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Still Human Still Here is a coalition of 30 organisations that includes Amnesty International, the Red Cross, and all the leading refugee agencies in the UK.  The coalition is campaigning to end the destitution of refused asylum seekers in the UK. 

Information for the Committee on Economic, Social and Cultural Rights’ (CESCR) review of the UK, 42nd session, 4-22 May 2009 

In the list of issues to be taken up with the UK in relation to its 5th report to the CESCR, the Committee requested additional information on policies regarding asylum seekers and refugees and measures adopted and implemented “to protect the economic, social and cultural rights of asylum-seekers during the refugee determination process” (Issue 5, E/C.12/GBR/Q/5, 10 June 2008).

Still Human Still Here is concerned that the UK Government is not fully implementing its obligations under Articles 11 and 12 of the Covenant in relation to refused asylum seekers. It should be stressed that refused asylum seekers include individuals who cannot leave the UK through no fault of their own (e.g. they are stateless and have no country to return to, their government will not provide them with travel documents, they are too sick to travel or there is no viable route to return home) and people who have judicial reviews pending.

In its concluding observations on the UK on 5 June 2002, the Committee expressed concern over “the persistence of de facto discrimination in relation to some marginalized and vulnerable groups in society” (paragraph 14).  Refused asylum seekers may be one of the groups of concern to the Committee as many are left destitute in the UK, without access to free secondary healthcare and refused permission to work to support themselves.

Article 11 - the right to an adequate standard of living

As the UK Government notes in its response to the list of issues raised by the Committee, once an asylum seeker is refused protection in the UK, support is discontinued.  There are two exceptions to this.  

The first is families with children who have no means of support.  They continue to receive Section 95 support, which amounts to 70 per cent of the basic Income Support rate, until they are removed from the UK or are given permission to stay.

The other exception is for refused asylum seekers who are taking active steps to leave the UK or are temporarily unable to leave through no fault of their own. This group would qualify for Section 4 support which consists of accommodation and vouchers
 worth £35 a week (less than two thirds of the basic Income Support rate).

The lower level payments for Section 4 support are justified on the basis that it is “short-term”.  This was the same explanation for setting Section 95 support at 70 per cent of income support and those on Section 4 receive even less, often for longer periods of time.  In February 2006, the Citizens Advice Bureau found that those granted Section 4 support received it for an average of nine months. At the end 2008, just under 10,300 asylum seekers were receiving Section 4 support.  

Asylum seekers on Section 4 support usually cannot use their vouchers to buy items like clothes, shoes, nappies, sanitary items, pens, aspirin, paracetemol or get a haircut. They have to use them in specified shops which means they cannot get the best value (e.g. by shopping in markets) and may have problems meeting special dietary needs, such as buying halal meat. They will lose some of the value of the vouchers as they cannot get change in cash and they have no money for using laundrettes, making phone calls or using public transport.  

In many cases, the Government accepts that conditions in their country of origin are not safe enough for the UK to enforce returns.  For example, no refused asylum seeker from Zimbabwe has been forcibly returned since September 2006 and no non-Arab Darfuri has been forcibly returned to Sudan since July 2008.   However, these people are still not given permission to work to support themselves even though they may be left in this situation for years.

Article 11 of the Covenant recognises “the right of everyone to an adequate standard of living for himself and his family including adequate food, clothing and housing”. Refused asylum seekers on Section 4 support may not meet this standard as they struggle to meet their essential living needs such as clothes, basic medicine and adequate food.  

There are thousands more refused asylum seekers who are left without any support at all, either because they do not qualify for Section 4 support or because they do not sign up for it as they think it requires them to return home and they are too scared to do this.

The Leeds Destitution and Asylum Steering Group estimated the total number of destitute refused asylum seekers in Leeds alone to be some 3,000 people in 2005.  In 2008, the Joseph Rowntree Charitable Trust carried out a survey in Leeds and found that “there has been a real and significant increase in destitution in Leeds…There has been an increase in the long-term destitution, rough sleeping and the destitution of children, older people and women.” Nearly 75 per cent of those destitute were nationals from Zimbabwe, Iran, Iraq, Sudan, Afghanistan, the Democratic Republic of Congo and Eritrea.

This has a direct impact on the health of these asylum seekers. Research by Refugee Action found that despite the fact that 80 per cent of destitute asylum seekers were between the ages of 21 and 40, 83 per cent of those surveyed said that they had serious health problems since arriving in the UK.  This indicates that their destitution was having a serious impact on their physical and mental health, despite their youth.  

Refused asylum seekers are therefore having to rely on charities and the voluntary sector for support and some are ending up rough sleeping, begging, resorting to illegal work or even prostitution to survive.  

In its concluding observations on the UK in June 2002, the Committee urged the UK to “address the problem of poverty and social exclusion as a matter of high priority, with special focus on the needs of marginalized and vulnerable groups” (paragraph 37).  However, it appears that the poverty and social deprivation experienced by refused asylum seekers have actually got worse since that time, as reflected in the information above and the limitations placed on access to free healthcare which are outlined below.

Article 12 - the right to the highest attainable standard of physical and mental health
In the UK Government’s written response to the Committee’s list of issues, it states that asylum seekers are entitled to free medical treatment by general practitioners or at a hospital (paragraph 30).  However, it fails to mention that refused asylum seekers are charged for treated in hospitals and other specialised healthcare. This includes children, the elderly, pregnant women, victims of torture, cancer patients and other seriously ill and extremely vulnerable people.  

This policy is putting asylum seekers’ lives at risk and is also, by its very nature, discriminatory and burdensome for healthcare professionals to administer and enforce. It requires patients to be assessed on their immigration status rather than their clinical need and is resulting in one group (refused asylum seekers) not receiving the care they need to improve their health and life expectancy. 

Under its measures for reducing inequalities in access to healthcare, the UK Government notes that its Tackling Health Inequalities: A Programme for Action (2003) identified “a number of vulnerable groups for specific community support”, which included asylum seekers and refugees (paragraph 209).  However, a year later, as part of the NHS (Charges to Overseas Visitors) (Amendment) Regulations (2004), the Government introduced charges for asylum seekers to access secondary healthcare except for emergencies.
 

In practice this means that treatment in an Accident and Emergency (A&E) Department is free, but the costs of all other hospital treatment and specialised care for refused asylum seekers are chargeable. Treatment for communicable diseases (but not HIV/AIDS), compulsory mental healthcare and family planning are the exceptions to this rule and can be provided free of charge, but given how difficult it has become for asylum seekers to access healthcare (see below for more details) it is questionable whether they will come forward for screening or treatment for TB or mental health problems.

National Health Service (NHS) trusts, foundations trusts and primary care trusts providing secondary care are required to assess whether a patient is liable to pay for treatment and charge accordingly. The policy is that only “immediately necessary treatment to save life or prevent a condition from becoming life-threatening” should be provided and even in these cases all treatment is still chargeable later.
  In cases where urgent treatment “cannot wait until the patient returns home”, trusts are “strongly advised to seek deposits equivalent to the estimated full costs in advance of providing the treatment”.
 This is to be done by the trusts’ overseas visitors managers and they are required to take all reasonable measures to recover debts, which means issuing invoices, demands for payment and referral of debts to recovery agencies.
 

In the vast majority of cases, refused asylum seekers will not have any means to pay these bills as they are destitute.   In these circumstances, seeking recovery for the costs of treatment causes additional anxiety to vulnerable people and is a waste of NHS resources and taxpayers’ money.  Even refused asylum seekers who the Government accepts temporarily cannot return home through no fault of their own, are still denied secondary healthcare unless they can pay for it.

In the first two years following the introduction of the regulations, the Refugee Council worked with dozens of refused asylum seekers who had been denied the healthcare they urgently needed.
  These cases included:

· Fifteen women and two girls who were charged more than £2,000 for maternity care and were in some cases denied that care if they could not pay in advance.

· Ten people who needed operations for different medical conditions or treatment for injuries sustained in the UK or their country of origin. 

· Four people with cancer who were denied treatment.  One man with bowel cancer who was admitted to A&E, but had an operation cancelled when they realised he could not pay for it. He was told to come back “when his condition deteriorates”.  

· Two insulin-dependent diabetics who were charged for or refused treatment. One of the patients already had renal failure.  

· At least three cases where patients were on Section 4 support because they were too unwell to travel. One man was charged £4,572 for emergency treatment he received after being involved in a car accident and told he would have to pay for any physiotherapy or bone grafts that may be needed. 

The Department of Health says that “GP practices have the discretion to accept (refused asylum seekers) as registered NHS patients.” This has led to some confusion over entitlements and led to some GPs refusing to see, let alone treat refused asylum seekers. For example an Iranian asylum seeker who suffered from depression relating to the recent death of her husband found that her doctor refused to see her or to prescribe anti-depressants without payment. 

A victim of rape from Uganda who had been refused asylum, sought medical help for serious abdominal pain and bleeding, but was turned away by both her GP and her local trust. Research carried out by Refugee Action found that some 40 per cent of destitute asylum seekers had problems accessing a GP.

Refused asylum seekers face considerable obstacles in accessing care, including confusion over entitlement and language barriers, but they are a group which has very specific and acute healthcare needs.  These may arise from serious physical health problems which are often linked to poverty in the country of origin or to torture. 

Many asylum seekers experience mental health problems caused by detention, persecution, witnessing extreme violence, the death of loved ones.  Trying to adapt to life in the UK, isolated from friends and family, not speaking the language and living in poverty can cause or exacerbate existing mental health problems, which may manifest themselves in anxiety attacks, extreme mood swings, violent outbursts and self harm. 

Female asylum seekers face additional health problems in relation to child birth due to a number of factors including poor nutrition, a lack of antenatal care and trauma caused by rape or other forms of sexual violence. As a result, asylum-seeking pregnant women are seven times more likely to develop complications during childbirth and three times more likely to die than the general population.
  The current regulations are increasing the risks to this already vulnerable group. 

NHS guidance states that “maternity services should not be withheld if the woman is unable to pay in advance”.  This does not mean that the care is free, but rather that it is “immediate and necessary” and the woman should not be denied the care if she cannot pay for it, although a charge can still be made after treatment.  However, this is not happening in practice. 

The Refugee Council documented eight women who were told that they had to pay in advance to access maternity care. The Citizens Advice Bureau also documented cases in which destitute asylum seekers where charged £2,500 or more for maternity services (either in advance or for services provided).  Charging stops women seeking care and leaves others depressed and anxious by their inability to pay the bills. 

One woman was refused care and gave birth at home without medical assistance. She was later admitted to hospital with serious health problems relating to the birth. After she was discharged, she received bills for this treatment which frightened her so much she went into hiding.  Neither she nor her child are likely to receive the care they need and this may have consequences for the public health of the wider community as the child will not be provided with routine inoculations.

Asylum seekers’ health needs may arise from trauma and deprivation in their country of origin, but they are being compounded by their isolation and destitution in the UK. The fact that they cannot access healthcare, face charges for treatment or are sent bills that they cannot pay along with threats from debt collection agencies, increases the stress upon them, with a consequent impact on their mental and physical health.

Treatment that prevents or cures illnesses is obviously more efficient and effective than waiting for a condition to deteriorate until it requires expensive emergency care.  There are also financial and social costs to the wider community in limiting access to healthcare.  The British Medical Association (BMA) described this policy as “utterly unacceptable” and it has led to: 

· People with illnesses that are not immediately life-threatening being turned away until their condition deteriorates sufficiently for them to be emergencies; 

· Refused asylum seekers receiving care in accident and emergency wards, but once transferred from intensive care being charged for any further treatment. 

· Refused asylum seekers who cannot be removed for health reasons being denied treatment which would help them to recover and enable them to return home.

· People can be tested, but not treated for HIV/AIDS.

· GPs using their discretion to refuse to register or treat asylum seekers. GPs have also sent refused asylum seekers to A & E when this was inappropriate.

· Pregnant women being denied maternity care or charged thousands of pounds for it.

The rationale for the current policy was to protect NHS resources from “health tourism” - where foreign nationals travel to the UK for the express purpose of benefiting from free NHS healthcare. There is no evidence that asylum seekers come to the UK to access healthcare and when asked what “health tourism” had cost the NHS, the then Minster of Health admitted that it was “not possible to give a definitive assessment of the scale of health tourism” (Hansard 1 March 2005). 

In 2009, the Royal College of General Practitioners concluded that “There is no evidence that asylum seekers enter the country because they wish to benefit from free healthcare”.  It also stated that GPs have a “duty of care to all people seeking healthcare” and “should not be expected to police access to healthcare and turn people away when they are at their most vulnerable.”

This view is endorsed by Dr Paul Williams, who noted in the British Medical Journal that there is no hard evidence of health tourism, but plenty of evidence of physical and psychological health needs among refused asylum seekers.  Dr Williams states that “To systematically deny them health care is unnecessary, unethical and impractical.”

The Royal College of Psychiatrists (RCP) has also observed that “The psychological health of refugees and asylum seekers currently worsens on contact with the UK asylum system” and recommended that:  

“Services should aim for improved coordination across sectors and promote access to the full range of social and medical care services. These should be available at all times throughout the asylum process, including those whose claims have failed, whilst they remain legally in the UK.”

The policy to charge refused asylum seekers to access most secondary healthcare is not consistent with the UK’s obligations under the International Covenant on Economic, Social and Cultural Rights and requires healthcare professionals to consider a person’s immigration status when their duty of care to their patient should be their only concern.

The CESCR specifically stated that “States are under the obligation to respect the right to health by, inter alia, refraining from denying or limiting equal access for all persons, including prisoners or detainees, minorities, asylum seekers and illegal immigrants, to preventive, curative and palliative health services” (General Comment 14, paragraph 34, 2000).
The Committee also stressed core obligations arising from ratification included ensuring “the right of access to health facilities, goods and services on a non-discriminatory basis, especially for vulnerable or marginalized groups” (General Comment 14, para. 43 (a), 2000).  The fact that refused asylum seekers are denied or charged for secondary healthcare appears to be de facto discrimination and certainly is likely to result in increased suffering and preventable mortality.

Conclusions and recommendations

Still Human Still Here believes that the UK Government’s current policy is not consistent with the obligations set out in the Covenant and urge the UK Government to: 

· Provide all refused asylum seekers with cash support under Section 95 of the Immigration and Asylum Act 1999 until they return to their country of origin or are given status in the UK (this support is set at 70 per cent of Income Support levels). This will ensure that destitution plays no part in the asylum system, end the voucher system which delivers inadequate support through a stigmatising system and allow caseworkers to maintain contact with refused asylum seekers.

· Restore refused asylum seekers’ access to secondary healthcare.  This will save lives, make efficient use of NHS resources and ensure that healthcare professionals can provide the most appropriate treatment for their patients’ illness without considering their immigration status.

· Grant asylum seekers permission to work if their case has not been resolved within six months or they are unable to return home immediately through no fault of their own.  This would mean asylum seekers would not need to be supported by the taxpayer, but instead could share and develop their skills, pay taxes and generally contribute to society.

� On 19 March 2009, the Minister of State for the Home Office announced that a pilot project will be launched in June 2009 that will introduce plastic payment cards to replace vouchers, with a view to extending this scheme to all Section 4 applicants later in the year.
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