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Where Things Stand

Access to Primary Care

Current – For failed asylum seekers and undocumented migrants, individual GPs have the discretion to register them or to refuse registration. 

Proposed (pending since 2004) – Failed asylum seekers and undocumented migrants would not be entitled to access

· Whether indeed the proposal will be accepted is uncertain

· Whether exceptions would exist is uncertain

· The timeframe for implementation is uncertain

Access to Secondary Care

Current (amended in 2004) - Failed asylum seekers and undocumented migrants are not entitled to access

· Exceptions exist for care which is immediately necessary 

· Maternity Care is always considered “immediately necessary”

· But even immediately necessary care is not free
What is Being Done

Project:London – ensuring access to health care

Because those within the migrant community already have great difficulty accessing health care, we operate a free medical clinic in Bethnal Green.  In addition to providing medical care on a temporary basis, the clinic staff work to get people registered with a GP and integrated into the NHS.

Project:London – gathering data and compiling case studies

Mindful of some of the myths surrounding the migrant community, we also gather data in order to present a clear and accurate picture of their situation in terms of health and social care. 

Even where the regulations are clear – on the issue of access to maternity care – our patients continue to encounter obstacles.  We are seeing a growing number of pregnant women who have gotten to the final term of their pregnancy without having ever seen a GP.

Raising awareness – among medical professionals and the public

Using this information we raise awareness of the problem and suggest strategies to help overcome it. This involves reaching out to medical professionals and working with media contacts.

Advocacy – directed at politicians and policy makers

Although it sounds logical to argue that cutting off access to primary care will save money and take pressure off the NHS, we demonstrate that the opposite is true. In order to demonstrate this, we focus on the following key points for argument:
Prevention and Early Diagnosis – An ounce of prevention is worth a pound of cure. Failing to prevent or detect a condition only means that it continues to get worse.  As a consequence: 

1) the individual suffers; 

2) he becomes less able to work, study, and care for family 

3) his condition becomes more difficult and more expensive to treat

In this context it is important to note that during the clinic’s first two years of operation we have seen that most patients come with medical conditions that are quite routine. And they are almost identical to the medical conditions that bring other British citizens to see their GPs.  There is no reason to believe that the medical conditions of the migrant community are more complicated or more expensive, unless they go untreated.   

Public Health considerations – Infectious diseases do not respect borders, nor do they discriminate on the basis of status. We are all at risk from the spread of diseases and we all have a stake in preventing that spread.  

Pressure on A&E – If people are barred access to GPs, they will be left with no other choice than to seek care at A&E centres.  As research has already shown, this places unnecessary pressure on A&E centres, many of which are already short staffed.  

Immigration pull factor – Some have argued that having a policy which ensures access to health care only encourages migrants to come to the UK, and that having a strong NHS has encouraged health tourism.

It is important to note that we have seen no evidence of this.  Our average patient had in fact been in the UK for three years before coming to us for medical care.   

What You Can Do

Armed with this information, we urge you to take action.  The government will soon make a decision about the proposed changes to the regulation, so it is vital to act immediately.

You can urge them to reject the proposals by:

· Contacting your MP by e-mail or letter

Although it is important to write your own individual letter, we can give some pointers on what to emphasise

If you are short on time, send a message through the website 

www.theyworkforyou.com 
· Urging your friends and colleagues to contact their MPs
· Working within your own community to draw attention to the problem

Organise an information meeting and invite members of your community (activist groups, professional organisations, faith groups, etc.).  

Introduce the issue to others you know through facebook and other online communities.

· Writing letters to the editor, posting comments on newspaper websites and blogs, calling in to radio programs in order to help rebut some of the myths and misunderstandings that continue to exist. The issues relating to migrants’ access to public services are often covered in an unbalanced way.  This leaves politicians and policy makers with the impression that those are the views of most Britons feel. It is important to try to correct this.  

· When you see unfair and inaccurate news reports, respond with a complaint to the Press Complaints Commission.  See their website for a copy of the Code of Practice which binds the media: www.pcc.org.uk/cop/practice.html
Press Complaints Commission
Halton House
20/23 Holborn
London EC1N 2JD

0845 600 2757
· Sign the online petition opposing changes to the law:

www.ipetitions.com/petition/access/

Doctors in particular 

Participate in BMA pre-meetings, working with other colleagues to submit motions for consideration. 

Write letters (and post responses where appropriate) to the Lancet, the BMJ, the BMA news along with whatever professional journals you read regularly

Sign the online petition specifically for doctors 

www.gopetition.co.uk/online/15682.html
Correspondence tips
Letters to MPs


Make specific reference to the fact that you are a constituent


Include your address, telephone number and e-mail address


Make a specific request, e.g. 

I am writing to you in reference to the proposed amendment to the Department of Health regulation which would limit the access of immigrants to primary care.  I urge you to vote against the proposal. I believe it is wrong on several grounds – 

· It is not a cost effective way of treating the health care needs of the migrant community. Delayed treatment is more costly treatment. And those who are sick are often not able to work, study or care for family.

· In public health terms, it is potentially reckless to arbitrarily exclude select segments of the population from care.  

· Cutting off access to GPs would ultimately result in increased pressure on the A&E centres.

· It violates both the spirit and letter of our government’s human rights obligations.  

Letters to the editor

Include your name and title is appropriate, address and phone number 


Write “For Publication” in the letter itself


If you send it by e-mail, do not send it as an attachment

Letters to the editor, The Guardian) letters@guardian.co.uk
Letters to the editor, The Independent) letters@independent.co.uk
Letters to the Editor, The Times letters@thetimes.co.uk
Letters to the Editor, Daily Telegraph dtletters@telegraph.co.uk
Letters to the Editor, Daily Mail letters@dailymail.co.uk
Letters to the Editor, Daily Mirror, cservices@mgn.co.uk
Comment Is Free (Guardian) comment.is.free@guardian.co.uk
Response (Guardian) response@guardian.co.uk
A few examples which were published:

In the Guardian:

Medecins du Monde UK operates a free medical clinic primarily serving migrants, and we have now analysed the data from our first year of activity. We saw no evidence of the so-called "health tourist" who comes to the UK seeking expensive treatment. Instead, our findings confirm what a number of other independent studies have shown: that migrants and British citizens have similar health profiles and that migrants are no more likely to have expensive, complicated medical needs than anyone else. We saw patients whose medical conditions could and should be treated at GP level. But when access is blocked and their conditions worsen, they have no alternative to A&E. 
Susan Wright 
Director, Medecins du Monde UK

In the Independent:

Refugees without medical care
Sir: We read with interest your report highlighting the plight of Zimbabwean refugees in South Africa, describing how they were turned away at hospitals and denied primary care (13 November). MDM UK operates a free medical clinic which serves a primarily migrant population here in London and the data of our first year paints a picture that is shockingly similar.

In addition to being barred access to hospital care, our patients are routinely denied access to a GP. Nowhere is this more troubling than in the case of pregnant women and we saw a significant number who had difficulty accessing proper care, despite their entitlement.

Susan Wright

Director, Medecins du Monde UK, London E14

