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Appendix A 

Definitions of a Refugee, a SVPRS patient, and an Asylum Seeker 

Refugee: 

“A person who owing to a well-founded fear of being persecuted for reasons of race, religion, 
nationality, membership of a particular social group or political opinion, is outside the country of his 
nationality and is unable or, owing to such fear, is unwilling to avail himself of the protection of that 
country; or who, not having a nationality and being outside the country of his former habitual 
residence as a result of such events, is unable or, owing to such fear, is unwilling to return to it.” 

The 1951 United Nations Convention Relating to the Status of Refugees 

In the UK, a person is officially a refugee when they have their claim for asylum accepted by the 
government. 

A refugee is therefore someone who has applied for asylum and has by law been granted refugee 
status or someone who has arrived in the country through a Government initiative i.e. the Refugee 
Gateway Scheme. 

Refugees eligible under this enhanced service are those refugees covered by a defined government 
resettlement scheme (such as the Syrian Vulnerable Persons Relocation Scheme, or Afghan 
Citizens Resettlement Scheme).  Their arrival in this country is managed through a stringent home 
office process whereby the local authority is sent applications forms for those the home office have 
selected for that area, the local panel reviews the applications and declares if there is any reason 
why they cannot meet their needs. 

Approximately six weeks before their arrival the medical forms are sent through to the panel, hence 
the reason why the UHB registers the refugees prior to their arrival. 

The UHB will decide upon a GP practice on their behalf, and in most cases will choose the practice 
which is closest to the Refugee’s new home geographically, on condition that the practice agrees to 
take them on. 

The medical records which accompany each application are broad and in places in-depth, but are 
not necessarily consistent depending upon their current country of residence. 

A contract has been awarded to a third sector organisation to support the refugees for the first year 
of their settlement (funded from the Home Office).  This service will meet them on arrival, co-
ordinate initial activities (including GP registration with translator) and continue to offer one to one 
support including making appointments etc. 

Asylum Seeker: 

A person who has left their country of origin and formally applied for asylum to the Home Office for 
recognition as a Refugee, under the 1951 UN Convention and its 1967 Protocol Relating to the 
Status of Refugees, but whose application has not yet been concluded. 

Such patients could just turn up at a GP practice and register with little forewarning. 
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Appendix B 

References 

The Refugees LES should be read in conjunction with the following documents: 

 “Access to NHS services by Asylum Seekers, Failed Asylum Seekers and Refugees; A brief 
guide for General Medical Practices (GMP’s)” – Primary Care Quality, Public Health Wales; 
January 2016; 
http://howis.wales.nhs.uk/sitesplus/documents/862/Final%20Guidance%20to%20support%20Ge
neral%20Medical%20Practices%20(GMP's)%20regarding%20access%20to%20services%20for
%20Asylum%20Seekers%20Failed%20Asylum%20Seekers%20and%20Refugees.pdf 

 “New Entrants Arriving via the Syrian Vulnerable Persons Relocation [Resettlement] Scheme 
(VPRS): a Brief Guide for Service Providers in Wales” version 2 – Public Health Wales; 10 
December 2015; 
http://howis.wales.nhs.uk/sitesplus/documents/862/PHW%20New%20entrant%20guidance%20v
2%20-%2010dec2015.pdf 

 “Refugees and Asylum Seekers Public Health Implications for Wales – Briefing” version 1 – 
Public Health Wales and International Health Coordination Centre; 10 November 2015; 
http://www.gpone.wales.nhs.uk/sitesplus/documents/1000/IHD IHCC Refugees%20Asylum%2
0Seekers%20briefing 141215 external final%20%282%29.pdf 

 “Homeless and Vulnerable Groups Health Action Plans: the progress so far” – presentation by 
Susan Mably – Public Health Wales; 24 March 2015; 
http://www.cymorthcymru.org.uk/files/1814/3472/9173/Su Mably.pdf 

 “Syrian Vulnerable Persons Relocation Scheme – Overview” – HM Government briefing; 27 
March 2014;  
https://www.whatdotheyknow.com/request/199845/response/498649/attach/6/VPRS%20Overvie
w.pdf 

 “Standards for Improving the Health and Well-being of Homeless People and Specific 
Vulnerable Groups” – Welsh Assembly Government; April 2013; 
http://gov.wales/docs/dhss/publications/130429homelessnessen.pdf 

 “Guidance on healthcare issues for asylum seekers in Wales: 2009” – Welsh Asylum Seeker 
and Refugee Health Advisory Group, Public Health Wales; February 2009; 
Public Health Wales | New healthcare guidance for asylum seekers 
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Appendix C 

REFUGEES AND THEIR INFORMATION 
A SIMPLE GUIDE TO INFORMATION GOVERNANCE 

 

In 2015 the UK Government committed to settle vulnerable people from the Syrian conflict 
and below are some simple guidelines to assist staff as part of this process.  Please note 
however that these guidelines apply equally to all refugees to the UK: 

 

Duty of care: 

We must comply with the Data Protection Act, the Common Law Duty of Confidence, 
Caldicott Guidelines and the relevant codes of practice for professionals in Health and 
Social Care, before and after an individual or family is officially accepted (and resettled) 
within a local authority area.  This means: 

(a) the services must maintain the confidentiality of the Health Assessment Forms 
(HAPP) prior to the refugee/refugee family being resettled and accepted by the 
Local Authority; and 

(b) the operational services cannot collect or disclose health and well-being information 
about them until such time as the individual/family is officially settled, registered and 
becomes part of a health and well-being care programme. 

 

Before resettlement: 

The resettlement process is complex and the individuals/families will be particularly 
apprehensive and anxious about where they will be going and what they will be facing. 

As part of the process of applying for resettlement, they will have had medical needs 
assessed and shared personal confidential information. 

Senior Managers in the Health Board are helping in the decision making process by holding 
discussions about individuals and families – it is at this level only that information will be 
disclosed about any families before they have been resettled. 

No information will be disclosed to others in advance of those refugees being accepted by 
the Local Authority.  At this point, any information that needs to be sent between the 
partners regarding the refugees should be sent using an appropriate secure communication 
method e.g. within local authority’s this can be for example, Egress Switch, within the 
Health Board this will be done using its Secure File Sharing Portal. 

Where special assistance is required upon arrival, this will be arranged through the 
appropriate Senior Manager with information being shared on a need to know basis. 

 

Post resettlement: 

As part of the resettlement process, the family will be housed, registered with a GP and 
their needs assessed on their arrival.  It is at this point, post-assignment / resettlement, that 
a family’s and individual’s needs can be disclosed more widely i.e. to the GP, the Health 
Board, Police and Local Authority (in addition, there may be occasion for others, such as 
Third Sector Agencies, to be involved in their care). 



 
Refugees LES 10 of 10  
 

Hywel Dda University Health Board is the operational name of Hywel Dda University Local Health Board 

It is likely that there will be many aspects of care required ranging from children’s care, to 
elderly care, to assistance with mental health issues.  Once an individual/family has been 
accepted into a Local Authority area then potentially the needs of that individual/family can 
be discussed more widely according to their health and social care needs; in line with the 
correct information sharing protocols and secure communication processes. 

 

The above simple guide is no different to current information governance practice and the 
policies and protocols governing all patients and residents. 

 




