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Vision and Aims Statement

Our Vision

A society where Asylum Seekers and Refugees are
welcomed, receive just and compassionate treatment
and support in rebuilding their lives.

Our Mission

To support Asylum Seekers and Refugees in Nottingham &
Nottinghamshire to gain fair and just outcomes, rebuild their

lives and integrate into society.

We seek to achieve this by:

Providing a welcoming community centre.

Offering specialised advice & support services.

Providing programmes to develop confidence, skills and
knowledge.

Campaigning for a just and generous response to
Refugees and Asylum Seekers from government and the

host community.
Advocating on behalf of individual Asylum Seekers and
Refugees in cases of injustice and hardship.

Registered Charity number: 1121560

Company Limited by Guarantee: 05352679
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WHO’S WHO AT THE REFUGEE FORUM 2012 - 2013

Executive Officers:

Chair: Patsy Brand

Secretary: Maggie Jones

Treasurer: Leo Keely

Vice Chair: Nancy Bonongwex

* Until her deportation to Malawi in June 2013.

Other Management Committee Members (NB not all listed served for the full year)

John Henson

Allan Njanji

Laurent Tchouleng

Richard Chamberlain

Amdani Juma

Maxine Cockett

| - Clara Ndlovu Jake Jackson
E Mike Scott Amin Hamami
Dave Hewitt Pete Loewenstein

The Committee (which acts as the Board of Trustees in terms of the Charity Commission
and as Directors in terms of Companies House) met 12 times in the past year.

Refugee Forum Staff - December 2012 — November 2013

Centre Manager

Bea Tobolewska (till 31-8-13)
- Fiona Cameron (from 04.11.13)

Senior Advisor/Deputy Managér

Rakiba Khatun

Senior Administrator

" Gina Musa / Melissa Hatcher

Adviser/interpreter

{ Bahman Mohammed

Administrative Assistant

 Teresa Pacey-Devlin

One-Stop-Shop Adviser

- Simon Breen

Welfare Rights Adviser

Mussie Kidane

Health Access Project Workers

Kinsi Clarke, Charity Kachione
(Nov.12-Sept. 13)

Volunteer Co-ordinator

Barbara Spreiz

Anti-destitution Co-ordinator

- Gemma Pillay

Children & Families Worker

Liz Burrell/Sarah Greaves/Naomi Jemmett

Housing Support Workers

Sara Abraham/Jasim Ghafur (to Aug. 13)

Education/Employment Adviser

Rachel Hewitt (Sept.- Nov'13)

Refugee Futures Support worker

Julie Whitehead

RCO Support Worker & Communications

Stuart Brown

Caretaker & Cleaner

Azad Mohammed




CHAIR’S REPORT

The twelve months from December 2012 to November 2013 covered in this Annual Report have
been as busy and eventful as usual at Refugee Forum, with little down-time, as staff and
volunteers have worked at full stretch to support asylum seekers and refugees with the wide range
of issues that be-devil their lives.

Extra challenges faced this year have included substandard accommodation for asylum seekers,
inordinate delays and processing errors by the UK Border Agency in processing all types of
applications, cuts to Legal Aid, so-called ‘Benefit Reforms’ and Job Centre sanctions, reduced
eligibility for social housing, increased utility bills and other charges pushing people into debt.

We started the year on a high with the confirmation that our Big Lottery grant would continue for
another three years, funding our management posts and contributing to the cost of running the
Centre. However maintaining funding for services and activities requires continuous effort.

Our thanks go to our wonderful teams of staff, volunteers and trustees who, as ever, have worked
with selfless dedication throughout the year and especially to those who have uncomplainingly
taken on extra responsibilities to cover duties of absent or departed colleagues.

The Forum is a very stressful place to work; every day brings us face to face with people
experiencing high levels of frustration, stress and often despair as asylum applications are refused.
News of detentions and deportations of people we have come to know and respect is especially
difficult; particularly painful this summer was the deportation of our Vice Chair, Nancy Bonongwe
who had contributed so much to the life of the Forum through her various volunteer roles. But we
also share in the joy of those who receive positive decisions, sometimes after a long struggle
against the system.

Our appreciation goes to all the partner organisations that work alongside the Forum, enabling us
to provide a fuller measure of support to asylum seekers and refugees and to the wide spectrum of
funders and personal donors who make our work possible.

It has been an unsettled year on the staffing front with two people taking twelve months maternity
leave, very regrettable redundancies for two refugee part-time advisers at the end of August and
three others moving on to new jobs. One of these, at the end of August, was Bea Tobolewska, our
Manager since January 2009, who has joined the Hostels Liaison Group (HLG) in Nottingham as
its CEO. Bea had given 110% of dedication to her role, both within the Forum and in the wider
networks where she represented us and the interests of asylum seekers and refugees. She has
been greatly missed by all of us. We wish her every success — and maybe fewer sleepless nights
iIn her new role!

3 year Business Plan

In the late summer, the Trustees embarked on developing a Business Plan for the next three years
with the assistance of a consultant, Adrian Masters. In January 2014, staff, trustees and volunteers
will be working together to commence the process of implementing the Plan in order to ensure the
effectiveness and relevance of our work.

Patsy Brand — Chair of the Board of Trustees
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4 A New Manager - We are very fortunate to have recruited a very strong replacement

+¢ for Bea in Fiona Cameron who started work at the Forum on 4™ November. Fiona has

4 been working for the British Red Cross in Luton on their refugee projects for the past two

4 years. Before that she worked for six years in Cairo for St Andrews’ Refugee Services,

4 supporting large numbers of refugees from across North Africa, the Horn of Africa and
H4 the Middle East. She was involved in a wide range of projects, providing front-line

' services, managing staff and volunteers, fundraising and establishing networks with

4 other agencies including UNHCR. We look forward to benefitting from the breadth of her
4 experience and hope that she will find her role at the Forum interesting and rewarding.
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WHO USED THE FORUM THIS YEAR?

When refugees and asylum seekers visit the centre during the day Monday to Friday, reception
volunteers record basic personal information so that we can monitor trends. NB. Figures do not
Include people who visit in the evenings or weekends.

This information relates to the 12 month period October 2012 to September 2013.

Number of user visits: 7,415
NB. In the case of a couple or family, only one name (usually the man’s) is taken, so the actual
number of users (especially female users) was higher.

Male ' Female
69% 31%

B Female

Male

Country of Origin
93 different nationalities were recorded. The top 14 of these were:
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Where do our clients live?

In addition to serving asylum seekers and refugees from Nottingham, we supported people from
Birmingham, Manchester, Coventry, Derby, Leicester, Nottinghamshire and Mansfield.

Allan Njanji - Volunteer

GENERAL ADVICE SERVICE

The General Advice service provides advice, information and assistance on a wide range of issues
including destitution, housing, debt, welfare benefits, health, legal and asylum support. This is a
volunteer led service offered on a drop in basis three times a week. The objective of the advice
sessions is to provide basic support and assistance to service users, resolve queries, signpost to
external services, refer to specialist in-house projects and partner agencies, as well as liaise with
various agencies and organisations on behalf of the service users. The advice sessions acts as
the main point of contact for new and existing service users, and also offers a way of screening

those who are eligible to access the Forum's services.

The general advice service is the main point of contact for asylum seekers and refugees from
diverse backgrounds with a wide range of cultural and linguistic differences. The flexibility in
providing advice and support serves to identify and assist vulnerable users accessing our services.
Volunteer Advisers have gained an understanding of challenges and difficulties faced by our

service users throughout the asylum process following both positive and negative decisions.

Volunteer Advisers have gained a good understanding of the various projects, partner agencies
and local providers in order to signpost and make appropriate referrals for both internal and
external services. During the advice sessions we have been working closely with the British Red
Cross allowing for service users to have immediate and direct access to one off or short term crisis

support.

The advice service is accessed by a third of the overall Forum’s service users, which illustrates the
demand for this type of advice delivery. The highest proportion of issues continues to be queries
relating to legal/immigration, benefits and NASS, housing and destitution and the Volunteer
Advisers are adept at dealing with multiple queries at any given time. The data collected during
the advice sessions includes the number of clients, immigration status, type of issues and the
number of queries. In addition, any queries relating to benefits and debt are monitored as this
contributes towards the Welfare Rights contract. This information is beneficial to identify areas of

development.



The advice sessions continue to attract volunteers who are keen to support the work of the Forum.
The new volunteers have joined us with enthusiasm and have connected with the existing group of
experienced and dedicated volunteers. Volunteers new to the advice sessions are given the
opportunity to shadow experienced advice volunteers. This is followed by basic training sessions
consisting of Asylum Process and Support which covers an overview of the asylum system, basic
asylum support entitlements and eligibility criteria for support following an asylum decision. As well
as further training session on Adviser skills which covers interviewing skills, identifying key issues,
writing case notes and with working with interpreters, trainee volunteers are given the opportunity
to work alongside other volunteers before working as independent advisers, who are supported by

the advice session supervisors.

The decrease in funding across the sector has resulted in reduced service provision overall and
this has meant an increase of service users accessing the advice sessions. The volunteers have
worked very hard to meet the demands of the busy advice sessions and often have stayed on after
an advice session was scheduled to finish in order to assist as many service users as possible. In
order to respond to the uncertainty of funding and changes in the sector, the emphasis will be on

developing relevant and useful resources and support for the Volunteer Advisers.

The plans to introduce an electronic case management system are underway and will have a major
impact on service delivery. This is a challenging process both organisation-wide and for extremely
busy advice sessions with limited space and resources and will therefore take a great deal of time
and effort.

The success and sustainability of the advice sessions is a result of enthusiastic and dedicated
volunteers. | would like to take this opportunity to thank the Volunteer Advisers for their continued
efforts. Both service users and staff members value and appreciate the commitment shown by the
volunteers. Also, a huge thank you to Bahman Mohammed for his hard work and valuable

contribution to advice services.

Rakiba Khatun - Senior Adviser




THE ONE STOP SHOP ADVICE PROJECT

During the past year the One Stop Shop Project (OSS) has undergone a series of changes which
are summarised below:

e Fiona Broome who has been the OSS adviser for the past 7 years has been on maternity
leave; she is due to return to the project in November 2013. In Fiona's absence | have
taken over the reins of the project.

e Destitution work. As Nottingham Refugee Forum now has a Destitution Co-ordinator, this
area of work has been transferred over to Gemma Pillay. The OSS has provided in depth
support to only a few destitute service users (complex cases).

e Welfare reform programme. Since the beginning of 2013 a large number of benefit
changes/reforms have taken place, these include the Benefit cap, the Bedroom tax,
abolition of Council Tax Benefit, introduction of Universal Credit after October 2013.

e Changes to Social Housing. Changing the allocations policy for Council properties. This
means that clients with no priority need, even if they are homeless, will not be able to
register for social housing. Essentially, there are very few council houses available!
Recently | believe 20,000 people were removed from the Social housing register by
Nottingham City homes.

e Greater use of volunteers and student placements. | would like to thank all the volunteers
(Abigail, Wendy, Elena and Sayka) who have supported the project and offered their time. |
would also like to thank Rachel Hewitt who kindly worked with me for 6 months as a student
placement Social worker. This enabled the project to greatly increase its capacity providing
a service to more clients. A further development offered by Rachel was to increase service
provision in the area of Education, training and employment.

Over the past 11 months, October 2012 to August 2013, the OSS has provided 1061 advice
sessions to service users. This ranged from simple one off pieces of work to highly complex
casework and appeals. Below and on the next page is a breakdown of the clients that the OSS has

supported over the past year:

Immigration Status Gender

B Refugee
. 453 B Male

B Asylum Seeker

|
O Other - 608 Female




Household Type

@ Single

@ Couple
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Support to Asylum seekers
Whilst the service is no longer assisting refused or destitute asylum seekers, it has seen a

significant increase in asylum support or accommodation issues. | think it would be fair to say that
the standard and quality of accommodation has decreased, due to tighter budgets and efforts to
economise since G4S took over the contract last year. On the whole it has been surprisingly
positive and effective working with them despite many staff changes. They have surprised me on
many occasions by agreeing to move a client to alternative accommodation and promptly resolving

ISSUes.

One of the main areas of support for asylum seekers has been assisting them to move on and
claim mainstream benefits once they receive refugee status. One difficulty has been ensuring that
clients have their BRP Card and National Insurance Number. Often the UKBA case owners only
issue the main applicant’s documents, forgetting that they have a spouse or children. This has

caused considerable difficulties resulting in many clients becoming destitute.

Accessing education and finding school places has been an issue especially with the ‘privatisation’
of schools to academies, each with their own admissions policy. This is a very worrying trend
especially with the current shortage of primary school places which can mean that asylum seeker

families are disadvantaged as they do not understand how to access a school.

Support to Refugees
As you can see above, the single biggest issue for refugees revolves around housing, finding

affordable private rented properties and repair issues both for.council and private rented
properties. At present it is becoming increasingly difficult to find affordable properties. This situation
is going to be further exacerbated by the lack of access to social housing. | would further like to
draw attention to the plight of single, homeless clients who are having a very difficult time finding
accommodation. It is almost impossible for new, single refugees to raise the money for a deposit or
rent in advance as even their benefits are not yet in payment or they could be struggling to obtain

their National Insurance number.

The project has been assisting some very complex cases enabling refugees to access a range of
services that they otherwise would not access. Please refer to the case study which follows.
We have worked very closely with our partners at Refugee Futures and the YMCA to offer the best

possible outcomes to our clients.

Housing Support team
Between October 2012 and August 2013 Sara Abraham and Jasim Ghafur were employed as

Housing Support officers. Unfortunately due to a lack of funding, both colleagues were made

redundant at the end of August. Jasim and Sara made an outstanding contributions to assisting

8



service users to acquire accommodation, settle into their homes, resolve debt issues and other
complex housing-related support issues. Their expertise and passion is greatly missed particularly
In the area of working with debt. Once again, | would like to take this opportunity to thank both

individuals for all their hard work and commitment.

Volunteers
The project has been assisted by a dedicated team of volunteers who have provided 64 advice

sessions over the past year. | have changed the focus of volunteering from completing basic forms
to providing more in-depth casework. This has allowed the volunteers to develop new skills and
experience in supporting clients. It has also allowed the volunteers to gain a greater insight into the

lives of our clients.

| would like to thank my 4 volunteers, Wendy Kasanga, Abigail H, Elena Genova and Sayka Naz,

who have been so kind in supporting the project with their time and commitment.

Case Study
Ms B is a refugee from Eritrea; she is a single person with no relatives in the UK. She lives in a

private rented shared house. Ms B was unfortunately involved in a serious accident which resulted
In her receiving 50% burns all over her body. As a result of this terrible injury she also has severe
Post Traumatic Shock Syndrome (PTSS).

Ms B has made tremendous progress although she struggles with many aspects of daily living. It is
very difficult comprehending the seriousness of her burns and the psychological impact of the
accident. It has been very hard to get her carers and the District Nurses to co-ordinate their
support as she needs to have her dressings changed every other day. At one point Ms B was not
washed for a period of 4 weeks and | had to complain and try to co-ordinate the visits of both the

carers and District Nurses.

In supporting Ms B | completed the following actions:

e Liaised with Disability Living Allowance (DLA) to ensure that Ms B received her entitlement.
(However | currently need to appeal the award decision as she was granted Low care
component when she should have been awarded medium to higher rate care).

e Accompanied to GP appointments (to review medication and explain what each medication
was and its side effects) resolve issue of dressings and washing.

e Helped Ms B to be granted a Mobility Bus Pass.

e Accompanied Ms B to medical assessment.

e Ensured that a new boiler was fitted in Ms B’s property, so that the central heating was

working properly.




e Arranged for a team of volunteers to support Ms B to attend a range of hospital
appointments as she had no confidence to go outside or be seen in public.

e Liaised with Nottingham City Hospital burns and physiotherapy units to ensure that Ms B
knew when her appointments were and understand her treatment.

e Liaised with Nottingham City Council’s Adult Social Care team who are currently working
towards getting Ms B, a personal budget so that she can employ a culturally appropriate PA
to help her with all her care needs.

e Referred Ms B to Compensation solicitor.

e Worked with client to boost her confidence, wellbeing and independence.

e Assisted Ms B to volunteer at Nottingham Refugee Forum for one morning, to help with the
above and to get her engaging with others.

e Encouraging Ms B to complete her exercises (wellbeing and empowerment).

After 6 months of support Ms B is coping well, although she still has a lot of issues around her care
needs. She is engaging more with the outside world and is a lot more confident, to the extent that
she can now go into the city on her own or come to our office. The next stage of support is to
develop her confidence further so that she can express her needs and not feel intimidated by
professionals.

Simon Breen

REFUGEE FUTURES

NNRF has continued to work in partnership with Tuntum Housing Association throughout 2013 as
part of the Refugee Futures Service. This service assists new refugees who have been
accommodated in Nottingham by UKBA during their asylum claims and have recently been granted
Refugee Status.

They are given advice and support with finding new accommodation, establishing their first homes
and starting to rebuild their lives.

Julie Whitehead is NNRF’s member of staff working with this project. The Forum’s staff and
volunteer advisers work closely with the service and refer new refugees for its support.

WELFARE RIGHTS ADVICE

2013 was a year of implementation for the reformed Benefits system. Although the biggest change,
the Universal Credit scheme, has yet to be rolled out across the nation, it has been introduced in
some regions. The biggest changes so far have been the Personal Independence Payment (PIP)
which replaced the Disability Allowance, the Council Tax Reduction which replaced Council Tax
Benefit and the Spare Room tax (aka the ‘Bedroom Tax’). Universal Credit is expected to be fully

implemented in the City sometime in 2014.
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Although the Forum and its partners have repeatedly raised the issue of lack of information given
to hard-to-reach community groups including refugees, the problem still remains, with most people
having no idea of how the changes will affect them. With the scrapping of the Social Fund
(Community Care Grants, Crisis Loans and Budgeting Loans), there will be difficult times ahead.
Our most affected client group will be refugees who have just been granted status or who are

setting up their first home.

One of the main problems we have come across during the last year is the number of Job Seeker
Allowance (JSA) sanctions and the unrealistic amount of job searches required. Many refugees
who had been granted leave to remain within a short period of arriving in the UK are now required
to carry out 21 job searches within 2 weeks. With many of the applications, enquiries can only be
made via the internet. This is unfair and totally unreasonable as many refugee claimants have
language difficulties and are unable to use the web adequately. The Refugee Forum is working
with its advisory partners and Refugee Futures together with the Department of Work and

Pensions to address those issues at a policy level.

Benefits advice sessions have been extremely busy and between October 2012 and September
2013 there were a total of 735 visits, 100 more than last year over the same period.

Over the last 9 months | have met with clients from 24 different countries, with Iran, Iraq, Eritrea
and China being the countries most represented. The figures below show the

detailed breakdown of clients according to their nationality & type of benefit required.

NATIONALITY AND NUMBERS OF CLIENTS

200
180
160
140
120
100

B NUMBERS OF CLIENTS
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Once Leave to Remain is granted, refugees are entitled to mainstream benefits. The majority of
refugees are highly motivated to find employment and come off benefits, however they face

various problems including language barriers, de-skilling as a result of years spent as asylum

seekers and lack of specialist advice and support services which could enable them to prepare for

employment.

After being granted status, refugees claiming JSA, Income Support and Employment Support
Allowance (ESA) face an average of 6-7 weeks waiting time before their benefit payments are
issued. This year the wait lengthened further to 7-8 weeks meaning that claimants without a

National Insurance number are not issued vital payments until their NI number is allocated to them.

During the past year there have been other changes which have made the Benefits delivery
process for refugees more difficult. The changes to working regulations of UKBA when dealing with
SET (Settlement Visa Applications) means that UKBA are no longer issuing clients with an
acknowledgement letter. Instead an invitation for a Bio-Metric scan is sent to clients 4-6 weeks
later. During this period all benefit payments may be stopped and clients are left with no income. In

some cases, the Benefits delivery office has refused to accept Bio-metric invitation letters as proof

of entitlement.

The situation with ESA is hugely problematic and it has been criticised nationally as being unfair.
99% of clients who apply for ESA fail their medical assessments. Once a client fails an assessment
other benefits such as Housing Benefit are also suspended. This puts clients at high risk of getting

into debt or being threatened with eviction. Challenging an ESA refusal is made more difficult as

the termination of ESA is immediate.

There has also been a vast increase in Tax Credit enquiries this year. This is mainly because many
clients who had been granted status through the Legacy programme have completed Tax review
forms for the first time. The most common issue faced was an overpayment notice and the
cancellation of an award due to non-returned review forms. This has resulted in demands from

HMRC for repayments which cause great hardship over an extended period.

Type of Advice

| Series1
380
257
;| :
General Help Representations Case-Work Referrals

e

Mussie Kidane - Welfare Rights Adviser
12
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OISC IMMIGRATION AND ASYLUM ADVICE

The immigration and asylum advice service is regulated by the Office of the Immigration Services
Commissioners (OISC). The advisers accredited at OISC Level 1 are Bahman Mohammed, Barrie
Ward, Dave Hewitt, Kate Mack, Pete Lowenstein and Roberta Prime. They provide legal advice
and assistance with making applications for Home Office Travel Documents and applications for
registration or naturalisation as a British Citizen. Additional legal support is offered to clients
requiring assistance establishing their case prior to referring and or liaising with legal

representatives. The case study reflects the nature of the legal support work offered by Barrie
Ward:

Miss X came in, in a very upset state. She had suffered an abusive marriage in a central African
country from where she had fled and entered this country while pregnant. Her claim for asylum had
been refused in 2009 and there had been at least one attempt to remove her. She had suffered
bouts of mental ill health which had required at least one hospital admission. There had been a
refusal of further representations by a solicitor outside Nottingham in 2010 which were poorly
drawn and made no mention at all of her now 5 year old child. She was completely at a loss, very

far from well, without legal advice and vulnerable to detention and removal with her child.

What had not been considered over the years was whether, for instance, it would be in the best
interests of the child to remove him to his mother’s country of origin with very little prospect that his

mother would be well enough to look after herself, let alone to look after the child.

We opened up discussion with Social Services, with her doctor and with relatives living in this
country. We collected evidence of prior mental health treatment but above all we referred her to a
competent legal advisor. Even then her path was not smooth because the legal advisor went into
liquidation and we had to steer her through her understandable bewilderment and depression at
that event and to secure for her renewed legal advice, this time of high quality with the result that of

late she has been granted Discretionary Leave to Remain.

We have supported her throughout the whole process; we have explained and interpreted letters
from her solicitor and doctors as well as a report from Children’s Social Services; we have
encouraged her to fight off feelings of hopelessness and we have seen a growth in her confidence

notwithstanding the very difficult and stressful process in which she was involved.

13




There has always been a high demand for the legal advice service at the Forum and this has
increased following a significant change to legal aid funding resulting in severe restrictions to legal
aid work. The majority of non-asylum immigration work no longer funded under legal aid has
created obstacles for our client group as legal fees will be required. There have been a high
number of enquiries relating to human rights and refugee family reunion applications as a result of

the legal aid changes.

There continues to be a demand for the existing service, however, the changes in legal aid funding
have a significant impact on the Forum’s service users. The new demand has not been met by the
current service and in order to respond to this demand, there needs to be further investment to
develop our legal work. The objective has been to set up a legal project to expand our work at the
Forum in order to take on work that falls outside the scope of the legal aid provisions. This has
been one of the main purposes of establishing the Forum’'s OISC regulated legal project

’ particularly when travel documents and citizenship applications were excluded by legal aid.
Unfortunately, we have had no success with regard to funding applications for expanding our legal
work at the Forum. In the meantime, we have established good links with local legal aid providers
in the Midlands.

| would like to take this opportunity to thank the Volunteer Advisers for their continued hard work
and valuable contribution. | would also like to thank Bahman Mohammed for his hard work and

support in running the project.

Rakiba Khatun — Senior Adviser

' INTO THE MAINSTREAM HEALTH PROJECT

The Into the Mainstream Health (ItM) Project, was originally funded by NHS Nottingham PCT to assist
newly-arrived/dispersed asylum-seekers and refugees to access health services in Nottingham. Since
the former PCTs were dismantled due to the NHS re-organisation, project funding has fallen under the

remit of the Local Authority (Nottingham City Council).

During the past twelve months, the project has undertaken numerous activities and initiatives including
core client work, forming partnerships, providing training for NHS staff, community health promotion
and wellbeing projects, and general advocacy for the welfare of our clients. Some of these are outlined

below under the relevant headings.

14




1. Linking clients to healthcare and other services

Core client work and associated support continue to be one of the project's main outputs. Over the
past 12 months, the project had received 330 new referrals. 251 were single and 71 were families. On
average, a client will be seen/supported 3 or 4 times before they exit the project. Therefore the
number of advice/support sessions (face to face or remotely) is well over 1000.

Source of referrals: 189 were referred by UKBA/G4s and 141 were referred internally. The majority
of internal referrals were sent via NNRF General Advice, followed by British Red Cross. Other external
agencies such as Refugee Action, Arimathea Trust, Nottingham Host and Refugee Futures have also

referred clients to us.

Difficulties around access to health services: Since the re-organisation of NHS services our clients
are facing increasing difficulties with regard to GP registration, making appointments, and navigating
the complex hospital referral system. More and more clients who do not have the correct
documentation/ID forms are facing problems in getting themselves registered. At the same time, GP
appointments are becoming increasingly difficult to make due, apparently due to increased demand
and less resources for GP services. Many key GP practices have introduced a system whereby
patients must call the surgery before 9:00am or attend the surgery in person by 8:00am to make an
appointment. This has proved extremely difficult for many of our clients to the point where we had to
re-register some of them with another practice. We had various meetings and countless
communications with staff from GP practices, hospitals, the Clinical Commissioning Group (CCG),
NCC Public Health, Overseas Visitors departments and individual GPs to smooth out some of these

ISSUes.

On average, 1 in 3 clients we see require referral to secondary healthcare, including mental health.
This has resulted in a significant part of our time being spent on hospital-related care, including
Overseas Visitors departments where every client has to prove his or her eligibility for hospital
treatment. Equally we spent more time on supporting clients to understand and navigate complex
hospital referrals and appointments, most of which are proving unsatisfactory in clients’ views. In the
past 4 months, we supported at least 3 clients who wanted to launch formal NHS complaints; 2 about
hospital care and 1 about a GP service. Failed/destitute asylum seekers continue to face the greatest
barriers to accessing healthcare at all stages. That being said, we continue to secure GP registration
for all clients, thanks, particularly, to two practices in the city that do not insist on clients having certain

types of documentation in order to be registered.

Other challenges around client care: There have been two recent developments regarding clients
which necessitated more work for us, and are still partially on-going. It came to our attention that some
GPs have started charging asylum seekers (including refused ones who need to report to

Loughborough) £30 for each supporting letter. These are brief, general letters giving comments on a
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patient’s health with a view to informing the UKBA that a given patient’s reporting schedule needs to
be altered (relaxed) on health grounds. This has caused some patients to become destitute for the
week, having spent most of their NASS support on one such letter. After contacting the practices
concerned, and having been told that this was imposed by the funders, we escalated this to the CCG
and the Local Medical Council, which deals with GP contracts. As a result, we have now established
that this charging for such services is the prerogative of individual GPs and we will continue to work
with GPs, advocating that they need to use their discretion to waive such charges given the hardship
this can cause. We have also contacted the CCG and our link at the NCC Public Health department,

to raise the issue as a matter of concern, with a request that such charges be attached to the Locally

Enhanced Service for Asylum Seekers.

The second point is also related to GP letters and reporting to Loughborough. UKBA staff at the
Loughborough centre started refusing GPs’ letters stating that someone is too ill to report at the
normal frequency, and asking UKBA to extend the reporting period. Such letters were refused even
when they were very detailed and specific, and with clinical recommendations that the current
reporting regime could be potentially harmful to the patient. Again we contacted UKBA staff at a

regional level, and have now received a response clarifying the matter.

2. Training for NHS/3rd Sector/Voluntary Organisations

Since September last year, the project has held 7 separate training sessions for NHS staff (3
sessions for mental healthcare staff, 3 for GPs/primary care staff, and 1 for a group of newly
qualified health visitors). 69 members of staff attended in total, although this figure increases to
157 when those who attended the ItM Conference (see next page) are added. In general, these
sessions examine the rights and entitlements of refugees and asylum seekers to access
healthcare under UK law, including eligibility to healthcare at primary and secondary level. We
also look at confidentiality issues since the Home Office and the DoH agreed to share certain NHS
information, as well as considering practical aspects around registration to avoid complications,
especially for undocumented patients. In addition, we cover the asylum process, definitions of
asylum seekers and refugees and relevant laws; together with the health care needs and
experiences of this patient group, and barriers to accessing healthcare. The sessions are made as
interactive as possible with case studies taken from real client experiences. At the end, each
participant receives a training pack with range of useful material, including a list of important

contacts and links to key documents.

3. ItM Refugee Health Conference
During this reporting period, the ItM project organised and hosted a Refugee Health Conference
which was widely attended and highly evaluated. The idea for the Conference arose from the

realisation that a great deal of confusion and uncertainty exist with regard to refugee and asylum
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seekers’ needs and entitlements in respect of healthcare both amongst healthcare professionals
and refugees and asylum seekers themselves. The Conference was financially supported by NHS
Nottingham & Notts County PCT Equality Directorate as part of the overall NHS equality and
Inclusion agenda for vulnerable groups. And in this respect, we particularly thank Magsood Ahmad,
OBE, the then Director for Inclusion and Equalities, NHS Midlands and East; and Kate Davies,
OBE, who was at the time the Executive Director for Equalities, NHS Nottingham & Notts County
PCT. Both Magsood and Kate, along with experts in various aspects of Refugge and Asylum
Seeker health, were invited to speak at the Conference. Delegates were asked to complete an
evaluation form rating their experience of the day under six headings: Quality of Presentations,
Content Relevance, Organisation, Participation, Venue and Catering. From analysis of the 49
evaluation forms received, 97% of respondents rated their experience of the day as Good or

Excellent.

Below are some of the comments made by delegates:-
"Excellent information! An eye opener!..."
"Refreshing & informative day. Inspiring speakers."

"Very interesting conference, learned a lot of issues around refugees.”

"The topics chosen and their relevance to the Conference was excellent.”
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4. Partnership working and wellbeing projects

ItM continues to establish professional connections and to work with new and existing partners
including Nottinghamshire NHS Mental Health Trust, Nottingham Clinical Commissioning Group
(CCG) and British Red Cross. In collaboration with Nottinghamshire Mental Health Trust, Step 4
Psychological Service, and British Red Cross, ItM ran two wellbeing workshops during this
reporting period, which usually cover sleep improvement, anger management, relaxation
techniques and general wellbeing. Around 12 people took part in each 4-week programme and
workshops were positively evaluated by participants at the end of the 4 weeks. We also continue to
refer clients to Step 4 health services and have referred more than 50 clients during this reporting
period. In addition, having originally obtained the funding and established the bike project, ItM

carries on supporting the project (learning how to build, maintain and ride a bike safely on the road)

which is now led by Ride-Wise and the Red Cross.

-3 NHS debt negotiated on behalf of clients

We are increasingly spending time in dealing with hospitals and, in particularly, with Overseas Visitors
departments in respect of clients’ eligibility for NHS treatment. It is now a routine practice for every
client to prove that they are eligible for hospital care before any form of treatment, consultation and
operation is carried out. Refugees and asylum seekers are of course eligible for all NHS care but
refused asylum seekers, who are often destitute, are generally chargeable for secondary (hospital)
care and treatment. Our role has thus been to either explain when someone is exempt, or to advocate
on their behalf when there are grounds (including destitution) for charges to be waived. During this
reporting period, ItM has negotiated the cancellation of over £30,000 of NHS charges on behalf of

clients.

6. Home Office and Department of Health Consultations on Migrant Access to the NHS

Both the Home Office and the Department of Health have recently issued consultations on migrant
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access to the NHS, a process that is now closed. These consultations are part of the new Immigration
Bill which is set to go through parliament before the end of the year.

If the proposals are implemented they could have a devastating impact on some of our most
vulnerable clients. There has been wide-spread criticism and opposition to these proposals from all
sectors, including the British Medical Association and the Royal College of General Practitioners. Kinsi
Clarke has submitted responses to these consultations on behalf of the Forum and we will carry on
raising these issues at local and national forums. As part of our networking and wider advocacy, we
have also proposed NNRF to be a member of the Still Human Still Here coalition, which we hope will

strengthen our voice and influence in the sector.

r Volunteers
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