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Abstract

In 2021 a sudden influx of refugees arrived in the UK from Afghanistan, at a time when the 
British public were being encouraged to access healthcare services to obtain COVID-19  
vaccinations. This report examines the successes and failures of care provision in the NHS across 
the country, in particular Wolverhampton, whereby refugees accessed healthcare provision in a 
local Primary Care Network. The report considers the author’s personal experiences while work-
ing within the local Primary Care Network, in addition to published research, in the context of 
health security. Furthermore, it highlights recommended improvements within the NHS to 
provide aid to the vulnerable, while preserving the system set out to create health security.

Keywords: Afghanistan refugees; COVID-19 vaccination; Health Security; NHS; Primary 
Care Network.

Introduction

The National Health Service (NHS) when introduced in 1948 was implemented to improve 
the health and wellbeing, both physical and mental, of the population of Britain, while “pre-
venting, diagnosing, and treating illness” (The National Health Service Act, 1946). Since its 
creation over 60 years ago, the acute trust has expanded into a complex multi-organizational 
service, an integral part of British life (Maynard & Bloor, 2008). The NHS operates across the 
country with several acute Trusts representing local areas operating both primary and sec-
ondary care (Faulkner et al., 2003). During its operation, the NHS has encountered many 
epidemics (such as the 2003 SARS epidemic). While the government’s advice to the public is 
ever-changing during these crises, the NHS continues to support those needing treatment by 
putting patient care at the highest level of importance (Shehata et al., 2020). The Primary 
Care Network (PCN) is the first point of call for care coordination, diagnosis, and treatment 
(Dunlop et al., 2020) for patients. The aim is for it to be an accessible service to all. The begin-
ning of the COVID-19 pandemic added pressures to most services, primary care being one of 
them (Levene, 2020), with new ways of operating being implemented, more remote appoint-
ments and triaging and a new perspective for safety being considered: the COVID-19 vaccina-
tion. The vaccination was originally approved in the UK in December 2020 (Sasse & Hodgkin, 
2022) creating a national-scale change to PCNs to ensure the administration of the vaccina-
tion to all eligible patients. Vaccination was a priority for public health, but the NHS still 
needed to remain operational with this extra workload, thus the creation of vaccination hubs 
adjoined to primary care services.

Adjacent to the COVID-19 pandemic, another crisis was beginning: the Afghanistan 
Refugee Crisis (Zhongming et al., 2021). After the removal of US troops in April 2021 (Malkasian, 
2021), the Taliban had a quick and violent rise back to power causing a humanitarian crisis, 
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as over the years of US occupation the Afghans had been trying to rebuild their country, how-
ever, after August 2021 their home was no longer a safe environment (Ahmed et al., 2021). 
With civilians being targeted and met with violence over their human rights, the country was 
put in a state of crisis with thousands needing to flee (Ahmed et al., 2021). These individuals 
became forced migrants or refugees (Zetter, 2007). A refugee can be anyone who no longer 
feels safe in their home country, regardless of the reason they fear for their safety, and is thus 
forced to flee (Steinbock, 1997). While the concept of “refugee” is not simple (Adelman, 1998), 
there is no doubt that the individuals fleeing Afghanistan would be considered refugees.

The aim of this article is to review the Royal Wolverhampton NHS Trust’s clinics for 
refugees during 2021, thus bringing together the issues of refugees and health security.

Human security

The narrative of refugee crises will not be expiring any time soon, as war plagues the globe, 
with the most recent conflict zone being Ukraine. With Russia invading Ukraine in February 
2022 (Lock et al., 2022), the country was plunged into a violent conflict zone, much like that 
in Afghanistan. Those living there were put in the awful position of having to decide how they 
are going to preserve their safety. While many countries sanction Russia, the Ukrainians were 
left waiting to see if that was enough to stop the violence (BBC News, 2022). In the meantime, 
with homes and families destroyed, many have only had one choice: to leave. As states never 
stop protecting themselves and their interests (Rousseau, 2006), a world of continuous peace 
is unlikely, meaning refugee crises will continue to happen and other states will continue to 
have the responsibility to help.

Refugeedom is unfortunately not a new phenomenon. Wherever there is insecurity 
there will be refugees. War, famine, and political unrest have always contributed to the cre-
ation of refugees. However, the concept of human security, more specifically health security, 
is new. In the 21st century, the focus on security has shifted from state security to a more 
comprehensive approach (Ogata & Cels, 2003). When viewing refugees who are no longer 
part of a state or collective, the only way to evaluate their security is individual.

While human security is a new concept, only developed in the last three decades, it 
has captured the attention of academics with the emphasis being on the security of the indi-
vidual rather on than of the state. Kaldor (2007) focuses on the principles of the concept and 
its relationship with human rights. With the development of technology and social media, it 
is becoming easier to view the violations that commonly occur. Krause and Williams (1996) 
highlight the recurrent theme that state-centered security is too narrow for today’s modern 
world. While many academics still adopt the state security approach, since the introduction 
of human security after the Cold War further research into the more inclusive concept is 
being undertaken by academics, such as Kaldor (2007), King and Murray (2001), and McDonald 
(2002). Contemporary borderless issues can no longer fit into a narrow state-centered way of 
thinking (Sharman, 2003). Abass (2010) conducted his research into human security in Africa, 
a large target population. There have been other areas of focus, for example, South-East Asia 
and a number of underdeveloped countries. Authors like Hampson (2012) and Liotta and 
Owen (2006) conclude that human security runs deeper than just violence, with economic, 
environmental, health, and other issues being a large contributor to security. Without human 
security, states are also unable of achieving security (Pitsuan & Caballero- Anthony, 2014).

Health security, refugees and the NHS

Youde (2005) explained that the basics of the concept are that individuals can access any care 
needed to sustain their health. A common theme within all components of human security is 
protection from threats. Within a health context, this would mean the prevention of health 
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conditions and treatment for any conditions an individual has, while others focus on health 
concerns to larger populations (Rodier et al., 2007) such as the COVID-19 pandemic  
(Kandel et al., 2020). McInnes and Lee (2006) also focus on that the health systems in place 
to aid security are not just hospitals but are multidisciplinary organizations working in con-
junction with each other to restore health. This understanding gives inclusivity to health, 
with a common concept of health being a physically treatable one, but hides issues such as 
mental health, which is more common, with a larger impact and lasting longer than any other 
health condition (Public Health England, 2019).

Migrants can come with large health implications for host countries, which are often 
ill-prepared to deal with the influx of people, some of whom are without previous adequate 
health treatment (Carballo & Nerukar, 2001). There is much evidence-based research into 
refugees and Post Traumatic Stress Disorder (PTSD). Nickerson et al. (2011) show that there 
is a higher vulnerability in this group after being involved in a large spectrum of traumatic 
situations. Furthermore, research also highlights that PTSD and other trauma response dis-
orders can lower physical health. Ryder et al. (2018) concluded that those with PTSD have a 
higher risk of metabolic, musculoskeletal, and cardiovascular diseases. This already puts a 
large population of refugees at a higher vulnerability and at greater need for health security. 
Acerra et al. (2009) further identify Afghanistan’s lack of health security, with integrated 
systems such as primary care unable to operate due to funding being unable to reach the 
right places under new government leadership. Thus, those refugees leaving Afghanistan, 
who have not had appropriate healthcare within their home country, are then subjected to 
very traumatic situations making their health much worse and leaving them very insecure. 
When viewing health security, Stoeva (2020) explains that it is individualized, meaning that 
to create effective human security each individual should be looked at holistically. The term 
refugee demonstrates a form of insecurity (Crisp, 2000); however, the understanding of how 
deep that insecurity runs must be investigated.

What is beneficial with research into refugees and human security is that there is a 
lot of recent research due to the substantial upheaval across the globe. Yet no two refugees’ 
experiences are the same, so it is important to be mindful of where the research has taken 
place and with what sample (Benard, 1986). While Lofts (2022) research is very recent, it 
focuses on the crisis in Afghanistan, there will be crossovers with other crises such as the 
one currently happening in Ukraine. Cultural differences play an especially significant role 
when looking into refugees and security.

Refugees struggle to access healthcare within host countries. The qualitative study 
by Kang et al. (2019), using semi-structured interviews, found that language barriers, lack of 
understanding of the NHS, and the NHS not being a completely free system made them feel 
unable to successfully navigate the healthcare system. Kang et al. (2019) concluded that they 
hoped that the results would create more awareness of the aid refugees may need to access 
the NHS, with the BMJ (2022) memo for general practitioners (GPs) and Ukraine refugees 
emphasizing that refugees need support to navigate the healthcare system. Feldman (2006) 
noted that even when individuals were able to access healthcare, other factors such as social 
support, income, and housing needed to be stable to maintain health, reinforcing that just 
the NHS alone could not provide total health security. Feldman (2006) also noted that indi-
vidual NHS Trusts created a gateway to care for refugees and asylum seekers, while it was 
not a standardized practice. Barnet offers a bespoke walk-in clinic to refugees with inter-
preters and full health checks. Places like Westminster, Chelsea, and Kensington all have 
health support teams that aim to register refugees with GPs by the end of their visits. The 
services above are not government-run projects or found in every trust, thus research such 
as Feldman’s is important in giving inspiration and ideas around good practice to local 
Trusts, so they can implement these important services to aid refugees. While there are 
improvements to primary care services, the NHS expands much further. Taylor (2009) 
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explains the issues of only providing access to primary care services with the study of HIV. 
While refugees and those applying for asylum are eligible to be treated for sexually transmit-
ted diseases, HIV is exempt from this. Unfortunately, the NHS and its policies toward dis-
placed individuals are not without discrimination. These vulnerable people are not entitled 
to full healthcare, and thus full unbiased care, meaning there is a possibility this lack of care 
and treatment can cause long-term health insecurity and put a strain later on the NHS, 
should the refugees and asylum seekers become long-term UK residents.

It is easy to forget among government propaganda that all refugees were members of a 
functioning society when a power greater than them caused their displacement, aside from 
thinking that all refugees are a drain on our economy and resources. Everyone has something 
to offer and if nurtured and treated correctly they can return to similar lifestyles. Aside from a 
humanitarian obligation to protect those who are unable to protect themselves, the literature 
above highlights the fact that often the only difference between those reading this article and 
displaced individuals is the location of birth and residence. If there is insecurity in the world, 
there will continue to be refugees, and it is clear from the research already conducted that there 
needs to be much more work carried out to ensure they have a level of security when entering 
a new host country. There is no standardized practice for refugees across the NHS, but by pro-
ducing more research, change will be more likely to occur. So continuing research into the 
topic of refugees and health security is essential. It is every country’s duty to support those who 
have been displaced and support has to mean more than simple acceptance into the country.

The work experience

In 2016, The Royal Wolverhampton NHS Trust (RWT) began to implement the Vertically 
Integrated Primary Care Network, which was a unique model of healthcare in the UK (Yu et al., 
2016). By linking GP practices and aligning them with the acute trust, the aim of the Vertical 
Integration model was identified to have many benefits for patients and for those employed 
within the model. These included standardizing the equity and level of care patients listed on 
GP registers within the designated, removing funding boundaries between primary care and 
the acute trust which increased access to care (Ahern et al., 2013), flexible working across the GP 
practices, for all disciplines, to ensure the resilience of service provision, and a wider prospect 
for opportunities to address recruitment and retention workforce challenges in the NHS (Yu et 
al., 2016). As primary care services such as GP practices are usually the first point of contact for 
those individuals with health difficulties (The Kings Fund, 2021), it is paramount that there are 
regulations in place to ensure they can provide the best quality of care. Standardization of prac-
tice is much more succinct when a group of healthcare professionals can work alongside each 
other and use evidence-based best practice to benefit patient care (Carlsen, 2010). Furthermore, 
the integration of the general practices allows services to be shared and spread across the area 
improving access and allowing patients with more opportunities to secure health security when, 
if compared to privately owned practice, it may not have been guaranteed. For example, a 
bespoke clinic may be available at one practice as they have resident healthcare professionals 
with a specific set of skills, thus patients across the PCN can also access this service due to being 
in the same PCN (Wilding, 2010). Furthermore, being aligned to the acute trust extends access 
for patients and education support and training for employees.

The first of the NHS constitution principles is to be “a comprehensive service, avail-
able to all” (GOV.UK, 2022c). Regardless of background, everyone in need should be able to 
obtain health care with the focus being on the “clinical needs, not the individual’s ability to 
pay” (GOV.UK, 2022c). The NHS is funded by taxpayers’ money (The Kings Fund, 2021) and 
that those with nothing are still able to gain primary healthcare (NHS Business Services 
Authority, 2022) with the NHS being free at the point of access (Delamothe, 2008), unlike 
other countries across the globe (Dickman et al., 2017). More specifically, refugees and 
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asylum seekers or those receiving support under section 90 of the immigration act 
(Immigration and Asylum Act, 1999) are exempt from charges for healthcare (GOV.UK, 
2022b). Access to health care for those individuals who have been internationally displaced is 
paramount (Cheng et al., 2015), especially at the height of the pandemic. With COVID-19 
being a highly transmissible disease, those traveling have an exceedingly elevated risk of con-
tracting and then spreading the virus (Güner et al., 2020). COVID-19 has proven a deadly 
disease, especially for those who are unable to access health care and basic wellbeing items 
(Singh & Singh, 2020). With refugees fleeing from their home countries, they are unlikely to 
have access to clean handwashing facilities, hand sanitizer, sterile masks and COVID-19 tests, 
allowing for further vulnerability to the virus (Brickhill-Atkinson & Hauck, 2021). At a time 
when COVID-19 was rampant, it was vital to provide as many vaccines as possible regardless 
of the background of the individual (Roberts & Kelman, 2022). This was a step toward ensur-
ing health security, which was encouraged by the government and Public Health England.

The author’s key position while working within the PCN was at a community based 
COVID-19 vaccination hub. A health center was modified to provide a safe environment 
while addressing infection prevention mandates (Pegram & Bloomfield, 2015). Existing staff 
within the PCN, many bank staff (RWT’s own workforce agency), redeployed nurses from 
hospital services that had been put on hold so that priority areas were made more resilient 
and leadership was provided by a modern matron who was seconded to the project. The 
integration of services provided access to a sufficient workforce that ensured a safe and effi-
cient service for the patients of Wolverhampton. The staff members are comprised of GPs, 
registered nurses, pharmacists, pharmacy technicians, administration, health care assis-
tants, and volunteers. While vaccinating the general population of Wolverhampton, the 
vaccination hub also partnered up with other local organizations to reach those who were 
underrepresented in vaccination numbers. This included the recent Afghan refugees who 
were temporarily residing in a central Wolverhampton hotel.

The clinic aimed to first provide vaccinations to those who were eligible, and while 
they were observed for 15 minutes post-vaccination, all refugee patients were registered to 
the local GP surgery free of charge. Multiple agencies worked together to ensure the project 
was a success. This included healthcare, local authority and government, voluntary sector, 
and interpreting service and refugee center staff who came together to provide an avenue 
for health security (GOV.UK, 2022a). By registering with a GP surgery, the individual gained 
an NHS number allowing easy access to free health care and the ability to have records of 
their healthcare. Many refugees enter their host country with untreated long-term condi-
tions (Morris, 2009). Diabetes and heart disease are common among the refugee population 
especially if their home country has been unstable for a while (Morris, 2009), entering the 
host country may be their first experience of health security (Müller et al., 2018). Despite the 
vaccination administration being a short process, relevant language translators aided com-
munication and allowed a safe space for individuals to express concerns. One of the impor-
tant processes to enable the clinic’s success is to ensure that there are appropriate translators 
for the new patients (Squires, 2019). It is important to note that there are many dialects 
within the Afghanistan refugee population, between 40 and 59 (Translators Without Borders, 
2022). This meant several translators with different dialect skillsets were needed, and 
detailed conversations were needed to be had to gain an optimum understanding for all par-
ties involved. For many, this was their first time being able to speak to a healthcare profes-
sional or even another person outside of their support bubble in a long time. Furthermore, 
GP registration is an excellent time to assess and implement safeguarding measures. 
Unfortunately, one patient revealed during her registration that she was pregnant, had not 
received any anti-natal care, and that she was fearful of the consequences of her husband 
finding out. This created an avenue to begin safeguarding this patient from any danger she 
may have been in, creating a relationship and safe space for her to receive support.
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Completing the screening questions with the refugees identified that many had not 
been able to access any form of COVID-19 care. Others grasped at anything they were 
offered. One refugee explained his story of stepping onto a port in France to a clinic offering 
vaccinations before they even reached land properly. He explained how grateful he was to 
be able to get the vaccine. For those attending the clinic, there was a fear of COVID-19, and 
all were eager to obtain a vaccination.

When administering the vaccination or any other form of health care, it is important 
to know the patient’s medical history to ensure there are no contraindications to the vacci-
nation, or any other treatment they are about to be given. Due to the circumstances of the 
refugees’ situations, their home country may not have medical records, have poorly kept 
records, or the refugees may be unable to access them (Broughton et al., 2013). To ensure 
patient safety, it was extremely important to obtain all possible information from the patients 
about their medical history or current medical state. For the COVID-19 vaccination, there 
were approximately eight questions which would determine if the patient would be exempt 
from the vaccination and five questions which would be needed to understand if the vacci-
nation could continue, but with caution. During the vaccination clinic, there were four 
translators, each with a few dialect specialties. A list of screening questions was provided to 
translate information from the patient to the clinician and administrator to allow for the 
completion of the necessary documentation and record keeping.

Adjacent to the vaccination clinic at the GP surgery, a second clinic was running at 
the RWT Maternity Unit. This was to provide vaccinations to pregnant refugees and their 
partners or those who were supporting them. Furthermore, an anti-natal support was offered 
alongside the vaccination service. Conflict in Afghanistan has been ongoing since before the 
1990s (Alexiev, 1988) with a further wave of violence arising in 2021, creating an influx of 
refugees. In view of this, many of the pregnant women had not received any form of antena-
tal care, and many not knowing a due date. Antenatal care is paramount for the safety of the 
mother and baby during pregnancy and labor, ensuring the health of both parties (NICE 
Guidelines, 2021). Through no fault of their own, these women had been unable to access 
healthcare to support their pregnancies. Heslehurst et al. (2018) highlight that migrant 
women are much more vulnerable to negative perinatal results, as they have not had an 
equal healthcare experience, struggle with translation, cultural clashes, and discrimination. 
The mother’s body adjusts its immunity to ensure the fetus is not rejected (Abu-Raya et al., 
2020), however, this leaves them vulnerable to a whole host of other diseases, viruses, and 
infections. This uncontrolled environment can be detrimental to both mother and baby, 
thus healthcare intervention at the earliest possible point in the pregnancy is important 
(NICE Guidelines, 2021). Moreover, this type of clinic is another avenue into health security 
for the refugees, by creating a safe environment with proper translation facilities in which 
expectant mothers can ask questions, reveal any medical history and explore the health care 
they may need. Furthermore, their mental health can be reviewed (Frautschi et al., 1994).

The treatment of refugees within the NHS: lessons learned

Before the National Health Service Act (1946) came into effect in 1948, healthcare consisted 
of several private practices and charity insurance programs. From primary care services to 
secondary care, such as operations and long-term health treatment. Now the NHS is one of 
the UK’s largest taxpayer-funded organizations, with its founding principle being no charge 
for treatment of basic health needs (Maynard & Bloor, 2008). The NHS has many specialist 
departments catering for all health concerns, from mental to physical health concerns, with 
education about health conditions also available. The NHS also has connections to several 
other organizations to ensure that all patients get the best quality of care. More specifically 
those who are vulnerable or who cannot advocate for themselves. The fundamentals of the 
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NHS are to be safe and effective, inclusive, and provide respect, dignity, and compassion for 
all patients (NHS Health Careers, 2022).

When looking at ethics within a healthcare setting, Beauchamp and Childress (2001) 
outline four principles within biomedical ethics which are fundamental to practice. The four 
principles are autonomy, non-maleficence, benevolence, and justice. Each of these principles 
can be found throughout the work of the NHS and the vaccination hub. The concept of auton-
omy reflects an individual’s ability to control and determine their own life; the refugees in 
their home country did not have autonomy, as the conflict and violence which caused their 
displacement was out of their control. As Dworkin (1988) reflects, the concept is “a moral, 
political and social ideal”, meaning it can be applied to all aspects of an individual’s life. 
Beauchamp and Childress (2001) explain non-maleficence, as doing no harm, whether it be 
international or accidental. This principle is upheld by laws and policies within the NHS to 
create a safe environment, for example, the use of screening questions before vaccination is 
implemented to ensure no harm is done to the patient. Benevolence is understood as doing 
good, or positively contributing to their health and wellbeing (Beauchamp & Childress, 2001), 
which could be viewed in the fact that the COVID-19 vaccination actively boosts immunity 
(Shen, 2022) thus positively affecting the health of the patient. Lastly, justice is creating a fair 
and equitable environment (Beauchamp & Childress, 2001), thus providing a bespoke clinic 
that gave the same opportunity for vaccinations as the rest of the general population. This 
model is easy to use and apply to everyday situations, moreover, it aligns with the workings of 
the NHS. Despite this, a limitation of the model as the different principles may cross over with 
one another, for instance, the NHS sometimes must use covert medication (Welsh & Deahl, 
2002) to ensure benevolence, a practice which contradicts the principle of autonomy.

While the work the Royal Wolverhampton Trust conducted with the recently dis-
placed Afghan refugees was successful, in that all those who wanted to be vaccinated were 
vaccinated (an example of patient autonomy), it was a pilot project so there were plenty of 
learning opportunities. The first is a more thorough need for the education of the individuals.  
Those who declined the vaccination very often simply did not understand what it was or did 
not quite understand the issue of the pandemic, meaning they could not produce informed 
consent – an essential part of autonomy (Beauchamp & Childress, 2001). Armed conflict is 
one of the largest reasons for internal and external displacement for Afghan refugees 
(UNHCR, 2020), so the immediate threat of violence would have been more concerning to 
them than the worry of the global pandemic, which confirms Dworkin’s (1988) theory 
regarding autonomy being controlled by social and political climates. Carballo and Nerukar. 
(2001) highlight that one of the biggest issues across the board regarding healthcare con-
cerns has been a lack of education. Upon reflection, before the clinic, a registered profes-
sional that had been working with the vaccination hub should have been available at the 
hotel in which the group of refugees were residing alongside the appropriate translators to 
explain, gain consent, and answer any questions, before the proposed clinic day. This would 
have helped the trust and communication among the refugees, and would have aided them 
in making an informed decision, instead of simply being asked if they wanted the vaccina-
tion (Ratna, 2019), producing an element of autonomy, in a very uncertain time. Furthermore, 
literature was overlooked. The Public Health England (2022) website (Coronavirusresources.
phe.gov) has a wealth of resources for all manners of healthcare-related issues in a wide 
variety of languages. Moreover, the literature is provided for the target audience. Despite it 
being produced in the UK, each piece of literature has a model that is accurate to the repre-
sentation of the target audience. Therefore, the provision of this information makes it acces-
sible to refugees which can make a significant difference in their ability to access healthcare 
(Matlin et al., 2018) and in their autonomy (Beauchamp & Childress, 2001). After being inter-
nationally displaced, and losing all possessions and lifestyle, spending time deliberating the 
COVID-19 vaccination would not have been a priority. Literature and education regarding 
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vaccinations may not have been accessible (Howard & Krishna, 2022), and by adopting these 
extra measures they would have used more resources and required more planning. However, 
the additional efforts would have created more benefits in the long term.

Primary care services are a form of prevention within the healthcare system (Fortin 
et al., 2013). It is the first step within healthcare, catering for many individual needs, and 
creating a level of equity and justice. From education on disease prevention to advice on 
medication and care coordination (Joy, 2020). Over the pandemic, the way primary care 
services operate has changed, to protect both patients and health care professionals. 
Appointments made through GP Surgeries must be triaged based on the need and urgency 
of the appointment, with telephone and video call appointments being popularized over the 
past two years (Green et al., 2022). Despite face-to-face appointments no longer being rou-
tine, the service needs to be mindful of all patients. This is why the GP practice hosting the 
vaccination clinic ensured they were there onsite to register refugees who may not have had 
a starting point for gaining health security. This shows a level of justice and equity, as refu-
gees did not have the same opportunities and knowledge regarding the NHS that the gen-
eral population did. Credé et al. (2018) highlight the fact that migrants have a higher usage 
of emergency departments for issues that could be easily treated within primary care ser-
vices, however, due to lack of access they have to turn to emergency departments. Access 
does not always mean that if there is a local GP that is open, they are able to access health 
care; it runs much deeper with Grant & Deane (1995) finding that 38% of refugees found 
issues when trying to register with a GP. There needs to be an understanding that they are 
going to receive the same quality care as locals, and that they should be able to understand 
and communicate with receptionists to be able to book appointments. Having receptionists 
on hand with the translators at the pop-up clinic automatically made health care more 
accessible, patients were able to understand the process of seeing a clinician, what the GP 
can be used for, and what other services were available.

The vaccination clinic orchestrated by RWT was not a government-led incentive. 
Unlike the vast amount of other vaccination enrollment and encouragement (Krans, 2021), 
there was no national drive for refugees to get their vaccinations or enroll in any other form 
of healthcare. Forward-thinking and partnership working were founded by refugee  
charities. It was latterly supported by the World Health Organization which arranged finan-
cial incentives in March 2022 (WHO, 2022). This should have been a national occurrence, as 
the UNHCR (2020) states, because each country has a responsibility to support refugees and 
facilitate care. However, throughout 2021 it was made clear by the Home Office and Priti 
Patel (the Home Secretary), that they felt no form of obligation, moral or otherwise, to facili-
tate any form of a scheme to help these incredibly vulnerable people, with even Tory voters 
believing the crisis was not handled adequately (Savage & Helm, 2021). Patel appealed to the 
desperate and vulnerable Afghans to not flee to the UK and wait for safe routes and schemes 
to open, a promise that she did not keep (Bullman, 2021). The clear stance from the Home 
Secretary highlights that without local schemes created by the NHS there would have been 
little to no support for refugees. Long term this is dangerous for both refugees and the NHS 
as a system. NHS emergency departments are already under severe pressure (BMA, 2022) 
with wait times increasing. Lack of access for refugees to primary care services will only 
increase the pressure in Accident and Emergency departments (Guess et al., 2019). This 
ensures additional unnecessary pressure that a small amount of time and cooperation 
between multiple agencies can mitigate. This has been proven by the success of the RWT 
vaccination clinics. Moreover, COVID-19 vaccinations and other care are often driven by 
financial incentives. Funding to provide services for refugees could easily be taken from  
vaccination incentive incomes and would ensure justice within the health care system 
(Beauchamp & Childress, 2001), meaning that integrating the services would make the clinic 
time-efficient but also cost-efficient.
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Relating literature to professional exposure within this topic has afforded a deeper 
understanding of the challenges and benefits that multi-agency working can provide. After 
being displaced, with often no choice or idea as to where they are going next, refugees are sub-
jected to language barriers and many cultural differences in all aspects of life, not just within 
healthcare. Due to the internal conflict between the country and the Taliban regime, the 
healthcare system became ineffective (Acerra et al., 2009), thus not comparable to the health-
care system in the UK. When in a conflict-ridden country health treatment usually only covers 
war wounds and emergency conditions, not long-term, or health maintenance, such as Keelan’s 
(2016) experience in Palestine. Health education, women’s health, and sexual health are not 
immediate priorities. Mudyarabikwa et al.’s (2022) analysis of refugees’ experiences explains 
that those who had resided in the UK for over ten years felt more comfortable using primary 
care services. There is also a large fear of deportation when interacting with official services 
(Sourander, 2003). Moreover, it is a frequent finding that refugees will turn to drugs and alco-
hol as a response to the trauma that they have endured (Carballo & Neruka, 2001). This can also 
make them less likely to seek care, for fear of getting in trouble with the authorities.

The influx in 2021 of Afghan refugees was unique compared to past migration to the 
UK. During the height of the pandemic when travel, even nationally, was sanctioned, the 
entire globe faced serious health challenges, due to the obligation of states to help those 
displaced alongside the obligation to keep the rate of COVID-19 low and protect their popu-
lation. Despite the need to continue to protect the host population, international refugee 
laws still needed to be followed (UNHCR, 2020) and ensure the protection of those vulner-
able people. Walsh (2021) explains how the pandemic made it exceedingly difficult for refu-
gees to enter many countries, especially the UK, however, due to the continuing need for 
support, simply not accepting refugees was not viable. The pandemic made many practices 
increasingly more difficult for the entire population including refugees. Furthermore, most 
healthcare services reduced face-to-face consultations and changed to remote contact and 
telephone consultation. This created another barrier for refugees, who need a professional 
interpreter with an understanding of medical terminology, to reduce the risk of miscom-
munication (Carroll et al., 2007). Family or friends are not favored to act as translators, due 
to the need to maintain confidentiality and maintain safeguarding (Adair et al., 1999).

Conclusion

When working directly with refugees, it is clear to see that they are both vulnerable and often 
in a state of insecurity, especially in terms of health security. Due to their circumstances, they 
have no ability to be autonomous both in and out of the healthcare setting. However, health 
security can be obtained. The vaccination hub and maternity clinics both provided safe ave-
nues to health security. By ensuring that all four principles outlined by Beauchamp and 
Childress (2001) are considered and followed it is possible to put refugees on a path to health 
security. Moreover, by conducting more outreach programs, including more agencies and 
reviewing the literature of other Trusts, much more can be done to make the path easier. It is 
within the Trust and the Government’s duty to do better.
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