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Inclusion London’s response to the consultation on the extension of charging overseas visitors and migrants using the NHS in England
https://www.gov.uk/government/consultations/overseas-visitors-and-migrants-extending-charges-for-nhs-services
March 2016

1. Introduction

Inclusion London 

Inclusion London is a London-wide user-led organisation which promotes equality for London’s Deaf and Disabled people and provides capacity-building support for over 90 Deaf and Disabled people’s organisations in London and through these organisations our reach extends to over 70,000 Disabled Londoners.   

Disabled People

·  In 2012/13 there were approximately 12.2 million Disabled adults and children in the UK, a rise from 10.8 million in 2002/03.  The estimated percentage of the population who were disabled remained relatively constant over time at around 19 per cent.

· There are approximately 1.2 million Disabled people living in London.

We welcome the opportunity to respond to the consultation on the extension of charging overseas visitors and migrants using the NHS in England.  Please find our response to the set questions below:
2. Inclusion London’s response
QUESTION 1: We propose to apply the existing secondary care charging exemptions to primary medical care and emergency care.

Do you agree?

Strongly agree

QUESTION 2: Do you have any views on how the proposals in this consultation should be implemented so as to avoid impact on:

• people with protected characteristics as defined under the Equality Act 2010;

• health inequalities; or

• vulnerable groups?

Yes

Disabled people are more likely to have multiple impairments or complex health conditions than non-disabled people and can therefore need more frequent access to medical treatment, so are likely to be disproportionally impacted by the proposed changes. We are concerned that the proposed changes may create an additional barrier, which delays or prevents medical treatment leading to an irreversible deterioration of health and wellbeing.  Some Disabled people will need medical treatment from the time they enter the country and it is vital that treatment is not delayed in any way. These concerns are particularly pertinent to Disabled members of BME communities and Disabled immigrants, who may find it difficult to prove they are entitled to free health care particularly at the time they need treatment.   

Also we are aware that the Vulnerable Groups Review (VGR) is under way, but it does not finish until March 2016, therefore it is not possible for it to inform the consultation process and we would have like to have seen the review report before responding.

QUESTION 3: We propose recovering costs from EEA residents visiting the UK who do not have an EHIC (or PRC).

Do you agree?

Strongly disagree

QUESTION 4: We propose recovering costs from non-EEA nationals and residents to whom health surcharge arrangements do not apply.

Do you agree?

Strongly disagree.

QUESTION 5: We have proposed that GP and nurse consultations should remain free to all on public protection grounds.

Do you agree?

Strongly agree.

QUESTION 6:  Do you have any comments on implementation of the primary medical care proposals?

Please refer to our response under Question 2.

QUESTION 11. We propose removing NHS dental charge exemptions for non-EEA residents to whom surcharge arrangements do not apply and who are not in one of the charge-exempt categories identified in section three.
QUESTION 9:   Do you h ave any comments on implementation of the NHS prescriptions proposals?

We are concerned that the treatment of Disabled people who are unable to pay for their prescription will be delayed so health and wellbeing could be permenently damaged.

QUESTION 12.  Do you have any comments  on implementation of the primary NHS dental care proposals.

Yes 

If yes, please explain

We are concerned that if the proposals are implemented that delays in dental treatment may occur which may have a serious impact on a persons health, especially if that person is already Disabled. For instance gum disease may increase the risk of stroke, diabetes and heart disease: http://www.nhs.uk/Livewell/dentalhealth/Pages/gum-disease-and-overall-health.aspx  So delaying treatment may cost more in the long run because emergency treatment may be necessary.

QUESTION 13.  
We propose removing eligibility for an NHS sight test and optical voucher from non-EEA to whom surcharge arranges do not apply and who are not in one of the charge-exempt categories identified in section three
Disagree

QUESTION 14: Do you have any comments on implementation of the primary ophthalmic services proposals?

Yes

If yes, please explain.

We are concerned that the proposals will create an additional barrier that may delay treatment.  For some eye conditions, such as glaucoma, it is crucial that treatment is given quickly as any delay in treatment can result in vision being permanently damaged and this will result in greater costs down the line.

QUESTION 15: Our proposal for A&E is to extend charging of overseas visitors to cover all treatment provided within all NHS A&E settings, including Walk-In Centres, Urgent Care Centres and Minor Injuries Units.

Do you agree?

Strongly disagree. 

QUESTION 16: If you disagree or strongly disagree with the proposals in question 15, do you agree that charging should cover care given within an NHS A&E setting if an individual is subsequently admitted to hospital, or referred to an outpatient appointment?

Strongly disagree. 

QUESTION 26: Our proposal for non-NHS providers and out-of-hospital care is to standardise the rules so that NHS funded care is chargeable to non-exempt overseas visitors wherever, and by whomever, it is provided.

 Strongly Disagree
QUESTION 27: Are there any non-NHS providers that should be exempt from a requirement to apply the Charging Regulations?

 Yes
We believe voluntary and community organisations such as Deaf and Disabled people’s organisations, charities and social enterprises should be exempt.

The third sector often provides services for hard to reach groups who may not be in contact with public services. The proposals may destroy the trust between the voluntary and community organisations and people who need their services because staff will be required to ask intrusive questions regarding their immigration status.  As a result the proposals will act as a barrier or disincentive to the use of valuable third sector services, which could lead to health conditions going untreated and possibly lead to a public health risk, particularly as voluntary organisation can play valuable role in sign posting to appropriate health services.   
Also voluntary organisation often struggle to obtain sufficient funding to run their much needed services. The additional administrative tasks demanded by the proposals are likely to be another unwelcome financial burden on voluntary and community organisations, which they may not be able to cover.
For more information contact: 

Inclusion London

336 Brixton Road

London, SW9 7AA
Email: Policy@inclusionlondon.org.uk  

Telephone: 020 7237 3181 

SMS: 0771 839 4687

www.inclusionlondon.org.uk
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� Family Resources survey United Kingdom 2012/13: 


� HYPERLINK "https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf" �https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf�  (page 61)  


�� HYPERLINK "https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf" �https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf�  (page 64)








