City of Sanctuary National Conference Birmingham 13/9/10
Notes from “Open Space” on Health Care

Facilitators: Rose McCarthy, Rod Macrorie, Peter Campion.

Main topics discussed:

1. Funding for travel to medical appointments. One participant described a form she was using on behalf of asylum seekers to apply for e.g. bus tickets to enable regular visits to hospital. Another participant knew that the form could be downloaded from the UKBA website, under “Section 4 – additional services”. Apparently what is required is documentary evidence of the medical appointment or other (health related) need. 

2. Billing for hospital services, especially maternity. Despite recent rulings hospitals are still issuing bills to asylum seekers and destitute asylum seekers, causing much distress, and also deterring people from seeking further help. All those working with asylum seekers need to be aware of this and to be able to reassure the individuals that these can be ignored! Further lobbying is needed by those who can, to seek to change government policy.
3. Difficulty getting accepted on to a GP list (especially refused asylum seekers). This continues to be an issue in some areas but not others, where there is a dedicated GP practice for asylum seekers (e.g. Coventry, Sandwell, Hull). The consensus of the two GPs was that this should not happen, but that an assertive “helper” should enable an asylum seeker to get registered. “Homeless” destitute asylum seekers should use an address of convenience (a friend or the address of the helping agency)  as GPs will require an address.
4. Risk of loss of specialised GP services under the “White Paper” health reforms. A participant from Coventry, where they have a very good dedicated service attached to their Refugee Centre was concerned that such services could be lost. Rod Macrorie, whose practice in Sandwell PCT incorporates such a dedicated service, felt the changes would be unlikely to “drop” such practices. However the group felt that any area where this was a risk should start to gather evidence of need, to present to any new commissioning organisation as may take over from the PCT.
5. Letters from NHS organisations which asylum seekers find unintelligible. Was there a need for a “letter reading service”? The usual support “drop in’s” might not have the time to go through such letters (usually with an interpreter), or the knowledge to explain the complexities of the NHS! One participant, from Leeds, described a support group (“Mothers in exile”) where there was sufficient time. However this was flagged up as an unmet need. 
6. Interpreters, and their role. The group discussed the alternative roles for interpreters – “pure” translators, or advocates / linkworkers. This is an area of debate within the interpreting field, but participants were strongly in favour of the link-worker or advocate role. Rod Macrorie’s practice employs several link workers in the Cape Hill Medical Centre in Sandwell, where they are greatly valued. However, some interpreter organisations insist on interpreters “only” translating, and it is difficult to go against such policy. Peter adds the following comment after the session: in practices where this is commonplace, health professionals really need training in how to work with interpreters. City of Sanctuary groups in collaboration with PCTs could perhaps facilitate this.
7. Keeping appointments. Because asylum seekers find appointment systems confusing, and sometimes have multiple appointments (e.g. when attending an HIV clinic, a counsellor, and a GP) some clinics use telephone reminders, but clients may need help to be assertive and ask for this. Another solution, for GPs, is to adapt the practice to have “drop in sessions” for those who find making appointments difficult (or culturally foreign).
8. Absence of an interpreter when clearly needed. A new participant described a case where a baby’s circumcision operation went wrong, but because there was no interpreter when the operation was arranged, or when it was done, the mother was too frightened to go back to the doctor who did the operation, until more serious complications had developed and further treatment was necessary. The group was clear that every person with Limited English Proficiency (LEP) has the right to an interpreter when consulting an NHS doctor or nurse. Most PCTs make this clear on their web sites, but clearly in this case it did not happen. The participant was advised that making a complaint on behalf of this patient would be helpful as the NHS does take all formal complaints seriously, and seeks to rectify mistakes in policy or practice. (Post-session note from Peter: this could be a research project for City of Sanctuary, by a survey of agencies through the web site.)
9. Conference in Coventry on destitution and health (in October). This was shared by a participant from Coventry – see the web site for details!
Peter Campion, joint facilitator, 13/09/10.

