
How to Win the Argument: Free Access to 
Healthcare for all Asylum Seekers  

 

What Is the Current Situation?  

The NHS is organised differently in Scotland, England and Wales. In Scotland and Wales, anyone 
who has made an application for asylum (whether they are in process or have been refused) is  
eligible for free healthcare at all levels of care. In England, the current rules are under review and are set  
to change in April 2014. The current situation (as of January 2014) is outlined below.  

 
Different Levels of Care:  
 
Primary Healthcare: GPs have complete discretion to register whomever they wish. They are allowed to 
refuse to register new patients if they have reasonable grounds to do so, but they cannot discriminate on the 
grounds of health status, race, gender, sexual orientation, class, etc. As an individual’s immigration status 
does not affect their eligibility for free primary care, GPs have no reason to establish the immigration status 
of their patients. Nevertheless, many practices are already asking patients for proof of their immigration and 
residency status before they agree to register them.  

Secondary Healthcare: The rules for accessing free secondary healthcare are very different to that of primary 
care. Secondary healthcare generally includes any hospital treatment. Under the current legislation, anyone 
who is not ordinarily resident in the UK is liable to be charged for secondary healthcare. To be ordinarily 
resident, you are required to have been lawfully present in the UK for a ‘settled purpose’, although the 
concept of ordinarily resident is not defined in the main National Health Service Act 2006 or in the subsequent 
regulations.  

Emergency Healthcare: Treatment in accident and emergency departments is free of charge for anybody who 
needs it. Emergency treatment in a walk in centre is also free of charge (England and Wales only). However, 
those who are not ‘ordinarily resident’ in the UK will be charged for subsequent treatment in an outpatient 
clinic or further hospital care.  

 

Access to Healthcare for those in the Asylum Process: 

Refugees: Refugees are treated as resident British nationals as soon as they receive leave to remain in the UK. 
They are therefore entitled to free healthcare. 
 
Asylum Seekers: Anyone who has lodged a formal request for asylum in the UK is also exempt from charges, 
whilst the individual’s application is still in process or any appeal is pending. 

Refused Asylum Seekers: Refused asylum seekers are entitled to free primary healthcare. For those who 
have had their application refused or are not in receipt of some form of statutory support (Section 4 or 
Section 95), charges apply for secondary healthcare (i.e. non-emergency hospital treatment). However, 
refused asylum seekers are not charged for the continuation of treatment that started when their claim was 
in process. Nevertheless, any new courses of treatment within secondary healthcare will be chargeable. 



What is Set to Change?  
The new Immigration Bill contains a number of provisions which will change the eligibility criteria for access to 
free healthcare in England.  

1) Scrapping the ordinarily resident test:  Under the proposed legislation, only those 
with Indefinite Leave to Remain (ILR) will be guaranteed access to free healthcare 
beyond an initial GP consultation. There are some exempted groups, including 
asylum seekers and the treatment of those with certain communicable/infectious 
diseases. 

2) Migrant Health Levy: For temporary non-EEA migrants and students, there will be 
the introduction of a pre-entry immigration health charge. This up-front charge is 
likely to be set at £200 per year for temporary migrants and £150 a year for students.  

What is Indefinite Leave to Remain?  
Indefinite Leave to Remain is a very narrow definition of residency status in the UK. It can only be applied for 
after 5 years of lawful residence in the UK, with no moments of irregularity (i.e. no points in which the 
individual violates their visa regulations). In practice, people may have been here much longer than 5 years, 
but would still not qualify for Indefinite Leave to Remain. 

Extending Charging to Primary and Emergency Healthcare 
On 30 December, the Department of Health announced how it intends to use the powers in the Immigration 
Bill for charging migrants and visitors for access to healthcare. While the announcement that GP consultations 
will remain free is welcome, we are still concerned by the Department of Health’s intention to introduce 
charges for other aspects of primary care and all A&E treatment. 

Why Are We Worried?  
Whilst we welcome the announcement that asylum seekers and refugees will continue to be able to access 
free healthcare, we are concerned that refused asylum seekers who are not in receipt of Section 95 or Section 
4 support will be unable to access the healthcare they need. 

Unfortunately, our current asylum system can force those seeking safety from persecution into destitution at 
a number of points in the process. The British Red Cross estimate that they supported over 6,000 destitute 
asylum seekers across the UK in 2012; that is just the tip of the iceberg. Destitute, refused asylum seekers 
will now be chargeable for most parts of primary care and all emergency care.  

We believe that the extension of charging procedures to parts of primary care and all emergency care will put 
the health and wellbeing of those seeking safety from persecution at further risk, and will also carry risks 
for the health of the wider public. We also believe that the changes to NHS procedures outlined by the 
Department are unworkable, under-researched and unwelcome.  

We are committed to ensuring that anyone who claims asylum in the UK has free access to healthcare whilst 
they remain in the country and continue to state their case for a safe haven from persecution.  The 
Immigration Bill and subsequent NHS guidelines threatens to further marginalise asylum seekers, both in 
process and refused, from accessing the healthcare they may desperately need. 

What Do We Want? 
We want all asylum seekers to have equal and free access to healthcare whilst they’re in the UK! This includes 
those who have had their asylum claims refused but are still resident in the UK. We hope that the arguments 
outlined below will help you in any conversations you have with your local representatives, colleagues, friends 
and family. Check out our website for the latest action on access to healthcare!  

https://www.gov.uk/government/news/extended-nhs-charging-for-visitors-and-migrants
http://www.redcross.org.uk/About-us/Advocacy/Refugees/Ending-destitution
http://regionalasylumactivism.wordpress.com/


1 Why are Refused Asylum Seekers Still Here and Why Should They Have Free Access to 
Healthcare? 
There are many reasons why someone who has received a refusal on their asylum claim may remain in the UK. 
Please see our information sheets on destitution and poor decision making for further information. 
 

2 Charging Creates Barriers to Healthcare and Risks Public Health 

2.1 Any charging system discourages vulnerable groups from accessing healthcare, even when they are 
entitled to free treatment. This is because they either have difficulties proving entitlement, they are wrongly 
refused access to healthcare, or because they do not try to access the system because they think that they will 
be charged. This does not just affect asylum seekers and refugees; vulnerable British residents (the homeless 
and those with mental health problems) will also be deterred from accessing healthcare. 
 
2.2 Those in the asylum system already face significant barriers to accessing healthcare in the UK. Doctors of 
the World reported in 2012 that 73% of the patients they saw in London were not registered with a GP even 
though they were eligible. Approximately 20% stated that they did not seek care because they were afraid of 
being reported to the authorities and being arrested. Research carried out by United for Change in Salford 
found that 63% of asylum seeker participants found the process of registering with a GP not very easy or not at 
all easy.  
  
2.3 GPs are the most common referral route for the diagnosis and treatment of infectious diseases and 
mental health issues, as well as for accessing maternity services. Whilst the treatment of communicable 
diseases is currently exempt from charges, individuals will still have to present themselves at GP surgeries in 
order to have their symptoms diagnosed. Uncertain about the nature of their condition, and fearful of incurring 
high financial charges, many will not access preventative care at a primary healthcare level, increasing the risk 
of infectious and communicable disease throughout the community. 
 
2.4 Some migrants and asylum seekers have particular healthcare needs. For example, the Royal College of 
Psychiatrists has noted that “the psychological health of refugees and asylum seekers currently worsens on 
contact with the UK asylum system”, whilst the Royal College of Obstetricians and Gynaecologists also 
reported that asylum seeking women are three times more likely to die in childbirth than the general 
population. The extension of charging procedures will deter many vulnerable individuals from accessing 
preventative care through primary healthcare, regardless of entitlement. This will be both at a personal cost to 
the health and wellbeing of the individual and a financial cost to the NHS. 
 

3 Limiting Access to Preventative Care is Costly for the NHS and Creates Negative Health 
Outcomes for Vulnerable Individuals 

3.1. If individuals are fearful of accessing healthcare for minor ailments due to charging procedures, conditions 
can often worsen into more chronic, hard to treat cases. According to the British Medical Association and the 
Royal College of Nursing, this could result in general delays to treatment until conditions deteriorate, forcing 
individuals to present at A&E.  
 
3.2 Providing emergency healthcare for advanced medical conditions is far more expensive than the provision 
of preventative care. In Northern Ireland, where a charging system already operates, a refused asylum seeker 
who could not get access to an inhaler for her asthma needed to be admitted to a Belfast hospital. The cost of a 
prescription would have been £12. Instead, the visit to A&E by ambulance and five days in hospital cost £1,508. 
Considering the existing strain already faced by A&E wards across the country, we believe that these proposals 
will further overstretch emergency care capacity.  
 
 

http://www.medicosdelmundo.org/index.php/mod.documentos/mem.descargar/fichero.documentos_MdM_Report_access_healthcare_times_crisis_and_rising_xenophobia_edcfd8a3%232E%23pdf
http://www.medicosdelmundo.org/index.php/mod.documentos/mem.descargar/fichero.documentos_MdM_Report_access_healthcare_times_crisis_and_rising_xenophobia_edcfd8a3%232E%23pdf
http://stillhumanstillhere.files.wordpress.com/2009/01/access-to-gp-services-for-refugees-and-people-seeking-asylum-in-salford-full-report.pdf
http://www.fph.org.uk/uploads/bs_aslym_seeker_health.pdf


3.3 The proposal to charge for A&E treatment itself involves several practical problems (e.g. how to obtain 
information about entitlements to free healthcare from individuals who are acutely ill) and is likely to further 
delay treatment and compromise public safety.  
 
3.4 Preventative care at the level of primary healthcare is cost-efficient and ensures the best healthcare 
outcomes in terms of public health and the individual wellbeing of patients. In the words of the Refugee 
Council, “depriving people of healthcare doesn’t make health problems go away.” 
 

4 Extending Charging Principles Will Not Save Money 

4.1 Refused asylum seekers and many irregular migrants will simply not have the funds to cover their 
healthcare costs. For individuals who cannot afford these costs, the psychological pressures of being hounded 
by collection agencies are incredibly detrimental to physical and mental wellbeing. The costs incurred by the 
NHS in attempting to recover these funds will surely end up higher than any charges recovered from these 
patients. 
 
4.2 If charging is expanded to cover primary care, it will require huge financial investment, both in terms of set 
up costs and in the administrative resources required to run the system. Furthermore, the only way to check 
eligibility for NHS services in a way which does not rely on racial profiling is to check everyone. Reviewing 
patients’ immigration status will be time consuming, costly and frustrating for patients and staff.  
 
4.3 The Chairman of the Royal College of GPs also noted that the costs of the proposed charging system, with 
its related set-up, transaction and collection costs, “would far outweigh” what would ever be recouped in 
charges. (For further information about the Royal College of GPs response to the extension of charging 
principles, see this report.)This concern is echoed in the Department of Health’s qualitative research project 
undertaken with health professionals in 2013 (see page 14). 
 

5 These Proposals Could Damage the Integrity of the Healthcare Profession 

5.1 It should be stressed that both GPs and clinicians in hospitals have a duty to provide urgent or immediately 
necessary treatment, regardless of an individual’s ability to pay. If healthcare professionals are required to 
ration access to healthcare based on immigration status, this could become a violation of professional codes of 
conduct. In the words of the Royal College of General Practitioners, “GPs must not be a new border agency in 
policing access to the NHS.” 
 

6 We’re Not Convinced by the Evidence… 

6.1 To date, the government has been unable to provide any substantial evidence of health tourism in the 
NHS. 33 doctors in London wrote to the Immigration Bill Committee stating that in their collective years of 
working in the NHS, they had not witnessed a single incident of health tourism. Even research conducted by the 
Department of Health found that only 4 people in a sample of 1000 across 15 different Trusts could be 
identified as ‘health tourists.’ Fundamentally, according to the Department of Health’s researchers, “the 
estimates for health tourism, as for any unlawful activity, are impossible to estimate with confidence.” 
 
6.2 In 2007, in a report on the Treatment of Asylum Seekers in the UK, the Joint Committee on Human Rights, 
came to the following conclusion about charging refused asylum seekers for healthcare:  
“no evidence has been provided to us to justify the charging policy, whether on the grounds of 
cost-saving or of encouraging refused asylum seekers to leave the UK.” 
 

For further information, please contact your Local Regional Asylum Activism Co-ordinator 

North West || Estelle Worthington || northwest@regionalasylumactivism.org 

Yorkshire and Humberside || Lorna Gledhill || yandh@regionalasylumactivism.org  

West Midlands || Sunny Omwenyeke || westmidlands@regionalasylumactivism.org  

http://www.refugeecouncil.org.uk/latest/news/3650_government_proposals_on_health_affect_refugee_council_clients
http://www.refugeecouncil.org.uk/latest/news/3650_government_proposals_on_health_affect_refugee_council_clients
http://www.rcgp.org.uk/policy/rcgp-consultations/~/media/Files/Policy/Closed%20consultations/2013/August/RCGP%20response%20to%20DH%20consultation%20on%20migrant%20access%20to%20the%20NHS.ashx
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/210438/Sustaining_services__ensuring_fairness_consultation_document.pdf
http://www.rcgp.org.uk/news/2013/may/gps-must-not-be-the-new-border-agency-in-policing-access-to-the-nhs.aspx
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/254200/Quantitative_Assessment_of_Visitor_and_Migrant_Use_of_the_NHS_in_England_-_Exploring_the_Data_-_SUMMARY._2__pdf.pdf
http://www.publications.parliament.uk/pa/jt200607/jtselect/jtrights/81/81i.pdf
mailto:northwest@regionalasylumactivism.org
mailto:yandh@regionalasylumactivism.org
mailto:westmidlands@regionalasylumactivism.org

