Doctors of the World UK

Safe Surgeries peer-to-peer training

Understanding migrant rights to NHS care




LEARNING AIMS

Understand what is meant by: refugee, asylum seeker
and undocumented migrant;

Understand entitlement to NHS care in England,

Be aware of the barriers faced by migrants in accessing
NHS care;

Have an awareness of good practice to improve access
to NHS care;

Be able to talk about why access to healthcare for
migrants (and everyone) is important.
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WHO COMES TO THE

CLINIC?

A 1,617 patients attended the
DoTW clinic in 2017.

A Patients had been in UK on
average 6 years before
coming to us.

A 89% were not registered with
a GP.

A 29% living in unstable
accommodation

A 70% living below poverty line.
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EXERCISE 1: DEFINING TERI\/I87

Asylum
seeker

Refugee

X/

v

Refused
asylum
seeker

Undocumented
migrant

Someone who enters or stays in the UK without
the documents required under immigration
regulations. They usually have ino recourse to
public fundsi.

A person whose asylum application has been
unsuccessful.

Someone whose asylum application has been
successful; the Government recognises they are
unable to return to their country of origin owing
to a well-founded fear of being persecuted for
reasons provided for in the Refugee Convention
1951 or European Convention on Human
Rights.

A person who has left their country of origin and
applied for asylum in another country but whose
application has not yet been concluded.
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WHO ARE UNDOCUMENTED MIGRANTS?

-

iUndocumentedi migrants find themselves without the right
documents for a variety of reasons, often beyond their control.

People
Refused whose visa
asylum

seekers

has expired
(student/
working)

People on
spousal visas
Survivors whose
of relationship
trafficking breaks down
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PRIMARY HEALTHCARE:

BARRIERS

Key barriers to care identified in 2018 study include:
Refusal due to lack of ID / proof of address;
Language barriers;

Refusal by NHS staff;

Associated costs (travel, prescriptions);

Lack of information for patients;

Traumatic experiences (pre-migratory and in UK);
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Fear of being pursued by the Home Office.

Source: Equality & Human Rights Commission. The lived experiences of access to

healthcare for people seeking and refused asylum. 2018.
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M Agreed (80.37%) I Refused (19.63%)

Of 1,717 attempts by DOTW to register
patients with a GP in 2017, 1/5 were
wrongly refused.

Excludes catchment area/closed list refusals.




PRIMARY
CARE
ENTITLEMENT

NHS

England

Primary Medical Care
Policy and Guidance
Manual (PGM)













ACCESSING
HEALTHCARE:

2. Secondary care










CHARGING

FOR NHS
CARE

. Chargeability in depends on

immigration status. iUndocumentedi
migrants (incl. refused asylum seekers)
are charged 150% of cost to NHS.

. Charges must be paid before treatment

(otherwise treatment withheld).

. fiUrgent or immediately necessaryo

treatment to be provided regardless of
ability to pay (billed for after).

. Some services are exempt: A&E, some

Infectious diseases (not co-morbidities)
and family planning (except TOP)

. Some groups are exempté&
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GROUPS EXEMPT FROM CHARGES

Refugees and asylum seekers;
Some refused asylum seekers, I.e. those receiving
» S.951 destitute families
> s4(2)1 destitute and unable to return to country of
origin;
Survivors of trafficking (only if oproveni);
Survivors of sexual or domestic violence, FGM, torture
» only for treatment related to experience of violence;
Children looked after by a local authority;
People being treated under the Mental Health Act;
People held in immigration detention.












CASE STUDY: MIRIAM

As un undocumented migrant, Miriam is chargeable for
secondary care. But:

A ANC is timmediately necessaryi so should not be denied,

delayed or discouraged. If Miriam canit pay upfront that
shouldnit stop her treatment.

A If pregnancy is as a result of rape, itis not chargeable.
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1. Fear makes people avoid healthcare:

Patients fear ID checks & unaffordable bills. Debts are reported
to Home Office T affects immigration applications.

2. Confusion about the rules and poor practice:
Clinicians wrongly deny care and gatekeeping by admin staff.
3. Bills and debt collection:

Research shows that some hospitals have resisted repayment
plans and patients are chased by balliffs, in some cases causing
great distress (EHRC, 2018).






... PUBLIC

INDIVIDUAL HEALTH

HALTH

Why Is migrant access to
healthcare important?
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It’s a matter of public health.
A Communicable diseases;
A Drug and alcohol treatment.

It makes financial sense.

A Prevention and early detection;

A Admin costs of checking & charging;
A Health inequalities cost.

It’s enshrined in human rights law &
NHS principles.

' A UK is bound to figive equal access to
the right to health for all personso
(CESC, art.12).

A NHS treatment fibased on clinical
need, not ability to payo (1948).
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GOOD PRACTICE TIPS

v' Use an mterpreter.

v Donit ask to see visa or proof of residency (PC).

v Ensure lack of ID/proof of address is not a barrier (PC).
v Be aware of fears around data-sharing (PC).

v Use clinical discretion to classify treatment as (urgent or
Immediately necessary.

v' ldentify group exemptions. Always ask about violence.
v' Engage with management to protect patients (SC):

A Transparent decision-making around U/IN care; use of
payment plans; training for OVMs and clinicians.



Our aim is to improve GP
registration practices nationally, and
bring them in line with NHS WHAT CAN WE DO TO HELD?

GP practices can take concrete steps, both at reception and in

g u I d an Ce . %gﬁ SURoenies consultations, to improve equity of access to their services.

Don’t have
documents?
Don’t worry...

Don'’t insist on proof of
address documents

Don't insist on proof of identification

Never ask to see a visa or
proof of immigration status
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Make sure patients know that their
personal information is safe

Use aninterpreter, if needed

Display posters to reassure patients that
your surgery is a safe space

Empower frontline staff with training and
an inclusive registration policy
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https://www.doctorsoftheworld.org.uk/Pages/Category/safe-surgeries
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
https://www.gov.uk/government/publications/guidance-on-overseas-visitors-hospital-charging-regulations
https://www.healthylondon.org/resource/homeless-health-elearning/
https://www.equalityhumanrights.com/en/refugees-asylum-and-immigration

This training resource was funded by:

Please complete
the evaluation
form: bit.ly/dotwp2p

For more information:
SafeSurgeries@DoctorsOfTheWorld.org.uk

bit.ly/safe-surgeries

.DOTW_UK
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