
Doctors of the World UK
Understanding migrant rights to NHS care



• Primary care clinic in East London for people with difficulty 
accessing mainstream NHS;

• Staffed by volunteer GPs, nurses & support workers;
• Advocacy service for GP registration and secondary care;
• Influencing health policy and practice.

DOCTORS OF THE WORLD UK







ACCESSING 
HEALTHCARE:

ENTITLEMENTS AND 
BARRIERS

1. Primary care



• Miriam (28) fled Eritrea after escaping conscription into 
national military service.

• Imprisoned in Libya; street homeless in Italy and was 
sexually assaulted by a group of men.

• Smuggled to “the Jungle” in Calais and then to London.
• Street homeless in London, after 2 months taken to a 

church by a lady she met on the street. ‘I started to beg 
her, my feet were swollen and I had been walking up and 
down for 2 days… She could see that I was pregnant.’ 

CASE STUDY: MIRIAM



WHAT IS MIRIAM’S IMMIGRATION STATUS?

WHAT BARRIERS IS SHE LIKELY TO FACE IN 
SEEKING HEALTHCARE?

CASE STUDY: MIRIAM



“The receptionist was asking questions about whether the 
person was here to work and whether they had a right to 

live here. 
When told about the NHS England guidelines, she said 

‘well that’s NHS England, this is our practice policy’.”



Key findings of the 2017 Registration 
Refused study include: 

• Of the 1,717 attempts1 by DOTW caseworkers to 
register patients with their local GP in 2017, one fifth 
were refused. 

• Lack of ID or proof of address was the most 
common reason for refusal (affecting over two 
thirds of attempts) and 10% of attempts were 
refused based on the patient’s immigration status. 

• Inconsistency in decision-making indicates patchy 
understanding of healthcare entitlement: 14% of 
practices accepted some registrations and refused 
others, while 16% always refused.



PRIMARY 
CARE 

ENTITLEMENT



• Nationality and immigration status are not relevant to GP 
registration and do not have to be reported: 
“anybody in England may register and consult with a GP 

without charge”. 
• Lack of proof of address/ID are not reasonable grounds to 

refuse registration.
Source:
Primary Medical Care Policy and Guidance Manual (NHS England, 2017)



• Some patients living in the practice area will be unable to 
prove it. 

• Some patients will not have any proof of ID. 
• Immigration status queries deter undocumented patients.
• Fear of being reported to the Home Office is justified.

o Patient addresses on NHS Spine are shared with 
immigration enforcement in the case of NHS debt

WHY ARE THESE PROTECTIONS 
IMPORTANT?



• Turned away from GP practices 3 times.
• Came to DoTW clinic and was registered with a GP. 
• 29 weeks pregnant before first antenatal appointment.

IS MIRIAM ENTITLED TO SECONDARY CARE?

CASE STUDY: MIRIAM



ACCESSING 
HEALTHCARE:

ENTITLEMENTS AND 
BARRIERS

2. Secondary care



1. Chargeability in secondary care depends 
on immigration status. Undocumented 
migrants (incl. refused asylum seekers) 
are charged.

2. Charges must be paid before treatment, 
which can be withheld if a patient can’t 
pay.

3. “Urgent or immediately necessary” 
treatment to be provided regardless of 
ability to pay (charged for after).

4. Some services are exempt: A&E, some 
communicable diseases and family 
planning.

5. Some groups are exempt…

CHARGING 
IN 

SECONDARY 
CARE



GROUPS EXEMPT FROM CHARGES

• Refugees and asylum seekers;
• Some refused asylum seekers, i.e. those receiving
 s.95 – destitute families
 s4(2) – destitute and unable to return to country of 

origin;
• Survivors of sexual or domestic violence, FGM, torture 
 only for treatment related to experience of violence;

• Survivors of trafficking;
• Children looked after by a local authority;
• People being treated under the Mental Health Act;
• People held in immigration detention.



• Must be given regardless of ability to pay. 
• Only clinicians can make this assessment.  
• Maternity services are always “immediately necessary”.
Source: Guidance on implementing the overseas visitor charging 
regulations, p. 64-65.

IMMEDIATELY 
NECESSARY 

Life saving, will prevent 
a condition becoming 
life-threatening or will 
prevent permanent 
serious damage.

URGENT 
• Cannot wait until they can leave the UK.  
• Should take into account pain,

disability, and the risk of the delay 
exacerbating their condition. 

• For undocumented migrants assume 
may not be able to return within 6 
months.

URGENT OR IMMEDIATELY NECESSARY 
CARE



• At the hospital the Overseas Visitors Manager identifies 
Miriam as an undocumented migrant.

• She is sent an invoice for her ANC.

CASE STUDY: MIRIAM

IS THE OVERSEAS VISITORS MANAGER 
CORRECT?



As un undocumented migrant, Miriam is chargeable for 
secondary care. But: 
• ANC is ‘immediately necessary’ so should not be denied, 

delayed or discouraged. If Miriam can’t pay upfront that 
shouldn’t stop her treatment.

• If pregnancy is as a result of rape, it’s not chargeable.

CASE STUDY: MIRIAM



CHARGING AS A BARRIER TO 
HEALTHCARE

1. Deterrence: 
Patients fear ID checks & unaffordable bills. Debts of £500+ 
reported to the Home Office after two months – affects 
immigration applications. 
2. Incorrect/untransparent assessments of urgency
Clinicians or OVMs wrongly apply definitions & deny care.
2. Gatekeeping by admin staff
Reception staff delay or deny access to doctor due to ID 
checking bureaucracy / incorrect record of patient’s immigration 
status. 



Recent news articles on terminally ill patients 
(wrongly) denied urgent treatment and palliative 
care because of their immigration status. 



Why is migrant access to 
healthcare important?

… 
INDIVIDUAL 

HALTH

… PUBLIC 
HEALTH



It’s a matter of public health.
• Communicable diseases;
• Drug and alcohol treatment.
It makes financial sense.
• Delayed access to treatment;
• Inappropriate use of services;
• Resource burden of checking & 

charging patients;
• Health inequalities cost.
It’s enshrined in medical ethics & 
NHS principles.
• Responsibility to protect and promote 

the health of all patients;
• NHS founding principle: treatment 

“based on clinical need, not ability to 
pay” (1948).

WHY IS 
ACCESS TO 

HEALTHCARE 
IMPORTANT? 



Cost burden of migrants is 
widely exaggerated.

Tiny proportion of NHS 
budget (DH estimate 1.83%)

Jeremy Hunt (2016):
"I did not hear, and I have not heard 
in my time as Health Secretary, 
enormous amounts of worry about 
the pressure of migration on NHS 
services, because on the whole 
migrants tend to be younger and fitter 
people…”

HOW MUCH DO MIGRANTS COST THE 
NHS?



• A Safe Surgery is any GP practice 
which commits to taking steps to tackle 
the barriers to healthcare faced by 
migrants.

• It’s a supportive national network of 
practices;

• It supports staff learning and skills-
building;

• It supports successful CQC 
inspections.

NEED SUPPORT?
JOIN SAFE SURGERIES



For inclusive and protective 
patient registration..

Our aim is to improve GP 
registration practices nationally, and 
bring them in line with NHS 
guidance.



1. DoTW UK tools for healthcare professionals:
• Safe Surgeries good practice toolkit;
• Safe Surgeries peer-to-peer training;
• Policy and practice briefings.

2. ‘Healthy London’ homelessness resources
3. NHS England Standard Operating Principles on GP 

Registration (from page 144) 

4. CQC guidance on refugees, asylum seekers and vulnerable 
migrants

HELPFUL RESOURCES

https://www.doctorsoftheworld.org.uk/useful-resources
https://www.healthylondon.org/resource/homeless-health-elearning/
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/
http://www.cqc.org.uk/guidance-providers/gps/nigels-surgery-36-registration-treatment-asylum-seekers-refugees
http://www.cqc.org.uk/guidance-providers/gps/nigels-surgery-36-registration-treatment-asylum-seekers-refugees


For more information:

ejohnson@doctorsoftheworld.org.uk

@DOTW_UK

mailto:ejohnson@doctorsoftheworld.org.uk
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