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summary

Primary care is the most frequent point of access to healthcare for people seeking asylum, refugees
and displaced persons. Refugees experience a higher burden of disease than the rest of the
population. The NHS policy for free primary healthcare has proven insufficient to remove barriers

for unwell migrants. Factors relating to the individual, workforce, and service level continue to inhibit
timely access to high-quality care.

Mounting evidence suggests that strong primary care systems can improve health outcomes and
lower rates of hospital admission and mortality. Addressing health needs of refugees and displaced
persons early via preventive and good quality primary care reduces long-term healthcare costs and
inequalities. This brief presents current available evidence focusing on three broad categories: health
service design, patient navigation services and culturally and linguistically tailored care.

DEFINITIONS Current challenges

The number of refugees and displaced
persons in the UK due to conflict, climate
change or lack of opportunities has
reached unprecedented levels.

74,751

A refugee is defined by the United Nations High
Commissioner for Refugees (UNHCR) as a person ‘who
is unable or unwilling to return to their country of origin
owing to a well-founded fear of being persecuted for
reasons of race, religion, nationality, membership of a
particular social group, or political opinion’.

A person seeking asylum is an individual who is

seeking international protection but whose request for
sanctuary has yet to be processed. The preferred term
of person seeking asylum or person seeking sanctuary
is less de-humanising (1, 2).

Forced migrants include refugees, internally displaced
persons and those who have been displaced by

environmental, chemical or nuclear disasters, famine or

development projects (3).

A displaced person is someone who has been forced
to leave their home, especially because of war or a
natural disaster (4).

There are many other groups of individuals who do
not fall into these categories but may be vulnerable,
including those who have had their request for asylum
refused, have been trafficked or who have remained in
the UK after a visa has expired (2). The UK government
perceives they have no right to remain or recourse to
public funds.

Asylum applications made to the
UK Home Office in 2022, the highest
number since 2002 (5).
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1-3 years
The average waiting time for an initial
decision on an asylum case in 2022 (6).
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24%

The percentage of applications refused
in 2022, its lowest point since 1990 (5).
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Health of refugees and displaced persons

Refugees and displaced persons are a
heterogeneous group. They are often described

as facing the “triple burden” of infectious diseases,
non-communicable diseases, and mental

health issues (7). Displaced persons have poorer
health than the general population, but are less
likely to access health and social care (8). They
often originate from settings with higher rates of
infectious disease(s) (9). Non-communicable
diseases may also be undermanaged on arrival

in the country of destination because of unstable
access to care during the transition from their
countries (8). They may have faced significant
trauma and adversity in their country of origin or on
their journey, leading to stress, depression, anxiety
and post-traumatic stress disorder (10, 11). Fear and
stigma around mental health within communities
of origin and diaspora communities may prevent
displaced persons from expressing distress and
accessing timely care (12-14).

Barriers accessing health care

Primary care in the UK is free regardless of
immigration status, yet vulnerable migrants

face multiple barriers accessing care due to
personal factors, the design of the healthcare
system or health professionals’ behaviour and
attitudes (15, 16). Commonly cited barriers
include insufficient awareness of UK health care
structures, difficulty navigating the NHS, fear of
incurring healthcare costs, cultural and language
barriers, discrimination, geographical isolation and
travel costs (17,18). Digital initiatives to improve
access, such as digital registration and online
and telephone appointment triage systems may
instead create additional barriers for those who
lack access to devices and the internet or have
poor digital or language competency (7, 8,19).

Health system factors

Health professionals face time constraints in both
managing patients and keeping their knowledge
and skills up to date. Managing the high burden of
disease commonly associated with migration with-
in a 10-15 minute consultation is challenging if not
unachievable (20). The complex medical needs of
the refugees and displaced persons are frequently
compounded by distress around situational factors
(7). Post-migration stressors refer to contributory
social, environmental and political factors which
can impact on the level of distress. They include
discriminatory policies, racism, the protracted
nature of the asylum-seeking process and exclu-
sion, living conditions, poverty, language barriers,
the hostile political environment, lack of commu-
nity cohesion and lack of meaningful work or other
activities (21).

Summary of the evidence

We identified 18 articles relating to what works to
address inequalities for people seeking asylum,
migrants and refugees accessing primary care:
eight systematic reviews, four scoping reviews

and six primary studies. We identified three broad
categories of interventions to improve primary care:

= Health service design
= Patient navigation services
= Culturally and linguistically tailored care

Health service design

A systematic review identified 17 studies that
assessed interventions designed to improve
access and delivery of healthcare for refugees
and people seeking asylum (20). Enhanced care
models were examined in seven studies and
identified improvement in uptake of services and
communication as well as measurable health
outcomes such as blood glucose, blood pressure
and medication adherence. These models
integrated multiple strategies: algorithms to link
patients to appropriate care within three weeks
of arrival; provision of care in multiple languages;
and delivering culturally-orientated family-focused
collaborative care. One study demonstrated a
reduction in patient mental iliness following the
implementation of a ‘whole community model’
which linked mental health, physical health, youth
development, communication and delivery of
emotional empowerment interventions across

a refugee community (22). The same study also
reported improvements in baseline levels in all

50 participating diabetic patients; 62% in blood
pressure, blood glucose and behavioural risk
factors for disease, 30% in medication compliance
and 11% in communication (22).

Two randomised controlled trials, assessing
colorectal cancer (CRC) screening rates found
implementation of multilevel interventions
increased uptake by immigrants in the United
States (23, 24). Lima et al. found that the 409
intervention group patients were more than

twice as likely to undergo CRC screening than

the 814 control patients following the 9-month
intervention period (27% versus 12%) (24).
Intervention components included language
matched video education, brochures, paper-based
reminders, procedure scheduling and provision
of transportation. A multifaceted education
program in Canada aimed to improve breast and
cervical cancer screening uptake in immigrant
and marginalised women (25). Just under 2000
women participated in the study, at the end of
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which 26% and 36% of women who were age
eligible underwent pap smear and mammography
respectively, compared with 9% and 14% in the
control group (25).

Proximity of healthcare services to migrant
residences was found to improve engagement
and hasten initial access in six studies within

a systematic review (20). Access interventions
such as outreach services to patients’ homes,

free transport to appointments and extended
consultation hours also demonstrated benefit (26).
Knowledge and promotion of migrants’ rights and
entitlement to services by both clinical and non-
clinical staff within primary care was identified as
an important area for development (27). Educating
all staff in financial, legal and cultural matters
impacting migrants’ access to healthcare is also a
key lever (20).

Patient navigation services

Multiple studies demonstrated evidence to support
patient navigation services for reducing inequalities
in access among migrant populations (25, 28-

32). In all studies, engagement with breast and
cervical cancer screening improved substantially
in migrant women who were matched by culture
and language background to navigators. One
study involved patient contact by phone or in
person to remove individual psychological and
logistical barriers to screening (28). Navigators
provided culturally and linguistically appropriate
educational materials about cancer screening in
addition to support with scheduling and attending
appointments. These interventions resulted in an
increase in screening uptake in the study group

of 188 refugee women from 64.1% to 81.2% over the
4-year study period. An appraisal of this study 5
years after the programme’s end demonstrated
persistence in levels of mammography uptake
(33). A patient navigation program for 95 Bosnian
refugee women improved uptake of mammography
from 44% to 67% after 1 year (30). A key component
to the success of this programme was identified

as the navigator having the same first language
and being from the same country of origin as the
patients, as well as also having been displaced due
to the Bosnian war.

Culturally and linguistically tailored care

One review compared routinely available data
from the UK, Ireland, Austria, Germany and the
Netherlands to determine facilitators to migrant
health in primary care (27). This review and another
primary study identified translation services and
bilingual staff as levers to the effective delivery of
care (34). Qualitative findings demonstrated that
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a multidisciplinary workforce with inter-cultural
communication skills is effective in enabling
access to primary care in migrants (27). In another
study, collaboration with Hispanic community
health workers in the creation and promotion of
screening resulted in increased uptake of cervical
cancer screening (35). However, there were a few
studies that found no impact of culturally adapted
services in certain circumstances. For example,
one systematic review investigated depression
interventions in first generation immigrants

and found no discernible relationship between
treatment adherence and cultural adaptation of
therapy (13).

Two systematic reviews examined measures to
promote physical activity, improve nutrition and
reduce obesity in migrant populations (36, 37).
Chapman et al. included four studies with a total of
395 South Asian immigrants, three of which found
that trained bilingual community link workers led
to higher engagement of South Asian immigrants
in physical activity and dietary interventions (36).
One randomised controlled trial within this review,
in which 112 patients in the study group received
education fromm community link workers, reported
improvement in knowledge in all parameters (38).
Knowledge of diabetic complications increased
from 18% to 78%, correctly identifying different food
nutritional value from 57% and 71% and regular
glucose testing from 68% to 92% (38). Similarly,

a systematic review by Tovar et al. reported

that interventions with a cultural focus showed
positive effects among both adult and children
Latino immigrants (37). Home-engagement and a
community-based approach were associated with
success in child and adult interventions respectively
(37).

Limitations

The complexities and challenges of conducting
longitudinal studies with displaced persons are
well documented in current literature (20). The
breadth of available research regarding mental
health is limited and under-representative of the
full ethnic diversity of migrant groups. There is
very little disaggregation by migrant sub-group
in the literature to allow for population-specific
understanding of health needs and appropriate
interventions and service delivery (20).



What works: key

recommendations

The Grading of Recommendations, Assessment, Development
and Evaluations (GRADE) framework has been adopted to grade
the quality of the evidence and support recommendations.

Recommendation

Target audience

GRADE certainty

Delivering culturally and linguistically appropriate care is needed to

Practices/ PCNs/

LT AT AT A1
improve initial and ongoing engagement with primary care ICBs High
« Availability of translation services or bilingual staff within primary Practices/ PCNs/ == == €= ::
care ICBs .
High
e Provision of linguistically and culturally tailored multi-media Practices/PCNs/ == == €=
education material (videos, brochures, handouts) ICBs
Moderate
. . . . . . . ' viwl!y
Provision of culturally and linguistically matched community link Practices/PCNs/ | Q9 @9 @&
workers/ patient navigation workers ICBs
Moderate
Practices should consider additional interventions to remove barriers Practices == == O O
for migrant patients Low
» Access interventions: transportation services, outreach services, Practices/PCNs/ == €= O O
extended consultation hours ICBs
Low
« Recall and reminder systems to promote ongoing engagement practices/PcNs/ | OO
particularly for chronic disease and cancer screeningww ICBs Low
* Application of multifaceted enhanced care models Practices ﬂ} 1} O O
Low
« Educating all staff and ensuring promotion of migrants’ rights and Practices/PCNs/ == == O O
entitlement to services ICBs
Low
« Community-based approaches to provision of care Practices/PCNs/ | OO
ICBs
Low
Further data disaggregated by country of origin and ethnicity is practices/PCNs/ | @O OO
needed to understand and track inequalities ICBs
Very low
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Lived experience case study

This case study is adapted from a case
described in the Equality and Human Rights
Commission Research report 122 (39).

Amna has been seeking asylum in Britain for
two years and has had one previous application
for asylum refused and is awaiting a decision
on a second application. She has recently
relocated to London and is currently residing

in temporary accommodation provided by

a voluntary organisation. She has no reliable
source of income and no supports within the
community. Amna is 37 weeks pregnant and
visits a primary care provider for antenatal care.
Prior to now she has faced significant barriers
accessing appropriate antenatal care, largely
because she was not aware of the available
services she was entitled to.

Useful resources

» Doctors of the World UK Safe Surgeries Toolkit

» NHS Entitlements: migrant health guide

+ Assessing new patients from
overseas: migrant health guide

+  WHO: Promoting the health of refugees
and migrants: A framework of priorities
and guiding principles to promote the
health of refugees and migrants

» Infectious diseases in asylum seekers:
actions for health professionals
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