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I've been in the UK for 2 years and have not got anything, just the generous support for the accommodation and learning English.  I'd like permission to work.  I have been here 2 years for nothing. I'm worried to go around the city as people look at me and think I'm terrible.  When I come down to my room I have to take 3 paracetamol for worrying about my family and my situation here. Maybe Saddam is better than the situation here.  Many people in my situation say they are sorry they came here.  I’d rather go back to my country and eat just bread than stay here.  I don't go to watch TV.  I think you have a big campaign against asylum in this country.  It doesn't matter for me now whether I'm granted asylum status.  Because of my cancer eating is a problem and there are no facilities to cook in my room.  So I go without food because the food in the restaurant is not suitable for me.

Iraqi man living in NASS provided accommodation
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1.
RESEARCH BACKGROUND

This report is commissioned by the Greater London Authority, working with the London Health Commission, as part of a project investigating the health impact of living in publicly funded temporary accommodation for asylum seekers in London. The aim of the research is to establish what existing standards and procedures there are for the procurement and provision of temporary accommodation with a view to ensuring minimum standards are met.  This report looks at asylum seekers’ own experiences of living in temporary accommodation and the impact of housing conditions on their health and well-being.

1.1 ASYLUM SEEKERS IN LONDON

Over the last decade, the law in relation to support for asylum seekers has changed every three years.  Each time, a new system has been created alongside that which supports existing asylum seekers, leaving a complex tangle of law, provision and regulation that often confuses service providers and users alike.  

1.1.1 Homeless Persons Units and asylum seekers

Initially, asylum seekers were able to apply as homeless to local authorities in the same way as any other person.  Accommodation was only offered to those in priority need because they were caring for children or had other vulnerable people in their households.  In 1996, those asylum seekers who applied for asylum in country, and those who appealed against a refusal of asylum were barred from homeless persons provision and, as a result of case law, were barred from obtaining accommodation from housing authorities if homeless.  In 2000, as a result of the 1999 legislation, this was extended to all asylum seekers.  However, those who had applied for asylum before the relevant deadlines remained the responsibility of Homeless Persons Units until they receive a negative decision on their asylum applications, when they pass over to one of the other two support systems in place.  By March 2002, this number had reduced to 5,444, out of about 53,000 homeless people in temporary accommodation in London. 

1.1.2 Interim arrangements and social services

In 1999, the Government introduced legislation
 intended to disperse asylum seekers around the UK.  The great majority of them are supported by social services authorities in London and the south east, where they had arrived by air, sea or rail.  Local authorities lobbied hard for dispersal, alarmed by the growth in numbers of people they were required to support.  This was created as much by the Home Office’s failure to deal quickly and effectively with applications, thus creating a backlog of cases, as by increases in numbers of those applying for asylum (indeed, the numbers applying fluctuated throughout the 1990s).  By January 2000, the asylum backlog had grown to over 100,000 cases and it was estimated that as many as 80% of them were in the south east.  

The 1999 legislation was also intended to speed up the asylum application process, and by 2002, it is estimated that 84% of asylum applications made in that year got an initial decision on their application within six months.  However, there is also a backlog in the appeals system, and for the last period for which figures are available it appears that only 39% of appeals are dealt with within 17 weeks of receipt
.  The situation in London is further complicated by the fact that the cases in the backlog are not targeted for quick decisions like the new applications: they have, in the phrase used by Sir Iain Glidewell
, “been shunted into the sidings”, and any not included in the backlog clearance programme, which resolved cases awaiting decisions on applications made up to 1995, are generally not getting decisions in any numbers at present.  The asylum seekers thus taken on by London local authorities are generally in this “shunted” backlog.  As at March 2003, London local authority social services departments were supporting a total of 38,520 people on the “interim” arrangements
.  These constitute the largest group of asylum seekers in London.  

1.1.3 National Asylum Support Service 

The chief vehicle for dispersal was the National Asylum Support Service, a Home Office agency, which was accommodating 51,850 people by the end of 2002.  NASS 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 (“disbenefited cases”).  For both these groups, the assumption is that they will be dispersed to areas of low housing demand, where NASS has contracts with local authority consortia and private landlords to accommodate them.  However, if they have a need to stay in London (because, for example, of illness or close family ties) or they have lived in London too long for it to be right to move them
, they will be offered accommodation in the London area.  There were 2,605 asylum seekers placed in NASS accommodation in London at the end of 2002, and 1,900 taken on by NASS as “disbenefited” cases.  It should be noted that these figures are those provided by NASS.  There may, however be numbers of “disbenefited” cases in the pipeline, where local authorities have notified NASS that they are passing them over but NASS have not yet included them in figures. 

1.1.4 Community Care and social services

As a result of court rulings, local authorities also have the responsibility for housing and supporting asylum seekers with special needs that entitle them to community care.  Examples of this are disability, long term illness, even, in some cases, domestic violence.  A small number of asylum seekers thus approach local authorities for such help, rather than applying to NASS, but the majority of these applications appear to be made in London.  It is anticipated that these numbers may increase because of changes introduced in January 2003
, which remove the right to NASS support from those who fail to apply for asylum as soon as is reasonably practicable.  Recent legal cases have limited the scope of this exclusion, but it is still likely that people with less obvious problems of health or disability may choose to apply first to local authorities for a community care assessment since the restriction does not apply to support from this source.  While the numbers here are not large, the implications for local authorities are of concern because not only are these cases likely to have complex support needs, but they also attract no additional government grant, unlike the interim arrangements.  

1.1.5 Other asylum seekers in London

NASS can also offer “subsistence only” support for those who can find their own accommodation, usually with friends or relatives.  At the end of 2002, there were 28,555 asylum seekers in London receiving “subsistence only” support.  While in a strict sense, these households are outside the scope of this work, they are important because many actually live with family members who are already in temporary accommodation in London, and so may contribute to overcrowding.  Once their asylum application is determined, they may then apply for local authority accommodation and related services as well.  

1.2 WHAT HAPPENS NEXT?

About 50% of asylum applications result in some form of leave to stay being granted, although this varies enormously between nationalities.  Those already staying in London are then likely to need longer term accommodation.  For families and those who are vulnerable, this often means an application as homeless, and a further, often very long stay in temporary accommodation.  For those who have no such priority, and who have no other resources, often the best they can hope for is a hostel place and eventually some form of move on accommodation, via arrangements with private landlords, RSLs or others.  Those given permission to stay also have permission to work (as do some asylum seekers from the backlog), and may become an important resource in London which suffers from extreme levels of skills shortage in many sectors of the labour market.  Refugees who get permission to stay while dispersed may also come to London, to seek work or community support, and in most cases will also be able to apply for help as homeless if in priority need.  

1.3 WHO ARE THE ASYLUM SEEKERS?

In the last quarter of 2002, the top ten nationalities applying for asylum were: 

Iraq 


4,375

Zimbabwe 

2,750

Somalia 

1,835

Afghanistan 

1,350

China 


   905

Iran 


   830

Turkey 


   815

Dem. Rep. of Congo 
   705

Pakistan 

   565

Jamaica 

   565

Other Nationalities 
 8,690

Total


23,385

Top

The top 5 applicant nationalities in 2002 were Iraq (14,940), Zimbabwe (7,695), Afghanistan (7,380), Somalia (6,680) and China (3,735).
  However, since the asylum seekers in temporary accommodation in London actually represent people who applied for asylum in successive years between 1995 and 2003, other nationalities are also represented.  Possibly of most significance would be Tamils from Sri Lanka, Ethiopians, Sudanese and Eritreans, Colombians and Ecuadorians, Indians, Algerians, Sierra Leoneans.  However, this is by no means a definitive list because of the complex history of arrivals, dispersals and community.  It is also important to note that most communities have centres of settlement in specific areas of London, where some may prefer to live.  Three London boroughs: Brent, Haringey, and Newham are generally regarded as having the largest numbers of asylum seekers.  
1.4 HOUSING CONDITIONS

The survey included a number of questions directed at building up a picture of the quality of the accommodation provided to the asylum seekers.  This data was then assessed against relevant public health and housing standards.

In the following paragraphs these minimum standards are described in turn.  Those bedrock standards largely concern measures intended to protect the health, safety and welfare of occupiers. Failure to reach acceptable standards against this law and guidance therefore implies that occupiers are to some degree at risk or that their health and safety is compromised.

There are of course some problems associated with a desk assessment based on a questionnaire survey.  Regrettably there has been no opportunity to have the individual properties inspected by Environmental Health Officers and the results should be read with this in mind.  That said, the range of questions asked were designed to reveal basic facts about the accommodation as well as more subjective assessments by the occupiers. The majority of standards relate to facts about the provision (e.g. availability of WC, baths, showers, cooking facilities, separate bedroom etc).  We are therefore of the view that the survey will have produced meaningful results and will have produced useful indications about the quality of the housing provision.

The following paragraphs summarise the law and standards that have been used to assess the accommodation. There is some overlap in the various standards but they are not completely contiguous and have different emphases.

(i)
Fitness For Human Habitation    (s604 Housing Act 1985)

This is the basic test of housing provision and concerns fundamentals such as structural stability, dampness, WC provision, heating, lighting, ventilation, drinking water, disrepair, cooking and food preparation facilities, personal washing facilities and drainage.  (Note:  There are problems in applying this standard to a single letting in a house in multiple occupation (HMO) because it is a whole property assessment. The standard is due to be replaced because it omits much of what are now considered to be the main issues of public health importance.  Failure of this standard is therefore failure at a very basic level.) 

(ii)
‘Statutory Nuisance’ - Premises Prejudicial to Health – s79 Environmental 
Protection Act 1990)

One of the oldest public health provisions which requires Local Authorities to locate and abate Statutory Nuisances.  There are a number of matters that may be classified as statutory nuisance, but the pertinent one in this case is defined at s79(1)(a) – ‘…..any premises in such a state as to be prejudicial to health or a nuisance’.    This can therefore include defects and deficiencies such as infestation by rats, mice, or cockroaches, dampness, hygiene issues, drainage problems, inadequate ventilation etc.  Again this is a very basic minimum standard and failure indicates real risks to health.

(iii)
Disrepair: Implied Repairing Obligations s11 Landlord & Tenant Act 1985

Most rented property is covered by this legislation. In effect it implies that all tenancies contain obligations on the landlord to do basic repairs to the ‘structure and exterior’ and fittings such as WCs, baths, heating and hot water facilities, lighting and power supplies.  There is a linked ‘duty of care’ under s4 Defective Premises Act 1972 which creates liabilities for loss and injury. Again the standard is very basic and evidence of breaches are therefore significant.

(iv)
Statutory Overcrowding  -  Part X Housing Act 1985
Another public health provision in use for over 70 years. The standard is often criticised for being too low (for example:  it regards children under 1 year old as zero units; children 1-10 years old as half a unit; and only persons 10 years old or above as 1 person.  It also regards living rooms as sleeping spaces).  Failure under this heading denotes conditions considered to be wholly unacceptable and a risk to health and well-being.

(v)
House In Multiple Occupation  (HMOs) – Housing Act 1985

Many of the individuals interviewed in this survey occupy part of a property.  Houses shared by persons not forming a single household have been subject to special legal attention since the Rachman era. With the exception of some measures relating to fire precautions/means of escape in larger HMOs, the powers available to Councils are largely discretionary.  Fire safety is a very important part of the controls but others are personal washing and toilet facilities, kitchen arrangements and management standards. 

The Chartered Institute of Environmental Health have produced guidance on the numerous standards to be achieved in different kinds of HMOs in ‘Amenity Standards For Houses in Multiple Occupation – A Professional Practice Note 1994’.  Similar standards are described in the Joint London Boroughs Code of Practice on ‘The Use of Hotel/Hostel Accommodation For The Placement Of Homeless People’ and associated ‘Bed & Breakfast Information Exchange’ standards.

Failure to maintain provision or achieve acceptable standards of management breach Housing (Management of HMOs) Regulations 1990).  Provision also needs to be maintained under the Act.

It should also be noted that Hotels and Bed & Breakfast establishments require fire certification under the Fire Precautions Act 1971.

In terms of the impact of housing conditions on particular individuals, several factors may compound or exacerbate the health risks or discomfort experienced including:

(i) Health status on taking up occupation.

(ii) Length of stay.

(iii) The presence of other family members.

(iv) Relationships with other occupiers of the dwelling (neighbours)

(v) Satisfaction or otherwise with the location of the dwelling.

The law and standards reviewed above amount to minimum conditions for accommodation to be considered acceptable for any occupier.  (Conditions such as disablement or mobility problems require further individual assessment).

1.5 METHODOLOGY

A total of 80 one-to-one interviews were commissioned, from a sample drawn from asylum seekers living in publicly funded temporary accommodation in London i.e. those placed by local authority housing and social services departments and the National Asylum Support Service (NASS). This included people living in bed and breakfast hotels, houses in multiple occupation, hostels, self-contained private rented accommodation and other shared housing. The sample included different household types, including families, single people and women headed households and the main asylum seeking communities in the case study areas.

The initial sampling frame is set out in Appendix 1 with a copy of the survey questionnaire.  In the event, 92 interviews were undertaken, and the results are summarised in this report.  It should be emphasised that the intention was to ensure that a cross section of the experience of asylum seekers was interviewed, and a plurality of voices heard, rather than to ensure that the sample was representative, which would have been impossible for two reasons:

a) the information about the different types of asylum seeker households in London on which such a sample could be based is not available

b) the resources available limited the number of interviews that could be done.

Interviewees were found via asylum teams, other contacts with statutory agencies and community groups.  Interviewers were recruited from refugee communities
, and they also provided us with valuable feedback, helping to shape the questionnaire and explaining some of the results from their own experiences.  The use of these ‘community researchers’ enables a degree of empathy to be engendered between the interviewer and the respondent, as a consequence the quality of the ‘data’ is likely to be improved.

Questionnaire results were then analysed, and are presented here in tabular form where helpful.  Where relevant cross-tables were also compared and chi tested for relevance.  Quotations are taken from the verbatim notes made by the interviewers, although they may have been edited in order to protect the anonymity of interviewees or to restore sense.  Quotations are also presented in the first person, even if the original presented by interviewers is recorded in the third person.

It should be noted here that there was a particular concern when undertaking this research that everything possible should be done to ensure both the anonymity and personal security of respondents.  For these reasons all interviews were undertaken away from the respondent’s home.  Given that, by the nature of their status, asylum seekers are likely to feel vulnerable, it was judged to be inappropriate that they should be interviewed about the conditions in which they are living, in that accommodation.  Hence, the accommodation conditions are those provided by the individual asylum seeker’s own experience.  Consequently, as the Environmental Health Practitioner’s report makes clear specific visits would need to be made to validate these conditions.

A total of 15 questionnaires were passed to an Environmental Health Practitioner with considerable experience in inspecting accommodation for court proceedings.  His conclusions are included in the report and the individual analyses are appended on pro formas (with interviewee names left blank for reasons of confidentiality).  

Where questionnaire returns indicated potential breaches of relevant standards as explained above, or otherwise implied sub-standard accommodation, the form was assessed against (i) – (v) criteria and an assessment either classifying them as:

(a) A definite fail of the law or standards concerned; OR

(b) A probable fail; OR

(c) Probably satisfactory.

Main concerns are highlighted in the assessment pro forma. (N.B. In the case of fitness the assessment relates to the accommodation of the individual.  As previously stated, enforcement actually requires assessment of the fitness of the whole house or flat. This is then more of an indicator than a full technical classification).

2 SUMMARY OF FINDINGS

The interviewees represented a reasonable spread of asylum seekers across different boroughs and types of accommodation and providers.  Apart from some differences explained by the asylum support system itself, we found there was not much to distinguish the accommodation provided in different boroughs or by different support systems.  

Those interviewed included many single people and some complex families, including people who were expecting or hoping to be joined in the UK by other family members in the short or long term.  Very few interviewees were working, and all had very low levels of disposable income, which compounded the problems faced in the accommodation.  

Half had been in the accommodation less than a year, and 80% of them had moved at least once.  Many expressed anger at the arbitrary and inconsiderate nature of some of these moves, although many also expressed a desire to move from their present housing into something better.  However, some had been in these temporary arrangements for over five years.  

A sizeable minority said they were overcrowded in the accommodation, and in some cases this was below the minimum standards set by the statutory overcrowding provisions.  Over half of the occupants had no written agreement with the landlord, and most did not know how to contact him/her out of office hours or in an emergency.  A fifth did not know how to make such contact during office hours.  Over half of the respondents were not told about how to deal with fires or other emergencies, or rubbish, or drinking water.  Half had no key or social worker to whom they could turn for advice or help (and even some of those that said they did actually named advisers and others in voluntary sector projects rather than representatives of those with a statutory duty to support them).  Interviewees spoke of their isolation and difficulties accessing services, due to a combination of lack of knowledge, lack of support, poverty and other problems, principally ill-health.  

Of the sample of questionnaires passed to an EHO to be assessed all except three definitely failed on at least one set of environmental health standards.  Interviewees expressed high levels of dissatisfaction with the accommodation, with 40% saying they were fairly or very dissatisfied with it.  A similar percentage expressed dissatisfaction with the state of repair.  At least a fifth of all respondents told us that the size of the accommodation, damp, disrepair, security, cleanliness, infestation or sharing accommodation or rooms represented a serious problem to them.  

Most of the dwellings were centrally heated, but 29% of those interviewed found them too cold.  A tenth found that their heating was too expensive to run, although these were more likely to be among those in HPU accommodation.  Other problems were caused by lack of control or inability to warm quickly enough.  

Some of these homes represented real and immediate physical dangers to their occupants.  20% of the respondents knew of accidents in their homes, and some described very serious incidents including falls needing hospital admissions (in one case causing a miscarriage), a wardrobe falling on a child, a hand broken by a falling window and so on.  One tenth of the interviewees knew that a fire had taken place in the accommodation within the last year.  This is a particularly worrying figure because one third either did not have a smoke alarm or did not know if they had one.  They were very concerned about means of escape from fire and several cited inadequate or non-existent arrangements.  

Over 70% of the interviewees liked the neighbourhood where they lived, although 15% reported that they had been harassed living there, the majority for reasons of race or being asylum seekers.  Half of them felt unsafe in the area after dark, but the percentage feeling unsafe on the streets during the day is close to the national average.  One third, however, feel unsafe in their own homes.  

Almost a third of the interviewees believed that their health had deteriorated since they had moved into this accommodation, and they described a range of health problems as affecting themselves and their families, some pre-existing and some related to the accommodation.  One third of the households had at least one person suffering from anxiety, stress or depression, and many individuals were also affected by a range of other, serious health problems.  

Half of the children in the families interviewed have nowhere safe to play indoors and a third nowhere outdoors.  A third also have nowhere to study.  Parents reported difficulties in paying for or providing for some of the most basic needs such as books, toys, warm clothing, fresh fruit and vegetables.  Poverty and poor housing is also excluding these children from leisure activities and friendship networks.  

3. SURVEY FINDINGS

3.1 WHO WERE THE INTERVIEWEES?

3.1.1 Some basics

The interviewees reflect the history explained above to some extent, although the number of asylum seekers placed by NASS is higher.

Table 1: Accommodation Provider for Interviewees

	Provider Accommodation
	Number 
	Percent

	Housing Dept
	12
	16.7%

	NASS
	40
	55.6%

	SS Support
	20
	27.8%

	Don’t know
	20
	

	Total
	92
	100.0%


When we look at the dates when people applied for asylum the reason becomes apparent.  Given that NASS did not start taking on cases until April 2000, and that only 33 interviewees applied for asylum from 2000 onwards, some of the interviewees must be “disbenefited” cases.  Some such cases actually carry on living in the same accommodation, with the local authority billing NASS.  

The questionnaire did not include questions about how and where the asylum application was made, because this type of sensitive personal information was not needed for the report.  However, a comparison between when interviewees arrived and when they applied for asylum indicates that some at least were in-country asylum applicants who may have waited some time before applying.  

Figure 1: Date Applied for Asylum/Arrived in the UK
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The respondents also lived across a wide spread of London boroughs.

Table 2: Borough of Residence

	Borough
	Respondents

	Barking & Dagenham
	6

	Bexley
	1

	Brent
	2

	Croydon
	8

	Enfield
	5

	Greenwich
	4

	Hackney
	1

	Haringey
	12

	Hillingdon
	3

	Hounslow
	1

	Islington
	7

	Kensington & Chelsea
	1

	Lambeth
	15

	Lewisham
	3

	Merton
	1

	Milton Keynes
	1

	Newham
	3

	Southwark
	12

	Surrey
	1

	Waltham Forest
	3

	Wandsworth
	2


 
Three boroughs targeted produced less than three respondents.  In the cases of Richmond and Tower Hamlets, this may have been because of the relative scarcity of temporary accommodation in the boroughs concerned.  

3.1.2 Demographic and ethnic profile of asylum seekers

We interviewed roughly equal numbers of (45%) men and (55%) women.  

We found it difficult to locate interviewees at either end of the age scale.

Figure 2: Age of Interviewees
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The difficulty in locating older people was not a surprise.  Fewer than 3% of asylum seekers are over 60 when they apply, and most of them arrive with other family members or come to join them.  Since the majority of asylum seekers are under 39 and as the asylum process is finite, the number of over-60 year-olds does not increase, hence they are a limited pool.  In the UK older refugees are a much less visible community, often spoken for by younger family members.  Little research into their needs and aspirations has been done.
  

Many more people arrive to claim asylum while young, although the age of those claiming to be under 18 may be contested on occasions.  There are practical difficulties in contacting these unaccompanied minors because they are usually dealt with by separate social services teams or within children and families’ services rather than by asylum teams.  Access is complicated by concerns about child protection.  Contact via community groups is also made more difficult by these concerns, and there is some evidence that unaccompanied minors may not be accessing community-based services in the expected numbers for a variety of reasons.  

In the event, interviewees came from all over the world, but we had difficulty finding some groups.  A low turn-out of Somalis reduced the total from the Horn of Africa, but all other targets were hit, although “other Asians” proved an elusive category
.  

Table 3: Country of Origin

	Country of Origin
	Number
	Percent

	Uganda
	11
	12.0%

	Iraq
	10
	10.9%

	Colombia
	7
	7.6%

	Ecuador
	6
	6.5%

	Zimbabwe
	6
	6.5%

	Kenya
	5
	5.4%

	Kosovo
	4
	4.3%

	Sierra Leone
	4
	4.3%

	Zambia
	4
	4.3%

	Turkey
	4
	4.3%

	Eritrea
	3
	3.3%

	Somalia
	3
	3.3%

	Algeria
	2
	2.2%

	Czech Republic
	2
	2.2%

	Iran
	2
	2.2%

	Afghanistan
	2
	2.2%

	Sudan
	2
	2.2%

	Rwanda
	2
	2.2%

	Ethiopia
	2
	2.2%


Plus one (1.1%) each from: Syria, Moldova, Ivory Coast, Nigeria, Palestine, Congo, Zimbabwe, Chile, Burundi, Sri Lanka, Albania. 

Interviewees were also asked to describe their ethnic origins which gives a slightly different picture of the group.  

Table 4: Ethnic Origins

	Ethnic Origins (self described)
	Number
	Percent

	Black African
	32
	34.8%

	African
	11
	12.0%

	Latin American
	10
	10.9%

	Kurdish
	8
	8.7%

	South American
	4
	4.4%

	Middle East
	3
	3.3%

	Albanian
	3
	3.3%

	Asian
	2
	2.2%

	Arab
	2
	2.2%

	Czech
	2
	2.2%

	Black
	2
	2.2%

	White
	2
	2.2%

	European
	1
	1.1%

	Azeri
	1
	1.1%

	Afghan
	1
	1.1%

	Ethiopian
	1
	1.1%

	Indian
	1
	1.1%

	Iraqi
	1
	1.1%

	Kurd
	1
	1.1%

	Tamil
	1
	1.1%

	Tigray
	1
	1.1%

	Turkish
	1
	1.1%

	Eastern European
	1
	1.1%


Language is in many ways a more useful tool for planning.  

Table 5: First Language Spoken

	First Language
	Number
	Percent

	Spanish
	14
	15.4%

	Kurdish
	10
	11.0%

	Luganda
	10
	11.0%

	Arabic
	8
	8.8%

	Shona
	6
	6.6%

	Albanian
	5
	5.5%

	Swahili
	5
	5.5%

	Tigrinya
	3
	3.3%

	Turkish
	2
	2.2%

	Kikuyu
	2
	2.2%

	Lugandan
	2
	2.2%

	Amharic
	2
	2.2%


Plus one each (1.1%) speaking Kinyarwanda, French, Farsi, English, Czech, Creole, Kirundi, Azeri, Acholi, Bemba, Ndebele, Tonga, Tamil, Somali, Roma, Gujarati, Panjabi, Kreol, Moldovan, Lozi, Yoruba, Lingala, Krio, Pashto
Interviewees spoke so many second or later languages between them that a table would not be informative.  Languages offered were: 

Amharic, Arabic, Arminya, Bemba, Bete, Czech, Darai, Dutch, English, Singhalese, Farsi, French, German, Greek, Hindi, Italian, Kikuyu, Kurdish, Lozi, Luchinga, Lug, Lunyuro, Macedonian, Ndbele, Nsenga, Nyanja, Orormie, Parshain, Pasca., Polish, Quechua, Roma, Romanian, Russian, Shona, Soga, Somali, Sotho., Swahili, Swedish, Tigrinian, Tininni, Tonga, Turkish, Urdu, Zade

Apart from stating their first language (Table 5 above), interviewees were asked to assess their own abilities in English.  
Figure 3: Level of English
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Most reported few problems with English, with more confidence in reading than in writing or speaking.  However, a significant minority said they had quite a few or lots of problems: 26% with speaking, 20% with reading and 25% with writing.  

3.1.3 Current family structure/make up

The survey included many single people, which reflects the numbers of asylum seekers who arrive alone and also the fact that the asylum support system enables single, non-priority asylum seekers to access temporary housing.

Table 6: Marital Status

	Marital Status
	Number
	Percent

	Single
	47
	52.2%

	Married and living with
	13
	14.4%

	Married but not living with
	12
	13.3%

	Divorced
	11
	12.2%

	Widowed
	6
	6.7%

	Not married and living with
	1
	1.1%

	No answer
	2
	

	Total
	92
	100.0%


However, many of the interviewees live in complex and changing family situations.  Of the twelve interviewees who described themselves as married but not living with their spouses, seven later told interviewers that they expected or hoped other family members would join them.  These illustrate the disruptions caused by the refugee experience, in which families are separated, and often people take on new and sometimes conflictive roles within families, with women becoming decision-makers and children acquiring power because of their earlier command of the language. 

Table 7: Other People Arriving to Join Family

	Any other people arriving

	No
	37

	Yes (number not specified)
	2

	Yes One
	2

	Yes Two
	2

	Yes Three
	2

	Would Like
	8

	Don’t know / no answer
	39

	Total
	92


The arrival of new family members is also likely to cause complicated problems of benefit and housing entitlement, depending on when and how they arrive.  While those who get refugee status are entitled to “family reunion” those who do not are not, and so the family may move on into a second extended period of uncertainty and temporary accommodation, even when one member has been given leave to remain on humanitarian or discretionary grounds.  

The figure is also a small measure of the losses felt by some of the families interviewed.  Fourteen of them told us that they knew of other family members who needed to be with them.  We did not ask about those who could not come because they were now dead or their whereabouts unknown.  

In spite of the fact that a majority of people interviewed were single, the average household size was 3.25 overall.  The households included, not only, sons and daughters and their partners, but fathers, mothers, siblings, nieces and nephews and other relatives.  Thirty households included people who were not blood relations at all.  

Table 8: Other People Living in Household

	Other People in Household
	Totals

	Daughter/Son/in Law
	55

	Friend/non-relative
	30

	Partner
	11

	Other relative
	6

	Father/Mother/in law
	5

	Brother/Sister
	2

	Niece/Nephew
	6


Asked to describe how many “conventional family units” were living in their households, interviewees were also able to give a picture of the complexity of their lives.  

Table 9: How Many Family Units Live Together in Your Household?

	How many family units
	Number
	Percent

	1
	69
	78.4%

	2
	8
	9.1%

	3
	2
	2.3%

	4
	8
	9.1%

	5
	1
	1.1%

	No answer
	4
	

	Total
	92
	100.0%


3.1.4 Work and employment issues

Since late 2002, new asylum applicants are not allowed to work until their application is determined.  Very rarely exceptions may be made for those who are working legally in the UK when they apply for asylum (on the basis of changes at home, for example).  Before that date, the principal asylum applicant (and no-one else in the family) was allowed to work after waiting at least six months for an initial asylum determination.  As explained above, for new asylum applicants such a long time for an initial decision would be unlikely, but many of those who applied before 2000 will have waited years for an initial decision.  If, however, they were not working when the policy was changed in 2002, they then lost the right to work.  

It should also be noted that those in temporary accommodation are less likely to be working in any case.  For child-free households seeking support from social services under the interim arrangements, this can only be provided if they require both support and accommodation.  If working, they would normally have to find their own accommodation and pay for it out of their earned income, or stay with friends.

The high cost of temporary accommodation sets up a poverty trap for all those in it, where they are likely to see very little of any earnings because of the loss of support or benefits: some may find that they lose 70p in benefits for every pound that they earn, a marginal tax rate of 70%.  For asylum seekers it is much worse.  Asylum support under both NASS and the interim arrangements is lost pound for pound if there is any other income, a marginal tax rate of 100%.  The same applies to benefits paid on the Urgent Needs Payments system, which are those that were paid to asylum seekers who applied before 1996.  Asylum seekers are also unable to access tax credits and so may even have marginal tax rates of over 100% if they work for more than 16 hours per week, i.e. lose money by working.  

Given these disincentives, and the other disadvantages of living in temporary accommodation (poor conditions, insecurity, intrusive monitoring, for example) those whose income from employment offered them the choice of renting or even buying accommodation are unlikely to be staying in temporary accommodation

Interviews were mostly conducted with the person described as the main wage earner in the household.

Table 10: Main Wage Earner

	Main Wage Earner
	Number
	Percent

	You
	76
	88.4%

	Someone Else (specify)
	8
	9.3%

	Partner
	2
	2.3%

	Not specified
	6
	

	Total
	92
	100.0%


However, only two of them stated that they were working at the time of the interview, although, in a later question, four respondents said they had part-time work.  

On being asked about their work history, 31 interviewees stated that they could not work because of Home Office restrictions (they were not asked directly why they did not work).  Others had ceased work for practical reasons: pregnancy and illness.  One did voluntary work.  

Some, however, had worked before, although most employment seems to have been marginal or insecure.  One had worked until two months ago, another’s spouse had worked for four years, another had worked as a Care Assistant.  One worked at the weekends “sometimes”.  

One gave an idea of the type of work most commonly available:

“Well he has a work permit and worked for a while.  It wasn’t a big deal as he was only getting £30. He wasn't working every day so it only went on for 1 month”
Table 11: Source of Income

	Source of Income 
	Number
	Percent

	 Wages
	4
	4.6%

	 Income Support
	5
	5.7%

	 Job Seekers Allowance
	3
	3.4%

	 Disability benefits
	1
	1.1%

	 Asylum support from Social   Services Department
	30
	34.1%

	 Asylum support from NASS
	29
	33.0%

	 Other
	16
	18.2%

	 Not specified
	4
	

	Total
	92
	100.0%


Incomes for these families were correspondingly low.  However, some caution should be exercised with these figures because many of those in temporary accommodation receive some of their income in kind, as rent, services and food, and this is unlikely to be included in the figures given.  The table thus probably represents a mix of disposable, gross and net incomes that makes comparisons difficult.  
Figure 4: Weekly Income
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3.2 PHYSICAL STANDARDS

3.2.1 Accommodation

Only 58 interviewees described their accommodation in response to a specific question on this.  

Table 12: Type of Accomodation

	Type of Accommodation
	Number
	Percent

	B&B 
	12
	20.7%

	HMO
	10
	17.2%

	LA Run Hostel
	5
	8.6%

	Council accommodation
	9
	15.5%

	Other 
	5
	8.6%

	RSL
	1
	1.7%

	Private Hostel
	2
	3.4%

	Private Sector
	14
	24.1%

	Not specified
	34
	

	Total
	92
	100.0%


As can be seen, we were able to interview sufficient people in local authority hostels, bed and breakfasts, private sector accommodation, and houses in multiple occupation.  We had difficulty finding people in RSL or voluntary sector run hostels and RSL managed properties.  

It is certainly the case that RSLs generally have not hitherto provided for asylum seekers to the extent that many had hoped.  Only two are contracted nationally with the Home Office to provide accommodation to NASS
.  It is likely, then, that our group of interviewees reflects this national picture.  

Of those interviewed 69.2% (63 individuals) were in furnished accommodation, 22% in partly furnished whilst a further, and much more limited, 8.8% were in unfurnished accommodation.

Occupants were also asked to describe their accommodation.  Where there was accurate information, it appears that for 38 of 92 there were more people than necessary rooms in the accommodation (41.3%). 

Table 13: Available Rooms in Accommodation

	Crowding
	Number
	Percent

	Not overcrowded
	54
	58.7%

	One or more bedroom less than household size
	38
	41.3%

	2 or more bedrooms less than household size
	18
	19.6%

	3 or more bedrooms less than household size
	10
	10.9%


3.2.2 Heating
Most people (87% - 80 individuals) had central heating systems installed in their accommodation.  No interviewees reported having no heating at all, although one had an open fire only and two relied on portable electric heaters.  For those housed by NASS or social services accommodation is provided “all-in” with gas and electric bills paid by the provider, and so cost would not be a problem.  There were, however, problems reported with the heating systems (see below for more on this).  

Whilst the majority of those interviewed (66.3%) described their home heating as ‘about right’ for some the heating provided in the homes did cause  problems.  For example, 29% found it too cold, and 4% too warm.  Given, as noted above, that the fuel bills are usually paid as part of the support package, this is a surprising finding.  Homes are thus likely, in most cases to be too cold because of inadequate provision or insulation, rather than because occupants cannot afford to run the heating systems.  In fact, ten interviewees said that they could not afford the heating or that it was too expensive.  More limited numbers said the system either took too long to become warm (8 people), or had no (working) controls.

There was a significant difference between providers in relation to heating costs.  

Table 14: Heating Cost by Providers (where provider was specified)

	
	Housing provider

	Is heating too expensive?
	Housing Dept
	NASS
	SS Support

	Yes
	2
	0
	6

	No
	10
	40
	14

	Total
	12
	40
	20


Chi test = <1% chance of no difference. (significant) 

This difference is explained by the fact that NASS accommodation is provided with heating included, and so the occupant pays no heating costs.  The position with social services is different.  Those who are housed under the interim arrangements should be expected to be in roughly equivalent arrangements to NASS, but some local authorities have not been contracting to include heating and some other costs
.  The six who found their heating too expensive may have been housed under these arrangements or even under community care provisions.  In the latter case, the arrangements are usually for full board or the equivalent and so any expectation that occupants would pay heating costs would be unrealistic.  

3.2.3 Satisfaction with accommodation and provider

Overall, there were high levels of dissatisfaction with the homes provided: with 40% of respondents either fairly or very dissatisfied.  

It is constructive to compare these now coming out of the London Household Survey
, which illustrate the huge differences between asylum seekers in temporary accommodation and everyone else living in the capital.  While 9% of Londoners are dissatisfied with their homes, 40% of asylum seekers are.  

Figure 5: Satisfaction with Home for Asylum Seekers and London Household Survey
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We compared levels of satisfaction with different providers.  There is no significant difference across providers.  Whilst in general these figures need to be treated with immense caution the illustrative figures are provided below, as percentages also, to enable quick and easy comparison. 

Table 15: Levels of Satisfaction by Provider (where provider was specified)

	How satisfied with home
	Housing Dept
	NASS
	SS Support

	Very Satisfied
	2
	16.7%
	4
	10.0%
	3
	15.0%

	Fairly Satisfied
	3
	25.0%
	12
	30.0%
	6
	30.0%

	Neither
	2
	16.7%
	7
	17.5%
	2
	10.0%

	Fairly Dissatisfied
	2
	16.7%
	7
	17.5%
	3
	15.0%

	Very Dissatisfied
	3
	25.0%
	10
	25.0%
	6
	30.0%

	Total
	12
	100.0%
	40
	100.0%
	20
	100.0%


Chi test - 99% chance of no difference (not significant) 

High dissatisfaction was also reflected in the results about the state of repair: 39% were dissatisfied to a greater or lesser extent, although 50% of respondents were fairly (35.6%) or very satisfied (14.4%) with the state of repair.  

The detailed reasons for the dissatisfaction are explored later.  

At least one in every five interviewees regarded their accommodation as presenting them with serious problems in these important areas: 

· size of accommodation (too small), 

· damp, 

· disrepair

· security

· cleanliness

· infestation

· sharing accommodation

· sharing rooms

· mental and/or physical health

As Figure 6 below indicates however, for the majority of respondents, on a range of issues, they claimed the factor was ‘not a problem’.  Yet for significant proportions there were some serious issues which needed addressing.

Figure 6: Problems in this Home
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Asked to describe what the problems were, when they did exist, interviewees were eloquent.  

[image: image20.wmf]The home is too small.  My daughter and son constantly fight with each other as they share the same room.  The hygiene.  People dump their rubbish in front of the house (the main entrance). The local kids put rubbish and set fire to rubbish.
On sound insulation

A number of interviews commented on poor sound insulation one complaining that they could “hear sounds at night and loud voices”.

On damp and health consequences
One complained that most of her belongings had been destroyed by damp.  Another commented upon the “Fungus, spores, and infestation problems. We inhale these and we can get allergies.”
More generally with reference to the impact of health interviewees identified: “The housing problems have created health problem and I have become depressed.”
Going up and down the stairs is a big problem because of my health.  Broken windows. Smelling mice all over and the wardrobe is about to fall.  Don’t have a hoover or light in the main room.

South American woman in NASS-supported private sector accommodation.

On general accommodation concerns
A number highlighted a catalogue of problems

A combination of lots of small problems which add up. Biggest problem is having to spend 1 - 2 hours in own room hand washing clothes since there's one washing machine shared between so many people.

Iraq man living in NASS-supported bed and breakfast accommodation

Overcrowding isn’t too bad.  Sound insulation is the biggest problem.  Security - people here had TVs and mobiles stolen from their rooms. Also there are many heating facilities, and electric plugs which are not secure. Overcrowding creates a restriction on your freedom.  Some people may want to sleep whilst others are shouting or have the TV on loud.

Young Eritrean man in NASS bed and breakfast, who noted: “we just sleep and wait”.
Practical difficulties, lack of sleep, nothing you can do about it.  One person wants to listen to music, others want to sleep. No one has any idea (Home Office) about the problems in the hotel.  People have considered striking, not eating and getting the media to come and have a look.  Owner didn’t want bad publicity.

Bed and breakfast accommodation where friends are sharing and “the facilities are terrible”

The rats by the house. They really need to fix the flooring in flat and neighbours flat.  Floor has been removed. Have been waiting 3 weeks.  Heard nothing.

South American woman living in social services supported council accommodation for more than 5 years.

On overcrowding 

People had various complaints about the perceived overcrowding in their accommodation  with “too many people” and “the house is too crowded” along with “Too many people (4) in one room” being familiar observations. 

The room is too small for two people to share. Very difficult. There is a draught coming from the window.  This has not been looked at.  The accommodation is crowded and not supervised. When they smoke they sometimes do not dispose of the used cigarettes and I'm scared that anytime a fire could start.  The noise is not controlled and the kitchen is crowded.

I share the room. It is very small and therefore uncomfortable. 

Me and my room mate understand each other very little and as a result don’t get along with each other. 

Sound insulation is very poor in the flat. When others play music I can't sleep or rest.

A minor, from the Horn of Africa sharing a room wih someone he doesn’t know.

On infestation
For a number of asylum seekers there were considerable issues about various forms of infestation.

The lack of heating and hot water used to be the most serious problems, but they are solved now.  At the moment, the cockroaches and mice are the most serious problems that have affected us.

West African woman living in NASS supported private sector flat where: “The landlord … blames me when things break down”.
The small animals. The house has to be cleaned.  It's not safe as there are too many people. The kitchen is too dirty and I have never cooked in it since I moved in.

Woman living in a terraced house, supported by social services, here most house conditions were identified as: “a serious problem”

Very old carpet. The toilet is leaking and the kitchen has open cupboards.  There are lots of cockroaches and this is very unhealthy. They're not dying, just hide. That's why I want to move.

West African woman living with three daughters (2 under five years) in bed and breakfast accommodation.  Also complains because: “the children get sick” as “the air is too dry”.
The infestations and lack of hygiene. Everyone had a skin condition about 2 months ago.  Someone from the hospital came and told every one to use a specific cream. In [previous accommodation…] we had daily access to a hospital.  The toilets were cleaned every day, the blankets changed, it was much cleaner there. Now I cannot sleep at night and I have never had this problem before.  We're all desperate to get out of here.  The food is terrible and the same every day.

Iraqi man living in B&B accommodation
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On fire risk

And some had real worries about the fire risk: “No key to back door in case of a fire accident.  No bin inside for rubbish.  Leaking gas on the stove, have to be very careful with it.”

On cleanliness and likely impacts on health

A number of issues are identified by those concerned with the general cleanliness of accommodation:” Really filthy, kitchen left dirty” and one noted “…my housemates are a problem.  They do not clean the house so I can’t sit on the toilet”.

I'm pregnant and have difficulty going up and down the stairs.  Kitchen is on 4th floor (top). Can’t sit on bath as it’s dirty so I feel tired when I use the shower.  You have to clean the bathroom and toilet yourself, before you use them.  People eat your food if you leave it in the kitchen.

Ugandan woman living in NASS-provided B&B accommodation
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On inappropriate accommodation for those disabled
A range of problems were identified:

There is a stair near the door.  The stair was in bad condition and I suffered a fall with the consequence of having a miscarriage.  I am considered disabled because of the torture in (home country). I live on the 6th floor of a building therefore a lift is of paramount importance.

South American woman living in a Council flat

The lift.  I am disabled and in the day I can’t go up and down.  They say this is the 1st floor but it’s the second. The lift breaks down almost everyday.  The cooking is sometimes rubbish, the last time I only had a little rice and as they say there are too many people.

Afghan man living in NASS accommodation
On fear and health

Some were actually fearful as a result of the place in which they were living.

I'm a sick person.  I'm scared and always keep the electricity on, sometimes it goes. 
No one cares about my accommodation. Kitchen lights not working. They shout at me when I tell them.

Turkish (Kurd) woman living in Haringey B&B accommodation

Asked if they would like to stay “here” after a successful asylum application, less than half said yes (41.1%).    


However, some of the answers indicate that the respondent thought “here” meant the UK, rather than “this home”.

As one interviewee said: “Yes I would like to live here. There, the country is damaged because of the politics. We haven't got any rights. There is not democracy back home.”
3.2.4 Children and local conditions 

Interviewees with children were asked about facilities for them in the accommodation.  The picture is not a good one.  Almost half have nowhere safe to play indoors, over a third have nowhere safe to play out of doors.  Over a third have nowhere to study.  One said: “Need safer house with bigger space for the children.”

Figure 7: Spaces for Children?
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“My daughter is used to the outdoors and space.  I would like to be able to provide enough warm clothes, food and be able to take her out sight seeing.”

Southern African woman living in NASS-supported accommodation with teenage daughter and non-family member.
However, in the neighbourhood, local facilities are described as good by 44% and adequate by a further 11%.  
Table 16: Local Facilities for Children Adequate?

	Facilities describe
	Number
	Percent

	Good
	16
	44.4%

	Adequate
	4
	11.1%

	Poor
	10
	27.8%

	Don't know
	6
	16.7%

	Total
	36
	100.0%


Those with children were also asked about what they could or would provide for their own children.  If these were not provided, carers were asked if this was because they could not afford it or for some other reason (including not wanting to provide them).  

Although most carers did provide most of these basic needs for children, it is of concern that one in five could not afford books and toys for their children, 15% could not afford a warm waterproof coat, and the same number could not afford to feed them fresh fruit and vegetables.  One could not even afford three meals a day.  And the children are suffering in terms of development as well: six families could not afford to pay for hobbies or leisure activities and seven could not afford to invite a friend round for a snack.  These are worryingly high levels of extreme social exclusion, in addition to the clear health risks involved in the lack of food and clothing.  

Again, we have figures here with which to compare because families in the London Household Survey also responded to this question.  

Figure 8: Carer Provision for Children
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Only 2% of Londoners said they could not afford books for their children, but 20% of asylum seekers could not.  There is a similar ratio who cannot afford a warm waterproof coat: 1% of Londoners to 15% of asylum seekers.  One claimed: “We would generally need more money for books and clothes.”  Whilst another said: “We have financial difficulties in providing clothes and books for children and asylum team does not help. Some people get help, others not.”
And again in relation to contact with other children: 2.5% of Londoners cannot afford this and 21% of asylum seekers. It is worse in relation to diet: 15% of asylum seekers cannot afford fresh fruit and vegetables for their children, but less than one per cent of Londoners.  These gaps are a real and vivid illustration of what such comprehensive social exclusion means for the lives and health of children.  

Carers talked about other concerns for their children.  Many recorded their appreciation of the schools their children attended, and how they had helped in many ways.  

At the same time schooling was a major concern for many.  As one interviewee stated: “I don’t know how she will get to school if I can’t afford her daily needs.”

 “Last term she doesn’t go to school because the education department says there is no place.  She started now.  She regrets she does not have any computer.  We would get 2nd class computer but the one which is only for play purposes.”

South Asian family living in a one room flat where 4 people use one bedroom.

Yet carers had real aspirations for their children, if sometimes only small scale. For example, “My son is going to the nursery in the afternoon. It would be nice if he could go full time.”
“Needs a computer, a bike, play station, mobile phone as all her peers have them.  Designer clothes.  Things I can't afford.  If I was working I would buy these for her.”

Ugandan woman living with her daughter (and has moved 8 times) in private sector accommodation which is: “much too cold”.  

A sign perhaps of resignation was evoked by some.

 “No, I have not given everything but I give them enough to survive.  They (children) understand and do not complain.”

Central African man living with his young niece, they have one bedroom.

“One of my children has a speech problem, I take him to speech therapy.  The small one has an ear problem.  He is due to see a specialist for a check up.”

East African family has moved five times, not at their own request, also has considerable concerns about the stairs, having already fallen on them.

Perhaps, naturally however, the major concern was poverty.  One interviewee noting: “I’m concerned she’s not able to pay for extra activities that the school runs.” And another: “We haven’t got enough money for recreational purposes such as going to the theatre.”
“She is friends with children who got money. I am worried because she asks for things I can't afford."

Man caring for his young niece.

3.3 MANAGEMENT ISSUES

3.3.1 Accommodation history

For almost a fifth of those interviewed, this was the only accommodation they had lived in.  However, the majority had moved at least once, over a quarter had moved twice, and ten had moved five times or more: one an astonishing twelve times.  

Table 17: Number of Times Moved

	Times moved
	Number
	Percent

	0
	17
	19.3%

	1
	14
	15.9%

	2
	24
	27.3%

	3
	12
	13.6%

	4
	11
	12.5%

	5
	4
	4.5%

	6
	2
	2.3%

	7
	1
	1.1%

	8
	1
	1.1%

	9
	1
	1.1%

	10
	0
	0.0%

	11
	0
	0.0%

	12
	1
	1.1%

	Not specified
	4
	

	Total
	92
	100.0%


Some of these moves (at least 13 of them, in some cases several for one person) were at the respondent’s request, but most were not it appears.  Some of these requests for moves reflected serious problems with the accommodation: overcrowding, infestation, disrepair.  Some asked to move because they had other problems: an operation, more children arriving or because of general ill health.  Some of those moved most often, including the interviewees moved 12 times, stressed that not a single move had been instigated by them.  

“I was moved four times.  Just told that I have to move.  You have no say.”

Zambian man in private hostel hoping other family members can join him if he is allowed to stay.

“Moved 9 times.  Not at my request.  Have just been told that accommodation has been cancelled and have to move.”

Zimbabwean woman in NASS, private sector accommodation

“I have moved 6 times.  They move me whenever they want. It is never at my request”

Ugandan woman in local authority hostel 

“Twice.  I asked to be moved.  There was just a bed and not a good house.  I was pregnant (Lost the child)”

Somali woman in her 20s living in a social services supported HMO.

“I've moved twice.  They were not at my request. I was told by NASS to shift my house.”

Ugandan woman in NASS supported HMO.

3.3.2 The nature of this accommodation

Every interviewee knew that their accommodation was described as temporary.  However, seven of them had lived there for over five years and 15 for three or more.  At the other end of the scale, almost half had been there for less than a year.  

Table 18: How Long in this Accommodation?

	How long has your household lived in this home
	Number
	Percent

	Under 1 Month
	2
	2.2%

	1-3 Months
	14
	15.6%

	4-6 Months
	14
	15.6%

	7-11 Months
	11
	12.2%

	1-2 Years
	34
	37.8%

	3-5 Years
	8
	8.9%

	5+ Years 
	7
	7.8%

	Not specified
	2
	

	Total
	92
	100.0%


Most people lived in furnished accommodation, which is obviously more suitable for those who are newly arrived and living on the subsistence level incomes provided by NASS or social services.  However, almost a third described their accommodation as unfurnished or partly furnished.  It is not clear how they have found the resources to furnish their homes, although some local projects exist to help with this.

3.3.3 Arrangement with this landlord and provider

A significant proportion of those interviewed (29%) were unable to tell us who paid their rent, and so who actually had the contractual responsibility for some of the arrangements for the accommodation.  

Figure 9: Who Pays the Rent?
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Obviously, if occupants had a written agreement with their landlord it would state who was paying the rent.  However, a majority of those interviewed (61.4%) had no written agreement and only 34 specifying that they did.

Arrangements were generally described as simply temporary tenancies.  This, of course, is not a proper description of legal tenure, and so gives no indication of the rights and obligations of either party.  Four occupants believed they had assured shorthold tenancies, which offer minimal security, and it is possible that those described as “six months” tenure are also assured shortholds.  Many are likely to have reduced security of tenure because of the 1999 legislation which removed the need for a court order to evict those housed in private or RSL tenancies provided for the asylum support system.  Others may have little or no security because they are in licence arrangements in private sector hostels or accommodation where services account for a high proportion of the rent.

Table 19: Tenure

	How does this describe your tenure
	Number
	Percent

	Temporary tenancy
	27
	29.3%

	Permanent tenancy
	1
	1.1%

	Shorthold 
	4
	4.3%

	Six Months
	2
	2.2%

	Don't Know
	5
	5.4%

	Other
	4
	4.3%

	Not specified
	49
	53.3%

	Total
	92
	100.0%


3.3.4 Who does what?

Although it is clear that most interviewees had, at best, a hazy idea about their legal rights, most did know who was in charge of their accommodation on a day-to-day basis, specifically 75 of those interviewed (81.5%).

Most interviewees (76.1%) also knew how to contact the person in charge during office hours, although almost a quarter (22 respondents), worryingly, did not.  Of more concern is that over half (in fact 62%) did not know how to contact the person in charge out of hours or, similarly, in an emergency (58.7%).  

The difficulties in contacting in case of emergencies or out of hours problems are of more concern when we look at responses from interviewees about specific information needs.  They were asked if they were given explanations of specific procedures and facilities when they moved in.  A surprisingly high number were not.  Of particular concern, because of the dangers involved, are the numbers of people who were not told about how to deal with fires or other emergencies, or rubbish, or drinking water, each of which presents a real risk to health and safety.  In all these cases, less than half of our interviewees had this explained to them.  

Figure 10: What was Explained on Arrival
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Chi test = probability of no difference between things being explained to them and spoken English ability, 37.5% (no relationship). 

Less than half of the interviewees (ie 38 respondents) believed that the landlord inspected the building regularly and 48 specifically said s/he didn’t.  

Only half of the interviewees thought that they would approach the landlord or agent first about repair problems.  Of the rest, 17 would approach the local authority in some capacity, but 25 would turn elsewhere.  Only one said s/he would go to an advice agency and two to a community group.  Unfortunately, we cannot explore this further to ascertain if this reflects a lack of knowledge about what such agencies can do, a lack of confidence in their ability to do it, or maybe some other reason.  

Figure 11: Who Would You Turn to for Repairs?
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Respondents would have appreciated information about a range of topics.  

“They should have told us about gas and heating.  They gave us the card, maybe they thought we would know the system. They should have told us about the furnishing of the house.  It was cleaned or not.  I got asthma.  I am in the stage 3”

Sri Lankan woman living with partner and two children under 5 in a one-room flat, supported by NASS. “very dissatisfied” with her accommodation.

“The repairs in the kitchen and bathroom were not explained.  When something happened, I had to call them to get information.”

Woman living with two boys of 5 and 3 and her partner – about to move for the 6th time, not at her request.

Would like to know why there's a discrepancy in the amounts of money that were given on a weekly basis.  Also I didn’t get anything at all for 3 weeks because they lost my name and claimed that I wasn’t on the list.

Iraqi man living with 3 other (non-family) members in bed and breakfast accommodation.

Would like to know why they keep saying they will fix the floor in the bathroom and the boiler. Why have they never come and left her with no floor.  Haven’t completed box for boiler.
Made big mistake of not reading agreement properly. Now told must pay council tax but not able to.  Social workers should have warned of this.

South American woman living in a council flat

Being new to the UK and lifestyle I have not been given any advice on how to cope with every aspect of life.  Even in case of emergency I had not been given advice on what to do.

Young Eritrean man sharing a room and is “very dissatisfied” with the home.

They should have told me where I was going to stay, what facilities are in the place and what I need to take there like pots, cups, and cutlery.  They just run away without giving.

Woman living in local authority hostel who has moved 6 times.

Because you come from a different environment you need to have information.  If I don't speak/read English I need explanations.

Young man living with his mother who never goes out because she speaks no English.
The hygiene is not good.  There are many mosquitoes and mice.  I do not have information on how to deal with it.

South American man who is HIV+ living in a HMO – asylum application rejected.
3.4 HEALTH AND SUPPORT ISSUES

3.4.1 Connections with local services
Significant proportions of interviewees were not given information about local services such as schools, doctors and dentists (see Figure10 above).  

An alternative source of help and information for those in temporary accommodation should be the key worker or social worker assigned to them by the placing authority or agency.  This is standard practice for Homeless Persons Units and social services departments placing or dealing with vulnerable people.  However, a majority of interviewees (47 respondents) had no key or social worker that they knew of.  

Those that had key workers (42 people in all) described the services on offer.  Half saw their key worker or social worker once a month or less, but 9, almost one in five, saw them on demand.  It is clear from the responses that interviewees have included here contact with voluntary sector support agencies, such as the Medical Foundation and NAZ, and so the total actually overstates the amount of contact from the responsible authority.  Some of the contact with statutory agencies was because of special or specific needs: children in need of help or disabled people accessing community care.  

Table 20: Frequency of Key Worker Contact

	How often do you see key or social worker
	Number
	Percent

	once a week
	9
	19.6%

	once every two weeks
	7
	15.2%

	once a month
	10
	21.7%

	once a quarter
	2
	4.3%

	once every six months
	2
	4.3%

	annually
	7
	15.2%

	whenever I want
	9
	19.6%


Some of this contact from the authorities was not seen as particularly helpful.  As one respondent said: “Every 6 months they ask about my status.”

Help provided included:

· Providing cash or goods (nine interviewees)

· General advice e.g. on benefits or asylum cases (eight)

· Explaining accommodation and facilities in area (eight)

· Sorting out problems with accommodation (eight)

· Filling in forms and general help or accompanying (two)

· Health advice and support (six)

· Help with children’s education etc (two)

· Nothing at all (four)

Asked if they felt they had enough support, 33 interviewees said they did not, some qualifying it with requests for help in specific areas.  Some of the rest also specified further help or support they needed.  Fourteen interviewees said they received enough support (one of whom said “they’ve tried”).  

“I just stay in the house.  Not allowed to go to school or work.  Need somewhere to go to keep me busy.”

Central African woman forced to share her bed with her daughter in NASS accommodation.

“No I don’t.  They’re just officials carrying out their duties, filling our forms. They don't try to actually help you.  I would like to be directed to a lawyer.  I have some serious problem with my accommodation, overcrowding and lots of outstanding repairs”

Man living in local authority-run hostel in which all facilties are shared between 20 people.

“No.  Like the money they provide.  £10.  What can you do with this amount?  You go to barrister, buy some cigarettes.  You can't even buy a travel ticket to go to the museum.”

North African single man living in NASS accommodation.

“No. The outreach worker just brings money and they go.  They are not worried about my health or welfare.”

Woman who is HIV+ living in NASS accommodation


[image: image12]
But it clearly can be done: “Yes, I'm happy.  Everything's explained clearly and I'm told of my options.”

3.4.2 General health situation

Although many interviewees had not been informed about how to register with a GP by their landlord, most (74 respondents) had registered by the time we saw them. However, at least six of those who had GPs were only registered temporarily.  Twenty-two of those interviewees who had children also had no health visitor.  There was no correlation between the length of time that people had spent in the UK and their registration with a GP: it appears therefore to be related simply to being in temporary accommodation.  

Asked about their general health, interviewees split almost evenly three ways.  35.2% said that over the last year it had been fairly good, 33% good and 31.8% not good.  If we compare these answers with those given in the London Household Survey, they expose quite a startling difference between how asylum seekers and other Londoners see their health.  While only 14% of those responding to the general survey said that their health had not been good, 32% of asylum seekers, more than double the percentage, said that they had health problems in that period.  

Figure 12: Health of Asylum Seekers and Londoners in London Household Survey in Last Year
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However, almost a third of the interviewees believed that their health had deteriorated since they had moved into this accommodation.

Table 21: Health Since Moved

	Since moved, health
	Number
	Percent

	Got better
	16
	18.8%

	Got worse
	27
	31.8%

	No change
	42
	49.4%

	Not specified
	7
	

	Total
	92
	100.0%


Some described how this had also happened to other family members, who had also either got better or worse over this time.  10 reported a deterioration in the health of other family members, but three said that their health had improved over this period.  

My three children are sleeping in my bedroom.  The other one got humid. The doctor told me to move out because my son got respiratory problems.  We are on the first floor, on the ground floor is a garage, everyone puts their rubbish in the basement. The smell comes through. 

Albanian man living with his partner and 3 sons, all under 10 years and claims the house is too small.
Everyone who lives in the same shared accommodation as myself has had problems with their mental health deteriorating.  You should not have more than 2 or 3 people sharing a house.

Man living in a local authority-run hostel
Asked if the accommodation had affected their health positively or negatively, interviewees gave many examples.  

Negatively
For one sleeping on the floor: “caused back pains”

Yes, depression due to rough area.  Mobility has got worse because of water, gas, problems, mice and polluted area.

Living in a one-bedroom flat with which this South American man is “very dissatisfied”.

Yes.  I referred the problem to the council, they sent me two of their staff at home to look at the state of the house. I am disappointed because they told me that if I don't pay anything, I should keep quiet.  Nobody came to change anything.  Since then I did nothing. 

Albanian family of 5 have lived in this accommodation for more than 5 years.

Positively or neutral

Others were more positive about their health condition in the home, or at least neutral: “I feel all right in my home.  I'm satisfied.  And relaxed.”
It’s better because it’s a safe house and you don’t have to worry about people coming to the door. You don’t have to share things like the bath.

NASS-supported accommodation in which the south American woman (living with very young son) is: “very satisfied”

A+E visits

Another indicator of the range of health problems was the reasons given for visiting accident and emergency departments.  

My son had fever and pain in his joints.  Every 3 months he needs a check up with an optician. For his joints as well he needs checking.

South American woman living in social services supported accommodation (for more than 5 years) in which there are a whole range of “serious problems”

She had a problem which was emergency because of her eyes and high fever while our heating system didn't work

Living in private sector accommodation supported by social services – and requesting more information about her right to work.

Police beat me.  Pushed me to the door. Closed the door on my hand and cut it.  Went to the hospital where they said they were too busy. I pleaded with the hospital.

Iranian man living in NASS accommodation

15-year-old daughter with infection under her arms. Other children with chicken pox. Husband with TB.

South American woman living with four daughters in NASS accommodation, complains of carpet smelling.

Yes, I was confused and ended up in hospital.  I did not know where I was.

HIV+ woman living in local authority run hostel and has moved six times, never at her request.

I attempted suicide. Went to see my GP and they told the A&E and told them that I had a problem.

A very “scared” Turkish woman who claimed: “[I] Don’t know who to turn to.”

Interviewee households include some people with special needs including serious health problems, disabilities or potential social problems.  Over one third included at least one person suffering from depression and anxiety, and over a fifth had someone with a serious long-term limiting illness.  

The stress related problems were not analysed further.  However, there is a known association of stress with uncertainty and lack of security in all senses.  The conditions of life described here: no explanation of basic systems, the constant threat to uproot, the dangers inherent in some accommodation, are likely to be significant causal factors.  

Looking at the comparable figures from the London Household Survey, these are a group of people who have a much higher percentage of household members with every type of special need than in the general population.  This is to be expected, since some are selected for temporary accommodation on the basis of their vulnerability.  However, the fact that they are generally living in much worse housing conditions, with greater uncertainty and dealing with many more problems related to their accommodation must cause grave concern.  

Figure 13: Special Needs of Asylum Seekers and Londoners in London Household Survey
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A high percentage of interviewees (26 individuals or 28%) had someone in their household suffering from chest problems.  Seven had asthma, four had chest infections or problems or bronchitis (one of which had got better after giving up smoking).  One reported TB, one was awaiting an X-ray result, another had pains in the chest and another a permanent cold.  

Obviously smoking, especially in the overcrowded conditions already described, may cause or aggravate chest problems.  19% of the interviewees smoked in their accommodation and a further 7% smoked outside it.  In 18% of the households, someone smoked indoors, and in 7% someone smoked outside.  

Table 22: Smoking and Accommodation

	
	Interviewee
	Other people

	
	Number
	Percent
	Number
	Percent

	Don't smoke
	68
	74.7%
	42
	75.0%

	Smoke in
	17
	18.7%
	10
	17.9%

	Smoke out
	6
	6.6%
	4
	7.1%

	Not specified
	1
	
	36
	

	Total
	92
	100.0%
	92
	100.0%


18 interviewees had nose problems, two of which were related to physical injury (one sustained due to harassment in the home country), two of which were rhinitis.  Four reported nose bleeds, sometimes related to over-heating, and others spoke of colds or flu or general breathing problems.  

A high number (29) had skin conditions.  Seven were eczema or other allergic conditions and five described itching or spots.  

Twenty interviewees or family members had rheumatic problems or conditions, which is also a surprisingly high number.   One has arthritis, one 33-year old had rheumatism and one peripheral neuropathy.  Six report back pain or problems, some related to injuries or accidents.  Seven have joint or limb problems of various sorts.  

Asked about circulatory problems in their families, 11 interviewees identified these as a problem.  Four of these are high blood pressure, one is being monitored for palpitations, two have general circulatory problems.  

Asked about general health problems, 27 responded.  Three are HIV positive and one has related problems.  One has throat cancer, one has blood clots, one has diabetes, one a thyroid problem, one diarrhoea and vomiting.  Six identified depression in some form as a health problem.  Some are quite specific about causes and effects: 


Other health problems were named by 17 interviewees.  Some of these are quite specific one said:  “[I] Have had lots of broken bones. Don’t go outside when it's very cold.” Another claiming: “My leg is amputated and sometimes I feel very painful.” Similarly: “I don’t eat a lot, I need a tablet to eat.  I have headaches and vomiting.  My daughter is scared at night; she has lots of nightmares”

Long-term limiting illness

Almost a third of the interviewees (28) said that they or someone in the family had a long-term illness.  This compares with only 19% of those who responded to the London Household Survey.  Again, the difference is not significant as a comparison because some interviewees are accommodated specifically because of their needs.  However, coping with such illnesses in the housing conditions described is likely to aggravate many conditions and slow recovery from other.  Many are clearly causing severe problems for sufferers.  A variety of problems are identified including: one “Cannot do heavy work.” ; “Daughter [has] pain in the stomach for the last 21 years.”  Another had “Knee and gynaecological problems for life.  These problems limit my daily activity and the work I can do.” Additonally, one interviewee suffered from fatigue nausea headache and lack of sleep.

Two had problems with neuropathy:  “I can't stand up for a long time. When I sit down and stand up there is pain. If I was active it would be ok. But now I get depressed because I am not active.  Not much to do.” And a second noted: “It comes in 3 months or so.  When it comes I can’t walk so I have to crawl or use crutches.  I can’t do heavy work.”

Some commented on their partners’ health which included: kidney stone problems and diabetes.  Also one noted “… my son.  He suffers from joint problems.  Sometimes he can't go to school because of the pain.”
Help with health problems 

Interviewees had received help from a variety of statutory, voluntary and community organisations.  They believed, however, that they also faced significant obstacles to dealing well with their health needs.

A particular concern was interviewees’ uncertain futures. For example: “Immigration, taking time, keeps you guessing, gets depressed and can't relax.”


Some were faced with health-related discrimination: “People though should have to accept that there are people who have to live with HIV.”
Problems associated with language

Others felt medical services were adding to their particular problems or were not totally helpful.  Although, often, it would appear that the root of these problems is one associated with language fluency. Notably: “No help with seeing dentist.  Still waiting for form.  Hospital was no help with sinuses/flu.” and “GP told me no more [ ….] care”.  Whilst also: “Medical foundation.  They listened so much about my experience but did very little to solve my medical condition.”

With regard to language one: “Went to doctor.  He did nothing.  I definitely need treatment. Didn’t understand anything of what he said.” whilst a second noted: “The language problems when I had the operation.  You didn’t understand anything that was explained.”



Positive help offered

Whilst others clearly had received real help.  For example: “I had help from the social worker, district nurse and physiotherapist.  The social worker is also conducting home therapy: It's  does massage.  They also visit homes to give therapy.” And for another: “I've been treated as a normal person although having disability problems.” Whilst one interviewee noted: “The district nurse came before to talk about living well and how to cope with drugs.  She will come whenever I call her.”

Health and current accommodation

Other concerns were more general or associated with their current accommodation. For example: “The fact that I live on the 4th floor makes the problem [with legs] worse.”  Another noted: “I need to move around, can’t even do volunteer work.  Feel like I am being kept in a cage. Always think about my problems.” One interviewee identified their “…skin condition.  Worried it could recur, because it was caused from living in this hotel and the lack of hygiene.”

For a number their community is specifically identified as crucial to their everyday health.

Notably: “The Eritrean community are very helpful with dealing with my housing and health issues.” And also at:  “Iran House. I can talk in my own language.  Talking about my own country makes me happy.”
3.4.3 Accidents and Safety

Interviewees were asked about the effects of the housing conditions described on other members of their families.  As one stated “no one is happy here”.
My daughter complains about how I share my bed with her and that she has nowhere to study.

Central African woman living in NASS-supported private-sector accommodation with her teenage daughter.

My son suffers of bronchial problems and recurring flu due to problems with the central heating as well as draught, leaking in the ceiling in the kitchen, living room and main room.

Disabled woman living in local authority housing with son and husband.

Apart from the more insidious risks to health and safety involved in damp and disrepair, interviewees were asked about accidents and fires in their homes.  Twenty interviewees knew of at least one accident.  

Some of these accidents seem quite serious or of particular concern.  

Me and my children fell from the stairs. It wasn't serious for me, but I thought it was serious for my children until the check up cleared everything.

Woman and children in social services supported accommodation.

I've fallen from the stairs while trying to fix a light.  The landlord's not around to do it.  I have problems with my legs.

NASS supported accommodation which is: “much too cold”

My husband broke hand lifting windows. Plaster and windows changed since.

South American woman, partner and two young sons, in this accommodation for over 5 years

Falling down the stairs when approaching to open the door. I was pregnant. Was operated on twice and lost the baby.  I was in the hospital for one month.

South American  woman living in council flat on sixth floor, but is disabled as a result of torture.

Wardrobe fell on me and my daughter. Struggled to get it off. They told me they were going to fix it and sent a carpenter, but it fell on my daughter afterwards.  But it is now fixed.

NASS supported accommodation in the private sector notes “they” ask if any repairs need doing but then don’t attend to them.

Apart from the information occupants had about emergency procedures  we also asked about smoke alarms specifically.  

Table 23: Smoke Alarms in Accommodation and in Shared Areas

	
	In accommodation
	
	In shared area
	

	
	Number
	Percent
	Number
	Percent

	Yes
	56
	62.2%
	44
	53.7%

	No
	28
	31.1%
	28
	34.1%

	Don't know
	6
	6.7%
	10
	12.2%

	Not specified
	2
	
	10
	

	Total
	92
	100.0%
	92
	100.0%


Again, these figures are cause for considerable concern.  Over a third of those interviewed either had no smoke alarm in their accommodation or did not know if they had.  46% reported the same for the communal areas in their homes.  

Nine (about 11.3%%) knew of at least one fire.  These had started in most cases (five) in other people’s rooms, although two were cooking accidents and one started in a neighbouring house.  One was attributed to an electrical fault, although in most cases the interviewees did not know what had started the fires.  In six cases the fire brigade was called and in two it was not.  

Asked to name any concerns on fire safety, however, interviewees came up with many.  

Gas leaks, electrical faults and faulty installations

Four people mentioned this, one commenting that the “cooker is too old.  The technician says its ok”.

Means of escape

Thirteen people mentioned this in some way, which is a very worrying total.  They had specific concerns.  There were specified complaints that “the  door is too narrow”, that there is “no fire escape” or that “the only fire escape is the main entrance”.  Whilst one person drew attention to the fact that they had “no backdoor key” and another to the fact that “there is no security door or fire exit door”.

There are lots of kids living on the floor where the fire occurred. Doesn’t believe people could get out quickly enough


NASS-supported bed and breakfast accommodation in which a fire had previously occurred
Means of escape - depending on where fire occurs.  Could possibly be trapped unless can get out of window.

Iraqi man in NASS-supported bed and breakfast accommodation where there had previously been a fire

Only the stairs. Outside there are no lights and the stairs are too steep.

South American woman who suggests the “care worker” should check accommodation before one moves in – previous place described as ‘unsafe’

They lock the fire exit door at night.  Therefore there is only one exit for the whole building. People from the basement can find it hard to escape, can cause a stampede

NASS-supported private sector accommodation.

It is difficult to exaggerate the alarm that this should cause.  The potential for real tragedy is clearly there: already one tenth of the group have experienced a fire in their temporary accommodation.  With means of escape inadequate, blocked or non-existent, next time could be fatal.  

Fire equipment and prevention methods

Three people questioned the efficacy of the fire equipment available, one quite dramatically during the interview.  One specifically drew attention to the fact that “we need a fire alarm” and another questioned “whether or not the smoke alarm is working”

Fire extinguishers are just for deccoration. They are all empty. [Interviewee demonstrated this.]
There are lots of kids living on the floor where the the fire occurred. Doesn’t believe people could get out quickly enough.

NASS-provided bed and breakfast accommodation

3.4.4 Neighbourhood

Satisfaction levels with the neighbourhood were noticeably higher than those with the accommodation.  

Figure 14: Satistfaction with Neighbourhood
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In fact, asylum seekers in temporary accommodation have similar levels of satisfaction with their neighbourhood to other Londoners.  

Prompted for more details, interviewees told us about:

Neighbours and their children
There were some positive comments which to a degree reflects levels of satisfaction with the area (if not the accommodation itself, as we saw earlier).  One person specifically drawing attention to the fact that “the neighbours are quiet”.  Some of the positive comments about the neighbours may even indicate that a sense of community is developing.  For example: “It’s good and safe.  The neighbours are good, you say hello to them.”
A number variously described their local areas as: “very nice”; “fairly safe” and “a really quiet place”.

As one interviewee said “It is very close to the shopping centre, library, park and pub and our communities.” Another noted that: “It’s fairly safe.  The police station is just around the corner.  The area is very quiet. “One appreciated their locality because: “My area is safe because it is quite quiet.  There is compound where young children play.” Whilst another noted that “Everything is OK and close.  I love where I live.”
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But not all was rosy because for one person the “Neighbours complain about the house.  Wants to report you to landlord.  They say there is a problem with a shared drainpipe”. One had “Problems with the neighbours in the area. Because of poor sound insulation and the type of people [not explained]” and another “I have problems with the children of the area.“.One noted that “There is a shop downstairs and it's a bit noisy.  The Turkish people outside and they are looking at me.”
Location

A variety of concerns were expressed, for example: ”I am living in north London, which is very crowded, and there isn't any park for kids.  Schools are too far from my home and there are not enough opportunities for shopping and travelling.” Also for one it is a “Noisy area, mainly on Friday evenings.” Another interviewee drew attention to their “Big problem. No one speaks Turkish.  Can't communicate with anyone.”

Safety and security

Respondents did have considerable concerns about their personal safety. One noted the “Problems with people in the area scratching everyone’s cars. Area needs CCTV security for community, kids etc.”  For others the concern was with theft and levels of crime in their areas for example: “Problems with burglary and assault in the area.” “Losing my stuff.  Stealing.” Another noted the: “Lots of graffiti, someone grabbed a bike from an old lady.  Whilst one identified that: “Three women have been raped in nearby park.”
Particular concern was expressed about guns: “I sometimes hear about shootings in my area on the news. There is a high crime rate.” And one interviewee drew attention to: “A lot of guns shooting, fighting. It’s a rough and dangerous road.”

Individuals did speak of their isolation:  “I keep to myself. Everybody stays in their flats. I don’t meet any people”.

3.4.5 Social environment

Fourteen interviewees had suffered some form of harassment in the last year living at this address.  Harassment was defined as:  “incidents such as insulting behaviour, abusive language, physical attacks, while you were in or near your home or damage to your property, but excluding burglary”.  It thus included behaviour inside the accommodation or by staff there.  

Table 24: Harassment in the Last Year: Asylum Seekers and Londoners

	Harassed
	Asylum Seekers
	Londoners

	
	Number
	Percent
	Percent

	Yes
	14
	15.4%
	13.2%

	No
	77
	84.6%
	86.4%

	Not specified
	1
	
	

	Don’t know/refused
	
	
	0.4%

	Total
	92
	100.0%
	100.0%


These figures are actually very close to the average reported in the London Household Survey, although it has to be borne in mind that asylum seekers lead more restricted lives than many Londoners.  Most of those interviewed, for example, did not work
.  

Almost half of those who reported incidents of harassment believed that this has happened because they were asylum seekers, and a further three believed that the motivation was racial.  

Table 25: Reason for Harrassment

	Reason for harassment
	Number
	Percent

	Asylum seeker
	7
	43.8%

	Disturbed
	2
	12.5%

	Race
	3
	18.8%

	Another reason
	2
	12.5%

	Don't know
	2
	12.5%

	Total
	16
	100.0%


The descriptions of what this harassment involved make distressing reading.  

“Don't know.  Husband attacked.  Still goes on.  We reported to the police but they said they couldn't do anything because there is no witness.  So we stopped reporting.”

Woman who also had accident experience in the accommodation; falling down the stairs with her daughter.

“Still going on.  Have not reported it because I don't like to mix with police.”

Woman who feels very unsafe in her area at night – lives in NASS accommodation.

“There was only one case of harassment a long time ago.  My wife was waiting for a bus with our baby and some boys dropped a can of Fanta on the baby.  Very scared.”

Roma man living in NASS bed and breakfast accommodation who generally feels very safe in the area.

“Someone threatened to go on hunger strike.  They've calmed down now.  Placated by staff.  No real concrete improvements though.”

Iraqi man in NASS bed and breakfast who feels he is being harassed because he is an asylum seeker

“You have to deal with these things yourself.  You can't allow people to walk all over you.”

A Palestinian, in a local authority run hostel, who generally feels very unsafe in the area.

“There was racist housing officer.  She's still working there but not as an housing officer. She's been promoted.  The new one is brilliant.”

South American woman living in local authority accommodation with partner and two young sons – is “very dissatisfied” with the accommodation.
“It has improved a bit because the council has removed the family that was giving me a hard time.”

Eritrean woman feels being harassed because seeking asylum – in accommodation which she feels is totally unsuitable, for herself and 4 children.

“I always quarrel with the supervisor of the bed and breakfast because he treats me like a kid.  Reported him to social services then they gave me keys to main door so that I can go in and out.”

Southern African woman feels as though being treated “like a child” in Social Services supported bed and breakfast accommodation, where 7 people share one stove.

“Gangs are still a problem.  But solved by sending my daughter to school by bus. Reported bullying to school, has stopped for now.”

Woman from south America living with 4 daughters in NASS accommodation.

It is no surprise to find that interviewees report that they often feel unsafe.  Almost a third feel unsafe in their own homes.  This is about twice the number that feel unsafe on the streets in the day time, which is an astonishing figure.  As one respondent said “women [are] not free to walk out”

Figure 15: Feeling Safe in the Accommodation
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My niece is OK.  Before we lived in a hostel so we shared with others the bathroom and the kitchen.  I had to follow her because there was no security.  All the others were men.

Central African man living with niece in NASS-supported accommodation

Table 26: Feeling Safe in the Neighbourhood During the Day and Evening

	
	Day
	Evening

	How safe in neighbourhood 
	Number
	Percent
	Number
	Percent

	Very unsafe
	7
	7.7%
	19
	20.6%

	A bit unsafe
	8
	8.8%
	19
	20.6%

	Fairly Safe
	38
	41.8%
	17
	18.5%

	Very Safe
	38
	41.8%
	23
	25%

	Never walk alone / ‘worse’
	
	
	14
	15.2%

	Not specified
	1
	
	
	

	Total
	92
	100.0%
	92
	100.0%


However, in the evenings, half feel unsafe in their neighbourhood.  

It is instructive to compare these figures with the relevant ones in the British Crime Survey (BCS) for 2001/2
.  Only 1% of those respondents felt very unsafe in their home, and 5% felt a bit unsafe: 6% of their totals, as compares with 30% of asylum seekers in temporary accommodation in London, i.e. five times as many.  

In the same period in the BCS, 13% of respondents said that they felt very unsafe walking alone in their area after dark, and 19% felt a bit unsafe.  This latter is the same percentage among asylum seekers, but 21% of the asylum seekers we interviewed felt very unsafe walking in the area at night, i.e. over 50% more.  

Of course, parts of London may rationally be perceived as fairly unsafe.  However, while 16.5 asylum seekers felt unsafe in their neighbourhood during the day, only 6% of Londoners report the same fears.  At night (or in the evening) almost half (49%) of the asylum seekers felt unsafe, but 31% of Londoners.  

Table 27: Safe in Neighbourhood During Day and at Night from London Household Survey

	
	Neigbourhood - day
	Neigbourhood – night

	Very unsafe
	1.4%
	9.4%

	A bit unsafe
	4.5%
	21.2%

	Fairly safe
	36.2%
	34.3%

	Very safe
	56.3%
	18.2%

	Never walk anywhere at day/night time
	1.5%
	16.9%

	Total
	100.0%
	100.0%


3.4.6 Health accommodation and family safety

The individual reports on the sample of 15 questionnaires passed to the Environmental Health Officer are attached as an appendix.  The summary of his conclusions are as follows:  

“None of the 15 properties on the sample scoring of 48
 or more was assessed as being in a satisfactory condition.  Whilst there is a tendency towards better conditions being described in the lower score areas there are exceptions (e.g. No. 48) and important problems are identified against all the questionnaires examined.

The Questionnaires were not always completed in a satisfactory manner and some better information on the house or dwelling type concerned, and some prompting for clarification of remarks would have helped in several cases.  An ideal would be to follow-up with specimen/detailed inspections by EHOs of all the properties or even a sample.

This would guard against a claim that self-assessment by families or individuals may build in some tendency to over-state the problems.  In fact many of the returns clearly described wholly unacceptable living conditions.  Local Authorities are under a mandatory duty to detect and abate conditions which constitute a statutory nuisance.  They are also mandated to locate and deal with unfit properties.  In relation to larger HMOs, there is also a statutory obligation to inspect.  Many Local Authorities also operate registration schemes for HMOs.  The conditions attaching to registration should rule out many of the defects found.  Statutory overcrowding is an offence.  Overcrowding of HMO facilities are also matters on which one would expect a Local Authority to act.

The very least that can be said about these results is that they justify the need for full and detailed inspection by enforcement staff.  At worst, there appear to be several cases where immediate re-housing is justified to protect the health, safety and well-being of the families and individuals concerned.”

Of the fifteen questionnaires examined, all except three definitely failed on at least one set of standards.  Of the three that did not definitely fail, two possibly failed on three sets of standards and one on two.  

Table 28: Failure to Meet Standards of Environmental Health

	Definite fails out of five possible standards areas
	Number 
	Percentage 

	5
	3
	20.0%

	4
	1
	6.7%

	3
	2
	13.3%

	2
	4
	26.7%

	1
	2
	13.3%

	0
	3
	20.0%

	Total
	15
	100%


3.4.7 General concerns

Asked if they had other concerns not already highlighted in the questionnaire, over 60 said they had.  This in itself is a very high number; two thirds of the respondents.  

Accommodation and general day-to-day needs

There were a wide range of comments about accommodation and day-to-day needs, in which respondents drew together many concerns which they clearly saw as profoundly interconnected.

Accommodation - There is a cleaner who cleans the outside well but we live on the 4th floor so when he reaches us he doesn’t do such a good job, as he's tired.

South American woman living with partner and young son in local authority flat.

Would very much like to leave this place. My health isn’t good at the moment and I need treatment.  I really need to find my own house where I can relax.

Iraqi man sharing bed and breakfast accommodation.

Accommodation is very far from my daughter and my social worker.  There is no improvement regarding my health.

Zimbabwean woman who has been moved three times by Social Services – not at her request.
The bad thing about accommodation is shared housing.  Sometimes when there are many people there are problems. It's 3-bedroom house but there are 4 people. One is staying the living room so there is no living room that we can use.  Sometimes when you have food, you have to go to you bedroom and eat from there.  You have to go upstairs.

Ugandan woman living in NASS-supported HMO

The room I share is not suitable for 2 people to share. I have not been given advice or support to register with a GP or Dentist.  I would have expected more supervision at the accommodation provided and support for our needs.

Eritirean man in shared accommodation provided by Social Services.

If any organisation exists which would like to help us, we need to find decent housing.  Without that we won't be able to make the most of anything. Plenty of money is being spent on this hotel so that we can stay here.  It would be better if the Home Office could lend us some money to sort out own food and facilities.

I believe my situation would be much improved if I had access to health services and employment.  Many people have no hot water.  I know about people in other hotels who have visited a doctor and receive money for purchase of medication.  This is not the case at my hotel. No one seems to really care.

Iraqi Kurd, living in Bed and Breakfast accommodation

My health has improved.  My only problem is with council tax.  Sent lots of letters.  I am very worried and sick of these letters.  The bailiffs came to house - neighbours let them in. I complained in writing.  I got a court summons, I am finding this very difficult to cope with.  They are asking for almost £2000 for 2 years.  I went to court 2 weeks ago and they said I didn’t have to pay.  Now I am getting another letter for this year’s council tax. I am in the same situation again and expecting to go to court again.  I saw a social worker about it.  How can I pay this when I am not working. Right now it’s impossible.  If I were working of course I would pay.  I am very disappointed with SS. The social worker changes regularly.  I was told SS don’t pay council tax for A/S. Other boroughs do so why not (this borough)?. They should make agreement with landlord and pay tax as part of rent.  It causes a lot of stress for me and my  daughter.

South American woman living in a 2-bedroom council flat.

Victimisation

There were a wide range of concerns raised by the asylum seekers interviewed. Many drew attention to that fact that their situation had not improved in this country and that for a number the victimisation had continued and for some a feeling of social abandonment and isolation was palpable, in their responses.

I came from Turkey as a normal life condition.  But in Britain we have a poor life standard without benefit, income etc.  I think the government are discriminating against us.

Man who has no housing benefit because he refused to leave London, his friend therefore accommodates him.
For accommodation there is no distinction between genuine asylum seekers who have had bad experiences and the others.  But by wrong doing solicitors I have to spend all this time here.  And it's not about accommodation but solving the problems of victims.  I spent 9 years in prison in Syria.

Middle-Eastern man in NASS accommodation who has been refused several requests for fruit and greens in his meals.

I suffer at this accommodation because myself and my children's movement is limited outside the house. The disrepair of house has affected our health.

Woman from the Horn of Africa, living in a Council flat for more than five years, and has been harassed by neighbours.

In the restaurant some people treat you badly.  If you are sick and want something different they say bring a letter from your GP.

Afghan man who only eats once a day because meal times do not coincide with his college commitments

Once someone has established a relationship with a community should be left in that place to continue with that community.  Need social interactions, helps to recover.

Central African man living in NASS private sector accommodation who has been moved 4 times – none at his request.

Some specifically made calls for greater economic independence and to be allowed to work.
I'm not working and don't have a permit.  I only have £37.77

Woman coping with HIV and having real problems around her asylum status.

Cannot work even though I have my qualifications.  If only I could work my problems would be less.  Being excluded from social activities because of no finance.  Cannot afford to keep you busy or improve my health.  Stay in the house all the time with nothing to do.

Central African man living in private sector accommodation, waiting for children to arrive.

For many there was uncertainty

Not knowing the immigration status.  I don’t know whether I'm going to be moved. If you’ve been set up with a service system, you’re used to your local social worker and other people.  If they move you then they have to start a new service system.  It’s very stressful.

Southern African woman living in NASS provided flat which she likes.
Sometimes I don't feel comfortable because I don't know when I will move next.  Now I am told to move and I don't know where I will go.  I'll have to start the whole thing again, GP school etc.

East African woman living with partner and two young sons in accommodation with serious damp and condensation problems.

I want to move out of this prison and move into my own home, work and study.

Iraqi man living with three other non-relatives in NASS-provided bed and breakfast accommodation.

A few attempted to see the positive side of their new life.

I am very blessed compared to before and am grateful for what I have now. Really happy that kids have dreams. One wants to play in the cricket team and one football.

Somalian woman living in a council house.

4 CONCLUSIONS AND IMPLICATIONS

While some examples were found of good housing and services provided to asylum seekers, the general picture is appalling.  Four fifths of the accommodation described by our applicants appears to fail at least one of the basic environmental health standards, and would need, in many cases, urgent legal action to make it safe, fit or habitable.  Interviewees described serious accidents, fires and health problems related to the accommodation provided by local and national government, for some of the most vulnerable people in the UK.  This requires urgent and concerted action to a short time scale.  

Often there appear to be unsatisfactory contractual arrangements with landlords and a consequent lack of clarity from the point of view of asylum seekers about who is responsible if things ‘go wrong’.

Asylum seekers in temporary accommodation also face quite unbearable levels of uncertainty in their lives.  They do not know when they will get a decision on their application for asylum, or what that decision will be: and for some this is a matter of life and death.  Many have left family members behind and do not know when or how they will be able to live with them again.  The accommodation provided, instead of being a place in which they can achieve some stability and from which they can begin to rebuild their lives, presents them with new threats, disruptions and difficulties.  

Amongst a substantial proportion of those questioned there are intense feelings of insecurity, isolation and, to some degree, total abandonment and a number feel victimised and in extreme examples are physically abused.

As one respondent evocatively noted:

I just want to say that my condition is getting worse because I live on the last floor and there is no lift.  I have written a letter requesting that I be moved to my own place where there are no stairs but no one listens.

I need help.  Since I've been in this country I have never been happy, never had suitable accommodation.  Have been moved around too much.  I attempted suicide and am still considering it.

Ugandan woman, living in local authority run hostel.

This isolation has a number of causes associated with (at times limited) language skills; lack of knowledge of the system(s) and poverty often associated with the inability to work either for health reasons or because most asylum seekers are barred from employment.  

There are clear human rights issues here.  A recent challenge to NASS on human rights grounds (against dispersal to Glasgow, where the applicant was harassed) , failed in the courts, but did so because the harassment was not the result of actions by NASS.    The accommodation described by some of those interviewed for this report would appear to be subjecting them to inhuman and degrading conditions, in situations where they have no other choices, as a result of decisions by public authorities.  In other words, all the conditions for a legal challenge based on human rights provisions are met.   

Recommendations 

5  APPENDIX

5.1 RESEARCH FRAMEWORK

The framework below sets out the minimum numbers which were targeted from each subset of the asylum seeker population.

Gender Mix

>30
Women 

> 30
Men 

Age Range

>5
up to 19

>5
20-29

>5 
30-39

>5
40 – 49

>5
50 - 59

>3
60 and over 

Nationalities/Ethnic Group

At least eight nationalities/ethnic groups represented, including interviewees from:

>15 
Horn of Africa

>15 
Sub-Saharan African

>15 
Middle-East

>5 
Eastern European

>5 
Other Asian

>5 
Other 

Household Type

>15 
families with children

>15 
single people 

>15 
women headed households

Accommodation Funder

>15 
NASS Supported

>20
Social Services Supported 

>10 
Housing Department/Homeless Persons Unit provided

Location of accommodation

>10
Placed in borough 

>20
Placed outside borough

Borough of accommodation

>3
Barking and Dagenham

>3
Croydon

>3
Enfield

>3
Hackney

>3
Haringey

>3
Hillingdon

>3
Islington

>3
Lambeth

>3
Newham

>3
Richmond

>3 
Southwark

>3
Tower Hamlets
Type of Accommodation

>4
Hostel: local authority run

>4
Hostel: RSL or voluntary sector run

>4
Hostel: privately run

>10
Bed & Breakfast hotel

>10
Private sector self-contained accommodation

>5 
In council or RSL managed properties

>5
House in Multiple Occupation 

5.2 Interview Questions
Health Impact of Temporary Accommodation on Asylum Seekers in London

A Research Project for the Greater London Authority Housing & Homelessness Team by Michael Bell Associates

About the Research

The Greater London Authority (GLA), supported by the London Health Commission, is investigating the health impact of living in publicly funded temporary accommodation upon asylum seekers in London. The aim of the research is to establish what existing standards and procedures there are for the procurement and provision of temporary accommodation with a view to ensuring minimum standards are met. This part of the research will look at asylum seekers’ own experiences of living in temporary accommodation and the impact of housing conditions on their health and well-being.

The project will be complete by the end of April 2003 and is in three main stages, with the first two stages being undertaken by GLA staff:

1. In-depth interviews with key agencies who either procure or provide temporary accommodation in London for asylum seeking households.

2. Discussions with health professionals about their work with asylum seekers in London

This is the third stage which is being undertaken by Michael Bell Associates and will include: 

3. Semi-structured interviews with asylum seeking households about their health and accommodation in London. 

Note: Not more than one questionnaire per household

OUTPUT REQUIREMENTS:

The questionnaire should be filled in and sent to the office, along with the transcript of the interview in English and the tape of the interview – please discuss arrangements with Christine or Mark. 

Identifier Questions to be completed by the researcher

Provider of Accommodation: 
( NASS Supported





( Social Services Supported: name of local authority providing

                                                        support





 FORMCHECKBOX 
 Housing Department/Homeless Persons Unit provided: 





name of local authority providing support:………………….

Type of Accommodation:
( Hostel: local authority run





( Hostel: RSL or voluntary sector run





( Hostel: privately run





( Bed & Breakfast hotel (please enter name if known)





…………………………………………………





( Private sector self-contained accommodation





 FORMCHECKBOX 
 House in Multiple Occupation (a house occupied by people 




who do not form a single household)





 FORMCHECKBOX 
 Other (please specify…………………….)

NB we only want to interview people who are in Homeless Persons temporary accommodation NASS or Social Services supported accommodation, although the accommodation may be provided by local councils, private landlords or Registered Social Landlords.

Researcher name:

Date of interview:

Interview number:

Address of accommodation: (including postcode and local authority area):  

Is this accommodation in the borough of the providing authority?  Yes   FORMCHECKBOX 
   no   FORMCHECKBOX 

Please use this space to note any important quotes from this interview

1. Ethnicity & core demographics:

IF THE PERSON HAS PARTICIPATED IN THE LDA INTERVIEW PLEASE GO STRAIGHT TO Q.1.18
I am going to ask you a few questions about yourself and your family/household. 

1.1  First name: 





Family name:

Remember, it is not necessary for interviewees to give their name and all interviews are confidential.
1.2
Can you tell us which age band you fit into?


( up to 19
( 20-29
( 30-39
(40 - 49
(50 - 59

( 60 and over

1.3
Are you 


(Male  
(Female 

The next set of questions relate to country of origin, ethnicity and nationality. For some people these will be the same, for others their nationality may differ from their ethnicity e.g. Kurdish people born in Turkey).

1.4
What is your Country of Origin? (e.g. what country were you born in)
1.5 
What is your Nationality? (e.g. if you have/had a passport which country issued it)

1.6 
How would you describe your ethnic origin? 

1.7 
What is your first language?

1.8
What other languages do you speak?

1.9
How would you describe your level of English?

Please tick the relevant boxes
	
	No problems
	Very few problems
	Occasional problems
	Quite a few problems
	Lots of problems – I can’t speak/read/ write English.
	Don’t know

	Speaking English
	
	
	
	
	
	

	Reading English
	
	
	
	
	
	

	Writing English
	
	
	
	
	
	


1.10
When did you arrive in the UK? (Year and month)

1.11
There is no question 1.11 to keep the ordering of question numbers consistent with the LDA survey
1.12
There is no question 1.12 to keep the ordering of question numbers consistent with the LDA survey 

1.13 
Where do you live? (Please take either the first part of the post-code e.g. SW12 or the name of the area of London e.g. Camden – do not take the second part of the post-code because this identifies the street the person lives in).
1.14 
Please tell us your marital status?

Living with partner

· Married and living with your partner

· Not married and living with a partner

Not living with partner

· Married but not living together due to reasons beyond the control of you and your partner

· Divorced/separated

· Single (never married)

· Widowed

· Refused

· Don’t know

1.15 
Do you have any people living with you? Please complete a column for each person and remember to ask the age and gender of each person and put on the bottom line for each person?

	Relationship To Interviewee
	Person 1
	Person 2
	Person 3 
	Person 4
	Person 5
	Person 6
	Person 7
	Person 8

	Partner/spouse
	
	
	
	
	
	
	
	

	Daughter/son/in-law
	
	
	
	
	
	
	
	

	Father/mother/in-law
	
	
	
	
	
	
	
	

	Grandparent
	
	
	
	
	
	
	
	

	Grand-child
	
	
	
	
	
	
	
	

	Brother/sister
	
	
	
	
	
	
	
	

	Niece/nephew
	
	
	
	
	
	
	
	

	Other relative
	
	
	
	
	
	
	
	

	Friend/other non-relative
	
	
	
	
	
	
	
	

	Age of person
	
	
	
	
	
	
	
	

	Gender (note M or F for each person)
	
	
	
	
	
	
	
	


1.16 Are any dependents/family members likely to arrive within the next year? (if yes, please provide brief details)

1.17
Who is the main head of household

·  Yourself

· Your Partner

· We don’t have one

· Someone Else (please specify) ……………………….

1.18
What date was your Asylum Application made? (Month and Year)

1.19
How many family units are living together in total (a family unit is a single person, a couple or a couple or single person plus their own children)

If only one family unit, go on to Section 2
1.20
If there are more than one family units living together, do you intend to carry on living together for the foreseeable future?

2.Your arrangement with the landlord

2.1
Do you have a written agreement with the landlord? 

· Yes – go to 2.2

· No – go to 2.3

2.2
How does this describe your tenure? (prompt: with licence? Assured short hold tenancy? Temporary tenancy?)

2.3
Who pays your rent? (Prompt with Social services, Housing Benefit etc)

2.4
Are there any issues around the payment of your rent which are a problem for you? (e.g. pay for services that are not received)

2.5
Is the accommodation provided as? 

· furnished 

· partly furnished 

· unfurnished

2.6
How long has your household lived in this home:

· under 1 month

· 1 – 3 months

· 4 – 6 months

· 7 months – 11 months

· 1 – 2 years

· 3 – 5 years

· more than 5 years

2.7
How many times have you moved home after claiming asylum in the UK?  How many of these moves were at your request?

3. Management & Support

I am going to ask you some questions about how your home is managed now.  

3.1
Do you know who is in charge of this home?

· Yes – go to 3.2 

· No – go to 3.3

3.2 
Do you know how to contact him/her 

· in office hours

· outside office hours

· in an emergency
3.3 
When you moved in, which of the following things were explained to you?  

	Issue
	No, not explained to me
	Yes, explained to me

	what to do about repairs
	
	

	what to do in a fire
	
	

	what to do in another emergency
	
	

	how to use cookers
	
	

	how to use heating equipment
	
	

	how to dispose of rubbish
	
	

	which water was for drinking and which not
	
	

	how to use washing facilities – bath, shower etc
	
	

	how to use laundry facilities – washing machine, tumble dryer etc
	
	

	rules about noise, nuisance etc
	
	

	how to complain
	
	

	how to register with a local doctor
	
	

	how to register with a local dentist
	
	

	where the local hospital is
	
	

	how to get your children into school(for households with children only)
	
	


Please let us know how usefully/accessibly this information was provided to you (e.g. when were you told, how: in writing or in person, when you arrived or only when you asked)
3.4
What other information would have been useful for you?

3.5
Do you receive support from a key worker or social worker? 

· Yes – go to 3.6
· No – go to 3.8

3.6
How often did you/do you see your key worker or social worker?

3.7 What do they help you with?

3.8 Do you feel you get enough support? If not, what additional support would be helpful for you?

4. Home

4.1
How satisfied or dissatisfied are you with your home? Please use flashcard A

· Very satisfied

· Fairly satisfied

· Neither satisfied nor dissatisfied

· Fairly dissatisfied

· Very dissatisfied

· No opinion

4.2
If you had a choice, would you like to carry on living here if your asylum application was successful?  Why?  Why not?

4.3
Describe your accommodation in terms of rooms and facilities (prompt to find out which rooms are shared – e.g. kitchen, bathroom, which have sole occupancy, find out about garden, living areas etc). Does the interviewee have sole access or shared access to Drinking water, Cooking facilities, Washing machine, Tumble dryer, Toilet, Bath or shower)
4.4
How satisfied or dissatisfied are you with the current state of repair of your home? Please use flashcard A
· Very satisfied

· Fairly satisfied

· Neither satisfied nor dissatisfied

· Fairly dissatisfied

· Very dissatisfied

· No opinion

4.5 
Could you please tell me which of these is “not a problem”, “a slight problem” or “a serious problem” for you in this home?

	
	
	Not a problem
	A slight problem
	A serious problem
	Not applicable

	1
	Home too small or overcrowded
	
	
	
	

	2
	Home too large
	
	
	
	

	3
	Managing stairs in the home
	
	
	
	

	4
	Lifts not working
	
	
	
	

	5
	Keeping home warm/heating
	
	
	
	

	6
	Ventilation
	
	
	
	

	7
	Damp
	
	
	
	

	8 
	Condensation/mould
	
	
	
	

	9
	Draughts
	
	
	
	

	10
	Windows need repair or replacement
	
	
	
	

	11
	Outstanding repairs
	
	
	
	

	12 
	Sound insulation
	
	
	
	

	13
	Level of security
	
	
	
	

	14
	Cleanliness/hygiene
	
	
	
	

	15
	Infestations (e.g. cockroaches)
	
	
	
	

	16
	Access to cooking facilities
	
	
	
	

	17
	Sharing accommodation with other households
	
	
	
	

	18
	Sharing rooms with other households
	
	
	
	

	19
	Mental or physical health of family member suffering because of condition of home
	
	
	
	


4.6
Pease tell me which of these is the most serious, and tell me about how it has affected you and your household

4.7 Do disrepair and related problems affect other members of the household differently?  How? 

4.8
Does your landlord check your home on a regular basis? 

· Yes – go to 4.9

· No – go to 4.10

4.9
Tell us more about your landlords visits? (e.g. how often, what does he/she do, are you present when he/she visits) 

4.10
Who would you turn to if you needed repairs carried out?

· landlord

· agent

· advice agency

· community group

· housing department

· environmental health

· social services

· emergency services

· other

5.. heating and insulation

5.1
What type of heating do you have in each room in your home? 

· central heating

· night storage heaters

· fixed room heaters/ gas

· fixed room heaters/electric

· open fire or stoves with solid fuel

· portable heaters electric

· portable heaters bottled gas

· portable heaters oil filled

· other

· none

5.2
Is your home

· much too cold

· a little too cold

· about right

· a little too warm

· much too warm

· don’t know

5.3
Do you have any of the following heating problems:

· expensive to run

· cannot afford to use

· not warm enough

· takes too long to warm up

· too hard to set controls

· controls don’t work]

· no controls

· cannot control heat

· appliance or system broken

· air too dry

· too dusty or dirty

· too noisy

· other

· don’t know

5.4
Do you know how much you pay for heating altogether?  

· Yes  - if yes, how much £……… per week/ month (delete as appropriate)

· No  

6. Safety and accidents

I’m now going to ask you some questions about safety and accidents in your home…

6.1
Has anyone in your household had any kind of accident in this home? 

· Yes   - go to Q.6.2     

· No       go to Q 6.3

6.2
What type of accident? (describe what you were doing, where it happened, the type of injury and how severe it was)

6.3
Do you have a working smoke alarm in your home?

· Yes  

· No 

· Don’t know

6.4
Do you have any working smoke alarms in the shared areas? 

· Yes  

· No 

· Don’t know

6.5
Have there been any fires in this accommodation? 

· Yes  
If yes say how many……….. and go to Q 6.6

· No – go to Q 6.9
· Don’t know – go to Q 6.9

6.6
Did it start in your accommodation or somewhere else? (e.g. other room/s, common areas, house next door)

6.7
What was the cause of the fire?

· Arson

· Cooking accident

· Accident with matches

· Smoking

· Children playing with fire

· Electrical equipment

· Heating and fires

· Lightning

· candles

· other

· don’t know

6.8
Was the fire brigade called?

· Yes  

· No 

· Don’t know

6.9
Do you have any other concerns in relation to safety or accidents? (e.g. electrical safety, means of escape from fire, safety of children?)

7. Environment

I’m now going to ask you some questions about the area you live in….

7.1 
How satisfied or dissatisfied are you with the neighbourhood? Please use flashcard A
· Very satisfied

· Fairly satisfied

· Neither satisfied nor dissatisfied

· Fairly dissatisfied

· Very dissatisfied

· No opinion

7.2
Tell me some more about where you live? Prompt: any problems with people sharing accommodation and also problems with neighbours in the area – are reasons for problems around things like design of the building (including poor sound insulation), difficulties people have, overcrowding, type of people in the building or area)
7.3
In the last 12 months, have you, or has anyone in your household, experienced any harassment whilst living at this address? By harassment I mean incidents such as insulting behaviour, abusive language, physical attacks, while you were in or near your home or damage to your property, but excluding burglary. 

· Yes  - go to Q7.4

· No  - go to 7.6

· Don’t know go to 7.6

7.4
What do you think was the main reason for this harassment? And so is this…..

· Because you’re an asylum seeker

· Person harassing you was disturbed/ill/criminal

· Your race/ethnic group

· Your gender

· A dispute with a neighbour

· Your disability

· A dispute with the landlord

· Living with HIV

· You being lesbian/gay or bisexual

· Another reason

· Don't know

7.5
Is the harassment still going on? Have you reported the harassment? Who to? What was done about it?

7.6
How safe do you feel in your accommodation?

· Very safe

· Fairly safe

· A bit unsafe

· Very unsafe

7.7
How safe do you feel walking outside in this neighbourhood alone in the daytime? 

· Very safe

· Fairly safe

· a bit unsafe

· very unsafe

· never walk anywhere alone in the daytime

7.8
How safe do you feel walking outside in this neighbourhood alone in the evening? 

· Very safe

· Fairly safe

· a bit unsafe

· very unsafe

· never walk anywhere alone in the evening

8. Employment

VERY IMPORTANT – IF THE INTERVEIWEE HAS BEEN INTERVIEWED FOR THE LDA QUESTIONAIRRE PLEASE GO STRAIGHT TO SECTION 8.5. Use flashcards to prompt in this section for type of work, sources of income and income levels

I’m now going to ask you some questions about any employment…

8.1
Are you working now? 

· Yes – if yes please carry on to question 8.3

· No – if no, please go to question 8.2

8.2
Have you, your spouse or other adult family members ever worked since arrival in UK? How long since you or spouse/other adult worked?

Now go to Question 8.4

8.3
Please tell me about your current job? 

· I am self-employed 

· I work full-time

· I work part-time
please say how many hours in a normal week…..

8.4
Please tell us how much money you and your family have to live on? Please use flashcard B
	
	Weekly
	Annually

	A
	Under £40
	Under £2,079

	B
	£40-£59
	£2,080-£3,119

	C
	£60-£79
	£3,120-£4,159

	D
	£80-£99
	£4,160-£5,199

	E
	£100-£119
	£5,200-£6,239

	F
	£120-£139
	£6,240-£7,279

	G
	£140-£159
	£7,280-£8,319

	H
	£160-£179
	£8,320-£9,359

	I
	£180-£199
	£9,360-£10,399

	J
	£200-£249
	£10,400-£12,999

	K
	£250-£299
	£13,000-£15,599

	L
	£300-£399
	£15,600-£20,799

	M
	£400-£499
	£20,800-£25,999

	N
	£500 or more
	£26,000 or more

	
	Don’t know/won’t say
	Don’t know/won’t say


8.5
From where do you get your income? (tick all that apply)

· Wages

· Income support

· Job seekers allowance

· Disability benefits

· Housing benefit

· Council tax benefit

· Asylum support from the Social Services department

· Asylum support from National Asylum Support Service

· Other

9. Disability and Illness

I’m now going to ask you some questions about health….

9.1
Over the last 12 months, would you say that your health has, on the whole, been 

· Good 

· Fairly good    

· Not good  

9.2
Are you and the people in your family registered with a GP?

· Yes 
Please say if you know if this is a permanent or temporary registration

· No 

· Don’t know

9.3 
If there are children aged under 5 in the household, do you have a health visitor?

· Yes

· No

· Don’t know

· No children under 5 in household

9.4
Have you or anyone in the family visited the accident and emergency department of a hospital in the last 12 months?  .

· Yes

· No 

· Don’t know

If yes, please describe why
9.5
Does anyone in your household currently smoke? Who?  Does he/she smoke within the home?

	
	Don’t smoke
	Smoke but only out of the home
	Smoke in the home

	Interviewee 
	
	
	

	Other People in the household 
	
	
	


9.6
Are you or anyone in your household registered as disabled with social services?

· Yes

· No

· Don’t know

9.7 Looking at this list, do you or anyone else in this household, child or adult, have any of these special needs? Please use flashcard C
· frail elderly

· physical disability

· learning disability

· mental health problem

· vulnerable young person or child in care

· severe sensory disability

· chronic long term illness

· depression or anxiety
9.8
Has anyone in the household suffered from any health problems in the past 12 months? Please use the space next to the condition to state the age and gender of the person and make a note of any details provided (See prompt card for examples). Please use flashcard D
1. Chest problems

2. Nose problems

3. Skin conditions

4. Rheumatic conditions

5. Circulatory conditions

6. General health problems

7. Other please specify
9.9
Do you or anyone else in your household have any long term illness, health problem or disability which limits their daily activity or the work they can do (including problems of old age)? Tell me about this

9.10
Has anyone helped you in dealing with these health problems? (for example, community group, landlord) Probe for any obstacles to dealing with health problems.

9.11 
Since you moved into this accommodation, would you say that

· Your health has got worse

· Your health has got better

· There has been no change to your health

9.12
Please tell us if there has been any change in the health of other family members? (include age and gender)

9.13
Do you believe any of these changes are related to the conditions in your accommodation?  Please explain.  

IF THERE ARE CHILDREN IN THE HOUSEHOLD PLEASE GO TO SECTION 10, IF THERE ARE NO CHILDREN PLEASE GO TO SECTION 11

10.
Children

10.1
Do you have access to a safe play area for your children indoors?

· Yes

· No

· Don’t know

10.2
Do you have access to a safe play area for your children out of doors?

· Yes

· No

· Don’t know

10.3
Is there a space for children and young people to study in your accommodation?

· Yes

· No

· Don’t know

10.4
Would you describe the facilities for children in this neighbourhood as

· good

· adequate

· poor

· don’t know

10.5
Do your children have: 

	
	Yes
	No - can’t afford
	No – don’t want them or other reason for not having this

	books and toys of their own
	
	
	

	a warm waterproof coat
	
	
	

	fresh fruit and vegetables at least once a day
	
	
	

	three meals a day
	
	
	

	a hobby or leisure activity
	
	
	

	friends round for tea/snack fortnightly
	
	
	


10.6
Please tell us if you have concerns about your child/ren’s welfare, the things they need, schooling?

11. Final Question

11.1
Is there anything else that you’d like to discuss about your health or accommodation?

THANK YOU FOR TAKING PART IN THIS SURVEY. THE GREATER LONDON AUTHORITY WILL BE PUBLISHING THE RESEARCH IN THE SUMMER. THIS WILL BE AVAILABLE ON THEIR WEB-SITE, AND FROM LIBRARIES AROUND LONDON.

APPENDIX 2
5.3 CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           37
	TOTAL SCORE:         76

	
	

	FAMILY NAME:    
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	
	(
	
	
	

	(ii) Statutory Nuisance
	(
	
	
	
	

	(iii) Repairing Obligations
	
	(
	
	
	

	(iv) Statutory Overcrowding
	
	
	(
	
	

	(v) HMO Standards
	(
	
	
	
	


	COMMENTS (Highlighting Main Concerns)

	Answers to Question 4.5 describe a wide range of serious problems.  The standards of cleanliness and management appear unacceptable. A reference to ‘small animals’ is thought to be mice or other pests.  Cooking arrangements, disrepair and dampness all appear to be important grounds for dissatisfaction. 




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           48
	TOTAL SCORE:         58

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	(
	
	
	
	

	(ii) Statutory Nuisance
	(
	
	
	
	

	(iii) Repairing Obligations
	(
	
	
	
	

	(iv) Statutory Overcrowding
	(
	
	
	
	

	(v) HMO Standards
	(
	
	
	
	


	COMMENTS (Highlighting Main Concerns)

	The lack of drinking water supplies and the over-occupation in terms of the shared kitchen are a particular concern. The overcrowding of the shared room will be a major discomfort and threat to health.

The responses to Questions 4.3 and 4.5 describe a wide range of serious problems, including dampness, disrepair and infestations.




	ID:           52
	TOTAL SCORE:         63

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	(
	
	
	
	

	(ii) Statutory Nuisance
	(
	
	
	
	

	(iii) Repairing Obligations
	(
	
	
	
	

	(iv) Statutory Overcrowding
	(
	
	
	
	

	(v) HMO Standards
	(
	
	
	
	


	COMMENTS (Highlighting Main Concerns)

	Responses to Questions 4.3 and 4.5 are disquieting. Particular concerns include overcrowding or rooms and amenities, allegations of unsafe water supplies, lack of cooking facilities.

Issues of disturbance and noise nuisance appear severe.

I am very concerned about allegations as to fire safety defects at 69.




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           53
	TOTAL SCORE:         70

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	(
	
	
	
	

	(ii) Statutory Nuisance
	(
	
	
	
	

	(iii) Repairing Obligations
	
	(
	
	
	

	(iv) Statutory Overcrowding
	(
	
	
	
	

	(v) HMO Standards
	(
	
	
	
	


	COMMENTS (Highlighting Main Concerns)

	Cooking arrangements and overcrowding appear highly unsatisfactory. Unreliable hot water and an apparently inadequate ratio os amenities are also an issue. The answers at 4.5 suggest a range of disrepair problems, including dampness.




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           54
	TOTAL SCORE:         76

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	(
	
	
	
	

	(ii) Statutory Nuisance
	(
	
	
	
	

	(iii) Repairing Obligations
	(
	
	
	
	

	(iv) Statutory Overcrowding
	(
	
	
	
	

	(v) HMO Standards
	(
	
	
	
	


	COMMENTS (Highlighting Main Concerns)

	Answers to Question 4.5 describe a wide range of serious problems.  The apparent lack of hot water and inadequate space heating are highlighted by the occupier. The fact of four un-related men sharing a room is a further major concern. Food preparation/cooking arrangements appear highly unsatisfactory and standards of cleanliness and repair appear inadequate.

The respondent appears to have reduced health status.




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           78
	TOTAL SCORE:         60.6

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	
	(
	
	
	

	(ii) Statutory Nuisance
	
	(
	
	
	

	(iii) Repairing Obligations
	
	(
	
	
	

	(iv) Statutory Overcrowding
	
	
	(
	
	

	(v) HMO Standards
	
	
	
	
	


	COMMENTS (Highlighting Main Concerns)

	The accommodation appears self-contained and provided with the basic amenities. The responses to Question 4.5 suggest a range of disrepair items and maintenance deficiencies, including serious dampness and ill-fitting doors and windows. The property may be overcrowded in practical terms and in terms of Local Authority ‘bedroom standard’, but not the statutory code.




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           79
	TOTAL SCORE:         58

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	
	(
	
	
	

	(ii) Statutory Nuisance
	(
	
	
	
	

	(iii) Repairing Obligations
	(
	
	
	
	

	(iv) Statutory Overcrowding
	
	
	(
	
	

	(v) HMO Standards
	
	
	
	(
	


	COMMENTS (Highlighting Main Concerns)

	This appears to be a studio flat. Sleeping arrangements are unsatisfactory and separate beds should be provided. This may therefore fail a bedroom standard but not the statutory overcrowding test.

The accommodation also appears to be infested with mice and a range of disrepair matters are described.

It is not clear if the accommodation was in a dirty condition on moving in or whether it is a case that the accommodation now needs redecoration (4.5.15).

Reference to broken windows is a matter of concern in terms of weathertightness and also safety and security




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           45
	TOTAL SCORE:         57

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	
	(
	
	
	

	(ii) Statutory Nuisance
	(
	
	
	
	

	(iii) Repairing Obligations
	(
	
	
	
	

	(iv) Statutory Overcrowding
	
	
	(
	
	

	(v) HMO Standards
	
	
	
	(
	


	COMMENTS (Highlighting Main Concerns)

	Responses to Questions 4.5, 4.6 and 4.7 raise problems of disrepair, dampness and intrusive noise. It would also appear that the stairway design may be steep and/or winding.

The indications are of rain ingress affecting at least three rooms and of draughty windows and/or doors.

Mobility and health problems appear to be compounding dissatisfaction with the accommodation.




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           44
	TOTAL SCORE:         53

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	
	(
	
	
	

	(ii) Statutory Nuisance
	(
	
	
	
	

	(iii) Repairing Obligations
	(
	
	
	
	

	(iv) Statutory Overcrowding
	
	
	(
	
	

	(v) HMO Standards
	(
	
	
	
	


	COMMENTS (Highlighting Main Concerns)

	The complaint of severe mice and cockroach infestations are of serious concern and a major risk to health and well-being.

The central heating is described as not working and repairs as a serious problem. The failure of space heating could render the accommodation unfit. If the problem is that the management switch it off rather than it being in disrepair, HMO Management Regulations would probably be the preferred route.




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           80
	TOTAL SCORE:         53

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	
	
	(
	
	

	(ii) Statutory Nuisance
	
	(
	
	
	

	(iii) Repairing Obligations
	
	
	(
	
	

	(iv) Statutory Overcrowding
	
	
	(
	
	

	(v) HMO Standards
	(
	
	
	
	


	COMMENTS (Highlighting Main Concerns)

	The main issue appears to be excessive numbers using shared facilities and the lack of adequate cleaning and maintenance.




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           55
	TOTAL SCORE:         53

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	
	(
	
	
	

	(ii) Statutory Nuisance
	
	(
	
	
	

	(iii) Repairing Obligations
	
	(
	
	
	

	(iv) Statutory Overcrowding
	(
	
	
	
	

	(v) HMO Standards
	
	(
	
	
	


	COMMENTS (Highlighting Main Concerns)

	It is not clear what sort of property is involved, but the respondent describes ‘lots of small problems’ (Question 4.6).

In fact the room appears to be statutorily overcrowded and the reference to ‘no cooking facilities’ is also of concern.  This might suggest a hotel situation with all meals provided.  At Question 4.5.16 cooking facilities are described only as a slight problem.

Serious problems are described to 8 questions under 4.5 which appears at odds with the summary at 4.6.




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           88
	TOTAL SCORE:         53

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	
	
	(
	
	

	(ii) Statutory Nuisance
	
	(
	
	
	

	(iii) Repairing Obligations
	
	(
	
	
	

	(iv) Statutory Overcrowding
	
	
	(
	
	

	(v) HMO Standards
	
	
	
	(
	


	COMMENTS (Highlighting Main Concerns)

	The household includes young children and a range of health problems are described with only one bedroom housing stress will be real but the statutory overcrowding standard includes the living room as a bedroom and regards each child as half a unit.

Against this problems of poor health and ventilation appear to be producing problems of condensation.

The nature of ‘infestations’ and ‘cooking problems’ are not further described and may be important in the final assessment.




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           65
	TOTAL SCORE:         51

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	
	(
	
	
	

	(ii) Statutory Nuisance
	
	(
	
	
	

	(iii) Repairing Obligations
	
	(
	
	
	

	(iv) Statutory Overcrowding
	
	
	(
	
	

	(v) HMO Standards
	
	
	
	(
	


	COMMENTS (Highlighting Main Concerns)

	Infestation is described as a serious problem and rats are mentioned (‘by the house’ rather than in it).  More information is needed.  

It is not clear whether the floor structure of just floor coverings have been removed (4.6).

Damp, warmth and repairs described are serious problems but not in the summary at 4.6 (save for the floor issue).




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           84
	TOTAL SCORE:         48

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	(
	
	
	
	

	(ii) Statutory Nuisance
	(
	
	
	
	

	(iii) Repairing Obligations
	(
	
	
	
	

	(iv) Statutory Overcrowding
	
	
	(
	
	

	(v) HMO Standards
	
	
	
	(
	


	COMMENTS (Highlighting Main Concerns)

	Reference to no drinking water is alarming and would alone render the accommodation unfit (if correct). (Clean water is also needed for personal washing/food preparation so how these are dealt wit needs clarification).

There would appear to be a severe problem of damp and mould growth. Several other responses to 4.5 refer to quite seruous problems including infestations, disrepair and damp. On face value the property must fail (i) – (iii).




CONDITIONS ASSESSMENT:  ANALYSIS PRO FORMA

	ID:           38
	TOTAL SCORE:         51

	
	

	FAMILY NAME:      
	FIRST NAME:      


	HMO:
	Yes/No


	
	Definite Fail
	Probable Fail
	Probable Satisfactory
	Not Applicable
	Need Further Information

	(i)  Fitness For Human Habitation
	
	(
	
	
	

	(ii) Statutory Nuisance
	(
	
	
	
	

	(iii) Repairing Obligations
	
	(
	
	
	

	(iv) Statutory Overcrowding
	
	
	(
	
	

	(v) HMO Standards
	(
	
	
	
	


	COMMENTS (Highlighting Main Concerns)

	The comment that ‘facilities are shared by 20 people’ describes wholly unacceptable levels of provision (1:5 is usually considered the maximum tolerable ratio).

At 4.5 a range of issues, including repairs, warmth, infestations and cleanliness are described as ‘serious problems’.
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The flat is too small.  There is only one sheet, we wash it and use it again.  It’s not convenient.  We haven't got a lot of materials in the flat.








Rubbish disposal.  One door next to my house. They put their rubbish in our small backyard.





Rat problems because of that. The person upstairs said that he told the authority but the rubbish is still there.





Sri Lankan woman living with partner, and two daughters under 5, in a NASS-supported one-room flat.





Terrible standards of hygiene in the restaurant in terms of the food and cutlery. We mentioned this to a police officer who visits regularly. They were not washing the dishes properly.  Since then the situation had improved slightly. 





NASS-supported bed and breakfast accommodation – interviewee shares bedroom with three other men.





Definitely not. Unless the situation for everyone improves. The facilities here are terrible. We don’t get enough money for our needs, we can't go anywhere. We came here for a better life not to be imprisoned. The only difference is that we have the key to our prison.





Iraqi man living in NASS-supported bed and breakfast accommodation





We need a lot of things. Seasons change here, we need adequate clothers, but we don't have enough money to buy. The way we live is not convenient. When you ask for something, they remind you that you are an asylum seeker. It I ask for something, they tell met that I haven't got the right because I can leave anytime. When you complain a lot, no-one is going to help. Anyway I don't like to complain.





Central African man living in partly furnished accommodation which is “too small”.





“Yes.  Depression and anxiety. My father was killed in front of me and I' m always thinking about it.  My mother is very ill, brother was arrested.”





Iranian man in social services supported accommodation which he describes as: “very noisy and dirty and it makes me ill.”





HIV affects my daily activity at the moment.  I take medication which causes me pain in my legs. Pain relief medication makes me very sleepy.  I also have difficulties getting up and moving around.





Central African woman living with daughter in NASS-supported accommodation





“Status is an obstacle.  Need indefinite stay.  Worried about having to go back to own country.”





Ugandan woman who made initial application in January 2002





 “Only my GP.  The obstacle is the way my case has taken to be resolved.  This works heavily on my mind and affects me mentally.”





Algerian man with back problem 





“Took daughter to doctor, unhappy with the nurse.  Told to buy paracetamol for daughter instead of bring her in.  Interviewee cannot afford this.  Has to pay for another medicine herself but given some paracetamol. Nurse was very rude.”





Eastern European family living in NASS-provided accommodation (3 bedrooms) with which they are: “very satisfied”.





“The first problem is that you have to wait for such a long time before anything is done.  Then there are difficulties for those who don’t speak English. The fact that our address is temporary is also a barrier to attaining assistance particularly with accommodation”


Iraqi man sharing bed and breakfast accommodation with three others.





No problems with neighbours, they are friendly they are all foreigners so they do not bother us as we are probably in the same circumstances.  However my housemate is a problem, he gets too many visitors.





Ugandan woman who argued that nevertheless she liked living where she had companionship in this shared household.








There is a neighbour who has a big dog and my husband is afraid of dogs.  But the neighbour is very good about it.  Most of the people have been living here for many years.





South American woman living with partner and son: clearly had very positive things to say about the area and about the help provided by the Asylum team.








I'm very happy with the area.  Only the children sometimes cause trouble.  They kicked the ball and hit the window. Otherwise they are fine.





HIV+ woman who shares a one-bedroom flat with an elderly relative; she sleeps on the floor without mattress or blanket.








In Christmas 2001 burglary. It happened in 20 minutes.  I was out; my wife went to school with children.  Everything was stolen.  Clothes jewellery, the front door was smashed.  We couldn't move from the house.





Albanian family in accommodation which they are desperate to leave after more than five years.








� Immigration and Asylum Act 1999


� From Home Office statistics for last quarter 2002


� the  former Lord Justice of Appeal who chaired the independent Glidewell Inquiry into the 1996 proposed legislation on asylum


� So called because they were designed by the 1999 Act to cover the interim period until the National Asylum Support Service could take them on.  This was due to happen in 2002, has been postponed to April 2004, and may be postponed further.


� For example, there is an agreement that families whose children have attended a local school for a year will not be moved. 


� By the Nationality, Immigration and Asylum Act 2002, s55


� from Home Office asylum statistics last quarter 2002


� this section is written by Mel Cairns MCIEH


� Michael Bell Associates maintains a team of community researchers and interviewers which we recruit mainly from the refugee employment projects.  Most have social science backgrounds and use the work as a way of gaining useful work experience.


� the two paragraphs above were written by Mel Cairns MCIEH


� One exception is a recent piece of work carried out by the Sierre Leonean Women’s Forum: “Caring and Maintaining Health”, based on research by Bola Thompson and Gladys Jusu Sherriff.  


� whether we hit the target to a certain extent depends on how you count the Turkish nationals.


� As a joint venture, Safe Haven in Yorkshire and Humberside


� council tax has caused similar problems: this is mentioned below in one case


� Data are interim, pending final validation and therefore only percentages are available


� Hand in Hand, for example, a refugee community run project in Newham


� in fact, asylum seekers should not have to pay council tax while in NASS or social services accommodation, and would get benefits for it in HPU accommodation.  So this respondent was not only denied information but later given wrong advice.  


� And some research has found an increase in awareness of racism and harassment once refugees entered work.  J Carey-Wood, K Duke, V Karn and T Marshall, The Settlement of Refugees in Britain, published by the Home Office in 1995


� Crime in England and Wales 2001/2 Home Office RDS


� It should be noted that this ‘score’ was used simply to draw out, from the surveys, conditions which might demonstrate cause for concern.  A sample of 15 was identified; however, there were other cases where concern is apparent even if they might not strictly contravene relevant housing legislation.
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