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Chair’s Foreword

Dear Colleague,

Not only do refugees have an enormous positive contribution to make to West London, but it is refugees themselves and their representative organisations who are best placed to articulate and provide solutions to their own needs.

This report by Michael Bell Associates, in partnership with the Evelyn Oldfield Unit, is the second major piece of research commissioned by the RENEWAL Partnership in its first year. None of its conclusions will come as a particular surprise to refugees or those who work with refugee communities. However it will be an invaluable resource, for refugee community organisations and their partner agencies, in representations to policy makers, funders and service providers. It provides a graphic picture of how individual refugees and their representative organisations experience life within the system. 

The system’s shortcomings are not news to those on the ground.  The U.K. has a poor record of integrating new arrivals, and compares very badly in this respect with many other EU countries.  The impression of a patchwork of ill co-ordinated and uneven service provision is confirmed, alongside some excellent local examples of good practice. The underlying message is that, whatever the service being provided, it only works when those to whom it is ‘being done’ are fully engaged in the process. 

It is entirely appropriate that a team recruited from the refugee community itself undertook the research. Its primary conclusions underpin RENEWAL’s core values, which recognise the necessity of involving refugee communities in decision making, if their potential is to be realised.

RENEWAL will use this research not only to inform its immediate priorities, but as a means of connecting the efforts of all the ‘stakeholders’ in West London.  The process of gathering information and adapting our approach is continuous and this project represents one step in that process. During the five years remaining of our Single Regeneration Budget funded programme we and our partners intend to take forward many of the report’s specific recommendations; others we will refine and develop according to the ever changing local, national and international political backdrop against which we work.

Abdu’Rashid Craig 

Chair of the RENEWAL partnership
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1 Executive Summary

Why this report?

RENEWAL, the West London partnership of statutory service providers and refugee community organisations, commissioned this report to provide a “baseline” against which it would be able to measure the extent to which it was meeting the needs of refugees in the boroughs of Brent, Ealing, Hammersmith and Fulham, Harrow, Hillingdon and Hounslow.   RENEWAL aims to identify and overcome barriers to basic health, education and economic opportunities that refugees experience, and to build the capacity of existing groups and communities to ensure that recent arrivals are welcomed and integrated.  

The research

Michael Bell Associates carried out the research in partnership with the Evelyn Oldfield Unit and wrote the report, training and working with a team of researchers themselves recruited from refugee communities.  They surveyed service providers and refugee organisations, conducted some 130 detailed interviews with these organisations and with individual refugees and through focus groups, and then tested the conclusions in a series of meetings around West London. The diversity of the refugee sector in West London is such that a number of active and effective organisations did not contribute directly to the research. However, MBA is confident that the number interviewed provides a representative sample of views and experience. The report includes examples of good practice in the key areas covered, and accounts by individual refugees of the problems they have faced, and in many cases overcome, in settling and integrating.  

The research encapsulates the perspective of refugees themselves in a way which mere statistics cannot convey. We hope its findings will be useful not only to RENEWAL. It will provide a rich new source of data and specific recommendations for action to support refugee organisations and commissioning bodies in their efforts to influence policy makers, secure funds and provide appropriate services to refugee communities.

KEY FINDINGS

Context

West London is one of the wealthiest urban areas in the world. Even so, it contains significant pockets of deprivation. Recently arrived refugee communities experience some of the worst poverty amongst the population as a whole, but they have an enormous cultural and economic contribution to make if given the right opportunities.  Estimates of refugee presence in West London put numbers of those who have arrived between 1983 and 2000 at 59,800 - 69,000, but many local communities were established before then, so the total refugee population is likely to be significantly larger than this figure.  The settled communities in the area will continue to grow as they attract new arrivals and government dispersal policies have not yet led to new communities establishing themselves elsewhere. Because of this drift back to West London, the effect of dispersal is to place a heavier burden on families and communities in the area who have to support people cut off from housing benefit and other statutory support. The report examines what is involved in successful settlement and integration. Settlement is the basic process of securing housing, legal status, economic self sufficiency etc, but integration is more complex, involving a two way process: refugees participating actively in UK society on their own terms, and the host society welcoming and encouraging that participation.  We found that while there is goodwill, and many sound initiatives for refugees exist, these are piecemeal and have had little cumulative effect upon the refugee population as a whole. Significant changes in the organisation and delivery of health, education, careers and business support services are now happening, and these present an ideal opportunity to address this deficiency, and provide proper access to services and understanding of refugee needs.

Health

Researchers found that the refusal of many health care providers to deal with difference or learn about appropriate treatment was proving tough to eradicate and that health emergencies presented particular problems, especially those involving mental health issues.  Refugees want to deal with professionals who can communicate with them, and who can understand their culture. They want to know their rights so they can “stand up for themselves”.  They want proper treatment in emergencies, treatment that deals meaningfully with the issues of consent and information as well as dealing with physical symptoms.  Refugee community involvement in the provision of health services or even the formally approved arrangement of access to them, is not significant in the area. Refugee organisations advise and advocate but few are funded directly to do so. All report significant access problems that can cause distress and suffering to users. In spite of this some organisations have still been able to secure change at strategic levels.  The current reorganisation of the health services presents a significant opportunity to challenge and change the system for the better. 
Young refugees

All communities expressed concern about their children.  Many are missing crucial areas of education, dropping out, becoming involved in anti-social activity, especially the “lost generation” who arrive too late to benefit from school education.  Some are “hidden” new arrivals who come to join parents here.  Some arrive unaccompanied. Only one in five of the refugee organisations providing services for young people believed their funding was secure.  We found a poor understanding of the schools system by many refugees and their organisations. This reflects an equally poor understanding of refugees and their needs by many schools. Established systems of ethnic monitoring are inadequate to identify refugee pupils; terms like ‘Black African’ are meaningless for planning purposes.  All refugee children would benefit from a comprehensive needs assessment, followed by the development of a clear personal education plan that would enable them to plan to meet their potential.  Community run youth facilities play important roles in maintaining and strengthening young people’s involvement with the culture of their communities. In turn, this builds their self-esteem and can improve their achievement in many areas.  However, youth organisations are undermined by a lack of resources, and are forced to use untrained volunteers, or staff who lack professional support and development, often working from dilapidated buildings and facilities that make it difficult to provide an attractive and appropriate service. 

Refugees and economic activity

Most refugees believe that employment is the key to their personal settlement and integration as well as that of the community at large.  The concerns focus around the length of time it takes for refugees to get into employment, often as a result of demoralising waits for asylum applications during which work may be barred. There are also difficulties for asylum seekers who are allowed to work in getting any longer term employment because they are perceived as temporary in the UK. The huge under-employment of refugees (e.g. pharmacists driving cabs, doctors sitting on tills at garages, economists working as security guards) is another major cause for concern. Employers are often reluctant to take on refugees and there is both potential and risk in the “intra-community”
 labour market that is beginning to develop in some areas. This merits continued study.

Most refugees have clear aspirations to work, but:

 Are ill-informed about the local labour market (looking just for the jobs they knew about)

 Find English language or ESOL
 provision difficult to negotiate

 Do not receive assistance with applications for jobs that reflects a real understanding of their potential and their needs

 Are sometimes handicapped by the failure to recognise their qualifications or the difficulties in accrediting them appropriately

 Would need assistance and support to set themselves up in self employment if that were an appropriate use of their skills

The reorganisation of the Employment and Benefits services presents opportunities, however, we were concerned that initiatives designed to increase the simple numbers in employment might actually lead to more wastage, not less, if refugees are not offered good quality information about the longer term options open to them.

We found it was important to move beyond the issue of recognition of qualifications, which was important but not of direct benefit to many refugees who may be older, or not have completed study or have qualifications of little use in the UK labour market.   An obvious way of addressing the problems created by service providers’ lack of knowledge of refugees is simply to develop projects that enable refugees to get work in service delivery agencies.

Those who approach refugee run employment projects generally receive a tailored service that understands their needs and can sometimes produce creative solutions to complex problems.   These organisations have the potential to play an important role in information, advice and guidance initiatives in the area.

Refugee community development and support

Refugee organisations are at the core of RENEWAL’s work and our recommendations, but they face continuing threats.  Between 15% and 18% described their funding as under immediate threat, and 29% to 36% saw their funding as generally insecure. Organisations providing youth services and advice tended to see more immediate threats, organisations offering cultural/recreational services or employment and training experienced general insecurity. On the other side of the scale, 20 – 26% believed their funding was reasonably secure, with more expressing this greater level of confidence among those providing welfare, community care services or housing.  

Significant parts of the refugee community sector in West London are now mature, developed organisations, with robust structures, experienced staff and quality assured processes. They have tended to lead the development of the forums.  We looked at the issues arising from the formation of refugee forums and the West London Refugee Standing Committee (WLRSC)
.  There was agreement that, while it was useful to maintain a dialogue with sympathetic service providers and hold all to account, the most important role was that forums should represent refugee interests and promote refugee community development. “Our strength is that we work together, our weakness is that we do not work together.”

KEY RECOMMENDATIONS

General recommendations:

We believe attention should be paid now to the sustaining of the alliances that RENEWAL has been so effective in promoting.  The principle of joint working and directly involving refugee communities in determining what is best for them should be woven into the fabric of all cross borough initiatives and local services.  Sub-Regional Agencies and partnerships such as the West London Alliance, Learning and Skills Council, Strategic Health Authority and Primary Care Trusts need to be fully engaged. This is the only way to ensure that mainstream programmes will enable West London’s refugee community to reach its true potential.

A number of main projects around the RENEWAL themes should be identified from this report and offered with appropriate resources to refugee organisations to develop. This is work that the RENEWAL Advisory Board has already commenced. 

The specific recommendations of this report are for RENEWAL, statutory service providers and the refugee communities to discuss priorities and how best to take forward with the resources available to them. 

Health

RENEWAL should look to gearing up, enhancing and expanding refugee involvement to ensure proper understanding of refugee needs and effective access to health services in the statutory and voluntary sector. There are a number of ways through which commissioning bodies could be better engaged with refugee organisations in this process. 

One way is to develop a local, refugee led training package on refugees and their needs aimed at health providers to be offered to all providers for the normal market rates. 

Another option is to sponsor a campaign to stamp out ignorance and prejudice about refugees in our health service. 

We also suggest the commission of pilot refugee community based advocacy training and implementation projects from a range of service providers. 

In addition, discussions need to take place with the NHS at a national level with a view to setting up a small paid taskforce of refugee health professionals to devise plans and materials for health education and promotion for local communities.

Young people 

The development of better links with schools and mainstream youth provision is essential. Refugee organisations need to be involved in local youth networks and forums.

RENEWAL might consider offering refugee organisations support for specific initiatives such as development of work with girls, training and qualification of workers and volunteers, and capacity building support, for example assistance with fundraising.

Schools should be encouraged to “twin” with a refugee community organisation to exchange ideas, skills, resources, knowledge etc. 
A pilot scheme should be developed that can offer assessment to school age children as soon as possible after arrival, “catch-up” support in key areas of education to enable the earliest possible integration into school or other education, the development of personal education plans and further support and assistance on request once the pupil is in education. Such a scheme should be refugee based and staffed, and is particularly needed in the Somali community.

Support for Saturday and supplementary schools is  a widely perceived need within refugee communities.

Employment & Training
RCOs need support and help to access the opportunities presented by the Learning and Skills Councils and the funding of the information, advice and guidance partnerships.
A training programme for refugees with an interest in working with young people to equip them as Connexions advisers would, in effect, put them “ahead of the game”.

We believe RENEWAL should commission a refugee led project to get refugees into work with the major local service providers: local authorities, housing associations, the larger voluntary organisations, the health service providers and so on.

It is also important to acknowledge the ability many refugees have in starting up their own businesses. However, there may limited understanding of British business culture and difficulty in accessing start-up funding due in part to lack of references. Action is required that includes lobbying for specialist support to get refugees into self-employment, via for example Business Link start-up and Ethnic Minority business support programmes. 

Employment services need to engage in the current sub-regional debate, as well as to employ more staff from refugee communities and direct the Innovations fund and other commissioning opportunities towards refugee community organisations. 

General awareness raising among employers may also be useful as a route to increase opportunities for refugees and to stamp out prejudices. This may be done through a high profile information/promotion campaign stressing the link between employment and integration.

Developing community capacity

Our research indicates that several things can be done to develop capacity building within refugee community groups. 

A pilot project to promote civic and community involvement could be developed with refugees designing and delivering the product. 

A training programme could be instituted to encourage refugees to apply to become members of health boards, consultative committees etc. in relevant areas. 
The Boroughs’ refugee forums could be encouraged to lead capacity building services, for example through management of community chest funds.  

Furthermore, specific pieces of strategic work (e.g. research, project development) could be commissioned by RENEWAL on key areas of delivery and offered to all refugee organisations via a simplified tendering process, with an allowance made within each contract for the relevant refugee forum to offer resources, feedback and support.

1.1 A NOTE FROM THE AUTHORS ON RACISM & RACIST ATTACKS
After writing the bulk of this report, we realised that throughout we had cited appalling incidents of racism and racist attacks, as well as relying on a general understanding of the assumption that many key providers of services suffered from institutional racism. The RENEWAL project is, of course, about producing practical and effective responses to such racism, both directly by challenging and changing existing practice and by building up the capacity and confidence of refugees in west London so that they can lay claim to a significant place in our communities. However, it would be wrong to finish this report without drawing all readers’ attention to the background against which this work takes place. As we organised seminars, an Afghan cab driver was attacked and left paralysed. In focus groups, Somali women told us of insults and threats shouted in the streets as they collected their children from nursery school. Community volunteers laughed and shook their heads when we asked about the value placed on their skills and commitment by local employers.  Sections of the press campaigned continuously to convince readers that the people we were working with had no right to be here. 

The Monitoring Group

Jagdish Patel

Development Worker

The Monitoring Group aims to support victims of racial harassment. It started a while back in Southall, after the occurrence of some serious cases of racial violence. We decided to set up a group that would help assist victims and if possible prevent further violent behaviour. After the recent Lawrence-murder, I helped set up the Civil Rights Movement independently that helps people from all over the country that have been subject to similar cases of racial violence. It is a network of lawyers and affected families.

Initially it was very difficult to get funding, because the issue of racial violence was not very popular at that time. It just wasn’t on the political agenda of many organisations and statutory bodies. It is sad to see that this type of development so much depends on the political mood. The Monitoring Group has been funded via the ALG advance system, as well as by different local authorities and trusts. Recently we have found that the funding system has become much less secure and operates only on a short-term basis. This makes it more difficult to secure funding and takes much more time and energy, which actually could be spent on helping people instead.

The Monitoring Group is based locally and operates in Southall and West London. But we do occasionally get clients from the rest of London and other parts of the country. We help around 500 clients each year and get over 254 help-line phone calls every month. These statistics have been provided from BT via their computer network, which means that we can monitor our impact quite accurately. Our business plans are very much at the core of the organisation. They are of three years and aim to set very specific goals and ways to achieve them. We have several management performance indicators and monitoring systems so that we can measure our success. We have also sent out a number of surveys. So far our feedback have been very encouraging. 

The main barriers to our success apart from lengthy funding procedures, and fluctuating political agendas have been a general resistance from certain individuals and organisations to take the issue seriously and wanting to co-operate. Sometimes it seems as though you go backwards, and it seems to be a constant struggle.

In the face of these sustained assaults, we would like to take this opportunity to thank all those who offered us encouragement when they could have been bitter, who insisted on their right to optimism and a decent life, and who inspired us with their creativity, courage and commitment. 

2 introduction

2.1 West London – Wealth For All?
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The RENEWAL project covers the six West London boroughs of Brent, Ealing, Hammersmith and Fulham, Harrow, Hillingdon and Hounslow. This is an area with a population in excess of 1.25 million people.

West London’s economy has been buoyant for some years, with rising incomes and falling unemployment throughout the latter part of 1990s. In 2000, earnings in the area were nearly a quarter higher than the national average although this is still a little below the average for all of London due to the significantly higher earnings in Central London. Economic activity rates are high and the unemployment rate, 3.3% of the resident workforce in August 2001, is the lowest for over a decade. Economic and social deprivation does still exist in the area, but it is now a very localised phenomenon, both spatially and in the groups of people affected. It should be noted, however, that within the deprived groups, problems have proved quite persistent. Refugees are amongst the communities suffering deprivation.

Although owner occupation rates are lower than the national rate, this reflects the relative importance of privately rented accommodation that is characteristic of London as a whole. While house price inflation has increased the wealth of homeowners in West London, it presents problems for employers seeking to recruit key workers from outside the area. It may also impact on wages, as employers raise salaries as an incentive to aid recruitment.

When looking at the whole workforce, average weekly earnings are highest in Hillingdon, where they are almost on a par with the Greater London average. Average weekly earnings in Hammersmith and Fulham and Hounslow lightly lower.

With the exception of Hammersmith and Fulham, these boroughs have seen a greater increase in average weekly earnings between 1997 and 2000 than the rest of Great Britain.

The number of businesses in the area nearly doubled between 1991 and 1999, due mainly to the formation of new small enterprises employing less than 24 people. Other significant areas of growth included professional and business services (which includes the financial sector) and transport and communications. Of all the major business sectors, the banking, finance and insurance sector has seen the biggest numerical increase in numbers of business units.

The 2000 Employer Survey gives a generally positive picture regarding business performance in the area, with around 44% of businesses seeing an increase in turnover over the twelve months preceding the survey, and 41% reported an increase in productivity, results that were typical of London as a whole. These were higher expectations than those reported by the previous year’s Survey, and showed West London businesses to be the most confident of any of the London Learning and Skills Council areas. It should be noted that this data preceded the events of September 11th and West London may be particularly vulnerable to a business turn-down because of the presence of Heathrow Airport.

West London presents a significant opportunity for the development of initiatives with refugees and their communities. The self-confidence, the higher expectations, distinguishes it from other areas where refugees join others in communities excluded by poverty and other social deprivation.  Refugees in West London are generally poor, but they have many of the skills that the local economy needs, and so economic self-interest can find common cause with social justice in ensuring that those skills are put to use and refugee communities benefit from the wealth of the area.  For this to happen, employers in all sectors, service providers and community groups must work together to make it happen.  However, it must be acknowledged at the outset that poverty is a significant factor in many aspects of the lives of refugees as for others in povierty, in particular, it undermines health, access to services, community development, and the achievements and aspirations of children.  

2.2 RENEWAL

RENEWAL is a Single Regeneration Budget (SRB) funded project seeking to meet the needs of refugees in the six West London boroughs of Brent, Ealing, Hammersmith and Fulham, Harrow, Hillingdon and Hounslow. It aims to:

· Identify and overcome barriers to basic health, education and economic opportunities;

· Build the capacity of existing groups and communities to ensure recent arrivals are welcomed and integrated;

· By 2006/7, achieve a fundamental change in the ability of local services to respond to the needs of existing communities and new arrivals.

2.2.1 Values 
RENEWAL’s statement of values underpins all the activities of the partnership. The partnership:

· Recognises the positive cultural, social and economic contribution that refugee communities can make to West London where they are given the opportunity;

· Exists to serve the needs and develop the full potential of West London’s Refugee Communities;

· Is owned by the refugee communities of West London and is a true partnership with statutory and voluntary agencies;

· Respects and values the unique contribution each refugee community and organisation in West London can make towards realising RENEWAL’s aims;

· Will fully involve the refugee communities at all levels of decision making from defining needs and priorities to delivery and evaluation of services; 

· Recognises the differences in capacity between organisations and the communities they represent, and guarantees wide and equitable participation in the programme by refugee community organisations. 

2.3 Michael Bell Associates

Michael Bell Associates is a social research and consultancy practice with a particular interest in issues relating to refugees and asylum seekers. Over the past decade Michael Bell Associates has worked with a range of bodies on these issues from local refugee community organisations and national charities through to health and local authorities, as well as, the Home Office. 

Michael Bell Associates has pioneered the development of community researchers: individuals drawn from refugee communities who are trained and supported to act as social researchers. 

2.4 Evelyn Oldfield Unit

The Evelyn Oldfield Unit is an independent, non-partisan, membership-based charitable organisation.  Its aims are to provide, develop and co-ordinate specialist aid and support services for refugee community organisations, in order to increase their capacity and potential for meeting the needs of their communities.

The Unit has been carrying out a two year project in the six West London boroughs to develop the capacity of refugee communities to influence their environment, especially those that are “hidden”, under-resourced or weakened by their isolation.  The project has been underpinned by an investment from the Alan and Babette Sainsbury Family Trust.  

The first year’s work focussed on networking, which was found to be poor, and especially to enable even the most isolated groups to engage in the process of influencing policies and advocating their community needs.  In the second year, the Unit is building on outcomes, largely concerned with the diversity and complexity within the sector, which in turn affects the potential for developing mechanisms and structures of influence.  The priority remains the empowerment of community groups to become strategic players in a rapidly changing and evolving environment.  This is addressed through a combination of targeted training, surgeries and events, based on the themes of civic action, advocacy and governance, with particular positive action in respect of women.  

2.5 This report

This report was written as part of an extensive programme of research in West London, commissioned by RENEWAL. The research methodology is detailed in an appendix, but the commission from RENEWAL was to develop a baseline against which it would measure the extent to which it had achieved those objectives listed above and to devise effective means of doing this. They commissioned Michael Bell Associates and the Evelyn Oldfield Unit for some of this work. Our research focused on the target group for RENEWAL, i.e. those within the six boroughs who are: 

· Refugees 

· People granted Exceptional Leave to Remain 

· Asylum seekers in the six boroughs who arrived prior to 3rd April 2000

· Asylum seekers dispersed to West London

The research aimed to:
· Enable the RENEWAL partnership to target resources and information strategically, effectively and equitably

· Measure the impact of the SRB programme

· Consult appropriately with communities and involve refugee community organisations fully in the programme

· Re-orient the provision of mainstream services
A separate project was commissioned to map refugee numbers, demography, conditions and communities in the area, to set some baseline figures against which RENEWAL’s success in meeting its aims could be measured. This has been carried out by MORI, and the results are now published and available from RENEWAL.
 

2.6 The research project

The project has:

· Undertaken a postal and telephone survey of refugee community organisations and service providers serving the West London area;

· Conducted face-to-face interviews with more than 30 service providers and nearly 70 refugee organisations to collect qualitative information about what they do, how they do it and the challenges they face;

· Conducted 15 focus groups across the six boroughs with refugees from different communities and in different contexts to find out from them what they want from services and what they are getting;

· Attended meetings and local events to discuss the research and gather more information;

· Collected publicity materials, directories, bulletins etc. from local projects and agencies;

· Worked with a locally recruited team of community researchers who also offered their specialist knowledge of the field;

· Held a series of seminars. Three of these focused on specific boroughs and sought to test and improve our understanding of what is happening in these areas. Three focused on issues across the whole West London area that emerged as being of particular importance;

· Undertook a series of best practice case studies of projects that were commended by individual refugees for the help and services provided;

· In addition a series of interviews took place with individual refugees who shared their experiences, good and bad, and their hopes for the future. 

This report thus incorporates the findings of the research. In doing so, we have focused on the roles and potentials of refugee organisations in the West London area. 

3 Refugee Communities In West London

3.1 Who Are They And How Many?

The focus of this report is particularly on refugees in communities in West London. The work done by MORI
 has identified overall refugee numbers in each borough. This is set as 59,800 – 69,000 people, around 4.5 – 5.1% of the population, but is restricted to those who arrived between 1983 and 1999 and applied for asylum. It thus excludes significant populations of elderly refugees (Poles, Armenians, Holocaust survivors of many nationalities being those known to us as having a larger presence in the area) who are likely to have complex, unmet and refugee-specific needs.  MORI’s work relies largely on existing information as collated, mainly by statutory agencies with a service remit.  This is, of course, limited by the capacity, remit and perceptions of those collecting it.  Education authorities, for example, may provide data on new arrivals in schools, but not on children born to refugees and asylum seekers in the UK.  Information about the use of interpreting services tends to exclude not only those with English as a first language, but those from Anglophone countries (for whom English is, in fact, usually a second or third language) and those who have learned English in the course of their education and so have no need of the service.  The numbers so collected, therefore, tend to be underestimates, and are also liable to relatively rapid change as new people arrive.  
The Greater London Authority estimates that between 350,000 and 420,000 refugees and asylum seekers live in London. This would place West London as having slightly below average numbers of refugees compared to other boroughs, although the Greater London Authority (GLA) also estimates that about 5% of the total population of London are refugees. However, it is also important to look at which communities are likely to be growing in the UK and which not. Communities settled in West London are likely to act as a magnet for new arrivals, and these new arrivals offer opportunities for community development as well as making calls on resources. 

Text to be highlighted in printed report: Communities settled in West London are likely to act as a magnet for new arrivals, and these new arrivals offer opportunities for community development as well as making calls on resources.
3.2 What Is Happening To Refugees In West London? 

In order to assess refugee needs in the West London area, therefore, we must make some intelligent predictions about new arrivals and the effects on local communities, in the context provided by the emerging effects of the dispersal and related policies introduced by the Immigration and Asylum Act 1999. 

Refugee Life: A

I came to the UK in 1991 from Ethiopia.  Life at home was very nice, I used to work as a diplomat in the Foreign Ministry there; I realised that the UK is the best country for refugees while I was working as a diplomat.  In June 2001 I was granted indefinite leave to remain in the UK and at present I am working as an employment officer.  I like the job very much, not only because I make money from it but because it is more or less linked to my profession. I have a BA in Business Management and an MA in Human Resource Planning.  The first work I did here was as a self-employed cab driver; I failed to get some of the jobs I applied for but this was mainly because of lack of training and age; there was a problem but it was not linked with race or colour.  I have been on some employment-oriented training.  The major problem for refugees wanting to mix with the host population and get information is the lack of language.  This was not the case for me because I speak the language and I was aware of the situation in this country beforehand.  I also spent more of my time with my community.  I have two children and my sister-in-law has been living here.

To be honest, I didn’t get any support from any organisation; my success is derived from my own effort.  There are many projects which are helpful to refugees; for example, Refugees Into Jobs is a very important one.  It finds training places, language schools, and jobs for those needing them.  If Refugees Into Jobs is funded, it can help both the refugees and this country.  Refugee organisations are also bridges between refugees and government authorities; to function properly they have to be funded.  Unless community organisations and service providers give proper and genuine service to refugees, their contribution could be insignificant.  But proper support in terms of expertise and funding should be offered in order to make them fruitful.  One problem is the ever-changing government policy towards refugees which, if it continues, will create instability among refugees and could be catastrophic.

3.2.1 RENEWAL’s Terms of Reference

RENEWAL’s terms of reference are to work only with refugees, people with Exceptional Leave to Remain, and asylum seekers who arrived in the UK before April 2000
.  However, refugee communities and their organisations make no such distinctions.  There are certainly hundreds, possibly thousands, of families in West London who include a mixture of refugees and asylum seekers, some of the latter quite recently arrived.  Community organisations tend to regard new arrivals as much within their remit as those who have settled longer term.  In fact, new arrivals will tend, because of the range of their needs, to take up more of their resources.  They take the view, echoed by the major refugee agencies in the UK and elsewhere, that resettlement begins on the day of arrival.  In looking at organisations, therefore, we have taken them on their own terms of reference, and so included their needs to deal with new arrivals.  In making recommendations to benefit individual refugees, we have focused on those within RENEWAL’s remit.   

3.2.2 Refugee Arrivals And Decisions

Using data drawn from General Practitioners (GPs) in three boroughs, MORI identify Somalia, Afghanistan, former Republic of Yugoslavia/Kosovo, Iran, Iraq and Sri Lanka as the countries producing most refugees in West London
. 

Using data from social services in five boroughs, a similar list is created: Kosovo/former Yugoslavia; Somalia; Afghanistan and Sri Lanka. 

However, when language data from schools in three boroughs is examined, Polish appears, as well as languages commonly spoken in the other countries named above (such as Kurdish, Pushto, Albanian, etc). Some of the groups with significant overall numbers do not show up in this language data: Tamil, for example, is not cited.  This may reflect communities with smaller numbers of children, or it may be that schools perceive Tamil children (for example) as arriving with enough English to enable their rapid integration into mainstream education.  

Identifying these as the major national groups already based in West London, it is then useful to look at the likely numbers of people from those communities arriving in the UK since April 2000 when the new support arrangements started and the decisions made on their cases, since this is an indicator of likely longer term growth in these communities. It is also useful to note those who are refused asylum on “non-compliance” grounds, because they had failed to return information or attend interviews on time. This is because, although there is evidence that many “non-compliance” refusals are caused by administrative problems, some may indicate people who are “vanishing” in the process, and who may also form part of larger communities in West London. 

The last month for which national figures were available at the time of writing this report was July 2001. 6,255 applications for asylum were made in that month, an increase on previous months but lower than July 2000. 7,600 decisions were made, indicating that they are continuing to at least keep pace with applications and so it is reasonable to expect the “backlog” of initial decisions to decrease, albeit slowly. However, also in July, 6,600 appeals against refusals of asylum were made, and only 3,950 determined. This supports the contention that a significant part of the “backlog” is actually simply moving to the appeals “queue”, which is certainly lengthening. At the end of 2000 about 11,000 appeals were outstanding, but that has been increasing by between 3,000 and 6,000 cases per month and now stands at about 42,000. This is of particular importance to people who applied for asylum some time ago, since the receipt of a negative decision and the move to appeal also involves a loss of benefits and housing entitlement and a transfer of responsibility for support to the National Asylum Support Service until asylum is granted. 

On initial decisions overall, 29% were offered refugee status or Exceptional Leave to Remain (which also eventually leads to settlement in the UK and carries a full entitlement to benefits, services, work etc.). Of appeals, 16% were allowed, which indicates a total figure of approximately 40% getting accepted for asylum overall. There is, however, considerable difference in the decisions made for different nationalities, and we highlight here those which are of relevance to West London.  

In July 2001, 810 Afghans applied for asylum in the UK, the highest figure for five months, although Afghans are declining slightly in percentage terms as a “share” of all applications. Recent world events will, of course, affect this trend in future. Of the 955 initial decisions made on asylum applications by Afghans in July (these decisions largely being made, of course, on applications made in previous months), 74% were granted refugee status or Exceptional Leave to Remain. Of those refused, about a third were on “non-compliance” grounds.

Somalis constituted the second largest number of asylum applicants for this month: 710, the highest number since August 1999. Of the decisions made in July, 55% of Somalis were offered refugee status or Exceptional Leave to Remain. Again, of those refused, about a third had failed to comply with the application process. 

Iraqis continue to arrive in significant numbers: 510 in July, a third up on June 2001. As has been noted elsewhere, the numbers of Iraqis refused asylum has gone up recently, but in July 30% of those who got decisions were offered refugee status or Exceptional Leave to Remain (ELR) which is still higher than the average for such decisions. 16% of refusals were on non-compliance grounds. 

Sri Lankans (almost all Tamils) continue to figure in the top five nationalities seeking asylum. 355 of them applied in July. Many more decisions (565) were made for this group, reflecting a large presence in the “backlog”. Only 15% were granted asylum, but only 12% of refusals were for non-compliance. It should be noted that Tamil cases generally have a higher rate of success on appeal than many others. 

Iranian cases also appear in the July top ten. 245 applications were made, and 350 decisions, of which 21% were to grant asylum. 24% of refusals were for non-compliance. 

The other five “top” nationalities applying for asylum in July this year do not appear in the lists made by MORI: they are Turkey, Pakistan, China, Sierra Leone and India. The first four have communities with strong bases in other parts of London. However, many Indian nationals applying for asylum are Punjabis, and one would expect them to have a very strong presence in West London, centred on Southall. However, it is the experience of the research team that refugees and asylum seekers from India, and, to a lesser extent, Pakistan, frequently do not show up in discussions about needs, because they tend to be “absorbed” into the much larger existing settled migrant and second generation communities. 190 Indian nationals applied for asylum in July. However, the 230 decisions point to a problem. Only 2% of them were an offer of Exceptional Leave to Remain (ELR), none for refugee status. 39% of the refusals, however, were for non-compliance. This is unlikely to reflect a lack of access to advice or representation given the large settled community, the availability of interpreters (and, indeed, the use of English as a language in India) and the existence of many law firms within the community. 

Of the two European groups of refugees identified by MORI as significant in the area: 155 people from the former Republic of Yugoslavia applied for asylum in July 2001, and 20 from Poland. It is likely that the presence of the latter group in school statistics on language is a function of both the historic significant presence of the Polish community in West London since the 1930s (several organisations have their national headquarters in Hammersmith and around West London), and resultant maintenance of language and culture, plus possibly larger numbers of children who have recently arrived in the area, possibly from larger Polish Roma families. 

People from the former Republic of Yugoslavia are a significant part of the “backlog”. There were 870 decisions on their cases in July, but only 14% resulted in a grant of asylum. 13% of refusals were on non-compliance grounds. However, not a single Polish national received a favourable decision in July, all 45 being refusals, a third of them for non-compliance. 

3.2.3 Legislative Change

Most statutory and voluntary agencies are still struggling to deal with the effects of the 1999 Immigration and Asylum Act. Parts of it have yet to be implemented, the support arrangements have by no means bedded down (there are currently two reviews of them by the Home Office) and case law is refining and changing our understanding of some key areas. 

The Act: 

· Introduced significant changes to the practice of immigration control;

· Introduced a duty on registrars to report “suspicious marriages” ;

· Introduced bail hearings for immigration detainees (which have yet to be implemented);

· Revised the immigration appeals procedure (to introduce a “one stop appeal” designed to cut the time involved);

· Set up a regulatory scheme for immigration advice;

· Removed the right to benefits and housing provision for all new asylum seekers;

· Set up the National Asylum Support Scheme (NASS) and an interim arrangement for those already supported by local authorities, both based on the dispersal of asylum seekers; 

· Restricted the access of some migrants and asylum seekers to benefits and some social services provision;

· Gave immigration officers increased powers to arrest, search and fingerprint.

It is important to note that, although the Act largely affected people arriving after its implementation, several of its provisions affect those already settled in London. Some examples are:

· Asylum seekers, refugees and people with ELR in West London may be joined by their family members. In most cases these will be dealt with as new asylum seekers until their application to stay is approved by the Home Office. Oddly, asylum seekers, in most cases, will simply be able to claim extra benefits but may not be able to get housing (except for social services) for their families. Those with refugee status and ELR, however, cannot do this, and the new arrivals will simply be entitled to “top-up” vouchers from the National Asylum Support Service (NASS). This is likely to create considerable poverty and difficulty in larger families; 

· Asylum seekers in the area who get a negative decision and appeal will become the responsibility of the NASS. While there are guarantees given in parliament that people who have lived a while in the area, or have children who have attended school for a year in the area, will not be dispersed, this may not apply to all, and is, in any case, likely to cause difficulty, social deprivation and exclusion and stress for those in West London now;

· On the positive side, those from countries covered by two European treaties (the European Convention on Social and Medical Assistance and the Council of Europe Social Charter) acquired new rights to benefits and housing help on 3rd April 2000, if legally present and habitually resident. Of those with significant presence in West London, this includes Polish nationals. About half of these applying at present may fall within the definitions of “legally present”. These benefits and housing rights are independent of any rights to asylum support, and offer an alternative route to basic help which is likely to be taken by anyone entitled to it. 

The Government has also stated that it intends to introduce changes to both asylum and immigration law and practice when desirable and feasible. On immigration, the intention is to move to a system of managing immigration to meet the changing needs of the labour market in the UK, encouraging migration from those who can fill skills shortages. Alongside this has been a recognition that refugees may also have a role to play in this, and the development of several initiatives, for example, to enable refugee medical personnel to requalify and practice in the UK. 

On asylum, the stated intention is to secure international agreement, and especially to negotiate a European approach that would reduce the current flow of asylum seekers to Europe by making provision for them near their countries of origin. This would be supplemented by a type of quota scheme to enable some to get to Europe, although the basis for this is not yet clear. Applications for this could be made outside the UK, which would, if effective, mean the end of the asylum backlog for many future applications. It must be stressed, however, that these proposals depend on what is likely to be a lengthy negotiation with other EU countries before any legislation could be effective.  

At the end of October, the Home Secretary announced that he is to introduce an overhaul of the asylum support system. The timetable for this is not yet entirely clear, but there will be a White Paper in the early months of 2002 and it is likely that there will be some changes introduced in the first half of 2002. Key points are:

· Vouchers are to be abolished and replaced with some form of cash or smart card;

· Vouchers and other payments will meanwhile be uprated to 70% of benefits and will include £14 per week cash;

· All new arrivals and new applications will be expected to stay in or report daily to an induction centre near the arrival point. This will be used to initiate the asylum application and assess needs for accommodation, support etc;

· Some asylum seekers will be offered accommodation in centres located away from big cities, which will include accommodation, food, pocket money, education and health services. If this offer is turned down no further support will be offered;

· All asylum seekers not in the accommodation centres will have to report frequently to reporting centres. Refusal decisions will be given in person at the accommodation or reporting centres and asylum seekers taken directly to removal centres;

· Dispersal will be decentralised more, involve more cooperation with local statutory and voluntary organisations and revert to the original plan for language-based clusters.

3.2.4 Dispersal and Its Effects 

The intention of the 1999 Act, in relation to asylum seekers, was simply to ensure that the “burden” of dealing with asylum seekers was distributed more fairly around the country. By 1999, it was estimated that at least 85% of all asylum seekers were in London and Kent, and local authorities had simply run out of resources to house them. This was compounded by the length of the backlog queue, which reached 100,000 in January 2000, the areas’ existing problems of high housing demand and homelessness, and the difficulties local authorities faced in planning for their asylum seeking communities. While aspects of this latter (numbers of refugee arrivals and areas from which they came) were unavoidable, the difficulties were aggravated by:

· The perceived chaos in the determination system as run by the Home Office;

· The use of legislation not really designed to provide housing for people otherwise not in need (Children Act 1989 and community care provisions);

· The consequent use of social services departments, rather than housing departments, to provide for asylum seekers’ housing needs (which certainly initially increased competition for resources, thus driving up the price);

· The perception that central government simply reacted to new case law, arrivals etc., and could not plan;

· Dissatisfaction with the central government grants systems set up to support local authority provision which often failed to cover actual costs or were paid late.

The demand from London local authorities led to the “interim scheme” negotiated by the Local Government Association being introduced in December 1999, four months before the National Asylum Support Service. The former took over all cases previously supported or housed under social services legislation, but left them the responsibility of local authorities. By negotiation, local councils outside London were asked to take over as many of these cases as they could, and the London boroughs, co-ordinated by a consortium, could refer new cases (including those who applied to them as homeless) to them for dispersal. However:

· Assessment was not always well done ;

· Transport and referral arrangements did not work well in all cases;

· People who had become settled or had children in school could not be dispersed;

· Local authorities in areas of low housing demand were under pressure to set up their consortia to meet the needs of the NASS referrals they were soon to receive;

· The LGA initially put considerable resources into the scheme, but later had to scale down its involvement, thus removing a useful negotiator and broker from the scheme.

The result is that the majority of those under the interim arrangements (and, because they are in the “backlog,” they still constitute the majority of asylum seekers, even 18 months after the operation of NASS) did not get dispersed but stayed the responsibility of London local authorities. Some were placed with private landlords outside the boroughs, as are many homeless households in London now. 

The National Asylum Support Service, an agency directly dependent on the Home Office, took responsibility for supporting and housing about half of new asylum applicants from April 2000. From September 2000, all new asylum applicants were entitled to support from NASS if needed, as were those who needed support because their entitlement to benefits and homelessness assistance had ended when they appealed against a Home Office decision. These latter (the “disbenefitted”), however, were less likely to be dispersed, since they had acquired longer term links with the London area. NASS contracts with refugee agencies, private landlords and local authority consortia to provide accommodation, largely in areas of low housing demand, with most of those housed going to the north west, north east, Yorkshire and Humberside, the West Midlands and Scotland. However, NASS can also offer “voucher only” support for those who can find their own accommodation, usually with friends or relatives. 

The system has been in full operation for all new claims for just over a year. As at the end of July 2001, 28,802 asylum seekers had been dispersed. Over this year, alarming reports have been emerging about the conditions in which people are now living. Essentially these relate to problems such as:

· Little work has been done to prepare “host” populations for the arrival of asylum seekers, and this has created a dangerous race relations situation, resulting in at least one murder and many assaults. The nature of NASS accommodation (furnished on government grants) and its location (generally in areas of high deprivation) compounds this;

· Some of the private sector accommodation is of extremely poor quality. One of the hostels (the Landmark in Liverpool) has been phased out as a result of representations by the local MP, and one local authority reports 12 successful prosecutions already of private landlords contracted to NASS;
· The proposed “cluster areas” for different linguistic groups have not functioned. This makes service provision especially difficult (one health authority reports being expected to provide interpreters for 50 new languages within a year) and leaves asylum seekers in a particularly isolated and vulnerable position. 

For some, the situation has become more complicated as a result of new case law. For those requiring community care services, as a result of a case heard in the Court of Appeal earlier this year, the local authority is responsible for accommodation and support. The case involved an asylum seeker with quite specific accommodation and care needs, but community care provisions, of course, could extend to those needing aftercare after a hospital stay or even pregnant women. The Department of Health has yet to issue guidance as to who is covered and how this should be administered, or, indeed, how it will be paid for. 

The figure of 28,802 asylum seekers dispersed via NASS is less than half the numbers looked after by local authorities in London under the interim arrangements as at the end of July 2001: 57,838. Of these:

· 15,449 are single adults

· 38,347 are in families

· 20,282 are children living with their families

· 8,136 are in the six boroughs of West London (i.e. 14%), ranging from 2011 in Hammersmith and Fulham to 752 in Harrow. This leaves them at below average numbers in London. 

In terms of presence in West London, it is also important to note the number of people recorded as on “voucher only” support from NASS. Of the 14,120 in London at the end of June 2001, 3948 are in the six boroughs, i.e. 28%, with the highest number in Ealing (1267) and the lowest in Hammersmith and Fulham (262). The higher than average numbers in West London, and, in particular, in Ealing, are likely to indicate the presence of several settled communities, able to offer accommodation to compatriots, and also a greater unwillingness to be dispersed. These numbers have been increasing steadily this year and are likely to continue to rise. 

Even those dispersed are not necessarily “lost” to West London. There is a lot of anecdotal evidence that there is considerable “drift back” to London (i.e. people who simply drop out of the system and go and stay within their communities), and the high number of “voucher only” cases in West London would indicate that many of those that do drift back are likely to find themselves here. 

Once the asylum decision is made, many refugees and people with exceptional leave return to London. Numbers are difficult to obtain, since the majority are single people for whom no-one has any statutory responsibility. One hostel in Liverpool reckoned to have “80 – 90% leaving London forwarding addresses among their single occupants”. The North East Refugee Service estimates that no more than 50% of asylum seekers dispersed to their area remain after a decision: the other half, presumably, head for the south east. So, of these approximately 29,000 asylum seekers, we can expect almost 12,000 to get some form of long term stay in the UK, and maybe half of those to head back to London within the next six months.  As communities form in the dispersal areas, and if the reforms of the dispersal system plus other initiatives encourage more long term settlement outside the south east, these numbers may reduce.  In the mean time, it is wise for those in West London to assume that up to 1,000 people may “drift back” into their area per year.  While many of them will have close family and community connections with West London, they will require local services and may also need more support because of the dispersal experience.  

Refugee Life: B

I left Somalia and came to Britain in 1995, mainly because there are a lot of Somalian communities and also because it is an English-speaking country.  I have now been granted exceptional leave to remain.  I have learnt a lot in the sense that human rights are respected in this country.

When I came to this country I spoke English and I had a history degree.  I studied different access courses here and went to  university.  In December 1999, I received a postgraduate diploma in Refugee Studies.  At the moment I am planning to do computer training in web design and the internet; I expect to start a course soon on a part-time basis.

I work part-time in the community, advising young people, which the health authority funds.  I also work two days a week in a security job, which I don’t like.  I have made friends who have helped me with information and socialisation to escape from loneliness.   Speaking English helped me to mix easily and I made a lot of effort.  Language is the key for everything; on the other hand, graduate refugees should accept the reality and limit their expectations:  they should do any job they can get and there is a chance of getting a decent job over time.  

Refugees should settle, both mentally and physically:  they often have it in mind to go back home at any time.  My problem is homelessness.  Although I have never been on the street, I have suffered a lot over the last four years trying to get somewhere to live.  I spend most of my time moving from place to place; it is very difficult to get a house for a single person.  There is sometimes discrimination but it is normal in any foreign country; I should have to accept it.
I think that refugees themselves should create a project that will help them and their community.  I have a project myself which is about the impact of drugs on refugee communities:  from this project I benefit myself, because I get money; I benefit the government as I pay tax; and I benefit the community since they are the final users.

I consider myself a successful person; my ambition when I came to this country was to do at least three things in five or six years:  I planned to get a postgraduate degree, which I did; I planned to get married, and I did that as well.  The third plan was to do a computer course as I have never touched one before, and I am starting that soon.

3.2.5 Conclusions

1. While West London may have slightly fewer refugees than the London average, the communities represented most in the area are those from whom we can continue to expect large numbers of refugee arrivals. They will thus continue to attract such new arrivals, especially where the dispersal and clustering of asylum seekers has not worked, and so refugees are likely to seek out those with whom they share language and culture.

2. More than 8,000 asylum seekers in West London are already housed by local authority social services under the various arrangements that predate the National Asylum Support Service. Because these people are in the “backlog” and stuck there, the numbers are unlikely to decrease quickly, and when they do it is more likely that they will be looking to settle long term in the area. 

3. The West London refugee communities are already housing almost 4,000 people who have chosen not to be dispersed from London, and we can expect this number to increase.

4. An unidentified number of people are also probably living in the area having “dropped out” of the NASS system, and we can expect at least half of those dispersed under current arrangements to come to London and the south east when they get their refugee status or exceptional leave. 

5. The likelihood is, therefore, that communities in West London will continue to grow as a result of new arrivals, whatever is decided about dispersal. However, the intervention of dispersal is likely to disrupt family and community ties, and may also place a great burden on more settled communities and families, because they find themselves under a sense of obligation to house and/or support those who cannot bear to be dispersed. There is considerable evidence that this is already happening. 

6. While the result of any appeal on the relevant case, and any guidance from the DoH, may affect this, it is also likely that boroughs with an existing settled population will acquire an increasing number of people with significant care needs who cannot be dispersed because they are housed under community care provisions. 

3.3 Settlement And Integration

Much of RENEWAL’s activity is directed towards the better settlement and integration of refugees in West London. In discussing this in seminars and focus groups, we provoked several lively debates about what the two words actually meant, and these in turn generated some important ideas for further projects that would promote RENEWAL’s aims. 

Refugees are supporting British society. Most refugees have in their mind that one day they will return, but through the experience of previous refugee groups, very small numbers make that journey back home. Sometimes refugees should be supporting the UK rather than their own country of origin. Integration is to contribute to the host society

A good example of integration is that the MP at Hayes integrated the refugees in his borough and assists them and that is good practice

3.3.1 Background

There is a general assumption that settlement and integration are the aims both of refugees themselves and of those working with and serving them. The Home Office has set key aims for its integration strategy:

· “to include refugees as equal members of society

· to help refugees develop their potential and contribute to the cultural and economic life of the country

· to set out a clear framework to support the integration process across the United Kingdom

· to facilitate access to the support necessary for the integration of refugees nationally and regionally.”
This defines integration in terms of equality and development to potential, and also recognizes that a framework is needed to produce this as well as access to support for all who require it. 

In his recent consultative paper on refugees in London, the Mayor of London also proposes:

“London now needs a strategic longer-term perspective on its refugees and asylum seekers, on their needs and on the opportunity offered to all Londoners by their presence in this city of sanctuary.”

Settlement and integration are used here as separate but interlocking terms. Settlement implies simply that the refugee has secured a place in the UK, with his/her household. Integration implies a level of participation and involvement beyond that of settlement.

3.3.2 First Steps To Settlement

It is clear from our meetings and interviews with refugees in West London that many do not feel that they are, in any way, settled. While getting refugee status or Exceptional Leave is a precondition for long-term settlement, both in the legal sense and in terms of the ability of the refugee to make the longer-term commitment that underlies key decisions, often the getting of status is an unsettling experience. For most people without children, getting status now means losing accommodation and support from social services or NASS and moving on to benefits, but with no rights to housing. For those with children, getting status starts the process of applying for housing which may involve several years in temporary accommodation as homeless. There may also be considerable delays in getting relevant documentation, which may lead to refusals of benefit, training or work. 

For several years, asylum seekers have been dispersed outside London while waiting for their asylum applications to be determined. Once this has happened, many return to London, and may thus have to go through some essential processes all over again: registering with a doctor, getting necessary treatment, finding schools for children, finding accommodation, and so on. 

For those who get refugee status, the question of family reunion may be posed, since it enables the refugee to live here with his/her family. For those who get Exceptional Leave to Remain (ELR), however, there is no such right, and there may be continuing issues about concern for the family, or the need for them to arrive and make an asylum claim in their own right, or join their status to that of the person in the UK. For many, it is impossible to talk of settlement until such questions are resolved, and they may be complicated by disappearance, war or repression that make it difficult or impossible to contact family members and arrange safe passage. 

Some refugees may acquire status relatively quickly, before they have had time to “get their bearings” or learn English. Others may have been waiting for years and so have even completed courses before their status is defined. 

In all cases, refugee status and ELR may open up education and employment possibilities that need consideration in any planning for future life in the UK. 

3.3.3 Longer Term Settlement Issues

It may be helpful to look at settlement in terms of a “hierarchy of needs”. The theory of hierarchy of needs developed by Abraham Maslow is about individuals. He says that people have to satisfy “lower level” needs before being able to do anything about “higher level” needs. Indeed, people may often not even express higher level needs before knowing that lower level needs are met. The lower “deficiency” levels are: 

1) Physiological: hunger, thirst, bodily comforts, etc.; 

2) Safety/security: out of danger; 

3) Belongingness and Love: affiliate with others, be accepted; and 

4) Esteem: to achieve, be competent, gain approval and recognition.

After them come the “growth needs”, which move from the cognitive, the need to know and understand, through aesthetic/artistic needs to “self actualisation”: the ability to realise one’s potential.

So the non-deficiency needs are:

5) Cognitive: to know, to understand, and explore; 

6) Aesthetic: symmetry, order, and beauty; 

7) Self-actualization: to find self-fulfilment and realize one's potential; and 

8) Transcendence: to help others find self-fulfilment and realize their potential.

Thus, the deficiency needs: safety, shelter, food, acceptance, esteem, may be seen as basic to settlement. We need to explore the extent to which these are missing in West London as well as how we can fulfil them. 

3.3.4 Defining Integration 

Integration, on the other hand, may be situated in the areas of cognitive and self-actualisation needs from the refugee’s point of view. Integration implies firstly an understanding of surroundings, secondly the ability to act to change those surroundings and thirdly possibly a willingness to help others along the same path.  

Another way of looking at the processes separates the “mechanical” process of integration, the more practical part of integration to do with information, language, and practical help from the “organic” process, which incorporates the cultural part of integration: networking and interaction with other members of the community, mutual understanding, trust, respect etc., the feeling of belonging in a community and the achievement of equality of identity by maintaining (instead of losing) one's identity.  These are preconditions for becoming part of one's host society
.  

Refugee integration thus involves refugees participating actively in UK society on their own terms.  Far from setting up refugee “ghettoes”, it assumes refugees as school governors, members of health boards, magistrates, business executives, union representatives, tenant association chairs and so on.  In achieving this, refugee communities may learn from others who have arrived as migrants before them, and who are now a settled presence in the UK.  However, it should also be borne in mind that many refugees bring with them an incalculable wealth of experience in promoting and defending civil and community life in the most adverse circumstances, and the utilisation of this in the UK’s institutions can only be a tremendous gain.  

Working on integration needs must be based on settlement needs being met, but they are now met for many West London refugees, who can also offer their experiences as a help to others.  However, many who are now settled also point to the intense and prolonged difficulties they faced in both getting basic needs met and in understanding or accepting the new context in which they found themselves. Many identified the point at which they got refugee status or exceptional leave as a key moment.

3.3.5 Recommendations

A pilot project should be commissioned that is aimed at newly recognised refugees and people with exceptional leave (who can be identified by local providers of immigration advice or through social services and NASS). All should then be offered a package about their rights and responsibilities in the UK. This could be delivered as a workshop, a booklet, a video or a tape cassette or even a CD-ROM or via a website. It would offer local information and encourage involvement in community organisations and civic structures (like PTAs, tenants associations, borough forums). It would include details of English classes and employment projects and others offering help, as appropriate. After we had developed ideas about this proposal in one of the seminars for the project, we read the proposals arising out of the various enquiries into disturbances in Oldham, Bradford and Bolton in the summer of 2001. Some are clearly similar to this, and it may be that, again, because of the timing, RENEWAL could develop this as a pilot for similar initiatives elsewhere, seeking help from the Home Office to evaluate and disseminate. We emphasise that we believe that refugees themselves should design and deliver this package, however. This will ensure that it is acceptable, relevant and useful. Mechanisms for commissioning are suggested in the previous section. 

The information collated for this project can also be made available via the web to all service providers working with refugees in the area. 

4 Health 

4.1 Health Provision For Refugees In West London

Our survey of 94 service providers included the following who provided primary health care. 

	BOROUGH
	NUMBER
	AS A PERCENTAGE OF TOTAL SERVICE PROVIDERS RESPONDING IN EACH BOROUGH

	Brent
	7
	35%

	Ealing 
	8
	53%

	Hammersmith and Fulham
	5
	45%

	Harrow
	5
	63%

	Hillingdon
	7
	47%

	Hounslow
	11
	42%


Most were generalist health providers, some were specialist units, e.g. health visitors working with refugees or mobile populations. The numbers of health service respondents were encouraging, since refugees themselves identified health as an area of major concern. 

Most of these were in the statutory sector, with just over a quarter in the voluntary sector and only 5% in the community sector. Most were local providers, serving clients in the boroughs in which they were located.  Only 7% served the whole of the UK, and a further 15% served all over London. Less than half (44%) had specific policies to assist refugees to access their services and the same proportion monitored the use of their services by refugees. Over half (59%) were small organisations, with 1 – 10 staff, and over a quarter (27%) had 11 – 99 members of staff. This proportion was greater than that of all those surveyed. Very few (12%) regarded their funding as insecure or under threat. 

10% of health care providers currently get no information about refugees and asylum seekers. Over half get information from the Refugee Council and the local authority, but only 27% get information from their local refugee forum. This last figure was substantially lower than those working in other areas of provision, and service providers as a whole, where 41% were in touch with their local refugee forum.
 

4.2 Refugee Experience Of Health Provision In West London

One focus group of newly arrived asylum seekers were very concerned about health care. Few were registered with General Practitioners (GPs), including those that were on the emergency voucher system and so had no money to travel to visit the doctor. They relied on the first aid offered by the hostel in which they stayed. Another group told us that they had problems registering with a GP even after they had got refugee status or exceptional leave. Service providers reported that GPs were often uncertain about refugee entitlement to health care and registration and that time was often wasted querying it. Other reasons were also cited: 

Some of the asylum seekers do not have GPs. One sixteen-year-old girl and one 25-year-old lady had not registered for GPs. Some of the reasons for this are lack of information about the importance of registering for GP, the cultural problem that, in their country of origin, people go to GPs only when they get sick, and the problem of getting places to register.

Others had been helped to register with a GP by the hostel in which they stayed, but then encountered problems with getting interpreters for visits, or with getting to see a specialist when they needed one. This led them to go straight to emergency provision locally, hoping to bypass the GP and the wait for specialists. The definition of refugee needs as “special” sometimes cut them off from services other people would be able to get. There was a perception that professionals were reluctant to take on the complex needs they saw refugees as representing. 

One woman, a professional from the Middle East, seemed very depressed indeed and said she could not sleep. She clearly found it difficult almost to be in room at some points in the group. She said she had been on a waiting list to see the Medical Foundation for the Care of Victims of Torture for a year and a half. She had tried to get a counsellor through her GP, and after a long wait had seen someone, but was then told “cannot help you: you need specialist support” and was still waiting for it.

Others, however, had special needs that were not specific to refugees, but still had difficulty accessing the services they needed. 

“She has 2 children one of which has Cerebral Palsy and is 11 years old. They are in temporary housing nearby to the school but the accommodation is highly unsuitable: it is not modified to suit the child’s needs and the flat itself is situated upstairs rather than on the ground floor and has no reliable lifts. The family were told that they are eligible for re-housing 7 years ago. They waited 2 years, the Council promised that they would build them a house that suited their requirements. The Council mistakenly gave the four-bed room house intended for them to another family in similar circumstances. The agency facilitated a meeting with the Council to discuss their situation, but they are still waiting to be re-housed even though their child’s specialist doctor has written to the Council stating the urgency. She said that it is very difficult for her and that as a result she does not take her child out much.” 

Many people in groups and interviews cited examples of treatment that was simply insensitive: demands that patients undress in front of other people, that women in need of treatment see a male doctor or none at all, parading patients in front of students with no permission asked, or interpreting to enable it, demanding that a mother leave the room while her daughter is examined, and so on. Some issues, of course, demanded extreme sensitivity: female genital mutilation was cited. Many refugees believe that they suffer discrimination in health services, which may be exacerbated by the barriers to access presented by language. 

F. was 15 years old living with her family in the hotel. When she saw us she rushed out and waited right till end of our interviews. At last she reached us and told her story of her father. Her father is a qualified doctor and has problem with back pain and kidneys and he couldn’t move from his bed. Since they arrived they visited doctors so many times that eventually they received an appointment to have an x-ray. Once they were rejected from hospital for no apparent reason despite their appointment. The second time, when they got to hospital they left home at six o'clock in the morning and were there, in the hospital, doing the x-ray and check-up until ten o'clock in the evening. They are awaiting dispersal by the National Asylum Support Service and she explained they preferred to live in a city where the shops are near, because her father cannot walk, so they can do the shopping and other basic errands. She is missing school and had just had four days English classes offered by a local project. She and her younger sister and brother are desperately waiting to be given a place to live.

What is of concern is how familiar these stories are. Work by the Kings Fund, the HEA, the Refugee Health Consortium, and others over the last decade has highlighted these problems and urged health service providers to deal with them by better training, liaison and communication. Before that, the same problems were reported by other communities, and similar work was done to raise consciousness and develop resources. While new arrivals may bring some specific problems, illnesses and challenges, this general refusal to deal with difference or learn about appropriate treatment is proving tough to eradicate. 

Health emergencies present a major problem
. There is some recognition in health services that refugees may have specific and often complex physical and mental health needs. These are likely to be compounded by their lack of access to preventative care or health promotion, the lack of interpreting or translating facilities, health professionals being unaware of or ignoring culturally specific aspects of health care and the large number of asylum seekers and refugees who are not registered with GPs because they have recently arrived. 

Health emergencies may occur:

· On arrival because of pre-existing problems or trauma;

· As a result of accidents or illness in the UK;

· As a result of mental distress or breakdown in the UK;

· As a result of misunderstanding the UK health system and failing to access timely treatment;

· As a result of conditions in the asylum support system, which have caused further physical and mental health problems for many refugees;

· As a result of natural events like childbirth or aging.

Interpreters are rarely offered, sought or provided at a time when it is particularly important to explain, reassure or seek information. Mental health emergencies appear to throw everyone into a state of great panic: refugees are faced with systems, treatments and diagnoses that are often unfamiliar and threatening, and professionals may encounter symptoms, behaviours and reactions that are equally unfamiliar and pose significant problems in working across cultures. Refugees perceive professionals as simply unable to arrive at proper psychological assessments on occasions, because of the gaps in their knowledge. 

4.3 What Do Refugees Want From Health Services In West London?

The first problem is language. For those refugees who do not speak English, accessing services is problematic. This is compounded by limited knowledge or understanding of the National Health Service, i.e. what they are entitled to and where to go to get the service.

What do you believe are the difficulties that refugees face accessing your service?
Not be able to understand the system. Refugees in most cases go to GPs get a cure, but in this country the assessment and development in health promotion is to prevent people getting ill rather than cure. All materials like maps are in English and as a result refugees have got problems with understanding this. They have problems understanding GP lists - many refugees go to different GPs. They have also money problems in going around and getting these services. Once they get the place, filling forms are their major problem. Because speaking and writing are different things.

Refugees want to deal with professionals who can communicate with them, and who can understand their culture. They want to know their rights so they can “stand up for themselves.” Some suggested definitive documentation, publications or training to explain what the entitlements were, which could be offered both to service providers and refugees themselves. 

They want proper treatment in emergencies, that deals meaningfully with the issues of consent and information that are thrown into relief in such circumstances. 

However, they are also keen to see health services move on from dealing with refugees as a crisis. They want to understand not only their rights but also how they can promote and maintain their own health. There was almost no mention of any health promotion work other than that of health visitors with young children and their mothers (and even that often became reduced to dealing with urgent issues only). Some community groups, particularly those in communities affected by HIV and AIDS, had been involved in health education and promotion work, but this was usually in specific campaigns initiated by other agencies. Some of the women’s groups had done sessions on nutrition and family planning. This was patchy and appeared to depend on the interests of those involved (often refugee health professionals filling in time while hoping to re-qualify). 

Refugees point out that emergencies of all types tend to be dealt with by refugee community organisations and this often causes problems. Because they are accountable to the community, such organisations feel obliged to take on emergencies as they present and, because they are emergencies, community organisations are often the first point of call. However, health emergencies are often complex and, where the statutory response to them is inadequate, likely to be time consuming. Community organisations, already struggling to deal with all sorts of needs that no-one else will meet, bear the brunt. 

This points up an important aspect of the baseline. Refugee community involvement in the provision of health services or even the formally approved arrangement of access to them, is not significant in the area. Community organisations advise and advocate but few are funded directly to do so. Often those that do, act at the level of securing individual access rather than challenging practice and processes at strategic levels.  However, we cite in this report some important examples of how community organisations have brought about significant change by operating at a strategic level in spite of these difficulties.  They have proved that it is possible, and with the necessary resources, much more can be done.  

4.4 What Health Services Are Needed For Refugees In West London?

4.4.1 Emergencies

4.4.1.1 Refugee Organisations And Emergencies

Refugees facing a crisis are more likely to turn first to community organisations. The role of these organisations in brokering access becomes confused because of the nature of the emergency. Community members find it impossible simply to close the office and go home leaving an emergency case unresolved. Even community interpreters have been known to take a family home at the end of a long day’s trawl around offices to no result. The strength of community organisations is precisely their accessibility and sympathy. 

However, the pace of change in asylum support, the large gaps that are beginning to appear in the safety net, the absence of suitable provision for many refugees, all combine to leave refugee organisations on occasions holding the problem with no chance of referring it. Community organisations have had families sleeping on office floors, or had to organise informal hosting schemes to cope with homelessness. They have found themselves feeding the hungry in spite of social security and asylum support. They may be confronting a bewildering health emergency but also dealing with a reluctant health service that does not understand or want to know about it. Or querying a diagnosis or treatment option because they have superior knowledge about relevant background and other factors. 

4.4.1.2 Difficulties Faced By Statutory Services

For statutory services, the notification of a refugee emergency may cause other problems. A distressed client who needs long and expensive interpreting, specialist resources and sensitive responses may also face bars on entitlement created by the successive restrictions on asylum support. The climate of disapproval created in the media and by some politicians may add to the perception that mainstream services are “not for them”. In an emergency it is often easier to say no than to consult or think. 

There is, however, a problem facing even the most benign of service providers: the lack of specialist provision for refugees. This is pointed up by the recent case involving Westminster CC and NASS, in which it was established that local authorities are responsible for meeting the accommodation and support needs of those who require community care, whatever their asylum status. The appeal court’s reasoning was that local authorities are already geared up to meet such needs. However, it is clear that local authorities actually have few facilities to meet refugee needs: recent allegations that Brent, for example, has been placing young asylum seekers alone in bed and breakfast accommodation point to a general problem of lack of facilities and/or a lack of understanding of refugee needs.

4.4.1.3 Appropriate Role For Refugee Communities

Faced with real and desperate need and the knowledge that those responsible for meeting it may not be able to do so, refugee organisations become providers of emergency services, rather than facilitators of access or lobbyists for better provision. The problem is not that they do it. It is that:

· They do not have the resources to provide a decent service, and services provided will inevitably be at the expense of other, equally vital, functions 

· They may not have the capacity to manage such complex, often divisive and problematic services well

· If they provide, it lets the statutory services off the hook

· If they provide, it sets up a two-tier system in which refugees become further isolated and their needs ignored again. 

· Often emergencies may occur in the context of issues which present particular problems to communities, such as family breakdown, removal and deportation or mental illness.

It is not good enough, however, simply to say that refugee organisations should not do this. The key question is how refugee communities and statutory and voluntary providers can best deal with emergencies in order to ensure that service users get the sensitive, well resourced, timely responses that they need. 

4.4.2 Good Practice

The need simply to address the service gap has been recognised in some areas. 

Hammersmith Primary Care Group Local Development Scheme (LDS): this is for the provision of General Medical Services for refugees and asylum seekers. Practices taking part receive a joining payment per 1000 patients on their list and an additional one-off payment for each refugee or asylum seeker given permanent registration. They are expected to undertake the following key tasks:

· Full rather than temporary registration of all asylum seekers and refugees

· Each newly registered patient to receive an extended health check

· Use of formal, rather than informal interpreting services

· Practice staff (GPs, nurses, managers and receptionists) to attend training, the aim of which is to raise awareness about the experiences and needs of refugees and asylum seekers

· Practices to collect data about this patient group (e.g. ethnic mix, language needs) so that the PCH can build up a profile of the refugee population of Hammersmith, in order to plan and develop services in the future
.

Several respondents mentioned training that had been particularly useful, such as that put on by the Medical Foundation for the Care of Victims of Torture in Hammersmith and Fulham. Other examples of good practice were cited from outside the area. The HASLAC service, which offers sessional interpreters recruited and trained through a consortium of community groups booked through the groups themselves, is popular, although limited to the Camden and Islington area where it is funded. 

Other services were also highlighted. The East London and the City Health Authority used HAZ funding to review and amend its health advocacy scheme, already a leader in the field. Advocacy services are commissioned from a range of community groups, with the aim of:

· “increasing equality of access to health services 

· for all residents of East London, particularly for those people otherwise restricted from access to and power within health services

· to increase the appropriateness of health service delivery and to improve health outcomes”.

These are now replacing translating and interpreting services. 

“Advocacy can be generally understood as empowerment of service users (who are in one way or another excluded from taking up services) in order to increase access to health services and enabling health providers to best meet the needs of those service users…..Specifically, advocacy is the activity of an individual to pursue and act in the interests of another where the latter defines his or her own interests and through the process of advocacy gains a certain degree of power to pursue them……

The key functions of an advocate are:
· to elicit from the client their views, needs, expectations and concerns and voice these as directed by the client

· to negotiate on behalf of the client as needed and directed by the client and to give feedback to health providers

· to negotiate with health providers as required and to challenge discriminatory attitudes and practices

· to provide advice, information and support to both client and health provider

· to ensure that the advocacy provision to clients is of high quality

· to inform clients of their rights and assist clients to make complaints if necessary.

· to inform service providers and commissioners of the needs of particular user groups

· to refer clients to relevant health and social care agencies (including benefits and housing agencies) as appropriate

· to promote self-advocacy by clients.

· to have a role in health promotion as appropriate and to take part in outreach work with relevant groups.

· It is not seen as appropriate for advocates employed by a provider organisation to support clients in litigation against that organisation.”

Other services had potential for doing excellent work, but some reported difficulty accessing refugees especially in more contentious areas like mental health. There was a need to recognise that such projects had to build in a long “start-up” to enable links to be made with community organisations and trust established. 

Refugee Mental Health Development Project

Ruth Appleton 

Project Co-ordinator

The project involves improving access to mental health services by refugees. We have regular meetings with GPs to discover barriers to access to mental health services for refugees. We also talk to health officials such as health visitors, psychiatrists, administrative and community leaders. A referral form has been devised to ask non-intrusive questions designed to point up mental health needs. 

We have built up an effective liaison with refugee organisations in the area, and meets and works with GPs, health visitors, psychiatrists, Community Mental Health Teams and administrative staff who may offer access to services. I am concerned that no-one in the field has any idea how many refugees there are in the area, where they come from, or even how it is that they end up as users of mental health services. This makes it difficult to identify barriers, but I have begun to get CMHTs to run workshops on refugee health needs.

We have in short found that there are many gaps in mental health services which need filling. Another example is the reallocation of cases when a social worker is long-term sick. Health advocacy is also an area in need of development.  

There is an issue of many South Asians who are actual refugees but contained within a wider migrant settled and British community, but they do not access the same level of services.  There is also concern that lack of access may leave people open to exploitation. We have as an example a spiritual healer claiming to be a qualified psychiatrist and demanding funds for her work. This was not a traditional healer at all, but someone who had found a vulnerable community and wanted to make a living off them.

We recently had a case in court on behalf of an asylum seeker who wasn't believed and his solicitor/barrister weren't interested enough to get medical evidence. They came to me in desperation two days before the hearing to get a Mental Health Assessment. The barrister felt it wasn't a strong enough case to plead for them as people from his country were all being sent back. If I hadn't insisted on being called as a witness I'd have been left out of the hearing and the medical evidence might have been left to a short summary by the barrister.

Other gaps in the service are support for community groups struggling to help individuals, in isolation and unwaged.  The Kosovan Support Group seems to have disbanded and others are biding their time while awaiting outcomes of funding applications.  No hostel provision is allowed because of local government policy but we are concerned that bed and breakfast accommodation is substandard and dangerous in some cases, also there is no designated worker to support those housed there.

All of these examples show us the desperate need for developing this type of work. Mental health access for refugees should have a higher place on the political agenda. It is yet a very hidden need.

Some emphasised the effectiveness of small-scale projects. One just outside the area was set up with a small millennium award to provide nutrition and health education through peer support and a volunteer project for women in temporary accommodation, who were unable to find out about how to cook healthy and cheap meals in a new country. 

 Armenian Health Advocacy and Outreach Project 1997-2000

Misak Ohanian

Project Manager

It all started with some work that our organisation (the Centre for Armenian Information and Advice) did for mostly older Armenians living in our community. A great deal of health problems existed and there was general need for help and support. We saw that the help needed just didn’t exist or wasn’t accessible for this group of people, so we decided to try to breach this gap.

After a lot of work, we managed to raise funds from the King’s Fund, Comic Relief and Help the Aged to start the Armenian Health Advocacy and Outreach Project in 1997. Its aim was to help remedy the health needs of the Armenian community and to increase accessibility of health services. It consists of two parts – one practical and one strategic. For the practical part we have an appointed Health and Advocacy Outreach Worker that deals with visits to people at their homes. It is a lot of hard work and can be very varied depending on the needs of the individual. The Outreach Worker also speaks Armenian, so that she can offer support in the native language. The type of support she gives ranges from help with registering with a GP, interpretation/translation work, advice and practical support, counselling and making relevant referrals as well as identifying other needs.

The strategic work involves policy-making. We want to positively influence health policies for the benefit of refugees and to give a voice to this community. Ealing, Hounslow and Hammersmith Health Authority has been very helpful in this matter. We actively contributed to the establishment of a Fair Access Health Forum, chaired by the Health authority. This provided us as well as other refugee and black and ethnic minority communities with the platform to voice our concerns and influence local health policy and resources. One of the tangible results of this was the recognition by the EHHHA that language was a major barrier for refugees to access health services. The health authority has now allocated a ring-fenced budget to enable patients to have face to face or telephone interpretation when seeing their GP's.

We sent out a survey a while back and the feedback was overall very positive. Luckily, because this project has been a success we have secured funding for another three years from the Department of Health. We are very pleased with its success and that it has managed to help so many people in need, however it is a constant struggle. We feel that many organisations are inward looking and not willing to listen. This unfortunately is often the case with many GP’s as well who think that they know better. 

We feel that as independent individuals it is our role to challenge and question established procedures if they are no longer working as well as they should. After all, we are here to serve the community and to make life better for those in need.

4.5 Opportunities & Challenges In The Changing Health Sector

From April 2002, local Health Authorities will be abolished and much of their work replaced by Primary Care Trusts.  The new trusts are closer to, and so more likely to be responsive to, the communities they serve.  This presents local organisations such as refugee community groups with a real opportunity to participate in planning services to meet their needs.  However, there are also challenges inherent in the new structures:

· Some local health authorities have been at the forefront of developing new ways of working with marginalized communities like refugees.  Their abolition may involve the loss or dispersal of their expertise, experience and commitment

· Some types of need (e.g. some language groups or people living with particular illnesses or conditions) may be scattered widely and so find it difficult to get resources allocated from a more locally based structure

· Reorganisation deprives existing users of knowledge that they may have acquired about how “the system” works, and presents RCOs with new needs for knowledge or training.  

Health services may also change in other ways.  Section 31 arrangements (so named for the section of the 1999 Health Act which introduced them) are the latest in several government initiatives to promote joint and partnership working between health and social services and “bring down the Berlin wall” between them.  They follow and run alongside other such initiatives:

· Health Action Zones to reduce health inequalities in specified areas via inter-agency partnerships

· Health Improvement Plans drawn up by local authorities and health authorities together, to improve health and well being

· The representation of local authorities on Primary Care Groups (PCGs) and Primary Care Trusts (PCTs)

· Partnership Grants from the Social Services Modernisation Fund to foster partnerships to promote independence.  

Section 31 arrangements introduce flexibilities to funding structures to allow partners to:

“relax some of the duties and obligations of statutory National Health Service (NHS) and local authority organisations that had been widely perceived to create barriers to closer collaborative working. The flexibilities allow NHS and local authority organizations to:

· Pool their budgets, bringing resources together to commission and provide services on behalf of all the partner organisations. Money contributed to the pooled budget loses its original NHS or local authority ‘identity’ and can be used by staff in partner agencies to commission comprehensive packages of services for users, irrespective of the balance between their ‘health’ and ‘social’ needs

· Delegate overlapping or closely contingent commissioning responsibilities to a single lead agency, which then commissions an integrated range of services on behalf of all the partners

· Integrate service provision into a single organisation, or transfer some elements of one partner’s services (say, community nursing for older people) to another partner (say, local authority social services departments), in order to deliver a wider range of related services from a single organisation.”

Such partnerships should enable complex needs to be better met, since they are based on an understanding that social and health care needs are often intimately linked and users may suffer if not offered a service that sees them as a whole person rather than a set of discrete demands.  It is also to be hoped that partners will learn from each others’ experiences, and so refugees may find that where they have had good experiences with health services, social services may improve and vice versa.

COMMUNITY DEVELOPMENT PROJECT - FOR MUSLIM AND REFUGEE COMMUNITIES

Community Involvement and Health Promotion Team (Brent and Harrow Health Authority)

Aisha Khan

Community Health Development Co-Ordinator

The project is based at Brent and Harrow Health Authority within the Community Involvement and Health Promotion Team. It started originally as a peer education project six years ago in response to community concerns that the Muslim community including the refugees were excluded.  Within the Muslim community the cultural identity played a bigger role than national identity. 

The original peer education scheme has developed into a much bigger project and has now become part of community health development within Brent and Harrow. Our focus is mainly on health related issues and health promotion for communities, recognising the wider determinants of health.  The project approach in involving the community organisations is to recognise their agenda and where they are in their organisational development, and then supporting and building their capacity. Community organisations play a crucial role in health promotion and education of members of their community and are best placed to do the work. Our role is to work in partnership with them.

Refugee community organisations have a number of barriers in their development and work, language being just one of them.  Lack of understanding the system and bureaucracy and resources are others.  Most refugee community organisations developed out of need, individuals were already supporting members of family and community.  The project recognises the commitment and supports them where possible. The process is sometimes slow and building trust and partnership takes time, but can be very effective.

Developing partnership with communities is very much a part of the government agenda. But real partnership can only work if there is a recognition of diversity and if that diversity is valued.

4.6 Recommendations

RENEWAL is not just a funder of work with refugees in West London.  It also represents a groundbreaking partnership of significant statutory, voluntary and community agencies across six local authorities, and as such has the potential to be a major agent of change.  Recommendations in this report, therefore, are not directed solely at RENEWAL, but at all agencies working in these fields in West London.  

As a principle, RENEWAL should look to gearing up, enhancing and expanding refugee involvement in ensuring effective access to health services in the statutory and voluntary sector. This starts from a very low baseline, in which refugee organisations’ understanding of and liaison with statutory services is poor, and all report significant access problems that can cause distress and suffering to users. Outcomes sought from work in this area should include:

· Community group involvement in ensuring effective access to health services

· Provision of good quality advocacy services

· Better understanding of refugee needs and better services to meet them

· Effective systems for responding to health emergencies

· Development of materials to meet the health education needs of refugees

· Promotion of healthy living among refugee communities. 

Refugee Life: C

I came to the UK from Somalia in December 1989; my mother and my sisters came before me in 1988, just after the civil war broke out.  I now have a wife and five children and British nationality.

For the past 18 months, I have been working part-time as a housing advisor to the Somali community.  I like the job because I am helping my people who don’t speak the language and have no idea about the system.  When I first came to this country I used to work in a McDonald’s; then it was easy to get a job, because there were not as many refugees as today and there was no legislation to prevent employers taking people on without a work permit.  Neither was there legislation that barred asylum seekers from getting income support and proper housing like today.

The major problem I faced was the immigration process; my mother and sisters were granted refugee status but it took longer for me.  I was given exceptional leave to remain after one year and ten months.  I didn’t have a housing problem as my mother and sisters were settled.  The government should give quick decisions for asylum seekers about their immigration process:  the longer the decision takes, the more they will be demoralised and as a result they will be pushed to drugs.  The minds of refugees can’t be settled unless they get a decision.

I gave emphasis to learning the host language so that I could communicate and continue my education.  Language is the key for everything and I advise people to, first, learn the language.  I was given support in a college to learn English.  I have done my degree in Third World Studies and have received an MA and I am working now.  Of course, when I compare myself with the native British people who are on the same level with me, I am still behind, but, in comparison with the Somali communities, I am better.  My plan is to support my family and get a decent job.

4.6.1 Training

We are hesitant to recommend investment in training of statutory service providers in the health and cultural needs of refugees, because such training should clearly be a part of any properly organised service. It would be unfair to reward those who have not bothered to provide it out of their current funding and also may have the effect of marginalizing it further: to be provided when RENEWAL does it and not otherwise. However, we would recommend that RENEWAL look to commission a one-off local, refugee led training package that could then be offered to all providers for the normal market rates. This would address:

· The history of local refugee communities

· Settlement and family patterns

· Particular aspects of culture and religion

· Health problems specific to refugees

· Issues around mental health and the refugee experience

· Issues around treatment and refugees

· Local resources to assist health professionals in working with refugees.

Such a programme would benefit from RENEWAL’s seal of approval, and respond to the demands from some service providers for more resources. It would also offer some prospects for refugee employment in relatively high value work, utilising the skills that many have brought with them as health professionals and educators.  The establishment of new health structures through the devolution to PCTs and the development of partnerships offers an ideal context for the promotion of such training initiatives.  

4.6.2 Vaccination

RENEWAL may also wish to commission a “vaccination” campaign: to stamp out ignorance and prejudice about refugees in our health service. Such a campaign could be run by those professionals (and we interviewed several) who feel strongly about the need to do so, in partnership with refugee groups who can act as informants about problems in specific services and areas, speakers and advisers. We envisage it essentially being a publicity budget, backed up by access to other resources proposed in this report. Whether this is an appropriate use of RENEWAL’s resources, or whether RENEWAL could offer expertise, advice and encouragement to other agencies with a brief to challenge discrimination is for the Board to decide.  All public bodies now have to show how they are acting to improve race relations and challenge discrimination in their work,
 and this offers a good opportunity to demonstrate how discrimination specifically against refugees can be tackled.  A possible addition would be the use of community researchers as mystery shoppers to “test” specific services, although this can present particular difficulties in some areas of health, with the production of a series of reports based on each exercise, to “name and shame” or applaud as well as to measure progress. 

4.6.3 Advocacy

The lack of access to interpreting and translation services reported in the area (in spite of quite a range of provision) indicates that users have difficulties in accessing these services.  In such a context it may seem premature to propose setting up community-run advocacy services immediately across the whole of West London. However, such services have significant and important advantages:

· They enable real access to services

· They fit well with the “community advocacy” model of refugee community organisations

· They offer development opportunities to refugee community organisations

· They offer potential career paths to refugees (moving from volunteer interpreter through paid interpreting, via advocacy to related work as, e.g. advisers, housing officers, counsellors, etc)

· They empower individuals and communities

· They offer intelligence to service providers

· They can act as a catalyst to change service provision.

We would therefore recommend that a pilot advocacy training and implementation project be commissioned from at least three different types of service provider (e.g. in health, housing and education). These providers would set up training programmes covering the necessary skills and areas of knowledge (with relevant accreditation) in partnership with refugee community groups, and then commission the advocacy they needed from local groups, using specifications based on existing models such as that used in East London.  Consideration should be given to opening negotiations immediately for local services to take over funding of advocacy services once established.  

4.6.4 Emergency Services

Within the framework of advocacy services as outlined above, it would be possible to commission further services, including emergency services. Advocates would need further training in the specific types of emergency concerned, and would also need access to skilled support and back up, although this could come out of existing service budgets since the presence (or virtual presence on the telephone for example) of advocates should enable considerable cost savings in dealing with some emergencies.   This is in contract to current provision, which is often described by users and providers as both expensive and unsatisfactory.  

4.6.5 Mental Health

Throughout the consultation period in testing and refining this data a number of RCOs and others raised concerns that problems around mental health service may not have been adequately covered. Significant stigma may be associated with mental health and the process of interviews and focus groups, although confidential, may not have leant themselves to a thorough exploration of all concerns in this area. We therefore suggest that further research into the need for mental health services by refugees may be needed in West London.

4.6.6 Health Promotion & Education

Refugee communities need health promotion and education materials as much as any others, but there is often an absence of material in refugee languages, or dealing specifically with refugee concerns or with them in  an appropriate way.  Some communities are concerned about specific health issues: nutrition, sickle cell, HIV/AIDS, FGM. Many have experience of health promotion work abroad, and have good access to “difficult to reach” groups. The Health of Londoners report and the work done by the Refugee Health Consortium/HEA spell out the main areas in which health promotion and education would be of use. We propose that RENEWAL open discussions with the NHS at a national level with a view to setting up a small paid taskforce of refugee health professionals to devise plans and materials for health education and promotion for local communities. These plans should include a commissioning programme for local refugee organisations which can include the preparation or testing of written materials in community languages, education and social events, training sessions, volunteer training and deployment and liaison with health and other professionals. Such commissions could also include education on how the health services work, entitlements etc. that would support and reinforce the work of advocates and the refugee community organisations.

4.6.7 New Health Structures

The reorganisation of health services makes it urgent that refugees and those serving them understand who now makes the key decisions about health provision in the area and how those decisions are made.  RENEWAL should encourage local health providers to run customised training and workshop sessions for refugee community organisations explaining the new arrangements,  with the aim, not only of ensuring that those currently advising refugees know how best to do so, but also of producing written and other information materials for use within refugee communities.  These could include, for example, briefing papers for use in community meetings, possibly tapes or video tapes, web resources etc.  

Following and building on these sessions, a training programme should be instituted for refugees themselves to encourage them to apply to become members of boards, consultative committees etc. in relevant areas. Those involved in advocacy and other activities recommended here should be targeted for this, to enable their experience and knowledge to be put to wider use. 

5 Younger Refugees

5.1 Provision For Younger Refugees In West London

Services for young refugees in West London are provided in various ways.  Formal education is offered by schools, which may also have some specialist provision for new arrivals, often backed by funding from Ethnic Minority Achievement Grant funding from the DfES.  Young people may also receive education and training in local colleges and further education establishments.  Statutory, voluntary and community organisations may also offer youth provision in the form of clubs, special projects and after school or holiday facilities.  Community organisations may also offer education in the form of Saturday schools or supplementary classes, which may be designed to reinforce cultural or religious awareness among young people at risk of losing their sense of identity in a new country, or supporting school-work for those in danger of falling behind because of late arrival, missed schooling etc.  Some projects aim to offer both, or to combine the two with some degree of success.  

From our survey of service providers (94 in total) we found the following offering youth work or education: 

	BOROUGH
	NUMBER
	AS A PERCENTAGE OF TOTAL SERVICE PROVIDERS RESPONDING IN EACH BOROUGH

	Brent
	7
	35%

	Ealing 
	9
	60%

	Hammersmith and Fulham
	4
	36%

	Harrow
	3
	37%

	Hillingdon
	7
	47%

	Hounslow
	12
	46%


42% of these were in the statutory sector and 36% in the voluntary sector. Only 30% of them offered services to people from outside the West London area. Over half (56%) had policies to assist the access of refugees to their services, and fortunately 54% of them monitored the use of their services by refugees. Both these proportions were higher than in service providers as a whole. Almost half (44%) of the organisations were small, employing 1 – 10 people. 70% of them got information from the Refugee Council, 64% from the local authority and 42% from their local refugee forum. Generally, however, youth and education services were less secure than other service providers. 20% rated their current funding as insecure or under threat and only 53% described it as reasonably secure.
 

From the survey of refugee organisations (75 in total), the following numbers offered work with young people: 

	BOROUGH
	NUMBER
	AS A PERCENTAGE OF TOTAL RCOs RESPONDING IN EACH BOROUGH

	Brent
	9
	90%

	Ealing 
	11
	73%

	Hammersmith and Fulham
	10
	91%

	Harrow
	4
	67%

	Hillingdon
	3
	100%

	Hounslow
	4
	67%


One of these organisations was described as being in the statutory sector, the rest in the voluntary and community sectors. However, a high proportion of their users came from all over the UK (26%) or London (43%). Only half of refugee organisations working with young people had specific policies to assist access (presumably because users arrived anyway) but 82% did monitor the use of services by refugees. Three quarters of these organisations had less than 11 staff or volunteers. 

70% of the organisations offering youth or education services got information from the Refugee Council, 62% from the local authority and 52% from the local refugee forum (which is worryingly low, but may reflect the fact that at the time of the survey some refugee forums were yet to be established). 15% currently got no information whatsoever. 

Refugee run youth and education services are not secure: 18% of them were under immediate threat of loss of funding, 31% were “generally insecure”. Only 21% were reasonably secure.
 

Refugee Life: D

I came to the UK from Sudan in March, 1992; I have been given indefinite leave to remain.  I am a qualified interpreter and I work as a freelance:  I speak Arabic, Turkish and English.  I like the job because it involves providing a service for refugees and asylum seekers and I like helping people; getting paid for helping the helpless has a double benefit.  I used to work at the Middle East Broadcasting Centre, based in London, but I was made redundant.  However, there are problems with finding work:  the first is that I am not English and the second is that I don’t have an English accent.  In Britain, these two things are important and there is also a belief that third world skills are untransferable.

When I first came to Britain, all my needs in terms of housing and living expenses were satisfied, but social needs are still not met because of social exclusion.  You do feel that you are not part of this society, you feel it.  You cannot get a proper job and you remain isolated.  People in this country think that refugees and asylum seekers live at the expense of the taxpayer and as a result are asking the government to keep us out of this country.   I feel that present government policy is trying to mobilise the mass of the people against refugees and this creates a stigma.  This leads to social exclusion.

I tried to tackle these problems by educating myself.  Going back to school is very important and I studied Refugee Studies at East London University where I received an MA.  I previously studied sociology in Turkey for my postgraduate diploma.  My advice to refugees and asylum seekers is that they should educate themselves, even if they have to start learning from scratch.  To tackle racism and to upgrade your status, education is vital.  Provision of education and training is very important; there is a demand for manpower in certain fields, like medicine and IT, and refugees can fill the gap.  I plan to take another degree in counselling psychology and to go back home in 4 or 5 years time; I don’t want my children to grow up as second-class citizens in this country.

5.2 Experience Of Provision For Younger Refugees In West London

In interviews, focus groups and seminars, refugees told us about their experiences of problems with schooling for their children. These had many causes: 

This country has a class system, and the way the trend is in this country is that refugees are becoming the working class. There are serious under achievements in schools. Refugees are belonging in the working class and their children are under achieving. If we do not assist the refugees today, then the children are not assisted. Citizenship and integration will be useless until we help the parents and the whole thing will spiral. 

Parents reported difficulties in understanding the schools’ systems or supporting their children: 

Refugee children are the ones who are the most under achievers at schools. Ninety-nine (99%) of my people (she was referring to Ugandans) do not know what their children are studying. 

Most of the parents do not know and are not aware which schools are good or bad. Some of the refugees are illiterate, that may contribute.

My son is in his first year, high school, and there is a school near my house. Because we don’t drive we don’t have a car, so they don’t accept him into the school near my house, they put him far away. So we have a problem now and we made an appeal. They said we don’t accept your appeal because you have to stay in the queue and there is no place in the school near to your house.

There are also many children and teenagers in the hotel who do not go to school. According to the respondents the major reasons for this are absence of space in schools and lack of both physical and mental stability since they do not know where they will be dispersed. 

Some families are in the hotel living with their children and worrying about their study and future.  They want to keep their children busy with study and to learn at least the language. Unfortunately they don’t have study for their children. They don’t even have the playground. 

All the young people reported that their parents do not speak English so they could not help their homework from the school.

Even once in school, several reported various forms of racism:

When I joined a primary school in the Southall area, I was 8 years old. I knew no one in the class could speak my language (Somali), when children were playing they treated me differently because of lack of communication. They didn’t like me to play with them. It could have isolated me but after few years when I was able to learn English everything became better.

Some had more positive or mixed experiences: 

He has 2 children. He has a problem with his son who has not been able to settle at school. He is having no problems with the language, as English is their second language. Although he seems to have lots of friends he is finding it difficult to integrate into the system of school. As a father he is very worried and is in quite a lot of contact with the school that he feels are very sympathetic and are genuinely trying to help his son. He feels that it is taking a lot of his time up and is affecting their family home life putting a lot of pressure on the family unit. His daughter has settled very well at school which, although he is very pleased about this, he says that it does make his son more aware that things are not going so well for him.

· We go to school for us and for our children.

· The schools are good. Our children start from the scratch, so extra support is very much needed.

· We don't consider to taking our children to different schools if we get the necessary support

We also met several groups of young people too old for the school system. Many found it difficult to access basic courses that could enable them to move on into the world of work: 

· Personally, the reason why I go to school is to improve my English and get a job

· Some of us would like to get full time education

· Places where we learn English language like Southwark College has long waiting list, this also applies for Uxbridge. Entrance exams are difficult especially spelling, punctuation and grammar

· I studied English at the Hillingdon centre for two years and it's quite easy for beginners and Intermediate class but difficult when you go higher and there is no place

At the moment, except one person, the rest does not attend college for further education. The reason why they do not attend college, according to the respondents, is because they are not settled in terms of housing and as well psychologically since their immigration cases are not yet decided. However, the majority intend to apply for study for this academic year (2001/2002).

We held several focus groups with young people, organised by community groups, colleges, youth projects and drop in centres.  However, we were also aware that these are the young people most likely to succeed.  We were told about others.  The local MP in Hayes recorded his concern about the lost generation of youngsters, in his area mainly from Somalia, who arrive from a war zone where they may have been victims, witnesses or perpetrators, and who are too late for conventional education, or are excluded from school and never return.  We saw them hanging around on street corners. Community members saw this too: 

They will be the future of the community. If they do not get the right treatment, they may end up as tomorrow’s drug dealers…Many young Somalis now drop school. It is a very dangerous trend.

None of the groups of young people we met were women only, and few projects appear to exist to meet their needs, although there are some community based classes for girls (mostly based on maintenance of culture and religion).  Anecdotal evidence points to particular problems faced by them, especially in relation to family and cultural conflicts, which may result in loss of support, violence, abuse and self-harming behaviour.  However, they were not mentioned with any frequency by any of our informants.  It is, therefore, important to note here that this pattern of girls’ problems not being noticed because the main victims are the girls themselves rather than others is well known in the general context of youth work, and appears to be reproduced here.  

We did not look at the issues facing young refugees looked after by local authorities, the majority of whom arrive separated from their parents. Recently published work by Save the Children is based on research in two West London boroughs and covers this ground in some detail.
 

Young Refugees Rights Project

Mustajab Malikzada

Project Co-ordinator

I came here as an asylum seeker in January 2000. Although I tried my very best to integrate into British society I found it very difficult to do this as a young person and a refugee. It was my own personal experience that gave me an interest to work with human right and the rights of children in society.

On the 18th of September 2000, the Millennium Awards Scheme (funded by Save the Children, Comic Relief and the Millennium Commission) helped me start a project on Young People’s Needs in their Communities. It was a one-year learning project for young people who wanted to help to improve their English and was directed towards 14 - 20 year olds. It was a good project that gained attention from organisations.

The Princess Diana Fund generously funded my current project, although many other trusts were also willing to give funding. The Young Refugees Rights Project aims to raise issues of young refugees in the community and to help give them information about and accessibility into the society. It also aims to improve their rights and entitlements of young refugees. 

The project is geared towards the same age group, i.e. 14 – 20 year olds, which do not currently have a very good network in society. I contact relevant organisations, government bodies and agencies and invite representatives to meet with young refugees. It is so encouraging for me that I have gained response even from central government. Important people have been willing to meet with us and to discuss issues that are relevant. I have found young refugees from colleges where I have spoken about the project.

I have gained interest London-wide from my project, and I think it is because this type of project is quite new. It addresses a problem that has not gained much attention before but which is very real. The project is aimed for young refugees and is also run by a young refugee, who knows what their reality is really like. This makes all the difference

5.3 What Do Younger Refugees Want From Provision In West London?

We need people to know who we are (participant in young peoples’ focus group)

They all are concerned for the future of the young people and talk about their experiences when they arrived this country. Particularly they pointed out a lack of help from Somali community or parents during early years, so one of them went to set up a Somali Youth Club to help young people to integrate in to the society and organise different activities.

The Somali Summer University was one project that was supported with particular enthusiasm by its users: 

The project offers four weeks consecutive teaching: subjects include IT, English and Maths. It also “keeps them busy over the summer”. Travel and lunch costs are paid. 

There are also 20-minute fun games each week, and a trip at the end. This year, the project took place in Hammersmith College, but in the previous years it was at Thames Valley University which offered excellent facilities. 

At the end of the course, some students are chosen as leaders and role models for the next year, when they are offered employment on the course. 

This year had proved particularly problematic to organise. The funding for the project comes from a mix of European Social Fund, a local SRB project and Basic Skills funding and there had been delays which meant that it was not clear that the project could run until the middle of July. This had delayed publicity and lost them the usual venue, which caused a drop in numbers. The venue was also a long way from the areas where students usually lived. 

Classes rely on quite old-fashioned methods (described by a researcher as reminding him of third world teaching) and have few resources. Participation, however, is enthusiastic, and mostly from young people living with their families, aged between 14 and 22, who have recently arrived and want to catch up on the basics in education. 

5.4 What Services Are Needed For Younger Refugees In West London?

Services are needed to address the key issues raised by those who responded to our research, and others who have researched in this field.
 These are:

5.4.1 The Relationships Between Schools, Refugees & Their Children

We found a poor understanding of the schools system by many refugees and their organisations. This has its mirror image in a poor understanding of refugees and their needs by many schools. One primary school based project, Salusbury World in Brent, seeks to address this by bringing parents into the school in various ways: to support children, to seek advice, to be involved in curriculum delivery. It does not, however, have a formal relationship with refugee organisations other than via individual referrals. 

Salusbury WORLD

Nina Chohda

Project Manager

Salusbury WORLD was set up because of the desperate needs of refugee children at Salusbury Primary School. One of the greatest difficulties for all concerned was coping with mid-term refugee pupil new arrivals which of course had a very disruptive effect on all members of the school. The assimilation process was long and difficult and refugee children and their parents were not able to access effective services and support in the area. A vision for a happier situation emerged from the joint thinking of the Head Teacher, the Chair of Governors, a class teacher and the (former) Refugee Officer for Brent Council. The vision took the form of a community-generated project that would address the needs of the school, the refugee children and their families as well as the local community.

Salusbury WORLD became a registered charity in August 1998. In December 1998, it was awarded a National Lottery Grant for a development programme. The grant’s purpose was two-fold: a capital grant to refurbish a disused annex in the building into a purpose-built refugee centre and a revenue grant for staff and running costs. A total amount of £250 000 was awarded over three years. In 1999 a Project Manager was appointed and a part-time English as an Additional Language (EAL) Teacher. Since then the City Parochial Foundation have funded another EAL Teacher and a Project Worker, and with the help of Children in Need a Home-School Liaison Worker was employed.

The project gives educational, social and emotional support to refugee children and their families. There is an after-school club three days a week, plus provision for individual EAL and pastoral support. The children that come to us have varied backgrounds and different stages of need. All have experienced loss, but some have also gone through trauma of different kinds and need much support.

 The project also provides family support. The centre is an advice/referral centre for parents who may need support with housing or education & training, benefits or employment. The parents are steered through complex bureaucratic processes and negotiation with statutory bodies and solicitors takes place to solve problems and facilitate the process of integration into British society. Problems are often interconnected and tend to affect the family as a whole. This in turn can impact on family life and educational performance. For this reason the project takes a holistic approach.

Save the Children and Refugee Council recently launched a training video about best educational practice in schools with refugee children (most of the filming taking place at Salusbury WORLD). A partnership has been created since then with Save The Children and future training opportunities have generated as a result. Our main current concern is continuation funding for certain elements of the project. We are in a period of uncertainty as we are awaiting the outcome of funding applications.
5.4.2 Underachievement, Drop-Out Rates & Exclusion In Schools

Refugees repeatedly told us about their fears for their children. Anecdotes about dropping out and exclusion were passed on. However, even where refugee representatives had tried to find out more about this, and back it up with statistical information that would expose the problem, they found that it was impossible because of the failure to monitor refugees in the school system. For some communities, common monitoring categories were particularly absurd. “Black African” covers, for example, children from Anglophone countries, children who may have been educated to a high standard within a system based on the British one (some of whom then find London standards too low, react with boredom and bad behaviour, and find their way into the problem statistics), children from countries where English is not taught in schools, children from regions like the Horn of Africa and the Great Lakes where education has been so disrupted by war that 12 year olds may arrive in the UK having had no schooling whatsoever, and so on. 

Parents and community groups expressed surprise that all children were simply admitted to a year group with no account taken of these huge differences. They believe that this is a significant cause of later problems in schools. However, young people and others also point to racism, from pupils and teachers (although the latter is more likely to be covert or institutional), lack of support from parents and their own emotional and psychological difficulties as important. 

5.4.3 Education For Young People Who Arrive “Too Late” For School

Refugees who arrive after the age of 14 are likely to face major obstacles to gaining useful qualifications. Schools face admitting children who will drag down the results they will be judged on, and, of course, the increasing number of selective schools do not have to admit them at all. The Government’s response has been simply to allow schools to exclude some refugees from SAT and GCSE “tables”. These children, like all refugee children, would benefit from a comprehensive needs assessment, followed by the development of a clear personal education plan that would enable them to plan to meet their potential. This is, of course, a requirement for those children looked after by social services. It is also, in effect, an aspiration for those covered by Connexions services, which will be all 13 – 18 year olds by 2003. Once that is in place, young people deemed to be “at risk of disengaging” will be offered in depth guidance and help or even intensive support if necessary by personal advisers. 

It is important to note here that many such young people will form part of that significant “hidden community”: family members who arrive to join refugees already recognised here. A parent may have been in the UK for some time, have made important advances towards integration, but then be joined by a spouse and children who are effectively new arrivals. No-one takes responsibility for receiving, resettling or reorienting these people: they simply turn up in the local community, and community organisations are likely to be their first and often their only port of call. 

5.4.4 Enabling Young Refugees To Maintain And Strengthen Their Links With The Community & Culture

Most refugee organisations offer some form of service to young people, ranging from attendance at communal events through to youth clubs and Saturday or supplementary schools. All of these play important roles in maintaining and strengthening young people’s involvement with the culture of their communities. In turn, this builds their self-esteem and may have a beneficial impact on their achievement in many areas. Some such provision has met even wider needs. One refugee organisation’s Saturday school became so well known for raising the educational attainment of those who attended they were confronted by demands from English people to be allowed to send their children to it. 

However, young refugees’ experience is different from that of their elders, and inter-generational conflict is as much a feature of refugee families as any others in the UK. It is often aggravated by the distorted power relations created by young peoples’ fluency in English and the “English system” which leaves them advocating and interpreting for parents. It may be further exacerbated by parents seeking to impose “norms” which they believe represent the best of “home” culture, but which may lack context, flexibility and appropriateness when translated to the UK. While some community provision avoids this, some may represent parents and repression to young people, who consequently drop out, and lose the opportunity to reinforce their senses of self and identity. 

It is also true that much refugee community provision is offered by untrained volunteers, or staff who lack professional support and development, often because they are simply not funded for it. Work done by the Barbara Melunsky Fund and Evelyn Oldfield Unit to train youth workers, set up networks, research need etc., has barely scratched the surface. Even then, there is the problem of the lack of appropriate resources, books, equipment and so on to provide an attractive and appropriate service. 

5.4.5 Reaching The Difficult To Reach Young Refugees 

Working with those who have rejected their parents or community, or who are so beset by other problems they do not use the community facilities available, presents different challenges. While much can be done to prevent such young people becoming difficult to reach (by addressing the school, education and family issues noted above) many will fall through the threadbare nets created. It is important to note that some may be “aggressively difficult to reach”: the highly visible young people who have rejected parental and community authority and are identified as a problem. Others, however, may simply be hidden, especially young women locked into intergenerational conflict, young people “lost” in the care system and young people who have caring responsibilities. These latter two cases have specific rights under social services legislation, but these are frequently not complied with and they may lack the knowledge to advocate successfully for themselves. 

5.5 recommendations

5.5.1 Linking Schools & Community Groups

Many schools in West London have pupils from 20 or more communities. Few, however, have any formal links with refugee community organisations. It is clearly impossible to develop such relationships with 20 communities, but there would be enormous benefits to “twinning” simply with one. Refugee organisations can offer understanding and experience about refugee communities, support in the curriculum, interpreting and translation services, expertise that would be useful on the governing body and advocacy for some parents and children. Schools can offer information and expertise about the “schools system”, premises for community events, access to other resources, and so on. 

A formal project to develop this twinning would not need many resources. Starting from those schools which have developed work with refugees, it should be possible to ensure that every school in the area is twinned with at least one refugee organisation within 18 months. Given the advantages involved, organisations should be encouraged to volunteer by their local forum, and basic documentation setting out the expectations from such a relationship and suggesting the potential would not be difficult to produce. An annual conference, borough-wide or across West London, would enable the sharing of learning and further development. 

5.5.2 Developing A Refugee Community Resource To Support Education

Refugee children arrive throughout the year, with widely varying skills, experiences and options. Primary schools generally find it possible to absorb them and move them into the mainstream. Some secondary schools, however, find this more difficult, especially as they progress through the age range. As a result, some young refugees fail to settle into education, become labelled, and eventually leave mainstream schooling altogether with few qualifications and negative experiences. Other schools have used EMAG
 grants to do some excellent school based work, but report being stretched to the limit, and often overwhelmed because their reputation attracts more and more people who need the services. 

Meanwhile, many refugees with professional backgrounds in teaching and related areas are unemployed or working in manual or other jobs that fail to use their skills. We propose the development of a refugee community resource that utilises these skills to build a bridge for the newly arrived young refugee into education. A pilot scheme should be developed that can offer assessment as soon as possible after arrival, “catch-up” support in key areas of education to enable the earliest possible integration into school or other education, the development of personal education plans and further support and assistance on request once the pupil is in education. Participation in such a scheme would, of course be voluntary, and we suggest that the pilot should focus specifically on the Somali community, which is the largest in the area and faces particular problems with achievement and aspiration among young people. The scheme would offer a brief initial alternative to mainstream education, and would also emphasise to the young people involved the importance of the community and its organisations and their concern for youth. It would offer the chance of an early intervention to head off later problems, plus relieving schools of the burden of conducting such work “in situ”. 

Such a project would be closely linked to Connexions (see below) and also be used by social services departments for the young people whom they “look after”: both of these might offer additional funding streams. We propose, however, that it be offered to community organisation/s or consortia to run, possibly in partnership with local schools (building, for example, on the twinning proposal above). It would also be helpful if the project, as a pilot, sought to involve a variety of young people with a spread of abilities, ages and experience, in order to report on what works with each. 

Refugee Life: E

I came to the UK in 1990.  I left Togo because of fear of persecution and now I am British.  I was given financial support for what was called ‘refugee education’ but that has now finished.  I used to work in a security job, and I also did care work for homeless people and voluntary work for bed and breakfast projects, but now I am working as a freelance researcher.  

It is difficult to get a decent job here, mainly because of my colour, my race.  I have no problem with language, so racism must be the reason.  I feel there is discrimination and that priority is given to the native British people.  When I came to this country, everybody was entitled to a work permit as long as they lived here for at least six months, but this has now changed.

I have had support from two organisations to set up my community project, the Togolese Advice and Support Centre.  My general advice to refugees and asylum seekers is that those with a language problem should contact advice centres and go to college; those who are educated should set up their own business with the help of different refugee support organisations.  The provision of information and housing advice is important; my plan for the future is to help and improve my community’s social life.

5.5.3 Getting Ahead Of The Connexions Game

Connexions is the government initiative to bring together work and funding relating to the careers and training needs and aspirations of young people aged 13 – 18. It is delivered by local partnerships covering the same areas as Learning and Skills Councils. Few of our respondents mentioned it but it clearly has the potential to be a significant force for change for young refugees, and may be of particular use in reaching those who are difficult to engage. Every young person will, by 2003, have their own personal adviser, trained through a Connexions programme, who will offer support at one of three identified levels, ranging from general advice and guidance through to intensive and sustained support and intervention. Advisers will assess young people, advise them, and broker access for them. 

The timing of Connexions and RENEWAL offer a significant and important opportunity.

The timing of Connexions and RENEWAL offers a significant and important opportunity. A training programme for refugees with an interest in working with young people to equip them as Connexions advisers would, in effect, put them “ahead of the game”. It would open up careers opportunities for people with voluntary experience gained in the community context, which would, in turn, ensure that the new service was aware of, responsive to and planning for refugee needs. With the presence of trained staff, it will also be possible to explore with the new local partnership the options of contracting some Connexions work to local refugee organisations, or delivering services in partnership with them. 

5.5.4 Supporting And Developing Refugee Organisations’ Youth Work

It is important to note that work based within refugee community organisations may not attract a significant section of young people. Some reasons for this are outside the scope of this report, or RENEWAL’s efforts: intergenerational conflict, family problems and so on. However, it is also true that community based youth work may seem like a poor alternative to other facilities, and so reinforce young refugees’ problems in the areas of self-esteem, negative images of their home culture and so on. If refugee organisations are to compete to attract young people they need to do so on a level playing field.  The lack of resources and investment in refugee communities, and the consequent inability to provide places for refugee youth where they feel at home and valued for who they may create further problems of alienation, loss of values and identity and resultant behavioural difficulties.  

The findings on the insecurity and under resourcing of refugee community based youth work underline the need for support for this. Some of the proposals above would actually address this problem as well. However, RENEWAL should consider working across the six borough area offering support for:

· The development of work with refugee girls

· Fundraising for capital expenditure for equipment, decorations, etc and for one-off outings and events

· The training and qualification of workers and volunteers with refugee young people

· Networking and supporting saturday and supplementary schools

· The development of better links with mainstream youth provision, especially the involvement of refugee organisations in local networks and forums. 

6 Refugees & Economic Activity

6.1 Employment & Related Provision For Refugees In West London

Most refugees of working age we spoke to believed that employment was the key to their personal settlement and integration as well as that of the community at large.  They pointed to the social and health benefits as well as the prospect of economic independence and the greater choice that enables.  Among many refugee communities, long term unemployment has been a feature: surveys of Vietnamese and Chileans have shown this, for example.  However, it is important to note that these communities arrived at times of rapid economic decline and rising unemployment
, and were dispersed to areas that suffered more than others in this respect.  In the current economic climate, in London and the south-east, the problems are different.  Informants point to the enormous waste of resources involved in: 

· The length of time it takes for refugees to get into employment, often as a result of demoralising waits for asylum applications during which work may be barred 

· Difficulties for asylum seekers who are allowed to work in getting any longer term employment because they are perceived as temporary in the UK

· Huge under-employment of refugees: pharmacists driving cabs, doctors sitting on tills at garages, economists working as security guards: we met so many

· The potential and risk of the “infra-community” labour market that is beginning to develop in some areas, led by refugee businesses.  

Alongside these, refugee unemployment levels are reported as being much higher than those generally in the UK, allowing for area, gender, education, and all other relevant factors.  One study certainly implied that if refugees found themselves unable to find work relatively soon in settlement there was a high risk of long term unemployability
.  The complications introduced by the asylum determination system, the grey economy and the changes in the labour market all may shed different lights on this in relation to today’s employment prospects.  

From our survey of service providers we found the following providing employment or training services in the West London area:

	BOROUGH
	NUMBER
	AS A PERCENTAGE OF TOTAL SERVICE PROVIDERS RESPONDING IN EACH BOROUGH

	Brent
	6
	30%

	Ealing 
	9
	60%

	Hammersmith and Fulham
	2
	18%

	Harrow
	2
	25%

	Hillingdon
	7
	47%

	Hounslow
	11
	42%


43% of them were in the voluntary sector and 31% in the statutory. Although about a fifth took users from all over London, service providers in Hounslow, Hillingdon and Ealing took around half their users from the local boroughs. Just under half (49%) had specific policies to assist refugee access to services, and 63% had policies to monitor the use of services by refugees. This high percentage is probably explained largely by the fact that eligibility for many training courses is determined by refugee status. 

Of those surveyed, 46% had less than 11 staff or volunteers, although 17% had over 100 (these were colleges). 71% got information from the Refugee Council and 66% from the local authority, but a worryingly low 31% got information from local refugee forums and a high 9% got no information at all. The sector has 63% (the highest percentage of service providers) of providers saying they felt reasonably secure about funding, although 20% felt they were under immediate threat or generally insecure.
 

Refugee organisations offering employment and training services present a different picture: 

	BOROUGH
	NUMBER
	AS A PERCENTAGE OF TOTAL RCOs RESPONDING IN EACH BOROUGH

	Brent
	6
	60%

	Ealing 
	9
	60%

	Hammersmith and Fulham
	8
	73%

	Harrow
	4
	67%

	Hillingdon
	3
	100%

	Hounslow
	5
	83%


44% of these offer training and employment services to people from all over London, and 27% to people from all over the UK. Those in Brent and Ealing have almost half or more of their users from the local borough. 60% have policies to assist use of their services, and 87% monitor the use of their services by refugees. 75% of these organisations have less than 11 staff or volunteers, and none have more than 100 staff. 75% get information from the Refugee Council, 60% from the local authority and 60% from the local refugee forum. 13% get no information at all. Thus those organisations offering training and employment services, although small, tend to be slightly better networked and informed than other refugee organisations. 

However, 15% of them describe their services as being under immediate threat of loss of funding and 33% feel their funding is generally insecure. Only 23% believe that their funding is reasonably secure (this figure compares with almost three times that proportion of the non refugee run service providers).  These figures may represent the difficulties faced by those accessing funding streams for work in employment and training, which are often for time limited and targeted work.
 

Refugee Life: F

I am a geography graduate and in Ethiopia I worked in the capital, Addis Ababa, as a teacher in secondary schools for seven years.  I also worked in the Urban Planning Institute for two years, developing urban planning.  I left Ethiopia for fear of persecution; the government started to torture and abuse teachers.  I was granted a scholarship by the government of Slovakia and started my postgraduate studies there, but I was attacked twice by skinheads and abandoned my course.  I came to the UK in 1998; I chose the UK because I was a graduate student and spoke English and wanted to continue my education.

The greatest differences between Ethiopia and here are cultural.  The whole system was new to me.  I now work in a supermarket for two days a week and I am also studying and finishing my postgraduate diploma in Tourism Management.  I was helped by an Ethiopian friend who is working in an advice centre and who gave me much valuable information about services in this country.  My education also helped me to be assimilated.

My advice to other refugees would be to be determined and confident,  accept the reality and plan what they are going to do.  Service providers should understand the cultural differences of their clients and refugee organisations need to be funded.  They are providing services to refugees and they should have the some sort of quality control and advice and training on how to manage their services.  Refugees need advice on integration and how to be successful.

6.2 Refugee Experience Of Employment & Related Provision In West London

Out of the total football team of 13 members only one is working as self employed, that is mini cab driver. One is working in the Afghan Community Organisation and other two persons have full-time job. Two persons work also part-time. 

Refugees across West London in all communities identified employment as a key factor in settlement and integration and also a major problem for refugees. Several had personal perceptions of racism and its effect on them:

The 22-year-old man said that he had faced racial discrimination in employment. He said: “I often apply for vacancies advertised for which I have experience and skills. When I am filling in applications I am very much hoping to get this job. After few weeks I receive letters saying “not successful at this time”. Then you feel very low morale and sometimes reluctant to look for any more work.”

No refugee comes into this country without any skills. My daughters have realised their limitations through my advice and acting upon it. Asians have done better than Africans, because they have realised their limitations and taken it from there. I also believe that, even if my daughters get an A and a white girl gets B, the employer will take the white girl, and you cannot convince me that otherwise, unless the company is British Airways or British Rail etc. My college friend is a director and we go out drinking in the pub and the things that he talks about you will not believe. Africans have to do jobs that they can do successfully and realise their limitation, i.e. in Southwark there are black people who run successful courier service and are doing fine.

Refugees faced other types of discrimination as well:

Any job that I had applied they turned me down, because I have got children, and I personally believe that I was penalised because of that. I had learned the language. I am still fighting that prejudice, but I haven’t won yet, although I am helping my community. 

Others point to specific hurdles faced by refugees: 

Employment is part of integration, and I would not give the refugees and asylum seekers a job, because they lack confidence and are not selling themselves well. Equal opportunities policies are all very well, but what they need are skills. Most of them are well qualified and go through to the interview selection, but fail at the interview stage, because of lack of confidence.

One spoke about inappropriate routes to gaining skills and confidence: 

What about voluntary work? At the end of the day you have got bills to pay and people need to work and you have got to have dignity. When you have stable income, then you will start thinking how you can be a volunteer, but whilst you are suffering the last thing in your mind is being a volunteer. How long can you be a volunteer?

There was also an awareness of the risks of underemployment in low wage, low status jobs:

West London has the highest number of low paid workers because Heathrow provides them with huge numbers of jobs. 

The week after the seminar at which this was said, local papers reported thousands of lay-offs from Heathrow because of insecurity generated by September 11th: a salutary lesson on the importance of appropriate use of refugee skills being the only sustainable way to improve their employment.

6.3 What Do Refugees Want From Employment & Related Services In West London?

New arrivals immediately identified English as the key to moving on, although the groups we spoke with also knew that there were other significant obstacles. 

When the participants were asked what services would you like to see? The answer ranged from: learning English, books for learning English. Most of the participants strongly agreed that the lack of communication is the major difficulty they come across plus the housing they live in; a poor housing with no facilities e.g. telephone services and no TV. The accommodation they live in lacks public amenities. 

Refugees also needed help to understand “the system” and how it differs from the labour market and recruitment processes they have known.

The whole of the structure in this country is different from their country of origin, and people have to get used to the structure here.

Several people expressed interest in establishing themselves in self employment or setting up businesses: 

There is no business help here. I’m going to start college in September and start a course in beauty for one year. It costs £500 but I pay £80 and the rest is paid for me. It is a good investment, and I don’t have £500 to be honest. The money I get now every two weeks is not enough for me and I find it difficult. 

Some Somalis who have engaged in business work in partnership with our organisations. Somalis have achieved settlement through business, with working groups geared to Somali clients and most of their clients are still Somali. There should be some provision for drawing up business plans to assist the other groups. The Vietnamese who settled in the 70s also had some success in this. Asians from Uganda have settled well despite the government discouraging them from settling in large populated areas, and have become a thriving and economically successful community.

This mirrors research conducted in several countries that identifies refugees as very likely to establish successful businesses especially in non-traditional areas of the economy. Many refugee communities in West London may be able to build on the trans-national nature of their communities to give themselves a significant business advantage. 

Refugee run projects were especially welcome: they were regarded as more appropriate, better informed and easier to access. 

A former Sarajevo University lecturer who is attached to Reading University has produced a good practice guide about refugees and employment based on his own project. He says: “Many refugees have suffered and need trust and refugees working together are the most beneficial to them. I have lost some of my family and lost my property etc. so there is that trust”

Refugee Aid and Development

Fawzia Adam

Manager

Fawzia Adam came from Somalia to Britain in 1995 as a refugee. She spoke English very well so it became natural for her to help fellow refugees who had more difficulties in integrating and settling down because of language difficulties. It was evident that generally there were many gaps in services and that the needs of Somali and other refugees were not met. The greatest need was for information, advice and guidance. Together with some other people who were fluent in English and well educated, she started doing more extensive voluntary work

In September 1997, a formal programme was put together for their work. It contained a proper constitution and business plan. In 1999 they applied for funding from the London Borough Grant were eventually granted funding. The first year they started serving around 700 clients. This figure has risen rapidly and last year the organisation served a total of 3000 clients. This shows that their services are of demand and that RAAD has a good reputation among many community groups.

RAAD now has a UK wide clientele base and provides a holistic service in many areas. They have recently received a Kite-mark from the Accreditation Board. The services are divided into three board sectors: Employment and Training, Education and Youth, and Information, Advice and Guidance. There is also a fourth aim which is to develop a strategic and consultancy service for smaller, new organisations. RAAD currently has three organisations under their wing, for capacity-building and training. 

Recently RAAD has also been responsible for the running of a university in Somalia, for the people of the Diaspora. Because many people in Britain feel that the British education system is not as disciplined and of the same standard as in their home country, they send their youngsters back to their home country to be educated. This is something that RAAD very actively have taken account of.

In many ways RAAD wants to be seen as a bridge between refugee community organisations, voluntary sector and service providers. RAADs strength is that they are a refugee-led organisation working for refugees, who knows what the needs of refugees are, better than any other type of organisation. What has helped them mostly is to have the persistence and patience to achieve what they want, and to have a very clear objective. The service was also born very much out of necessity.

6.4 What Employment & Related Services Are Needed For Refugees In West London?

Two nationally known refugee run employment projects have their bases in west London: Refugees Into Jobs in Brent and RAAD (Refugee Aid and Development) in Southall. Both contributed to this research, and are obvious points of growth for any refugee employment work. Another local project is now recruiting health professionals to fill the well publicised skills gap in the National Health Service. 

We are looking for those who have health qualifications and experience, and how can we utilise that. We are looking particularly for Somali health workers or doctors. We opened a new centre in January to train GPs and Health Visitors and hopefully make strategic links.

Refugees into Jobs

Dr Anba Ali

Project Manager

The project started in 1997. It was a partnership between different RCO’s in Brent and Harrow. It really started from a consultation meeting between service providers and RCO’s, where a dialogue was held on how to improve the job situation for refugees. The service providers involved were from many parts of the community representing different sectors: Brent Council, Harrow Council, Brent and Harrow Health Authority, the Chambers of Commerce as well as local colleges. 

Although a joint project, the service providers took a leading role in setting it up. They fought for the necessary funding at the Government Office for London, where money was available. It wasn’t an easy process. At the start they were very much ignored, but eventually a dialogue was set up. All parties of the project were interested in its success, and eventually money was granted and RIJ was set up as an independent partnership.

The most difficult part was to gain the support from RCO’s and also from individual refugees. We were initially seen as a potential threat. Once we opened a dialogue, things became easier. It became clear that previously no-one had successfully tackled the unemployment problem for refugees and that there was a great need to do this now. It was therefore necessary for everyone to overcome any initial doubts. RIJ is not a competition to RCO’s, but should instead be seen as a complement and as a support organisation. 

The start up of the project was also very challenging. It is not easy to have a shared vision and it is even more difficult to make it come true. Delivering services does not come without problems and challenges, and cannot be done without the proper support. We have received crucial support from SP’s.

Refugees Into Jobs provides advice, guidance and counselling to refugees who have had difficulties getting into the job market. It also works as an employment agency. Its goal is to make them employable and if necessary to refer them to other services. Our big challenge is to overcome the cultural, language, information, and confidence barriers that exist for refugees.

We have had a great response and a good track record. Delegations both from other parts of England as well as from countries like Sweden and Norway have come to study our organisation and learn from us. They have subsequently adopted the same formula as us. 

The combination and joint efforts of SP’s and RCO’s have been a winning formula, and a model that should be established in other areas as well.

Our funding stops in March 2002, but because of the quality and success of our work, the Home Office have decided to grant us further funding for another 3 years. 

All of these projects are focusing on the qualification challenge that was highlighted many times to us by many refugees: the need to get equivalent qualifications recognised in the UK and to enable refugees to re-qualify as easily as possible. However, it is important to note that this will not necessarily meet the needs of many refugees. Many simply worked or qualified in areas for which there is a great deal less demand in the UK. Some fled with their studies incomplete and face having to start from scratch several years later. Others may be older, with a wealth of professional experience, but likely to find that, if they choose to re-qualify, they will face age discrimination in applying for jobs that are many rungs beneath what they were last doing on the career ladder. 

The evidence offered us is that those who approach refugee run employment projects generally receive a tailored service that understands their needs and can sometimes produce creative solutions to complex problems.   

We thought it useful, therefore, to concentrate on the contributions other refugee community organisations can make to improving employment prospects in West London. It is clear that they can be a bridge along which refugees can travel towards an appreciation of their skills and potential. Some of the work they can offer is quite specific:

There is a lack of interpreters, especially the right interpreter to the right person. Language is the biggest problem. Encouraging refugees to work as an interpreter by teaching them English language can help them to get a job. Eventually they can be a social worker.

Other types of work may demand and practise a wider range of skills, such as administration, management and teaching. The existence of community centres even offers work in manual areas such as cleaning, maintenance and care-taking. These meet an identified need for a range of work to be available given the range of refugees who need employment. While it is true that refugees, generally, tend to be more qualified and have worked at higher levels than the “host community” there are still many whose experience has been in manual work and who would be happy to earn a dignified living doing the same in the UK. Community development, which is dealt with in the next section, is therefore a significant contribution to employment as well as to the refugee presence in West London. 

Our own project provides a further example of this. In order to conduct this research, we recruited and trained a group of community researchers, who conducted interviews and worked with us on focus groups and seminars. They obtained training and accreditation with the Market Research Society as well as the chance to participate in community development in paid work that offered respect for their knowledge and skills. We obtained invaluable inside knowledge and insight into refugees, their communities and their skills. We built on this with debriefing sessions with the community researchers. We also hope that the team, supplemented by further recruitment to replace those who have moved on to permanent employment, will provide us with a continuing resource for other research contracts. It has also attracted interest from other research organisations, some of whom have asked us about the possibility of “sub-contracting” the researchers, and from employers generally. 

6.4.1 Service Providers As Employers

While interviewing individual service providers, we asked them about their contact with refugees outside work.  The responses to the question were illuminating. A small number of people working in agencies which employed large numbers of refugees were astonished at the question, pointing out:

 “I am a refugee, I have seen me. You are a refugee, I have seen you. The receptionist is a refugee, I have seen her. “

More interesting were the non-refugee specific agencies.  People were either embarrassed (‘no, actually’) or said things like “yes, loads of taxi drivers”, or “yes, in church”, or “yes, I run a group and we had a refugee come along once”.  Few agencies responded with a blank no, but there was overall a marked difference in perspective drawn out by this question.  It also illustrates an urgent employment need.  The difficulties in accessing local services pointed up in earlier sections are compounded by the fact that service providers know little about refugees. One simple way of addressing that is to develop projects that enable refugees to get work in service delivery agencies: local and health authorities, housing associations, health teams, and so on. 

6.4.2 Employment Initiatives & Refugees In West London

Few refugees mentioned much to us about specific employment initiatives that they had found helpful outside the refugee sector.  We must also note that refugees’ knowledge of the local labour market was patchy and based largely on individual experience and anecdote.  In effect, they were restricted to looking for jobs they knew about, and as refugees they knew about very few.  The recently formed Learning and Skills Councils across the UK have the responsibility for assessing local labour market skills needs in order to develop local strategies to provide for  them, in partnership with employers, learning providers, community groups and individuals.  They are also responsible for funding Information, Advice and Guidance (IAG) for adults in their area.  Nationally such IAG partnerships have labour market returners like many refugees among their main priority groups, and locally the partnerships are expected to make appropriate arrangements for people with English language needs.  

The gap is thus, again, in the knowledge and use of these options by refugees and their organisations.  Most refugees have clear aspirations to work, but:

· Are ill-informed about the local labour market

· Find English language or ESOL
 provision difficult to negotiate

· Do not receive assistance with applications for jobs that reflects a real understanding of their potential and their needs

· Are sometimes handicapped by the failure to recognise their qualifications or the difficulties in accrediting them appropriately

· Would need assistance and support to set themselves up in self employment if that were an appropriate use of their skills.  

Refugee Community Organisations in West London have the potential to play an important role in IAG initiatives in the area.  Some, especially those that have achieved the quality mark in advice services, could easily achieve accreditation to Guidance Accreditation Board (GAB) standards, (as RAAD already has) which would offer them the chance to bid to provide IAG services to their communities as part of the local partnership.  Most have important intelligence and insight to offer the partnership and would, in return, be able to learn a lot about local labour markets and how they could guide refugees into finding fulfilling and sustainable employment within them.  

At present, pilot schemes for “Job Centre Plus” are operating in various parts of the UK, but none in the West London area.  This initiative seeks to ensure that benefit claimants of working age see an employment adviser, even if they are not currently registered as unemployed, and are encouraged to seek work, part time or full time.  The likely arrival of such schemes in the area over the next couple of years makes the development of refugee employment initiatives that understand and are sensitive to the refugee experience even more urgent.  The under-employment of many refugees who have useful, often advanced, skills and qualifications is a testament to their keen-ness to work.  It also represents a significant waste of resources in a market that is short of many such skills, and it does not represent sustainable employment.  The concern must be that initiatives designed to increase the simple numbers in employment will actually lead to more wastage, not less, if refugees are not offered good quality information about the longer term options open to them (such as re-qualification or accreditation of prior learning) and are put under pressure simply to sign off or stop claiming.  

6.5 Recommendations

It is important to note that these recommendations are not necessarily simply on how to use RENEWAL’s funds.  Some are more appropriately taken forward by lobbying, brokering partnerships or pump-priming other initiatives.  

6.5.1 Employment: A Significant Component In Many Other Recommendations

Many of the recommendations in other sections above have employment components, most of which involve building on existing skills and developing them to meet needs. They include:

· Development of community based advocacy projects and training across service areas in West London

· Development of a training resource for health providers across the West London area

· Possible use of refugee researchers in ‘mystery shopping’ exercises to test improvements in service delivery

· Negotiating with the NHS Workforce Planning Commission to set up a refugee run task force for health promotion and education

· A possible training programme to encourage refugees to apply for places on management boards, panels and other public service positions (which although not paid would heighten employability)

· Development of a school/refugee community organisation twinning programme

· Development of a pilot refugee community resource to support education

· Training refugees to become Connexions advisers

· Ensuring that those refugees working in youth projects can get training and qualifications

· Various types of capacity building for refugee organisations as proposed in the next section

· Promoting awareness amongst private sector employers about the skills and experiences of refugees.

6.5.2 A Project To Get Refugees Into Jobs With Major Local Service Providers

RENEWAL already proposes to use models of employment projects based within refugee communities (such as those developed by RAAD and Refugees into Jobs) to develop further services in other West London areas
. However, we would propose one specific project which would again meet needs across several areas as well as making a real contribution to refugee employment in West London. That is a project to get refugees into work with the major local service providers: local authorities, housing associations, the larger voluntary organisations, the health service providers and so on. 

This project can clearly start from the RENEWAL board itself, using the contacts established there and adding others to make a brief survey of the types of jobs for which vacancies will occur, the personal specifications likely and areas of significant labour shortage. Recruitment of refugees for the project can be done via local community organisations, especially since it is envisaged that it would be based within one. 

The help of human resources departments in these large organisations should also be sought to offer:

· Introductory sessions on how the organisations work, what they do etc

· Regular sessions to review vacancies and make applications

· Individual help in filling in application forms

· Coaching for interviews

· Training courses that can enhance employability for specific areas of shortage.

In return, the project can offer training and advice on refugees, their rights and their needs, to human resources professionals or to other staff as appropriate.  

After significant experience has been gained, this should be offered to human resources departments across all sectors in the area.  Information about barriers to refugee employment, specific successes and failures and the reasons for them can be offered alongside challenges to overcome the prejudices observed among some local employers.  Consideration should be given to producing a model on good practice in this area for national distribution. 

Given the large role in the lives of those seeking work and claiming benefit, and the apparent under-representation of individuals from refugee communities amongst Job Centre and Benefits Agency front-line staff, the Department of Work and Pensions should be encouraged to pilot these proposals. In addition, programmes such as “New Deal” could be enhanced by commissioning RCOs as delivery agents through its “innovations” fund.

6.5.3 Developing Employment Services For Refugees

Extending the services of Refugees Into Jobs and Refugee Aid And Development into the whole of West London would make a significant contribution to the job prospects of many refugees.  It is also important, however, to focus on the capacity of refugee community organisations to offer help, support and advice in employment matters in partnership with the lead agencies in this filed who understand the wider labour market.

The introduction of the Learning and Skills Councils and the funding of the IAG partnerships offers potential opportunities for development here, which RCOs need support and help to access.  

We propose the development of a training programme with the Learning and Skills Council (LSC) that should then be supported with a longer term information resource (a bulletin or website, possibly run by a refugee forum) that seeks to inform and update RCOs on local employment needs and initiatives.   Should the RCOs wish to take this further, into developing work that could be funded via the IAG partnership, further funding should be made available to support accreditation and possible to train individual advisers to relevant National Vocational Qualification (NVQ) levels in advice and guidance.

Self-employment could become a more viable option for refugees if specialist business counselling and support were available. Agencies such as the Business Link for London should enhance their current black and minority ethnic community targeted services to better reflect the needs of refugees.

Refugee Life: G

I graduated from Somali National University as a journalist and I also qualified at the Department of Commerce, specialising in Accounting and Management.  I started work in Somali Radio as a broadcaster in the Arabic and English Department and also worked as a part-time lecturer in the Institute of Accounting and Management.  I had other plans to work in the Somali National Bank or the Ministry of Finance.

I came to the UK in 1991 and my first impressions of the UK were of the kind and helpful British immigration officers; they helped us to find accommodation as soon as we arrived, as well as welfare benefit.  On the other hand, I was unhappy with the way in which my educational qualifications were evaluated.  I wanted to use my skills and knowledge to do something; I had never liked to be on the dole but I had to wait six months before immigration would give me a work permit.

The authorities who evaluated my qualifications decided that they were not compatible with the UK standards and I had to start all over again to become a chartered accountant.  I have now done an MSc in Accounting and Finance from a British university.  It was hard to go back over what I had done ten years ago.  I am now practicing accounting and I run an office for chartered accountants, as well as some projects for refugees.  

I feel that UK institutions have reservations about your ability or doubt your ability when they see that you are a foreign person.  If they accept a person’s ability, rather than their colour and where they come from, then there will be more integration and more access to services.  But never give up:  I always translated my difficulties into opportunities and I always worked hard.  I am a Muslim and Allah helped me a lot.  I am now training about 50 refugees who are former qualified professionals; I give them work experience in my company and I think this way, they will get jobs at the end of the day.

7 Refugee Community Development

Refugee community organisations are at the core of the RENEWAL project.  While it remains true that many refugees are not in regular contact with such organisations, for all sorts of reasons, refugees themselves told us why they needed organisations in two groups with recently arrived refugees: 

· We don't get advice and information about issues on immigration, particularly about our application. We have been in here for two years, we don't know why

· We would like to integrate with the community we live in

· We would like to have a job

· We need extra money and housing support 

· Services for our children have to be improved 

I will ask you to improve my wall and toilet (which are dirty)

I will tell you that one small room is small enough for two big boys

I will ask you to separate smokers and non smokers

I will ask you to bring Interpreters (our problems are not addressed because of language problem)

I will ask you to bring TV and Radio in our room to help us learn English

To bring me lock for the door and Iron for my cloth

To bring us washing machine

To give us proper clothing and shoes for the coming winter

To give us Hoover to clean our room

To give us some more money (for transportation and other basic necessities) 

And the needs continue:

…And we are still learning. In Somalia there are not Housing Associations, no local council, private sector. Our community did not understand that bit, but we are learning, government departments, Housing Corporations, local government, etc.

7.1 Refugee Community Development In West London

The whole of this report is predicated on the need for initiatives that will improve refugees’ lives -to be developed, run and managed by refugee organisations. However, refugee organisations are facing huge challenges. Some of these are outlined in the section on legislative change above. Some are related to their relative insecurity. Of the organisations which responded to our survey, between 15% and 18% described their funding as under immediate threat, and 29% to 36% saw their funding as generally insecure. Organisations providing youth services and advice tended to see more immediate threats, organisations offering cultural/recreational services or employment and training saw the general insecurity. On the other side of the scale, 20 – 26% believed their funding was reasonably secure, with more expressing this greater level of confidence among those providing welfare or community care services or housing.

Our detailed interviews with refugee community organisations came up with some interesting conclusions about them, which were supported by the seminar discussion of these findings. 

7.1.1 Clarity of Purpose

There are different types of issues associated with refugee agencies depending on their scope.

Generally speaking, the more recent, the more local and ‘near the community’ the group, the harder it is to define its mission and objectives and what it does, or to have a clear demarcation between different type of activities and projects. This is probably for a number of reasons, including:

· Older, more established organisations have had to define their role and purpose for funders. Entirely volunteer groups have not to the same extent.

· More recently formed groups are likely still to be defining what the greatest need is (and being pulled in a number of directions), unaware or unwilling to admit their limitations which are caused by limited expertise, resources or legislation.

· Those living in and closest to the community are aware that the needs of refugees are always multi-faceted, and are trying to help the person rather than provide a clearly defined and limited service. Hence people will say ‘we help with everything – organising funerals, getting them a GP, helping them find a solicitor’ at the very local level, whereas more established agencies are clearer about what they do and don’t do.

7.1.2 Activities 

All the organisations surveyed provide their clients with a succinct or a detailed presentation of the British welfare systems and opportunities and help their clients to get access to and to deal with the system. This usually enables the clients to understand their entitlements to welfare benefits and to housing. Such services are often complemented with information and/or advice about lodging asylum application and understanding immigration status.

7.1.2.1 Advice and Casework

The majority of the groups surveyed provide advice and casework, up to but not including legal work. Some provide services of considerable sophistication up to and including legal representation. Others present a clear model of effective services which are specified according to clearly identified community needs and are very well planned, delivered, monitored and evaluated. 

7.1.2.2 Strategic and Second Tier work

Many claimed to do this, but actually few did. One was involved in national campaigns and policy forming from the point of view of a particular client group and perspective.  It is important to note that the longest established refugee forum in the area, Ealing, is now very much involved in strategic and second tier work.  

Ealing Refugee Forum (ERF) was an agency for agencies, rather than individuals, and was there to represent them and their users needs at strategic planning sessions. ERF had a lead role in establishing the West London Refugee Standing Committee (WLRSC) which is the coordinating body for the refugee for a and organisations based in the six West London boroughs covered by the RENEWAL programme. WLRSC is the voice ensuring refugees can advocate their interests and express their opinions on development programmes planned to take place for the statutory and the voluntary sectors within the six London boroughs. ERF is also actively involved in a large number of local partnerships dealing with refugee issues:  

· Ealing Shadow Local Strategic Partnership

· Ealing, Hammersmith and Hounslow Health Authority Fair Access Forum 

· Ealing, Hammersmith and Hounslow Health Authority Language Network

· Ealing Community and Police Consultative Group

· Ealing Homelessness Forum

· Action Acton Community Task Group

· Ealing Domestic Violence Forum

· Ealing Voluntary Service Council

· West London Alliance

In addition, ERF sees itself as an important agent for promoting the refugee cause, by hosting and organising refugee events. Part of its mission is capacity building for member organisations, by organising training events and by accessing consultancy support for fundraising and for incorporation as a charitable organisation.

7.1.2.3 Support and Advocacy

The majority of the organisations surveyed are providing this type of service. This is a more generic form of advice – hand-holding through certain opaque or unfamiliar British systems and practices and in accessing services or benefits - e.g. getting a GP, getting accommodation, getting vouchers, etc. Such services tend to be more local. An important part of the service is interpreting and while many volunteers provide interpreting for free, a few manage to get paid the legal aid rate when interpreting for solicitors, or get lower fees when interpreting for the local authority departments or for the health authority.

7.1.2.4 Counselling & Emotional Support

While the majority of refugee organisations acknowledge the need for such services, only a very small number provide counselling and emotional support. Some organisations were very clear that they originated from a perceived need to provide support for people in mental or emotional distress. There may be some cultural differences which define the readiness of communities to develop (or people to ask for) counselling services. 

7.1.2.5 Health Advocacy & Information

Most of the better-established organisations have identified this type of service as one of the most important for their communities. Some already provide it, although provision inside the West London area is patchy.

7.1.2.6 English Language Teaching & IT Training

The rapid expansion of this type of service is resource driven, as funding can be obtained more easily than for other services and external models for service delivery can be easily replicated. The service specification has a lot of variation between organisations, starting at entry level - dealing primarily with ESOL (English as a Second or Other language) classes and introduction to IT and progressing to NVQ level 1 and 2. A few organisations have service level agreements with Job Centres and colleges, providing training and job search programmes to people who are required to attend under the Job Seekers Allowance regulations. Most agencies are aware of the need to help people to get out of the trap of the non-English, non-accredited qualification rut. Such services provide clients with an opportunity to acquire recognised qualifications and some form of work experience acting as springboards for access to employment opportunities, and this is a significantly important function for many. 

7.1.2.7 Women & Children

These types of services are focused on: 

· Dealing with domestic violence, 

· Dealing with institutional/cultural discrimination, 

· Ensuring preservation of traditional arts and crafts and of ethnic identity 

· Providing education and leisure activities.

Muslim women often organise Arab speaking groups for studying Islamic beliefs, for health promotion, for mutual support and for other similar activities. These groups sometimes reflect the multi-racial nature of Islam itself.  Some groups have members from a single ethnic community, others have members from several Arabic speaking communities and others accept Muslim members from any community. 

7.1.2.8 Luncheon Clubs, Youth Clubs & Socio-cultural Activities

Quite a large number of organisations have activities for the benefit of:

· The elderly - luncheon clubs, outreach work, cultural events, outings and leisure activities

· Children and young people – Youth projects, after school clubs, arts and crafts, outings, sport competitions, playschemes, etc. 

· Outing activities to resort locations are very popular

· Other activities include summer play schemes, extra-curricular classes and cultural events, all depending upon the ability to secure funding for such events. 

7.1.2.9 Information

Most agencies do not seem to produce anything regular, as most of the demand is for ‘spoken’, not for written services. One produces an informative newsletter presenting funding and training opportunities. Ealing Refugee Forum, REAP and a few other groups also produce information distributed to everyone who is on their mailing list. Generally, there is an impression that ‘written information’ is something which funders are keener on than refugees.

7.1.3 Why Agencies Were Set Up 

Agencies have originated for different reasons, including:

7.1.3.1 Political Climate Being Conducive To Refugee Work. 

Greater London Council funding kicked off agencies with a focus on enforcement of rights e.g. Southall Black Sisters, LAWRS, Polish Rights Centre (which became the Eastern European Advice Centre). It is notable that other agencies which come after the GLC get much more into services and support as the main function of their organisations.

7.1.3.2 Against Adversity

Some groups originate because of a common cause, but it is noticeable that in the nineties, when other groups were set up, they tended to be more interested in service provision, not rights promotion. This is a trend which has continued as a result of strong competition for funding. Access to public funding means compliance with funder’s criteria, focusing attention on service specification and distancing groups from political campaigning.  Groups set up during this later period tend to situate their history as being one of “common victimhood” leading to a determination to change.  

7.1.3.3 From Community Identified Need

Many communities realise something needs to be done, so they do it themselves, they start small, then get funding. This need can be general (i.e. there needs to be a focus for the community) or specific (i.e. the community needs help with one particular thing). 

Ealing Refugee Forum managed to get consultancy funding and completed a developmental needs analysis. The content of the consultancy report is often used by members of the Forum to understand their own developmental needs and to promote refugee issues. 

7.1.3.4 From An Existing Service

Volunteers working with refugee groups often set up on their own, setting up independent projects after gaining sufficient experience working with the host organisation. This may be because the need is such that it is best met separately or because the “host” cannot accommodate it. 

7.1.3.5 Split Off From Statutory

REAP, for example, is a project run by Hillingdon Race Equality Council that is actively promoting refugee issues and has resources for enabling RCOs to improve capacity building. 

7.1.3.6 Individual Pioneers, Community Leaders & Personal Initiatives

Some agencies may be difficult to separate from the individual and vice versa. Interestingly, there are instances of both men and women doing this – different cultures emerge, but essentially they are driven through by personal passion and agendas. The personality of the leaders and their personal abilities, enthusiasm and commitment are the main ingredients for the success of such organisations.

7.1.3.7 From Collective Meetings & Discussions

Interestingly, one organisation did not intend to constitute initially – it started as a meeting to discuss issues and realised that there were so many new issues that it should establish as an organisation.

7.1.3.8 Inspired By A Bright Idea

Several organisations have been set up as a result of someone identifying attractive funding opportunities for the provision of services in a niche section or because a funder has suggested that the organisation develop work with a different community or need. 

Refugee Life: H

I am from Uganda and have my family here:  my son and daughter.  I had political problems at home and I came here in 1998 as an asylum seeker.  I went to the Refugee Legal Centre in Bermondsey and they sent me to the British Refugee Council, and from there they booked me into a hostel  for one night and sent me to Social Services who started to house me.  I had problems with my landlord who sexually harassed me; I knew that I had to do something about it and to fight it myself; the local authority could not help me, they do not care.

I work for two days a week; I am doing a course on caring and domestic violence.  I work at RETAS doing data entry and I am also employed by a housing association as a carer; I am still looking for employment.  I think my success came out of persistence, I kept putting in applications for jobs.  But I have lost my life and relatives, and here they call you ‘asylum seekers’ and tell you that you are here because of getting their money.  It crushes you.

It is important to leave behind what you have gone through, get into education and volunteering - you cannot get a job unless you have done voluntary work.  Refugee organisations do things that the public sector would not do for our community.  I want to start an organisation to help Black African women who are suffering domestic violence and health problems.

Integration does not mean losing your culture.  Learning English does not hurt anyone and our culture is the way we identify ourselves.  We should try to educate ourselves as much as possible and match what the native British have; we are here not to use the host people but to help them.  Discrimination should be eliminated and it should come from the top.  When opening a bank account, you have to have either a passport or a driving license or a birth certificate; when you are an asylum seeker, you do not have any of these and cannot run with your birth certificate when you are running from the war.

7.1.4 Good Practice

Interestingly, there weren’t many examples of good practice overtly identified by RCOs themselves, although this was a specific request in the interview.  However, we were able to observe many examples of it in the course of the research.  

The Tamil Relief Centre and the Centre for Armenian Information and Advice are the two organisations providing the most diversified range of services, both representing positive role models for the refugee sector. Over the years they have managed to develop services reflecting not only the needs of their respective ethnic communities but also the wider needs of their local community in general. They both have defined quite clearly their mission and vision for the future which incorporates the needs and the wishes of their respective ethnic communities. These two organisations have managed to create and implement strategic plans ensuring organisational viability, effective management, solid infrastructure, secure funding and appropriate implementation of organisational policies. Their success is based upon their ability to implement working systems and practices, to understand criteria for public funding and to attract competent workers who are willing to offer effective services and are dedicated to the success of the organisation. 

At the other end of the spectrum there are many RCOs struggling to survive the present political and socio-economic climate. This is true not only for newly set up groups but also for long established organisations experiencing one crisis after another in an environment where access to public funding is extremely competitive and difficult. New legislation requirements
 and funders’ expectations for service specification, for quality assurance and for organisational standards may be difficult to meet, although organisations with a history of successful development report that they found little to surprise them in the requirements.  

There is a clear division between the needs led and the resource driven type of organisations. The vast majority of the organisations surveyed have a reactive approach, are resource driven, don’t have any strategic development plans and are unable to differentiate between governance and operational activities. The main reason for this situation is the lack of opportunities for sustained organisational growth and for a competence acquisition programme based upon skills audits. The huge demand and amount of unmet need from refugee communities requires constant service delivery with very little time and resources for organisational and professional development. 

7.1.4.1 Promoting Strategic & Joint Working

Ealing Refugee Forum does this, and is being approached by other boroughs to take the model out. Basically, the Forum helps promote refugee issues and represent smaller member agencies which otherwise would not have the opportunity or time to be represented at a number of forums. REAP was set up to do the same, however the success of its work so far in this area (it was set up fairly recently) is limited: it has tended to focus more on community development, in an area where this presents a particular challenge.  

Joint working is of particular importance because of the challenges presented by the various types of accreditation and quality standards now demanded by funders.  These are resource intensive and some organisations may find it impossible to meet the standards set alone.  Joint working and sharing may enable them to pass the tests.  

7.1.4.2 Strategic Effectiveness

One organisation has set very high standards in relation to casework, and is also skilled in taking forward nationally important test cases in order to advance their underlying purpose.  Interestingly, this is Southall Black Sisters, an organisation with an overt feminist and anti-racist perspective.  This has clearly enabled them to draw on resources offered by people who share their wider aims and are happy to be associated with the project, such as lawyers and campaigners.  Their national profile, of course, also helps them to build more support.  Some of the refugee-led organisations that participated in this research are beginning to carve out a national profile for themselves, often using local forums and partnerships as a springboard.  It is also likely that, as the national debate on refugee integration develops, such organisations’ voices will be heard more often.  

7.1.4.3 Research Projects

A few agencies were doing needs assessments of their refugee populations – again, the biggest example of this was being undertaken by LB Ealing working with the Refugee Forum which is a demonstration of the usefulness of this type of second tier agency.   The Hillingdon Somali Community Association was about to launch a report on their community as we finished this report.  

7.1.4.4 Quality Standards

Many organisations of the more established type are working towards the Quality Mark in their advice work. However, it is described by many as a major challenge. For a large number of small refugee organisations the legal requirement to register with the Immigration Commissioner for exemption and for the Quality Mark has a rather disabling effect as they have serious difficulties in accessing support to enable them do it.  RAAD, however, has achieved the Guidance Accreditation Board (GAB) kite mark for their services, and is an example of how some refugee organisations find the new emphasis on clear standards of service, organisation and accountability demystifying and not so hard to meet.  

7.1.4.5 Common Problem Areas

Several organisations identified governance as a problem for themselves or for others. They cited organisations where the chair of the management committee was also the coordinator, sometimes even paid. Committee members could be staff, or volunteers as well. The demarcation between strategic and operational responsibilities is often a source of difficulty or conflict. All of these situations, often generated by history and allowed to continue because of overwork, can sometimes undermine funder and stakeholder confidence in RCOs.  We have cited many organisations in this report which have excellent standards of governance and could serve as role models for others as well as examples of how the sector is at its best.  

7.1.5 Organisational Problems

Some of these are as a result of external pressures (particularly the new dispersal arrangements) and some are as a result of cultural and organisational factors. They include:

i. The new dispersal arrangements are taking clients away from some organisations.

ii. The new dispersal arrangements are dominating all their work, and they spend their whole time trying to deal with queries. The new dispersal arrangements are ‘making us look stupid and lose face with our communities’ because the RCOs don’t understand what is happening, and can’t advise clients properly. 

iii. Some agencies appear male-dominated and not accessed by women. Communities are not homogenous and the ‘needs’ will be expressed differently depending on who is doing the expressing. However, organisations that do not meet the needs of sections of the community risk finding alternative organisations being set up, which may draw funding and clients away. 

iv. Some agencies are picking up on negative and prejudiced attitudes from agencies assigned to e.g. give out vouchers under the new system.

v. Some feel that it is difficult to attract workers to work in their agencies, as the jobs are ‘low status’ compared to e.g. working for the Council.

vi. Rapid growth of agencies means that they are sometimes swamped by the need to do management and personnel issues.

vii. Demands of funders lead to community groups becoming service providers, and having to fulfil funding criteria which means that their focus and culture changes – e.g. having to get a Quality Mark.

viii. Some communities seem to be dealing with hostility from the local community. 

ix. Commonly, agencies which start out with volunteer staff teams and with a generic focus (there ‘to support’ people) find themselves fielding volunteers to deal with often highly complex and upsetting emotional needs. There are two problems here – firstly, they are not qualified to deal with them and don’t really know how to deal with counselling needs and secondly, they are over-identified with the issues and find it difficult to keep professional boundaries.

7.1.6 Referral & Joint Working Arrangements

Agencies seem to in general only mention one or two other agencies at most, and seem reluctant to comment on other people. Relationships with advice and legal agencies were the most commonly mentioned and needed. However, there was a clear lack of effective networks to aid and encourage appropriate referrals, and this is likely, in turn to impact on refugees. 

7.2 Refugee Experience Of Community Development In West London

Those who set community organisations up find they are starting a long and difficult journey.

Filling the form is not our priority; our priority is serving our community. Due to this reason funding is the major constraint. Now we have got only £1000 funding, it is very difficult for us to survive. 

Sometimes RCOs lack discipline and their work is not qualified or quantified. However, a lot of good work is being done, but it is that extra mile short.

But some organisations can provide signposts, encouragement and show real achievements. 

Why was your organisation set up? 

There were many reasons. Firstly, no-one else dealt with these related issues. Secondly, there was an information gap for asylum seekers and vulnerable groups. We wanted to improve rights for refugees and accessibility. Refugee rights have now started to change. We have done this work now for 15 years. Many refugees can be inward-looking and insecure. For this reason we have set up an Advice Centre. We also provide Holistic Services such as a playground and a meeting group for the elderly. In addition we have a newsletter for our service users. We encourage networking

There were two failures. Firstly the existing establishment for Armenians was insufficient. The establishment failed to adapt to the existing needs of this group. Secondly, the existing statutory service providers and the voluntary sector provision was quite insular. 

Recently, things have changed. The establishment has become more multi-cultural.

But even more experienced and established organisations find they have new problems to deal with. 

We have professional people in our community who do not get involved with the organisation. We have to find out why. 

The local authorities are not very renowned for corporate working. They keep opening different departments to deal with the problems of refugees, but this is not a very efficient and thought-through approach. The constant change-over of staff within organisations is another problem. This gives no continuity in the work for refugees, and sometimes development can be very personality-based rather than process-based. In addition, the voluntary sector can be very feeble in dealing with refugee problems, this is partly an inherent problem which they themselves cannot change.

Refugee Link and Training

Adam Hassan

Project Co-ordinator
The idea for the project came from a group of individuals who were aware of the needs of both refugees and small RCOs.  We realised that there was a lack of awareness between refugees and employers and that there was also a problem for small RCOs who were trying to raise funds and set up their structures.

Since May 2000, we have provided training for small RCOs helping them, for example, to organise management structures, write applications for funding, and write reports, in that way assisting them with their capacity building.  We also give awareness training and information to statutory organisations.  Our network includes the British Refugee Council, the Harrow and Brent Refugee Forums, as well as health service providers like Harrow Council for Racial Equality.  We also have links with the local authorities in Brent and Harrow, as well as other community and statutory organisations working in North West London boroughs.

In January 2002, we succeeded in getting funding for the next three years from RENEWAL; before then we had only a small amount of funding from various sources.  Lack of both funding and office space have been our major problems; we have not been able to employ permanent staff and have relied on volunteers.

We believe that the major reason for our success is the proper use of our skills and experience, as well as careful monitoring of feedback from our clients.  Monitoring helps us to plan for the future.

7.3 What Do Refugees Want From Community Services In West London?

There was general agreement that refugee organisations benefit from contact, networking and joint work. 

Our strength is that we work together, our weakness is that we do not work together.

Hammersmith and Fulham Refugee Forum 

Ayar Ata

Co-ordinator

A number of individuals and ideas contributed to the start of the project. The Law Centre gave a lot of support and help when it was set up, in close co-operation and consultation with other groups.

Hammersmith and Fulham Refugee Forum was officially launched on November 29th 2000, although there was an initial preparation period of six months. I must say we had quite a good response. Over 100 individuals representing various RCO’s and SP’s attended, mainly from the area. During the launch we set up a number of work-shops in relevant areas such as education, training, employment and housing. We were also very fortunate to have the Director of Refugee Council and the Director of the Medical Foundation coming to speak at the launch. 

One of the main motivations behind the Forum was the belief that networking is invaluable - it is of great importance to the refugee sector. To have working partnerships within and indeed between statutory and voluntary organisations is something that benefits all parties. RCO’s in particular get a stronger voice when sharing experiences and goals. They can be a positive force and can act as a pressure group for other agencies. These days it is also much easier to attract funding opportunities when in partnership.

It has been a challenge to understand which role the Forum should take. This is also the case with new RCO’s. It takes a while before everything becomes crystallised. Our role is not to replace other organisations, but rather to complement them. 

The process of settling down as a refugee is complicated, difficult and sometimes very painful. It is also difficult for all those organisations involved in the settlement process. Sometimes the beginning and the end of this process is not a very happy one. Both service providers and RCO’s are necessary in ensuring that this process is as painless as possible and both parties are needed. They can be seen as mutually dependant. The Forum is there to facilitate the communication between the two parties and also to help and support smaller and younger organisations which are not yet established.

Partnership working is a new concept for us and many other organisations. It constitutes a completely new working culture, sometimes one that is not always straightforward. However, we are learning all the time and this is just one of the challenges that we hope to overcome.

7.3.1 Refugee Forums In West London

All six boroughs now have refugee forums, plus a coordinating body set up across the RENEWAL area. 

However, there was not necessarily agreement that refugee forums were the only or the best way of doing this. In fact, the issue of forums provoked lively debate. 

What about the forum who have a full-time worker, when those who are actually providing advice have a part-time worker?

We welcome setting up partnerships but the refugee forum should not do networking.

The balance of opinion was firmly in favour of forums, with some clear ideas about the type of role they should play. 

Forum is really important and need to represent RCOs rather than service providers and statutory agencies.

If the forum is to help and have very strong voice and act on behalf of those small organisations who do not have the capacity to form their own organisation.

You need refugees who are strategic workers, there are plenty of caseworkers, but why not strategic workers. 

Small RCOs need to improve and develop and I find forums very useful and they assist us how to fill application forms for funding, etc.

In fact, other service providers also found forums an important part of the local scene. 

We need a network of RCOs in order to learn. We have to work with them and learn from them and it is useful.

It is very important that the statutory sector and service providers communicate with the Forums, since the latter give a unitary voice to the refugees and a structure upon which developments and improvements can be taken forward.

The statutory bodies have told the refugee community how to work. They have not been told how to develop or get funding for important strategic and administrative work, but only for case-work. The refugees have been regarded as the little people.

Some of these forums include non refugee organisations and individuals, sometimes as associate members. However, there was agreement that, while it was useful to maintain a dialogue with sympathetic service providers and hold all to account, the most important role was that forums should represent refugee interests and promote refugee community development. 

In general, Forums and RCOs should be an independent sector, and should not be directed by short-term and changing policies.

The problem for newly emerging forums like Hammersmith and Fulham is that often their most influential support may come from sympathetic organisations in the area, who then provide a home, initial support, help with funding applications and so on.  Such a base often also enables them to transcend internecine problems within the refugee sector that can bedevil attempts to work together.  However, once established, they then need to make the transition to a different model, in which refugees themselves run the forum, but also rise to the challenge of keeping supporting organisations and statutory agencies on board as associated members, who attend and support because the forum is a valuable source of intelligence, consultation and feedback.  

7.4 What Community & Community Development Services Are Needed For Refugees In West London?

Significant parts of the refugee community sector in West London are now mature, developed organisations, with robust structures, experienced staff and quality assured processes. They have tended to lead the development of the forums, which may have alienated smaller organisations who do not believe that their needs are of the same order. This is a problem that forums need to address with some urgency, since their strength is precisely in their claim to represent the sector and this is undermined if they fail to meet the needs of emerging communities and groups. However, the forums do not hold significant resources, some do not even employ anyone at present, and if they are to develop further work they must have the funding to do it. 

There is no one model for doing this. While some services, such as some capacity building or training, may be best delivered by borough-wide or West London-wide organisations, some work, such as strategic work on specific areas can be delivered by individual refugee organisations on behalf of forums. This would allow, for example, the work to draw on the twin strengths of connection to daily practice and accountability to a wider group. 

The same applies to the West London Refugee Standing Committee, WLRSC. It currently fulfils an important role as a place where the forums can discuss their relationship with RENEWAL and so place effective demands on it. However, as a third tier organisation there is clearly a danger that it becomes divorced from local practice, or that it simply represents another meeting to go to. It is important, therefore, that it acquires other roles that put it into repeated contact with grassroots activity. 

7.5 Recommendations

Many of the recommendations in earlier sections of this report include significant community development components. Most of the proposals are to offer resources to community organisations or forums to develop work to meet RENEWAL’s aims. This is not to suggest that these are the only things that RCOs or forums should do: it is simply that the remit of this report is to suggest ways in which these aims can be promoted.  Here we develop further proposals about how these should be delivered, and how the specifications can take account of the need to ensure accountability, deliverability and relevance.   

There is a wider problem that needs, however, to be addressed.  RENEWAL offers unparalleled opportunities to refugee organisations in West London, to develop their services and infrastructure, to work more effectively together, to get frequent and purposeful access to decision-makers in major service areas and to develop their representative capacity to sub-regional level.  RENEWAL is, however, time limited, and RCOs, forums and the West London Refugee Forums standing committee need to address now what will happen when RENEWAL ends.  While each local borough, possibly in partnership with other statutory providers, especially in health, should naturally take on the support of forum activity, the West London wide activity may “sit” better with the Association of London Government (as a Londonwide funder).  Since they already support a Londonwide Refugee Working Party, the relationship between the two types of organisation would need to be explored.  An alternative would be that each forum be offered funding locally to be paid by them for West Londonwide representation and joint work.  This would build in some effective accountability into such wider initiatives.  Whichever model is deemed more effective, attention should be paid now to the sustaining of the alliances and joint work that RENEWAL has been so effective in promoting.  It should also be woven into the fabric of all cross borough initiatives and services in the area, such as the West London Alliance, Learning and Skills Council, and so on.  

7.6 Capacity Building For Smaller Organisations

This work is identified as necessary by all in the field. While some “off the peg” work offered by generalist organisations has been welcomed by users, most refugee organisations regard themselves as part of the refugee sector, with distinct issues, ways of working and histories. It is likely that the best providers of capacity building services, therefore, are refugee organisations themselves. 

We would propose that the borough forums be given budgets for such work, with clear targets to be met (numbers of organisations attending sessions, structures developed satisfactorily, funding applications made, projects developed etc). The forums should then commission this work from the more developed refugee organisations or other providers, enabling them to share their expertise and experience and to develop what is effectively a mentoring relationship with the smaller organisations. The role of the forum would thus be to identify and support both users and providers, to define and specify the work and then monitor delivery. 

7.7 Borough Refugee Forums To Be Resourced To Work On Themes

There are several projects and themes for work recommended in this report.  It is important that, in line with RENEWAL’s ethos, the work to develop these be done, where possible, by refugees themselves, and preferably by refugee organisations.  Given that these are essentially strategic projects, covering the whole area, and that refugee forums need to develop and/or consolidate their strategic work, it would be practical and advisable to locate these with the forums.  

We recommend a number of projects around the RENEWAL themes be identified from this report. They could include, for example:

· The development of twinning between refugee organisations and schools

· The development of advocacy programmes

· The development of a project to get refugees into employment with service providers

· Development of training for refugee Connexions advisers

· Development of an information resource for refugees and those working with them

And so on. Each borough refugee forum can then decide which project it wishes to take on as a development task, on behalf of RENEWAL, with the necessary resources. WLRSC would be the appropriate forum for discussions of the progress of this work, which would cover or benefit the whole West London area in each case. This would: 

· ensure that the work did not become too concentrated within the forum’s borough

· allow learning to take place across the projects

· add to the content and usefulness of WLRSC as a place for development. 

7.8 Strategic Work To Be Commissioned

On occasion there is a need for specific pieces of strategic work to be commissioned by RENEWAL on key areas of delivery. We suggest that these would be best offered to all refugee organisations via a simplified tendering process, with an allowance made with each contract for the relevant refugee forum to offer resources, feedback and support.  

In addition, the specific needs of women should not be overlooked and the research team received representation that borough based forums may not be adequate to meet these needs. Renewal should develop a consultative process to examine further how community forums can best meet the needs of women.  

Refugee Life: I
I am from Afghanistan and came to this country as a refugee in 1992 when the Mujahidiin came to power.  I brought my brother and sister with me and have been given indefinite leave to remain.  After arriving, it took me six months to find out where to learn the language.  When I had been here a year, I showed them my degree and all the replies were negative; they did not recognise my degree as it is an overseas one.  Finally, the British Council classified it as an ‘A’ level and I went to Kingston University to take my degree in engineering.

When I first arrived, I liked it very much but slowly the situation changed and I found it very difficult to deal with the DSS and Housing.  Right now, I am officially homeless and staying with friends and relatives from day-to-day. 

I am working as a driver and I do not like it but I have to earn a living.  I received money from the Student Loan Company and I am worried about how I am going to pay it back with my low wage.  I consider myself both successful and unsuccessful:  I have got a degree but it is not useful at the moment.  Refugee organisations give advice, but they do not have any power to help you.  British people are not ready to accept refugees and do not have any information about the country that you are from.  And the media have such power that whatever they say, people believe; the media have been giving negative information about refugees.

My hopes are to get a good job and live a normal life as a human being.  I am awaiting my British passport to bring my fiancee here, and then I will be happy. When I have children, as any parent would, I wish them to be better integrated and to correct in them the mistakes that I have made, and to be a good model for them.

The British people should know that, whatever you put in you will get back.  If you treat refugees horribly, then they will grow up in this country behaving horribly towards you.  If society treats you well, then you will treat them well back.  It is just like a tree:  if you look after it well, then you will get good apples.

Appendices

Baseline Section

This section of the report aims to summarise the RENEWAL project, its overall aims, strategic objectives and its priorities for activities. 

7.9 Aims

RENEWAL is an SRB funded project seeking to meet the needs of refugees in the six West London boroughs of Brent, Ealing, Hammersmith and Fulham, Harrow, Hillingdon and Hounslow. It aims to:

· Identify and overcome barriers to basic health, education and economic opportunities

· Build the capacity of existing groups and communities to ensure recent arrivals are welcomed and integrated

By 2006/7, it aims to have achieved a fundamental change in the ability of local services to respond to the needs of existing communities and new arrivals.

7.10 Strategic Objectives

· Access to basic health services

· Young refugees and their families

· Access to mainstream economic activity
· Cross cutting and other support activities

The tables are drawn from the original Renewal funding application of July 2000. They have been updated to reflect the research and summarise RENEWAL’s key projects as identified in order to meet the strategic objectives, and place them against the baseline position as identified in this report.  The last column identifies recommendations from this report that relate to meeting the relevant aims or needs.  It is important to stress here that these constitute recommendations for future projects.  The RENEWAL board will have to decide whether these are best achieved through their own resources or through levering others, within the priorities for spending already determined.  

7.10.1 Theme 1: Access to Basic Health Services

	Key projects under this theme will include:
	Baseline Position
	Recommended Action

	Information/mapping (as an element in the cross cutting project on this theme – see below). Building capacity for accessing health services, featuring: refugee forums. 
	Awareness of health services among refugee communities is patchy and low in many places. Many health services correspondingly know little about refugees. 
	Appointment of refugee forum to take lead role on health issues. (7.7)

Collection of information for project to aid integration of newly recognised refugees. (3.3.5)

Production of training package on refugees for health service providers (4.6.1)

	A network of outreach community health educators. 
	Existence of many skilled people in communities, but little access to resources or influence.
	Establishment of pilot project in coordination with NHS workforce planning commission. (4.6.5)

	A rolling training programme for RCOs to improve their capacity & knowledge of local services. 
	Such a training programme is best tied to the development of advocacy services.
	Collation of material for newly recognised refugees and for health advocacy projects would produce much of the necessary information. (3.3.5 and 4.6.3)

Work on meeting the demands of new health structures (4.6.6)

	A network of health workers in RCOs, to share experience, best practice, develop common standards. 
	Few health educators or promoters in place at present. Proposal to develop pilot project. 
	Establishment of advocacy projects, and preparation of materials. (4.6.3)

Development of series of health promotion and education events in area. (4.6.5)

	Advocacy for individuals. 
	Most RCOs provide advocacy for individuals but have little influence on policy or provision.
	Develop standards, provide training and commission advocacy across service areas, with significant component being regular meetings with and information to service providers about improvements to systems etc. (4.6.3) 

	Service provider capacity development through e.g. awareness raising, developing organisational cultural competence (ability to understand and effectively handle diverse client needs and cultural differences). 
	Service providers often aware only of specific numerous communities. Many hidden communities (e.g. Anglophone Africans, family reunions, south Asian refugees, many people from eastern Europe including Roma). 
	Development of training package. (4.6.1)

Development of health advocacy feedback mechanisms. (4.6.3)

“Vaccination” campaign. (4.6.2)

	Community - specific projects offering outreach information, advice, advocacy and interpreting for frail, isolated and dispersed older people, single parents and other disadvantaged people in their homes and hospital settings. 
	We believe this is better done by more generalist refugee run, RENEWAL commissioned health advocacy projects.
	Establishment of training programme, establishment of project, evidence of changes in policy and procedures. 

(4.6.1)


7.10.2 Theme 2: Young Refugees & Their Families

	Key projects under this theme will include:
	Baseline Position
	Recommended Action

	Information/mapping (as an element in the cross cutting project on this theme – see below).
	Information about young people is patchy and anecdotal. 
	Once Connexions is in place, it will be possible to get much better information through them. (5.5.3)

	Support for families and children:

-Network of family and early years centres building on a model developed in Bayswater

-Schools consortia to develop 

· Afterschool provision 

· Accredited training & placements for bilingual classroom assistants 

· ESOL and information provision for parents
	Some important projects (Salusbury World, some EMTAG projects) but generally refugees express bewilderment at school system and anger at underachievement. 


	Establishment of “school/RCO twinning” project. 

Outcomes: involvement of RCOs in schools, RCOs report better understanding of school system and enhanced access to information and resources. (5.5.1)

Establishment of refugee community resource to support education.

Outcomes: reduced rates of drop out, exclusion and failure. (5.5.2)

	14-19 year olds - access and support 

work with existing projects addressing interrupted education, underachievement, high frequency of offending, family conflict & school exclusion (e.g. Ealing Somali Youth Project, Brent Community Safety); mentoring, training, transfer of good practices, networking. 

Training youth workers from refugee communities. 

Education business partnership projects.

Support for unaccompanied refugee children.
	About four projects identified currently working in this area. Connexions partnership due to address many of these areas: key is to ensure that Connexions is aware of refugee needs, has refugee specialists available to work with and is able to commission work from RCOs where appropriate. 

RCO youth work is poorly resourced, often unqualified and badly networked.
	Training of refugees as Connexions advisers. (5.5.3)

Establishment of specific Connexions projects for refugees. (5.5.3)

Developing support for RCO youth work. (5.5.4)


7.10.3 Theme 3: Training/Skills Development – Facilitating Access to Mainstream Economic Activity – Training and Jobs

	Key projects under this theme will include:-
	Baseline Position
	Recommended Action

	Information/mapping (as an element in the cross cutting project on this theme – see below). 
	See elsewhere.
	

	Capacity building – work with existing networks and RCOs; detailed needs analysis followed by a programme of staff development and training for existing and new RCOs – including Internet/IT trainer training; advice and guidance accreditation; agreement on common standards for advice and guidance; the key purpose of this project will be to fill gaps in existing resources and strengthen networks and links with other organisations. 
	Advice and guidance work already has common standards developed nationally for accreditation. Two local refugee-run projects would probably have few problems meeting standards. 


	Capacity building. (7.6)



	Vocational information advice and guidance, job brokerage and specialist training (including vocationally specific ESOL top up training e.g for nurses) – linking and improving provision. 
	Need for specific project to address absence of refugees among service provider staff.

Development of local services for refugees.
	Project to be developed. (6.5.2)

Developing employment services for refugees. (6.5.3)

	Internet development and maintenance of information, materials & services in community languages. 
	This could be part of the integration project.

A similar project is under development elsewhere at present via the asylum info site.
	See integration project. (3.3.5) 

Also possible to specify as a theme for a forum to take a lead on. (7.7)

	Needs analysis & study to assess feasibility and transferability of Refugees into Jobs/other approach – (this may result in additional requirement for funding if the Refugees into Jobs approach is fully adopted on a similar scale in all boroughs). 
	Some other similar projects proposed here. 
	All the employment projects at 6.5.1, 6.5.2 and 6.5.3 relate to this.

	A virtual ‘Resource for Refugee Information and Training’ – linking to government agendas – Lifelong Learning and University for Industry; ICT training; one stop advice/referral service; expansion of training and accreditation for guidance and counselling. 
	Not obvious who has current capacity to run this.  Proposals meeting some of these needs are included.
	Developing employment services for refugees. (6.5.3)


7.10.4 Theme 4: Cross Cutting/Other Projects:

	Key projects under this theme will include:-
	Baseline Position
	Recommended Action

	Central project team – management, administration, resources, marketing, information. 
	In place.
	Maintained through transfer to PCT.

	Wider Information Development, mapping and exchange to inform priorities for all agencies alongside capacity building to support to RCOs to gather and use data and information. A working party will be established in Year 1 to plan this cornerstone project. It will include: 
	Refugee forums may take this on.
	Resourcing forums to work on themes. (7.7)

	Research into levels and nature of needs. 
	Now completed.
	Board should consider reviewing after two years of operation, especially in the light of changes to policy and law. 

	Services, gaps in services and good practices. 
	This research.
	Now completed.

	Piloting beacon projects. 
	Several are suggested here.
	

	Exchange of information and experience. 
	Proposals to address very poor networking. 
	See recommendation on integration of new refugees 3.3.5, dealing with new health structures 4.6.6, linking schools and community groups 5.5.1, developing a community resource to support education 5.5.2, getting ahead of Connexions 5.5.3, strategic work to be commissioned 7.8.

	Monitoring of developments for the lifetime of the bid and beyond. 
	
	

	Evaluation – this will be continuous, formative and dynamic. 
	
	

	Community chest – a small grant fund, enabling voluntary and community organisations and networks across the area to access resources – match funded by a global ESF grant. 
	RCOs were asked about the community chest during interviews: a good level of awareness revealed, but concern at limitations. 
	

	There is also a need to co-ordinate facilitated networks – such as ESOL – it may be possible for the Learning and Skills Council to play a key role in this. 
	This is a key role for the Learning and Skills Council.
	

	Exemplar, or ‘beacon’ projects cutting across all themes. 
	Several examples proposed.
	E.g. project to promote integration of new refugees 3.3.5, health promotion and education 4.6.5, developing a refugee community resource to support education 5.5.2, getting refugees into jobs with service providers 6.5.2.

	Projects to tackle wider issues of racial harassment. 
	None proposed here, but some may result.
	E.g. from school RCO links (5.5.1) strategic work (7.8.) or themes assigned to forums (7.7).


7.10.5 Outcomes

	Key projects under this theme will include:
	Baseline Position
	Indicators or Targets

	150 voluntary and community organisations participating in the project. 
	Given the numbers involved in our research, baseline is already high.
	Hard indicator – number participating.

Soft indicator – views of participants.

	A strong infrastructure of RCO representation and accountability across the six boroughs and at a West London level. 
	Six forums and ‘WLRSC’ now established.
	Hard indicator – forums survive at least at present size.

Soft indicator – views of local RCOs.

See proposals on refugee community development at 7.6, 7.7.and 7.8.

	Improved RCO capacity to provide high quality services for their members and communities achieved through training, mentoring (between RCOs and between RCOs and the statutory sector), secondments/exchanges and professional support such as: 
	Very variable at present: hence proposal to use stronger organisations to support weaker.
	See proposals on refugee community development at 7.6, 7.7.and 7.8.

	Developing systems; financial, quality control, information gathering and use. 
	Many new and smaller organisations struggle to develop adequate systems.
	Hard indicator – agencies with Quality Mark etc. 

Soft Indicator – mystery shopping or file review system to test compliance and/or focus group to see if clients view a change in practice.

See proposals on refugee community development at 7.6, 7.7.and 7.8.

	Strategic planning. 
	
	As above.

	Business planning. 
	
	As above.

	Legal support. 
	Available through local and Londonwide umbrella and assistance organisations
	

	Training of staff, management committee and project coordinators. 
	Proposals to enable forums to do this.
	Hard indicator: programme of events (learning sets maybe) attendance at events etc.

Soft indicator: views of participants

See proposals on refugee community development at 7.6, 7.7.and 7.8.

	Fundraising. 
	
	Hard indicator: level of funding secured.

	RCO training capacity enhanced with resources to provide advocate training. 
	
	Hard indicator: programme of events (learning sets maybe) attendance at events etc.

Soft indicator views of participants and/or clients.

	A new sub regional multi agency partnership – to deliver the project and to promote the interests of the target group. 
	This is the RENEWAL partnership.
	

	Linkages across existing partnerships within the 6 boroughs. 
	Already being made via RENEWAL in some instances.
	Many of the proposals around e.g. Connexions, IAG provision, new health bodies address this.  

	Information and mapping – as described above and evidenced by a standing multi agency west London information and mapping working group. 
	Some proposals on this arose from MORI survey.  
	

	A step change in the ability of local statutory organisations to deal effectively with the target group – evidenced by: 
	To be addressed by recruitment, information and specific projects.
	See proposals on new health structures 4.6.6, vaccination campaign, 4.6.2, linking schools and community organisations 5.5.1, refugees into service provision jobs 6.5.2. 

	increased cultural awareness training; 
	Identified as a need by many respondents.
	See specific training proposal at 4.6.1 and other related proposals. 

	increased diversity training among local authority, health authorities, NHS trusts, schools, education institutions; 
	Identified as a need by many respondents.
	See health training proposal at 4.6.1, supporting and developing youth work 5.5.4, getting ahead of Connexions 5.5.3.

	increases in numbers of qualified interpreters and levels of uptake; 
	We have identified the need as for advocates rather than interpreters.
	See 4.6.3: advocacy project.

	increased recruitment from among the target group in statutory organisations and RCOs; 
	This is a significant need identified by many. Perception is that few service providers employ many refugees. 
	See refugees into service provider jobs: 6.5.2.

	at least 10 new pilot projects - ‘beacon’ projects highlighting successful practices and transferring to ‘mainstream’ provision by year 7; 
	This report highlights the need for several projects of this type.
	See 3.5.2, 3.5.4, 4.5.1, 4.5.2, 4.5.3, 5.5.2, for example. 

	guidance and counselling – permanent arrangements and resources for training refugees to appropriate NVQ levels for information advice and guidance; 
	We found no concerns from the two main providers of advice and guidance on employment matters. 
	See, however, 5.5.3 on developing work on Connexions and 6.5.3 on developing services.

	mapping and improved targeting of existing provision (in terms of levels, quality, accessibility, availability) including vocationally related ESOL and top-up ESOL for professionals (e.g. engineers) and for pupils, many of whom are high achievers but who simply require the language skills to participate fully in school life; 
	English learning was identified as a primary need. Local courses generally highly rated. 
	See 4.5.2 for project addressing ESOL need with school starters and 6.5.3 on developing employment services with refugees.

	increases in participation rates in mainstream training programmes (to be defined with the new Learning and Skills Council and in liaison with local colleges); 
	To be defined with the new Learning and Skills Council and in liaison with local colleges.
	

	6 schools consortia enabling transfer of successful practices for 5-13 year olds and for pupils benefiting from projects designed to improve access to education and attainments; 
	Few schools responded to questionnaires etc.; detailed knowledge of one excellent project run from a primary school. 
	See schools twinning proposal 4.5.1.

	up to 6 centres for refugee families – based on existing structures and bringing together health, education, ESOL and other services under one roof (either physically or through networking relevant organisations). The numbers of families and young people benefiting in terms of access and improved health advice, education provision, advocacy, interpreting facilities will be finalised during years 1 & 2; 
	Some young people may find the involvement of family members a barrier to their use of these centres. 

However, community education resource proposal could be integrated into these as could health education and promotion work. 
	See 5.5.2, on developing a refugee community resource to support education and health education and promotion at 4.6.5.

	information – materials, brochures, web based information, (in languages to be decided). Regular newsletter/website – linked to key sources of information, guidance, advice – local, regional and national; 
	Note that some preference among RCOs for non-written information. Forums now developing newsletters that could become this, however. 
	See health education and promotion proposals at 4.6.5, integration proposal at 3.3.5, forum development proposals at 7.7.

	Virtual Resource for Refugee Information and Training – building on existing infrastructures/centres, combining resources to provide regular monitoring information; good practice guidance; staff training/development capacity – this might evolve into the development of centres of excellence/expertise which can be tapped into by other groups; 
	Likely that these needs will be met by UKonline and Connexions initiatives: issue then is to ensure refugee involvement in them
	See 6.5.3, developing employment services for refugees and 5.5.3 on Connexions. 

	new and improved referral procedures across organisational and borough boundaries. 
	Networking and referral is currently poor. Several proposals address this.
	See advocacy at 4.6.3, linking schools 5.5.1, developing youth work 5.5.4, capacity building 7.6, forums resources 7.7 and strategic work 7.8.


List of Participating Agencies

The following is a list of service providers, RCO’s and voluntary organisations which have contributed to the research of this report either by sending in a survey, or by participating in our interviews, focus groups and case studies.

Action Acton
Action Group for Ethiopians in Ealing
Acton & Central Ealing & Northolt & Greenford PCG
Advice Centre, Hounslow Race Equality Council
Afghan Culture and Art Association
Afghan Action Committee International
Afghan Association of London (Harrow)
Afghan Youth Association
Afghanistan Culture & Arts Association
African Aid For Orphans AAFO
African People's Link
African Refugee Foundation
African Swahiliphone Refugee Project
African Women's Care
Age Concern - Acton
Age Concern - Brent
All Nepalese Association in Hounslow
Al-Zahra Women Centre 
Anglo-Romanian Centre for Integration
Angolan Advice & Information Centre
Angolan Civic Community Alliance
Angolan Community in London
Arab Welfare Advisory Centre
Arab Women's Group
Barnet Somali Community Group
Birnberg Pierce & Partners
Bosnia Herzegovina Club Brent
BRAVA
Breakthrough DHI
Brent & Harrow Community Health Project
Brent & Harrow Health Authority
Brent Adult & Community Education Service
Brent Ass. For Disabled People
Brent Carers Centre
Brent Central PCG
Brent Community Law Centre
Brent Health & Homeless Team
Brent Private Tenants' Rights Group
Brent Refugee Forum
Brent Refugee Forum
Brentford & Chiswick Citizens Advice Bureau
Busoga Association
C and MH Trust
C.S.P
Cabinda Community Association
Caryl Thomas Clinic
Centre for Armenian Information & Advice
Chinese Information & Advice Centre
Chiswick CAB
CITAS
College of North West London
Connect 4 Consulting
Cricklewood Homeless Concern (CHC)
Dadihiye Somali Development 
Drop-In Centre
Ealing Council Education Dept.
Ealing Family Housing Association
Ealing Refugee Forum
Ealing Somali Summer University
Ealing Somali Welfare & Cultural Association
Ealing, Hammersmith and Hounslow Health Authority
East African Youth Group
East European Advice Centre
Employment Service
Eritrean Community Association
Eritrean Community in the UK
Ethiopian Advice & Support Centre
Ethiopian Community in Britain
Ethnic Minority Achievement in School Service, Hillingdon
Ethnic Minority Achievement Service
FORWARD
Hammermith & Fulham Refugee Forum
Hammersmith & Fulham CAB
Hammersmith & Fulham Community Law Centre
Hammersmith & Fulham Refugee Training Partnership
Hammersmith & Fulham Social Services
Hammersmith College
Hammersmith Education Department
Hammersmith Hospital Trust
Hammersmith PCG
Harrow & Hillingdon Health Care Trust
Harrow Citizens Advice Bureau
Harrow College
Harrow Council For Racial Equality
Harrow Iranian Community Association
Harrow Refugee Forum
HASWO
Hayes CAB
Health Partnership & Improvement Unit
Healthy Hillingdon
Heritage Ceramics
Heston Social Services
Hiiraan Women Action Aid
Hillingdon Association of Voluntary Services
Hillingdon Asylum Support
Hillingdon Asylum Team
Hillingdon Chinese Association
Hillingdon Chinese Community Organisation
Hillingdon Community Health Council
Hillingdon Health Authority
Hillingdon Health Professionals Project
Hillingdon Law Centre
Hillingdon Methodist Church
Hillingdon Primary Care Trust
Hillingdon Refugee Support Group
Hillingdon Somali Women's Group
Hillingdon Women's Centre
Home Start
Home Start Ealing
Homeless Advice Unit
Horn of Africa - Human Rights and Rehabilitation Forum
Horn of Africa Advice Centre
Horn of Africa Somali Women's Organisation
Horn of African Women's Organisation
Horn Reflections Ltd
Horn Stars Club
Hounslow & Spelthorne Community Mental Health Trust
Hounslow African Health Project
Hounslow Arab Group
Hounslow Association of Voluntary Community Care Organisations
Hounslow Community Health Council
Hounslow Language Services
Hounslow Refugee Forum
Hounslow Refugee Health Promotion
Hounslow Somali Association
Hounslow Somali Consortium
Hounslow Translation and Interpretation Services
Innovative Vision Organisation
Integral Management Group ESOL
Iranian Association
Iraqi Community Association
Iraqi Welfare Association
Iskawaran Somali Mental Health Project
Jeffrey Kelson Diabetics Centre
Jesuit Refugee Service
Kenya Women's Association
Kenyan Society of London
Kilburn Rark Medical Centre
Kosovan Support Group
Kurdish Association (Children Section)
Kurdish Association (Elderly Section)
Kurdish Housing Association
Latin American Association
Latin American Elderly Project
Latin American Women's Rights Service
Law For All
London Borough Hammersmith & Fulham
London Borough of Brent
London Borough of Ealing
London Borough of Harrow
London Borough of Hillingdon
London Borough of Hounslow
London West Learning and Skills Council
Mama & Dada Project
Maxwell Park Health Centre
Merton Somali Community
Methodist of the Diaspora Charity
Metropolitan Police
Metropolitan Trust
Migrant Advisory & Advocacy Service
Migrant Resource Centre
Muslim Women's & Children's Group
Nathan Suresh & Amirthan
Naz Project London
Nepalese Association
Nepalese Women's Ass.
Omid Housing Association
ORFACT & Brent Refugee Welfare Association
Pakistan Welfare Association
Refugee Aid and Development RAAD
Red Sea Community Programme
Red Sea Health & Community Care Association
Refugee Community Organisations
Refugee Education and Training Advisory Service
Refugee Employment Advice/Hounslow Law Centre
Refugee Housing Association
Refugee in Effective & Active Partnership
Refugee Link and Training
Refugee Mental Health Development Group
Refugees Into Jobs
Rockingham Somali Support Group
Royal Brompton & Harefield NHS Trust
Russian Immigrants Association
S.T.A.E.R.W.G
Sahill Housing Association
Sen & Co Solicitors
Somali Community Information Centre
Somali Cultural Centre
Somali Education Advice & Counselling
Somali Health & Mental Health Link
Somali Information Group
Somali Medical Association
Somali Professional Association
Somali Refugee Development Group
Somali Teachers Association
Somali Welfare Association
Somali Women Support & Education Service
Somali Women's Centre
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Young Refugees Rights Project
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tables

These tables summarise the results from the questionnaires distributed at the beginning of the research.  They went to all refugee organisations and service providers we could locate in the West London area and also to others identified as likely to offer services to people in the six boroughs, including Londonwide and national organisations.  

The tables identify service providers and refuge organisations separately, and comparisons and findings from these are referred to in the text.  Many, of course, offer a range of services or cover several areas or communities.  

7.11 SErvices provided to refugees in west London

These results are those from the “service providers”, i.e. non-refugee run organisations that offer services to refugees (and, usually, others) in West London.

7.11.1 Services by borough where based

This identifies the main place from which services are offered.  

	
	Total
	Welfare/ Community Care
	Primary Health Care
	Employment/ Training
	Education/ Youth

	
	78
	46
	41
	35
	50

	
	%
	%
	%
	%
	%

	Location
	
	
	
	
	

	Brent
	22
	15
	17
	17
	20

	Ealing
	17
	20
	20
	26
	20

	Hammersmith & Fulham
	13
	11
	12
	6
	12

	Harrow
	8
	11
	12
	6
	8

	Hillingdon
	16
	17
	17
	17
	18

	Hounslow
	26
	28
	27
	31
	28


7.11.2 Services by sector

Service providers were asked to identify themselves as statutory sector, voluntary sector or community sector.  The large percentage of statutory sector agencies responding is likely to reflect RENEWAL’s greater standing in this sector at the start of the research.  

	
	Total
	Welfare/ Community Care
	Primary Health Care
	Employment/ Training
	Education/ Youth

	
	78
	46
	41
	35
	50

	
	%
	%
	%
	%
	%

	Sector
	
	
	
	
	

	Voluntary
	31
	46
	27
	43
	36

	Statutory
	46
	41
	54
	31
	42

	Community
	8
	2
	5
	3
	6


7.11.3 Services: where the users come from

Service providers tended to be more locally focused than the refugee organisations responding.  

	Where Users From…
	
	
	
	
	

	
	Total
	Welfare/ Community Care
	Primary Health Care
	Employment/ Training
	Education/ Youth

	Base:
	78
	46
	41
	35
	50

	
	%
	%
	%
	%
	%

	All over UK
	5
	9
	7
	6
	6

	All over London
	21
	17
	15
	20
	24

	Brent
	35
	28
	27
	31
	38

	Ealing
	38
	37
	27
	51
	48

	Hammersmith & Fulham
	23
	22
	17
	26
	24

	Harrow
	22
	22
	20
	23
	28

	Hillingdon
	38
	39
	32
	49
	46

	Hounslow
	36
	41
	34
	46
	44

	Other
	5
	9
	7
	6
	6


We thought it was helpful to identify service users by the type of help they sought from providers, as well as the areas from which they came, and these results follow.  

7.11.4 Welfare and community care services: where are users from?
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Primary health care services: where are users from?
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7.11.5 Employment and training services: where are users from?
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Education and youth services: where are users from?
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We asked all service providers whether they had any specific policies designed to help refugees to use their services.  

	7.11.6 Policies To Assist Access of Refugees Into Service 

	
	Total
	Welfare/ Community Care
	Primary Health Care
	Employment/ Training
	Education/ Youth

	Base:
	78
	46
	41
	35
	50

	
	%
	%
	%
	%
	%

	Yes
	53
	41
	44
	49
	56


We also asked them if they monitored the use of their services by refugees.  Less than half did, and only those providing employment and training services did so in significant numbers, which may reflect the availability of funding for refugee training.  

	7.11.7 Monitoring Use of Service By Refugees & Asylum Seekers

	
	Total
	Welfare/ Community Care
	Primary Health Care
	Employment/ Training
	Education/ Youth

	Base:
	78
	46
	41
	35
	50

	
	%
	%
	%
	%
	%

	Yes
	47
	48
	44
	63
	54


We asked all service providers to tell us how many staff and volunteers they had.  Most were small, with 10 staff and under.  A few, mostly local authorities and health authorities, had over 100 staff. 

	7.11.8 Number of Staff & Volunteers (FT + 0.5*PT)

	
	Total
	Welfare/ Community Care
	Primary Health Care
	Employment/ Training
	Education/ Youth

	Base:
	78
	46
	41
	35
	50

	
	%
	%
	%
	%
	%

	1 - 10
	63
	59
	59
	46
	44

	11 - 99
	22
	24
	27
	31
	38

	100 +
	8
	13
	5
	17
	14


We asked all those surveyed from where they got the information they used on refugees.  Many used several sources, and a small number used none at all.  

	7.11.9 Source of Information on Refugees & Asylum Seekers

	
	Total
	Welfare/ Community Care
	Primary Health Care
	Employment/ Training
	Education/ Youth

	Base:
	78
	46
	41
	35
	50

	
	%
	%
	%
	%
	%

	Refugee Council
	60
	67
	54
	71
	70

	Local Refugee Forum 
	41
	39
	27
	31
	42

	Local Authority 
	63
	63
	51
	66
	64

	Other
	44
	41
	44
	31
	40

	Don't currently get information 
	4
	7
	10
	9
	4


We asked all service provider respondents to state how secure their funding for these services was.  Most were reasonably secure, with health services expressing most confidence.  However, between 12 and 20% of services responding believed their funding was either generally insecure or under immediate threat.  

7.11.10 Services for refugees: security of funding
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7.12 RCOS providing different services

Refugee organisations were asked broadly the same questions in order to allow comparisons.  

7.12.1 Services by borough where based

	
	Total
	Welfare/ Community Care
	Employment/ Training
	Education/ Youth

	
	75
	66
	52
	61

	
	%
	%
	%
	%

	Location
	
	
	
	

	Brent
	13
	14
	12
	15

	Ealing
	20
	20
	17
	18

	Hammersmith & Fulham
	15
	15
	15
	16

	Harrow
	8
	8
	8
	7

	Hillingdon
	4
	5
	6
	5

	Hounslow
	8
	8
	10
	7


7.12.2 services by sector

	
	Total
	Welfare/ Community Care
	Employment/ Training
	Education/ Youth

	
	75
	66
	52
	61

	
	%
	%
	%
	%

	Sector
	
	
	
	

	Voluntary
	58
	62
	62
	61

	Statutory
	2
	2
	2
	2

	Community
	48
	44
	44
	38


7.12.3 services provided by RCOs: where the users come from 

Refugee organisations serve much wider areas, with 41% taking users from all over London and 27% from all over the UK.  This pattern is repeated when we break it down into the types of service on offer.  

	Where Users From…
	
	
	
	

	
	Total
	Welfare/ Community Care
	Employment/ Training
	Education/ Youth

	Base:
	75
	66
	52
	61

	
	%
	%
	%
	%

	All over UK
	27
	24
	27
	26

	All over London
	41
	44
	44
	43

	Brent
	48
	47
	48
	49

	Ealing
	58
	58
	58
	56

	Hammersmith & Fulham
	39
	35
	40
	36

	Harrow
	35
	35
	37
	34

	Hillingdon
	29
	29
	37
	31

	Hounslow
	33
	32
	38
	33

	Other
	18
	18
	17
	16


RCO run employment and training services: where are users from?
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7.12.4 RCO welfare and community care services: where are users from?
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7.12.5 RCO Education and youth services: where are users from?
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Since services are largely refugee run, only 59% said they had policies specifically to assist refugee use.  

	7.12.6 RCO services: Policies To Assist Access of Refugees Into Service

	
	Total
	Welfare/ Community Care
	Employment/ Training
	Education/ Youth

	Base:
	75
	66
	52
	61

	
	%
	%
	%
	%

	Yes
	59
	55
	60
	49


A much higher percentage, however, monitored the use of their services by refugees.  

	7.12.7 RCO services: Monitoring Use of Service By Refugees & Asylum Seekers

	
	Total
	Welfare/ Community Care
	Employment/ Training
	Education/ Youth

	Base:
	75
	66
	52
	61

	
	%
	%
	%
	%

	Yes
	83
	85
	87
	82


Refugee run organisations are generally much smaller.  Over three quarters have 10 or less staff or volunteers, and none have over 100.  

	7.12.8 RCO services: Number of Staff & Volunteers (FT + 0.5*PT)

	
	Total
	Welfare/ Community Care
	Employment/ Training
	Education/ Youth

	Base:
	75
	66
	52
	61

	
	%
	%
	%
	%

	1 - 10
	76
	73
	75
	75

	11 - 99
	19
	21
	19
	20

	100 +
	-
	-
	-
	-


A higher percentage of refugee organisations have no sources of information on refugees at all.  

	7.12.9 RCO services: Sources of Information on Refugees & Asylum Seekers

	
	Total
	Welfare/ Community Care
	Employment/ Training
	Education/ Youth

	Base:
	75
	66
	52
	61

	
	%
	%
	%
	%

	Refugee Council
	74
	77
	75
	70

	Local Refugee Forum 
	56
	61
	60
	52

	Local Authority 
	55
	58
	60
	62

	Home Office
	35
	38
	35
	38

	Other
	23
	23
	21
	20

	Don't currently get information 
	14
	11
	13
	15
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7.12.10 RCO services: security of funding 

Refugee run services had much less secure funding, reflecting their smaller size and their positioning in the voluntary and community sector as well as their possible marginalisation.  Over half of those providing education and youth services and cultural and recreational services believed their funding to be either generally insecure or under immediate threat.  
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� Businesses run by refugees meeting specific needs of other refugees such as culturally specific childcare.


� English as a Second or Other Language


� The WLRSC is the umbrella group for all six borough based refugee forums.


� Much of the material in this section is sourced from “The London West Needs Assessment” produced by the Learning & Skills Council (November, 2001).


� The Baseline Mapping Study for RENEWAL  (MORI 2001)


� The Baseline Mapping Study for RENEWAL 2001


� These are in line with other regeneration projects, and reflect Government policy that longer term funding resources should be available to support refugee settlement, but not the immediate needs of asylum seekers.


� It should be noted that data collection on refugees by nationality does not always reflect the ethnicity of individuals. For example, Kurdish people may arrive from Iraq, Iran and Turkey.


� These definitions are taken from a number of works by Dr. Maknun Ashami Gamaledin, including those produced for the Evelyn Oldfield Unit (see bibliography).


� Tables of these figures are in appendices


� Health emergencies may include accidents and emergencies, mental health crises etc. 


� Interview with health visitor


� This is cited in the draft INFORMATION AND RESOURCE PACK FOR HEALTHWORKERS WORKING WITH REFUGEES AND ASYLUM SEEKERS by Angela Burnett and Yohannes Fassil, which is soon to be published by the DoH. 





� ELCHA Specification for Advocacy Services 1998


� National Evaluation of Notifications for Use of the Section 31 Partnership Flexibilities of the Health Act 1999 Interim Report, Bob Hudson, Ruth Young, Brian Hardy, Caroline Glendinning, 


Nuffield Institute of Health, University of Leeds and National Primary Care Research & Development Centre, University of Manchester


� The Race Relations (Amendment) Act 2000 places a general duty on public authorities to work towards the elimination of unlawful discrimination and promote equality of opportunity and good relations between persons of different racial groups.


� the tables including this information are in the appendices


� the tables of these figures are in the appendices


� Cold Comfort Kate Stanley Save the Children 2001


� Specifically, Ros Norton and Brian Cohen’s work “Out of Exile” 2000, on youth work and refugees, Kate Stanley’s “Cold Comfort” mentioned above, “Let’s Spell it out” by the HAYS and unpublished research commissioned by Comic Relief from Maknun Gamaledin-Ashami. 


� Ethnic Minority Achievement Grant.  This form of funding from the DfES replaced Section 11 funding from the Home Office in 1999, and is also known as Ethnic Minority and Traveller Achievement Grant (EMTAG).  It is “intended to provide equality of opportunity for all minority ethnic groups. In particular:


to meet the particular needs of pupils for whom English is an additional language (EAL); and


to raise standards of achievement for those minority ethnic groups who are particularly at risk of under-achieving.” (DfES)


� One of the authors recalls negotiating job agreements for Chileans in the West Midlands in the late seventies.  “Every factory that signed up closed within eighteen months.  One of the shop stewards suggested I might be a jinx”


� Resettling Refugees: the Lessons of Research Home Office Research Study 87 Stein HMSO 1985.  Unfortunately, this oft-quoted finding is actually derived from a study of Hungarians arriving in the US in the 1950s and so is probably of limited relevance.  





� Tables of these figures are at the appendices


� tables of these figures are at the appendices


� English as a Second or Other Language


� see baseline section in appendices


� RETAS run a successful programme to do this that may be of use


� see appendices for tables about these figures


� The expectation to acquire the Quality Mark in order to obtain public funding and the obligation to register with the Office of the Immigration Services Commissioner in order to provide immigration and asylum information and advice are examples
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