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Detention and Removal

� Refused asylum seekers are expected to 
voluntarily leave the UK at the end of the 
appeal process

� Anyone who does not leave the UK voluntarily 
can be detained until it is possible to remove 
them

� Asylum seekers may also be detained at any 
point during the asylum process at the 
discretion of the Home Office Border and 
Immigration Agency

� New Asylum Model introduces a faster, more 
tightly managed asylum process with an 
emphasis on rapid removal



Detention Profile
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Importance of HIV Care in IRCs

� More than one-third of all asylum 
applicants currently come from Africa; 
of these, around 40 per cent are 
detained at some point during the 
asylum process

� New Asylum Model has the potential 
to increase the number of asylum 
seekers in detention

� Being detained, moved from one IRC 
to another or removed can lead to 
interruption of ongoing clinical care 
and compromise drug adherence



NAT Survey

� Survey of healthcare managers in 
the 10 IRCs in the UK regarding the 
management of HIV and AIDS

� Aims:

� To collate information about the 
measures currently undertaken in 
each IRC to prevent and treat HIV

� To gather examples of good 
practice in the prevention, testing 
and treatment of HIV and to identify 
gaps and barriers in these areas

� To promote improvements in 
healthcare for people living with HIV



Survey Results

� Average length of stay was 18 days (range of 3 to 30 days)

� 159 detainees were known to IRC healthcare managers as HIV positive 
over a 1 year period

� IRCs provided access to NHS services, ARVs and local HIV support 
organisations

� 2 IRCs reported no arrangements were made to prepare for repatriation;
many reported providing additional supplies of medication for 
repatriation, ranging from 1 to 6 months supply

� 9 IRCs offered testing if requested by the detainee and 4 offered this
where it was clinically indicated

� 2 IRCs described having mental health professionals available via 
referral



NAT Conclusions

� Healthcare managers in IRCs appear to be 
striving to provide the best care possible 
for their HIV positive patients within the 
limitations of significant detainee turnover 
and available resources

� Survey highlighted suboptimal care in 
detention and in preparation for 
repatriation

� Practical advice is needed for those 
working with HIV-positive asylum seekers 
in IRCs to support consistent high-quality 
treatment, care and support

� Limitations: Survey did not include input 
from Home Office officials, IRC custodial 
staff or detainees; reliability of self-
reporting



NAT and BHIVA Guidance

� NAT and BHIVA, in coordination with other stakeholders, are developing 
advice to support best practice related to the needs of asylum seekers 
living with HIV during detention and the removal process

� To ensure access to high-quality and confidential clinical primary care services with 
expertise in HIV; and secondary care which should include hepatology, GUM, 
mental health, counselling and psychosocial support services

� To ensure appropriate clinical handover and continuity of care

� Outlines the roles and responsibilities of IRC healthcare staff during 
reception, induction, detention and removal; as well as those of case 
owners, clinicians and HIV specialists and community-based organisations

� Examines the role of HIV testing and prevention in IRCs; and other key 
issues such as pregnant women, families with children, transfers between 
IRCs, confidentiality and interpretation



Draft Recommendations

� Travel should be delayed if this would pose a significant risk to the 
health of an asylum seeker

� If detention is to take place, every detainee already receiving ARV 
treatment should have unbroken access to their medication; anyone 
diagnosed should be referred to a specialist consultant

� If removal is to take place, information should be provided to the 
detainee about their treatment regime for their future clinicians; at least 
3 months supply of medication and details of support organisations to 
access in their country of repatriation.

� HIV testing should be provided where requested or clinically indicated, 
and results should be returned within 1 week with access to 
appropriate counselling and psychological support for those testing 
positive

� Reception, induction and detention are a chance to inform detainees 
about the risks of HIV transmission and provide the basic facts about 
HIV and sexual health



Next Steps

� Input comments from BHIVA clinicians into the draft

� Consult on the draft with IRC healthcare staff and other key 
stakeholders, and continue to liaise with the Home Office Border
and Immigration Agency

� Publish final draft by the end of June 2008 and disseminate it 
widely to key stakeholders

� Evaluate the guidance and the removal process in 1 year



Further Resources

� NAT Immigration Removal Centre Survey Responses to HIV and AIDS
www.nat.org.uk/document/257

� National AIDS Trust Migration Policy webpage
www.nat.org.uk/Poverty-and-Social-Disadvantage/Migration-policy

� Searchable Database of HIV and AIDS Services Across the World
www.aidsmap.com/cms1038779.asp

� AHPN ‘Destination Unknown’ Campaign
www.ahpn.org/campaigns/index.php?campid=7

� Joint Committee on Human Rights ‘Treatment of Asylum Seekers’
Report
www.publications.parliament.uk/pa/jt200607/jtselect/jtrights/81/81i.pdf



Thank You!

Email: joe.murray@nat.org.uk

Telephone: 020 7814 6756


