
Nottingham City Council Delegated Decision

Reference Number: 2331
Author: Robert Stephens
Department: Children and Families
Contact: Robert Stephens

 (Job Title: Insight Specialist Public Health, Email: robert.stephens@nottinghamcity.gov.uk, Phone: 01158765122)

Subject: Nottingham & Nottinghamshire Refugee Forum - Into the Mainstream 

Total Value: £173,130.00 (Type: Revenue) 

Decision Being Taken: 1) To take up the three year option to extend the Nottingham Nottinghamshire Refugee Forum's Into The Mainstream service at a cost of
£57,710 per annum from 1 April 2016 to 31 March 2019 

2) To approve the use of £173,130 from Public Health budget to meet the expenditure relating to the 'Into The Mainstream' Public Health
contract 
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Reasons for the Decision(s) Into the Mainstream service was first commissioned in 2010 by the former Nottingham City PCT. The service addresses the significant
inequalities faced by asylum seekers and refugees, primarily with regard to access to healthcare. The contract requires the provider to
work with all asylum seekers and refugees dispersed to Nottingham. The service is preventative, in that it supports asylum seekers and
refugees to access healthcare appropriately, rather than have them rely on attendance at the hospital emergency dept.  

  
The contract was re-procured through an open tender process, with the new contract commencing from April 2013. The service was
procured at a value appropriate to the numbers of asylum seekers and refugees dispersed to Nottingham City in 2012/13 (£57,710 per
year). In 2014 numbers increased significantly and are set to continue to rise. Dispersals are now almost double previous numbers. 

  
In February 2015 a contract variation was requested and extra funding added to the contract value for 2014/15 funding to support
the increase in dispersed referals and the decrease in staff capacity, this extra funding was only for a period of time which has
now ended but the numbers of referrals has continued to increase with the international refugee crisis
to nearly treble what it originally was and agreed in contract, the initial term of the contract is 3 years (with the
option to extend) so the contract is currently due to end in March 2016 and we are now requesting the option to extend.  

  
The staffing situation has decreased since last quarter reporting. The temporary funding for the extra case worker one day
a week came to an end on 16 October and the number of referrals is increasing every quarter. The
staffing decrease has been an ongoing issue since September 2014 and continues to be looked at with other partners such as the
CCG.  

  
This quarter the service received a total of 166 new referrals, 126 of which were referred via UKBA/G4S and 40 from
Refugee Forum's advice sessions. This is the highest number of referrals received in one quarter since the project began recording
& operating five and half years ago. Of these 166 referrals, 18 were families with 36 dependents, adding up to a total of 202
individuals altogether.  Of the 122 engaged by the service, 91 were new arrivals to the UK, and 110 were new to Nottingham. The
vast majority of them speak no English, needing more time and support, including needing accompaniment to practices. Families
with children under 5 continue to be treated as having immediate health needs to ensure that children are known to health and other
relevant agencies. The processing and administration of this number of referrals and follow up work is still taking a huge part of
the services reduced time and capacity. 

  
The service continues to hold four drop-in advice sessions per week (Monday to Thursday); which means 16 sessions a month,
or 48 sessions per quarter.  The number of clients attending at the drop-in general advice has increased .  On average
35-45 clients are now seen per day during these sessions. Even when you take the lower number of 120 clients per week, it
will equates to a minimum of 1,440 (120 x 4wks x 3 months) individuals being seen per quarter.  These are the sessions
from which the ItM project receives all of its internal referrals. 
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This group 'Asylum seekers' are recognised as a vulnerable group who have multiple health needs and difficulty accessing
services.  They are a heterogeneous group, originating from many different countries across the world, representing a spectrum
of differing cultures, languages and backgrounds.  Asylum seekers are those who have fled their country of origin due to
experiences of torture, persecution or war.  As a signatory of the 1951 Geneva Convention, the UK has agreed to provide safe
refuge and a formal determination process to allow those fleeing persecution to find safety. A refugee is an individual who has been
granted asylum "owing to a well-founded fear of being persecuted for reasons of race, religion, nationality, membership of a particular
social group, or political opinion, is outside the country of their nationality, and is unable to, or owing to such fear, is unwilling to avail
him/herself on the protection of that country" (1951 United Nations Convention).   

  
 
Asylum seekers experience multiple health problems both before and after entering the UK.   There is recognition
that despite having free access to healthcare in the UK, the health of asylum seekers usually deteriorates in the first 2-3 years following
arrival.  Navigating their way through a complicated and changing legal system, whilst living in fear, poverty, poor housing and
social isolation asylum seekers suffer poor mental and physical health. Asylum seekers tend to be young, and so commonly have low
rates of chronic conditions such as hypertension and diabetes but experience higher burdens of communicable diseases, mental and
sexual health problems related to both their countries of origin and the experiences they have been through. Asylum seeker women
often access antenatal services late with poorer outcomes. 

  
This group face a number of barriers to accessing mainstream services, including difficulties registering with practices; language
and literacy; poverty; understanding of NHS services; and changing entitlements. There can be differing perceptions and health beliefs
that affect the use of NHS services. We believe that by extending the current contract for another 3 years, that increased value for
money is being achieved at no additional cost.  Below are the four main aims that Nottingham City Council - Public
Health want to achieve through the contract extention; 

 
 
1) Register with a General Practioner and to recieve an initial health assessment check. 
2) Improve access for Asylum seekers & Refugees to healthcare services for Asylum seekers & Refugees. 
3) To increase knowledge and capacity around health needs of Asylum seekers & Refugees in mainstream care. 
4) To collate data on the demographics and health of Asylum Seekers & Refugees living in Nottingham. 
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Other Options Considered: The options would be to stop the funding of the service or find an alternative provider to maintain the existing provision of
providing initial access to health care sysytems.  

Nottingham City is one of three dispersal areas for asylum seekers recieving United Kingdom Boarder Agency (UKBA) support in the
East Midlands. Nottingham City Council - Public Health are provided with notification of Asylum seekers
& new dispersals from UKBA with immediate health needs, there is no other provision dedicated to dispersed
and newly arrived Asylum seekers & Refugees. 

Background Papers: None 

Published Works: None 

Affected Wards: Citywide 

Colleague / Councillor
Interests: 

None 

Consultations: Those not consulted are not directly affected by the decision. 

Crime and Disorder
Implications: 

N/A 

Equality: EIA not required. Reasons: This is a continuation of existing activitiues, so there will be no adverse impact on citizens 

Regard for NHS
Constitution: 

Local authorities have a statutory duty to have regard to the NHS Constitution when exercising their public health functions under the
NHS Act 2006. In making this decision relating to public health functions, we have properly considered the NHS Constitution where
applicable and have taken into account how it can be applied in order to commission services to improve the health of the local
community. 

Decision Type: Portfolio Holder 

Subject to Call In: Yes 

Call In Expiry date: 16/02/2016 

Advice Sought: Legal, Finance, Procurement, Equality and Diversity 
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Legal Advice: The proposals set out in the report raise no significant legal issues and, on the basis of the rationale outlined, are supported. Advice
provided by Malcolm Townroe (Legal Services Manager) on 05/01/2016. 

Finance Advice: There is current provision for the cost of the decision within the Public Health (PH) base budget to 2017/18 as this area is not currently
subject to savings in the Nottingham City Council (NCC) 2015/16-2017/18 Medium Term Financial Plan.  The current government
Spending Review and Autumn Statement 2015, section 1.104, has ring-fenced PH spending in 2016/17 and 2017/18 only.   

 
However, the period of the extension of the contract extends beyond 2017/18 to 2018/19; therefore there is a potential financial risk to
NCC if further savings to support a balanced budget are required in 2018/19 and beyond.  To mitigate the financial risk to NCC, a
contractual break clause option with no financial penalties is included.  The notice period of this option is 12 months. 

 
The decision aligns with the PH Service Objectives set-out in the NCC 2015/16-2017/18 Medium Term Financial Plan as supported by the
comments of the report author. 

 
 Advice provided by Tania Clayton Perez (Senior Finance Assistant) on 08/01/2016. 

Procurement Advice: This decision is supported from a procurement perspective.  The current contract has an option to extend for 3 years from 1st April 2016
to 31st March 2019; this was granted at EBCSC on 9th July 2012.  The current service is providing good value for money and is
preforming well.  Advice provided by Julie Herrod (Procurement Officer) on 08/12/2015. 

Equality and Diversity
Advice: 

The proposal to extend is welcomed as it serves a very vulnerable group within the citizen profile. With increasing numbers of asylum
seekers coming into the city any support provided will meet the Public Sector Equality Duty to provide equality of opportunity and will
also serve to enhance community cohesion through helping communities integrate fully into existing support structures. Advice
provided by Adisa Djan (Equalities and Diversity Consultant) on 04/12/2015. 

Signatures Alex Norris (Portfolio Holder for Adults and Health) 

SIGNED and Dated: 27/01/2016 
Alison Challenger (Director of Public Health (Interim)) 

SIGNED and Dated: 25/01/2016 
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