the chief executive may not
delegate the chief executive’s/powar)undersubsection (1).

S.62G Disclosure for data collection and public health monitoring
Section 62A(1) does not apply tothe
designated person if-

(a) the disclosure i 1 designated person; and

(b) the disclosur the confidential information is—-
(i) to give r manage a funding arrangement for a public sector health
service; or
(ii) for ing, monitoring or evaluating public health; and

(c)the o ated person is authorised in writing by the chief executive to

S.62H Disclosute for purposes relating to health services

Section 62A(1) does not apply to the disclosure of confidential information by a
designated person if—

(a) the disclosure is to another designated person for evaluating, managing,
monitoring or planning health services; or

(b) the disclosure is to an entity prescribed under a regulation for this paragraph for
evaluating, managing, monitoring or planning health services as stated in the
regulation.
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$.62I Disclosure to prevent serious risk to life, health or safety etc.

Section 62A(1) does not apply to the disclosure of confidential information by a
designated person if—
(a) the chief executive believes, on reasonable grounds, the disclosure is necessary to
assist in averting a serious risk to—

(i) the life, health or safety of a person, including the person to whom the

confidential information relates; or

(i) public safety; and
(b) the chief executive has, in writing, authorised the disclosure.

S.62J Disclosure to or by inspector
Section 62A(1) does not apply to the disclosure of confidential in ation by a
designated person if—

(a) the disclosure is to an inspector and the confidential inform 1s televant in
relation to the performance of the inspector’s function undge-part
(b) the disclosure is by an inspector and is necessary for poffopming the inspector’s

function under part 7A.

S.62K Disclosure to official
Section 62A(1) does not apply to the disclosure of ctnj
designated person if the disclosure is to an offi
relevant to the functions being performed by t

1@( al information by a

se-Confidential information is

S.62L Disclosure to health practitio gistration board or Queensiand
Nursing Council
Section 62A(1) does not apply to the ur@ of confidential information by a

designated person if the disclosare~s oard established under a health practitioner
registration Act or the Que’ d !i! rsingCouncil for the purposes of—

(a) making, or giving inforp About_grcomplaint about a person who is or was—
(i) registered under the hee ractitioner registration Act; or

ised to practise under the Nursing Act 1992; or

(b) answering questi r otherwise’ giving information as part of an investigation or

a disciplinary proce€di ut a person who is or was—

ure to Health Quality and Complaints Commission
es not apply to the disclosure of confidential information by a

{a) making, or g
services; or

{b) answering questions or otherwise giving information as part of an investigation
under the Health Quality and Complaints Commission Act 2006 about a person who is
or was a provider of health services; or

{c) giving the commission information about health services including information
requested by the commission under the Health Quality and Complaints

Commission Act 2006, section 21;+0r

ng information about, a complaint about a provider of health
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(d) giving the commission aggregated data, including data that identifies persons,
about complaint management, patient safety or another matter relating to the quality

of health services.
4 Health Quality and Complaints Commission Act 20086, section 21 {Commission may
ask provider for information)

S.62M Disclosure to approved quality assurance committee

Section 62A(1) does not apply to the disclosure of confidential information by a
designated person if the disclosure is to a committee declared under section 31(1) to
be an approved quality assurance committee, or to a person authorised by the
committee to receive the confidential information, to enable the committee to perform
its functions.

S.62N Disclosure to Commonwealth, another State o nwealth or

State entity

(1) Section 62A(1) does not apply to the disclosure of con tial iiformation by the

chief executive if—

(a) the disclosure is to the Commonwealth or another

Commonwealth or another State and the disclosure
(1) is required or allowed under an agreementi—
(A) between Queensland and the Commonwsge 3 or entity; and

ate;or a gntity of the

(b) the disclosure is to an entity of the St e disclosure—
(i) is required or allowed under an agr
{A) between the chief executive a
(B) prescribed under a regulatlon is ragraph and
(ii) is considered by the ¢ eXs ¢ in the public interest.

(2) The COmmonweaith, a S¢ that receives confidential information under

re to Australian Red Cross Society
es ot apply to the disclosure of confidential information by a

with any disease Or the donor or recipient of that blood or tissue.

S.62P Disclosure to person performing function under Coroners Act
2003
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Section 62A(1) does not apply to the disclosure of confidential information by a
designated person to a person who requires the confidential information to perform a
function under the Coroners Act 2003, other than the preparation of an annual report.

§.62Q Necessary or incidental disclosure
Section 62A(1) does not apply to the disclosure of confidential information by a
designated person that is necessary or incidental to a disclosure of confidential

information otherwise permitted under this part.

Examples of necessary or incidental disclosures—

» the disclosure of confidential information to support staff at a public sector hospital who make
appointments for patients, maintain patient records and undertake other administrative tasks.

» the disclosure of confidentia} information to the Health Insurance Commission or health insurance
providers for processing the payment of accounts for treatment or diagnostic fﬁ.»

+ the disclosure of confidential information to advise the chief executive abg hérising the
disclosure of confidential information in the public interest under section 6 collect confidential

information for the purpose of a prescribed agreement under section 62

» accessing contact details for a person to seek the person’s consent u ion G2C to the disclosure
of confidential information

* permitting contractors to access databases to write, test or analyse p rform database

(1) Sections 62B, 62C(a), 62F, 621, 621 or 62 tt eyaht provisions) apply to the
disclosure of confidential information by a formey/designated person in the same way

(2) For subsection (1), a reference in the re t provisions to a designated person is

taken to be a reference to a former de@
%/

Queensland Gove ent Information Standard No 42A

information Priyﬁ:y fo Queensland Department of Health (pgs 6-13)

7
National Privw 1

1.1 An organigation must not collect personal information unless the information is

1.3 At or before the time (or, if that is not practicable, as soon as practicable after)
an organisation collects personal information about an individual from the
individual, the organisation must take reasonable steps to ensure that the
individual is aware of:

(a) the identity of the organisation and how to contact it;

{b) the fact that he or she is able to gain access to the information;
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(c) the purposes for which the information is collected;

(d) the organisations (or the types of organisations) to which the organisation
usually discloses information of that kind;

(e) any law that requires the particular information to be collected; and

() the main consequences (if any) for the individual if all or part of the
information is not provided.
1.4 Ifitis reasonable and practicable to do seo, an organisation must collect personal
information about an individual only from that individual.

1.5 If an organisation collects personal information about an individual from
someone else, it must take reasonable steps to ensure that the individual is or has
been made aware of the matters listed in sub-clause 1.3 ¢ the extent that
making the individual aware of the matters would pose a s threat to the life
or health of any individual.

organisation which
the individual is or has
subclause 1.3,

1.6 1f the information is required under a statutory coliggti
collects the information is not required to ensure
been made aware of the matters e

National Privacy Principle 2

2.1 An organisation must not use
individual for a purpose (the secon
of collection uniess:

(a) both of the following appl

| e is tefated to the primary purpose of collection
and, if the/p al information is sensitive information, directly

(ii) the indjvidual wonld) reasonably expect the organisation to use or
information for the secondary purpose; or

(b)

(c) if thé ation is not sensitive information and the use of the

¢ organisation will not charge the individual for giving effect to a
request by the individual to the organisation not to receive direct
marketing communications; and

(iii)the individual has not made a request to the organisation not to receive
direct marketing communications; and

(iv)in each direct marketing communication with the individual, the
organisation draws to the individual’s attention, or prominently
displays a notice, that he or she may express a wish not to receive any
further direct marketing communications; and
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(v) each written direct marketing communication by the organisation

with the individual (up to and including the communication that
involves the use) sets out the organisation’s business address and
telephone number and, if the communication with the individual is
made by fax, telex or other electronic means, a number or address at
which the organisation can be directly contacted electronically; or

(d) if the information is health information and the use or disclosure is
necessary for research, or the compilation or analysis of statistics, relevant
to public health or public safety:

(1) it is impracticable for the organisation to seek the individual’s consent
before the use or disclosure; and

(ii) the use or disclosure is conducted in accor
approved for the purposes of this subparagraph; &

(iii)in the case of disclosure - the organisation onably believes that the
recipient of the health information w isclose the health
information or personal information. deri from the health
information; or

(e) the organisation reasonably believes that or disclosure is necessary
to lessen or prevent:

(i) a serious and imminent fhreat
or

(ii) a serious threat to publi ublic safety; or

ct that unlawful activity has been, is
s or discloses the personal information

)

the organisation has reas

()
(h)

(iii)tht protection of the public revenue;

(w)the prevention, detection, investigation or remedying of senously
improper conduct or prescribed conduct;

(v) the preparation for, or conduct of, proceedings before any court or
tribunal, or implementation of the orders of a court or tribunal.

(Noie 1: Tt is not intended to deter organisations from lawfully co-operating with agencies performing law enforcement functions
in the performance of their functions.

Page 34 of 45

DOH-DL 14/15-02:3:cumentno. 215



Note 2: Sub-clause 2.1 does not override any existing legal obligations not to disclose personal information (for

example, section 63 of the Health Services Aci 1991). Nothing in sub-clause 2.1 requires an organisation to disclose
personal information; an organisation is always entitled not to disclose personal information in the absence of a legal obligation
to disclose it.

Note 3: An organisation is also subject to the requirements of National Privacy Principle 9 if it transfers personal
information to a person in a foreign country.)

2.2 If an organisation uses or discloses personal information under paragraph 2.1(h),
it must make a written note of the use or disclosure,

2.3  Sub-clause 2.3 deleted — not relevant to Queensland Health.
2.4 Despite sub-clause 2.1, an organisation that provides a health service to an
individual may disclose health information about the individual to a person who

is responsible for the individual if:
(a) the individual: @
(1) is physically or legally incapable of giving goxsent ¢ disclosure; or

(ii) physically cannot communicate consent t isglpsure; and

(b) a natural person (the carer) providj th service for the
organisation is satisfied that either:

(i) the disclosure is necessary to previ riate care or treatment of
the individual; or
(ii) the disclosure is made fi p reasons; and

{c) the disclosure is not contrar

(i) expressed by the indj
give or communjca

2.5

(e) a guardian of the individual; or

(f) exercising an enduring power of attorney granted by the individual that is
exercisable in relation fo decisions about the individual’s health; or

(g) aperson who has an intimate persoﬁal relationship with the individual; or

(h) aperson nominated by the individual to be contacted in case of emergency.
2.6  Insub-clause 2.5:
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child of an individual includes an adopted child, a step-child and a foster-child,
of the individual.

parent of an individual includes a step-parent, adoptive parent and a
foster-parent, of the individual.

relative of an individual means a grandparent, grandchild, uncle, aunt, nephew
or niece, of the individual.

sibling of an individual includes a half-brother, half-sister, adoptive brother,
adoptive sister, step-brother, step-sister, foster-brother and foster-sister, of the
individual.

(Note: Sub-clauses 2.4 ~ 2.6 do not override any law with respect to assisted and substitute decision making; for
example, the Guardianship and Administration Act 2000 and the Powers of Attorney Agt

National Privacy Principle 3

ersonal information

5§, modification or disclosure.

4.2 teps to destroy or permanently

o longer needed for any purpose for

. the nature of the records of personal information kept by or on behalf of the Departinent (including
public registers managed within the Department);

. the purpose for which each type of record is kept;

. the classes or types of individuals about whom records are kept;

. the period for which each type of record is kept;

. the persons who are entitled to have access to personal information contained in the records and the

conditions under which they are entitled to have that aceess; and
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. the steps that should be taken by persons wishing to obtain access to that information.)

National Privacy Principle 6

Deleted as right of access and correction is limited to the Freedom of
Information Act 1992 and/or the Department of Health’s Administrative
Access to Health Records policy.

National Privacy Principle 7

7.1 An organisation must not adopt as its own identifier individual an
identifier of the individual that has been assigned by:
{a) anagency; or
(b) anagent of an agency acting in its capacity as ;

(c) a contracted service provider for a Co
capacity as contracted service provider
7.1A Sub-clause 7.1A deleted as not relevant to

fract,

7.2 An organisation must not use or disclosg
by an agency, or by an agent or
clause 7.1, unless:

a) the use or disclosure i
obligations to the agency;

b) one or more of p to 2.1(h) (inclusive) apply to the use or

disclosure.

¢}  Sub-clause 7.2(c) ted as not relevant to Queensland Health

7.3 In this clause:

identifier icludes a er assigned by an organisation to an individual to
identify 1w the individual for the purposes of the organisation’s
operations. Howewehy, an individual’s name or ABN (as defined in the 4 New

Wherever it iS\lawful and practicable, individuals must have the option of not
identifying themselves when entering transactions with an organisation.

National Privacy Principle 9
An organisation in Australia or an external Territory may transfer personal

information about an individual to someone (other than the organisation or the
individual) who is in a foreign country only if:
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(b)
(©

(d)

(e)

(i)
(iii)

®

(a) the organisation reasonably believes that the recipient of the information is
subject to a law, binding scheme or contract -which effectively upholds
principles for fair handling of the information that are substantially similar to the
National Privacy Principles; or

the individual consents to the transfer; or

the transfer is necessary for the performance of a contract between the individual
and the organisation, or for the implementation of pre-contractual measures
taken in response to the individual’s request; or

the transfer is necessary for the conclusion or performance of a contract
concluded in the interest of the individual between the organisation and a third
party; or

all of the following apply:

the transfer is for the benefit of the individual;

it is impracticable to obtain the consent of the indiv at transfer;

if it were practicable to obtain such consent, would be likely to
give it; or :
hat the information which
closed by the recipient of the

y Principles.

National Privacy Principle 10

10.1 An organisation must ng

ol semsitive information about an individual

unless:

(a) the individual h

(b} the collection is requited by law; or

necessary to prevent or lessen a serious and imminent
health of any individual, where the individual whom

10.2 Despite sub-clause 10.1, an organisation may collect health information about an

individual if:

(a) the information is necessary to provide a health service to the individual;
and

(b) the information is collected:
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(i) as required or authorised by law; or
(ia) by a designated person with the approval of the chief executive; or

(ii) in accordance with rules established by competent health or medical
bodies that deal with obligations of professional confidentiality which
bind the organisation.

10.3 Despite sub-clause 10.1, an organisation may collect health information about an
individual if:
(a) the collection is necessary for any of the following purposes:
(i) research relevant to public health or public safety,

(i1) the compilation or analysis of statistics relev public health or
public safety;

(iii)the management, funding or monitoring o ervice;

formation that does
idual’s identity cannot

(b) that purpose cannot be served by the co
not identify the individual or from whi
reasonably be ascertained; and

{¢) it is impracticable for the organisa o seek“the individual’s consent to
the collection; and

(d) the information is collected:

(1) as required or authorise >
(ia) by a designated perso approval of the chief executive;

lished by competent health or medical
tgations of professional confidentiality which

collect$ health information about an individual in accordance
with sub‘elause the organisation must take reasonable steps to permanently
i ation before the organisation discloses it,

purppse of sub-clause 10.3, the chief executive may delegate the power to approve the
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SCHEDULE 3

CONSENT FOR ACCESS TO YOUR MEDICAL RECORDS

The Medical Examination that you are about to undergo will provide information to
the medical staff of International Health and Medical Services (“IHMS”), the
organisation which provides medical and health services to the Commonwealth of
Australia, to help evaluate your health with respect to your admission to this facility.
IHMS will maintain your test results, together with your medical history. This
information will remain at all times the property of the Commonwealth of Australia.

While you are in immigration detention you may need to consuli-e-doctor for medical
reasons.

Some freating doctors are employees of IHMS. Othertjea ctors are not
employees of IHMS, but their services may nevertheless He reguired.

who treat you have

The Commonwealth of Australia wants to ensure thata
4 appropriate health care

access to your medical records, so that all nece
can be provided to you.

records, including those records alrea

If you consent, the Commonwealth of

are transferred to another place of atipn detention, such as another facility,
your medical records will beg ed/fo the persons responsible for the
management of that other pl e . This means that doctors at that other

access fo your medical records, so that all
Do you consent to the Commonwegith of Australia, [HMS, and treating doctors who
are not employees S, regardless of their physical location, accessing your
medical records f ep es of your health care?

YES NO
Detainee O

Name Signature
Date %

Witness

Name Signature
Designation Date
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SCHEDULE 4

Privacy and Personal Medical Information Consent

The Department of Immigration and Citizenship needs to collect personal information about
you to perform its functions required by the Migration Act 1958 and to better manage your
health requirements while in detention.

In the course of managing your case, the Department of Immigration and Citizenship may
need to disclose your personal information to: the detention centre management, medical
practitioners and other health professionals, legal advisers and law enforcement authorities,
and other government entities where there are obligations under law to do so. The
Department may also need to obtain information regarding your hg are arrangements
prior to entering the detention centre or if you are placed in alternat entipn, this will be
done through the Department’s medical services provider.

Personal information provided to the Department will be treated ntially and will only
be used and/or disclosed in accordance with your consen or /the provisions of the
Migration Act 1958 and Privacy Act 1988.

and Citizenship protects the
gmail our privacy officer at

For more information about how the Department of Imm
privacy of your personal information, call 13

privacy{@immi.gov.au. Additional informati e found on our website at
www.immi.gov.au
Please read and sign this authorisation and d tion

I authorise and consent for Queen
Provider to release a copy of my medi
itizenship.

sent to a photocopy of this document as sufficient evidence of
ss or provide the information requested.

I further authorise an

Full Name (Printed):

Date of Birth:

Your signature

Date

Translator Information:
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If the document is translated for the client, then the translator is required to

counter sign. As the appointed translator you are signing that you have accurately
translated the contents of the document to the client, checked their understanding of the
contents prior to the client signing. You are also aware of the confidentiality clause
under which you have been engaged, and agree to not disclose any information
contained in the document,

Full Name (Printed):

Organisation:

Your signature

Date @
Witness Information:

As a witness you are required to have seen the client signing theirgignature and agree to
not disclose any information contained in the docum%

Full Name (Printed):

O N—
Organisation: AN </ )/>

N—"

&

Your signature

_
9

Guardian Information:

If the client is unable or unwilling lease the information, then if a guardian has been
appointed, and they déem the release of the information in the best interest of the client,
they may approve t e of the documentation,

Guardian Appr;

Your signature

Date

Please provide a copy to all signatories

How does Department of Immigration and Citizenship protect my privacy?

Why does Department of Immigration and Citizenship collect personal information?
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Department of Immigration and Citizenship collects personal information about you to
process your claim for refugee status and to assist with your management whilst you are
in detention,

How is my privacy protected?
Department of Immigration and Citizenship are covered by the Privacy Act 1988. The Privacy
Act gives you a number of rights, including the following:

¢ you must be told why your personal information is being collected and whether it can
be given to anyone else

e you have the right to see what information is held about you and have it corrected if it
is incorrect or out of date (the Freedom of Information Act 1982 also covers this)

¢ you have the right to have your personal information stored sg and protected

from unauthorised access or misuse

* you have the right to know how your personal informati

formation or an opinion (including
er true or not, and whether

nmigration and Citizenship (DIAC)

The office of the Minister and the Depart
N d/treats personal information as

manages this website on behalf of the Mikgsts
confidential.

The Privacy Act 1988 is the k signed/lo plotect your rights and prevent misuse of
personal information collected byrgbernment agencies such as this department.

Also, information recei
unauthorised use and dj

: atfout privacy, confidentiality or access to information, ask to be put in
touch with the Bepartment of Immigration and Citizenship Privacy Officer.

For more information about how the Department of mmigration and Citizenship protects the
privacy of your personal information, call 131 881or email our privacy officer at
privacy(@immi.gov.au additional information can be found on our website at
www.immi.gov.au
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SCHEDULE 5
The Guardianship and Administration Act 2000

S.63  Urgent health care
(1) Health care, other than special health care, of an adult may be
carried out without consent if the adult’s health provider
reasonably considers—

(a) the adult has impaired capacity for the health matter

concerned; and

(b) either—
(1) the health care should be carried out urgentl;
meet imminent risk to the adult’s life or healy
(ii) the health care should be carried out urgemn
prevent significant pain or distress to the
it is not reasonably practicable to get c
a person who may give it under this A
Powers of Attorney Act 1998.

(2) However, the health care mentioned in

(D(L)()

knows the adult objects to the health €4 an advance health

directive.
(3) However, the health care me msubsection (1)(b)(ii)
may not be carried out witho if the health provider
knows the adult objects to t are unless—
(a) the adult has mini erstanding of 1 or both
of the following

(i) what
(it) why the
(b) the health care

(i) ne distress; or
i) § rary distress that is outweighed by the
enefit t adult of the health care.

rovider must certify in the adult’s clinical records

odibecause of this section.
this-secfion—
N

saltif care, of an adult, does not include withholding or
awyal of a life-sustaining measure for the adult.

S.63A Life-sustaining measure in an acute emergency

(1) A life-sustaining measure may be withheld or withdrawn for
an adult without consent if the adult’s health provider
reasonably considers—
(a) the adult has impaired capacity for the health matter
concerned; and
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(b) the commencement or continuation of the measure for
the adult would be inconsistent with good medical
practice; and
(c) consistent with good medical practice, the decision to
withhold or withdraw the measure must be taken
immediately.

(2) However, the measure may not be withheld or withdrawn
without consent if the health provider knows the adult objects
to the withholding or withdrawal.27

(3) The health provider must certify in the adult’s clinical records
as to the various things enabling the measure to be withheld or
withdrawn because of this section.

(4) For this section, artificial nutrition and hydration i 4
life-sustaining measure.

S.64  Minor, uncontroversial health care

(a) reasonably considers the adult has im
the health matter concerned; and

(b) reasonably considers the heal ei
(i) necessary to pro th health and
wellbeing; and
(ii) of the type th estpromote the adult’s health

and wellbeing; a
(1i1) minor and
27 Object is defined in schedule 542 ;

andNun o¥grsial; and
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From: Sally Gannon

Sent: Thursday, 31 July 2014 1:50 PM

To:|s. /3

Cc: Rachel Vowles

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

Hi[s. 73

Unfortunately, there has been minimal movement on the MoU since my |
We're still working with our Department of Premier and Cabinet’s intergo
best way forward.

In regards to your query around decentralisation, this was a C nt of the Health Reforms
implemented via the National Health Reform Agreement bet ates and the
Commonwealth. The main policy push was for decisions € the local level - see Schedule
D at http://www.federalfinancialrelations.gov.au/cont t\// /Haalth reform/national-
agreement.pdf. I've also included a few links be 0 fa\@gcreated by our Office of Health

Statutory Agencies that you may find useful:

http://www.heaIth.qld.gov.au/ohsa/@.pd =Government Role - Commonwealth and State

http://www.health.gld.gov.au/ohs 1/—6.pd% - Role of Hospital and Health Services

http://www.heaIth.qld.gov.au{ohsa/dmpdf - Role of the Department of Health

http://www.heaIth.qld.go@u/o cs/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

fE Qin

Great state. Great oppertunity.

From:[s. 73 [mailto:| S+ /2

Sent: Tuesday, 29 July 2014 3:21 PM
To: Jessica Kemp

Cc: Rachel Vowles; Sally Gannon;[s. 73
Subject: RE: QLD Health MOU [DLM=For-Officj Only

For-Official-Use-Only
Hi Jess,

N

Thanks for the updat ou enjoy the new role and thanks for all your help with the MOU to
date J

Rachel/Sally, | look fofward to hearing from you in regards to my query below.
Cheers,

S. /3 | Assistant Director — South/East Region | Detention Health Contracts Section

Detention Health Services Branch | Detention Infrastructure & Services Division
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Department of Immigration & Border Protection
Mobile s /3 | Phone|s. /3 | Email S /> @immi.gov.au

For-Official-Use-Only

From: Jessica Kemp [mailto:Jessica.Kemp@health.gld.gov.au]

Sent: Tuesday, 29 July 2014 3:17 PM
To:ls. 73

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

Hi|s. /],

Good to hear from you. | have actually just recently changed positio

the contact for you for the MoU/arrangements for treatment

Sally and/or Rachel should however be able to bring yo
provide you with any information that you requir there

Regards
| 5

Jessica Kemp

rategy ning Unit | Service Needs Access & Planning Branch |
Health Commissionin land | Department of Health | Queensland Government
147-163 Charlotte Stréet Bris Queensland 4000

t. 07 3239 6409 22‘9 \1
e. iessica.kem% .au | www.health.gld.gov.au

) ) @
Customers first Ideas into action Unlaash potential E} Be courageous Empowar people

Great state. Great oppertunity.

Statewide Health Servic
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From:|s. /3 [mailto: S+ 7

Sent: Tuesday, 29 July 2014 2:53 PM
To: Jessica Kemp
Subject: QLD Health MOU [DLM=For-Official-Use-Only]

@immi.gov.au]

For-Official-Use-Only

Hi Jess,

occurring and why we are seeking to decentralise the manage
may be able to provide me with some background regardj
change in policy, funding etc)?

Cheers,
S. /3 | Assistant Director Region | Detention Health Contracts Section
Detention Health Services Branch | Deten Infrastructure & Services Division

Department of Immigration & Border Protection
Mobile|s- /3 | Phone S /3 | Email| 5 /° @immi.gov.au

For—OfficiaI—Use@

Important Notice: IfMave 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
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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.

is strictly prohibited.
may\be subject to a

Any unauthorised use, alteration, disclosure, distribution or review of this emai

The information contained in this email, including any attachment sent wij
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 ror, you are asked to

immediately notify the sender by telephone collect on Australia +6 175 or by return
email. You should also delete this email, and any copies, from r system network and

destroy any hard copies produced.

If not an intended recipient of this email, you must not stribdte or take any action(s) that

relies on it; any form of disclosure, modification, distri andlJor publication of this email is also
prohibited.

Although Queensland Health takes all reasona s tovensure this email does not contain
malicious software, Queensland Health does epl responsibility for the consequences if any

person's computer inadvertently suff is to services, loss of information, harm or is

infected with a virus, other malicio agramme or code that may occur as a

consequence of receiving this emaih

Unless stated otherwise, this gmail represehtg 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.gld.gov.au); Sandra.Eyre@premiers.gld.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,

| understand the urgency from last week for further information on this agreement has passed;
however, | thought you might appreciate this update from the Strategic Policy team anyway.

e 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 inthe short term. That
said, work is underway on an issues/options paper which will add r previous
guestions on the MoU.

e Other jurisdictions are also working with the Department of | igr d Border
Protection (DIBP) to formalise arrangements. As far as we Know WA have a finalised
agreement in place. Others, like Victoria, do not even have sting agreement like our
MoU.

e Queensland has a low number of immigration detaing¢¢
609 people in community detention and 65 at the Brisba igration Transit
Accommodation. There used to be a detention t efger (near Weipa) but this has
now closed and subsequently, Queensland’s to s have dropped.

islink igyorical immigration policies (eg.
asylum seekers used to be transitioned ou i ion detention on the mainland /
Christmas Island into community detentio eople are now on Manus Island / Nauru
and the option to transition to comm Jétention is no longer available under current
immigration legislation. As such
pursuing a change in agreem ohort will (eventually) not exist.

e The majority of immigratio
example, last week there ws r“migration detainee from Manus Island that was
transferred to Mater.

July 2014, there were only

| hope this is of some assistan even interest!) until such time as we have a final discussion
paper to circulate.

Kind regards,
Rachel.

Rachel Pearcg
A/Principal PONCW@ificer
State and Common Ith Funding Unit | Finance Branch |

System Support Servicey Division
Department of Health | Queensland Government
147-163 Charlotte Street, Brisbane, QLD 4000

t: 07 340 56105

e. rachel.pearce@health.gld.gov.au | www.health.gld.gov.au

@ O :TIW- (/ \ :
b 4 4
Customers first Ideas into action Unleash potential —“j Be courageous \—J Empower people ) Queens"and

" Government

Great state. Great oppertunity.
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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| - I—heis super and is making comment on our MoU now!

Re BVEs that have expired - | think we need to do a BN for A up to Mins Offj ing we think
numbers will be small we should provide the care and then pursue DIBP e rack. We could

also advise in the BN that due to the nature of the issue DIBP were unabl

advice or status of the issue within DIBP or at a Commonwealth Mini lev could suggest Min
to Min contact — could draw parallels with PNG — could rap the whdlg¢ lo gether.

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

Thanks

- @

From:|S- /5 [mailtoS- 73 |@immi.gov.au]

Sent: anuary 2014 10:35 AM

To: Dawn Schofield

Cc:l S 73

Subject: FW: Health services for non medicare eligible asylum seekers in Qld [DLM=For-Official-Use-
Only]

S /'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. | 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. | am also not aware of TPVS being issued at this stage as |
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 pres¢ Zir,IHMS ID card
which should trigger an invoice to IHMS.

In all CD cases, IHMS would pay the hospital bills and pass th h cost to DIBP.

they would only be covered by the provisions outlined iy
Services Provider for primary care and the MOU for 2

If they are unlawful with no visa or an expired or &

the provisions of the Health Services Contra theViot
Documents relate to detainees.only.

Please call me if you wish to discuss @

Kind regards

S. /3

S. /3

Contract Manager

Detention Health Contr
Detention Health Servj
Department of Immigration a

do not apply. Both these

Section
ch

rder Protection

For-Official-Use-Only

From:|S. /5

Sent: Thursday, 16 January 2014 8:23 AM

To:[S. /3

CC: S. /3

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[s73

Would you be able to have a chatto|s. /3 (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.

S. /3 |- can you please help|s- 73with any assistance he may need in locating our MOU file, doing
research regarding the issue, logging all related corro on TRIM etc.

Thanks

S. /3 I Assistant Director - EAST | Detention Health C s Section
Services Branch | Detention Infrastructure and Services Division

Department of Immigration and Border Prgt\ection

B[ 73 1= [S73 | 873 N8BS 73 @immi.gov.au

For-Official-Use-Only

From: Dawn Schofield [mailto%m Schofield@health.qgld.gov.au]
Sent: Thursday, 19 December 201&@ PM

To: s. /3

[IERE s. /3 ; Rachel Vowles; Sally Gannon
Subject: Health medicare eligible asylum seekers in Qld
Hi S. /3

Thanks for taking my call recently and sorry for the delay in emailing you.

As discussed, | 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. | 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 en)Queensland
Health and the Immigration Department that allows for Queensland Health i rough a 3rd
party), the Immigration Department for health care to persons in ima jon detention, including
gceiving the care should
not receive the bill; however, with recent changes in both health anc pation, | believe there
may be some confusion over the process, which we are happyAo ify With health staff. (I've cc'd

3. Asylum seekers with expired Bridging Visas.

ng Visas would be like any other
ul and if known to DIBP - which |

are in DIBP's detention and as such,
?

As discussed, my thought would be that those wj
person with an expired visa (e.g. tourist). That is,
assume people with expired Bridging Visas are (?!)_th
payment for health services should be covered e

Your advise would be greatly appreciated

Thanks
Dawn

Dawn Schofield

Director

(Mon, Tue, Wed, Thur on
Strategic Policy Unit

risbane, QLD 4000

8th Floor, QHB @
M:[s. 47(3)(b)‘

Policy and Planning Br/mK
147-163 Charl
F: (07) 3405 6138

System Policy an ¥ rformﬁs@ivision | Department of Health
P: (07) 3234
dawn_schofield@health

Id.gov.au

‘i facebook.com/gldhealth | ytwitter.com/qldhealthnews

I acknowledge the Turrbul people on whose land | 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 Q sland Government.

intended recipient is prohibited. DIBP respe

obligations under the Privacy Act 1988. The i Irirhental privacy
policy can be viewed on the department's website .Immi.gov.au. See:
http://www.immi.gov.au/functional/privacyhtiy 7
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17 JUN 201

Page 1 of 2
Brief for Approval Department RecFind No: BR059313
Division/HHS: SPP
Reduestedihy; File Ref No:
Xl Department [ Minister’s office

SUBJECT: Refugees, Asylum Seekers and Detainees Information Sheet

Recommendation/s

1. Itis recommended that the Director-General approve the publication and distribution of the
attached Refugees, Asylum Seekers and Detainees Information Sheet (Attachment 1) to
Hospital and Health Services (HHSs) and other interested stakeholders to provide clarification
on the varying visa types, Medicare eligibility and applicable revenue source(s).

Headline issues

2. The Red Cross has raised concerns with the Department of Health (the department) regarding
the billing arrangements for refugees, asylum seekers and detainees g reported
incidences of incorrect billing in some HHSs.

3. There have also been recent changes to national immigration policie t haye caused some

confusion.

4. Medicare eligibility and billing arrangements vary depending o ¥is or detention status.

5. To provide clarification to HHSs of the current immigration env en),/the department will
provide each HHS with an information sheet that outlines the-differ pes of visas,
corresponding Medicare eligibility and applicable revenue/s S

6. The information sheet will also be published on Queensla T's Multicultural Website to
assist stakeholders, such as the Red Cross and Depg migration and Border
Protection, in communications with their clients on i ted to accessing public health
services in Queensland.

7. The department proposes to develop and dis g mmunications to HHSs about
refugee, asylum seeker and detainee issues.

Background

8. Blueprint: Health services focused on pati
Consultation
9. The Media and Communications fice of the Director-General and the Revenue Strategy

and Support Unit, System Support Sexie s Division have reviewed and provided input to the
information sheet.

Attachments x‘
10. Attachment 1: Refuge sylum ers and Detainees Information Sheet.

&
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Page 2 of 2

Department RecFind No: BR059313
Division/HHS: SPP
File Ref No:

APPROVED/NOT APPROVED

IAN MAYNARD

pae CLeEvs
Director-General e “

I+ 6 |21l
To Minister's O |@7 proval [ |
Director-General’s comments Noting [ ]
L] \/

TUP You Fod e AHDULQ

L oo RetomMmasd DPo-SPP [ p@Soys el

MOTE IO o Beunldik of 720 I /)

LAy THST T Soe6aT PHRA 2 /A AEOQL

PHATE B!  ofor DO - U(\/@(/{/Aﬁtﬁi

N/
Minister’s Office Use Only
APPROVED/NOT APPROVED NOTED NOTED

LAWRENCE SPRINGBORG

Minister for Health Chief of Staff
/ \ / /
Minister’'s comments
//\\
\/
L /f—7
N/
Briefing note ratmg
1 3 4 (1= poor and 4 = excellent)
Author Cleared by: (Dir) Cleared by: (SD) Content verified by:
(CEO/DDG/Div Head)
Sally Gannon Dawn Schofield Colleen Jen Philip Davies
A/Principal Policy Officer |Director Senior Director Deputy Director-General
Strategic Policy Unit Strategic Policy Unit Policy and Planning Branch |System Policy and Performance
Division
3234 1771 3234 0575 3234 0618 3234 0461
S A7(3) (Dbl s. 47(3) (D)|
5 June 2014 5 June 2014 10 June 2014 16 June 2014
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Department of Health

Refugees’ asylum Seekers Information sheet
and d.eta;i_- ees e S June 2014

-“E""_\
.

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 fi6atprent’, regardless of a patient's

capacity to pay or their visa status.

¢ Medical practitioners and HHS staff also have a role to play in 2 atients, including refugees,
:é- i lo promote timely and equitable

angd are entitled to choose to receive

asylum seekers and detainees, to navigate the public healthc
care.

* Persons granted refugee status are deemed Medicare ¢
public hospital services free of charge as public patient

* Asylum seekers on bridging visas are deemed Me
and are entitled to choose to receive public hospi

* Asylum seekers on bridging visas who are Med igible or asylum seekers who have expired
bridging visas may be eligible to receive f

i xcept in some cases—see Table 1)
free of charge as public patients.

a bridging visa) and that
determination process.

* Individual HHSs determine i to be raised or waived for those asylum seekers who are not
ligible for Red Cross support.

' 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 (Depariment of Human Services, 2013, accessed 24 February 2014, via <
mw.'.humanservices.qov.aulcustomen‘enabIerslmedicarelreciprocal-heallh-care-aqreementslheallh-care-for—visilors-to-austra1ia>}.

Great state. Great opportunity.
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Providing healthcare services to refugees, asylum seekers
and detainees
_ STPPY SNHRD B Pre L M -
Refugees, asylum seekers and detainees face-various-barriers-te-accessing health services in Queensland
inchuding: horal k>

g oy, haraa GL{J2
+ having limited-information about the Australian health system
» being-overloaded with information about various government services (e.g. health, education, transport)
o cultural traditions, beliefs, taboos and norms

= challenges-aceessing-suitably qualified interpreters competent in communicating medical conditions,
A,otermmology and treatments

fF(medical and
d-batkgrounds.

» varying degrees of cempetence,-skills,-experience-and exposure of healthté
administrative) in providing healthcare services to-peopte-from-different-cultura

Why do we treat refugees, asylum seekers ar@mees?

Queensland Health treats refugees, asylum seekers and detaine

¢ health care is a basic human right

¢ there is a community expectation that government will tr@ eed of medical help with
compassion and respect (the public heart)

¢ refugees are permanent residents, contrlbutlng to economy and the community

¢ HHSs have an obligation not to provide preferenti t—care must always be based on assessed
clinical need before all other considerations.

The Queensland Culturai Diversity Poiicy see ove the responsiveness of government in providing
nities. More information is available at:
fueensland-cultural-diversity-policy.

The Blueprint for better healthcare in Quee 15/40d notes that we put people first. The Guide to optimising
own source revenue (document number # QH-BL-004:2012) also notes in its guiding principles that,
‘prioritisation for clinical treatment sed on assessed clinical need: identification of funding source is
secondary to clinical need'.

What information’is re
detainees?

ired from refugees, asylum seekers and

¢ All patients, regard
licence, passport, P

of visa status are required to provide photographic proof of identity (e.g. drivers
sa Evidence Card or ImmiCard?).

¢ All patients, regardless o
card.

ia status, who are Medicare eligible, are required to show their Medicare

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

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

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.aufvisasfhumanitarianfimmicards/. Some patients may still have an active PL056 Visa Evidence Card.

Refugees, asylum seekers and detainees -2
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* 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/sutiiects/medicare-services> or
phone 132 011

* Red Cross <www.redcross.org.au/migration-support.aspx> or phone 1300

For more information contact StrategicPolicy@health.qld.gov.au.

o
g
&
N
&

Refugees, asylum seekers and detainees -3 -
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Department of Health

Refugees, asylum seekers B sheet
and detaine June 2014

Purpose

This information sheet provides general information on the responsibilities of Hospital and Health Services
(HHSSs) 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
capacity to pay or their visa status.

care.

* Persons granted refugee status are deemed Medicare eljgib
public hospital services free of charge as public patients '

* Asylum seekers on bridging visas are deemed icare\eligi
and are entitled to choose to receive public hospital i

* Asylum seekers on bridging visas who are Med} eligidle or asylum seekers who have expired
bridging visas may be eligible to receive fundin the Red Cross for their healthcare costs under the
sylum Seeker Assistance Scheme (ASAS).

* Detainees in community detention and ¢ nees-in facility-based detention are deemed Medicare
ineligible. Where these patients choosetq4¢cess public hospital services, fees are to be raised for those
services and directed to the Department df Iimymigration and Border Protection via its health service

* Individuals may move from ification to another (e.g. from an immigration detention centre onto
a bridging visa) and that eli

9

Medicare eligible a

eligible for Red Cross support.

! 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>).

Great state. Great opportunity.
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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 admifi in providing
healthcare services.

Why do we treat refugees, asylum seekers a ainees?

Queensland Health treats refugees, asylum seekers and detaing¢

* health care is a basic human right

* there is a community expectation that government will t se In need of medical help with

compassion and respect (the public heart)

» refugees are permanent residents, contributing to t ueenstand economy and the community

* HHSs have an obligation not to provide prefere a t—care must always be based on assessed
clinical need before all other considerations.

The Queensland Cultural Diversity Policy
culturally responsive services to cultural
www.datsima.qld.gov.au/culturaldiversi

[ the responsiveness of government in providing
unities. More information is available at:
tions/queensland-cultural-diversity-policy.

The Blueprint for better healthcare in Queekl%notes that we put people first. The Guide to optimising
own source revenue (document n er # QH-GDL-004:2012) also notes in its guiding principles that,
‘prioritisation for clinical treatmeht is b on assessed clinical need: identification of funding source is
secondary to clinical need'.

What informati
detainees?

» required from refugees, asylum seekers and

* All patients, regardless isa status are required to provide photographic proof of identity (e.g. drivers
licence, passport, PL056 Wsa Evidence Card or ImmiCard?).

* 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.

% 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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* 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 Qct%edicare-servicep or

phone 132 011 A4
* Red Cross <www.redcross.org.au/migration-support.aspx=> or pho@m 419.

For more information contact StrategicPolicy@health.qgld.gov.au. O

N
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Detainee (community or facility-

Asylum seekers

Description

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).

Visa type

e 200 (Refugee)
e 201 (In-country
special humanitarian)

* 202 (Global special
humanitarian)

* 203 (Emergency
rescue)

204 (Women at risk)

866 (Onshore
protection visa)

card.

Medicare eligibility
Medicare eligible

May also hold a
healthcare concession

Revenue source

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.

_ &

Other information

Permanent residents with full work
rights.

Some will be newly arrived while
others may have been in Australia
for many years.

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.

Medicare

Not eligible for

IHMS provide service
people in detention.
IHMS is contracted b

are covexed: contact

HMS for
proval.

dvice and pre-

ablet0 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.

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.

Australia.

May also hold a healthcare

Bridging visa:
Medicare eligible if
person has work rights in

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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Karyn Alton

o e o
From: Rochelle Wii

Sent: Monday, 11 August 2014 12:30 PM

To: Sally Gannon; Karyn Alton; Jessica Kemp

Cc: Elisa Capaldi

Subject: Mol Queensland Health - Immigration and Citizenship
Attachments: Attachment 3 - Microsoft Outlock - Memo Style.pdf

Good Afternoon,

[ would like to advise that the Contracts Management Team are now in receipt of previous correspondence relating
to the MoU between the Department of Immigration and Citizenship and Queenslgad-Health represented by the
Torres and Cape Hospital and Health Service.

Joanna Moore will no longer be the contact for our Hospital and Health Servieeso please€nsure all updates and
information are sent through to myself or our generic email: TCHHS-Contr@@ment@health.qid.gov.au.

The last update received was from Jessica Kemp on the 19™ of June (attached), d we please request an update

regarding any action taken since this time. -

Your co-operation has been very much appreciated. If you would nfdrmation from our department please

do not hesitate to contact me.

Cheers,

Rochelle Wii
Contracts Officer
Contracts Management | Torres and Cape Hospital a
Department of Health/Hospital and Health Sgfvice
Level 6, William McCormack Place, Building @ o
PO Box 5607, Cairns 4870

t. 07 422 63025

alth gervice | Cairns
nd Government
treet, Cairns 4870

v’-};ﬁé (TR E=21 Y
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Joanna Moore

From: Jessica Kemp

Sent: Thursday, 19 June 2014 1:27 PM

To: S. (3 ; Joanna Moore; Sally Gannon; Rachel Vowles
Cc: S. 73

Subject: Arrangements for treatment of asylum seekers - Qld Healith.
Thanks!S- /),

Just to update you, we are currently preparing a Briefing paper for our Director General which will include
notification to each of our Health and Hospital Services (HHS). In essence we are recommending that the DG support
the retraction {cancellation?) of the MoU and for any arrangements for the treatment of asylum seekers to be made
through a direct exchange of letters between the Department of Immigration and Border Protection, IHMS and
HHSs. We'll keep you updated on our progress with this however we’re hoping to get the process finalised as soon
as possible.

Joanna — our contact in the Department’s Legal Branch is Karyn Alton.

Sally Gannon in the Strategic Policy Section is now taking the lead on fmall g ce of work from a policy

- «erspective. Sally can be contacted on 07 3234 1771,

Regards

Jessica, @
Jessica Kemp
Strategic Policy Unit
Policy and Planning Branch

System Policy and Performance Division
Queensland Department of Health

Ph: 07 3247 4921

From:[S. /3 [mailto[s. 73 @|mm| gov au}
Sent: Thursday, 19 June 2014 1:00 PM

To: Joanna Moore

Cc: Jessica Kemp; | S- /5
Subject: RE: Private and confidential [DLM For-Official-Use- -Only]

For-Official-Use-Only

Hi Joanna

We are currently w tieensiand Health on this matter.

The MOU with QH which witl_remain in place until both parties have agreed on a way forward and we are
looking at options at this time.

You may wish to contact Ms Jessica Kemp from the Strategic Policy Unit of Policy and Planning Branch
System Policy and Performance Division of your Department in this regard.

She has been dealing with Mris. /3 of this section on the matter and we are currently preparing
an options paper for consideration,

Kind regards

S. /3

DOH-DL 14/15-023ccurment no. o2



S. /3

Senior Contract Managér
Detention Health Contracts Section
Detention Health Services Branch

Department of immigration and Border Protection
g qs: 73

4«
i
B:[s773 @immi.gov.au

For-Official-Use-Only

From: S /°

Sent: Thursday, 19 June 2014 12:42 PM

To:[s 73

Cc: .

Subject: FW: Private and confidential [DLM=Far-Official-Use-Only]

Importance: High @
For-Official-Use-Only

Good afternoon| S /2

I took a call from Ms Moore this morning. I asked her to r gliery in writing, Grateful if you could
respond, thanks.

Regards
S. /3
Transition and Decommissioning Team I éader

Detention Health Contracts
Department of Immigration and Bordéx P
Telephone;:|s- /3
Mobile:. s- /3
Email: [s. 73

For-Official-Use-Only

From: Joanna Moore [f nna.Moore@health.qld.gov.au}

Sent: Thursday, 19 J 4]
To:|s. 73

Subject: Private and confidential
Importance: High

Dearls. 73, Thi

Thank you for your time on the phone this morning.

As discussed on this phone, Cape York and Torres Strait-Northern Peninsula Hospital and Health Services (HHS} are
amalgamating to form the Torres and Cape Hospital and Health Service (Torres and Cape HHS). This
amalgamation will take effect on 1 July 2014 (Amalgamation Day). On the Amalgamation Day, the Cape
York HHS will cease to exist as a statutory body. As Cape York HHS will cease to exist, we need to ensure

DOH-DL 14/15-023ccument ro.ss



that any agreements in the name of Cape York HHS are novated to Torres and Cape HHS, prior to the
Amalgamation .Day.

| attach a copy of an MOU bhetween the Commonwealth Government (as represented by the Department
of Immigration and Citizenship) and the State of Queensland (as represented by Queensland Health). This
MOU has no termination date,

I am writing to you to seek confirmation on the following:

e confirmation as to whether this MQU is still required,;

e if so, whether this agreement needs to be novated given that the contract is Queensiand
Health rather than Cape York HHS specifically; and

© the process by which this agreement can be novated to Torres and Cape HHS.

endment (No. 1}
2014 (Amendment Regulations) and Explanatory Memorandum which provdée the amalgamation. You
will see that sections 10 to 12 of the Amendment Regulations provid transfer of all assets and

- 'iabilities and that the TCHHS is the successor in law of the CYHHS a

: registered with the Australian Business Register and its ABN is 60
appointed and, in accordance with the Amendment Regulationg
July 2014,

I would appreciate if this could be dealt with as a matter ney given the Amalgamation Day is fast
approaching. | apologise for the short notice. \

Please do not hesitate to contact me with any question

ppaintments will take effecton 1

Kind regards

Joanna Moore
Lawyer
Transition - Cape York HHS and Torres Strai ern Peninsula HHS

OAffice of the Director-General | Depar of Health
o avel H1

147-163 Charlotte Street

Brisbane QLD 4000

P: (07) 3239 0928

joanna.moore@health. U

www.health.gld.gov.au

FRETEF RS REBATE DS ERRAAT R B AR R AR g R RRAR S ke Ak kS kg b A Ak R S E

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, alleration, disclosure, distribution or review of this emait 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 capies, from your computer system network and destroy any hard copies produced.

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

DOH-DL 14/15-023cumen vo.s



Although Queensland Health takes all reasonable steps to easure this email does not contain malicious software, Queensland Health dees not accept responsibility for the
consequences if any person’s computer inadvertently suffers any disruption to services, loss of informatien, harm or is infecied with a virus, other maticious computer
progranme or code that may occur as a consequence of receiving this email.

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

P R i e b L E el e L e R e e L e e e e e L L

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. Seg
http://www.immi.gov.au/functional/privacy.htm
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Joanna Moore

From: Jessica Kemp

Sent: Thursday, 19 June 2014 1:27 PM

To: S. /35

Cc: s. /3

Subject: Arrangements for treatment of asylum seekers - Qld Health.
Thanks| S- /|,

Just to update you, we are currently preparing a Briefing paper for our Director General which will include
notification to each of our Health and Hospital Services (HHS). In essence we are recommending that the DG support
the retraction (cancellation?) of the MoU and for any arrangements for the treatment of asylum seekers to be made
through a direct exchange of letters between the Department of Immigration and Border Protection, IHMS and
HHSs. We'll keep you updated on our progress with this however we’re hoping to get the process finalised as soon

as possible.
Joanna — our contact in the Department’s Legal Branch is Karyn Alton.

Sally Gannon in the Strategic Policy Section is now taking the lead on finaligifg ce of work from a policy
perspective. Sally can be contacted on 07 3234 1771.

Regards
Jessica.

Jessica Kemp

Strategic Policy Unit

Policy and Planning Branch

System Policy and Performance Division

Queensland Department of Health

Ph: 07 3247 4921

From: s /3 [mailto: s- /3 @immi.gov.au]
Sent: Thursday, 19 June 2014 1:00 PM

To: Joanna Moore

Cc: Jessica Kemp; |S. /3

Subject: RE: Private and confidentjal [DLM=For-Official-Use-Only]
For-Official-Use-Only

Hi Joanna

We are currently w ensland Health on this matter.

The MOU with QH which w main in place until both parties have agreed on a way forward and we are
looking at options at this time.

You may wish to contact Ms Jessica Kemp from the Strategic Policy Unit of Policy and Planning Branch
System Policy and Performance Division of your Department in this regard.

She has been dealing with Mr|s. /3 of this section on the matter and we are currently preparing
an options paper for consideration.

Kind regards

s. 73

DOH-DL 14/15-023cunert o,



s. /3

Senior Contract Manager

Detention Health Contracts Section

Detention Health Services Branch

Department of Immigration and Border Protection
g:|s. 73

«:

R

B:|s. 73 @immi.gov.au

For-Official-Use-Only

From:|S. /5

Sent: ne 2014 12:42 PM

To:|s. 73

Cc: 5. 73

Subject: FW: Private and confidential [DLM=For-Official-Use-Only]

Importance: High @
For-Official-Use-Only éi
Good afternoon|s. 73

I took a call from Ms Moore this morning. I asked her to p Y q§48ry in writing. Grateful if you could

respond, thanks.
Regards @

s. 73

ecommissioning Team Leade
Detention Health Contracts ’
Department of Immigration and Bordey'R 6
Telephoneys- /3
Mobile: [s. /3

Email:[$773 mmi.gov.a\
For-Official-Use-Only &

From: Joanna Moore [mailto:Jbanna.Moore@health.gld.gov.au]
Sent: Thursday, 19 ] 201

To:|s. /3

Sub d confi ial

Importance: High

Dear| S- 73
Thank you for your time on the phone this morning.

As discussed on this phone, Cape York and Torres Strait-Northern Peninsula Hospital and Health Services (HHS) are
amalgamating to form the Torres and Cape Hospital and Health Service (Torres and Cape HHS). This
amalgamation will take effect on 1 July 2014 (Amalgamation Day). On the Amalgamation Day, the Cape
York HHS will cease to exist as a statutory body. As Cape York HHS will cease to exist, we need to ensure

DOH-DL 14/15-023ccoment o,



that any agreements in the name of Cape York HHS are novated to Torres and Cape HHS, prior to the
Amalgamation Day.

| attach a copy of an MOU between the Commonwealth Government (as represented by the Department
of Immigration and Citizenship) and the State of Queensland (as represented by Queensland Health). This
MOU has no termination date.

| am writing to you to seek confirmation on the following:

e confirmation as to whether this MOU is still required;

* if so, whether this agreement needs to be novated given that the contract is Queensland
Health rather than Cape York HHS specifically; and

e the process by which this agreement can be novated to Torres and Cape HHS.

For your information, | attach a copy of the Hospital and Health Board Reg dmendment (No. 1)
2014 (Amendment Regulations) and Explanatory Memorandum which prow e amalgamation. You

will see that sections 10 to 12 of the Amendment Regulations provid the tramsfer of all assets and
liabilities and that the TCHHS is the successor in law of the CYHHS and(T S. The TCHHS has been
6 .

registered with the Australian Business Register and its ABN is 60 A board has also been
appointed and, in accordance with the Amendment Regulation tments will take effecton 1
July 2014.

| would appreciate if this could be dealt with as a matter neY given the Amalgamation Day is fast

approaching. | apologise for the short notice.
Please do not hesitate to contact me with any questiob

orthern Peninsula HHS

Kind regards

Joanna Moore
Lawyer
Transition - Cape York HHS and Torres Strait-!

Office of the Director-General | Depart of Health
Level 11

147-163 Charlotte Street

Brisbane QLD 4000

P: (07) 3239 0928

joanna.moore@health.qgldgev,
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.

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. Segq
http://www.immi.gov.au/functional/privacy.htm

DOH-DL 14/15-023cumert ro.cs





