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Syrian refugee resettlement programme/Migrant Health 

1 Introduction 

This paper sets out the findings of a recent engagement project involving Syrian 

refugees resettling in the city.  Alongside the wider context of identified health needs 

in the city for migrants, it then goes on to outline a proposal to commission support 

services for this vulnerable community and other migrant populations from 1 April 

2020.  

To date the CCG has received £470,200 since 2018 with a net spend of only 

£31,000.  Clear plans are required to ensure the funding is used appropriately to 

meet the needs of this population. 

 

2 Background 
 
In Leeds the resettlement process is led by Leeds City Council, who coordinate 

partner organisations in accordance with the Home Office Statement of 

Requirements for the resettlement scheme.  The Home Office provides a per capita 

payment for healthcare covering the first year of a family’s arrival. After this first year, 

costs are covered by the Leeds healthcare system in the usual way for residents.   

 

York Street Medical Practice undertakes initial health assessments of Syrian  

refugees and begins the process of referral (to specialist services) and medication.   

 

Key to resettlement is early support and interventions to ensure families feel part of 

the community and prevent onset of disease. Furthermore, to date only additional 

psychotherapy and support services are commissioned using Home Office funding. 

 

Most health needs will be met from mainstream services, including GPs, health 

visitors, dentistry and any specialist medical provision required from hospitals or 

mental health services.   Specific health issues to consider for refugees include: 

 

 Help with registering with general practitioners, dentists and opticians and 

information about the health care system as refugees will be unfamiliar with 

UK health care and how things work, and expectations may be different. 
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 Being aware of cultural factors and cultural adaptation to life in Leeds. Gender 

issues can be significant, and women in particular may prefer to see a female 

health professional and female interpreter   

 Country specific health issues – communicable and non-communicable 

disease 

 Physical and mental health problems arising from past experiences of the 

conflict in Syria; for example, torture and abuse, war related injuries and 

psychological trauma, family disappearances and family separation. The need 

for specialist provision of practitioners experienced in trauma related mental 

health problems   

 Care of pregnant women, child health, family planning, vaccinations. Primary 

care services often break down in situations of armed conflict 

 Impact on health of poverty and poor living conditions as refugees; consider 

nutritional status, anaemia and other vitamin deficiencies, helminth infections  

 The importance of organisations that can provide advocacy and social 

support, in particular organisations that support refugees   

 Language interpreting; it is important to use qualified interpreters provided by 

commissioned services. Family members, friends and volunteer organisations 

should not be used   

 Allowing time and confidential space to discuss traumatic events 

 

Within the city, the Leeds Strategic Migration Board oversees key work relating to 

migration.  The Leeds Migrant Health Board, chaired by Dr Ian Cameron LCC DPH, 

reports to both the Strategic Migration Board and the Health and Wellbeing Board. 

Current health priorities have been identified and these include improving access to 

preventive health services, developing an approach to NHS Overseas visitor 

charging, health and housing and improving mental health and wellbeing of migrants 

(see link to priorities at the end of this paper). 

 

The CCG has a crucial role to play in supporting these, wider issues and those 

identified within the engagement.  We have a key role as a healthcare commissioner 

and strategic partner (in addressing and tackling health inequalities) and the plan 

outlined below lays out our approach to use some of the available budget to address 

specific health issues.  

 
3 Engagement findings 
 
The aim of the engagement was to use an asset based engagement approach to 

generate a greater understanding of the health priorities of Syrian people who have 

settled in Leeds. Its focus was to generate a community-led plan to address short 

and long term settlement needs, with a focus on health and wellbeing. It also aimed 

to build some co-produced solutions which will address some of the health and 
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wellbeing needs and priorities of Syrian people settling in the city.  The full report can 

be accessed at the bottom of this paper. 

The engagement provided insight into the broad range of current and historical 

factors that influence the health and wellbeing priorities of Syrian refugees resettled 

in Leeds. These factors seem to interact, providing additional barriers and 

challenges for promoting health and wellbeing within the community. However, it 

also revealed an enthusiasm within the community to improve health and wellbeing 

and develop connections with citizens and services within Leeds. 

 

Given the complexity of barriers to support experienced by Syrian refugees the 

primary recommendation was: 

 

 Greater consideration of how housing allocation impacts on health, wellbeing, 

integration and social cohesion.    

 

 Consideration of mechanisms for improved communication and marketing of 

current support to Syrian people resettled in Leeds.  Particular attention 

should be given to: accessibility of information and reach into communities  

 

 A review of current mental health support available to Syrian people settling in 

Leeds. Identifying gaps in current provision and barriers to engagement, with 

attention given to screening and early intervention.  

 

 Consideration of delivering a campaign to challenge stigma around mental 

health; how mental health is viewed by the community and the barriers this 

poses to help seeking.  Specific consideration should be given to the role of 

community leaders and champions in developing and delivering this 

campaign.  

 

 Exploration of opportunities to provide/enhance gender and culturally 

sensitive, sports, leisure and social activities accessible to Syrian people 

settling in Leeds.  

 

 A review of current educational support available to Syrian people settling in 

Leeds including ESOL, UK systems and culture.  Identify gaps in educational 

provision and barriers to engagement. Consider opportunities to enhance 

employability support for Syrian people settling in Leeds.    

 
It is also recommended that:   
 

 Further work be conducted to engage and establish the health and wellbeing 

priorities of Syrian children and young people resettled in Leeds.   
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 Further engagement work to be delivered with the Syrian refugee 

communities of Leeds and organisations working with them to meet identified 

challenges within the community 

 

The above provides a framework for advocating for changes/improvements to 

key services delivered by partner organisations.  These have been shared with 

stakeholders and will be discussed further.  Considering the recommendation that 

relate to health it is proposed that: 

 Work should be undertaken with Leeds City Council  Migrant Health Board to 

ensure that planned housing and health initiatives take into account the needs 

of the Syrian/migrant community 
 

 A review of psychotherapy and support service provided by Solace is 

undertaken, considering potentially the requirement to increase provision to 

meet needs identified (cost currently unknown) 

 

 Co-commission with Leeds City Council specialist children and young people 

refugee mental health scheme (Children’s and Families Wellbeing project)  

 

 Commission health advocate pilot project (for 2yrs) to which aims to address 

stigma and barriers to accessing mental health and key health prevention 

services  

 

 Co-commission jointly with Leeds City Council wellbeing provision for Syrian 

refugees  

 

 Conduct a similar exercise to engage and establish health and wellbeing 

priorities of Syrian children and young people 

 

4 Next Steps 
 
The Primary Care Operational Group has approved the commissioning approach 

outlined in this document. Commissioners will begin the process to finalise relevant 

procurement documents and timelines. 
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