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-0 ot g far the ng rem:

——
Home Office

Press office

Search - The New Asylum Model: Swifter Decisions - Faster Removals

2 Press Releases

nents

F_ Search for press releases

The New Asylum Model: Swifter Decisions - Faster Removals

1
Greater numbers of successful asylum seekers will benefit from swifter decision-m
unsuccessful claims will be removed more quickly under the expansion of the Govel
decision making processes, the Home Office announced today.
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THE DISPERSAL PROCESS
FOR ASYLUM SEEKERS
LIVING WITH HIV

Advice for health
care and voluntary sector
professionals

THE POLICY CONTEXT
The Immigration and Nationality Directorate (IND) of the

Home Office revised its policy on dispersing asylum seekers
with health care needs in 2005.

This leafiet provides information and guidance on how the policy should
work in relation to the dispersal of asylum seekers living with HIV for
both health care and voluntary sector professionals. It provides sources
of further information should your experience differ from the
process outlined in the new policy.

e KNOW =3I VWIL] alid
who are not yet receiving clinical
care in the LK will be dispersed at
the earliest opportunity to enable
themn to engage with clinical
services at the dispersal
destination.

In other cases dispersal of HIV
positive asylum seekers should
only take place in the following
circumstances:

@ After discussion and expert

clinical advice from the current
treating clinician.

@ If the asylum seeker is medically

stable, with no other health
complications,

® Once the asylum seeker and

current treating clinician have
had time to prepare for
dispersal and have confirmed the
arrangements for transfer of
clinical care with an IND
caseworker.

PUTTING IT INTO
PRACTICE

Role and responsibilities
of health care
professionals

[References to the patent’ dencte an
asyium seeker fing with HIV]

To obtain the best health out-
comes for individual patients it is
important that HIV clinical teams
communicate appropriately with
IND caseworkers.

| Clinicians - whether GPs, specialist

nurses, HV consultants or other

| heatth care professionals - should
| ensure that patients understand

what information is being shared
and why, and give appropriate
CONSEt.

If IND is aware that an asylum
seeker is HIV positive, the IND
caseworker should contact the
treating clinician prior to dispersal
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‘ ‘ | don’t want to
be fed by the
state, | want to
feed myself and
the money the
state gives me
IS not enough.

| want to survive, | want to win, | want
tomorrow (2005) Doyal et. al. www.ahpn.org

For those living on state benefit,
‘ ‘ economic problems were paramount.

My Heart is Loaded (2003) Jane Anderson et. al. www.tht.org.uk
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