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ADPH and FPH Joint Statement – Syrian Refugee Crisis and UK Refugee Plan 

 

1. Introduction  
 

On 7 September 2015, the Prime Minister announced a significant extension of the Vulnerable 
Persons Relocation Scheme for Syrian refugees. The Government intends to resettle up to 
20,000 refugees from Syria's neighbouring countries over the next five years. However, it does 
not intend to offer resettlement to Syrian refugees already in Europe, or to participate in the 
EU's proposed refugee resettlement and relocation schemes. 
 

2. Refugee Crisis - Migration Pressures across Europe 
 
The crisis over deaths in of migrants in the Mediterranean has brought calls for decisive 
action from the EU. 
 
The United Nations High Commission for Refugees (UNHCR) is warning that the world is in the 
midst of a forced migration crisis, and it expects the situation to get worse still. European 
leaders are struggling to agree on how to respond to the challenges posed by large movements 
of irregular migrants across their borders. 
 
Huge numbers of people are dying trying to cross the Mediterranean to Southern Europe from 
Libya. Lawlessness in Libya means that there is little authority to control the flow; some of the 
militias controlling the country are profiting from the trade. The recipient countries in the EU 
are struggling to deal with the large numbers reaching their destination, and securing 
agreement within the EU on a coordinated response to the challenges posed by the migration 
flows is proving difficult. 
 
The EU has strengthened its search and rescue operations Triton and Poseidon and is giving 
some practical and financial support to the most affected Member States, particularly Italy 
and Greece. It has proposed an emergency scheme to relocate 40,000 migrants from Italy and 
Greece to other Member States over the next two years. 
 
The UK Government is not participating in the relocation scheme. It has offered some practical 
assistance to its EU partners, including some support for the search and rescue missions in the 
Mediterranean. 
 

3. UK Response to the Syria Crisis 
 
As the Syrian crisis gets ever deeper and worries grow about the many Syrian refugees in 
neighbouring countries, there is pressure for the UK to accept more Syrian refugees. Over 12 
million Syrians need help in the country, of whom 7.6 million are internally displaced. 4 million 
Syrians have fled abroad, mostly to neighbouring countries in the region. 
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UNHCR is calling on the international community to provide places for 130,000 Syrian refugees 
by the end of 2016. Just over 100,000 places have been offered so far. 
 
Up until 29 January 2014, the Government's policy was to be generous with humanitarian aid 
to Syria's neighbours rather than to accept recognised Syrian refugees for resettlement in the 
UK. However, the Government then established a “vulnerable persons relocation scheme”, in 
order to provide a route for selected Syrian refugees to come to the UK. 
 
The scheme prioritises victims of sexual violence and torture, and the elderly and disabled. 
The Government initially expected that several hundred refugees would arrive in the UK 
through the scheme over three years, although there was no fixed quota. The resettled 
refugees are given five years’ Humanitarian Protection status, with permission to work and 
access public funds. 
 
216 people have been resettled in the UK under the scheme (as at the end of June 2015). 
 
It is also possible for Syrians to claim asylum upon arrival or after-entry to the UK. Almost 
5,000 Syrians have been granted asylum in the UK since the start of the humanitarian crisis (as 
at June 2015). 
 
Aid agencies had been urging the UK Government to do more for some time, but its policy had 
been to concentrate aid on refugees in the region itself. The UK is the second largest bilateral 
donor to the Syrian refugee crisis. A further increase in funding, announced on 4 September 
2015, takes the UK’s contribution to over £1 billion. 

 
4. September 2015 – Extension of the Vulnerable Persons Relocation Scheme 
 

On 7 September 2015, the Prime Minister announced a significant extension of the Vulnerable 
Persons Relocation Scheme for Syrian nationals, in recognition of the worsening crisis:  
 

 Up to 20,000 Syrian refugees will be resettled in the UK over the course of this Parliament.  

 Resettlement will be offered to Syrian refugees in Turkey, Jordan and Lebanon, rather 
than to those who have already travelled to Europe.  

 The criteria for resettlement under the scheme will be significantly expanded, including 
to give particular recognition to the needs of children (including orphaned children).  

 In order to ease the pressure on local authorities, the full costs of resettlement for the 
first year will be met from the international aid budget.  

 
The Home Secretary is expected to provide a further update to the House next week, following 
discussions with local authorities and the devolved administrations about the practical 
implementation details. 
 
Regular updates on the UK’s response to the Syrian refugee crisis are being posted on the 
GOV.UK website. 

 
A separate Library briefing, Migration pressures in Europe, discusses the EU’s general response 
to current migration flows to Europe from Syria and elsewhere. 

https://www.gov.uk/government/news/syria-refugees-uk-government-response
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/CBP-7210
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5. Public Health Response – Revisiting the Lessons from the Kosovo Refugee Crisis in the North 

West  
 

The unstable political situation in the former Yugoslavia resulted in inter-ethnic conflict with 
profound economic, social and human rights consequences. It led to a major military 
intervention by North Atlantic Treaty Organisation (NATO) forces. A large proportion of the 
Kosovars were forced to abandon their homes and seek refuge in Macedonia and Albania.  
 

The government of Macedonia was very worried that the large number of Kosovor refugees 
in their country might destabilise the country's delicate political balance. This led to pressure 
on the European Union countries to make adequate arrangements to admit substantial 
number of refugees from Kosovo into the European Union countries.  

 

The United Kingdom government agreed to take in an unspecified number of refugees. In the 
event 4346, refugees were admitted into the United Kingdom under the United Nations High 
Commission for Refugees (UNHCR) Humanitarian Evacuation Programme. Of this total 2400 
were accommodated in the North West region of the United Kingdom.  

 

6. Kosovan Refugees: The planning in the North West Region for reception and care of refugees 
 

The planning for the reception and care of refugees in the North West region was led by the 
Health Emergency Planning Advisor (HEPA). The HEPA has very close day to day relationship 
with the EPCU and reports to the Regional Director of Public Health. The HEPA is charged with 
the responsibility of building and maintaining the region's capacity and capability to respond 
to situations that can pose a threat to public safety and health. The HEPA is supported in his 
work by the Regional Epidemiologist with an expertise in communicable disease control. The 
HEPA also has ready access to advice on environmental hazards and in addition can readily 
access generic public health advice.  

 
In their day to day work the HEPA has established effective links with the agencies that would 
have a role in emergency situations. The local authorities, the health authorities, the police, 
the fire service, the ambulance service, the Environment Agency, and the hospital service are 
among the bodies with whom the HEPA has close relationships. These relationships provided 
the Regional Director of Public Health and EPCU with an easy and rapid access to the main 
agencies that have resources to meet the health and social care needs of the refugees at the 
local level.  

 
The HEPA convened meetings at a sub-regional level of the key agencies to agree a basic 
operational framework to cater for the needs of the refugees. These meetings highlighted 
important issues for agencies that are charged with service commissioning and delivery.  

 
The plan for the North West was divided into three parts or phases: 

 
1. Arrangements for the initial reception of the refugees at the port of entry (Manchester 

Airport) 
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2. Arrangements to provide care for the refugees and to integrate the refugees into the 
social fabric of the local communities 

3. Arrangements for the safe return of the refugees to Kosovo when the conditions for return 
are judged to be right by the United Kingdom government and the UNHCR. 

 
 
 
7. Kosovan Refugees: Arrangements for the initial reception of refugees at the port of entry 

(Manchester Airport) 
 

These arrangements put in place followed discussions with the key agencies with a part to 
play in this phase of the operation. The most immediate concern was to ensure that the 
medical needs of the new arrivals were attended to, taking into account the nature and 
urgency of the medical need.  

 
The HEPA had established an effective communication with a Department of Health doctor 
who was seconded to work with the UNHCR in Macedonia. The Department of Health doctor 
was able to provide the HEPA with advance information about the numbers of refugees likely 
to arrive on the incoming flight. In addition the HEPA was also able to obtain information from 
the Department of Health doctor about the medical condition of the refugees on the flight.  

 
Arrangements were put in place to provide emergency first aid assistance to the refugees once 
the aircraft had touched down. An ambulance was also on standby to provide safe transfer to 
the local hospital. The port health staff conducted the routine screening for communicable 
diseases. The refugees were then transported to a civic centre (situated about a mile from the 
airport). The arrangements for the reception of refugees at the civic centre were put in place 
by Manchester City Council. The arrangements were designed to:  

 

 Ensure that the refugees were met in warm, cheerful and friendly surroundings 

 Ensure that access to the reception was limited to those who had an agreed and defined 
part to play on the day 

 Meet the immediate primary health care needs of the refugees 

 Ensure that the essential formalities were conducted in a sensitive and efficient manner 

 Ensure that the initial social and housing needs were assessed 

 Ensure that the regions voluntary sector was able to make its contribution 

 Ensure that there was no media intrusion at the reception centre 

 Ensure that the refugees were transferred from the reception centre to their initial 
accommodation in a safe and efficient manner  

 
The staff and volunteers at the reception centre were briefed about the recent history of the 
former Yugoslavia and the origin of the conflict leading to the Kosovors of Albanian origin 
becoming refugees and fleeing to Macedonia for their physical safety. It was agreed that in 
view of the known negative experiences of the refugees of the police and the army in Kosovo, 
the police numbers at the reception centre would be kept to a minimum and further, that if 
possible the police should provide officers not in uniform for the reception centre. The 
Refugee Council ensured that interpreters were available in adequate numbers at the 
reception centre. Manchester Health Authority provided the reception centre with the 
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services of general practitioners registered with it. At all times there was at least one general 
practitioner at the reception centre to attend to the primary health care needs of the 
refugees. The general practitioner was supported by a nurse. The children's needs were 
accommodated by the play leaders from the Manchester City Council. The refugees on arrival 
at the reception centre were welcomed by a senior officer from Manchester City Council. The 
refugees were then provided with a hot meal on arrival before any formalities took place. The 
local branches of the British Red Cross played a central part welcoming the refugees at the 
reception centre. They brought clothes and essential toiletries for the refugees. The local and 
health authorities that were designated to act as hosts for refugees arriving on specified flights 
brought their own officers to the reception centre. These officers used this opportunity to 
assess the housing, social and health care needs of the refugees. They also travelled with the 
refugees to their initial destination.  
 
After each completed reception operation there was a full debriefing with the aim of 
incorporating any important lessons into the following reception exercises.  

 
8. Kosovan Refugees: Arrangements to provide care for the refugees and to integrate the 

refugees into the social fabric of the local communities 
 
This part of the arrangements to some extent devolved to the local partners. A number of 
meetings were held with the office of the Regional Director of Public Health to ensure that the 
variations in practice were not undesirably uneven. The key issues that needed to be tackled 
at this stage are discussed below: 
  
HEALTH 

 
The key tasks for the health service sector were agreed to be: 

 
 Help with registering with general practitioners, dentists and opticians 
 Information about the health care system 
 Awareness raising among general practitioners and hospital consultants of cultural 

factors, unfamiliar conditions and medical problems arising from experiences as refugees, 
for example, torture and other physical abuse, rape and other forms of sexual abuse, 
malnutrition, exposure, shrapnel and gunshot injuries and disorders relating to possible 
use of chemical weapons  

 Specialist provision of practitioners experienced in treated trauma related mental health 
problems 

 Care of pregnant women 
 Vaccinations programmes 
 Care for children 
 Advocacy and interpreting 

  
Each health authority had an executive officer named Director of Public Health, who advises 
the authority of commissioning issues. The office of the Regional Director of Public Health is 
closely linked to the networks of the region's Directors of Public Health. The link enabled the 
Regional Director of Public Health to have a degree of influence on the actions of the health 
authorities in this area.  
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SOCIAL AND COMMUNITY CARE 
 
The local authorities traditionally take the lead in this area. The local authorities took steps to 
raise awareness of the care providers in the following areas:  
 
 Mental health 
 Physical disabilities 
 Sensory impairments 
 Older people 
 Learning disabilities 
 Support for carers 
 Drug, alcohol misuse 

 
The local authorities made arrangements to enable the refugees to have access to Albanian 
organisations in the United Kingdom and to Albanian newspapers (these were accessed via 
the internet).  
The local authorities also made arrangements to attend to the recreational and leisure needs 
of the refugees. Football matches, visits to leisure centres and visits to cinemas were arranged 
for those who wished to take advantage of these.  

 
HOUSING 
 
The local authorities again took the lead in making this provision. The key principles were 
agreed with the Refugee Council. The Refugee Council was charged with approving all the 
accommodation offered to the refugees. Apart from the physical condition of the properties 
offered to the refugees the following principles were followed:  
 
 The allocation practices need to be flexible 
 Housing allocation needs to take account of social networks, family size and family ties 
 Refugees may need to be clustered in some areas 
 Housing arrangements should take account of the services available in the area 
 The safety of the refugees should be taken into account when an allocation is made 

 
The local authorities made efforts to involve the refugees in the running of the reception 
centres and in many instances the refugees themselves took over the running of the catering 
arrangements.  

 
EDUCATION AND CHILDREN 

 
The key issues tackled in this area were: 
 
 Information for parents about education in the United Kingdom 
 Access to special needs provision as defined for the general population 
 Parent/school liaison, including interpreting 
 Awareness raising and training for schools on needs of refugee children 
 Language support 
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 Awareness raising for relevant agencies on needs of refugee children 
 

A number of other related issues may need to be addressed in the future should some of the 
refugees remain the United Kingdom for longer than 12 months. These relate to education 
and training for future employment in the United Kingdom.  
 

9. Kosovan Refugees:  Arrangements for the safe return of the refugees to Kosovo when the 
conditions for return are judged to be right by the United Kingdom government and the 
UNHCR  

 
At a UNHCR meeting in Geneva on the 12 July 1999 there was general consensus among those 
countries who received Kosovar refugees that the return programme should be coordinated 
through the UNHCR and International Organisation for Migration.  

 
The Regional Director of Public Health was instrumental in initiating a fact finding visit to 
Kosovo. This visit was undertaken by the team of four experienced and high ranking officials. 
They produced a report that was submitted to the EPCU. The team looked at the future 
reconstruction and development needs of the health care system in Kosovo.  
 

 

10. Recommendations 

 

 Based on previous experience and our understanding of the current situation, ADPH 

and FPH believe that an accelerated implementation of the UK Vulnerable Persons 

Relocation Scheme within a timeframe of 12-18 months rather than the 5 years will 

ease integration and transition of refugees into the UK. 

 

 Lessons should be learnt from the Kosovan refugee crisis as above on the phases of 

the response and managing effective arrangements. 

 

 The required service response for vulnerable children and orphans need to be scoped 

urgently and its implications on Local Government and health services; such as 

fostering and family support, and protection and children’s mental and emotional 

wellbeing services including complex needs such as conflict related sexual abuse, 

torture and trauma. 

 

 Financial support should be available to allow local authorities who are willing and 

able to accept refugees to do so quickly and without a major impact on routine 

services. 

 

 A dedicated resource should be created to manage and coordinate the crisis response, 

drawing together expertise from all four nations, working with the UK and devolved 

governments and UNHCR to deliver services for the reception and care of refugees, 

including unaccompanied children. 
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 Local Directors of Public Health have an important contribution to make to support 

the arrival of Syrian refugees within their local area. 

 

 The UK should ensure that whatever mechanisms are used to coordinate 

arrangements for new arrivals, robust communication plans are also implemented 

between designated asylum/ refugee agencies and local authorities. 
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