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Glossary
	BIA
	Border Immigration Agency

	DH
	Department of Health

	FMU
	Forced Marriage Unit

	GMS
	General Medical Services

	GP
	General practitioner

	IA
	Initial accommodation

	LA
	Local authority

	LES
	Local enhanced service

	LHBs
	Local health board

	PTSD
	Post traumatic stress disorder

	NAM
	New asylum model

	NPHS
	National Public Health Service

	WAG
	Welsh Assembly Government

	WASRHAG
	Welsh Asylum Seeker Refugee Health Advisory Group

	WRC
	Welsh Refugee Council

	WSMP
	Wales Strategic Migration Partnership
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 1.
Purpose

This paper has been developed to inform stakeholders of the potential healthcare needs and issues for asylum seekers within Wales following the introduction of the New Asylum Model (NAM). This represented a major shift in the way in which asylum claims are processed. The Asylum system is no longer called the NAM but referred to as either Asylum or the Asylum process (Appendix 1 for definitions). 

The local health boards (LHBs) within the four designated asylum seeker dispersal areas in Wales, i.e. Cardiff, Newport, Swansea and Wrexham, are responsible for providing healthcare to their residents. They currently commission services that provide initial health screening, and support and assistance to asylum seekers, although this is provided differently in each area. The local authority in each of the dispersal areas has responsibility for arranging access to accommodation and for managing the integration process.
The majority of issues detailed for the asylum seeker population will be pertinent to the four dispersal areas. However, there are a number of asylum seekers who are receiving subsistence only support within the Asylum process who may be resident in any LHB area within Wales.  Furthermore, there are likely to be a number of failed asylum seekers residing within the dispersal areas (there is currently no data available on numbers) who may require healthcare. Refugees may be resident in any area across Wales.
Although this paper focuses predominately on healthcare it must be considered within the wider determinants that impact on health and wellbeing. In this context asylum seeker and refugee issues should be included as part of the health social care and wellbeing frameworks and the children and young people’s partnership frameworks.  
Welsh Assembly Government (WAG) have recently issued Standards and guidance for improving the health of homeless and specific vulnerable groups of which asylum seekers and refugees are identified as a particular group.1
WAG has also produced a Refugee inclusion strategy for Wales2.
Further reading for each section of this document and useful website links are included as Appendix 2.
It is important to point out that the policy agenda for asylum seekers is subject to change and this paper can only reflect known issues at the time of drafting. 

2. Introduction

This document has been produced by the National Public Health Service (NPHS) as part of the work plan of the Welsh Asylum Seeker and Refugee Health Advisory Group (WASRHAG). WASRHAG is an All Wales group and is chaired by the NPHS. It has representation from a variety of statutory and voluntary sector organisations.
The document is an update of report produced in 20063.This had identified a number of issues including, significantly, the need to introduce a consistent and equitable approach to healthcare assessments across Wales for this population, and to highlight issues for service providers.
 Public health issues can be significant in this population with screening for communicable diseases and health promotion initiatives being key considerations. 

The asylum agenda has changed considerably since 2006 and in Wales the introduction of the NAM has led to the development of initial accommodation (IA) for dispersed asylum seekers which was previously provided in England. 
The policy agenda and service provision for this population change quickly and therefore the content of this paper may not be or remain current after publication in February 2009.
2.1 Role of WASRHAG

The group meets quarterly and examines and considers issues concerning and potentially impacting on the healthcare of the asylum seeker population within the Welsh context. The group is also supported and advised by the All Wales Asylum Seeker Nursing Group. 

WASRHAG reports to the four LHBs with main responsibility for this population and also to the Mental Health, Vulnerable Groups and Offenders Policy Branch of Welsh WAG.
The key aims of WASRHAG include:

· provision of advice and sharing of good practice

· facilitation of positive joint working

· implementation of standard health needs assessment for asylum seekers in Wales

· Working towards a consistent and equitable approach to healthcare for this population across Wales within the context of local delivery and need.

3. Background

Unlike health care the asylum and immigration agenda is not a devolved issue within Wales and is the responsibility of the Home Office’s United Kingdom Borders Agency (UKBA).

The asylum seeker population may share similarities to other minority groups but they also have their own specific needs which often are related to the reason for their asylum claim or arise after the application.

Asylum seekers within the asylum process (i.e. a person who has formally applied for asylum in the UK) are entitled to NHS treatment without charge for as long as their application (including appeals) is under consideration.  Refugees are entitled to use health services and, as with asylum seekers, it is expected that their needs should be met through mainstream planning and provision. 
In Wales the Minister for Health and Social Services has announced that there is to be a policy change impacting on access to secondary care services for failed asylum seekers (see section 10 for further information).
In common with those normally resident, they will have to pay certain statutory NHS charges (unless they also qualify for exemption from these), and will have to go on NHS waiting lists.4 However, there may be particular needs within this population that require specific services or a targeted approach.5
In Wales the reduction of inequalities and inequities in health is a key priority and therefore this group must be considered within local needs assessments, planning and delivery. This requires a multi-agency approach.
The Welsh Refugee Council (WRC) suggests that there is a lack of awareness and ignorance to the needs of this client group and a need for a robust training strategy to impact on this.
There are data available on the composition and profile of asylum seekers dispersed to Wales. However, planning services for this population can be difficult as numbers are unpredictable as are countries of origin, age etc.

There is little or no comparable data for those who have received refugee status or other forms of temporary protection or are failed asylum seekers and destitute although there are estimates.  This can present difficulties for agencies in adequately planning and providing for both health services and for housing and other support needs. 
The refugee population, particularly those whose claims are processed quickly, will have similar needs to those people seeking asylum for healthcare and potential difficulties with access to healthcare.

4. Asylum process
The NAM was introduced in 2007 as part of the UK government’s five year strategy for improving the asylum process.6 Children will go through the Asylum process in a similar way to adults.
The Home Office’s key drivers which underpinned the introduction of the NAM were:
· improved management of asylum cases.

· speeding up the determination of straightforward cases.

· quicker removal of asylum seekers whose claims are unsuccessful.

· faster settlement for well-founded claims.

· better quality and more sustainable decisions.

There are seven NAM/Asylum centres - six in England and one in Wales. Each centre has been given teams to manage the process based on the number of applicants they are expected to manage. 
Cardiff currently has a regional lead with two teams but as with other organisations this may be subject to change.

4.1 Asylum application process

The Asylum process sets a tight timetable to be followed from the time of the claim until a decision is made.  A case-owner is allocated to each asylum applicant and this Home Office official is responsible for the case from start to finish. The case-owner’s responsibilities include working with the applicant’s representative.

4.2 Initial contact and application
4.2.1 Asylum screening

Generally, before a case owner is allocated, asylum applicants will have to go to the asylum screening units in either Croydon or in Liverpool. If asylum was claimed at the port of entry, the applicant will need to go through a screening process, similar to that undertaken in a screening unit, before being allocated to a case owner This will take place at the port.

The asylum screening unit is a centre run by the UK BA where a person is registered as an asylum applicant and begins the process of applying for asylum. The asylum screening is not “health screening” rather the start of the process to determine the validity of the applicants claim for asylum within the UK.
This process consists of a brief interview known as 'screening'. This includes basic questions about the application with supporting information taken. Additionally, at this time fingerprints, photographs, and any other physical identification information thought relevant will be required. This is to try to prevent fraudulent applications or multiple applications by the same person.

At this time the person seeking asylum will be expected to produce a passport or travel document to establish their identity and nationality and to support their application. This is retained whilst a decision on the application is being made. 

Further information is available in Appendix 2.

4.2.2 Process and timetable

The applicant is screened on day 1. This is usually through the routing team based in Croydon and then dispersal is based on the capacity available within regions. Applicant can be detained on day one and can then be routed to initial accommodation (IA) in Cardiff on day two. 
The aim is to move the asylum applicant on from IA within 21-28 calendar days of arrival.

4.2.3 Role of case- owner
The case- owner has overall responsibility for the case and claimant until integration or removal is complete. Their focus is on case conclusion. They also deal with unaccompanied asylum seeking children (UASC’s) although local authorities (LA) are the lead agency.
Responsibilities include:

· contact management

· interview

· decision

· appeals

· support issues

· documentation

· integration, voluntary return or referral for removal.

4.2.4 Initial accommodation in Cardiff


There are currently 140 bed spaces in Cardiff managed by a single housing accommodation provider. UKBA case owners can have a maximum of 2 new cases per week.

All applicants are offered a basic health screening whilst in IA via NHS provision (this is not compulsory for the applicant).

Applicants are allocated a case-owner who will process the application through to conclusion. 

4.3 Legacy cases (prior to the introduction of NAM)

The UKBA have established about 60 teams to deal specifically with the older, unresolved asylum cases on their paper and electronic case records. These teams are called Case Resolution teams. 
UKBA aim to conclude all of these incomplete cases by the summer of 2011 and are on track to do so.

There is not an amnesty for individuals whose cases are unresolved. Consideration is given to the older cases in same way as new applications, using the same rules to decide whether applicants qualify for permission to stay in the United Kingdom or should be refused asylum and removed from the country. Human rights factors will be part of this assessment.

Each older case has been allocated to a case-owner who will process it through to conclusion. Initially case-owners will check computer records against paper files, correcting data errors and deleting duplicate records.

Then they will check criminal records and any individual who has committed a serious offence will be considered for deportation. The remaining cases will then be considered.

5. Number of asylum applications and dispersal in Wales

The 1999 Immigration and Asylum Act7 was the driver for the dispersal process of asylum seekers to Wales and other parts of the UK, with the first asylum seekers arriving in 2001. The Home Office designated four areas within Wales as dispersal areas in agreement with local authorities: Cardiff, Swansea, Newport and Wrexham. Within these areas asylum seekers are sent to be housed in Home Office funded accommodation provided either by local councils or through contracts with private accommodation providers. 

Asylum seekers can also arrive in Wales in receipt of subsistence only support i.e. with no housing support. This means that they may be situated anywhere within Wales. There are, however, relatively few numbers of ‘subsistence only’ asylum seekers.
All designated dispersal areas have agreed numbers of dispersed asylum seekers that can be received. However, numbers fluctuate on a weekly basis, due to factors outside the control of agencies in Wales, but they generally remain within the agreed parameters. Any significant changes to the allocation would have to be discussed by local authorities, other stakeholders and the Wales Strategic Migration Partnership (WSMP). (Appendix 3 has further information on the role of WSMP).
The total number of asylum seekers resident within Wales at any one time will depend upon:

· government policy

· accommodation contracts and availability

· location of induction and accommodation centres

· agreement on numbers by the members of the WSMP

Countries of origin of asylum seekers vary and are influenced by world policy and events. 
Asylum seekers in Wales come from many different countries of origin. In 2007 the top 10 countries of origin were: Pakistan, Somalia, Iran, Turkey, Iraq, Congo (Democratic Republic), Afghanistan, Sudan, Zimbabwe and Eritrea. The origin of asylum seekers arriving in the UK reflects the international situation at a given time. 
WMSP has estimated Wales has had asylum seekers from 84 different nationalities.

5.1 Numbers of asylum seekers
Asylum seekers are a small proportion of the total migrants that arrive within the UK. Applications for asylum increased in the later part of 2007 and have continued to do so in first part of 2008 but this is not necessarily mirrored by dispersals to Wales.8
Recent information on asylum applications in UK identifies that: 8
· The number of applications, excluding dependants, for asylum was 15 per cent higher in Q2 2008 (5,720) compared with Q2 2007 (4,960).

· In the 12 months to the end of June 2008 there were 25,070 applications for asylum, excluding dependants. Although this was a 12 per cent increase from

· 22,335 in July 2006 to June 2007 it was lower than the levels seen in the same periods in 1997-98 to 2004-05.

· In Q2 2008, 5,040 initial asylum decisions were made, 15 per cent lower than in Q2 2007 (5,930). 69 per cent of initial decisions were refusals, 20 per cent granted asylum and 11 per cent granted Humanitarian Protection or Discretionary Leave.

At any one time there are approximately 2,200 asylum seekers dispersed across the 4 cluster areas in Wales. This number includes families with children. 
Information on asylum seeker numbers in Wales is available from WSMP and  further details are included in appendix 2. This appendix also includes information on websites containing information on statistics, services etc for this population.
6. UK immigration and asylum legislative framework
Asylum and immigration policy is not amongst the powers devolved to the National Assembly for Wales. The legislation concerning the asylum process is complex and evolving. 
Some of the key legislation that impacts on asylum is included below:
· Human Rights Act 19989
· Asylum and Immigration Act 199610
· Immigration and Asylum Act 19997
· Nationality, Immigration and Asylum Act 200211
· Asylum and Immigration (Treatment of Claimants) Act 2004 (particularly Sections 4 and 9)12
· Immigration, Asylum and Nationality Act 200613
· UK Border Act 200714
· The Children Act 1989 and 200415,16
Further reading and information is available in appendix 2.
7. Opportunities and challenges

The asylum and refugee agenda is rapidly changing. In 2007 the NAM was rolled out to include Wales.  Whereas in the past Wales was primarily a dispersal area it now provides IA for newly dispersed asylum seekers. This IA is sited within Cardiff and has already had a significant impact, and potential to impact, on health services both within Cardiff and across the Welsh dispersal areas. 

Prior to the introduction of the Asylum process many asylum seekers were given an initial assessment, which included the offer of a health check at initial accommodation centres in England, prior to dispersal. The health check is recorded in a hand held health record and many arrivals within the dispersal areas in Wales had already had these either fully, or partly, completed on their arrival. 

This has now changed since the new Asylum Process and initial health assessments must now be offered and carried out within Cardiff (and other areas in Wales if dispersed and not undertaken or completed). This poses new challenges - particularly with regard to public health issues of communicable disease and  screening. 

One of the Asylum process key aims is to reduce the length of time taken to make decisions on asylum application and this brings its own challenges for services in terms of health care, accommodation, and integration. 

As well as access to health care it is important that information and services are available that aid integration into the local community. This raises a number of opportunities and challenges, for both service planners and providers, in the provision of effective services to meet the needs of this group. These include:

· difficulties with planning service due to unknown likely demands in terms of numbers, ages, country of origin etc of asylum seekers

· unknown numbers of refugees in a given population

· development of culturally competent and culturally acceptable services

· tendency for short-term funding streams

· changing legislation and policy arena

· access to primary care

· language and communication

· public health issues

· destitute asylum seekers

· cross agency working

· communication

· medical support

· public attitudes

· housing and support services

In Wales WAG published a  broad ranging Refugee inclusion strategy in 2008 2
8. Health status

Asylum seekers are not a homogenous group and, as such, their health status and needs will vary. The healthcare needs of this diverse population may be influenced by:

· country of origin

· reason for leaving country of origin

· age 

· gender

· personal and family circumstances.

Many asylum seekers will arrive in good health and some studies suggest that the average physical health status of asylum seekers on arrival is not particularly poor in comparison to the general UK population.17 However, there is some evidence to suggest that the health status of some individuals may worsen in the two to three years following entry into the UK and living in poverty with restriction of freedom can further compound physical and mental health problems.18,19
Children in family units or those who are unaccompanied may have specific health needs.

Asylum seekers are a particularly vulnerable group and may have had inadequate or haphazard access to healthcare. Many of their health requirements are the same as those of the local community though they may also have different health and health related problems. These may include:

· specific problems arising from their experiences and circumstances that may have led to their asylum application e.g. experienced or witnessed torture/abuse

· health issues such as :
· incomplete immunisations

· communicable diseases such as tuberculosis, HIV/AIDS and other sexually transmitted diseases

· vulnerability to specific conditions

· chronic disease

· mental health problems which may be related to past experiences or pre-existing problems and potentially exacerbated by current circumstances (see section 14) :
· post traumatic stress disorder (PTSD) may be a particular issue. 

· the WRC have recently trained all it’s caseworkers in the recognition of PTSD
· post-application, issues such as poverty, homelessness, racism and discrimination, loss of status

· dental health

Further information on general health issues and contributory factors including children and gender specific health needs is contained in Appendix 4.

Although not specific to this population, another potential issue is domestic violence and, within some cultures the issue of Honour Based Violence and Forced Marriage. It is essential that organisations and professionals are aware of these issues and factor them into policy and training agendas. Further information is included as Appendix 4.

8.1.
Children

With the trauma and disruption experienced in their lives, asylum seeker children have potential needs and some may be considered as children in need. This group may pose particular challenges to service providers and may be considered a priority for local health services. 

Issues and challenges facing service providers may include:

· parental ill health (both physical and/or mental health)

· unaccompanied asylum seeking children (UASC) are the responsibility of the local authority social services department)

· children with special needs that may have been unrecognised or not treated in  their home country

· screening

· vaccination and immunisation catch-ups 

· child protection issues which may include, for example, female genital mutilation 

· trafficked/smuggled children

· mental health related issues

· post-trauma (physical as well as mental health related)

· separation 

· equity with local population through provision of catch up medicals

· lack of medical records and information.

Service providers and partner agencies should consider the development of specific protocols and policies for this vulnerable group as well as working within the statutory frameworks and guidance that are specific to this group.20,21,22
8.1.1 Unaccompanied asylum seeking children 
UASC are the responsibility of local authorities who have a statutory duty for unaccompanied asylum seeking children. The 1989 Children Act15 applies for this population, and under the Children Act 2004 relevant agencies will have a duty to safeguard and promote the welfare of children.16
In the UK the majority of unaccompanied children are granted discretionary leave to remain for three years or more until their eighteenth birthday. The majority of unaccompanied young people will then be entitled to leaving care services. 

All concessions cease when the young person reaches eighteen and any asylum claim they make is assessed through the normal immigration and asylum process. Unaccompanied children have the same entitlements to education and healthcare as citizen children.
There have been a number of age disputed asylum seekers within IA. These have on the whole been age assessed in the South East of England prior to being dispersed to Cardiff and placed in IA.  These young people may present with various issues and are referred to the social services intake and assessment as a child protection issue.

Age assessment is one of the difficulties facing services providers, as there is a lack of a robust age assessment tool, which can lead to difficulties where age cannot be accurately determined. This, has been considered by the Home Office alongside other measures and key reforms to the system are currently underway as listed below; 

· to ensure that the UKBA, in exercising its functions, keeps children safe from harm while they are in the United Kingdom.

· to put in place better procedures for identifying and supporting unaccompanied asylum seeking children who are the victims of trafficking.

· locating unaccompanied asylum seeking children with specialist local authorities to ensure they receive the services they need.

· putting in place better procedures to assess age in order to ensure children and adults are not accommodated together.

· resolving immigration status more quickly and in turn, enabling care planning to focus on integration or early return to the country of origin.

Further information on the reforms and timetable for implementation is available in appendix 2.
The Welsh refugee inclusion strategy2 (page 64 recommendations 44-50) sets out a number of measures to be put in place in Wales to ensure that the need of refugee and asylum seeking children are met.
9. Dispersal of sick asylum seekers

Continuity of healthcare is of particular importance in working with this population group. The dispersal of sick asylum seekers by the UKBA, in either an unplanned manner or without their medical records, creates problems for both them and their new carers. 
Anecdotal evidence from personal communication with service providers within Wales suggests that there are still some concerns about the inappropriate dispersal of asylum seekers. Although covering a wide variety of issues there appears to be a particular issue with regards to pregnant women.
There have also been some issues regarding the confidentiality of medical information and this requires all agencies to work together to ensure mechanisms and protocols are in place. Furthermore, there is a continued need for close working and improved communication between UKBA and service planners/providers in Wales to ensure safe and effective transitions.

10. Entitlement to healthcare

A person who has made a formal application for asylum within the UK is entitled to NHS treatment without charge for as long as their application (including appeals) is under consideration. In common with those normally resident they may have to pay certain statutory NHS charges, unless they qualify for exemption, and will go onto NHS waiting lists as any other patient would.
Asylum seekers are therefore entitled to exactly the same health services as the resident population. For a number of reasons, however, asylum seekers may in practice experience considerable barriers in accessing this entitlement. 
Asylum seekers whose applications have been rejected (i.e. failed asylum seekers) may no longer be entitled to free healthcare under the NHS and use of services may be chargeable (Charges to overseas visitors (Wales) regulations 2004).23 However, a recent High Court ruling deemed that NHS care for failed asylum seekers is not automatically chargeable in all cases.  NHS Trusts will need to consider, on a case by case basis, if a failed asylum seeker is ‘ordinarily resident’. If so the charges should not apply.  Charges should not apply to a failed asylum seeker who has been lawfully in the UK for twelve months. 
The Welsh Assembly Government’s Minister for Health and Social Services has recently agreed to amend the regulations in Wales so that failed asylum seekers can receive free NHS treatment. However, until these changes come into place, the above arrangements apply.

It is anticipated that the Welsh Assembly Government will provide further details and guidance on these changes.

The Minister’s announcement on Amendments to NHS (Charges to Overseas Visitors) Regulations 1989 - Failed Asylum Seekers and other Welsh guidance is available at:
http://new.wales.gov.uk/about/departments/dhss/publications/health_pub_index/guidance/overseasguidance/?lang=en
10.1 Free prescriptions

Entitlement to free prescriptions depends on which GP the patient is registered with. If the patient is registered with a GP contracted to a Welsh LHB then the WP10, which they present at a Welsh pharmacy, will be dispensed free of charge.

If they are resident in Wales but registered with an English GP then they should be issued with an entitlement card by the Business Services Centre, which, when presented at a pharmacy in Wales alongside their FP10, should get them their free prescriptions if they are entitled.

11. Barriers to accessing health care

Although accessing healthcare is difficult for many vulnerable groups asylums seekers have a number of specific barriers including:

11.1 Personal 
· lack of awareness of how to access the NHS

· unfamiliarity with model of care provided by the NHS - depending on their country of origin asylum seekers and refugees may have very different expectations and experiences of primary healthcare. For some, primary care may have a lack of credibility or be perceived as a second class service whilst for others it may be a completely unfamiliar concept.

· lack of available information

· unrealistic expectations of the NHS

· difficulty in finding a GP with whom to register

· language and communication - language issues are a key issue with regard to access to services which includes access to healthcare. Language problems may be significant contributory factor to social isolation
· lack of documentation

· confidentiality - fear and mistrust issues.

· stigma related to some health issues e.g. rape, sexually transmitted diseases, mental illness.

11.2 Structural

· lack of understanding of issues and entitlements by health professionals

· lack of available information

· poverty 

· homelessness and temporary accommodation

· discrimination and inaccessible services

· language and communication issues

· difficulty in registering with a GP

· lack of training for NHS staff
· misconceived ideas and ignorance about this populations need 

As previously mentioned the needs of asylum seekers and refugees should be considered as part of the local community needs and incorporated into appropriate local planning processes.

It is important, however, to acknowledge that although the ultimate aim of providing NHS care to asylum seekers and refugees is through mainstream service provision, a model of care to facilitate and support integration, or to ensure public health issues are addressed, may initially be appropriate.

The evidence and information base for specific interventions for this group is limited but developing. Existing experience suggest that the key factors for the development and implementation of successful models of services and interventions include:

· early and systematic health needs assessment - including appropriate screening and appropriate follow up (to include screening for TB with appropriate follow up)

· vaccination and immunisation catch-up programmes

· an appropriate model of care (e.g. consideration to dedicated interim primary care service )

· good access to primary care services

· support to primary care

· health promotion for both physical and mental health

· culturally sensitive services

· access to appropriate language and translation facilities/services

· information

· multi-agency working 

· available training for all relevant NHS and related services 
12 
Access to primary care

12.1
Primary care 

The key to meeting the healthcare needs of the asylum seeker population is arguably good access to primary care services. 
It is important that asylum seekers are able to access the same services as local residents, whilst ensuring  that the local population are not given the impression of better services being made available to specific groups. 
As part of the revisions to the General Medical Services (GMS) contract for 2008-09 a ‘menu’ of enhanced service specifications has been agreed that LHBs may commission in accordance with local health need. One of the agreed specifications is an enhanced service for asylum seekers and refugees. LHBs with significant populations of asylum seekers and refugees will therefore be able to commission this service from local GMS practices. (Appendix 6).
Within Cardiff it is important that the healthcare support available to the IA takes account of the nature of the potential healthcare issues that unscreened new arrivals may have and the model of service delivery reflects this.

The ultimate objective of services for asylum seekers is good access and effective integration to mainstream services so as not to marginalise this population. In this context it has been recognised across the UK that asylum seekers may have difficulty in gaining registration with a GP.

As asylum seekers are eligible for free NHS treatment they are entitled to apply for registration with a General Practitioner as a patient.  Where patients are requesting to join the practice list, the practice cannot discriminate on grounds of race, gender, social class, religion, sexual orientation, appearance, disability or medical condition.
13. Initial health assessment/hand held record

In 2006 the WASHRAG group agreed that the dispersal areas within Wales should utilise a standardised hand held health needs assessment tool/record. The Department of Health (DH) had designed two hand held records - one for use with adults and one for children. To ensure a consistent approach it has been agreed that these documents, with some amendments, would be adopted for use within Wales, the “Blue Book”.
Until the introduction of NAM many asylum seekers dispersed to Wales were in receipt of a hand held health record. Where an assessment of health need has been undertaken prior to dispersal this process need not be duplicated but local services should, where possible, ensure that a full assessment has been completed and any necessary follow up care instigated.  However, since the introduction of IA in Cardiff there are very few dispersed asylum seekers who have had an assessment. 
Asylum seekers are housed in IA in Cardiff for three weeks. They are offered an appointment for a health assessment which  is completed if they attend. If they are dispersed out of Cardiff to one of the three other areas in Wales, and a health assessment has not been completed, this will be followed up on dispersal. Problems with non attendance for assessment appear to be mainly due to the number of appointments that need to be met by the asylum seeker e.g. Home Office interview and solicitor appointments.

The impact of IA in Cardiff for healthcare services has been significant and has the potential to impact on the other dispersal areas in Wales. Most of the asylum seekers arriving in Cardiff have only been in the UK for short time. They have often not accessed healthcare for a considerable time and may present with a catalogue of health needs. Some of these may need immediate attention but the majority are chronic and need addressing, and managing, on dispersal.

13.1 Undertaking the health needs assessment

The process and requirement to participate in a health needs assessment is voluntary. It is therefore necessary, and good practice, for regular liaison by health staff with housing and other service providers within the public, private and voluntary sector. The focus of this liaison should be to educate and promote staff to support, inform and encourage asylum seekers to participate in the health needs assessment process and to register with a general practitioner. 

Health needs assessments should be offered, where possible, to all asylum seekers including those dispersed to local authorities or private accommodation, those on support only packages, and unaccompanied children.  The initial assessment is outside normal GP services.
Ideally, this assessment should be undertaken at the earliest opportunity and  arranged as soon as possible after arrival. This may be a difficult task due to language and cultural issues. However, it is anticipated that the nurses based within the dispersal areas will have developed particular skills and knowledge in these areas. The use and access to language line will be an integral part of this process. Access to Language Line is available to general practitioners and other primary care contractors across Wales.

Currently this assessment is offered in the first instance in Cardiff whilst the asylum seeker is in IA. If they are dispersed without one being completed this will be followed up in the dispersal area.

As well as extra time requirements for language and cultural needs, a key reason for GP reluctance to register asylum seekers is the lack of health records and health history. A greater emphasis placed on health records could help facilitate easier access into mainstream primary care services

Consideration should be given to ensuring that all asylum seeking and refugee children be given a health assessment, from an experienced children’s nurse or health visitor, upon arrival in the UK or as soon as practicable.

The setting in which this tool is used will vary according to local circumstances.

13.2 Purpose and content
With access to a GP as arranged in each area health needs assessments are designed to be administered by nurses to :
· record a comprehensive health history that includes past medical history
· involve a health needs assessment which will:

· address public health concerns

· include screening for tuberculosis

· identify urgent health needs including mental health

· identify longer term health needs e.g. for chronic disease management

· identify needs for disease prevention services e.g. vaccinations/immunisations, cervical cytology

· identify if child may require a catch-up medical

· identify children with special needs, child protection issues etc

· provide information on asylum seekers’ health to assist primary care and others in providing appropriate services

· provide detailed health needs information which could be used to inform local planning.

13.3 Key features for good practice
Good practices suggests :
· each LHB area should utilise the standardised hand held health record to assess and record the health needs of asylum seekers.

· where possible/appropriate the assessment should be carried out in advance of GP registration or as part of a  locally agreed model.

· this process is likely to be nurse-led in the IA or dispersal area,  and will depend on the local model.
· communicable disease support should be sought from the local NPHS Health Protection Team.

· health assessment may include information useful for a new patient medical and will be given to GP at registration.

· the nurse should contact the practice in advance of registration to facilitate the process unless other arrangements are in place locally e.g. via voluntary sector

· health needs assessments should be offered where appropriate to all asylum seekers, including those dispersed to local authority or private accommodation, those on support only packages and unaccompanied children.

· safeguarding and child protection duty is an ongoing consideration

· the health needs assessment should be linked to the LHB plan for the identification and management of communicable disease.

· vaccination and immunisation ‘catch up’ programmes need to be provided, and initiated via the health needs assessment process.

· young children should receive an appropriate age-related assessment from a health visitor as soon as practicable.

· Information should be collated to identify need and inform planning.

· language support should be available to service providers.

· training issues need to be addressed.

· consideration should be given to increasing and promoting the participation agenda. For children this may require advocacy.

· as with the resident population health professionals should obtain consent for all procedures. Written information should be available if appropriate. The issues and boundaries of confidentiality should be discussed. Child protection and safeguarding issues are incorporated.

13.4 
Recording health needs information

Information gained from the health needs assessment could be extremely useful for a number of purposes including, for example: 
· for the individual asylum seeker to communicate with service providers and to avoid duplication

· for the Primary Care team to inform and form the basis of their provision

· information from the health needs assessment can be collated to inform and support local planning processes.

Information use needs to be compliant with confidentiality and data protection issues. 

13.5 
Actions resulting from the heath needs assessment

· urgent needs can be managed either by the nurse assessor or by rapid referral to the relevant service.

· assistance with GP registration may form part of the health needs assessment process.

· communicable disease appropriate action should be taken in line with local/national policy.

· child health vaccination and immunisation should be initiated/ updated as appropriate.
13.6 Benefits 

An approach emphasising health needs assessment has the following advantages:

· it promotes early identification and management of personal and public health needs, e.g. TB

· it will encourage and assist general practitioners to register asylum seekers as patients and assist them in meeting their needs

· it will provide basic health information to identify need which can be used to inform local planning and service provision.

14. Mental health
The mental health needs of asylums seekers and refugees are potentially important. Key points are summarised below: 24
14.1 Summary

· asylum seekers and refugees are entitled to use mental health services without charge. It is important that their needs are recognised and integrated into mainstream planning and provision.

· access to mental health services should be based on the needs of the individual.

· the provision and development of quality services for asylum seekers and refugees is important to ensure compliance with national targets, standards, and statutory requirements under relevant legislation.

· it is important to note that the majority of asylum seekers are not mentally ill but, due to their experiences that led to or followed their refugee process, some may require support / therapeutic intervention and services for specific needs.

· many asylum seekers are unfamiliar with how to access services and do not know where to get support if required. 

· commissioners need to ensure there are clearly identified pathways to support.

· access to translated materials should be available, as should access to interpreters , to ensure equality of access to mental health services
· commissioners should be prioritising early interventions through health promotion initiatives for this population

· commissioners and service providers should work in partnership with refugee organisations and voluntary groups in order to effectively plan, deliver and evaluate services as part  of the need both to provide a range of services that are culturally acceptable and address wider determinants of health.

· workforce development is central to driving service improvement and commissioners and providers should identify and plan training in asylum and refugee mental health issues.

14.2 Mental health and illness
Asylum seekers and refugees are not a homogenous group. They will have different experiences and expectations of both health and healthcare services, and their health status and needs will vary. 
Different cultures will have and hold different perspectives on mental health and illness. They have different experiences and perspectives which impacts on this. In both asylum seeker and refugee groups the symptoms of psychological distress are common but do not necessarily signify mental illness.25
Mental hexalth problems that they may experience are not necessarily different from that of the indrigvenous population but their problems may be expressed in ways that reflect their cultural background which may be different.   However, there are some particular issues, such as the impact of torture and violence experienced or witnessed, which may be new to services.
Within Wales the National Service Framework (NSF) for Adult mental health services in Wales, ‘Raising the standard’ sets the agenda for mental health services.26 Mental health services for those who require them should be reflective of the standards set down within the NSF as well as being based on available evidence. For children there a number of key documents but for mental health the two key documents are Everybody’s business child and adolescent mental health strategy22 and the NSF for children and young people.20
Currently there is little information on how well existing mental health services meet the mental health needs of asylum seekers and/or refugees.
14.3 Common assumptions

It is commonly assumed that all asylum seekers and refugees will have severe mental health problems arising from their experience. In reality some people will experience mental health problems as a direct result of their reason for seeking asylum, or their subsequent experience of transition, change etc. 
A minority would have experienced mental health problems regardless of location and there are some who will experience severe mental health problems resulting from their experiences such as torture. The morbidity is no higher than the indigenous or general population.
Different cultures will have and hold different perspectives on mental health and illness. They have different experiences and perspectives which impact on this.
Psychological distress is common among both children and adult asylum seekers and refugees but this doesn’t necessarily develop into a mental illness. This maybe a natural expression of grief and distress concerning their abnormal experiences.
Mental health problems in the asylum seeker and refugee population will primarily be the same as those experienced by the indigenous population with some differences arising from their situation, experiences or culture.4 In some cultures mental illness carries significant stigma which may deter people from accessing services.5
Commonly experienced symptoms may include:5
· anxiety, depression, panic attacks

· poor sleep

· problems of concentration disorientation and memory

· sadness

· post traumatic stress disorder

14.4 Causes or exacerbating factors
The impact of wider determinants on both mental and physical health, such as poor housing and unemployment, are well known
Asylum seekers and refugees are often affected by these but may also have other issues. Mental health issues may arise from, or be exacerbated by, their current asylum application or previous experiences that led to their application for asylum.

For example: 

· impact of the asylum process

· loss, isolation, poverty, 
· reason for asylum application which may include torture; abuse and imprisonment, sexual abuse

· experience of war

· experience of famine

· separation issues

· bereavement (e.g. parent, sibling, child)

· cultural bereavement

· mental illness may be long standing.

· communication

· loss of status and role

· enforced idlement

· process of rebuilding new life

· loss of physical health

· uncertainty

· racism 
· stereotyping by host community 
· unknown cultural traditions 
· forced to commit acts of violence
· parental fear
14.5 Children 

Children’s mental health and wellbeing may be influenced by the same factors and experiences as their parents or family. Asylum seeking children are a vulnerable group because of the dislocation and insecurity of their situation which may be coupled with maladaptive coping mechanisms and lack of understanding of life events. In addition, normal parenting patterns may have been distorted by distress and anxiety which can disrupt the normal emotional development of children.27
Furthermore, there are a significant number of unaccompanied children who are looked after by local authorities. These children may already have significant issues of loss and bereavement as well as other transitional issues. It is known that children in the looked after systems generally have poorer mental health than non looked after children. 28
Parental mental ill-health can also negatively impact on children’s emotional and psychological health as can the adoption of additional roles such as family interpreter. Parents may have a lack of understanding of UK law and children may sometimes be left unsupervised or left in the care of siblings. 
As with adults a child’s response and levels of resilience will be unique to their refugee experience. Only a small proportion of asylum seeking and refugee children will become seriously mentally ill and need support and intervention.
However, it should be acknowledged that most of these children will need some level of social and educational support to adapt to their new lives. 
14.6 Types of support and interventions

There is little in the way of hard data available on patterns of use or outcomes of service utilisation. 
Types of interventions that may prove useful include:

· health promotion - disseminated via variety of methods 

· low key community support

· social support systems (mentoring)
· professional support and monitoring

· counselling ( there is a need to work with asylum seeker and refugee population to promote  better understanding of the nature of counselling)
· medication

· psychosocial interventions

· low key interventions (e.g. relaxation)

· intensive psychiatric intervention

· psychological interventions

· specialist services

For children and young people the types of support provided should address the influential wider determinants such as language, home and family, discrimination in the child’s life as well as poverty and isolation. Services and strategies that strengthen or develop networks between refugee and asylum seeking children and families from similar and different ethnic, national or religious backgrounds are more effective in pursuing the long-term goal of reducing the social exclusion of this group.29
Guidance from the National Institute of Clinical Excellence suggests that, as part of the initial healthcare assessment, consideration should be given to the routine use of a brief screening instrument for refugees and asylum seekers at high risk of developing post traumatic stress disorder.30 This is available in the hand held record book and can be undertaken at initial assessment.
With the introduction of the Asylum process in 2007 asylum seekers housed within IA in Cardiff have presented with issues previously not identified. Historically, they would have been seen outside of Wales, and issues such as acute health problems would have been managed prior to dispersal. However, as some asylum seekers have only been in the UK for a few days on arrival in IA, acute issues may be identified or emerge. This has impacted on health provision and has the potential to impact on other dispersal areas within Wales.

14.7 Barriers

The barriers to access in support for mental health related issues can be either structural or from the asylum seeker or refugee individual or population.
Asylum seeker and refugee perception of mental health can vary greatly from one culture to another and may be different to that of health professionals trained within the Western care systems. This may include, for example, there being no equivalent words within the language to describe the concept e.g. depression or psychosis. 

Within some cultures health some credence may be given to supernatural or spiritual factors, as a cause of ill health or misfortune.
Access to appropriate interpreter services is also necessary in order to provide appropriate mental health care where there are language barriers. It is suggested by service providers that there is currently limited access to adequately trained interpreters which impacts on the ability to provide appropriate services.
14.7.1 Internal asylum and refugee population

· Mental health is not perceived as a priority for the asylum seeker or refugee. 

· lack of Information on available services - little information is available in the main ethnic minority languages and written information is of limited value when literacy rates are low.

· stigma, fear & lack of trust

· gender 

· cultural intolerance of mental health issues

· unfamiliarity

· communication

14.7.2 Structural

There is often perceived to be a lack of involvement of minority groups in the planning and development of healthcare services to address their needs.

There are a number of other issues that have been identified as possible blocks: 

· primary care - some GPs are reluctant to register

· housing 

· mobility

· language - unless interpreters are available or written material is available in a variety of languages people will not know what services to access and will have difficulty in using them effectively.

· information

· culturally alien services 
· discrimination
· inability to work in any capacity (as an asylum seeker)
14.8 Practical solutions

An integrated and cross agency approach is required to impact on the health and wellbeing of this group. As mentioned previously it is also necessary to address the wider determinants that are known to impact on health. Services should also be proactive and offer early intervention e.g. the provision of health promotion. 
Additionally services should:
· consider undertaking a  local needs assessment (i.e. examine available sources of data such as prevalence; activity; morbidity etc)
· establish information systems to monitor service usage and outcomes

· review service accessibility including access to interpretation, translated materials and language classes
· develop effective consultation mechanisms

· develop mechanisms for dissemination of good practice promoting sustainability and mainstreaming services

· develop culturally competent services e.g. counseling
· consider access to primary and secondary care 

· review cross agency and liaison between Government departments

· coordinate joint working and improve communication improved across agencies

· ensure access to appropriate housing , health promotion and to community support

· look at training, education and employment opportunities

· implement appropriate school based mental health projects

· develop advocacy
14.9 Examples of initiatives offering direct and indirect support
British Red Cross - Supporting people refugee project Swansea
This provides advice, practical and emotional support to refugees enabling them to resettle into the community. Part of the project includes recruiting volunteers from minority ethnic groups who are refugees to become Health and Well being Mentors within the community.

Minority Ethnic Women’s Network (MEWN)

MEWN have a Mental Health Development Officer in Swansea co-ordinating the Mental Health Project. The projects key aims include:
· identify and gather information on black and ethnic minority users and people who identify themselves as stress sufferers 

· establish a befriending scheme 


· establishment of Information service 


· set up support groups 

· to provide a link service for the agencies working with users of mental health services and form a partnership 


· hold health awareness seminars to promote healthy living and improve the health of the BME community 


· promote good health and exercise through health and wellbeing and exercise classes.

 Welsh Refugee Council (WRC)
The WRC in Wrexham have been working closely with the LHB and NHS mental Health Services to develop and implement training within primary care on mental health issues in this population. WRC works in partnership with Wrexham MIND to provide specific counselling sessions for this group.
WRC Healthy minds at work

Healthy Minds at Work is a new project, looking at the mental health of refugees and members of BME communities working in Wales. The project aims to identify and assess the mental health needs of the groups, and the support services that are currently available. 
15. Health promotion

As with the wider population the provision of health and well being should be an important part of services offered to this group.

The availability of translated materials on health may prove useful but other methods will be necessary where literacy is an issue. 

Health promotion information should therefore be provided through a variety of methods. This may include individual sessions, group talks and workshops as well as in written information (care should be taken when translating material to ensure cultural appropriateness).

It may be useful to include information within any healthcare “welcome pack”.

16. Language and translation issues

With regards to accessing health care language and communication are likely to be amongst the key barriers that face asylum seekers. This is compounded by the culture and diversity of the asylum seeker population which can be particularly challenging to both service planners and providers. 

Within healthcare access to language support, both orally and in writing, is essential to ensure that individuals understand the advice and programme of care offered as well as being able to give informed consent to treatments.

Language Line, a telephoned based interpretation service, provides a broad diversity of languages. It is available 24 hours a day seven day a week and is accessible in Wales. 

The Department of Health4 have identified some limitations to the use of telephone interpreting which include:
· inability to assess non verbal communication

· variability of the quality of interpreters 

· interpreters may not be familiar with medical terminology.

The Department of Health in the document, Caring for dispersed asylum seekers: a resource pack,’4 has identified some basic guidelines for service planners and frontline staff on the development and implementation of interpreting quality services.
NHS direct has access to Language Line and has also produced information sheets in a number of languages.

However, due to the range of languages spoken by asylum seekers and the numbers in the local population it may not be viable or effective to produce translated information in every language. 

Organisations should have clear protocols and policies in place to ensure that standards of interpretation and translation are of a good quality.

There are a significant number of organisations providing translated material and in order to avoid duplication organisations should consider what is already available and whether it could be adapted and utilised. 

Consideration should be given to the development of a directory of available translated information which may be a useful way to avoid duplication..

17. Training health and other professionals working with asylum seekers

The Department of Health’s suggested topic areas that can be useful for raising awareness for those who have significant contact with asylum seekers and refugees including:

· working with interpreters

· asylum terminology and UK BA support

· knowledge of available specialist services and other available services 

· entitlement to health care and other services

· immunisation schedules

· awareness of specific health conditions amongst particular groups

· psychological issues

· unusual health conditions which can arise.

The British Medical Association has identified the need for healthcare professionals to develop a greater understanding of social, cultural and other relevant issues relating to asylum seekers.17 They further suggested that healthcare professionals should be provided with training in the specific and wide ranging healthcare needs of asylum seekers with particular reference to the assessment of torture victims and in working with interpreters. This training is costly and currently is not available at a regional level.
18. Accommodation and other support available for asylum seekers in Wales

Experience from elsewhere suggests that the most important support comes in the form of a  welcoming and supportive community .This indicates a need to ensure that there is a co-ordinated response to the provision of support and community resources. 

When the dispersal process was established there was an initial intention of dispersing people to areas where there were already established communities of that particular nationality. In reality this had not always been the case because of, amongst other reasons the sheer numbers of particular nationalities, local capacity, and the fact that some dispersal areas had little prior immigration.

In Wales accommodation is provided by  local authority and private sector contracts which are funded by the Home Office. Two Welsh local authorities (Cardiff and Swansea) contract with UKBA to provide accommodation for dispersed asylum seekers, whereas in Newport and Wrexham accommodation (funded by the Home Office) is provided by the private sector. 

Newport City Council is the lead local authority of the WSMP (formerly the Welsh Consortium for Refugees and Asylum Seekers), which is funded by the Home Office to provide an All Wales coordinating  and enabling role on refugees, asylum seekers and migrants. Further information on the role and function of WSMP can be found in appendix 3.
Organisations contracting with UKBA to provide accommodation are required to provide specific support for asylum seekers that they house, which includes a requirement that they contact health services and liaise with other services in relation to dispersed asylum seekers. 

Other agencies providing support services for asylum seekers and refugees in Wales available across Wales include, for example:

· Welsh Refugee Council

· British Red Cross

· Displaced People in Action
19. Service development and improvement
This population will often need additional support and guidance to access health services and to promote their health and wellbeing. Health needs should in general be met through mainstreamed initiatives but there may be a need for some more specialist services and responses as indicated previously.
Planners and service providers should consider mechanisms for dissemination of good practice, promoting sustainability and mainstreaming services. There should be support for local community sector developments.
Suggestions of some measures are included in the following table, which is adapted from work undertaken in 2006. 31
	Barrier
	Solution
	Outcome
	Evidence

	Primary Care
	
	
	

	Information
	Provision of accessible information in the key ethnic minority languages
	Information available in written & non written formats
	Customer satisfaction surveys undertaken

	Commissioning & Service Delivery
	Data collected
	Local Needs Assessments and HSC&WB Strategies reflect the needs of local minority groups
	Joint services   commissioned following the needs identifies in HSC&WB Strategies

	Language & Interpretation
	Awareness of accessing Language Line (LL) and independent interpretation services. Access to language classes

Standards for interpreters should be in place
· Interpreters should be CRB checked and have a recognised qualification.


	Regular use of Language Line and independent interpreters
	Monitoring & evaluation of LL and translation services

	Culturally Diverse Services


	Active involvement and consultation with minority groups 

Involvement in planning and policy development
	Consult and provide more culturally diverse services
	Customer satisfaction feedback surveys undertaken



	Discrimination
	Access to primary care

Work with primary and secondary care to promote equal opportunities training  
	Collect and monitor data on access and use of services 
	Customer satisfaction feedback surveys undertaken


Source: Service development and commissioning guidance for selected minority groups. NPHS, Welsh Assembly Government. Cardiff: 200631
Appendix 1: Definitions 

Asylum seeker

An asylum seeker is a term for a person who has left their own country, and has applied for recognition within another country and is awaiting a decision on their application. The UK is a signatory to the 1951 Geneva Convention and all applications for asylum are examined individually in accordance with the criterion set within the Convention.32
Every application for asylum is considered on its individual merits to determine whether the applicant has demonstrated a well-founded fear of persecution in his or her country of nationality for one of the reasons set out in the Convention. These are reasons of race, religion, nationality, membership of a particular social group or political opinion. 

Refused application

The applicant is refused both asylum and humanitarian protection or discretionary leave. In that case, the applicant has a right of appeal to the independent Immigration Appellate Authority. Some applicants may have a further right of appeal to the Immigration Appeal Tribunal. Applicants may also seek a judicial review in the High Court. Once all avenues of appeal have been exhausted, then the applicant must leave the UK. If he or she does not leave, action is taken to remove him/her. 

Refugee status

This indicates that the person has been accepted as a refugee under the Geneva Convention. There are many different types of refugee status. For further information please to the document library at www.newport.gov.uk/wsmp
Discretionary/humanitarian leave to remain

The applicant is refused asylum, but is granted humanitarian protection or discretionary leave for a limited period because there are humanitarian or other reasons for allowing the applicant to stay in this country. In general, the person is expected to return home if the situation improves, and there is no entitlement to family reunion.
Migrant worker

Migrant workers are not asylum seekers or refugees. They may or may not have unmet needs but are not included in legislation or services for asylum seekers.

Appendix 2: Websites

Links are provided for information and convenience only. No responsibility can be taken for the information found on the sites to which links are provided. A link does not imply endorsement of that site, likewise not linking to other sites does not imply lack of endorsement.

Main Document 

Section 1
WAG Refugee Inclusion Strategy

http://new.wales.gov.uk/dsjlg/publications/communityregendevelop/refugeeinclusionstrategy/strategye.pdf?lang=en
Current information on the Asylum Process
 http://www.ukba.homeoffice.gov.uk/asylum/
Section 4

Overview of asylum and screening process.

http://www.ukba.homeoffice.gov.uk/asylum/process/processoverview/screening/
Section 5

Information on asylum seeker numbers in Wales

http://www.newport.gov.uk/_dc/index.cfm?fuseaction=refugeesasylum.refugeinwales
Regular statistical bulletins about UK asylum are provided by the Home Office http://www.homeoffice.gov.uk/rds/immigration-asylum-stats.html
Section 6
Full text of Parliamentary Acts

http://www.opsi.gov.uk/
Further information on current asylum and immigration policies 

http://www.bia.homeoffice.gov.uk/
Consultations such as the recently completed Path to Citizenship: Next Steps in Reforming the Immigration System consultation can be accessed at the Home Office website.

http://www.bia.homeoffice.gov.uk/sitecontent/documents/aboutus/consultations/closedconsultations/pathtocitizenship/
Section 8
http://ukba.homeoffice.gov.uk/sitecontent/documents/aboutus/consultations/closedconsultations/uasc/betteroutcomes.pdf?view=Binary
Further Reading and Information

British Medical Association (BMA)
The BMA is the independent trade union and professional association for doctors and medical students. The website has information on a wide range of healthcare policy and other related health issues. They have produced several papers and articles on the health and healthcare needs of refugees and asylum seekers. There is a search facility on the site.
http://www.bma.org.uk/
Department of Health
Providing health and social care policy guidance and publications for English NHS and social care professionals. There is a search facility on the site.
www.dh.gov.uk
Foreign and Commonwealth Office Forced Marriage Unit
The Forced Marriage Unit is a joint-initiative with the Home Office. Their trained staff offer advice to individuals who have been forced into marriage overseas, those at risk of forced marriage and advice to people worried about a friend or relative. They also offer support to professionals such as health or social care workers. 

http://www.fco.gov.uk/en/fco-in-action/nationals/forced-marriage-unit/
Home Office- Research Development and Statistics (RDS) website. 
The role of the RDS is to manage research and collect statistics. This is in a number of areas including crime, policing, immigration and drugs.
http://www.homeoffice.gov.uk/rds/
Information Centre about Asylum and Refugees (ICAR).
ICAR is an independent information and research organisation based in the School of Social Science at City University, London. ICAR encourages understanding, public debate and policy-making about asylum and refugees in the UK. 

http://www.icar.org.uk/
Health for Asylum Seekers and Refugees Portal (HARPWEB) 

HARPWEB consists of three websites. They provide easy access to a wealth of information, practical tools, and articles that have been written by health care professionals, NGOs, academics and research bodies with expert knowledge of working with asylum seekers and refugees, both in the UK and other countries.
http://www.harpweb.org.uk/
Office of Public Sector Information (OPSI).
OPSI operates from within the National Archives, and is at the heart of information policy, setting standards, delivering access and encouraging the re-use of public sector information.
http://www.opsi.gov.uk/
Medical Foundation for the Care of Victims of Torture (MF).
MF a registered charity established in 1985, is the only organisation in the UK dedicated solely to the treatment of torture survivors. 

http://www.torturecare.org.uk/
British Red Cross
Primarily a volunteer-led humanitarian organisation that helps people in crisis, whoever and wherever they are. The Red Cross has a long tradition of providing practical and emotional support to vulnerable refugees and asylum seekers in the UK
http://www.redcross.org.uk/standard.asp?id=81620
Refugee Council

The Refugee Council work in a number of different ways with asylum seekers and refugees. Work may be individual, community focused working with partners or through lobbying and campaigning.

http://www.refugeecouncil.org.uk/contact/ukandaddresses.htm
Welsh Refugee Council

The Welsh Refugee Council is the largest agency working with refugees and asylum seekers in Wales. It has offices in Cardiff, Newport, Swansea and Wrexham which provide a range of services for asylum seekers recently arrived in Wales, asylum seekers settled in Wales, and offering advice to those who have received an asylum decision. 
http://www.welshrefugeecouncil.org/ourwork.php
United Kingdom Border Immigration Agency

UKBA is responsible for managing border control for the United Kingdom, enforcing immigration and customs regulations. They also consider applications for permission to enter or stay in the United Kingdom, citizenship and asylum.

http://www.bia.homeoffice.gov.uk/
Welsh Assembly Government Health and Social care

The WAG website contains links to all relevant Welsh policy. The health and social care pages contain information and links on much more than just the treatment of disease. Information and strategies that are in place for addressing the social, economic and environmental influences that affect health and well being.
http://new.wales.gov.uk/topics/health/?lang=en
Wales Strategic Migration Partnership Asylum Seekers, Refugees & Migrants (WSMP).
The WSMP plays a lead role working with a range of partners from the statutory, voluntary and community sectors in the development of strategic policies and initiatives on asylum seekers, refugees and migrants in Wales.

Strategic Migration Partnerships operate as key mechanism vehicle for consultation, liaison and partnership working between the UKBA and other public, voluntary and private sector stakeholders in their respective regions and in Wales, Scotland and Northern Ireland, on migration issues. 

http://www.newport.gov.uk/_dc/index.cfm?fuseaction=refugeesasylum.homepage
Appendix 3: Welsh consortium for refugees, asylum seekers and migrants:  terms of reference 
Context
Strategic Migration Partnerships exist in each region of England and in Scotland and Wales; the Wales Strategic Migration Partnership (WSMP) is called the Welsh Consortium for Refugees, Asylum Seekers & Migrants (WCRAS&M). 
Strategic Migration Partnerships are given an enabling grant by the Border and Immigration Agency to carry out an ‘enabling role’, defined as;

'providing a regional (or in Scotland, Wales or Northern Ireland a national) advisory, development and consultation function for member organisations from the statutory, voluntary, community and private sectors for the co-ordination and provision of advice, support and services for asylum support, unsuccessful asylum seekers,  new refugees and migrants'.
Strategic Migration Partnership meetings;
The aim of the Wales Strategic Migration Partnership is to enable multi agency discussions at operational and strategic levels, with the strategic group being comprised of senior influential people (from statutory, voluntary and private sector organisations) who come together to consider the impacts of migration in Wales. 
The WSMP meeting will facilitate information sharing, discussion and consultation/feedback on current Border & Immigration Agency (BIA) and other participating organisations’ activities, and proposed future changes, as they affect Wales.  SMP’s are not decision-making bodies – rather output is centred around:

· influencing and shaping the regional dispersal of asylum seekers, and considering integration issues and wider implications for newly emerging local communities.
· providing reports to the National Migration Group – so impacts, issues, concerns, and good practice are considered nationally. 

· making recommendations and seeking to influence, the BIA and other participating organisations on both current issues and future proposals.

Specific role of the executive steering group of the strategic migration partnership:

· To consider the impact of migration in Wales.

· To link with and inform regional/national strategies and initiatives particularly relating to housing and planning, community cohesion, education, employment and health issues for migrants. 

· To consider BIA and Strategic Migration Partnership member organisations proposals for any change as they affect Wales; and make recommendations to influence and shape proposed new legislation, policy initiatives and operational change.

· To promote a positive vision of the cultural and economic benefits to Wales of migration.

· To make recommendations relating to overall regional numbers of dispersed asylum seekers in Wales, dispersal cluster areas and cluster numbers, and the need for any changes.

· To consider any issues relating to support of dispersed asylum seekers which cannot be resolved at local level and to make recommendations to the appropriate organisation.

· To monitor the impact of migration on community cohesion, housing, education, employment, health and other services.

For further information see WSMP website:
 www.newport.gov.uk/wsmp
Appendix 4: Children and gender specific health needs
Not all asylum seekers will have health related needs but there are factors both prior to arrival within the UK and following arrival that can impact on health status:

Communicable diseases

· tuberculosis

· hepatitis A, B, C

· HIV/AIDS

· parasitic infections

Life, social and psychological

· previous trauma mental/physical

· stress related physical illness

· life events e.g. loss

· imprisonment/detention

· mental health issues

· homesickness

· loss of status

· poor housing e.g. overcrowding

· poor dietary status

· separation from family

· racial discrimination

· social isolation

· poverty

· lack of knowledge regarding available services

· effect of the asylum claim process.
Issues specific to groups may include:
Children

· cultural differences in child-rearing practices

· mental health needs of traumatised children

· previously unidentified pathology – anything from CDH to intestinal worms, rare genetic disease, poor dental health, rickets, anaemia, sequelae from FGM

· diseases such as sickle cell anaemia or thalassaemia

· may experience racism from local community

· unaccompanied children may have additional needs

Women

· if previous rape/increased risk of STI’s

· often high pregnancy rate – lack of access to FP advice/contraception

· if undergone female genital mutilation – early identification needed if pregnant or referral if gynaecological or genito-urinary symptom

· may prefer female medical and nursing staff and interpreter

· child care responsibilities limits/isolates

· lone parent in many families

· domestic violence

Men

· vulnerability

· sexual health and condom awareness

· drug and alcohol awareness

· diet and food preparation

· time occupancy – meaningful activity, English lessons etc

· boredom

Older people

· vulnerability inherent to older age

· chronic illness

· issues of adaptation

· loss

· possible abandonment if family cannot support them.

Source: NPHS. Healthcare issues for asylum seekers in Wales: NPHS guidance. Cardiff: NPHS; 20063
Appendix 5: Forced marriage and honour based violence
Forced marriage and honour based violence form part of the wider domestic violence and abuse agenda. Data regarding the prevalence of these issues is poor as reporting mechanisms do not necessarily pick up relevant information and under reporting is also an identified issue. 

The Foreign and Commonwealth Office has a Forced Marriage Unit (FMU) which is committed to raising awareness about forced marriage across the public sector. The FMU deals with around 400 cases a year but the full scale of the issue is not fully clear.  Around 15 of cases involve males.

Although the FMU sees cases from around the world-including East Asia, Africa, the Middle East and Europe-the majority are from South Asia. Approximately 65% of cases are in families of Pakistani origin and 25% are in families of Bangladeshi origin. Around a third of cases the FMU deals with are children, some as young as 13.33
The Foreign and Commonwealth Office have useful information regarding this issue on their website. http://www.fco.gov.uk/en/fco-in-action/nationals/forced-marriage-unit/
The Welsh Assembly Government issued their Forced Marriage and Honour Based Violence Three Year action Plan in 2008.34
http://wales.gov.uk/dsjlg/publications/commmunitysafety/forcedmarriage/actionplane.pdf?lang=en
The Forced Marriage (Civil Protection) Act 200735
http://www.opsi.gov.uk/acts/acts2007/ukpga_20070020_en_1
This Act comes into force in November 2008.The main aim of the act is to enable the family courts to prevent forced marriages from taking place and to stop attempts to force another person into marriage. Where a forced marriage has already taken place, the court will be able to make orders to protect the victim and help remove them from the situation.

Victims will be entitled to public funding irrespective of their immigration status. Legal aid will be available under the same funding criteria as in domestic violence cases. The age at which someone can apply for a marriage visa will increase from 18 to 21 as part of a crackdown on forced marriage – 30% of the cases dealt with by the FMU involved victims aged between 18 and 21. Sponsors will be required to register their intention to marry overseas before they leave the UK.36
The association of Chief Police Officers of England, Wales & N. Ireland launched their Honour Based Violence Strategy in October 2008.
Further statutory guidance for practitioners will be issued in Wales in spring 2009.

Appendix 6: Enhanced service for asylum seekers and refugee specification37
Introduction

1. All practices are expected to provide essential services and those additional services they are contracted to provide to all their patients under the GMS contract.  However it is acknowledged that asylum seekers and refugees experience difficulty in accessing mainstream services.  The specification of this service therefore outlines the general and more specialised service to be provided that is beyond the scope of essential services. No part of the specification by commission, omission or implication defines or redefines essential or additional services. 

Background

2. Following the implementation of the Immigration and asylum act 1999 the Home Office designated four areas within Wales as dispersal areas for asylum seekers: Cardiff, Swansea, Newport and Wrexham, although asylum seekers are located in other parts of Wales.  It is important that every effort is made to achieve continuity of healthcare for asylum seekers and refugees. 

3. Asylum seekers and refugees are a particularly vulnerable group and may have had inadequate or haphazard access to healthcare in their previous country.  In addition to possible language difficulties these patients may often require longer consultation times to address particular health and social care needs. 

4. Language support is the responsibility of the LHB, generally provided by access to Language Line.  On very rare occasions it may be necessary for practices to arrange for translation of medical notes which usually attracts an additional charge from Language Line.  In such circumstances the practice should discuss the need for translation and the payment arrangements with the LHB. 

Aim of the enhanced service
5. The aim of this enhanced service is to address the specific healthcare needs of asylum seekers and refugees. It seeks to provide equitable access to general medical services by overcoming barriers such as language and allowing extended consultation time to address complex issues.  Practices who provide this enhanced service to asylum seekers and refugees who are also homeless should receive payments under the homeless enhanced service.  There should be no double payment. 
Service Outline
6. This enhanced service will fund practices to :

i. Produce a brief proposal that outlines how the contractor will meet the aims of the service in line with the proposal attached as an Appendix.

ii. Register asylum seekers and refugees (and their families) as patients “permanently” as early as possible.  All asylum seeker/refugee patients should register with a GP practice in the normal way, unless there are initial specialised services.   Currently it is the role of the specialist nurses in the 4 dispersal areas to facilitate GP registration in partnership with the housing providers.

iii. Undertake a mental and physical assessment to identify new or ongoing problems and initiate appropriate treatment, follow-up and/or referral. This may include a catch up medical examination for children and young people where appropriate. Where an assessment of health need has been undertaken prior to dispersal this need not be duplicated. 

iv. Ensure that practice 
v. staff demonstrates understanding and sensitivity towards asylum seekers and refugees particularly with regard to culture and language.  

vi. Provide health education and promotion relevant to the specific health needs of asylum seekers and refugees.

vii. Ensure effective liaison between the practice and the specialist nurse so that asylum seekers and refugees are aware of how to contact the practice. 

Review
8. The practice is required to conduct an annual audit of care for asylum seekers as agreed in advance with their LHB to inform local service planning.   The LHB may find it helpful to discuss suitable audit arrangements with the Local Medical Committee. 

Accreditation 

9. Doctors who provide services to asylum seekers and refugees should reflect on their learning needs in relation to this service and ensure that those are discussed at appraisal and addressed through their personal development plan.  

Funding

10. All agreements to enter into these arrangements must be in writing.  LHBs may commission this enhanced service at any time from the date the DES Directions have come into force. Until such time as the Directions are in place LHBs may if they wish commission this service as a local enhanced service. LHBs, in liaison with the contractor, should determine a date for reviewing the enhanced service. 

11. The funding for this service will be based on a notional three year period for integration of the asylum seeker/refugee in core GMS.  The fee structure acknowledges the anticipated greater workload in the first year:

Financial Year 1

£100 per patient 

Financial Year 2

£50 per patient 

Financial Year 3

£50 per patient


Payments should be calculated on a quarterly basis in arrears.
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