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Home Office Consultation on Asylum Seekers with Care Needs – IAP Response

This response has been compiled by the Inter Agency Co-ordination Team on behalf of the Inter Agency Partnership. 

The Inter-Agency Partnership very much welcomes the publication of this consultation and its attempt to address the lines of responsibility and referral for asylum seekers and their dependants with care needs. We recognise the importance of clear communication between NASS, Local Authorities, the Department of Health, Voluntary Sector and asylum seekers themselves, in order to ensure that the needs of those with care needs are adequately supported during their asylum claim. 

The document is often very clear in outlining NASS’s, Local Authorities’ and Immigration Service’s responsibilities. However, IAP would urge the Home Office to further consider and detail the role of the Voluntary Sector in this process, particularly in our function as Emergency Accommodation Providers.

We commend the more detailed definitions of care needs included in the consultation, which we hope will help to establish consistency in referral procedures, assessments and support offered. However, we feel that these could be expanded upon further to ensure that all Immigration Officers, ASU staff and Accommodation Providers refer in the same way and use the same thresholds, especially in relation to more borderline cases and mental health.  

We are pleased to note that NASS will support and accommodate applicants with less clear care needs until they receive a Community Care Assessment (CCA) – this is a significant improvement on the current situation which has led to destitution for many people in an already vulnerable position due to a lack of definition about whether NASS or the LA should support those awaiting a CCA. We value the clarification concerning lines of responsibility between NASS and the Local Authority when supporting asylum seekers with care needs who are either single, or have child or adult dependants. However, we are concerned by the proposal that the majority of applicants with less clear care needs would not receive a CCA until they have been dispersed. Emergency Accommodation may not address their as yet unassessed needs, and care needs should be taken into account when allocating dispersal accommodation (as stated in some LA’s contracts with NASS). Although we understand that local authorities in some areas may be concerned by the increased expenditure of CCAs, we would strongly advise that CCAs are carried out as soon as possible after entry to EA, and suggest that budgets are allocated to LAs to cover this necessity.

Please see below for more detailed comments on each section of the consultation.

2.
Summary

2.1-2.3
We find the summary of legislation on whether NASS or Local Authorities should support those with community care needs very helpful. In order to provide a full outline it would be useful to add details of the recent Haringey judgement which clarified that NASS had responsibility for supporting families with dependants where the main applicant had assessed care needs.

2.4 Clear and Urgent Care Needs

We are pleased to note that ASUs and Immigration Offices will refer applicants with clear care needs to the Local Authority – an outline of the process IND staff should follow to do this (further to that in section 7 and Annex C) would be helpful. The situation in relation to out-of-hours referrals is unclear – for example how LAs would be contacted out-of-hours in order to prevent those with clear care needs from being referred to Emergency Accommodation (EA).


Many people initially present to the One Stop Shops instead of at ASUs. It would be useful to outline the process that the Voluntary Sector follow if they are the initial point of contact for an asylum seeker with care needs (e.g. referral to LA if clear care needs/ for assessment). 

Although those with care needs should be screened regionally, local Immigration Offices often refuse to screen regionally and refer clients to an ASU. We urge the Home Office to include details of regional immigration offices’ duty to screen those with clear care needs locally in order to ensure that NASS policies are followed. 

One of our primary concerns is that staff expected to make an initial assessment of care needs are untrained to do so. This applies equally to the ASU, Immigration offices and the Voluntary Sector. Since the only way of assessing care needs is through a Community Care Assessment, we recommend that all clients who may have a less clear care need (because they claim to have one or because staff are concerned that they do) should be referred to the Local Authority for a CCA. This should be conducted within 14 days of referral, during which time the applicants should be housed in EA, assuming that they are able to live independently in ordinary accommodation. If they are unable to do so, we would consider them to have clear care needs.

We urge the Home Office to outline a method of resolving disputes whereby the Local Authority does not consider a client to have clear care needs but NASS or the voluntary sector does.

2.5 Community Care Assessments to be carried out in the dispersal area

As stated above, the IAP would define clear and urgent care needs as any applicant or their dependant who is unable to live independently in ordinary accommodation. As providers of Emergency Accommodation, we would not expect to house those who need specialised accommodation in EA since all EA is unspecialised accommodation and is therefore unsuitable.

IAP agencies are concerned that Emergency Accommodation may be unsuitable for those with unassessed care needs, especially for long periods of time. Since the average time spent in EA awaiting dispersal as of 16th April 2004 was 212 days (272 for families; 151 for single people), we do not feel that it is appropriate to delay Community Care Assessments until clients are dispersed. Some serious care needs may not be picked up on until the applicant is assessed by Social Services – following the proposed system, clients would be dispersed in error, and moved a second time once assessed. This may be particularly relevant in relation to mental health and could cause unnecessary distress.

In some cases, LAs’ contracts with NASS specify that they must be notified of all those being dispersed with community care needs. This would not be possible if CCAs were not carried out until clients were dispersed.

3.
General Principles

3.2
We welcome the clear explanation of the criteria that must be met in order for Local Authorities to have a duty to support asylum seekers. We recommend that mental health is also listed alongside age, illness and disability since the Local Authority also has a duty to support those in need of additional care and attention as a result of mental health problems (assuming this is not solely a result of destitution).


There is no mention of the transition arrangements for asylum seekers with special needs who were previously cared for by friends or family in NASS accommodation, where friends/family cannot continue to do this. We assume that the individual with care needs would transfer to LA support – clarification within the document would be helpful.


UK residents are entitled to a home carer’s allowance if acting as a carer for someone with care needs. Would the carer in this situation be entitled to a similar additional payment (from NASS or the LA)?

4.
Single Adults - examples

It would be useful to include some examples covering mental health issues and less clear cases (e.g. visual impairments)

5.
Local Authority Assessments

5.1 We are pleased that the document outlines Local Authorities’ duty to conduct an assessment within a reasonable timeframe. However, interpretations of reasonable can vary widely. We strongly recommend that the HO include specific timeframes since assessments currently take between 3 days and 1 year. We suggest that CCAs are carried out within two weeks of referral. This should ensure that in most cases assessments are carried out before applicants are dispersed which will allow for allocation of suitable dispersal accommodation.

5.2 We are concerned by the presumption that the IAP accommodate clients with care needs in EA or induction centres until dispersal, which may be for long periods of time. In addition to the previously mentioned concerns that EA may not be suitable for those with care needs, and that staff are not trained to identify care needs that may arise during this period, the IAP’s current grant agreement does not cover this responsibility. We question whether the health team in induction centres are funded to identify the need for a CCA.

5.3 We welcome the HO’s willingness to allow a CCA to be carried out prior to dispersal for someone in EA or an induction centre in exceptional circumstances. As previously mentioned, we believe that everyone should be able to access a CCA whilst awaiting dispersal. However, how would the HO define exceptional circumstances?

5.4 We are concerned that if someone is dispersed when they have already applied for a CCA in one area, this may cause difficulties when applying for a CCA in their dispersal area. It is not clear whether it is the responsibility of the induction health team or the Social Services department to make referrals to the LAs in the dispersal area once a CCA has commenced before dispersal.

7
Clear and Urgent Cases

7.2
We welcome the statement that the Immigration Service or ASU may contact the LA to refer clear and urgent cases to them for support. However, since people with clear and urgent care needs, especially if they have just arrived in the UK, are unlikely to be in a position to contact the LA themselves, we urge the Home Office to ensure that all clients with clear and urgent care needs are referred to the LA as a matter of policy, unless they specifically request otherwise.

7.3
A clear procedure detailing lines of responsibility for liaising with the LA to ensure appropriate care is provided for children would help to clarify this issue – it is not clear whether the responsibility lies with the induction team, health team or NASS. Additional details as to whether the LA or NASS would be responsible for any additional costs incurred as a result of the children whilst the family is in EA/ induction centre are also required, as well as a process for reclaiming these costs.

7.4
The NASS Policy team are indicated as advisors for NASS caseworkers as to level of severity of care needs. We wonder whether this team will receive training in Community Care assessments, and are concerned that these judgements will be made over the telephone.

8
Families whose children have a care need

8.3
We are concerned that ‘as a general rule, NASS will provide standard accommodation’ since much of NASS standard accommodation would not be suitable for children with care needs. We hope that NASS will provide accommodation adequate to each family’s needs.

8.4
We recommend that the document specifies that an assessment of the child’s needs under Section 17 of the Children Act should be carried out while the family is in EA. This will enable suitable dispersal accommodation to be allocated near any services defined as necessary by the assessment.

8.5-8.6
We are concerned that NASS would not necessarily provide alternative accommodation in the same dispersal area where families are in accommodation that is no longer adequate. Where a CCA has taken longer than anticipated, and a family has been in the same area for some time and has set up links with schools, doctors and social support networks, this places an implicit pressure on families to stay in accommodation that does not meet their needs. It would in many cases be in the best interests of the child if NASS provided adequate accommodation in the same dispersal area within a relatively short timescale following the CCA. 

8.7
We consider that it would be more appropriate for the NASS Regional team than the Immigration Service to liaise with the Local Authority since they may have a better understanding of regional facilities, accommodation possibilities and so on.

9
Families with an adult dependant who has a care need

9.1
An outline of the way in which the family can obtain a care assessment after dispersal (similar to example 9 for those with children with care needs) would be useful.

9.3
We hope that the LA and NASS would liaise to ensure that households where one adult is supported by the LA and the other by NASS are accommodated together where possible.

Annex A


We found this very useful as an overview. However, it should also detail the process where an applicant presents at a reception assistant/ induction centre before going to an ASU/ immigration office.

Summary of the Process

2.
Induction centres/ voluntary sector EA


We are concerned that clients with negative Section 55 decisions and less clear care needs may not be able to obtain a CCA, despite the fact that if they are assessed to have care needs, they may be exempt from Section 55 due to exemption under the ECHR. We urge the Home Office to outline the way in which people in this situation could be assessed.

4.
NASS dispersal


The IAP is aware that different accommodation providers provide very different services. We are concerned by the resource implications should the responsibility for arranging CCAs and ensuring that clients are in touch with relevant health services, fall to the One Stop Shops. The likelihood of this is increased if clients are not assessed until they are dispersed. 

We have been advised by various Community Mental Health Teams that they require detailed information as part of the CCA referral, which should include medication, history and symptoms. We would therefore question whether accommodation providers without any training in mental health are best placed to make referrals. Accommodation providers might lose income if those with care needs were housed by a Local Authority, which could result in a conflict of interest.


We urge the Home Office to provide more detailed processes for obtaining a CCA after dispersal and after being refused asylum – we are concerned that it may be difficult for those who have been refused asylum to obtain a CCA as quickly as those still in the asylum process. This could result in someone who has applied for Voluntary Return being housed in unsuitable Section 4 NASS accommodation since LAs may prioritise those who are likely to be in the UK for longer. Guidance for LAs on their duty to assess all applicants within the same timescales, irrelevant of their immigration status, would be very helpful.

5.
NASS Outreach


We feel that this service could be extremely beneficial if NASS Outreach was able to refer clients to LAs for CCAs within 48 hours of their arrival.

We are very pleased that NASS, Local Authorities, the Department of Health and the Voluntary Sector have the opportunity to address this issue with the aim of ensuring a smooth referral service and adequate support for asylum seekers with care needs. We trust that this document will be developed to ensure that it recognises the importance of early assessments and clear referral procedures. 
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Contact ICT with any queries on the information contained within this briefing.

Telephone: 020 7840 4354 Email: jemma.thompson@refugeecouncil.org.uk

