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Introduction 

Asylum seeker and refugee populations are increasing worldwide through war and 

conflict. The U.K. has seen increases in refugees and asylum seekers through ongoing 

global conflict including the war in Ukraine. Refugees and Asylum seekers have specific 

health needs and vulnerabilities that need considering in both health care terms and the 

wider determinants of health. Asylum seekers and refugees have large health inequalities 

and the need to understand these, address them to enable positive health and wellbeing 

is essential. 

We will analyse the current met and unmet needs and this information will be utilised 

with current evidence on the most effective interventions to inform further work 

recommendations.   

Aims and Objectives 

Aim 

The aim of this health needs assessment is to understand the specific health needs for 

the asylum seeker and refugee population in East Sussex. The focus of this piece of work 

will be on adults and families. Children will have a separate needs assessment 

undertaken, which is currently being undertaken. 

Objectives  

• Describe the current national and local context for asylum seekers and refugees. 

• Describe the current asylum seekers and refugees support system in East Sussex. 

• Undertake a literature review examining known health and wellbeing needs for the 

asylum seeker and refugee population, including interventions that are evidenced. 

• Undertake frontline workers survey to highlight the met and unmet needs. 

• Undertake asylum seekers and refugees survey to highlight the met and unmet 

needs. 

• Make recommendations to improve the health and wellbeing of refugees and 

asylum seekers in East Sussex. 

Methods 

A combination of methods were used to carry out this needs assessment. 

A literature search was undertaken by our public health librarian to elicit current 

evidence of the needs and potential interventions for asylum seekers and refugees. 

An online survey was undertaken to elicit the professional opinion of noted stakeholders 

anonymously from the voluntary care sector, primary care, local authority and housing 
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sector (private and public). Their reports undertook thematic analysis to highlight the top 

themes in each question. A copy of the questions can be found in Appendix B. 

Another survey was undertaken formulated from areas highlighted on initial discussions 

with stakeholders working with asylum seekers and refugees for the asylum seekers and 

refugees themselves. These were translated into the six most common languages which 

were Ukrainian, Pashto, Dari, Tigrinya, Farsi, French and Arabic. The survey was available 

online or in paper form and with assistance to complete it when necessary. Distribution 

was to known hotels, VCS groups, via newsletters, social media and support workers. 

(Survey questions can be found in Appendix A). 

Setting the scene 

Definitions of Key Terms 

The United Nations High Commission for Refugees (UNHCR) provides definitions for our 

commonly used and misused key terms. 

Migrant  

A migrant is someone who has moved to another country, irrespective of the reason and 

legal status.1 

Refugee2 

Under international law and UNHCR’s mandate, refugees are persons outside their 

countries of origin who are in need of international protection because of feared 

persecution, or a serious threat to their life, physical integrity or freedom in 

their country of origin as a result of persecution, armed conflict, violence or serious 

public disorder. 

In the United Kingdom, a refugee is defined as a person who has already had their asylum 

claim accepted and they have the “refugee permission to stay” for a minimum of five 

years and therefore refugee status.3 

Asylum seeker 

The 1951 Refugee Convention on the Status of Refugees states an asylum seeker is 

someone who enters a country to claim asylum and undertakes the asylum process to gain 

formal refugee status. 4 

Failed Asylum Seeker 

A Refused/failed asylum seeker is someone whose application for asylum/refugee status 
has been refused in the United Kingdom (U.K).5 

 

Undocumented Migrant 

https://www.unhcr.org/glossary/#international-protection
https://www.unhcr.org/glossary/#country-of-origin
https://www.unhcr.org/glossary/#persecution
https://www.unhcr.org/glossary/#armed-conflict
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“The term ‘undocumented migrant’ refers to someone living in the UK, whom the 

Government does not consider has the right to remain. This is usually because they are a 

‘non-citizen’ who does not currently have a valid visa or other form of documentation 

demonstrating their status or right to live in the UK.”6 

Stateless Persons 

A stateless person is a person “not considered as nationals by any State under the 

operation of its law”.7 

What are the routes for entering the United Kingdom for 

refugees and asylum seekers? 

Four different routes are described for refugees or asylum seekers to enter the U.K. by 

the House of Lords.8 

1. Claiming Asylum 

The House of Lords paper8 states that “a person must be physically in the U.K. to claim 

asylum”. With no ability to claim asylum from another country outside of the U.K. asylum 

seekers enter the country irregularly, for example via small boat crossings of the English 

Channel to seek asylum.  

The Asylum-Seeking Process 

In the U.K. the process of asylum is regulated by International and British Law 8. Asylum 

seekers can request asylum on entering the U.K., at the port of entry.  An immigration 

officer will provide a “screening” interview9 at the time to register the asylum claim. If 

the asylum seeker is deemed “destitute” initial accommodation is provided. Current 

initial accommodation is in hotels for those arriving, with the next step for 

accommodation whilst the application is being processed being dispersal accommodation.  

Dispersal accommodation is longer-term housing managed by housing companies and has 

previously been agreed by local authorities whether to participate, however in April 2022 

by law all local authorities became dispersal areas10. Work is currently being undertaken 

on how this new policy at a national and local level can be put into practice. 

An asylum seeker will be provided with a caseworker if their initial screening interview 

and application has been deemed appropriate by the home office.11 The caseworker will 

undertake a formal interview for the asylum claim, at which a legal representative can be 

present. 

An asylum seeker will then have a decision made on whether they are granted refugee 

status, which will be either: 

Group 1- right to remain for in U.K. for minimum 5 years. 
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Group 2- right to remain temporarily in U.K. for 30 months. 

If they are deemed to have “no reason to stay” they are asked to leave the U.K., however 

there is the right to appeal route. 11 

The government target for an asylum application process is 6 months11. Noted is the risk 

of homelessness if a positive decision is given, due to the 28-day notice period for leaving 

Home Office accommodation when a decision is granted. 

 

Figure 1. Possible Asylum-seeking decisions. Adapted from the BMA “The Refugee Journey”12 

2. Refugee Family Reunion 

“The UK allows an adult refugee to be joined in the UK by their spouse or partner, and 

any children under 18 years old, if they formed a part of the family unit before the 
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refugee fled their country.” 8 A formal application is submitted and reviewed by a Home 

Office caseworker before a refugee can be accepted and join their family member in the 

U.K. 

3. Refugee Resettlement Schemes 8 

Refugees who have been granted asylum and refugee status in a specific country have the 

opportunity via the UNHCR to apply for refugee status in the U.K. The UNHCR selects 

refugees against the U.K. resettlement schemes criteria and works with the U.K. to 

enable their transfer, with home office agreement.  

The most common scheme is the U.K. resettlement scheme and local authorities provide 

integrative support on the refugee arrival. 

4. Nationality specific schemes 8 

There are several specific refugee schemes for countries, these include: 

Schemes for people from Afghanistan 

• All Districts and Boroughs in East Sussex have people on a resettlement scheme 

which they receive funding to support refugees with housing, school’s 

registration and health visitor and primary care registration.  

Afghan Relocation and Assistance Policy (ARAP) 

This scheme was launched in 2021 and is specifically for people from Afghanistan who 

worked for the U.K. in Afghanistan prior to the Taliban taking power. 

Afghan citizens resettlement scheme (ACRS)13 

This scheme is for Afghan citizens who have been evacuated to the U.K. and was 

launched in 2022. 

• Both schemes for Afghanistan allow indefinite leave to remain and the ability to 

apply for British citizenship after five years. 

• Priority groups for ACRS include those who have assisted the UK efforts in 

Afghanistan. 

• Vulnerable people, including women and girls at risk, and members of minority 

groups at risk (including ethnic and religious minorities and LGBTQ+) 

• Support and funding are given at a District and Borough level for English language 

lessons, schools and health visiting registration, housing, support for healthcare 

registration and community orientation.  

Schemes for People from Ukraine (Informally known as Homes for 

Ukraine) 
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Ukraine Family Scheme is available to those who have a qualifying family member who 

lives in the U.K. 

Ukraine Sponsorship Scheme is available to Ukrainians who have a sponsor in the U.K. 

for at least 6 months. 

The County Council leads on the two Ukrainian schemes enabling refugees, who have 

already had their refugee status approved, to remain in the UK for up to three years with 

preliminary housing with hosts, the ability to work, go to school and to receive free 

health care. There is support from charities and specific commissioned Voluntary Care 

services (VCS). The government refers to Ukrainians in these schemes as guests or 

refugees. For the purpose of this document, we will refer to people from Ukraine as 

refugees. 

Hong Kong National Visa is available to Hong Kong British Nationals. 

The Syrian Vulnerable person scheme14 

This scheme closed in 2020, however 20,000 people from Syria were nationally supported 

as refugees under the resettlement scheme, which is a 5-year scheme. The funding and 

the support is driven by local authorities who voluntarily received refugees. 

The UNHCR prioritised people who were women and children at risk, people in severe 

need of medical care and survivors of torture and violence amongst others. 

Support was and is given for accommodation, English lessons, schooling, employability, 

health service access for a five-year period15 and the ability to apply for indefinite leave 

to remain. 

Entitlements Of Refugees and Asylum Seekers  

The level of support and whether this is provided by the County Council, District and 

Borough or Home office will depend on a person’s status as a refugee or asylum seeker in 

the U.K. and the scheme they have entered the U.K. on or legal basis. A summary table 

of the entitlements of refugees and asylum seekers can be found below in table 1. 

Health care rights are clear in the U.K. however they are frequently misinterpreted and 

therefore described here. Healthcare is free at the point of access for British citizens, 

those with the right to remain, refugees and asylum seekers. This includes emergency 

care, primary care and secondary care, with some potential costs for dentistry. 

Undocumented migrants and refused asylum seekers have the right to primary and 

emergency healthcare. Those refused asylum seekers who are appealing their negative 

asylum claim decision have the same rights to healthcare as a refugee or British citizen. 

Secondary care treatment is limited and there are potential charges for those who are 

undocumented migrants, refused asylum seekers who are not appealing the decision and 

visitors from countries without reciprocal healthcare agreements. 16 
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Table 1. Entitlements for refugees and asylum seekers 

 Resettlement 

Scheme  

Homes for 

Ukraine 

scheme 

Undocumented  

Asylum seeker 

(no 

application) 

 

Asylum seeker 

in initial 

accommodation 

Asylum seeker 

in dispersal 

accommodation  

Accommodation Support for 

housing 

provided 

Sponsored 

by UK 

citizen, 

those 

homeless 

entitled to 

district 

and 

borough 

housing 

support 

No Yes  Yes 

Right to remain Indefinite for 

most schemes 

3 years  No - - 

Right to work Yes  Yes No Request 

permission from 

the home office 

12 months after 

applying for 

refugee status 

- Request 

permission from 

the home office 

12 months after 

applying for 

refugee status 

Right to education 

for child 

Yes Yes Yes  Yes Yes 

Free Primary care 

access 

Yes Yes Yes Yes Yes 

Dental/optician 

and prescriptions 

Free if fulfil 

HC2 

certificate 

wage criteria 

Free if 

fulfil HC2 

certificate 

wage 

criteria 

No Free with HC2 

certificate 

Free with HC2 

certificate 

Free Secondary 

care access  

Yes Yes Only for 

emergency care 

and certain 

conditions e.g., 

Yes Yes 
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 Resettlement 

Scheme  

Homes for 

Ukraine 

scheme 

Undocumented  

Asylum seeker 

(no 

application) 

 

Asylum seeker 

in initial 

accommodation 

Asylum seeker 

in dispersal 

accommodation  

communicable 

diseases 

Money Support Eligible to 

apply for 

welfare 

benefits 

Eligible to 

apply for 

welfare 

benefits 

No £9.10 per week £45 per week 

 

International and National Asylum seeker and Refugee 

picture 

The United Nations Refugee Agency (UNHCR) states there are 89.3 million people forcibly 

displaced worldwide, 53.2 million displaced within their own country.17 

69% of refugees are from five countries, Afghanistan, Syria, Venezuela and Myanmar and 

South Sudan, with over 72% being hosted in their neighbouring countries. Turkey receives 

the most refugees hosting 3.8million, with Germany in the top five with 1.2 million 

refugees. 

 

Figure 2. The Worlds Total Refugee Population by Country- Taken from the United Nation High Commission for 

Refugee Council Statistics 17 
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The Picture in the U.K. 

According to UNHCR statistics, as of November 2022 there were 231,597 refugees, 

127,421 pending asylum cases and 5,483 stateless persons in the UK.18 

Asylum seekers  

For asylum seekers there were 72,027 asylum applications (main applicants only) in the 

UK in the year ending September 2022, over double the number in 201919. However only 

16,400 initial decisions were made. 

As of December 2022, of the 160,919 asylum seekers who had cases for seeking asylum 

pending over 68% had been waiting over the 6 months home office target.20 

 

Figure 3. Percentage of Asylum seeker Applications receiving a Positive Decision within 6 months. Taken from the 

Migration Observatory.21 

Of the top 10 nationalities (Iran, Iraq, Eritrea, Albania, Syria, Afghanistan, Sudan, 

Vietnam, El Salvador and Pakistan) applying for asylum, half have a grant rate above 80% 

(Iran 82%, Afghanistan 98%, Eritrea 98%, Syria 98% and Sudan 87%).  

Homes for Ukraine 

By 30 September 2022 the Ukraine Visa Schemes had been granted positive decision for 

189,131 applications, the Ukraine Family Scheme 53,117 and The Ukraine Sponsorship 

Scheme 136,014 positive decisions granted. Extensions were also granted for over 35, 000 

people from Ukraine.  
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Refugee status or Resettlement 

The UK offered protection (in the form of refugee status, humanitarian protection, 

alternative forms of leave to remain and resettlement) to 17,378 people (including 

dependants) in the year ending September 2022, which is an increase in number from 

pre-pandemic levels.  

Asylum seeker and Refugee picture in East Sussex 

The picture for East Sussex will be described with data available to all citizens. This is 

described as ‘open access data’ There are limitations to the data that East Sussex public 

health have access to and this will be discussed in the limitations and recommendations.  

Homes for Ukraine 

East Sussex has over 1200 refugees from Ukraine staying in the county.  

Resettlement schemes at District and Borough Level. 

East Sussex County Council does not have direct access to resettlement scheme numbers. 

This data is held by the Home Office and District and Boroughs. All District and Boroughs 

support people on the resettlement schemes including from the Syrian resettlement 

scheme and the Afghanistan schemes.  

Asylum seekers in Initial Accommodation 

East Sussex currently has six adult asylum seeker hotels, with the majority in Eastbourne.  

Dispersal accommodation  

• Longer-term temporary accommodation, for asylum seekers pending their 

refugee application decision, in houses and flats is known as dispersal 

accommodation. Hastings and Eastbourne have been dispersal areas voluntarily 

for many years. Asylum seekers will already have lived in initial/contingency 

accommodation prior to being dispersed. 

In April 2022, the law changed to include all District and Borough Council areas as 

potential areas of dispersal. 22 23 This may affect District and Borough capacity to support 

asylum seekers in the future if the infrastructure is not present. 

Data for people in dispersal accommodation areas could not be confirmed and is not 

shared to the County Council at all and will be discussed in recommendations and 

limitations. 
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Current service provision 

• East Sussex County Council, as a two-tier authority, currently has refugee and 

asylum-seeking work conducted at County and District and Borough level, with 

the Sussex Integrated Care Board having responsibility for healthcare in East 

Sussex. 

Support 

The County Council leads on Homes for Ukraine due in part to being financed directly 

from the government. Provision includes hosts providing housing, support to register with 

a GP, initial transport support, information on English lessons, school enrolment, support 

into work, private rental advice, a single point of access for support, benefits advice and 

volunteer hubs for Ukrainian people through the local VCS. 

Estar is an employability scheme funded by East Sussex to aid people into work who have 

the right to work, which has recently been expanded to include refugees. Currently more 

than 200 refugees have been supported by the project and there have been 82 Job starts 

from it. 

The District and Borough provide the support and receive the finances for resettled 

schemes refugees. Resettlement officers from District and Boroughs support resettlement 

scheme refugees to find housing, enrol for education, English lessons, and healthcare. 

Support does vary across East Sussex with the infrastructure of English lessons and 

community support being well developed in areas such as Hastings who have a longer 

history of supporting resettled scheme refugees or asylum seekers. 

Voluntary Sector Support 

The voluntary sectors work East Sussex wide and undertake the majority of community 

support work. This includes support for Refugees from Ukraine in ‘hubs’ and ‘cafes for 

Ukraine’ community settings.  These support hubs provide community and social support, 

link into English lessons, signposting to healthcare and welfare support and some have 

counselling provided.  

Asylum seeker support has developed extensively in Hastings and Eastbourne, with 

outreach work into East Sussex. Voluntary sector support includes (but is not limited to) 

the Links project (Hastings) and Sanctuary café (Eastbourne) where community spaces, 

support, health and social care signposting, employability support, immigration advice 

and a space to meet and undertake art and some games are provided. The Buddy project 

(Hastings and St Leonards with some outreach to Wealden), LOSRAS (Lewes) and Networx 

(Eastbourne) also provide services. 
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Healthcare 

Primary care and secondary care are free at the point of access to all refugees and 

asylum seekers except those undocumented or refused asylum and not seeking to appeal. 

Therefore, access and registration opportunities are the same as a British citizen.  

Different levels of provision and support have been set up for primary care registration 

for asylum seekers and refugees in East Sussex.  

Homes for Ukraine Refugees/Guests are supported via their hosts to 

register with general practitioners. A new NHS Locally Commissioned Service (LCS) for 

Ukrainians, including children has been released across East Sussex in October 2022 to 

enable a health check on arrival to the county at a GP surgery including for infectious 

diseases such as Tuberculosis, updating immunisations, chronic health care conditions and 

mental health.  

Resettled refugees are supported via the district and borough re-settlement 

officer and should have had health assessments prior to entering East Sussex at bridging 

hotels or in a country abroad they were first accepted as a refugee. 

Asylum seekers in Initial Accommodation have specific GP practices 

assigned to them, contracted to undertake initial health assessments and provide day to 

day primary care support.  A wrap-around West Sussex based service is present in the 

event of extra capacity needing to be stood up, for example in an outbreak situation or 

new hotel opening. 

Asylum seekers in Dispersal Accommodation are signposted by their 

accommodation providers to register at a GP practice and should have had an initial 
health assessment in initial accommodation. This is dependent on taking up the offer and 
provision in another area.  

Governance structure 
The healthcare provision is co-ordinated by the ICB and includes task and finish groups on 

maternity and children, mental health and healthcare (primary care), which can escalate 

into the steering group. The steering group reports to the South East Vulnerable Migrants 

sub-group, who can escalate nationally as needed.  

Wider stakeholder meetings including the Sussex and Surrey Emergency hotel group take 

place which are fed into the oversight group and escalation occurs to the regional 

oversight group.  
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Accommodation 

• The home office commissions housing services providers in East Sussex to 

provide and run asylum seeker accommodation, both in hotels and dispersal 

accommodation. 

• The housing service provider maintains intelligence on who and where these 

asylum seekers are based at a County Council and District and Borough level, 

although do not have permission from the home office to share dispersal data 

or identifiable data.  

Literature review 

Evidence shows that refugees and asylum seekers are fleeing from war, persecution, 

violence and from countries who healthcare systems may already be collapsing. Some 

have journeyed with a lack of access to healthcare, potentially lending to poor chronic 

health management or new diseases due to injuries, poor hygiene and living conditions 

enroute. 24  

Asylum seekers and refugee’s risk of communicable diseases can be higher due to their 

potential lack of vaccinations, prevalence of communicable disease in their country of 

origin and the conditions they find themselves in. 24 

It has been shown to be important to have a medical assessment when reaching the U.K. 

to understand the health needs of a refugee or asylum seeker.25  The U.K. migrant health 

guidance has been created by UKHSA which is directive for refugees and asylum seekers 

specific to each country they come from. The literature review will look at some of the 

specific needs have been highlighted for this population. 
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Mental health 

For Refugee and Asylum seeker populations mental health is an ongoing concern, previous 

literature reviews show varying prevalence of mental illness in refugees, however a 

recent meta-analysis has shown higher rates, than the general population, with over 30% 

of the population having post-traumatic stress disorder and depression, which can last for 

many years.26 Anxiety was also shown to be greater in asylum seekers and refugees than 

the general population, however this has been shown to reduce to the base level after 

four years.  

The mental health foundation stated those seeking asylum in the U.K. are at a greater 

risk of mental health conditions with 61% having a mental health disorder and being five 

times as likely to need support than the local population. 27 

Suicide 

Even more concerning is the evidence that of those known to secondary care services who 

committed suicide between 2011 and 2019, the suicide rate of asylum seekers was double 

the general population rate.28 The comparison showed a striking difference of those 

seeking asylum having more adverse life events, being younger and having more current 

socioeconomic adversity in the form of housing, financial difficulties and concerns around 

employment. 28 

What can affect mental health?  

Two areas of focus are considered to contribute towards mental health conditions in the 

refugee and asylum-seeking population: 

1.Traumatic events and Experiences prior to arriving in the U.K.- including war, exposure 

to violence including sexual (especially for women), torture, being a victim of trafficking 

by gangs29 and the difficult journey to the U.K.  Depression has been shown to be a direct 

result of past trauma exposure.30 

2. Post-migration environment or “acculturation26”- this can be attributed to difficulties 

in adjusting to living in a different country, limited opportunities to work, social 

isolation, change in the family structure26. In some studies, if people received post-

migration stress exposure 31 there was a link with developing PTSD.  

The acculturation contribution to mental health highlights the need to provide effective 

support, opportunities and social integration.  

Who is Affected? 

Any asylum seeker or refugee at any age or gender or from any country can have a mental 

health condition, however women who have experienced gender-based violence are 

especially vulnerable to poor mental health32.  
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Barriers to Accessing Support 

Research shows barriers to seeking mental health support include cultural stigma, lack of 

healthcare system knowledge, language barrier, lack of trust in authority and concerns 

about immigration status and visa security.33 

Specific barriers found for women have been shown to include lack of culturally 

appropriate services33 and for men higher PTSD severity was associated with lower help-

seeking intentions (self-stigma for seeking help).34 

Interventions 

Some researchers feel there is a paucity of research on how to utilise and change current 

mental health interventions to enable more favourable outcomes for refugees and asylum 

seekers35 

Community based work 

Strength based approaches are recommended to improve resilience, including 

empowering people focus on their ability to solve problems, strengthening community 

support and engagement within local support services (VCS) 36, educating and raising 

mental health awareness36, partnering up to learn from refugees, cultural awareness 37 

,exercise, and mental health services with support groups. 36  

Community activities have been shown to improve depression and PTSD symptoms in 

asylum seekers and refugees, these can include dance therapy 38, art, music, and drama39 

with dance and drama having more positive effects and the reason thought to be the 

incorporation of mind and body in the activity. 

Healthcare mental health support 

Early screening and focus on mental health for asylum seekers and refugees is advocated 

in research and on initial health screening guidance. 25 

Trauma informed care40 is recommended to enable healthcare practitioners focus on 

providing a physical and emotionally safe environment for patients. These practitioners 

will ensure that communication is open and respectful and, where possible, gives choice 

and control to patients through a collaborative approach to healthcare that supports the 

patient's goals. 

NICE guidance recommends the use of trauma-focused psychological interventions, such 

as trauma-focused cognitive behavioural therapy (CBT) for depression and eye movement 

desensitisation and reprocessing (EMDR) for PTSD.41,42 Specific evidence for treatment of 

PTSD in asylum seekers or refugees has included positive responses to narrative exposure 

therapy43 , culturally adapted CBT 44and also  Imagery rescripting (ImRs)45 which is a 

technique aimed at reducing unwanted intrusions through modifying the meaning and 

emotions attached to a distressing memory by firstly vividly imagining the start of the 
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traumatic memory and then to incorporate a new, rewritten, safer ending with the aid of 

the therapist. 

Women health 

Women’s health needs can vary in nature and include sexual, reproductive health and 

maternity services. There can be a higher rate of sexual abuse, gynaecological injuries 

and female genital mutilation dependent on countries, conflicts and individual 

situations.46  

Maternity 

Literature has shown worse outcomes for women and their babies47 if they are from 

refugee or asylum-seeking backgrounds living in high income host countries, this includes 

worsening peri-natal mental health, more maternal deaths, more medical interventions 

and poorer outcomes for the baby, including death and low birth weights. 47 

Experiences of maternity services have been shown to be mixed for migrant populations, 

the barriers to consider from the women themselves include; lack of language support, 

cultural insensitivity, discrimination and poor relationships between the pregnant women 

and healthcare professionals. Furthermore, a lack of knowledge of legal entitlements and 

guidelines on the provision of welfare support and maternity care to this population can 

compound this.48 

This evidence stresses the importance for healthcare professionals to use appropriate 

interpreter services, have cultural awareness and sensitivity to this populations’ needs to 

enable a positive experience and outcome for women and babies. For example, screening 

for peri natal mental health with interpreters in a culturally appropriate way has been 

deemed acceptable49 

Community-based doula programmes can provide culturally responsive care to migrant 

and refugee women.50 Community-based doulas share the same cultural, linguistic, ethnic 

backgrounds or social experiences as the women they support. When knowledgeable, 

trained and experienced in providing support in labour, birth doulas can advocate for the 

women, advance social interconnectedness for the lady and increase maternity services 

capacity. 50 

Cancer Screening  

Breast cancer screening51 and cervical screening uptake52 is lower in people from ethnic 

minority backgrounds. 

Women from different cultural backgrounds have been shown to have multiple and 

complex reasons for having a reduced uptake of cancer breast screening services. These 

include understanding of the screening process, understanding of breast cancer, English 

language ability, perceived support and guidance from healthcare workers, and cultural 
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concerns of breast examinations (embarrassment), and perception of health being 

“fated” rather than changeable and treatable.53  54 A study in women from Afghanistan 

showed very low breast cancer awareness, with 82% of women not under-taking breast 

self- exam. 55 

Breast screening uptake has been shown to increase through culturally appropriate 

education via peers, health care professionals and religious community leaders. Other 

areas shown to improve uptake include cultural and faith-based interventions that 

addressed religious barriers such as modesty and predestination and reframed them into 

preventive actions. 56 Outreach efforts, appointment reminders, and personal contact 

from health providers57 have also shown to increase screening uptake. 

Cervical screening barriers to uptake have shown to include similar barriers52 including 

lack of information, lack of female healthcare providers, English language ability, and 

emotional responses to the test (especially fear, embarrassment and discomfort) were 

the most reported barriers to cervical cancer screening.  

Potential interventions include healthcare services strengthening resources to meet 

migrants' needs, including having culturally sensitive information translated and culturally 

adapted, as well as healthcare providers with skills to deal with cultural background 52.   

Culturally sensitive education sessions have been shown to increase both cervical and 

breast screening appointment uptake. 58 

Communicable diseases 

Communicable diseases are those that are transmittable “from one person, or animal, to 

another, which can cause ill health” 59. This review will discuss immunisations to prevent 

many communicable diseases, the main communicable diseases seen in refugees and 

asylum seekers and the screening that should be offered. 

Immunisation 

There is an increased prevalence of some infectious diseases depending on the country of 

origin of Asylum Seekers or Refugees. Vaccination regimes and their uptake will differ 

from the country a refugee or asylum seeker lived as a child or young adult as will the 

healthcare provisions at time of leaving the country.  

Lack of vaccinations can put individuals at higher risk of infectious diseases.  All initial 

health care assessments should include updating vaccinations to the current U.K. 

regime.60 

However, studies have shown a lack of training, knowledge in primary care of the need 

for updating the whole vaccination schedule61 They also have cited lack of time and 

financial incentive to update asylum seekers and refugees’ vaccination status. 61 
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Barriers to Vaccinations 

Studies have shown that people from ethnic minority backgrounds are less likely to have 

vaccinations. This was borne out through covid 19.62 

Specific barriers to a refugee or asylum seeker receiving or agreeing to have a vaccination 

have included63; 

• Language-Lack of accessible information in an appropriate language 62 and 

interpreters 64 

• Lack of trust in the health system 62 

• Concerns over vaccine side effects 62 

• Lack of understanding about the need for, or their entitlement to vaccines, and 
potential stigma 64 

• health professionals’ lack of knowledge of vaccination guidelines for migrants 64 

• Practical access difficulties; people who moved frequently or had no fixed address 

could struggle to register for health services, travel to vaccination centres could 

be costly. 64 

Interventions to Increase Uptake 

Research with asylum seekers and refugees has suggested uptake would increase with 

improved access to accessible information and access to physical buildings for 

vaccinations including trusted places such as community centres and charities. 62 Also 

increased training in primary care on the need to uptake fully to the U.K. vaccination 

schedule and potentially having a financial incentive via the quality outcomes framework 

have been suggested. 61 

Specific interventions that have evidence of increasing vaccination uptake include; 

• Outreach programs, planned vaccinations and educational campaigns (shown to be 

cost-effective)65 

• Tailored communication about vaccinations, including face-to-face conversations, 
information about the benefits of vaccination, personalised reminders (nudge 
behaviours); 64 

• Clear and sensitive policies, such as screening for vaccination on arrival 64 

• Community-based interventions, in which community members act as vaccine 
advocates in collaboration with services. 64 

• Vaccination offered in convenient and familiar local settings; increasing the 
number of walk-in clinics. 64 
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Specific Communicable Diseases 

Diphtheria  

Diphtheria is vaccine preventable bacterial infection that has can have both skin and 

respiratory presentations and is rarely seen in the U.K. 66 Cases of presentation have been 

documented in asylum seekers and can spread and have severe consequences for those 

affected especially in those with poor immune systems. Awareness, timely treatment of 

cases and contact tracing and vaccinations are essential to management.67 Due to the 

presentation of cutaneous diphtheria all skin lesions in asylum seekers are to be swabbed 

to understand if they are infected or are another bacterial infection.67 

Tuberculosis (TB) 

Tuberculosis (TB) is a bacterial infection which is spread by droplets usually through 

coughing and sneezing. There are two different forms of TB.  

• Active TB is both infectious to others and affects the person with symptoms and 
potential severe complications.  

• Latent or dormant TB has neither the ability to infect others or physical consequences 
for the person with latent TB. Certain conditions including diabetes, HIV68 and 
malnutrition can make TB more likely to become active. 68 The asylum journey itself 
has also shown to be a stressor in this transformation to active disease69. 

The U.K. has a low prevalence of TB with 7 cases per 100,000 population. Evidence shows 
a high prevalence of latent TB and active TB in the asylum seeker and refugee 
population, with no or limited evidence of spread to host populations70.  The importance 
of screening and treatment is highlighted and imperative. 

Current UK guidance stipulates that any country with a prevalence of over forty per 

100,000 cases of TB in their population should have screening prior to arrival in the UK71. 

Afghanistan, Ukraine, Nigeria, Sudan and Iraq are examples of such countries 68 and due 

to the speed of some evacuations from countries this may not have been possible. There 

have been some systems for screening set up in the UK for both adults and children. 

Active TB screening 68 involves a symptomatic screen and chest x-ray (for those 11 years 

old and over) for those from high-risk countries and a skin prick test (Mantoux) or blood 

test (IGRA) for latent TB.  

Current active TB screening opportunities and services include: 

• An LCS in primary care for refugees from Ukraine for active screening 

• Resettlement scheme refugees receive health screening at bridging hotels. 

• Asylum seekers in initial/contingency hotels- The ICB commissioning local GP 
practises to provide initial health screenings.  

• Dispersal accommodation asylum seekers have unclear status on screening as they 
should have been offered screening at initial accommodation in another area, this 
is dependent on taking up the offer and provision in another area.  
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Latent TB screening has been shown to be cost-effective72. In East Sussex a blood test 

called a T spot is currently available for GP practises to utilise, however this was not part 

of the initial national guidance for the refugees from Ukraine. 

BCG vaccination should be offered after Mantoux testing (skin prick testing) to all people 

from high-risk countries from the age of 0-16 years old73.  

Hepatitis B and C 

Hepatitis B and C are viral infectious diseases that can affect the liver and have differing 

transmission routes. Their prevalence varies among countries, many countries including 

Syria, Afghanistan and Ukraine have high prevalence levels of hepatitis C and Afghanistan 

and Syria having a high level of hepatitis B too. Ensuring screening is offered and 

treatment where necessary is essential for reducing transmission and to prevent 

morbidity and mortality including from cancer.74 

Sexual health 

Sexual health is important for both men and women and for the refugee and asylum-

seeking population there can be many barriers to gaining good sexual health. 

At initial health screenings if an asylum seekers or refugee comes from a country with a 

higher prevalence of Human Immunodeficiency Virus (HIV) they should be offered a 

sexual health screen, including HIV testing, syphilis, gonorrhoea, chlamydia regardless of 

whether they have symptoms or not and on top of the hepatitis screening offer.75 

HIV 

HIV in asylum seekers and refugees will vary dependent on the country they have 

originated from, the area they are moving to and their own risk factors. HIV testing 

should be offered appropriately as should sexual health screening.76 (Please see the table 

5 below for further information.  

Barriers to care are the same as young people in the general population and include fear 

of stigma77, lack of adolescent services, shame of sexual activity and concerns over 

confidentiality. Lack of knowledge and information77, Gender Based Violence, 

sociocultural norms, stigma and shame, lack of social support, and lack of infrastructure, 

security78 and language. 78 

Issues specific to the asylum seeking or refugee population are lack of knowledge about 

sexual health, language and communication barriers 77 and a lack of structure needed to 

build dependable services that go beyond one-time interventions. 79 

Outreach Interventions should focus on language-adapted information about available 

screening services and where to go for advice on sexual wellbeing and sexual rights. 

These activities should promote prevention, address activities that increase STI/HIV risk 

exposure and specifically targeting vulnerable subgroups of migrants.80 
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Table 5. Communicable disease screening guidance by country (taken from migrant health guidance)25  

Other conditions for health professionals to consider include (dependent on their country 

of origin); 

• malaria, polio, diphtheria, helminth infections, enteric fever and chagas.81 

Non- communicable diseases 

Poorly controlled chronic diseases in asylum seekers or refugees are a well-known 

consequence from poor health care infrastructure due to the breakdown of a health care 

system and provisions due to war/conflict. Chronic diseases which are poorly controlled 

Infectious 

disease 

Afghanistan Iran Iraq Syria Sudan  Ukraine 

Tuberculosis High 

incidence - 

screen 

Low risk High risk- 

screening 

needed 

Low 

risk 

High risk- 

screen 

High risk for 

screening 

Sexually 

Transmitted 

infections 

and HIV 

Low risk 

HIV- *offer 

as per UK 

guidance if 

risk factors 

Low risk* Low risk* Low 

risk* 

High risk 

HIV- 

screen for 

HIV and 

all other 

STI 

Low risk- as 

per UK 

guidance 

Hepatitis B Intermediat

e risk- 

consider 

screening 

Low risk- 

screen as 

per 

guidance 

Low risk- 

screen as 

per 

guidance 

Interme

diate-? 

screen 

High risk- 

screen 

Low risk as 

per 

guidance 

Hepatitis C Higher risk 

than UK- 

consider 

screening 

as per 

guidance 

— - - High risk- 

screen 

High risk – 

offer 

screening 

Polio Endemic - — Present 

in 

country 

- - 

Malaria Risk in 

some areas 

Some risk Risk 

present 

Low 

risk 

High risk No risk 

Typhoid High risk Some risk Risk 

present 

Risk 

present 

High risk Risk present  
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and treated can include but are not exclusive to, cancer, heart disease, liver, kidney 

disease, HIV treatment, diabetes, hypertension and epilepsy82. 

At Initial health screening appointments health care professionals are asked to elicit any 

chronic conditions that needs management, any nutritional deficiencies which are more 

common in this population including vitamin A, D and anaemia and enquire about lifestyle 

factors which may lead to chronic disease such as smoking.83  

Dental 

The level of need has been shown to be high in the asylum seeker population with one 

study in Plymouth showing 40% of asylum seekers needing dental treatment when they 

arrived, with dentistry being the second largest unmet need in this study for the asylum 

seeker population.84  A study in Wales showed dental issues amongst asylum seekers was 

the biggest unmet need (61% needed dental attention)85. One study from Australia showed 

that asylum seeker and refugee oral need was higher than their least privileged 

populations86. Other papers show a higher rate of dental caries and poorer periodontal 

condition than non-migrant populations.87 

Literature reviews have shown that access to oral health care is a major determinant of 

oral health88. Within the asylum seeker and refugee populations barriers to access have 

been shown to include language89, not understanding how the dentistry healthcare system 

operates84, lack of interpreter services84 and challenges in accessing emergency dental 

appointment84. Difficulty in “punitive”, “not flexible” booking systems have been shown 

to exacerbate access issues with having to phone the next day or being signposted 

elsewhere adding barriers to access and increasing difficulty when English is not a first 

language.  

Oral health promotion has been shown to be successful in refugee and asylum-seeking 

populations84 included dual-language leaflets (covering oral home care, smoking, diet and 

access to services to increase, dental brushing and sugar reduction.90 

Dental Accessibility is essential in this population with education on the system and 

translators to be used for both literature and in person consultations.  

Country Profiles for the Burden of Disease 

Countries across the world have differing causes of mortality and disease, dependent on 

their healthcare system, climate and disease prevalence. The ‘our world in data91’ 

presents the data on different countries to show some of the differences in disease 

prevalence, this allows us focus on conditions that are more likely to affect people from 

different countries.  

“The sum of mortality and morbidity is referred to as the ‘burden of disease’ and can be 

measured by a metric called ‘Disability Adjusted Life Years’ (DALYs). DALYs are 

measuring lost health and are a standardized metric that allow for direct comparisons of 
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disease burdens of different diseases across countries, between different populations, 

and over time.” 

The top four countries that asylum seekers and refugees answering our survey originated 

from are briefly described in the following section 

Ukraine 

Many refugees have entered the U.K. since the war started and there are notable 

differences in health of the Ukrainian population. Whilst importance should be stressed 

on mental health given the stressors of war involved, prior to war there were specific 

health concerns within the Ukrainian population that need noting.   68% of the mortality 

in 2018 was from a cardiovascular origin, 92. 

The WHO STEPS survey93 in Ukraine showed a third of people smoke, half the population 

have too much salt, two thirds do not eat enough fruit and vegetables, three fifths of the 

population are overweight and one third have high blood pressure. A combination of risk 

factors will increase cardiovascular risk for the population and should put focus on 

reducing the risk through preventative measures available to the general population in 

East Sussex. Of note only half of the women surveyed had undergone cervical screening in 

their lifetime too93. 

Tuberculosis and hepatitis have been covered previously but both have a higher 

prevalence in the Ukraine and their vaccination coverage is lower than U.K., with one 

study showing only 50% of children having MMR.94 
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Iran 

The Iranian population has a high burden of cardiovascular disease, with mental health 

and other non-communicable diseases causing a high burden of disease. Infectious 

diseases including TB have a lower prevalence in Iran. 

Lifestyle factors95 contributing to cardiovascular disease are blood pressure, high BMI, 

high fasting glucose, smoking, poor diet and high cholesterol in this population in this 

order of impact. Smoking prevalence in Iranian men is higher than women and higher 

than the smoking prevalence in the U.K. 
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Syria 

The leading cause of disease and death in Syria is cardiovascular disease, with the top six 

lifestyle factors including high blood pressure, smoking, high BMI, high fasting glucose, 

high cholesterol and poor diet contributing to the highest mortality.96 Other non-

communicable diseases including cancer, diabetes, musculoskeletal issues, respiratory 

diseases and kidney disease also have a high burden of disease. The prevalence of 

infectious diseases in Syria are relatively low in comparison to other countries. 

Conflict and terrorism is documented is causing a very high burden of disease as is mental 

health, which may be linked.  
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Afghanistan 

The picture of health in Afghanistan and the population shows a high burden of disease 

from neonatal disorders and non- communicable disease including cardiovascular, 

respiratory, cancers and diabetes. Conflict and terrorism and infectious diseases including 

TB also in the Afghan population contribute largely to disease. It is estimated 2.5% of the 

population have Beta thalassemia. 97 
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Wider Determinants of health 

Housing 

Increasing use of hotels for initial accommodation is occurring due to a lack of housing 

stock, concerns have been raised on the extended time asylum seekers are in hotels and 

the lack practical support given to asylum seekers including transport for medical 

appointments, clothing washing facilities, food content, legal support, safety from the far 

right and financial.98 

With the new announcement that asylum seekers from countries with a high positive 

decision rates including Afghanistan having their asylum claims sped up99, their departure 

from hotels will necessitate further support from local councils or voluntary sector 

organisation with regards to housing.  

The increased need for accommodation is coinciding with the continued increase in the 

number of people living in temporary accommodation across housing services. The 

capacity challenge for housing increases the risk of rough sleeping if there is a negative 

decision to an asylum application. 

Access to healthcare services 

Evidence has shown access to primary care can be a challenge for refugees and asylum 

seekers with understanding system and language barrier cited as two of the most common 

reasons.100 

One study described three different areas that affect the ability for an asylum seekers or 

refugee to access to primary care;101 

1. The Healthcare encounter (trusting relationship, communication, cultural 

understanding, health and social conditions, time), 

2. The Healthcare system (training and guidance, professional support, connecting 

with other services, organisation, resourcing and capacity) 

3. The national and local Asylum and resettlement Policy  

Barriers which have been discussed previously are also relevant to accessing primary care 
102 including; language difficulties, health literacy (knowledge), and the cost of travel to 

appointments.  

Lack knowledge on right to access healthcare was also highlighted with language barrier 

and lack of interpreter services shown to affect asylum seekers understanding of how the 

system works and the ability to register and access appointments. 103 

Interesting new barriers included; 

•  Disappointment at the mental health support provided in the U.K. 102 

• GP surgeries still asking for documentation from asylum seekers before 

registration can take place.103 
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• Charging from overseas teams from hospitals resulting in not accessing healthcare 

when it is needed and fear of payment charges. 103 

Research recommendations to improve the experience of refugees and asylum seekers in 

healthcare include; 

• Policy Healthcare policy makers and commissioners should recognise the complex 

needs of refugees and asylum seekers and ensure healthcare is sufficiently 

resourced and had adequate time for appointments. 101 

• Upskill health professionals in cultural competency and specific asylum seeker and 

refugee health needs. 100 

• Utilising Trained interpreters. 

• 104 Creating a culturally safe environment by GPs, in addition to applying the 

principles of trauma-informed care (TIC) to appropriately listen and respond to 

their patients' needs and individual social circumstances.  

• GPs using their role to advocate on behalf of their patient and played a key role in 

helping build their patients' health systems literacy. 104 

Community and social networks 

Peer support and mentoring programs which are co-designed with community-based 

service providers, using participatory approaches to ensure cultural acceptability have 

been evaluated. The training and support of mentors was critical.  

Enhanced social support, greater empowerment and confidence for the women was found 

and there was improved access to the social determinants of health such as education, 

but limited success in obtaining employment. Mentoring programs can enhance refugee 

and migrant women's wellbeing and social connectedness in resettlement contexts. 105 

Education 

English language provision and its delivery is an important factor in reducing social 

isolation and long-term dependency.106 However recent research shows that ESOL lessons 

capacity have been reducing with refugees feeling they are not effective enough or 

regular enough to improve their English to a level they can have job opportunities.107 

Employment  

Refugees on the resettlement schemes or refugees from Ukraine have the right to work 

when they are granted refugee status. However there have been barriers to enabling 

them entering the work force including language, cultural differences and qualifications 

not being recognised.108 

Asylum seekers are unable to work until they have their application accepted unless they 

have been waiting for 12 months, fit certain criteria and are given special permission by 

the home office. 
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Lifestyle Prevention 

Few asylum seekers in a study were aware of health prevention services. Even when they 

knew about services, such as smoking cessation, these services' difficulty in 

accommodating Asylum Seekers and Refugees language needs acted as a barrier. 102 

Equality and Discrimination 

The 2012 Levenson enquiry documented certain sections of the press to be “prejudiced” 

and to have an “unbalanced” and “sensationalised” depiction of immigrants109. Previous 

concerns have been raised on how the depiction of immigrants as “spoiling the health 

system and dangerous” can cause stigma in the U.K109.In 2018, although 72% of migrants 

found the U.K. to be welcoming, non-EU born migrants were twice as likely describe 

themselves as belonging to a group that faces discrimination than EU born migrants.110 

People from ethnic minority backgrounds have been shown to be discriminated against in 

the job hiring decisions irrespective of the country they migrated from.110 

U.K. aid funding for asylum seekers and refugees from the government has been assessed 

by The Independent Commission for Aid Impact in 2023.111 They have concluded “There is 

a hierarchy among the UK’s many schemes and approaches to different groups of refugees 

and asylum seekers. The level of support received by refugees and asylum seekers 

depends on the schemes they fall under, not their needs, creating inequity in the 

provision of support, with no clear humanitarian rationale”. 

 

Key findings from Frontline Professionals and Asylum 

seeker/Refugee surveys 

This section describes the results of the asylum seeker and refugee survey and their 

demographics followed by a discussion of the frontline workers’ survey. The findings are 

then combined and discussed by topic due to the commonality of themes. 

Asylum seeker and Refugee Survey 

A survey was created from initial discussions of the needs of asylum seekers from a wide 

range of stakeholders. The questions asked can be found in Appendix A. 

The surveys were distributed to refugees and asylum seekers, via their support workers, 

hotels, newsletters, voluntary sector colleagues and face to face distribution. 

122 people responded to the survey.  

The data will only be discussed on questions where 8 or more people gave the same 

answer to protect anonymity.  This means there are topics that cannot be described or 

discussed, this unfortunately includes women’s health where we did not have enough 
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women answer the survey to use the data appropriately. However, there is some valuable 

data that will be discussed.  

Demographics 

The demographics of those asylum seekers and refugees answering the survey will be 

described. 

Age 

Age group Count 

16-18 * 

19-25 30 

26-35 39 

36-45 28 

46-55 10 

56-65 * 

65+ * 

Grand Total 122 

 

The asylum seekers and refugees answering the survey were young with over 50% 

between 19 and 35 years old and 80% between the ages of 19 and 45 years old. 

Sex 

34% of respondents were female, the majority of whom are from Ukraine.  

79 men responded, the majority of whom are either asylum seekers or from resettlement 

schemes. 

This does reflect the difference in sex between those in the homes for Ukraine schemes 

and those from asylum seeking populations nationally. 

Country of birth 

The majority of people answering the survey came from four countries Ukraine, 

Afghanistan, Iran and Syria.  

Country Born In  Count 
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Ukraine 43 

Afghanistan 36 

Iran 12 

Syria 8 

Other  23 

Grand Total 122 

Primary language 

The languages that asylum seekers and refugees speak reflects the countries they are 

originating from, including Ukrainian, Pashto, Arabic, Dari and Farsi. 

Primary language Count 

Ukrainian 38 

Pashto 19 

Arabic 17 

Dari 13 

Farsi 8 

Other  27 

Grand Total 122 

Occupation 

There were multiple industries people in the refugee population and asylum seekers had 

backgrounds in working. Many of the industries had too small numbers for us to discuss. 

However, 16% people had a background in education, 8% construction, 7% in finance and 

insurance and 7% in accommodation and food services. 

Children 

84% of refugees from Ukraine had children living with them in East Sussex, conversely 

very small numbers from other countries, including asylum seekers and resettled schemes 

had children living with them. 
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Frontline Workers Survey 

Frontline workers supporting asylum seekers or refugees were asked to fill in an online 

survey (Survey questions can be found in Appendix B). The recipients worked in primary 

care in the NHS, in local authorities, housing or the voluntary care sector. 

The survey received 18 responses with many of the responses from primary care in the 

NHS, the voluntary care sector and local authorities. 

Option Percent 

NHS primary care 38.89% 

NHS secondary care * 

Voluntary care sector 22.22% 

Private sector * 

Local authority 22.22% 

Other (please explain below) * 

Not Answered * 

 

78% of the respondents support asylum seekers with many supporting both refugees and 

asylum seekers as well. 50% responded they support resettled refugees and 39% 

supporting homes for Ukraine. 

There were six further open questions designed to elicit the needs of the asylum seeker 

and refugee population and these were thematically analysed. 

The analysis of the frontline worker survey combined with the asylum seeker and refugee 

survey elicited specific areas of need and topics to discuss. These will be discussed now. 

What is working well? 

The frontline workers were asked what was working well with regards to supporting 

asylum seekers and refugees. 

Co-ordination and partnership working 

One of the positive themes expressed was partnership working across silos, whether that 

was across East Sussex with multiple stakeholder involvement, on a specific program such 

as homes for Ukraine or across primary and secondary care.  

Co-ordination was described within partnership working as important, but also the use of 

a co-ordinator specifically for asylum seekers by one primary care organisation was 

described as working well to support asylum seekers. 
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Primary care 

General practices (GP) were discussed many times, including the work to undertake 

initial health checks with translation and interpreter services provided going very well. A 

GP practice assigned per hotel to enable good communication between the practice and 

the hotel was also described as a good program.  

Voluntary sector support and Resettlement support 

The support the voluntary sector give to asylum seekers and refugees was discussed 

multiple times, including the specific hubs in East Sussex providing excellent support. 

The specific support given to refugees under the resettlement scheme by the District and 

Boroughs was described as “very good”. 

The importance of standing up primary care quickly to support hotels and the support 

from the voluntary sector and resettlement support schemes were described as essential. 

Working across silos, in partnership and in co-ordination was also described as enhancing 

the provision of care. 

Key Topics 

Dental Services 

Dental service access was deemed the biggest unmet need by frontline workers for 

asylum seekers and refugees, with those expressing the need for increased service 

provision both routine and emergency dental care. 

One frontline worker stated, “many people are presenting with rotten teeth or dental 

pain and there is nothing I can do to help” in reference to emergency dental access. 

Dental access has also been highlighted by the refugee and asylum-seeking population 

themselves through their survey. Over 60% of people have needed to see a dentist for a 

dental problem and have had problems seeing a dentist. A range of reasons answered 

including 39% being unable to get an emergency appointment. 

Comments included: 

“There are simply no dentists who accept NHS patients anywhere. I also can't find a 

dentist for my children and I don't even know where to contact if there is an urgent 

need” and “private ones are too expensive”. 

 

Dental questions / answers Homes 

for 

Ukraine 

 Other  
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If you have any dental issues for which you have needed 

to see a dentist, did you have any problems seeing the 

dentist? 

Number % Number % 

Yes, I had problems 27 63% 45 60% 

What the problem was (could tick all that applied)         

I was unable to get an emergency appointment with 

any dentist 

17 40% 29 39% 

I was unable to register with a dentist 14 33% 11 15% 

I needed a translator and no one was provided * * * *  

I needed help to register and there was no one to help 

me 

* * * * 

Recommendation 

1.The Sussex Integrated Care Board needs to commission dental services that are 

appropriate and accessible for the asylum seeker and refugee group, especially for 

emergency dentistry needs and communicate access availability. 

2. The Local Public Health team should provide oral health promotion appropriately for 

asylum seekers and refugees. 

Healthcare 

Understanding how the NHS works and Entitlements. 

This theme came out of the frontline workers survey and explained that refugees who had 

come from differing health systems did not necessarily understand how the NHS worked 

and their entitlements. The frontline workers themselves felt there was a lack of 

knowledge within healthcare of the entitlements to the NHS and also registration rights 

for asylum seekers.  

One frontline worker stated, “understanding the cultural differences, people in the 

Ukraine are used to walking into a hospital with an appointment and seeing a specialist 

there and then.” 

Recommendation 

3.The Sussex Integrated Care Board to provide training for healthcare professionals on the 

entitlements for asylum seekers and refugees to healthcare. 

4. Clear communication needs to be provided via the Voluntary Care Sector, 

accommodation providers and GP surgeries on how the NHS works to refugees and asylum 
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seekers. Doctors of the World provide information for patients in many languages in their 

Safe Surgeries training. 

General Practice 

Registration  

The asylum seeker and refugee survey had questions focused on whether a refugee or 

asylum seeker was registered with a GP and who had supported them to do so.  

100% of Ukrainians are registered with a GP with 87% registered with a GP who are asylum 

seekers or from resettlement schemes, with some comments including “I do not know 

what a GP is”. 

When people had support to register with a GP, they were more likely to have had help 

from a housing officer or staff at the accommodation they lived. We do not have enough 

data for homes for Ukraine refugees to understand who helped them register with GP. 

Although small numbers of respondents who were not registered with a GP most indicated 

they would register if they had help from someone. 

Frontline workers also highlighted specifically confusion in asylum seekers when they are 

registered by a hotel with a GP practice stating that a hotel should communicate who 

individuals are registered with, how to access the service and how the NHS works.  

Recommendation 

5. Supporting agencies need to ensure that asylum seekers and resettlement scheme 

refugees are aware of the GP they are assigned to and support to register is provided if 

needed. 

Language and Interpreter services 

Around two thirds of the asylum seekers and refugees responding in the survey who have 

needed to make an appointment at their GP surgery, felt they needed an interpreter and 

one was not provided. 

There is a gap between the perceived need in primary care for an interpreter by the 

asylum seeker or refugee and the provision of one. 

Language and lack of use of interpreter services were deemed to be the biggest barriers 

to access for support by frontline workers. This included when trying to book 

appointments at a GP surgery (reception not having interpreter provision), the lack of use 

of a translator in a consultation and sometimes the interpreter services themselves not 

being available and delaying an appointment.  



eastsussex.gov.uk  

Asylum Seeker and Refugee Rapid Needs Assessment 39 

One frontline worker stated, “The majority of people we support were unaware they 

were entitled to an interpreter. They have not been offered interpreters and when 

requested are often not provided. This has made it difficult to explain their health 

needs or understand what the medical professionals are telling them. As a result, they 

often do not seek medical care.” 

Recommendation 

6.Primary care to ensure that at the initial health check the need for interpreter and 

language is documented on patients notes. 

7. Primary care reception staff need to be trained to book an interpreter or use language 

line when a primary care appointment is necessary. 

8.Sussex Integrated Care Board to communicate the current interpreting service provision 

for primary care and training offered to practices who need it. 

Access to primary care 

Language barriers have already been described, however the complicated booking system 

and waiting on a phone for a long time were also deemed to be barriers for asylum 

seekers and refugees. People had also been turned away from registering due to not 

having I.D. and asylum seekers in hotels were described as not always knowing which GP 

surgery they were registered with.  

Recommendation 

9.  Safe Surgery training should be organised for receptionists registering asylum seekers 

and refugees to ensure universal access to primary care (documents not needed) 

Transport to healthcare appointments 

When appointments had been arranged transport to the appointment was discussed as an 

issue from hotels in and this may be linked to the lack of attendance for health checks 

that were mentioned at a GP surgery. 

Recommendation 

10. There needs to be clarification on the contract for hotels on the provision of transport 

for urgent appointment attendance to NHS services and escalation of any gaps via the 

steering group.  
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HC2 certificates 

HC2 certificates provide free prescriptions, dental and opticians appointments but access 

to them was described as poor and who should be supporting their filling in, whether this 

is the VCS, primary care or the housing officers. 

Recommendation 

11. There needs to be stakeholder discussion on support for HC2 applications for asylum 

seekers and refugees and agreement on whether responsibility should be Voluntary 

Community Sector, housing/ host responsibility or co-ordinator role within primary care. 

Suggestions from stakeholder to improve healthcare for asylum seekers and refugees 

include considering link workers for accessing prescriptions and co-ordinating services, 

asylum seeker medical clinics, increasing NHS support capacity. 

Asylum Seekers Health Needs 

Health checks 

Initial health checks are commissioned to be undertaken in primary care. They were 

discussed by frontline workers who concerned they were not always happening. Also, if 

initial health checks were booked frontline worker commented patients were not turning 

up. 

Recommendation 

12.Sussex Integrated Care Board to provide clear specification for initial health checks, 

with training provided in areas such as TB and vaccination catch up programs which are 

not routinely undertaken and seen in primary care. 

13.Stakeholders to undertake work to establish why patients were not turning up for 

appointments in primary care, whether this is a communication, transport issue or 

another barrier. 

Chronic health conditions 

36% people answering the asylum seeker and refugee survey reported they had a chronic 

condition that they need support or to see a health professional for. Of all respondents a 

third of people stated they had a mental health condition and 7% had high blood 

pressure. Other conditions cannot be discussed due to small numbers. 

Recommendation 

14. Public Health to ensure integration of lifestyle services in the refugee and asylum 

seeker community and treatment of hypertension in primary care for this population. 
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Mental health 

Mental health is a health area the asylum seeker and refugee population and frontline 

worker both highlighted. 33% of the refugee and asylum seeker population stated they 

had a mental health issue, with 18% stating they had anxiety, 22% depression and 6% 

having PTSD. The prevalence does not follow literature where a higher proportion of 

asylum seekers and refugees suffer from PTSD. However, a third of people having a 

mental health issue does confer with current health research in this population showing 

the importance of this area of health and the necessary input and provision important. 

49% of people who disclosed having a mental health condition have received support in 

East Sussex and of those 84% of people received this support via their GP.  

Mental health services and specifically accessing them was discussed several times by 

frontline workers and the need for access for asylum seekers and refugees. One frontline 

worker even expressed police call outs had been linked to reports of confusion, anxiety 

and traumatised asylum seekers. 

Despite the mental health task and finish group working on improving access through the 

local health in mind service via enhanced communications and using interpreters to 

support asylum seekers and refugees via their referral phone line, an unmet need remains 

and the service was informally poorly utilised. 

Mental health is a large area of need and seemingly a large amount of support is 

occurring in primary care and by the voluntary sector. The need for social support and 

preventing isolation was discussed, which as a protective factor for mental health and the 

suggestion of link workers and social prescribing offer enhancement. 

Recommendation 

15. Stakeholders including mental health task group to discuss how to improve community 

mental health support for example via social prescribing or increased support and 

outreach via health in mind. 

16. Mental health service providers to discuss access and how mental health support can 

be more accessible to those that that need it, including addressing language barriers, 

ensuring cultural appropriateness and using trauma informed care. 

Communicable Diseases  

Communicable diseases are part of the initial health check to offer both vaccinations to 

protect and communicable disease screening (where applicable) for TB, hepatitis B and C, 

sexual health and HIV following the country specific UKHSA migrant health guides. 
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Vaccinations 

Questions were asked whether further vaccinations had been offered since refugees and 

asylum seekers had arrived in East Sussex and would the person accept the vaccinations. 

Of the people asked, “Have you been offered more vaccinations, including COVID-19, and 

also other vaccinations people in the UK are offered?”  

• 55% had been offered some extra vaccinations. 

• 25% had been offered all the U.K. vaccination schedule updated. 

• 18% had not been offered any vaccinations. 

The question “Are you planning on having the vaccinations you have been offered?” 

Of those offered vaccinations  

• 39% of people stated they were not planning on having any vaccinations. 

• 26% stated they would have some of the vaccinations offered. 

• 16% stated they would have all the vaccinations offered. 

• 19% left this question blank. 

These two questions show a gap in offering/discussing vaccinations with the asylum 

seeking and refugee population. Frontline workers also highlighted that vaccinations were 

not necessarily offered.  Interestingly if they are offered vaccinations a high number of 

this vulnerable group (39%) were not planning on having any of the vaccinations and 

therefore potentially leaving themselves more vulnerable to infectious diseases. 

Recommendation 

17. Local Public Health team to ensure targeted vaccination outreach with culturally 

sensitive, language appropriate educational approach. Community leaders engaged to 

support and increase vaccination uptake. 

18. Sussex Integrated Care Board to provide education of primary care on vaccination 

catch up guidance and support for capacity if necessary. 

Tuberculosis 

Asylum seekers and refugees were asked whether they had received Tuberculosis 

screening. 

We identified the people from the countries with a prevalence of Tuberculosis triggering 

the need for TB screening answering this survey to understand if they were receiving the 

offer. 

High risk countries included Ukraine, Afghanistan and others where the prevalence is 

above 40 cases per 100,000. Of the refugees and asylum seekers from these countries 68% 

had not been offered a chest x-ray.  68% eligible for latent TB screening had not been 

offered a Mantoux or IGRA blood test. 
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Frontline workers commented that TB screening may not have been undertaken or there 

should be a specific service due to capacity. 

Recommendation 

19. The Sussex Integrated Care Board to provide effective communication to primary care 

on the guidance for TB screening, availability of testing and support for capacity when 

necessary. 

HIV, Hepatitis B and C 

Asylum seekers and refugees were also asked if they had been offered sexual health 

screening in the form of blood tests. 

79% of asylum seekers and refugees who were from countries who had high rates of either 

HIV, Hepatitis B or C have not to date received any screening. 

Sexual health questions on screening for chlamydia and gonorrhoea were not asked, given 

there is an outreach sexual health service it would be sensible to incorporate the asylum 

seeker and refugee population into the service. 

Recommendation 

20. The Sussex Integrated Care Board to provide effective communication to primary care 

on the guidance for HIV, Hepatitis B and C screening for asylum seekers and support for 

capacity when necessary. 

21. The Public Health outreach sexual health service to include asylum seeker and 

refugee populations. 

Training Needs 

Training needs was an area that frontline workers raised several times and needs to be 

addressed. 

Lack of consistency over raising safeguarding concerns 

Most of the safeguarding referrals were described as raised by the police or East Sussex 

ambulance service with little understanding or raising of concerns to the local authority 

from hotels asylum seekers live in. 

Recommendation 

22. Safeguarding training and pathways for those supporting asylum seekers in hotels 

should be provided by Adult Social Care. 
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Training Needs  

Training was a theme across both primary care and the VCS with needs including specific 

topics on safe surgeries, specific conditions/needs of asylum seekers and refugees, NHS 

entitlements, the asylum system itself for primary care. For the VCS training on housing 

benefits, housing rights, mental health first aid, suicide prevention, trauma informed 

care and the asylum process were also raised. 

Recommendation 

23. Stakeholder to discuss and meet the training needs for the Voluntary Community 

Sector and primary care including; 

Safe surgeries, specific conditions/needs of asylum seekers and refugees, NHS 

entitlements, the asylum system itself for primary care. 

Housing benefits, housing rights, mental health first aid, suicide prevention, trauma 

informed care and the asylum process. 

Other topics for consideration 

Inequality 

The theme that shone through in the frontline work survey was inequality between 

refugees under resettled or homes for Ukraine schemes and asylum seekers, with 

differing levels of support both practically and financially. With asylum seekers having 

“very little” and there being differs levels of “help” making “fairness and equality 

difficult to achieve”. 

Recommendation 

24. Stakeholders (including the new county council migrant support team) should meet to 

address the inequality in support across the county. 

Immigration Advice and Support 

Although there is a commissioned service for advice and support frontline workers still 

felt this was limited. 

Recommendation 

25. Consideration should be given to extending the current immigration advice and 

support offer for those claiming asylum across the county. 
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Specific support for Refugees and Asylum seekers 

Integration 

Frontline workers voiced the need for those who gain or have the right to remain to have 

planning for their housing needs and employment support needs, with more high-level 

person specific support. 

Employment support needs included “hand holding tailored support service…. Signposting 

does not work. Career planning and support” too. 

Cohesion and integration were also voiced to prevent tension in the local environment. 

Recommendation 

 26. Stakeholders to ensure they are linked into ongoing Local Authority and District and 

Borough work on housing and employability to address asylum seeker and refugees needs. 

27. Stakeholders to work together to support community integration especially via 

Voluntary Community Sector. 

Limitations  

There have been limitations to the rapid needs assessment including data and the scope. 

One of the biggest gaps is that Secondary care and maternity services were not included 

in the review and therefore further work in the maternity task and finish group and at a 

secondary care level should be considered. 

There are limitations to the data that East Sussex public health have access to from the 

home office. This includes no access to dispersal data at all, limited anonymous data for 

hotels only including gender and data for resettlement schemes only available to District 

and Borough colleagues. 

Recommendation 

28. The lack of anonymised data preventing further support service provision, especially 

for asylum seekers in dispersal accommodation, needs to be escalated to the Home office 

by Public health. 

At a county council level there was a lack of support for surveys not in English which led 

to Ukrainian survey having less questions answered due to poor software 

Recommendation 

29. County Council to ensure survey capability for different languages is provided in East 

Sussex. 
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Discussion and recommendations 

There is a vast amount of work being undertaken in East Sussex supporting refugees and 

asylum seekers currently. As the landscape changes with more refugees and asylum 

seekers coming into the area and District and Boroughs supporting asylum seekers in 

dispersal accommodation when previously they did not there is a need to work on certain 

areas to enhance and unify the support people receive. The most pressing is improving 

the language barrier and using of interpreters to do this with focus on dental access being 

the second highest priority. 

The recommendations are summarised below: 

1.The Sussex Integrated Care Board needs to address the dental health needs of asylum 

seekers and refugees. This would include providing dental services that are appropriate 

and accessible for the asylum seeker and refugee group. 

2. The Local Public Health team should provide oral health promotion appropriately for 

asylum seekers and refugees. 

3.The Sussex Integrated Care Board to provide training for healthcare professionals on the 

entitlements for asylum seekers and refugees to healthcare. 

4. Clear communication needs to be provided via the Voluntary Care Sector, 

accommodation providers and GP surgeries on how the NHS works to refugees and asylum 

seekers. Doctors of the World provide information for patients in many languages in their 

Safe Surgeries training. 

5. Supporting agencies need to ensure that asylum seekers and resettlement scheme 

refugees are aware of the GP they are assigned to and support to register is provided if 

needed. 

6.Primary care to ensure that at the initial health check the need for interpreter and 

language is documented on patients notes. 

7. Primary care reception staff need to be trained to book an interpreter or use language 

line when a primary care appointment is necessary. 

8.Sussex Integrated Care Board to communicate the current interpreting service provision 

for primary care and training offered to practices who need it. 

9.  Safe Surgery training should be organised for receptionists registering asylum seekers 

and refugees to ensure universal access to primary care (documents not needed) 

10. There needs to be clarification on the contract for hotels on the provision of transport 

for urgent appointment attendance to NHS services and escalation of any gaps via the 

steering group.  

11. There needs to be stakeholder discussion on support for HC2 applications for asylum 

seekers and refugees and agreement on whether responsibility should be Voluntary 

Community Sector, housing/ host responsibility or co-ordinator role within primary care. 
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12.Sussex Integrated Care Board to provide clear specification for initial health checks, 

with training provided in areas such as TB and vaccination catch up programs which are 

not routinely undertaken and seen in primary care. 

13.Stakeholders to undertake work to establish why patients were not turning up for 

appointments in primary care, whether this is a communication, transport issue or 

another barrier. 

14. Public Health to ensure integration of lifestyle services in the refugee and asylum 

seeker community and treatment of hypertension in primary care for this population. 

15. Stakeholders including mental health task group to discuss how to improve community 

mental health support for example via social prescribing or increased support and 

outreach via health in mind. 

16. Mental health service providers to discuss access and how mental health support can 

be more accessible to those that that need it, including addressing language barriers, 

ensuring cultural appropriateness and using trauma informed care. 

17. Local Public Health team to ensure targeted vaccination outreach with culturally 

sensitive, language appropriate educational approach. Community leaders engaged to 

support and increase vaccination uptake. 

18. Sussex Integrated Care Board to provide education of primary care on vaccination 

catch up guidance. 

19. The Sussex Integrated Care Board to provide effective communication to primary care 

on the guidance for TB screening, availability of testing and support for capacity when 

necessary. 

20. The Sussex Integrated Care Board to provide effective communication to primary care 

on the guidance for HIV, Hepatitis B and C screening for asylum seekers and support for 

capacity when necessary. 

21. The Public Health outreach sexual health service to include asylum seeker and 

refugee populations. 

22. Safeguarding training and pathways for those supporting asylum seekers in hotels 

should be provided by Adult Social Care. 

23. Stakeholder to discuss and meet the training needs for the Voluntary Community 

Sector and primary care including; 

Safe surgeries, specific conditions/needs of asylum seekers and refugees, NHS 

entitlements, the asylum system itself for primary care. 

Housing benefits, housing rights, mental health first aid, suicide prevention, trauma 

informed care and the asylum process. 

24. Stakeholders (including the new county council migrant support team) should meet to 

address the inequality in support provision across the county. 
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25. Consideration should be given to extending the current immigration advice and 

support offer for those claiming asylum across the county. 

26. Stakeholders to ensure they are linked into ongoing Local Authority and District and 

Borough work on housing and employability to address asylum seeker and refugees needs. 

27. Stakeholders to work together to support community integration especially via 

Voluntary Community Sector. 

28. The lack of anonymised data preventing further support service provision, especially 

for asylum seekers in dispersal accommodation, needs to be escalated to the Home office 

by Public health. 

29. County Council to ensure survey capability for different languages is provided in East 

Sussex. 

Appendix A Survey questions for Asylum seekers and 

refugees 

1.What age group are you in? 

Please select only one item 

• 16-18 

• 19-25 

• 26-35 

• 36-45 

• 46-55 

• 56-65 

• 65+ 

• Prefer not to say. 

2.Are you: 

Please select only one item 

• Female 

• Male 

• Prefer not to say. 

3.Which district in East Sussex are you living in? 

Please select only one item 

• Eastbourne 

• Hastings 



eastsussex.gov.uk  

Asylum Seeker and Refugee Rapid Needs Assessment 49 

• Lewes 

• Rother 

• Wealden 

See a map of the five districts and boroughs in East Sussex 

 

4.Which country were you born in? 

Please select only one item 

• Afghanistan 

• Albania 

• Democratic Republic of Congo 

• El Salvador 

• Equatorial Guinea 

• Eritrea 

• Ethiopia 

• French Guinea 

• Guinea-Bissau 

• Hong Kong 

• India 

• Iran 

• Iraq 

• Nigeria 

• Pakistan 

• Somalia 

• Sudan 

• Syria 

• Ukraine 

• Vietnam 
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• Other (please add in box below) 

5.Which is your primary language? 

Please select only one item 

• Amharic 

• Arabic 

• Bengali 

• Chinese 

• Conaike 

• Congolese 

• Dari 

• English 

• Farsi 

• French 

• Gheg 

• Hindi 

• Igbo 

• Kurdish 

• Lingala 

• Pasto 

• Russian 

• Sorani 

• Spanish 

• Sudanese 

• Tigrinya 

• Tosk 

• Ukrainian 

• Urdu 

• Other (please add in box below) 

Other language, if not in list above 

6.Before moving to the United Kingdom what industry did you work in? 

Please select only one item 

• Accommodation and food services 

• Administrative and support services 

• Agriculture forestry and fishing 

• Arts entertainment and recreation 

• Construction 
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• Education 

• Electricity gas steam and air conditioning 

• Financial and insurance 

• Human health and social work 

• Information and communication 

• Manufacturing 

• Mining and quarrying 

• Professional scientific and technical 

• Public administration and defence 

• Real estate 

• Transportation and storage 

• Water supply sewage and waste 

• Wholesale and retail trade motor repair 

• Other (please add in box below) 

Other industry, if not in list above 

7.Do you have children living with you in East Sussex? 

Please select only one item 

• Yes 

• No 

8.If you do have children living with you in East Sussex, please write how old they are 

in the box below. 

Women's health 

1.Have you needed help with the following: 

Please tick all that apply. 

• Sexual health 

• Contraception 

• Antenatal care 

• During my pregnancy 

• Post natal care. 

• Gynaecological injuries 

2.How would you rate your experience of the care you had? 

Please select only one item 

• Very satisfied 

• Satisfied 
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• Neither satisfied nor dissatisfied 

• Dissatisfied 

• Very dissatisfied 

If you said you were dissatisfied or very dissatisfied, why is this? 

3.Are you currently pregnant? 

Please select only one item 

• Yes 

• No 

If you are not currently pregnant, please go to the next section of the survey by clicking 

on the blue Continue button below. 

4.If you are currently pregnant, have you been referred to our maternity services? 

Please select only one item 

• Yes 

• No 

How would you rate your experience of maternity services? 

Please select only one item 

• Very satisfied 

• Satisfied 

• Neither satisfied nor dissatisfied 

• Dissatisfied 

• Very dissatisfied 

• N/A - too soon to say. 

5.If you have not been referred to our maternity services, why is this? 

Please tick all that apply. 

Please select all that apply. 

• I was not aware I needed to 

• I have found it difficult to access the service because I do not know how to get 

a referral. 

• I have found it difficult to access the service because I need help with English. 

• I have not accessed maternity services because I am unsure if I have to pay for 

the service. 
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• Other (please add in the box below) 

Other reason for not being referred to our maternity services. 

Whether you are registered with a GP Surgery 

1.Are you registered with a GP surgery? 

(Required) 

Please select only one item 

• Yes 

• No 

GP stands for general practitioner. In a GP Surgery doctors offer medical advice, 

provide diagnoses and prescribe medicines. You can read more about how the NHS works 

here. 

Registered with a GP Surgery 

1.Did anyone in the list below help you to register with a GP Surgery? 

Please tick all that apply. 

Please select all that apply. 

• Housing officer 

• Accommodation staff where I live. 

• Support worker 

• Friend 

• Host family 

• Charity worker 

• Other (please add in the box below) 

Other help with doctor: 

2.Have you needed to make an appointment with a doctor or other medical 

professional at the GP Surgery? 

Please select only one item 

• Yes 

• No 

3.Was an interpreter provided when you spoke to the doctor or other medical 

professional? 

Please select only one item 

https://www.doctorsoftheworld.org.uk/wp-content/uploads/2022/02/English_How-the-NHS-works-infographic.pdf
https://www.doctorsoftheworld.org.uk/wp-content/uploads/2022/02/English_How-the-NHS-works-infographic.pdf
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• Yes 

• No 

 If no interpreter was provided, do you feel you needed one? 

Please select only one item 

• Yes 

• No 

Not registered with a GP Surgery 

1.Why aren't you registered with a GP Surgery? 

Please tick all that apply. 

Please select all that apply. 

• Haven't got round to it. 

• Language barrier 

• I did not know this was an option. 

• I do not know what a doctor/General practitioner surgery is. 

• I don’t want to 

• Other reason (please add in the box below) 

Other reason for not being registered. 

2.Would you register if you had help from someone? 

Please select only one item 

• Yes 

• No 

• Don't know. 

If you have any other comments about registering with a doctor, please write them in the box below. 

Vaccinations and screenings 

1.Has anyone discussed the vaccinations you have had before coming to the UK with 

you? 

This includes vaccinations you may have had in childhood, and not just ones for COVID-19 

Please select only one item 

• Yes 

• No 
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2.Have you been offered more vaccinations, including COVID-19, and also other 

vaccinations people in the UK are offered? 

Please select only one item 

• Yes, all offered. 

• Yes, some offered. 

• No, none offered. 

You can read more about NHS vaccinations and when to have them. 

Are you planning on have the vaccinations you have been offered?  

Please select only one item 

• Yes, all of them. 

• Yes, some of them. 

• No, none of them. 

3Have you been offered screening for Tuberculosis (a bacterial infection that usually affects the lungs) as: 
Tuberculosis (TB) - Diagnosis - NHS (www.nhs.uk) 

A chest x-ray-  

Please select only one item 

• Yes, I had this before arriving in England. 

• Yes, I had this on arrival in England. 

• Yes, I had this in East Sussex 

• No, I have never been offered this. 

A Mantoux test/skin prick test or blood test 

Please select only one item 

• Yes, I had this before arriving in England. 

• Yes, I had this on arrival in England. 

• Yes, I had this in East Sussex 

• No, I have never been offered this. 

4.Have you been offered a blood test for other infectious diseases, such as HIV, 

Hepatitis B or Hepatitis C? 

Please select only one item 

• Yes, I had this before arriving in England. 

• Yes, I had this on arrival in England. 

• Yes, I had this in East Sussex 

• No, I have never been offered this. 

Chronic conditions and mental health 

https://www.nhs.uk/conditions/vaccinations/nhs-vaccinations-and-when-to-have-them/
https://www.nhs.uk/conditions/tuberculosis-tb/diagnosis/
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1.Do you have a chronic condition that you need to see a doctor or nurse for in the 

UK? 

Please select only one item 

• Yes 

• No 

If you said yes, please tell us which condition or conditions you have. You can tick all that 

apply in the list below. 

Please select all that apply. 

• Cancer 

• Diabetes 

• Epilepsy 

• Heart condition 

• High blood pressure 

• Liver condition 

• Lung condition 

• Mental health 

• Rheumatological condition 

• Treatment from injuries 

• Other (please add in the box below) 

Other chronic condition not in the list above 

2.Do you have a mental health condition for which you need support? 

Please select only one item 

• Yes 

• No 

If you said yes, please tell us which mental health condition or conditions you have. You 

can tick all that apply in the list below. 

Please select all that apply. 

• Anxiety 

• Depression 

• Post traumatic stress. 

• Other (please add in the box below) 

Other mental health condition not listed above. 

Support with mental health conditions 
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If you have any concerns about your own mental health, or that of someone you know, 

please contact the mental health support line. 

1Do you have a mental health condition for which you have received support in the 

United Kingdom? 

Please select only one item 

• Yes 

• No 

2.If you have received support in East Sussex for a mental health condition, who 

supported you? 

Please tick all that apply. 

Please select all that apply. 

• Doctor/GP 

• Counselling 

• Specialist medical health services 

• Other (please add in the box below) 

Other support types not in the list above 

3.If you have not received support in East Sussex for your mental health condition, do 

you feel you need support? 

Please select only one item 

• Yes 

• No 

If you answered 'yes', what barriers have you faced in getting support for your mental 

health condition? 

Dental care 

1.If you have any dental issues for which you have needed to see a dentist, did you 

have any problems seeing the dentist? 

Please select only one item 

• Yes, I had problems. 

• No, I had no problems. 

• Not applicable - I have not needed to see a dentist. 

2.If you said you did have problems seeing the dentist, please tell us what these 

were. You may tick all that apply. 

https://www.sussexpartnership.nhs.uk/sussex-mental-healthline
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Please select all that apply. 

• I was unable to register with a dentist. 

• I was unable to get an emergency appointment with any dentist. 

• I needed help to register and there was no one to help me. 

• I needed a translator and no one was provided. 

• Other (please add in box below) 

Other 
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Appendix B.  Survey questions for frontline workers 

Question 1. Thinking about service provision and support, what (if anything), is working 

well to meet the needs of asylum seekers and refugees, in terms of support services in 

East Sussex?  

Question 2. Based on your professional experience, what are the main barriers (if any), 

that asylum seekers and refugees have experienced in accessing support over the last 6 

months? 

Question 3. In your professional opinion, are there any particular needs that are not 

currently being met by local provision, for asylum seekers and refugees?  

Question 4. What, in your professional opinion, are the most important priorities for 

commissioners to address in future plans? 

Question 5. Do you feel frontline workers would benefit from additional information, 

knowledge or training, to support them working with asylum seekers and refugees? 

Question 6. Are there any other comments or suggestions you would like to share about 

provision for asylum seekers and refugees in East Sussex? 
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