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Impact of proposal to
extend charging for NHS
in England

Forced displacement due to conflict,
violence, and human rights violations
is at record levels, with the UN High
Commissioner for Refugees predicting
that the number of people displaced
will exceed 60 million in 2016. Medical
practitioners need to address the
challenge of providing equitable care
for this vulnerable group.

Application for asylum in the UK
is complex. Asylum seekers often
experience long periods when their
application is classed as “failed”, but
42% of appeals were allowed in January
to March, 2016. At present, asylum
seekers are legally entitled to primary
and emergency health care, including
the right to register with a general
practitioner and to access emergency
services. However, a UK Government
proposal plans to introduce charges for
people whose asylum appeal is refused,
including for emergency, ambulance,
and maternity services. These
individuals do not have the permission
to work or financial support. Although
the proposal includes exemptions from
charging, groups that will be exempt
are ill defined.

Although we acknowledge the finite
resources of the UK National Health
Service (NHS), we think that the
introduction of such charges will not
save money and will lead to increased
long-term spending. Opportunities for
cost-effective preventive care and early
intervention will be missed. Restriction
of access to primary care is harmful to
vulnerable individuals, detrimental to
public health, unfeasible, and ethically
unsound.

Health care is a fundamental human
right." A central principle of the NHS
Constitution is that health care should
be available to all, based on clinical
need and not the ability to pay. The
proposal to introduce charges for
asylum seekers risks these rights for
people who are highly susceptible toill
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health but are not entitled to the full
democratic rights of citizens.

The proposal will have the greatest
impact on the most disadvantaged.’
For example, pregnant women
seeking asylum are seven times
more likely to develop intrapartum
complications and three times more
likely to die than women in the
general population.? Introduction of
charges adds to health-care barriers
by compounding existing confusion
among health-care professionals
around eligibility.* The requisite
checking of all people perceived
as foreigners risks delays in their
diagnosis and treatment. Anxiety
about accruing unmanageable debt
deters potentially vulnerable people
from seeking care® and adds to their
mental health burden.® Population
health inequalities widen, adding to
public health concerns.

An impact assessment accom-
panying the consultation showed the
financial risk for the NHS presented
by the proposal. New information
systems, and extra administrative and
interpretation costs, are substantial.
People who are refused asylum are
usually unable to pay for health care,
making costs unrecoverable and
creating a net economic loss to the
system.

Already overworked clinicians are
unlikely to welcome the responsibility
for gatekeeping, and potential
conflicts of this proposal with the
duties of a doctor are pertinent. Most
NHS clinicians consider it unethical to
withhold care solely on the grounds
of the ability to pay. Management
of destitute asylum seekers under
these proposals would create moral
dilemmas: how should doctors act in
patients’ best interests? Is it ethical
to wait for the patient’s condition
to deteriorate to a state where they
require emergency care?
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UK surgical trainees will
continue to support
European research
collaboration

Trainees (equivalent to residents
in the USA) are committed to
continuously improve patient care. In
the past 10 years, trainee-led surgical
research collaboratives in the UK* have
developed a track record in running
high-quality randomised controlled
trials.?* As our experience has grown,
so has our collaboration with our
European colleagues. We recognise that
international collaboration is essential
to running efficient, rapid trials that are
generalisable across health systems and
able to change practice.

We have actively worked with
trainees across Europe to develop
international research networks.
Building grassroot engagement and

For the UN High Commissioner
for Refugees report see http://
www.unhcr.org/uk/statistics/
unhcrstats/56701b969/mid-
year-trends-june-2015.html

For more on asylum appeals see
http://www.refugeecouncil.org.
uk/latest/news/4648_latest_
asylum_facts_and_trends

For the UK Government
proposal see https://www.gov.
uk/government/consultations/
overseas-visitors-and-migrants-
extending-charges-for-nhs-
services

For the NHS Constitution see
https://www.gov.uk/
government/publications/the-
nhs-constitution-for-england/
the-nhs-constitution-for-
england

For the impact assessment see
https://www.gov.uk/
government/uploads/system/
uploads/attachment_data/
file/482648/Impact_
Assessment.pdf

For the duties of a doctor
registered with the UK General
Medical Council see http://www.
gmc-uk.org/guidance/good_
medical_practice/duties_of_a_
doctor.asp
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