SOUTH YORKSHIRE MIGRATION AND ASYLUM ACTION GROUP (SYMAAG) AND CITY OF SANCTUARY

NOTE OF MEETING ON ASYLUM AND HEALTH 

at the Showroom, Sheffield on Monday 14 April 

1. The meeting was chaired by Nikki Evans of SYMAAG and attended by over 90 people. There were apologies from Jeremy Wight, Director of Public Health, Sheffield. 

2. Joan MacFarlane of Sheffield Health’s Central Health Team, recalled Sheffield’s welcome to earlier asylum seekers from Chile and elsewhere. Things had become much more difficult from 1999 onwards when asylum seekers began to be dispersed in large numbers to Sheffield. There were increased language difficulties. The health problems were often acute owing to torture and abuse in homelands, long uncomfortable journeys etc. As local GP services came under strain, health services for asylum seekers were set up in the city centre. Health problems were intensified by Government policies that could cause destitution. Although asylum communities were remarkably supportive of their compatriots, every day the Central Health Team encountered someone who was sleeping on the street. 

3. Aman Ali, a refused asylum seeker from Afghanistan, said that he had suffered a fall when repairing a roof. He had spent over 6 months in the Spinal Injuries Unit at the Northern General Hospital. The Hospital asked for £95,000, which he could not pay, so he had to leave before physio-therapy. Since then, he had received some assistance but was not eligible, for instance, for the right kind of wheelchair for his condition. 

4. Mohamed Abubeker, a refused asylum seeker from Eritrea, spoke through Bereket as interpreter. After he arrived in the UK in 2000, he discovered he was diabetic and also suffered from stomach ulcers and sight problem. He was refused secondary health care, although he was supported by NASS, and suffered increasing mental health problems as well. Eventually, when the hospital finance department refused to pay for a necessary cataract operation, his community raised £3,000 to enable him to have it. He needs regular sight checks, but the Finance Department keep sending him invoices. Medical professionals are sympathetic but ‘the system’ is against him. 

5. Jo Miller of West Yorkshire Medact said that Medact, a global health charity, was very concerned about the impact of charges for secondary health care and Government consideration of introducing charging for primary care (where at present most GPs exercised their ‘discretion’ to help refused asylum seekers). Underlying these policies was the Home Office’s declared intention: ‘To ensure that living illegally becomes ever more uncomfortable and restrained until they leave or are removed.’ (Maxine Walters later said that this was a quotation from a Minister). The impact of these policies included: failure to access ante-natal and maternity care, failure to treat serious and life threatening conditions, failure to detect infections, with risks to public health, increased strains on A&E, inconsistencies between Hospital Trusts, reduced access to sexual health provision and reduced recognition of torture. She urged everyone to campaign on these issues, sign the petition, write to their MP and lobby their PCT, Hospital Trusts and local authority.  She mentioned www.medact.org, www.gopetition.co.uk/Petitions and for MPs www.writetothem.com.

6. Mark Gamsu, Associate Director of Public Health, Department of Health, at Government Office in Leeds, said that, as a regional civil servant, he was not involved in policy development. He chaired the Regional Asylum Seekers Health Interest Group, which was a useful forum for discussing these issues with health professionals. He would report on the meeting to colleagues in the Department of Health. 

7. Maxine Walters, Assistant Director, Borders and Immigration Agency (BIA) for the region, said that  she and her colleagues were civil service administering the policy decided by Ministers. 
8. Questions and Discussion: The following points were raised: 
· The centralisation of health services for asylum seekers in Sheffield created access problems for disabled people.

· On 11 April the High Court in a test case had ruled in favour of a Palestinian who claimed that denying care for his chronic liver disease breached his human rights. This appeared to make current regulations banning asylum seekers from free NHS treatment illegal. (Press reports state that the Department of Health was given permission to appeal to the House of Lords). 

· It was paradoxical that some refused asylum seekers were given financial and accommodation support specifically because of ill health and then denied secondary care. 

· Cllr Jillian Creasey, a local GP, said that many GPs found it ‘terrible’ that they could not refer some asylum seekers to secondary care. This was one of many deprivations facing refused asylum seekers– lack of work, money, accommodation and so on. She suggested that those present should urge their MPs and Councillors to protest to Government about these policies. She was willing to be a contact point for Medact in South Yorkshire. 

· It was suggested that some women had been evicted from their accommodation under Section 4 because they were pregnant. Maxine Walters was very surprised at this as it was contrary to policy and invited an approach to BIA Asylum Team 6, who might take action against an accommodation provider if appropriate. 

· It was suggested that trade unions for health workers should get engaged in this issue and support workers who refused to implement policies which infringed human rights; a march to Northern General Hospital would help to bring the issues to public attention.  

· John Speyer said that he was Co-Chair of the Community Cohesion Strategy Working Group of Sheffield First Partnership and the City Council. He pointed out that Government required local authorities to develop community cohesion strategies. Surely it was contrary to cohesion policy to have a group of people who were excluded in so many ways. Maxine Walters said that BIA now endeavoured to engage with stakeholders and to support community cohesion. She would report to her Regional Director on points raised at the meeting.

· Concern was expressed about problems in access to medical care for asylum seekers who suffered detention or imprisoned simply for working in order to survive. 

· A group of medical students was setting up an organisation called Crossing Borders and was willing to give whatever medical help they could to asylum seekers.

9. David Price said that South Yorkshire Migration ad Asylum Action Group (SYMAAG), one of the sponsors of this meeting, had been set up to campaign on the many problems facing asylum seekers under current policies and legislation. SYMAAG was holding a meeting  at 7pm on Monday 21 April at the Lower Hall of Victoria Hall Methodist Church to discuss its organisation and strategy.  All were welcome. 

10. Closing the meeting, Nikki Evans thanked all the speakers and participants and urged people to come to the SYMAAG meeting on 21 April where further action on these issues could be agreed. 
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