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Tel:   061 461490
Fax:  061 461481

27 June 2002

To: Report No: Chairman & Each Member
Mid Western Health Board Item No   on Agenda

For Meeting of the Board to be held on Friday 12th July 2002

Asylum Seeker/Refugee Services

Dear Member,

I set out below an update on Asylum Seeker/Refugee services in the Mid West Region.

Background

There are nearly 22 million people throughout the world estimated to be asylum seekers or
refugees, with a further 21 million internally displaced within their own countries.  The vast
majority remain in neighbouring countries, most of which have scarce resources to provide their
needs.  Like other European Countries, Ireland has seen a dramatic increase in the number of
persons seeking asylum over the past number of years.  In 1991 there were 39 applications for
Asylum in Ireland and in 2000 it rose to 10,940.

Reception and Integration Agency

In March 2000, the Government established the Reception and Integration Agency, under the
aegis of the Department of Justice, Equality and Law reform.  It is responsible for planning and
co-ordinating the reception and provision of services to asylum seekers and the co-ordination
and implementation of an integration policy for refugees.  The RIA intend to set up regional and
local structure in the future to promote and facilitate the acceptance and integration of Asylum
Seekers in the local community.

Numbers of Asylum Seekers/Refugees in the Mid West region

The introduction of the Government’s ‘Direct Provision’ policy in April 2000, whereby all new
Asylum Seekers are dispersed throughout the country, has resulted in increased numbers
arriving in the Mid West region.  Currently there are 9 Direct Provision Centres in the region,
catering for 802 Asylum Seekers (700 adults, 102 children).  There are a further 931 Asylum
Seekers (50) Adults and 430 children) living in private rented accommodation throughout the



Mid West.  The vast majority originate from more than 20 countries, with the largest numbers
originating from Nigeria, Romania, Algeria, Congo, Ukraine and Russia.  The age profile would
indicate that 85% of Asylum Seekers are less than 40 years of age.

Asylum Seekers and Refugees are a very diverse population group and have varying cultures,
customs, religions, beliefs and languages.  Many are from areas of civil conflict and war and
have been forced to leave their homes with little or no possessions.

It should be noted that many are skilled professionals.  The issues and experiences faced by
Asylum Seekers and Refugees are unique and in some cases distressing to those who are not
aware of such issues, which present challenges across a range of service provision areas.

Responsibilities of Mid Western Health Board

The Board is obliged and committed to providing an appropriate range of services and supports
to meet the needs of Asylum Seekers.  These are planned and developed in line with our
statutory responsibilities within the following framework:

• 1951 The U.N. Convention (Geneva Convention) & (1967 Protocol) – Host Country is
obliged to provide for the basic needs of Asylum Seekers, including medical needs.

• Refugee Act 1996 – Provided a comprehensive legal framework in conferring certain rights
and obligations

• Health Acts – Entitlements to Health Services on the same basis as persons normally
resident in the State.

• The Child Care Act – Childcare services for unaccompanied minors.
• Social Welfare Consolidation Act – Supplementary Welfare Allowance Scheme.
• Equality Legislation – Employment Equality Act 1998, Equal Status Act 2000 – Prohibits

direct and indirect discrimination and harassment on a number of grounds.

It must be acknowledged that some Asylum Seekers and Refugees may have significantly
different health related problems to that of the wider community, including the after effects of
torture, rape and violence and incomplete immunisations.  In addition, language and
communication problems faced by these groups can further add to the difficulties faced by
Asylum Seekers and health professionals alike.

The current responsibilities of the Board are:

• The provision of General Medical and Surgical Services

Because of their low income, all Asylum Seekers dispersed to Direct Provision Centres are
entitled to a medical card.  Many of them are forced to leave their country at very short
notice and often under extremely traumatic circumstances.  Many are ill, pregnant or
emotionally disturbed, following their departure from their own country.  To meet this need,
the Board replicated the arrangement in place for our indigenous homeless population and
now endeavour to ensure access to a GP within 48 hours of arrival.  This arrangement is
possible as an immediate means test does not have to be carried out, as all applicants are
on Supplementary Welfare Allowance (similar fast tracking was applied to the O/70
population last year when the means test was set aside by Government).

• The provision of Health Screening

A medical screening unit provides a health screening, vaccination and follow up referral
service, in compliance with the Department of Health and Children guidelines.  Screening is
provided on site at each ‘Direct Provision’ Centre.



• Payment under the Supplementary Welfare Allowance Scheme

Asylum Seekers are not permitted to work while their claim is being processed.  (The
exceptions to this are those who applied for Asylum prior to the 26th July 1999 and were one
year in the asylum procedure).  As a result Asylum Seekers have limited entitlement to
mainstream social welfare benefits e.g. unemployment assistance and unemployment
benefit and therefore are almost totally dependent on the Supplementary Welfare Allowance
scheme.

A range of payments is administered through the Community Welfare Service under the
supplementary Welfare Allowance Scheme to Asylum Seekers.  The legislation does not
differentiate between citizen and non-citizen, the criteria being residency and a means test.
Asylum Seekers and Refugees have in general the same entitlements as the indigenous
population except in the case of those in ‘Direct Provision’ centres, where full board and
lodgings are provided.  In such cases basic payments of �19 per adult and �9.50 per child
are paid.  This would for example mean that a married person with 2 children in Direct
Provision would receive �57.40, while a person living in the community would receive
�231.20pw.

Asylum Seekers in Direct Provision may, on occasions be allowed to move into the
community in exceptional circumstances e.g. pregnancy, ill health etc.  This is in
accordance with guidelines set by the Department of Social Community & Family Affairs
and following discussions with the Reception and Integration Agency.  In such cases the
Asylum Seekers would receive the same payment and entitlements as the indigenous
population in the Community.  Such entitlements would include rent, diet, heat and crèche.
Supplements and exceptional need payments to cover household goods, travel, clothes etc.

A great deal of misinformation and misconception can often enter debates and discussion
about minority ethnic groups and their entitlements under the Supplementary Welfare
Allowance Scheme, even an allegation that the Board provides assistance towards cars and
mobile phones.  This misinformation is sometimes exacerbated by the propensity to label all
non-nationals as Asylum Seekers.  In this regard it should be noted that the Irish
Government issued 35,000 work permits in 2001 to non-nationals, whereas the number of
Asylum Seekers registered last year was 10,600.  

As indicated earlier, Asylum Seekers in Direct Provision Centres use the CWO service to a
greater extent because of limited access to benefits under the mainstream schemes.
However they are assessed under the same rules and means criteria as those living in the
Community.  

• Childcare Services for Unaccompanied Minors

The Board is responsible for the provision of child care services for all unaccompanied
minor Asylum Seekers. A Project Worker from the Social Work Service provides a service in
this regard.  There are currently 11 unaccompanied minors in the region.

• Personal, Social & Psychological Services

As with the indigenous population, access to psychology/counselling services are provided
by referral through the GP Service.



• Awareness training.

Awareness and sensitivity training for staff is a key requirement for adapting to a culturally
diverse patient population.

The National Anti-Racism Awareness Programme (KNOW Racism) was launched earlier
this year.  The overall aim of the programme is to contribute to creating an inclusive and
inter-cultural society in Ireland where racism is effectively addressed and cultural diversity is
valued.  

As service providers we need to be aware of our own assumptions, beliefs, and potential
stereotyping.  We also need to have some knowledge of different cultures, beliefs and
values of Asylum Seekers and Refugees.  Enhancing culture competency amongst front line
staff is ongoing and in this regard a number of awareness training seminars have taken
place for staff.  The Board recently co-hosted with the Voluntary agencies a one day
seminar for over 60 frontline staff members.  

• Partnership

The Board works in partnership with a number of statutory and voluntary agencies to
endeavour to provide an integrated and co-ordinated response to the needs of Asylum
Seekers.  A regional steering group has been set up in this regard with the 3 main
community organisations providing advice and support services to the Asylum Seeker
population in the region i.e. Irish Refugee Council in Clare, Doras Luimni and Roscrea 2000.
This structure has proven to be most effective in terms of issue resolution, service
integration, promotion and development of good health services and provides a very
important feedback mechanism in relation to service planning and provision.

In conclusion the Board is committed to providing accessible and appropriate services for all
asylum seekers in the region, similar to that provided to our indigenous population.  In this
regard the Board recognises the need to understand that the cultural diversity of other
people is part of our international humanitarian obligations and will assist the Reception &
Integration Agency (RIA), along with all other statutory, community and non Governmental
organisations, with the task of transforming the social environment in Ireland into a country
which accepts refugees and integrates them into the community.

To have a tolerant inclusive society is a challenge for the Government key agencies and
every citizen including the Asylum Seekers themselves as their commitment in
strengthening and stimulating positive relations.

_____________________
Seamus Woods,
A/Regional Manager
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