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Health plans, summaries, reports, letters & referrals                  
Many health professionals prepare and provide written health plans, summaries, reports, letters and referrals (hereon 

in ‘health information’) for asylum seekers. This information sheet aims to:  

 give an overview about who may request these documents,   

 explain who may have access to the documents you provide, and   

 reduce unintended access and potential consequences.  

This information sheet will not provide sufficient advice for health professionals writing expert reports including: age 

determination assessment, or medico-legal/forensic reports to support claims in the status determination processes. 

Access to asylum seekers’ health information  
Consider where health information you provide for asylum seeker patients is held and who may have access. Health 

professionals may not always be clear about the purpose of a request for health information and the document may be 

stored and used for purposes other than for which it was prepared.  

For example, health information summaries are routinely uploaded by Status Resolution Support Services (who 

provide case work support to people who are asylum seekers) to a “portal” shared with the Department of Immigration 

and Border Protection (DIBP) to provide evidence that service provision is required or a duty of care has been met. 

Later, this information may also be called upon by DIBP Decision Makers to assist them in their determination about 

whether a person meets the criteria for a protection visa.  

Reasons that health information may be requested or provided 
Broadly, health information is required by DIBP or subcontracted services (AMES, Australian Red Cross, Life without 

Barriers, International Health Medical Services) if a person has health conditions that require assistance by way of 

referral to specialist services, increased support or allowances. Further, DIBP or subcontracted services may request 

evidence to demonstrate that they have met their duty of care. 

Health professionals may be asked to provide evidence of their patient’s health status and treatment provided, or 

decide to pro-actively provide such information to:   

 outline services or supports which are required such as torture and trauma counselling, specialist medical 

services, case work support, or access to non-Medicare funded health services;  

 outline special considerations which are required in order for a person to be able to participate in status 

resolution processes; 

 outline the impact health conditions may have on a person’s behaviour which may provide explanation of 

incidents, breaches of conduct, criminal charges;   

 outline special treatment requirements that may not be adequately met if a person is transferred to (other) 

detention centres, including offshore;  

 invoice DIBP or subcontracting agencies for treatment and services that have been provided (including 

pharmaceuticals); and/or   

 fulfil DIBP or subcontracting agencies request for evidence that their duty of care has been fulfilled, e.g.: a 

person with depression has been referred and received appropriate treatment.  



 

 

Requests from patients: to write or not to write? 
Patients also commonly request ‘support letters’ for a range of purposes. Health professionals need to consider that 

not every support document will be helpful for a patient, and can be harmful if it contradicts other evidence or 

accounts.  

While your patient may view your input as ‘support,’ your contribution should be professional and impartial with 

evidence based observations and recommendations.  

Health professionals can decline to provide support letters. This should be done taking circumstances into account, 

acknowledging the stressful situation a person is in and explaining your concerns.  

Nonetheless, if you do decide to write a letter, the following information is also relevant.  

Considerations in preparing health information for people who are asylum seekers 
Following is some advice for health professionals preparing and providing health information for asylum seekers. 

a) Gain patient consent 

Ask your patient for consent to send the health information to DIBP and/or their subcontracting agencies. If your 

patient refuses consent explore the reason(s) why, they may agree to a briefer version of the document being shared. 

If a patient continues to refuse to provide consent explain the consequences, e.g.: no access to services or special 

measures provided by DIBP, nonetheless you must respect their decision. Convey the limits of consent/confidentiality, 

e.g.: if the health professional assess the patient is at risk to themselves or other people the health professional may 

need to disclose without the patient’s consent. 

There are a few different contexts which are important to distinguish when considering patient consent to release 

health information.   

i. Information sent to DIPB to meet contractual obligation 

There is the necessary information required to meet the contractual obligations in order that treatment can be 

provided. Consent has to be provided by the patient at the outset for this, a patient should be informed what 

information will be shared, e.g.: the provision of some very basic and general information about the purpose of the 

medical intervention. The communication is not for the purpose of providing clinical information for ongoing treatment 

and is for immigration department officers not clinicians. Sufficient information to meet the requirements but no more is 

the best approach.  

In contrast, communication between treating clinicians would follow normal protocols. 

ii. Patient requests a report 

If, instead, a patient requests a report, and the clinician agrees to providing one for a particular purpose, properly 

informed consent will involve the patient understanding that the report is impartial and may or may not assist the 

outcome the patient may be seeking.  

iii. Health professional acting on behalf of the Department 

Then there is assessment for the DIBP’s administrative purposes, such as on arrival health checks. The asylum 

seeker can decline to be involved in the interview, but once they participate they lose control of the information. This 

needs to be made clear when the client is asked to participate in the interview, otherwise there is no informed consent.  

b) Specify the scope and context of the document 
Clearly record the purpose, scope and the context of the health information summary you are preparing. For example: 

I have been asked by the Australian Red Cross to provide this health plan for Mr Mohammed for the purpose 

of coordinating care around his diabetes management. 

c) Note how a person’s medical condition impacts on their functioning 

Specify how you observe a health condition or disability impacts the person’s current functioning. Document the 

support a person requires to improve their functioning. For example: 



 

 

Mr Hussein is a 30 year old man from Iraq with chronic low back pain, with MRI evidence of L4/L5 large 

central disc protrusion, canal stenosis and evidence of old traumatic fracture to body of L5 (MRI result 

attached). He is unable to remain seated for more than 30 minutes at a time before needing to change 

position due to his discomfort. He also requires a straight- backed kitchen-type chair. 

d) Document only what you have evidence to demonstrate 
It is generally inappropriate to assert a definitive causal relationship about historical events and a person’s current 

presentation, e.g.: ‘X caused Y.’  Health professionals may document that a client ‘reported’ or ‘stated’ an event led to 

the current illness or injury.  

Statements about a person’s risk of being persecution if returned to their country of origin are outside the health 

professional’s expertise, experience and knowledge, commenting on such matters will diminish the credibility of the 

other information you provide. 

e) Present social history in general terms 
Basic biographical information and social histories should be stated in general terms, rather than providing specific 

dates and locations. For example: 

…he reported being exposed to military attacks on a number of occasions… 

..she reported that xxxxx was the effect of a military bombardment… 

is much better than  

…this occurred during the bombing in Bagdad 12
th
 May 2005. 

f) Provide only relevant details 
Health professional amass a lot of information in the course of providing care to people. Information should be 

provided that is relevant to the purpose of the report.  

Caution about medical software 

Review all information downloaded from Medical Software and remove any data that is not relevant for the purpose of 

the document. 

 

 

 

 

 

 

 

 

 

 

Disclaimer: This information has been compiled by the Victorian Refugee Health Network for healthcare practitioners. 

Every effort has been made to confirm the accuracy of the information (last updated October 2015) but please advise 

if any amendments are required by contacting info@refugeehealthnetwork.org.au or the Victorian Refugee Health 

Network, 03 9388 0022. 

 


