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Briefing paper on destitute refused asylum seekers

Still Human, Still Here is a coalition of 29 organisations that are campaigning to end the destitution of refused asylum seekers in the UK.  The coalition believes that the current system is inhumane, expensive and ineffective. It also negatively impacts on other areas of policy such as building community cohesion and challenging social exclusion.

This paper outlines how providing proper support to asylum seekers from arrival until they return to their country of origin or are given status in the UK can deliver substantial financial savings to the Home Office and ensure that destitution plays no part in the asylum process.
Why are refused asylum seekers still here?

Refused asylum seekers are not all the same. They include people who: 

· Do not have any protection needs in the UK and should return home.

· Cannot leave the UK through no fault of their own (e.g. they are stateless and have no country to return to, their government will not provide them with travel documents preventing their return, they are too sick to travel or there is no viable route to return home).

· Have been in the UK for a long period and have developed strong ties with the UK (e.g. entering relationships and having children).  

· Think it is unsafe for them to return because of armed conflict and repressive regimes. In some cases the UK Government itself recognises that it is not safe for these people to go home even though they have not granted them asylum in the UK (e.g. refused asylum seekers from Zimbabwe who have not been removed since 2005).

The majority of asylum seekers whose claims are currently refused fall into this last group.  In 2007, nearly 50% of all refused asylum seekers were from Zimbabwe, Iran, Iraq, Sudan, Afghanistan, Somalia, the Democratic Republic of Congo and Eritrea – all countries where there is conflict, generalised violence and/or well documented human rights violations.  

Previously, people from these countries whose asylum claims were refused would almost certainly have been given Exception Leave to Remain (ELR) in the UK for four years, during which time they would have been allowed to work to support themselves.  However, in 2003 ELR was replaced with Humanitarian Protection (HP) and Discretionary Leave (DL) - new categories of leave to remain which have been interpreted very narrowly.  As a consequence only 405 adults were granted HP or DL in 2007 as compared with 20,135 individuals who got ELR in 2002 (82% of all HP and DL grants in 2007 were to unaccompanied asylum seeking children).  

At the same time it has become increasingly difficult to establish that applicants are refugees.  For example, non-Arab Darfurians from Sudan are not generally considered to be refugees if they claim asylum in the UK despite the government sponsored genocide that they are being subjected to
.   

The cut backs in legal aid have also negatively impacted on recognition rates as it has made it difficult to access good legal advice and reduced the amount of time available for legal representatives to work on an asylum claim.  
Why are refused asylum seekers left destitute in the UK?

In reviewing the treatment of asylum seekers in the UK, the Joint Committee on Human Rights recently reached the following conclusion:

“We have been persuaded by the evidence that the Government has indeed been practicing a deliberate policy of destitution of this highly vulnerable group.  We believe that the deliberate use of inhumane treatment is unacceptable.  We have seen instances in all cases where the Government’s treatment of asylum seekers and refused asylum seekers falls below the requirements of the common law of humanity and of international human rights law”

The system that causes destitution amongst refused asylum seekers is complex. All refused asylum seekers who have had their appeals rejected have their Section 95 accommodation and support (which is just 70% of income support) withdrawn and are no longer able to access free health care at NHS hospitals except for emergency treatment.
  As they are not permitted to work this leaves them destitute.  The exceptions to this are:

1.  Refused asylum seeking families with children who should continue to receive support under Section 95 of the Immigration and Asylum Act 1999 until their removal.  This does not apply if the child is born after a claim is refused.

2.   Refused asylum seekers who are destitute and qualify for Section 4 support by showing that they are taking steps to leave the UK or are unable to do so through no fault of their own (e.g. they are too sick to travel, there is no viable return route to their country, they have a judicial review pending).
 

Refused asylum seekers on Section 4 support
Those eligible for Section 4 ‘hard case’ support are provided with accommodation and vouchers worth just £35 a week (less than two thirds of the basic Income Support rate).

The lower level payments for Section 4 support are justified on the basis that it is “short-term”.  This was the same explanation for setting Section 95 support at 70% of income support and those on Section 4 receive even less, often for longer periods of time.  In February 2006, the Citizens Advice Bureau found those granted Section 4 support received it for an average of nine months. As of September 2008, just over 10,000 asylum seekers were receiving Section 4 support.  

Asylum seekers on Section 4 support cannot use their vouchers to buy clothes, shoes, nappies, sanitary items, pens, aspirin, paracetemol or get a haircut. They have to use them in specified shops which means they cannot get the best value (e.g. by shopping in markets) and may have problems meeting special dietary needs, such as buying halal meat. They will lose some of the value of the vouchers as they cannot get change in cash and they have no money for using laundrettes, making phone calls or using public transport.  This makes it difficult to stay in touch with the Home Office. This has led to some refused asylum seekers exchanging their vouchers for cash and often receiving only £25 in cash for £35 worth of vouchers.
 

Section 4 delivers inadequate support via a stigmatising vouchers scheme at additional expense.  The system is also incoherent and inhumane.  For example, it requires those who were staying with friends or family and receiving subsistence only support to leave that accommodation in order to gain entitlement to vouchers and then the Government pays for housing that was not previously needed.  If a woman is refused asylum while pregnant and is eligible for Section 4 support she will still be treated as a single adult after the child is born and have to provide for both herself and her child on vouchers. 

Those in receipt of Section 4 support may meet the Government’s own definition of destitute as they struggle to meet their “essential living needs” such as clothes, medicine and adequate food.  

Keeping these people, who the Government accepts cannot leave the UK through no fault of their own and would otherwise be destitute, on Section 95 cash support is not only more humane, but it is also much more cost effective. 

Refused asylum seekers without Section 4 support

The Leeds Destitution and Asylum Steering Group estimated the total number of destitute refused asylum seekers in Leeds at some 3,000 in 2005.  In 2008, the Joseph Rowntree Charitable Trust carried out a survey in Leeds and found that “there has been a real and significant increase in destitution in Leeds…There has been an increase in the long-term destitution, rough sleeping and the destitution of children, older people and women.” Nearly 75% of those destitute were nationals from Zimbabwe, Iran, Iraq, Sudan, Afghanistan, the Democratic Republic of Congo and Eritrea.

Refused asylum seekers from these countries are most likely to be left without any support because they will not sign up for Section 4 as they think it requires them to return home and they are too scared to do this. If ELR still existed or they had applied in some other EU countries (e.g. Austria, Denmark Finland or the Netherlands) they would probably have been given some form of protective status rather than being left destitute.

The denial of healthcare to all refused asylum seekers

Since 2004, no refused asylum seeker (including those on Section 4 support, children, victims of torture, cancer suffers, etc.) has entitlement to free health care at hospitals unless it is an emergency or for treatment of a communicable disease (except HIV).
 All other urgent treatment, including “to save life or prevent a condition from becoming life threatening”, is chargeable.  Some NHS Trusts demand sizeable deposits before they will provide treatment. This has led to: 

· People with illnesses that are not immediately life threatening being turned away until their condition deteriorates sufficiently for them to be emergencies; 

· Refused asylum seekers receiving care in an accident and emergency ward, but once transferred from intensive care being charged for any further treatment. 

· Refused asylum seekers who cannot be removed for health reasons being denied treatment which would help them to recover and enable them to return home.

· People can be tested, but not treated for HIV/AIDS.

· GPs using their discretion to refuse to register or treat asylum seekers. GPs have also sent refused asylum seekers to A & E when this was inappropriate.

· Women who are pregnant are being denied maternity care or charged thousands of pounds to receive it.

Refused asylum seekers are already an extremely vulnerable group.  For example, pregnant women who are asylum seekers are seven times more likely to develop complications during childbirth and three times more likely to die than the general population.  Those who are living in destitution will experience a direct negative impact on their health even if previously fit.  Research by Refugee Action found that despite the fact that 80% of destitute asylum seekers were between the ages of 21 and 40, 83% of those surveyed said that they had serious health problems since arriving in the UK. 

The BMA described the application of charges to refused asylum seekers as “utterly unacceptable”.  This policy puts peoples lives in danger and requires health care professionals to consider a person’s immigration status when their duty of care to their patient should be their only concern.

Treatment that prevents or cures illnesses is obviously more efficient and effective than waiting for a condition to deteriorate until it requires expensive emergency care.  There are also financial and social costs to the wider community in limiting access to health care, particularly as A&E wards are overburdened with people who should not be there.

A failure of policy: expensive, inefficient and ineffective 

Over the last decade the Government has sought to discourage asylum applications by making conditions for asylum seekers more and more difficult in the UK. This is inhumane, but has also proved ineffective in terms of its policy objectives.  For example: 

· In 1999, a cashless support system was introduced in order to reduce applications by showing that Britain was not a “soft touch”. Applications increased in 2000 and peaked at 84,130 in 2002.  The voucher system was abandoned in 2002, but provision remained for it to be used as part of Section 4 support.

· Section 55 of the 2002 Act was intended to encourage asylum seekers to apply at the port of entry by allowing support to be refused if applications are not made “as soon as reasonably practicable.” However, port applications have steadily declined since this time, from 46% in 2002 to just 11% in 2008 (up to September).  

· Section 9 of the 2004 Act allows the Government to stop all support to families from local authorities where they think they are not taking “reasonable” steps to leave the UK.  The Home Office piloted implementation of Section 9 in 2005 and found that it “did not significantly influence behaviour in favour of cooperating with removal”
 

Research commissioned by the Home Office
 as to why people claim asylum in the UK found that the existence of family and friends; an ability to speak English or previous links to Britain were the main motivators for coming to the UK, when a choice could be made about their destination. Refugee Action research found that only 12.5% of destitute asylum seekers had made a positive choice to come to the UK.  

The Home Office research concluded that there was very little evidence that those seeking asylum are deterred by the prospect of harsh treatment in a country of asylum and that they had little knowledge of UK asylum procedures before they arrive, nor of entitlements to benefits or how UK policies compare to those of other EU countries. 

The above evidence shows refused asylum seekers will not be coerced into leaving the UK by withdrawing support, leaving them to subsist on vouchers or denying them access to healthcare.  This is confirmed by the fact that there are hundreds of thousands of refused asylum seekers still in the UK awaiting removal, many of whom are destitute.

Those left destitute under the current system have to find their own means of survival.  This includes working in the informal economy, often in very exploitative conditions, prostitution and begging. One Zimbabwean man resorted to breaking a police car’s headlight so he could be arrested and sleep in a police cell. 

All of the above has a social impact as well as additional policing costs. Leaving people without a statutory support safety net puts further stress on deprived communities and charities and undermines community cohesion.  

Once support is withdrawn from refused asylum seekers they have no incentive to stay in touch with the authorities.  The UK Border Agency loses touch with them making removal either impossible or extremely costly. 

Policy solutions which are humane, cheaper and effective

“The policy of enforced destitution must cease. The system of asylum seeker support is a confusing mess. We have seen no justification for providing varying standards of support and recommend the introduction of a coherent, unified, simplified and accessible system of support for asylum seekers, from arrival until voluntary departure or compulsory removal from the UK.”  (The Parliamentary Joint Committee on Human Rights
) 

1. All refused asylum seekers should be given cash support under Section 95 until they return to their country of origin or are given status in the UK 

This would save substantial resources as there would be no need to assess entitlement to Section 4 support, administer a completely independent voucher system or use the Asylum Support Adjudicators appeals process for those refused Section 4 support. In addition, those on subsistence only support would not have to be housed as they could remain with friends or family, saving some £184,000 a week.
 There would also be substantial savings through the reduced use of interpreters, translators, travel, etc.

Furthermore, caseworkers would maintain contact with refused asylum seekers and have more chance of engaging them in voluntary returns that are both cheaper and more dignified than enforced removals.  Increasing voluntary returns by 3,000 a year would save just under £30 million which would more than offset the additional costs of keeping people on Section 95 support.
  Even where individuals choose not to return voluntarily, forced removal will still be much cheaper as the UK Border Agency will know where they are and not have to spend time tracing them.

This will ensure that destitution plays no part in the asylum system and that those who do not require protection in the UK do leave the country – at no added cost to the taxpayer.  

2. The Government should provide appropriate protection to those who need it

The Government should provide protection to people who cannot return home because it is not safe for them to do so. This could be done through less restrictive use of humanitarian protection and discretionary leave or by grants of temporary protective status to nationals of particular countries or from areas in specific countries.

In addition, the Government should grant asylum seekers permission to work if their case has not been resolved within six months through no fault of their own  

Both of the above would allow asylum seekers to contribute to society.  They would not need to be supported by the taxpayer, but instead could share and build their skills, pay taxes and spend money in the community while awaiting the resolution of their cases.

For more information contact: Mike Kaye, Advocacy Manager for Still Human Still Here on 020 7033 1600 or e-mail mike.kaye@amnesty.org.uk
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� See the UK Border Agency’s Operational Guidance Note on Sudan, August 2008 


� The Joint Committee on Human Rights ‘The Treatment of Asylum Seekers, Tenth Report of Session 2006-7, paragraph 120


� Although the guidance to NHS trusts is currently being challenged in the Courts, see A v West Middlesex NHS Trust [2008] EWHC 855 (Admin)


� A recent report from the Asylum Support Appeals project shows that these criteria are applied increasingly narrowly. See Asylum Support Appeals Partnership “Unreasonably Destitute” July 2008 and “Not Destitute Enough” January 2009.


� Since 2006, a mix of general and specific vouchers can be provided, but this has made the system more expensive to operate without much more flexibility (e.g. the Home Office will only pay for travel for families who have a child under five and who are walking more than three miles in one trip). For more details on the voucher scheme see: Refugee Council, More token gestures, October 2008.


� Joseph Rowntree Charitable Trust, More Destitution in Leeds, June 2008.  


� This is currently being challenged in the Courts, see A v West Middlesex NHS Trust [2008] 


� Border and Immigration Agency, The Section 9 Implementation Project, 2006. 


� V. Robinson et. al., Understanding the decision making of asylum seekers, Home Office, 2002.


� The National Audit Commission estimated that up to 283,500 refused asylum seekers were awaiting removal in 2004.  


� The Joint Committee on Human Rights, The Treatment of Asylum Seekers, 2006-7, Recommendation 14. 


� Assuming that 18% of those on Section 4 support would be receiving subsistence only support (this is the percentage that receive it on Section 95 support) and that average accommodation costs would be £100.


� Assuming that departure or integration takes place within four months, that Section 95 averages a cost of £150 a week for support and accommodation a week and no more than 20,000 refused asylum seekers are supported in the system at any one time (including those previously on Section 4 support).
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