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Executive Summary 

 

This health needs assessment sought to establish: 

 A mechanisms for understanding and disseminating information relating to the composition of 

the population of asylum seekers living in communal accommodation in NHS Grampian. 

 The needs of the population of asylum seekers living in communal accommodation in NHS 

Grampian. 

 

The assessment has reached its conclusions through the evaluation of published data about the 

health needs of asylum seekers and migrant populations in the UK and other high income countries, 

examining other primary and grey literature, reviewing the findings of local qualitative research, and 

cross-referencing data from health care records in NHS Grampian to establish patterns of service 

use. 

 

The assessment makes recommendations based upon data sharing and health care needs. These 

include: 

 The need to establish data sharing mechanisms between Mears Group, local authorities, health 

and social care partnerships, and health intelligence. 

 The assistance asylum seekers need to navigate health care systems and understand health care 

information. 

 The provision of preventative and long-term health care interventions. 

 The need for health protection interventions that improve the health of individual asylum seekers 

whilst also protecting the entire NHS Grampian population. 

 The necessity to learn lessons about asylum seekers and apply them to other vulnerable or 

marginalised groups with complex health care needs. 

 

The assessment highlights the gaps in current service provision compared with the needs of the 

population, and points to risks (to individuals, to the NHS Grampian population, and to the health 

board) should mitigating actions not be taken.  
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Introduction 

 

Background 

 

This health needs assessment was undertaken on behalf of NHS Grampian’s Directorate of Public 

Health to examine the evidence regarding the health of the asylum seeker population living in the 

Grampian region, and inform decision-making regarding service provision to meet the needs of this 

population. 

 

For the purpose of this health needs assessment, the term ‘asylum seeker’ refers only to those 

people who: 

 Have claimed asylum in the UK; 

 Are waiting for a decision on their asylum claim to be made by the UK Home Office; 

 Are living in communal accommodation (e.g. houses in multiple occupancy or hotels) provided 

to them by the UK Home Office via its private contractors (Mears Group in Scotland) whilst this 

process is being undertaken. 

Not included in this definition are people who are waiting for their asylum claims to be processed 

whilst being housed in other types of accommodation (families in single family homes), or people 

with other legal status (e.g. people with refugee status, people arriving in the UK under the Ukrainian 

Family or Ukrainian Sponsorship Schemes, people arriving in the UK under the Syrian Vulnerable 

Person Resettlement Programme). 

 

In the year ending June 2024, 75,658 asylum applications were made in the UK [1]. The UK Home 

Office operates a policy of dispersal for asylum seekers, which incentivises accommodation providers 

to house asylum seekers in parts of the UK with lower costs of living [2]. Therefore, owing its 

relatively low cost of living [3], Aberdeen and the surrounding areas are attractive areas for Mears 

Group to accommodate asylum seekers, and an assumption is made  that the number of asylum 

seekers housed in the Grampian region is likely to increase. In Scotland, UK Home Office 

accommodation for asylum seekers is provided by Mears Group [4]. 

 

Determining the size of the asylum seeker population in the NHS Grampian area is complicated. At 

the start of this assessment process, local authorities, health and social care partnerships, and the 
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territorial health board did not maintain a uniform method of collecting and sharing data about the 

asylum seeker population in Grampian. There was no mechanism for health and social care services 

to access data about the population, to allow for planning of health care delivery. 

 

This report focuses on the needs of the asylum seeker population. However, aspects of the needs of 

this population are likely to have similarities to that of other groups. These groups might include 

other newly arrived people (regardless of visa scheme or status on arrival) or other vulnerable 

groups that have complex needs. The lessons learned through assessment may also be applicable to 

these other groups. 

 

Aims and objectives 

 

The aim of this assessment was to understand the health needs of the asylum seeker population in 

Grampian. This will support a whole system response to improving health, reducing inequalities and 

delivering sustainable health and care. 

 

The objectives were to: 

 Describe the composition of the asylum seeking population in Grampian. 

 Synthesise the evidence base about the health needs of the asylum seeking population. 

 Identify how local service provision aligns with published evidence on needs. 

 Identify where local service provision is not aligned with published evidence on needs. 

 Highlight risks from gaps in local service provision that is not aligned with evidence. 

 Make recommendations regarding any unmet need. 

 

Methods 

 

Governance 

 

Guidance and oversight of this health needs assessment was the responsibility of the NHS Grampian 

Public Health Asylum Seeker Short Life Working Group. This group has: 

 Assisted with defining the scope of the assessment. 
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 Heard summaries of some of the quoted evidence, and had opportunities to ask questions of 

the research. 

 Participated (alongside other stakeholders) in a workshop to discuss evidence, service provision, 

gaps in service provision, and potential risks. 

 Reviewed the recommendations made in this assessment. 

 

Population composition 

 

A system to collate and present data describing the composition of the asylum seeking population 

in Grampian was designed by a Data Flow Short Life Working Group. This comprised: 

 A representative from the health care navigator teams in Aberdeen City, Aberdeenshire and 

Moray; 

 A consultant in public health; 

 A registrar in public health;  

 Analysts from the NHS Grampian health intelligence team; 

 A representative of the information governance team. 

The working group met regularly to establish a uniform data collection process, a process for 

collation of this data by the health intelligence team, and its presentation in the form of a dashboard. 

 

Prior to the establishment of a dashboard, the size of the asylum seeker population was estimated 

using two methods: 

 Method 1 (HCN Data): Using lists of asylum seekers held by the health care navigator teams in 

each of the three health and social care partnership areas. 

 Method 2 (Trak Data): Colleagues from the NHS Grampian health intelligence created a list of 

CHI numbers for asylum seekers. This list was created by cross-referencing postcode data for 

hotels accommodating asylum seekers, date ranges for periods when these hotels 

accommodated asylum seekers, and identifying people who were registered with GP at these 

addresses during these periods. 

A third method, extracting asylum seeker read codes from GP registration data, was explored but 

deemed to be unworkable. 
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Published evidence 

 

A systematic review aimed to provide a comprehensive and up-to-date summary of current evidence 

related to the needs and experiences of asylum seekers accessing care services in high-income 

countries. Conference abstracts, case studies, grey literature, and research protocols were excluded 

[5]. A detailed search strategy is included in Appendix 1. 

 

A rapid evidence review was undertaken to summarise evidence from scientific studies and grey 

literature not included in the systematic review, assessing health needs and barriers to healthcare 

provision to adult asylum seekers [6]. A detailed search strategy is included in the full report, which 

is available in Appendix 3. 

 

Local evidence 

 

Qualitative research was undertaken to better understand the health and care needs of asylum 

seekers living in hotels in Grampian [7]. Semi-structured interviews were conducted in January-

February 2024 with staff who worked with asylum seekers. Information was gathered on: 

 The health-related needs of current asylum seeker population. 

 The experience of asylum seekers and staff navigating the health care system. 

 The barriers/facilitators to addressing needs. 

Transcripts were analysed for emerging themes. The full report is available in Appendix 4. 

 

To determine how asylum seekers were utilising services across NHS Grampian, three processes 

were used: 

 Meetings were held with stakeholders from a variety of services across the health care system, 

with representatives from health care navigator teams, public health teams, and teams 

responsible for service delivery. 

 The list of asylum seekers established using method 2 (detailed earlier) was cross referenced to 

emergency department attendances at both the Aberdeen Royal Infirmary and Dr Gray’s 
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Hospital, to examine how asylum seekers were using emergency departments. The resulting list 

of emergency department attendances was interrogated by a public health registrar and 

attendances categorised. 

 Health care navigator data on referrals to services (e.g. dentistry, sexual health, vaccination) 

were examined to demonstrate numbers of asylum seekers using services across Grampian. 

 

Population composition 
 

The asylum seeker population is dynamic. Asylum seekers are accommodated by the UK Home Office 

and moved between regions and accommodation providers at UK Home Office discretion. This 

results in a population that changes frequently, with arrivals from UK Home Office reception centres, 

and asylum seekers moved to other accommodation (either within Grampian, to other locations in 

Scotland, or to other locations in the UK). These arrivals and departures to Grampian hotel 

accommodation are often at short notice. These movements, combined with a number of asylum 

seekers absconding from hotel accommodation, result in a population whose size and composition 

changes frequently. 

 

Estimates of population size 
 

At the end of June 2024, the size of the asylum seeker population (total since first arrivals in 

November 2021) in Grampian was estimated by method 1 and 2 (detailed earlier). These estimates 

are shown in Table 1. 

 

Table 1: Estimates cumulative total asylum seekers 

HSCP Method 1 Method 2 

Aberdeen City 752 495 

Aberdeenshire 412 351 

Moray 64 38 

Total 1,228 884 

 

Table 1 demonstrates that, in each health and social care partnership, there is a discrepancy between 

the number of asylum seekers who are known to health care navigators (method 1) and those who 
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have a CHI number and are therefore registered with a GP (method 2). There are multiple potential 

reasons for this: 

 A lack of clarity in whose responsibility it is (health care navigators or staff from Mears Group) to 

register asylum seekers with GPs. This lack of clarity could be based in relationships between the 

parties, or be a lack of clarity in Mears Group’s contractual obligations. 

 A delay in registrations related to large numbers of arrivals and a lack of processing capacity; 

some asylum seekers may have left Grampian before registration was complete. 

 Asylum seekers not engaging with health care navigator staff. 

 Asylum seekers absconding before being registered with a GP. 

 A lack of capacity at GP practices local to asylum seeker accommodation. 

 

Data sharing and dashboard generation 
 

A Data Flow Short Life Working Group brought together available population data from each health 

and social care partnership and produced a dashboard. This dashboard (as shown in Figure 1) allows 

users to access data regarding the number of asylum seekers present in Grampian, numbers in each 

age group, sex breakdown, and numbers of speakers of each language. This data is available for those 

asylum seekers currently resident in Grampian as well as cumulative totals since hotels began 

accommodating asylum seekers in November 2021. This dashboard is updated fortnightly based on 

information provided by the health care navigator teams in each of the health and social care 

partnerships. 
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Figure 1: Dashboard showing asylum seeker population composition 

 

Published evidence 

 

Care needs of asylum seekers: A summary of current evidence from systematic 

reviews 

 

This overview of systematic reviews was completed by the NIHR funded Health Determinants 

Research Collaboration Aberdeen and provides a comprehensive summary of the healthcare needs 

and experiences of asylum seekers in high-income countries. The full review has been submitted for 

publication. Details of the search strategy and a presentation delivered to NHS Grampian’s Public 
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Health Asylum Seekers Working Group on 2nd July 2024 are reported for completeness in 

Appendices 1 and 2 respectively. 

 

Communication Challenges 

 

Language barriers emerged as a key issue across all studies, significantly affecting informed consent. 

The shortage of professionally trained interpreters, especially those with culturally appropriate 

training, forced many asylum seekers to rely on non-verbal cues or untrained interpreters such as 

friends and family members. This led to misunderstandings and limited access to adequate care. 

 

Healthcare Workers as State Actors 

 

Asylum seekers often described healthcare workers as hostile, dismissive, and unsupportive. Fear of 

deportation or detention made asylum seekers hesitant to disclose personal information, as they 

lacked trust in the healthcare system. Even medical interpreters were not fully trusted due to 

concerns about their commitment to confidentiality. 

 

Isolation and Mental Health Issues 

 

Many asylum seekers reported severe mental health issues, worsened by traumatic experiences 

such as domestic violence, rape, torture, human trafficking, and war. Conditions like depression, 

anxiety, and post-traumatic stress disorder were common. Some asylum seekers reported that their 

mental health problems were significantly worsened by being processed through reception centres 

or held in detention camps. 

 

Barriers to Healthcare Access 

 

Asylum seekers faced numerous obstacles in accessing healthcare, including a poor understanding 

of how the health system worked and of the role of healthcare professionals. Many reported a lack 

of information on which services were available, while the cost of transportation to medical 

appointments was perceived to pose additional challenges. However, social workers and support 

groups were viewed as helpful in navigating the healthcare system and accessing care. 
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Housing and Relocation Challenges 

 

In the UK, the policy of mandatory dispersal disrupted ongoing healthcare, negatively affecting 

asylum seekers' mental health. Relocation of asylum seekers to areas outside major cities, where 

services tailored to immigrant populations were scarce, further complicated their access to 

necessary care. 

 

Synthesis of primary and grey literature 

 

A rapid evidence review asked the questions: 

 What are the health needs of asylum seekers? 

 What are the barriers to asylum seekers' accessing health care and the provision of effective 

health services? 

This review sought to examine literature that had not been captured by the systematic review. A full 

version of this rapid evidence review is included in Appendix 3. 

 

Mental health 

 

Mental health problems in the asylum seeker population are exacerbated by difficulty navigating a 

bureaucratic health care system. Rates of post-traumatic stress disorder and associated complex 

post-traumatic stress disorder are higher in asylum seekers that host populations. The stressors 

associated with these disorders include war, exploitation, torture, violence, and sexual violence. 

Stressors in the host country increase asylum seekers’ susceptibility to suicidal ideation; the asylum 

seeker population has higher rates of suicide than the host population. 

 

Maternity care and women’s health 

 

Care provision for female asylum seekers who have suffered female genital mutilation/cutting is 

inadequate. Pregnant asylum seekers in London had fewer antenatal appointments and ultrasound 

examinations compared with age and ethnicity matched controls; their neonates stayed in hospital 

longer than controls. Pregnant asylum seekers have more risk factors for developing perinatal 

depression. 
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Communicable disease 

 

Communicable disease needs can be categorised as: 

 The need to be screened and treated for communicable disease; and 

 The need to establish vaccination history. 

Asylum seekers may not engage with screening for (for example) blood borne viruses, owing to 

stigma. Asylum seekers are more likely to be infected with tuberculosis than the host population, 

and many are suffering from parasitic infections. Asylum seekers have been identified as being 

under-immunised and therefore at risk of vaccine-preventable disease. 

 

Chronic conditions 

 

Owing to long periods without access to regular health care, asylum seekers may have untreated 

chronic conditions such as diabetes or hypertension. The migratory journey has been identified as 

an independent risk factor for the development of cardiovascular disease. 

 

Barriers to access 

 

Barriers to accessing health care have been identified in multiple areas: 

 Language: poor language skills, issues relating to interpreters (lack of funding, cultural 

competence). 

 Hostile political and asylum environment: discrimination, fear of health care access influencing 

legal status, poor housing provision, little financial assistance. 

 Health care professionals’ cultural competence: lack of understanding of asylum seekers’ rights, 

inexperience in dealing with relevant issues (e.g. female genital mutilation, complex post-

traumatic stress disorder). 

 Personal factors relating to asylum seekers: poor health literacy, vaccine hesitancy, fear of health 

care, lack of trust in host country institutions. 

 Inadequate health care provision: lack of initial vaccination assessment and relevant screening. 
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Key literature from broader immigrant population 

 

A systematic review has demonstrated that in Europe, migrant populations are more likely to utilise 

emergency department services, out of regular hours, for low acuity problems [8]. The review did 

not directly correlate this finding to asylum seeker population. The King’s Fund estimates costs of 

care per episode to be: 

 £56 for an average 10-minute face to face consultant with a GP. 

 £91 for attendance at an urgent care centre, with the lowest level of investigation and 

treatment. 

 Between £137 and £445 for attendance at a major emergency department with more complex 

investigation and treatment [9]. 

Therefore, inappropriate use of the emergency department is likely to an unnecessary cost to the 

health care system. 

 

A review of studies examining the role of community navigators found that where immigrant (but 

not specifically asylum seeker) communities were able to utilise the services of a navigator to help 

them access health care, there was a significant improvement in health outcomes [10]. 

 

An analysis of European tuberculosis (TB) screening programmes suggests that the migratory 

journey may be a more significant risk factor for TB than TB prevalence in a person’s country of origin 

[11]. 

 

A study regarding the epidemiology and management of hepatitis C infections in immigrant 

populations recommends that “Healthcare Authorities should support dedicated screening 

programs for immigrants” with respect to viral hepatitis [12]. Though this study does not explicitly 

reference asylum seekers, it does reference a German study, which found 32% of all new hepatitis B 

virus infections were amongst asylum seeker populations [13]. 
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Local evidence 

 

Qualitative analysis of health and wellbeing needs 

 

Qualitative research undertaken by public health in NHS Grampian used semi-structured interviews 

to better understand the health and care needs of asylum seekers living in hotels. A full version of 

this research report is included in Appendix 4. 

 

Health and wellbeing needs 

 

The mental health needs of the asylum seeker population relate to their living circumstances and 

their feelings of isolation (linked to difficulties with transport from their accommodation to other 

places). There was a sense that there was nothing for them in the locations they were 

accommodated. The transience of their time in the Grampian area (owing to the UK asylum process) 

was also a contributing factor to mental health needs. 

 

Mental health support was found from a variety of sources: 

 A mental health practitioner who supported asylum seekers in Aberdeen City. 

 A pilot mental health and wellbeing improvement service in Aberdeenshire. 

 Local mental health and well-being practitioners working with asylum seekers in Moray. 

 General practitioners 

 The Royal Cornhill Hospital (though there were problems with waiting lists/delays and asylum 

status). 

 Signposting asylum seekers to activities or other support. 

 

The need for dental care was met by emergency dental appointments, arranged with support from 

the DIAL service. 

 

Challenges to accessing support 

 

Asylum seekers experienced a variety of challenges in accessing health care. There were issues of 

language, including the complexity of the language used, and both awareness of and practicalities 
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in using the language line service. There was some difficulty in registering with GP services; this 

included finding practices with capacity to take asylum seekers, inaccuracies in registration, and 

assumptions about asylum seeker entitlement. Asylum seekers had difficulties understanding the 

health care system, including waiting times for care, not attending appointments, and using services 

that were inappropriate for their needs. The transience of the population was at times a factor in 

asylum seekers have difficulty accessing health care. 

 

Enablers to accessing support 

 

There were factors that served as enablers to care. In particular, the health care navigator team 

enabled care by undertaking health assessments, making referrals to appropriate care, offering 

direct support which enables access to services (such as accompanying asylum seekers to 

appointments), co-ordinating transport help such as bus passes, and advocating on behalf of the 

asylum seeker population. 

 

The Role of the Navigator Teams 

 

Each of the three health and social care partnerships in the Grampian area host to a team of health 

care navigator staff, who work with asylum seekers, refugees, and other new arrivals in to Scotland. 

 

On arrival, health care navigators undertake a health needs assessment for each asylum seeker. This 

process seeks to identify symptoms of communicable disease, opportunities for health promotion 

and improvement, and refer onwards to appropriate services. It is understood that there is no 

contractual requirement for Mears Group to conduct such a health needs assessment, only to assist 

in registering asylum seekers with a local GP. Health care navigators in Aberdeen City report that 

they have had difficulty identifying GP practices at which to register asylum seekers. 

 

The team of health care navigators who support asylum seekers and refugees in Aberdeen City was 

disbanded in September 2024. This poses both short and long term risks. 

 

The health care navigator team had a good working relationship with a number of GP practices and 

attempted to ensure all asylum seekers in Aberdeen City are registered prior to being disbanded. 

The disbanding of the team and shifting of this responsibility back to Mears Group staff will result in 
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this working relationship being lost. As there is no requirement for Mears Group to conduct health 

assessments, there is potential that asylum seekers with symptoms of communicable disease (TB, 

for example, for which the migratory journey is a risk factor) will be registered with GPs but not 

assessed, identified, and referred to treatment. This poses risks to the asylum seeker themselves, 

the people they share their accommodation with, the staff working in their accommodation, and the 

population of Aberdeen City at large. 

 

Having established a working relationship with the asylum seeker population, the health care 

navigators are able to signpost to appropriate health care services. This includes referring for dental 

care, signposting for treatment via the Pharmacy First scheme, and providing asylum seekers with 

information about services such as sexual health. Without the health care navigator team in place, 

there is potential for asylum seekers to seek health care at GPs (should they be registered) and the 

emergency department more frequently. 

 

The Data Flow Short Life Working Group have harmonised the data that is collected by health care 

navigator teams in the three Grampian health and social care partnerships, with a view to using data 

about resident asylum seekers to better understand their needs and provide them with health care 

services appropriate to these needs. Currently Mears Group provide the health care navigator team 

with a list of asylum seekers and the hotels in which they are accommodated. The health care 

navigator teams build on this dataset during the health needs assessment, identifying chronic health 

conditions, languages spoken, country of birth, and other relevant information. This information, 

when attempts to harmonise its collection and undertake analysis are complete, will enable public 

health to identify previously undiscovered health needs which will benefit the asylum seeker and 

(for example, in the case of vaccination) health to protect the population of Aberdeen City at large. 

 

Local services 

 

Local services are attempting to meet the needs of the asylum seeker population. An exploration of 

how services are operating to meet these needs has taken the forms of stakeholder discussions and 

analysis of service use. A summary of findings from stakeholder discussions is included in Table 2. 
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Table 2: Stakeholder discussions Provision of care by local services 

Service Stakeholder Evidence 

Sexual 
Health 

Health care 
navigators 

Health care navigator teams are responding to queries about 
sexual health services, and signposting asylum seekers 

appropriately. 

GUM 
consultant 

Sexual health services are seeing asylum seekers present to their 
services. 

Public health 
practitioner 

Some asylum seekers will have a history of risk factors that make 
them eligible for hepatitis B vaccination. How are these asylum 
seekers being identified and are they being offered vaccination? 
There is some anecdotal experience that asylum seekers are in 

need of contraception (especially condoms), suggesting that 
there are sexually active people within the population. 

Vaccination 

Health care 
navigators 

Widespread refusal amongst the asylum seeker population to 
receive vaccination, with many citing a fear of needles as their 

reason for not wishing to be referred. 

Lead nurse for 
immunisation 

Asylum seekers who have been vaccinated are likely to have 
been referred to the service by services other than the health 

care navigator team (likely GP, or secondary care). 

Clinical lead 
nurse for 

vaccination 

SOP for referral of asylum seekers states that appointments will 
be sent to health care navigator team, who will inform asylum 

seeker. 

Dentistry 
Public health 

service 
manager 

Liaised with health care navigator teams to ensure timely 
awareness of arrival of asylum seekers into Grampian and thus 
allow planning of resources; preferentially allocated afternoon 

appointments to ensure asylum seekers had time to plan 
transport and arrive at appointments. 

Mental 
health 

Health care 
navigators 

Navigators referred to mental health and wellbeing service 
which offered 6 x1 hour sessions with a mental health support 

worker. This service has now stopped receiving referrals. 

Health 
Protection 

Health 
protection 

nurse specialist 

Frequent contact from health care navigator team for advice 
about managing outbreaks of scabies in asylum seeker hotels. 

TB nurse 
specialist 

When an asylum seeker is diagnosed with active TB, 
opportunistic screening of contacts is undertaken. 

 

The list of asylum seekers established using method 2 (detailed earlier) was cross-referenced to 

emergency department attendances, to show how asylum seekers are using the emergency 

department. The resulting list of emergency department attendances was interrogated by a public 

health registrar and attendances categorised. Assessment of emergency department attendances 

across Grampian by asylum seekers as of 24 June 2024 showed 105 attendances. Reasons for 

attendance are shown in Table 3. 
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Table 3: Number of emergency department presentations by presenting complaint 

Presenting Complaint Number of attendances 

Abdominal pain 16 

Assault <5 

Chest pain 18 

Dental problem <5 

Infection 5 

Injury (non-assault) 24 

Mental health and/or deliberate self-harm 14 

Other medical problem 23 

 

As of the end of June 2024, data from health care navigator teams in each health and social care 

partnership demonstrated which services asylum seekers were accessing or being referred to (with 

the support of the health care navigator teams). This data is shown in Table 4. 

 

Table 4: Local services used by asylum seekers 

Service 
Aberdeen City 

(n=752) 
Aberdeenshire 

(n=412) 
Moray 
(n=64) 

Seen by GP No data available No data available 32 

999 or ED attendance <5 11 8 

Admitted to hospital No data available No data available 5 

Pharmacy First 135 157 19 

Dentistry 195 77 23 

Smoking cessation <5 30 9 

Sexual health <5 <5 No data available 

TB screening 205 

Vaccination* 0 / 30 0 / 39 17 / 16 

*First figure from health care navigator records, second figure from vaccination team records. 
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Priorities for care 
 

Table 5 shows a summary of themes from both published and local evidence, indicating priorities 

for care of asylum seekers. 

 

Table 5: Summary of needs from published and local evidence 

Mental health 
Health 

protection 
Chronic and 

other conditions 
Communication 

challenges 
System 

navigation 

PTSD TB Diabetes 
Interpreter 
availability 

GP registration 

Deliberate self-
harm 

Blood borne 
viruses 

Hypertension 
Longer 

appointments 
Emergency 

department use 

Suicidality 
Routine 

vaccination 
Smoking 
cessation 

Assumptions of 
literacy 

Health care staff 
attitudes 

Depression 
Parasitic 
infection 

Sexual health 
Culturally 

appropriate 
Health care 

navigator teams 

Anxiety HBV vaccination Dermatology 
Access to mobile 

phones 
Transport: costs, 

logistics 

 

 

Alignment of needs and current service provision 

 

The evidenced health care needs of asylum seekers is consistent, whether those health care needs 

are assessed locally (using qualitative methods or by interrogating health care records), nationally 

(by examining UK-based published evidence), or internationally (through systematic review of 

published evidence in high-income countries). 

 

The evidence that emerges through these different methods can be broadly categorised as: 

• Enabling access 

• Preventative health care and long-term conditions 

• Care for communicable and vaccine-preventable diseases 

 

In Scotland, asylum seekers are entitled to health care provided by the NHS [14] [15]. Services 

offered to asylum seekers should not be limited or restricted on the basis of their asylum seeker 
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status, and if asylum seekers require support to access health care this should be provided (as it 

would for people with permanent residence in Scotland who require, for example, translation 

services). 

 

The evidenced needs of asylum seekers represent the minimum level of service that should be 

provided to asylum seekers. 

 

Enabling access 

 

Asylum seekers in Aberdeen City face barriers to accessing services, in particular general practice 

services. At the end of June 2024, 29.92% of asylum seekers who had been resident in Aberdeen 

City had not been registered with a GP (figures provided by Aberdeen City health care navigator 

team). This could be due to: 

 A lack of clarity in the contractual obligation of Mears Group regarding responsibility for 

registering asylum seekers with local GPs. 

 A lack of capacity in local GP practices to take on large numbers of new patients. 

 A lack of understanding of entitlement to care [16]. 

This inequitable access may impact patient outcomes and experiences [17]. 

 

Asylum seekers may not be proficient in the reading, writing, speaking and understanding spoken 

English. There is a need to ascertain what languages asylum seekers are proficient in, and ensure 

that this is recorded appropriately so that all health care services can access this information. 

 

Owing to the need to use interpretation services, appointments in health care for asylum seekers 

may need to be longer than standard appointments. 

 

Migrant populations, and other groups with no recourse to public funds, may default to using the 

emergency department [15] for low acuity problems, especially out of hours. Locally, there are some 

instances in the list of asylum seeker emergency department attendances that result in redirection 

due to inappropriate attendance, but there is insufficient data to determine an exact number of 

attendances where the use of other services would have been more appropriate. There is a need to 

provide asylum seekers with information about NHS services so that they may attend appropriate 

services to receive the correct care. 
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Assistance in navigating the health care system is evidenced to improve health outcomes for migrant 

populations. Therefore, there is a need to provide asylum seekers with support to navigate health 

care systems. 

 

Health care services are sometimes not located conveniently for asylum seekers to access. There is 

a need to ensure that asylum seekers are supported to attend health care services when required, 

and this may extend to ensuring that they are provided with appropriate assistance (both logistical 

and financial) to attend health care. 

 

Preventative health and long-term conditions 

 

Not only will the migratory journey have interrupted care for long-term conditions, but the journey 

is itself evidenced to be a risk factor for cardiovascular disease. There is therefore a need to ensure 

that asylum seekers have the opportunity to discuss their past medical history and need for any 

regular prescriptions. Particular reference must be paid to the assessment of cardiovascular risk 

factors in the asylum seeker population. 

 

There is local evidence to suggest that the asylum seeker population in the NHS Grampian area are 

sexually active, and therefore there is a need to ensure that they can access sexual health services if 

they need to. 

 

The mental health needs of asylum seekers resident in hotels in the NHS Grampian area are likely to 

be aligned with the needs of asylum seeker populations in other high income countries. The variety 

of evidence sources available indicate that these needs are: 

• Assessment, diagnosis and treatment of (sometimes complex) post-traumatic stress disorder. 

• Assessment, diagnosis and treatment of depression. 

• Assessment, diagnosis and treatment of anxiety. 

• Assessment and treatment of the causes of deliberate self-harm. 

• Assessment and treatment of the causes of suicidality. 
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Communicable and vaccine preventable disease 

 

The migratory journey undertaken by asylum seekers may be an independent risk factor for the 

development of tuberculosis, and many asylum seekers come from counties where prevalence of 

tuberculosis is higher than in Scotland. There is therefore a need to ensure asylum seekers are 

screened for latent tuberculosis. As of the end of June 2024, 16.69% of asylum seekers in Grampian 

had been screening for latent or active TB. 

 

Asylum seekers’ vaccination history may not constitute being ‘fully vaccinated’ according to the UK 

vaccination schedule. This may be because asylum seekers’ 

 Country of origin may have vaccination programmes that are inconsistent with the UK vaccination 

regime. 

 Country of origin has a vaccination regime that j broken down due to a collapse in national 

infrastructure. 

 Are from societies where there may be scepticism about the vaccination process. 

 Do have documented evidence of their vaccination status. 

There is therefore a need to ensure all asylum seekers are referred for assessment of vaccination 

status and subsequent vaccination if necessary. Using best available data, at the end of June 2024 

the percentage of asylum seekers who have attended for at least one vaccination appointment was: 

 Aberdeen City: 3.99% 

 Aberdeenshire: 9.47% 

 Moray: 26.56% 

 

There is evidence that rates of new hepatitis B infection are higher in asylum seekers than the 

population as a whole in high-income countries. There is a need to ensure that asylum seekers are 

screened for blood borne viruses. 

 

Members of the asylum seeker population may be eligible for vaccinations in addition to the 

vaccination schedule for individuals with uncertain or incomplete immunisation status [18], such as 

hepatitis B vaccination. Assessment of vaccination status should extend to vaccines which can be 

provided to specific groups within the asylum seeker population. 
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Changes to local practice 
 

During the time taken to perform this assessment, there have been changes to practices in the 

partnership areas, which could serve as a basis for how care might be delivered across Grampian. 

 

In Aberdeen City specific asylum seekers living in hotels have been identified by health care 

navigators as leaders within their communities. These asylum seekers have been offered vaccination 

and appointments set up. It is hoped that they will be able to spread the word amongst their 

communities within the hotels and increase the number of asylum seekers wanting to be vaccinated. 

The challenge is how to continue to facilitate this process without health care navigators in place. 

 

Also in Aberdeen City screening for TB and blood born viruses has been undertaken. Printed 

materials have been provided in specific languages, and any asylum seekers literate in those 

languages have been offered TB screening. At the point at which Mantoux tests are read, all asylum 

seekers with a positive test have a blood borne virus screen. Those asylum seekers with a negative 

Mantoux are offered optional blood borne virus screening, with a high degree of uptake. The 

challenge is how to maintain this system without health care navigators providing input on the 

changing composition of the asylum seeker population in Aberdeen City. 

 

In Aberdeenshire a clinical room has been set up at the hotel accommodating asylum seekers. There 

is a plan for the local medical practice to provide one half-day GP session and one half-day advanced 

nurse practitioner session per week to see asylum seekers for non-urgent primary care issues. 

Furthermore, the vaccination team in Aberdeenshire will use this facility to run vaccination clinics 

from the hotel, with a number of asylum seekers receiving their first dose of relevant vaccines at the 

first clinic session. 

 

Across Grampian, the public health dental service have worked with the health care navigator teams 

to develop a triage document for navigators to use when asylum seekers report dental problems. 

This allows navigators to identify urgent problems and refer to emergency dentistry, whilst arranging 

non-urgent appointment for other problems. How this system can be maintained with health care 

navigators in some areas remains to be seen. 
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Risks of unmet need 

 

Given the evidence of local service utilisation in NHS Grampian, there is a gap in the services being 

provided and the evidenced needs of the asylum seeking population. Without a change in working 

practices to meet the needs of asylum seekers, there are risks across the system. 

 

A failure to continue data sharing after cessation of health care navigator services in Aberdeen City 

will result in the composition of the asylum seeker population being unknown. It will not be possible 

to understand the basic demographic information about the population, or plan for appropriate 

health care services, without an ongoing data sharing mechanism. Details of an options appraisal 

relating to this risk are in Appendix 5. 

 

A lack of support to navigate the health care system will potentially increase inappropriate use of 

services and place further demand on GP and emergency departments. 

 

Without resolving delays in GP registration some asylum seekers will be left without an access point 

to routine health care. Evidence suggests that the migratory journey undertaken by asylum seekers 

is an independent risk factor for the development of cardiovascular disease. A lack of GP registration, 

and a lack of capacity in primary care for patients who are registered, could result in other modifiable 

cardiovascular risk factors not being managed, with subsequent morbidity/mortality and demands 

on the health care system. Without improvements in access to health care services, individuals 

remain at risk of suffering from poor mental health, from being exposed to communicable and 

vaccine preventable diseases, from experiencing morbidity from poorly managed long-term 

conditions. This may increase future demand on services such as the emergency department, liaison 

psychiatry and general practice. 

 

With vaccination rates for (for example, measles) at less than the levels required to give herd 

immunity, without improvements to health care for communicable and vaccine preventable 

diseases, there is a risk that a pathogen causing illness in the asylum seeker population may move 

into other populations within Grampian. 

 

The cost of treating a large scale outbreak of communicable or vaccine preventable disease is likely 

to be greater than the cost of providing screening (plus associated treatment) and vaccination. There 
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are cost implications of asylum seekers not being appropriately screened, for example a case of 

active pulmonary TB in an asylum seeker arriving in Lothian from England, and having travelled whilst 

infectious [19].  

 

A large scale outbreak of communicable or vaccine preventable disease is likely to have a resource 

impact by requiring parts of the health care system to reduce work on other priorities to help with 

management.  

 

A large scale outbreak of communicable or vaccine preventable disease is likely to raise questions 

about NHS Grampian preparedness and resilience, and have a negative impact on our reputation. 

This may decrease trust in the services provided by the health board. 

 

Details of the controls for these risks, and gaps in controls, are shown in the risk register (Table 6). 
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Table 6: Risk register 

Risk Title Risk Risk Description Context/Impact Risk Category/Level Controls Gaps in Controls 

Infrastructure – 
Information 
Governance 

Data sharing 

Accurate and up-to-date 
information about the 
composition of the asylum 
seeker population is required 
to effectively plan service 
delivery. 

Mechanism for sharing and 
collating data about 
population composition 
ceased to operate when 
Aberdeen City health care 
navigator team was 
disbanded. Current 
mechanism cannot be 
maintained without data 
sharing agreement between 
Mears Group and Health 
Intelligence. 

3E 
Intolerable 

Ongoing discussions with Mears 
regarding local data sharing. 

Revised data sharing 
mechanism not in place 
before City health care 
navigator team was 
disbanded. 

Working with PHS to inform Scotland-
wide data sharing agreements. 

Demand and 
capacity 

Primary care 
registration 

Not all asylum seekers are 
registered with GP. 

There have been delays in 
registering asylum seekers 
with GPs in Aberdeen City 
owing to practice capacity. 
Asylum seekers may be 
unable to understand or 
engage with the registration 
process without the support 
of health care navigators in 
Aberdeen City. In 
Aberdeenshire practices are 
concerned about their 
sustainability in the event of 
further large numbers of 
arriving asylum seekers. 
Asylum seekers may be 
unable to access services 
without being registered at a 
primary care practice. 

2D 
Undesirable 

Mears Group contractually obligated 
to provide all asylum seekers with 
information to allow them to register 
with GP and dentist. 

Information may not be 
provided in an accessible 
format (i.e. appropriate 
language, and audible if 
asylum seeker is illiterate in 
their primary language). 

Majority of Aberdeen City asylum 
seekers were registered with GPs 
prior to disbanding of the health care 
navigator team. 

GPs may inappropriately 
refuse to register asylum 
seekers despite eligibility for 
health care. 

Rapid unexpected increase in 
asylum seekers may place 
pressure on GP practices. 

Demand and 
capacity 

Health care 
navigation 

Removal of health care 
navigator support in 
Aberdeen City may increase 
inappropriate use of health 
care services 

Health care navigators direct 
asylum seekers to most 
appropriate care provider 
(e.g. dentistry, mental health, 
Pharmacy First, sexual health). 
After cessation of navigator 
support these pathways are 
likely to be disrupted. 
Attendances at and reliance 
upon other services such as 
the emergency department or 
general practice may 
subsequently increase. 

2E 
Undesirable 

Community appointment days or 
other community led approaches 
could bring together some services at 
convenient locations for asylum 
seekers to provide care and assist in 
navigation. 

Public health pathways 
continue to reference health 
care navigator teams as the 
route to specific services (e.g. 
dental care, vaccination). 

Delays in diagnosis due to 
difficulty navigating health 
care systems increase the 
demand on the system 
overall. 
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Risk Title Risk Risk Description Context/Impact Risk Category/Level Controls Gaps in Controls 

Protecting health 
Outbreak of 
communicable 
disease 

Outbreak of communicable 
disease with the asylum 
seeker population. 

Asylum seekers may be more 
likely to contract 
communicable diseases owing 
to increased exposure (due to 
their migratory journey and 
over-crowded conditions), 
increased susceptibility (due 
to under-vaccination, poor 
nutrition, over-crowded 
conditions, the migratory 
journey, being from places of 
high prevalence of 
communicable diseases), and 
a potential lack of access to 
health care when they are in 
the UK (difficulty navigating 
health care systems leading to 
potential delayed diagnosis. 

3D 
Undesirable 

Screening for symptoms of 
communicable disease forms part of 
the health needs assessment 
undertaken by health care navigators. 

A process for ensuring access 
to health care for screening 
for symptoms of 
communicable disease needs 
to be established in City, 
where the navigator role is 
being retired.  

Screening of some asylum seekers for 
TB and BBV taking place. 

Current system is not able to 
plan for or respond to 
changes in asylum seeker 
population in Aberdeen City 
for screening purposes. 

Processes in place for referring asylum 
seekers for vaccination and other 
health protection interventions. 

Vaccine coverage in the 
asylum seeker population is 
low, and the number of 
asylum seekers referred for 
vaccination through existing 
processes is <10% in City and 
Shire. 

No mechanism exists for 
recording the offer of 
vaccination and other health 
protection interventions to 
asylum seekers who do not 
wish to be vaccinated. 

Where there is a notification of a 
communicable disease, procedures 
are already in place for the 
identification of, exclusion of, and 
provision of 
vaccination/chemoprophylaxis to 
contacts (as appropriate). 

The potential for an outbreak, 
or the ability to reduce the 
size/impact of a potential 
outbreak, would be mitigated 
by closing the gaps in controls 
for risks above. 
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Recommendations 

 

These recommendations seek to ensure that asylum seekers receive the right care, at the right time, 

in the right place. 

 

Information sharing 

1. A process of data sharing to understand the composition of the asylum seeker population has 

been established. This process must be adapted to fit the changing landscape of support for 

asylum seekers, including the withdrawal of the Aberdeen City health care navigator team. We 

need to acknowledge that the recommendations following this one will not succeed unless this 

data sharing is continued. 

  

Enabling access 

2. Both in terms of language and systems, asylum seekers need assistance and support to navigate 

the health care system. This assistance would ideally take the form of consistent team, allowing 

asylum seekers to build trusting relationships with a single point of contact. The value of less 

tangible support (such as assistance with transport and route planning) provided by those who 

assist with navigation cannot be overestimated. Language support will require different parts of 

the health care system to provide information to asylum seekers in an accessible format. There 

needs to be recognition that an accessible format might require information to be provided in 

a language other than English, and may need to be verbal or recorded to avoid assumptions of 

literacy. 

 

Health improvement 

3. We need to recognise that asylum seekers are entitled to the same health care provided to UK 

citizens living in Scotland. As such, there is an impetus to identify and remove barriers to 

engagement in relevant screening programmes, and other services that manage long-term 

conditions and risk factors, including dental and mental health care. 

 

Protecting health 

4. In order to protect individual and population health, asylum seekers will need support to engage 

with care that protects health, including screening for relevant communicable diseases (TB, 
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blood borne viruses) and vaccination to prevent disease. We need to ensure we can 

demonstrate people in the asylum seeker population have been given the opportunity to 

consent to care that protects health, or that they have had the chance to make a truly informed 

choice and have refused to consent to such care. This might rely on the utilisation of existing, or 

development of new datasets and data collection procedures. Such datasets could be informed 

by a retrospective analysis of the asylum seeker population to establish which asylum seekers 

have already had TB screening, for example. Making this recommendation operational will 

require objectives to be specific, measurable, achievable, relevant and time-bound. 

 

Learning lessons 

5. The lessons learnt from working with the asylum seeker population may be applicable to other 

vulnerable groups with complex needs across the health care system. Learning could be 

disseminated across the system to improve the care offered to these groups and prevent 

duplication of efforts to reach vulnerable people with complex needs. 

 

The fulfilment of these recommendations, and the mitigation of gaps in controls in the risk register 

(Table 6) require actions to be taken. These actions are detailed in Table 7. Action owners will meet 

monthly to discuss progress. 

 

Communication Plan 

 

This communication plan will facilitate the dissemination of the information contained within the 

health needs assessment. This dissemination of information should take place across the NHS 

Grampian system, wider to health and social care/local authority partners, and relevant third sector 

organisations, allowing teams to optimise pathways and processes for delivering care to this 

marginalised group in the light of changing numbers of asylum seekers in Grampian and changing 

support mechanisms in place. 

 

1. The health needs assessment has been approved by the NHS Grampian Public Health Asylum 

Seeker Short Life Working Group. 
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2. The health needs assessment has been presented at the NHS Grampian Portfolio Executive 

Leads group on 19 Dec 2024.. 

3. The health needs assessment will be presented at the NHS Grampian Public Health Monitoring 

and Governance Group, which will hold oversight for the actions in Table 7. 

4. It has been suggested that a Community Appointment Day might be a feasible way of delivery 

some aspects of care to the asylum seeker population. Therefore recommendations from the 

needs assessment have been discussed with colleagues working on the Putting People First 

agenda (Luan Grugeon, Paul Southworth, David Watkin) for consideration.  

5. With the assistance of relevant consultants in public health (Marjorie Johnston, Phil Mackie, 

Elizabeth Robinson), the health needs assessment will be disseminated to the strategic and 

operational groups in each health and social care partnership area. 
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Table 7: Actions required to fulfil recommendations and mitigate gaps in risk register controls 

Risk Description Gaps in Controls Required Actions Owner 

Accurate and up-to-
date information about 
the composition of the 
asylum seeker 
population is required 
to effectively plan 
service delivery. 

Revised data sharing mechanism not in place before City health care 
navigator team was disbanded. 

Engagement with Aberdeen City Council and Mears Group to devise a 
new mechanism for data sharing. 

Jillian Evans 

Revised data flow for Tableau dashboard after data sharing mechanism 
is established. 

Jillian Evans 

Not all asylum seekers 
are registered with GP. 

Information may not be provided in an accessible format (i.e. 
appropriate language, and audible if asylum seeker is illiterate in their 
primary language). 

Liaising with local authorities, health and social care partnerships, 
Mears Group, and PHS to ensure information is available in accessible 
formats.  

Elaine McConnachie 

GPs may inappropriately refuse to register asylum seekers despite 
eligibility for health care. 

Liaison with HSCP primary care managers or GP cluster leads (as 
appropriate) to seek assurance that practices are aware of asylum 
seeker health care eligibility. 

Phil Mackie 
Marjorie Johnston 
Elizabeth Robinson 

Rapid unexpected increase in asylum seekers may place pressure on 
GP practices. 

Enquiring with health and social care partnerships for assurance of the 
approach if an unanticipated large influx of people to an area and 
associated increased pressure on GP practices across Grampian. 

Phil Mackie 
Marjorie Johnston 
Elizabeth Robinson 

Removal of health care 
navigator support may 
increase inappropriate 
use of health care 
services. 

Public health pathways continue to reference health care navigator 
teams as the route to specific services (e.g. dental care, vaccination). 

Pathways in Aberdeen City which utilise health care navigators to 
facilitate care require revision. 

Phil Mackie 

Delays in diagnosis due to difficulty navigating health care systems 
increase the demand on the system overall. 

Support for asylum seekers (as an example of a subpopulation with 
unmet needs) to access health care systems must be established, 
taking learning from the different models that have been used as per 
recommendation 5. 

Corri Black 
Elaine McConnachie 
Lynsey Martin 

Outbreak of 
communicable disease 
with the asylum seeker 
population. 

A process for ensuring access to health care for screening for 
symptoms of communicable disease needs to be established in City, 
where the navigator role has been retired.  

Pathways for accessing care in Aberdeen City need to be updated to 
reflect the lack of health care navigators. 

Phil Mackie 

Current system is not able to plan for or respond to changes in asylum 
seeker population in Aberdeen City for screening purposes. 

Procedure for screening in response to changes in the population 
needs to be established. 

Chris Littlejohn 

Vaccine coverage in the asylum seeker population is low, and the 
number of asylum seekers referred for vaccination through existing 
processes is <10% in City and Shire. 

Barriers and facilitators to vaccination need to be identified, and 
barriers removed where possible.  

Chris Littlejohn 

No mechanism exists for recording the offer of vaccination and other 
health protection interventions to asylum seekers who do not wish to 
be vaccinated. 

A mechanism for recording a valid refusal of consent for vaccination 
and other health protection interventions needs to be established. 

Chris Littlejohn 

The potential for an outbreak, or the ability to reduce the size/impact 
of a potential outbreak, would be mitigated by closing the gaps in 
controls for risks above. 

A whole system approach is required to mitigate risk and reduce the 
impact of an outbreak of communicable disease. 

Chris Littlejohn 
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Appendix 1: Systematic review of asylum seeker health care needs - search 

strategy 

 

Table 8: Search strategy for systematic review of asylum seeker health care needs 
Ovid MEDLINE(R) ALL <1946 to January 16, 2024> 

 Search syntaxes Results 

1 refugees/ 13551 

2 "transients and migrants"/ 14551 

3 "emigrants and immigrants"/ or undocumented immigrants/ 15927 

4 human migration/ or "emigration and immigration"/ 27997 

5 
*vulnerable populations/ and (psychology or prevention & control or therapy or 
rehabilitation).fs. 

2384 

6 Acculturation/ 7086 

7 asylum*.ti,ab,kf. 5448 

8 refugee*.ti,ab,kf. 15389 

9 (migrant? or immigrant? or emigrant?).ti,ab,kf. 55308 

10 (force? adj2 (migrat* or immigrat* or emigrat*)).ti,ab,kf. 925 

11 (displac* adj1 (internal* or forced or mass or person* or people* or population*)).ti,ab,kf. 3042 

12 floating population.ti,ab,kf. 307 

13 or/1-12 102509 

14 review.pt. 3265035 

15 (medline or medlars or embase or pubmed or cochrane).tw,sh. 365262 

16 (scisearch or psychinfo or psycinfo).tw,sh. 62776 

17 (psychlit or psyclit).tw,sh. 918 

18 cinahl.tw,sh. 48014 

19 ((hand adj2 search$) or (manual$ adj2 search$)).tw,sh. 17569 

20 
(electronic database$ or bibliographic database$ or computeri?ed database$ or online 
database$).tw,sh. 

62105 

21 (pooling or pooled or mantel haenszel).tw,sh. 154065 

22 (peto or dersimonian or der simonian or fixed effect).tw,sh. 11259 

23 (retraction of publication or retracted publication).pt. 41883 

24 or/15-23 566185 

25 14 and 24 237702 

26 meta-analysis.pt. 193455 

27 meta-analysis.sh. 193455 

28 (meta-analys$ or meta analys$ or metaanalys$).tw,sh. 322305 

29 (systematic$ adj5 review$).tw,sh. 356416 

30 (systematic$ adj5 overview$).tw,sh. 3914 

31 (quantitativ$ adj5 review$).tw,sh. 11014 

32 (quantitativ$ adj5 overview$).tw,sh. 442 

33 (quantitativ$ adj5 synthesis$).tw,sh. 4850 

34 (methodologic$ adj5 review$).tw,sh. 9058 

35 (methodologic$ adj5 overview$).tw,sh. 602 

36 (integrative research review$ or research integration).tw. 176 

37 or/26-36 517146 

38 25 or 37 607186 

39 13 and 38 2414 

40 limit 39 to English language 2345 

Embase <1974 to 2024 January 16> 

 Search syntaxes Results 

1 refugee camp/ or refugee/ 17822 

2 asylum seeker/ 1622 

3 migrant/ or emigrant/ or immigrant/ 32624 
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4 *migration/ or *immigration/ 24014 

5 asylum*.ti,ab,kw. 5613 

6 refugee*.ti,ab,kw. 16658 

7 (migrant? or immigrant? or emigrant?).ti,ab,kw. 60075 

8 (force? adj2 (migrat* or immigrat* or emigrat*)).ti,ab,kw. 936 

9 
(displac* adj1 (internal* or forced or mass or person* or people* or 
population*)).ti,ab,kw. 

3208 

10 floating population.ti,ab,kw. 302 

11 or/1-10 99636 

12 exp review/ 3214562 

13 (literature adj3 review$).ti,ab. 465820 

14 exp meta analysis/ 304955 

15 exp "Systematic Review"/ 449116 

16 or/12-15 3586738 

17 
(medline or medlars or embase or pubmed or cinahl or amed or psychlit or psyclit or 
psychinfo or psycinfo or scisearch or cochrane).ti,ab. 

474887 

18 RETRACTED ARTICLE/ 15192 

19 17 or 18 489604 

20 16 and 19 383681 

21 (systematic$ adj2 (review$ or overview)).ti,ab. 410292 

22 (meta?anal$ or meta anal$ or meta-anal$ or metaanal$ or metanal$).ti,ab. 372088 

23 or/20-22 702537 

24 11 and 23 2291 

25 limit 24 to English language 2239 

APA PsycInfo <1806 to January Week 2 2024> 

 Search syntaxes Results 

1 refugees/ 8931 

2 asylum seeking/ or political asylum/ 1160 

3 human migration/ or *immigration/ 31173 

4 acculturation/ 11313 

5 asylum*.ti,ab,id. 4838 

6 refugee*.ti,ab,id. 11894 

7 (migrant? or immigrant? or emigrant?).ti,ab,id. 43478 

8 (force? adj2 (migrat* or immigrat* or emigrat*)).ti,ab,id. 673 

9 (displac* adj1 (internal* or forced or mass or person* or people* or population*)).ti,ab,id. 1388 

10 floating population.ti,ab,id. 29 

11 or/1-10 67200 

12 (meta analysis or "systematic review").md. 69460 

13 meta analysis/ 5420 

14 
((systematic or structured or evidence or trials or studies) and (review or overview or look 
or examination or update* or summary)).ti. 

46558 

15 
(meta-analys* or meta analys* or metaanalys* or meta synth* or meta-synth* or 
metasynth*).ti,ab,id,hw. 

52112 

16 
((systematic or meta) adj2 (analys* or review)).ti,id. or ((systematic* or quantitativ* or 
methodologic*) adj5 (review* or overview*)).ti,ab,id,sh. or (quantitativ* adj5 
synthes*).ti,ab,id,hw. 

84025 

17 
(integrative research review* or research integration).ti,ab,id. or scoping review?.ti,id. or 
(evidence adj3 review*).ti,ab,id. 

25252 

18 

"literature review"/ and (medline or medlars or embase or pubmed or scisearch or 
psychinfo or psycinfo or psychlit or psyclit or cinahl or electronic database* or 
bibliographic database* or computeri#ed database* or online database* or pooling or 
pooled or mantel haenszel or peto or dersimonian or der simonian or fixed effect or 
((hand adj2 search*) or (manual* adj2 search*))).ti,ab,id,hw. 

22854 

19 
((systematic or structured or evidence or trials or studies) adj3 review*).ti,ab,id. and 
(evidence based practice or treatment outcomes or mental health program 
evaluation).sh. 

4781 

20 or/12-19 149206 
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21 11 and 20 1311 

22 limit 21 to English language 1207 

Cochrane Library – Reviews only 

asylum* OR refugee* OR migrant* OR immigrant* OR emigrant* OR ( force* NEAR/2 migrat* ) 
OR ( force* NEAR/2 immigrat* ) OR ( force* NEAR/2 emigrat* ) or (displac* NEAR/2 internal) OR 
(displac* NEAR/2 forced) OR (displac* NEAR/2 mass) OR (displac* NEAR/2 person) OR (displac* 
NEAR/2 people) OR (displac* NEAR/2 population) OR "floating population" in Title Abstract 
Keyword 

23 

CINAHL – 17 January 

 Search syntaxes Results 

1 (MH "Refugees") 9,346 

2 (MH "Transients and Migrants") 0 

3 (MH "Undocumented Immigrants") 1,118 

4 (MH "Emigration and Immigration") 7,538 

5 (MH "Acculturation") 6,395 

6 asylum* 2,651 

7 refugee* 11,542 

8 migrant* or immigrant* or emigrant* 32,358 

9 force* N2 migrat* OR force* N2 immigrat* OR force* N2 emigrat* 295 

10 
displac* N1 internal* OR displac* N1 forced OR displac* N1 mass OR displac* N1 person* 
OR displac* N1 people* OR displac* N1 population* 

1,191 

11 "floating population" 36 

12 1 OR 2 OR 3 OR 4 OR 5 OR 6 OR 7 OR 8 OR 9 OR 10 OR 11 49,509 

13 (ZT "review") 364,865 

14 
medline or medlars or embase or pubmed or cochrane or scisearch or psychinfo or 
psycinfo or psychlit or psyclit or cinahl 

188,897 

15 (hand N2 search*) OR (manual* N2 search*) 7,430 

16 
"electronic database*" or "bibliographic database*" or "computeri?ed database*" or 
"online database*" 

25,229 

17 pooling or pooled or "mantel haenszel" 44,620 

18 peto or dersimonian or "der simonian" or "fixed effect" 3,907 

19 14 OR 15 OR 16 OR 17 OR 18 224,701 

20 13 AND 19 16,010 

21 (ZT "meta analysis") or (ZT "meta synthesis") or (ZT "systematic review") 170,570 

22 "meta analys*" or metaanalys* 126,131 

23 (systematic N5 review*) or (systematic N5 overview*) 209,241 

24 (qualitative N5 review*) or (qualitative N5 overview*) or (qualitative N5 synthes*) 10,481 

25 (methodologic* N5 review*) or (methodologic* N5 overview*) 4,753 

26 "integrative research review*" or "research integration" 127 

27 21 OR 22 OR 23 OR 24 OR 25 OR 26 270,205 

28 20 OR 27 282,154 

29 12 AND 28 1,770 

30 12 AND 28 1,726 

Applied Social Sciences Index & Abstracts (ASSIA) 

((noft(asylum* OR refugee* OR migrant* OR immigrant* OR emigrant* OR (force* NEAR/2 
migrat*) OR (force* NEAR/2 immigrat*) OR (force* NEAR/2 emigrat*)) OR noft((displac* NEAR/1 
internal*) OR (displac* NEAR/1 forced) OR (displac* NEAR/1 mass) OR (displac* NEAR/1 
person*) OR (displac* NEAR/1 people*) OR (displac* NEAR/1 population*)) OR noft("floating 
population")) AND ((noft(review*) AND noft(medline OR medlars OR embase OR pubmed OR 
cochrane OR scisearch OR psychinfo OR psycinfo OR psychlit OR psyclit OR cinahl OR assia OR 
(hand NEAR/2 search*) OR (manual* NEAR/2 search*) OR ("electronic database" OR "electronic 
databases") OR ("bibliographic database" OR "bibliographic databases") OR "computeri?ed 
database*" OR ("online database" OR "online databases") OR pooling OR pooled OR "mantel 
haenszel" OR peto OR dersimonian OR "der simonian" OR "fixed effect")) OR noft(("meta 
analyses" OR "meta analysis") OR metaanalys* OR (systematic NEAR/5 review*) OR (systematic 
NEAR/5 overview*) OR (qualitative NEAR/5 review*) OR (qualitative NEAR/5 overview*) OR 
(qualitative NEAR/5 synthes*) OR (methodologic* NEAR/5 review*) OR (methodologic* NEAR/5 
overview*) OR "integrative research review*" OR "research integration"))) AND la.exact("ENG") 

3010 
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SCOPUS 

( ( TITLE-ABS-KEY ( asylum* OR refugee* OR migrant* OR immigrant* OR emigrant* ) OR TITLE-
ABS-KEY ( ( force* W/2 migrat* ) OR ( force* W/2 immigrat* ) OR ( force* W/2 emigrat* ) OR ( 
displac* W/2 internal ) OR ( displac* W/2 forced ) OR ( displac* W/2 mass ) OR ( displac* W/2 
person ) OR ( displac* W/2 people ) OR ( displac* W/2 population ) OR "floating population" ) ) ) 
AND ( ( ( TITLE-ABS-KEY ( review* ) ) AND ( TITLE-ABS-KEY ( medline OR medlars OR embase OR 
pubmed OR cochrane OR scisearch OR psychinfo OR psycinfo OR psychlit OR psyclit OR cinahl OR 
assia OR ( hand AND near/2 AND search* ) OR ( manual* AND near/2 AND search* ) OR 
"electronic database*" OR "bibliographic database*" OR "computeri?ed database*" OR "online 
database*" OR pooling OR pooled OR "mantel haenszel" OR peto OR dersimonian OR "der 
simonian" OR "fixed effect" ) ) ) OR ( TITLE-ABS-KEY ( ( "meta analyses" OR "meta analysis" ) OR 
metaanalys* OR ( systematic W/5 review* ) OR ( systematic W/5 overview* ) OR ( qualitative 
W/5 review* ) OR ( qualitative W/5 overview* ) OR ( qualitative W/5 synthes* ) OR ( 
methodologic* W/5 review* ) OR ( methodologic* W/5 overview* ) OR "integrative research 
review*" OR "research integration" ) ) ) AND ( LIMIT-TO ( LANGUAGE , "English" ) ) 

3411 

Social Science Citation Index 

 Search syntaxes Results 

1 

TS=(asylum* OR refugee* OR migrant* OR immigrant* OR emigrant* OR ( force* NEAR/2 
migrat* ) OR ( force* NEAR/2 immigrat* ) OR ( force* NEAR/2 emigrat* ) or (displac* 
NEAR/2 internal) OR (displac* NEAR/2 forced) OR (displac* NEAR/2 mass) OR (displac* 
NEAR/2 person) OR (displac* NEAR/2 people) OR (displac* NEAR/2 population) OR 
"floating population") 

- 

2 TS=(review*) - 

3 

TS=( medline OR medlars OR embase OR pubmed OR cochrane OR scisearch OR psychinfo 
OR psycinfo OR psychlit OR psyclit OR cinahl OR assia OR (hand* NEAR/2 search* ) OR ( 
manual* NEAR/2 search* ) OR "electronic database*" OR "bibliographic database*" OR 
"computeri?ed database*" OR "online database*" OR pooling OR pooled OR "mantel 
haenszel" OR peto OR dersimonian OR "der simonian" OR "fixed effect" ) 

- 

4 #2 AND #3 - 

5 

TS=("meta analyses" OR "meta analysis" OR metaanalys* OR ( systematic NEAR/5 review* 
) OR ( systematic NEAR/5 overview* ) OR ( qualitative NEAR/5 review* ) OR ( qualitative 
NEAR/5 overview* ) OR ( qualitative NEAR/5 synthes* ) OR ( methodologic* NEAR/5 
review* ) OR ( methodologic* NEAR/5 overview* ) OR "integrative research review*" OR 
"research integration") 

- 

6 #4 OR #5 - 

7 #6 AND #1 - 

8 LA=(English) - 

9 #7 AND #8 2598 
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Appendix 2: Systematic review of asylum seeker health care needs - 
summary presentation 
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Appendix 3: Synthesis of primary and grey literature 
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Appendix 4: Qualitative analysis of health and wellbeing needs 
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Appendix 5: Options Appraisal for Data Sharing 
 

The following options appraisal was presented to the NHS Grampian Public Health Asylum Seeker 

Short Life Working Group on 10 September 2024: 

 

Situation The health needs assessment for asylum seekers in Grampian makes five 

recommendations. The first of these is the foundation on which the 

remaining four stand. The first recommendation states: “A process of data 

sharing to understand the composition of the asylum seeker population has 

been established. This process must be adapted to fit the changing landscape 

of support for asylum seekers, including the withdrawal of the Aberdeen City 

health care navigator team. We need to acknowledge that the 

recommendations following this one will not succeed unless this data sharing 

is continued.” 

 

Background Each of the health and social care partnerships has a team of staff who work 

with asylum seekers, refugees, and people newly arrived in Scotland under 

specific schemes (the Ukrainian displaced persons programme, refugees 

from Syria). Referred to as health care navigators, these teams assist in GP 

registration, referral to services, signposting (e.g. to Pharmacy First or sexual 

health) and also offer practical assistance to asylum seekers such as helping 

to plan transport to appointments. The health care navigators from each 

partnership have worked with health intelligence to develop a data 

collection process that is uniform across the partnerships. This data is shared 

with health intelligence and presented as a dashboard showing the basic 

composition of the asylum seeker population (gender, age group, HSCP, 

primary language). It is envisaged that this dashboard can be shared with 

services who deliver care to asylum seekers, to enable them to understand 

the composition of the population and plan to deliver care appropriately. 
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 Aberdeen City HSCP will redeploy their health care navigators to other roles 

before the end of September 2024; there will be no replacement for this 

team. Health intelligence have approached Mears Group to ask about the 

potential for data sharing. Mears Group have stipulated that: 

 

 “The information that MEARS receive is data that belongs to the Home Office 

and as we have no mandates in place with SU's we are, unfortunately, not in 

a position to share any information with you. I would suggest that GP 

surgeries may be in a position to share any info? All SU's are register with a 

GP.” [20] 

 

 However, this response neglects to discuss the problems with GP 

registration. Between November 2021 and June 2024, 29.92% of asylum 

seekers residing in Aberdeen City were not registered with a GP during their 

stay. 

  

 Therefore, a mechanism for data sharing after September 2024 is required. 

 

Assessment Option 1: Accept Mears Group’s refusal to share data, and that data 

sharing will not proceed. The asylum seeker population 

composition dashboard will become redundant. 

 

 Option 2: Attempt to access data from GP read codes. This is complicated 

in two ways: 

a) It is dependent upon asylum seekers actually being registered 

with GPs, which they may not be. 

b) Though read codes to identify asylum seekers exist in both EMIS 

and SystmOne, it is unknown if they have been used; there would 

be a need to survey practices to understand if codes had been 

used before data could be extracted. This is unlikely to be 

complete in the required timescale. 

 



83 

 Option 3: Ask Health Intelligence to combine postcode and date data to 

establish lists of asylum seekers registered at hotels/HMOs in a 

given time frame. This is complicated in two ways: 

a) It is dependent upon asylum seekers actually being registered 

with GPs, which they may not be. 

b) It is dependent on us knowing the exact addresses of HMOs, 

which may not be provided to us by Mears Group. 

 

 Option 4: Request Mears Group revisit this conversation, referencing 

specific reasons: 

a) There is already a degree of data sharing in place with health care 

navigators in Aberdeen City: a room list with names is provided. 

b) There is already a degree of data sharing in place with health care 

navigators in Aberdeenshire: navigators are provided with a copy 

of GP registration documents. 

c) There are examples of data sharing in place in other local 

authorities: in Tayside the immunisation team were provided with 

a list of names, CHI numbers and GPs to facilitate a vaccination 

campaign. 

NB: A query as to what other data sharing takes place across 

Scotland is being made to the PHS Migrant Health Meeting on 

Tues 10 Sep 2024. 

d) There are clauses in the contract between UK Home Office and 

Mears Group which indicate a requirement for data sharing; these 

could be explored with Mears Group. 

 

Recommendation The NHS Grampian Public Health Asylum Seeker Working Group are being 

asked to select the preferred options from the four listed above. 

 

After discussion, the NHS Grampian Public Health Asylum Seeker Short Life Working Group 

unanimously endorsed option 4, approving further discussions with Mears Group regarding data 

sharing. 
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Other organisations (Public Health Scotland, the Convention of Scottish Local Authorities, UK Home 

Office) are either known or thought to be in discussions with Mears Group about the need for data 

sharing, but given a lack of detail about these discussions, they were not included in this options 

appraisal. 


