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Hello, my name is Sarah. Communication: Gateway to Access
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The following presentation will focus on people who have been forcibly displaced from their place of origin, their homeland. This group of people are homeless, stateless, and at times status-less; they experience many forms of exclusion and are the most marginalized groups of people on earth (Pearl and Zetter, 2002; EDF, 2011). 

Individually Displaced People or IDPs encounter a variety of barriers; the following aims to critically explore some of the barriers they experience with regards to communication and access to healthcare and housing. Barriers to the continuity of care received and confidence based on trust and control will also be identified (Brandenberger et al. 2019). The UK government utilizes policy and law to further impede inclusion some legislation will be discussed and what the consequence of this legislation is to the people it directly impacts (McDonald and Billings, 2007). To conclude this presentation examples of good practice will be investigated and positive steps forward that we can all take as part of civil society to be more inclusive of others.
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It is important to make a distinction between commonly used terms. The term migrant is used to describe a person who changes their usual place of residence irrespective of reason. This could be seeking better employment opportunities, to marry or join other family members (EDF, 2011). 
A refugee is a person who requires protection from another country under the United Nations (UN) Refugee Convention 1951 (EDF, 2011; Zack, 2024). This can be due to several reasons; fleeing persecution and conflict are the most prevalent causes (UNHCR, 2025). Asylum seekers is what an individual becomes when an asylum claim is made in the new country. The status such labels as refugee and asylum seekers provide can be a determinant of healthcare and housing provision in the UK.
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Priya Kissoon explored the intersections of displacement and suggested there are four phases to a refugee movement. The first being Flight. To escape persecution or violence. The second phase, Transit the journey to asylum. This is a frightening phase of not knowing whether they will be detected, detained, and deported. It has been suggested that this phase does not end until a claim for asylum has been made. They become an asylum seeker once a claim is made. Once the claim is made, they enter a period of waiting. During this phase in the UK while a claim is being decided they have no recourse to public funds, which means they cannot access benefits, employment, or housing (Pearl and Zetter, 2002). The final phase as suggested by Kissoon is settlement within the new country. During this stage the refugees may be vulnerable to exploitation due to gaps in their resources and no access to public funding (Kissoon, 2015). 
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Statistics from the UNHCR recorded that by the end of 2024 there were 123.2 million people forcibly displaced worldwide. This figure is likely to be much higher as not all countries record or dissimilate data only 1 in 7 countries globally (UNHCR, 2025). 
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These are reasons why some people are forcibly displaced from their homelands. People flee persecution, conflict, and violence. Human Rights violations and events that seriously disturb public order (UNHCR, 2025). Another reason and one that is becoming more prevalent is fleeing from natural disasters mainly brought on by climate change (Zack, 2024; UNHCR, 2025).
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The Global Trends Report (UNHCR, 2025) recorded that 45.8 million people were displaced through natural disasters, 54% of these triggered by cyclones. Many of the people displaced were already fleeing persecution (UNHCR, 2025). It was surprising to find out that those displaced from their area of origin due to climate change and natural disaster are not recognized by international or domestic bodies as having refugee status or a valid claim to asylum (Zack, 2024). Without this status, they are not eligible for any public assistance. 
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The figure of 123.2 million IDPs is an increase of 7 million people compared to the end of 2023. The increase was mainly due to continued violence in Sudan, whereby the end of 2024 14.3 million people have been forcibly displaced from their homes (UNHCR 2025). This is a result of decades of civil war and intense violence and persecution of ethnic groups such as the Masalit people. The Sudanese Armed Forces and Arab Militia uses scorched earth tactics to disable sustainable living conditions. They burn fields, kill livestock and poison wells (Rothbart, Korostelina and Gjeloshi, 2023). Some areas of the Sudan like Darfur are still experiencing persecution to this day. The Zamzam camp hosting already displaced people came under attack last April, leaving 81% of the camp displaced once again UNHCR, 2025). Climate change has also affected this region with severe flooding through 15 states, leaving 200,000 people displaced, many of whom were already displaced through conflict (UNHCR, 2025).
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The invasion of the Ukraine by the Russian Federation in February 2022 is another example where 8.8 million people have been displaced since the start of the conflict (UNHCR, 2025). The UNHCR (2026) estimates that 6 million are now living throughout Europe. Germany hosted the largest number of refugees 1,330,000, then Poland, the UK hosting 263,750.
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IDPs experience high rates of traumatic experiences and intense psychological distress because of their situation. They are therefore at a higher risk of developing illness (Khan, Waserman and Patel, 2022). They are experiencing a loss of home, family, support, and their livelihoods. They could have experienced imprisonment, torture, assault, and deprivation of their Human Rights (Couch, 2011). Displacement places a double burden on the refugee as this increases the risk of illness as well as impeding access to care (Murphy et al. 2023). 
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Specific Needs
Refugees have a specific set of needs, they are in a strange environment, with an unfamiliar language, their skills and status may be discounted (Murphy et al. 2023), they may not have chosen their destination, suffered trauma, loss and persecution, they may also live in constant fear of having to return to the place from which they have fled (Kissoon, 2015). These people are forced to seek refuge in countries with indigenous populations for which they may share very little in common (Pearl and Zetter, 2002). Social Isolation being a barrier to accessing resources (Couch, 2011). They may have specific health challenges including infectious and chronic disease, malnutrition, and interrupted treatments (UNHCR, 2025). 
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[bookmark: _Int_Gzclk3Oq]Refugees experience multiple barriers to accessing primary health care services; many are aware of emergency services but lack the capacity to access more specialized care (Scherzer et al. 2025). These barriers can include becoming socially isolated from others through language and communication differences and loss of social contacts (Couch, 2011).  Communication being vital in explaining symptoms, diagnosis, and treatment (Brandenberger et al. 2019). Health literacy is also vital in knowing what services are available and where to go to find them (Scherzer et al. 2025). 
The need for intercultural training was highlighted as healthcare control in some countries is gender specific (Brandenberger et al. 2019). Lack of transport with many not owning a private car therefore having to rely on public transport which many found challenging in a strange environment was also mentioned as a barrier to accessing healthcare services (Brandenberger et al. 2019).
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The Global Trends Report (UNHCR, 2025) identified these key barriers to accessing health care, language, and communication foremost. The report also identified refugees had concerns about affordability which could indicate the need for enhanced health literacy. Limited availability and long waiting times were also stated as being a barrier, yet it was also noted in a review that these were not seen as being nationality or refugee specific (Scherzer et al. 2025). Stigma was also noted as being a barrier – many refugees from the Ukraine carry with them perspectives of psychiatric care during the soviet era (Scherzer et al. 2025).
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It is important to make the point that the largest group of IDPs are hosted in resource poor countries (Brandenberger et al. 2019). Another point to consider is that in many receiving countries the healthcare systems are already at a breaking point following the COVID pandemic, worker burn-out and constraints on resources (Scherzer et al. 2025; UNHCR, 2025).
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In a systemic review of 185 publications communication barriers to accessing health care were most prevalent (Brandenberger et al. 2019). Speaking the same language stated as being a gateway to healthcare. The second most mentioned barrier was continuity of care. This included information regarding the healthcare system, ease of access to appointments, integration of appointments with other providers and the accessibility of medical records (Brandenberger et al. 2019; Murphy et al. 2023; Scherzer et al. 2025). Confidence and trust were also highlighted this consisted of two parts the development of trust and the ability to control the situation. This was suggested as being a bilateral process requiring mutual education and respect (Brandenberger et al. 2019). 
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Having access to an interpreter was crucial in dismantling the communication barrier yet rigid systems proved to be part of the challenge with providers not allowing extra time for appointments that required an interpreter (Brandenberger et al. 2019). Respondents in the review also stated that providers were reluctant to use family and friends as interpreters even though refugees themselves trusted and appreciated them (Brandenberger et al. 2019). Communication was perceived as a barrier for refugee and worker alike (Brandenberger et al. 20190. Health literacy, knowledge regarding the health system of the host country was also shown to be crucial. The ability to access, understand and use information to access services essential in promoting health and wellbeing (Scherzer et al. 2025). 
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Continuity of Care
The second barrier to accessing care reported was in the continuity of care (Brandenberger et al. 2019). This involves adequate information regarding the host countries healthcare system (Scherzer et al. 2025). Ease of access to facilities availability and convenience of transport and service opening hours (Scherzer et al. 2025). Integration of appointment times with other commitments, collaboration of institutions and providers and access to medical records. 
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Confidence
Refugees are at a higher risk of having experienced trauma as a result can have unique vulnerabilities (Khan, Waserman and Patel, 2022). It is vital to build trusting relationships. Building confidence comes in two parts the development of trust and the ability to control the situation (Brandenberger et al. 2019). Culture specific organisations with staff trained in cultural diversity were shown to be highly trusted (Scherzer et al. 2025). Alongside kind, caring, empathic staff – this shown to increase their sense of safety and trust (Scherzer et al. 2025). Other refugees were keen to help their peers, recognising this role of shared social identity could be very beneficial (Scherzer et al. 2025).  
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The UK has been criticized by the United Nations for having exclusionary approaches to refugees and asylum seekers (Kissoon, 2015). One of the functions of the UN being a source for morale judgement (Zack, 2024). It has been suggested that contemporary state responses are expressions of histories and traditions of including some and excluding others (Kissoon, 2015). Policies that point to structural inequality in society in terms of power, bound to issues of deservedness, citizenship and settlement that can be traced back to the Victorian era (Pearl and Zetter, 2002; Kissoon, 2015). 
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Whoever is regarded as more deserving depends on the politics, culture and economy of the country driven by public perception and prejudice (Kissoon, 2015). A newcomer would be in the category of less deserving asylum seekers who are portrayed as being a drain on the state; penetrating national defenses, public perceptions form that they have not paid into the system and they are a threat to sovereignty (McDonald and Billings, 2007). The UK Joint Committee on Human Rights (2007) pointed to a link between hostile media coverage and physical attacks on asylum seekers. The UK government has been further criticized for using processes and policies as a tool for exclusion. The JCHR (2007) report concluded that the support systems in place for asylum seekers in the UK were overly complex, poorly administered, and inadequate information was provided on arrival in the UK. 
What these processes do is undermine agency and places ontological security at risk, which is to say we all need continuity in our everyday lives that can provide us with order, meaning and stability (Kissoon, 2015). 
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[bookmark: _Int_cug3psG1]It has been suggested that the UK government use policies as a tool for exclusion (McDonald and Billings, 2007). Section 55 of the Nationality Immigration and Asylum Act 2002 gives the Home Secretary the authority to revoke an asylum claim if the government is not satisfied that the claim was made as reasonably possible after entry into the UK. Sections 9 and 10 of the Asylum and Immigration (Treatment of Claimants) Act 2004 gives the government the power to withdraw public funding welfare support from failed asylum seekers and their families. The Immigration Asylum and Nationality Act 2006 ended the indefinite leave to remain for people with refugee status and introduced temporary leave to remain for 5 years (McDonald and Billings, 2007). 
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The consequences of current law, policies, and overcomplex procedures for the refugee are a period of limbo being in a state of uncertainty (McDonald and Billings, 2007). While their claim is being processed, they are disqualified from housing, employment, and benefits. The uncertainty and insecurity about their futures can prolong suffering, impair the ability to recover from past trauma and integrate into their new community, can also intensify medical conditions which inevitably leads to increased cost to the NHS (Pearl and Zetter, 2002). This period of waiting has a significant impact on young people (Couch, 2011).
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During this period of limbo if the conditions of the refugee deteriorate attributed to the stress of the situation and uncertainty or having to redetermine the claim and live through past trauma once again under Art 7 of International Covenant on Civil and Political Rights (1996) this could be a violation of their human rights. 
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The UK governments removal policy of using ‘Dawn raids’ has also been called into question as this policy is seen as intensive, intrusive, and especially traumatic for the young (McDonald and Billings, 2007).
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Person first 
Refugees, asylum seekers and IDPs are treated harshly by society, are among the most disadvantaged, marginalized groups of people on earth, they have been excluded from their homelands, usually in traumatic, disabling circumstances and forced to seek shelter in an unfamiliar country (Pearl and Zetter, 2002; Couch, 2011, UNHCR, 2025). 
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The reality for the people is that they are homeless, stateless, status-less, and in a system far from welcoming (Pearl and Zetter, 2002). 
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As part of a civil society, we can all try to include others more. 
[bookmark: _Int_EIAVyTAo]Reviewing literature available suggests that culture specific organizations with welcoming spaces, engaged, and devoted staff characterized by kindness, care, guidance and respect for others and their cultures has proved crucial in dismantling communication and trust barriers (Pearl and Zetter, 2002; Khan, Waserman and Patel 2022). 
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Landlords and neighbors have been cited as valuable sources of information and act as bridges to access services and the wider community. Prioritizing housing could be a valuable intervention for these people. Recognizing and utilizing the role of the shared social identity of refugees has also been cited as valuable and may enhance trust and confidence in the newcomer. Training in cultural diversity could also positively impact the experience (Scherzer et al. 2025). 
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With regards to professional practice by adopting the 3C model with the refugee being placed in the middle. The framework is based upon the theory that communication is the key starting point. Once communication has begun this allowing the buildup of confidence and trust and the ability to form relationships enhancing the continuity of care and the flow of information (Brandenberger et al. 2019).
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To Conclude
We can all draw lessons from these current crises to inform sustainable responses going forward. By placing the individual at the centre of policy and practice we can open the gateways for communication and trust (Brandenberger et al. 2019). Making minor adjustments to appointment times allowing extra time if an interpreter is required and allowing the refugee the control of choosing a trusted family member or friend to interpret could also enhance communication and trust (Brandenberger et al. 2019). Accessing medical records may become easier in the future with continual advances in digital storage and retrieval (Murphy et al. 2023). 
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Final thought. 
Refugees, asylum seekers, and IDP are on a journey where they risk their most valuable possessions, their families, and social relations. They risk their physical, mental, and spiritual wellbeing yet to seek refuge is also an intense act of human agency (Kissoon, 2015).
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