Controlling immigration – Regulating Migrant Access to Health Services in the UK 

GuildHE response to Home Office Consultation, August 2013
1.  This response is submitted on behalf of GuildHE, one of the two formal representative bodies for Higher Education in the UK.  It is a Company Limited by Guarantee and a Charity.  It was founded in 1967 as the Standing Conference of Principals, registered as a company in 1992 and became GuildHE in 2006.  GuildHE has 37 members/associate members drawn from England, Wales and Northern Ireland.  Our membership includes publicly funded higher education providers, a smaller number of private providers of higher education plus some further education colleges offering higher education programmes.  
2. The current Chair of GuildHE is Professor Ruth Farwell, Vice Chancellor of Buckinghamshire New University.  The Chief Executive Officer is Andy Westwood. Further information about GuildHE is at: http://guildhe.ac.uk/
3.   GuildHE member institutions have interests in the issues raised in the consultation both as employers of staff  and as bodies recruiting students to degree and other education programmes, both from the UK and the EU/EEA  and from outside the EU/EEA.  In considering our response to this consultation and to the parallel consultations on the prevention of illegal working  and on tackling illegal immigration in privately rented accommodation, we have worked with Universities UK (UUK) as the other representative body for higher education, with the Universities and Colleges Employers Association (UCEA) as the body that represents the interests of UK higher education institutions as employers, and with other bodies such as the UK  Council for International Student  Affairs (UKCISA).   We very much share the wider concerns expressed by these bodies. We feel it is important that the package of measures which are the subject of the current consultations and which may in due course feed into an immigration bill are looked at as a whole.  In responding to the Home Office consultation, we have also taken into account the set of related proposals in the Department of Health’s document, ‘Sustaining services, ensuring fairness: A consultation on migrant access and their financial contribution to NHS provision in England’. We hope our comments can be taken into account in both contexts.
4. The Government’s interests in growth in educational exports, including through the recruitment of international students and internationally mobile staff to our universities and colleges, are set out in the recently published International Education Strategy: Global Growth and Prosperity available at: https://www.gov.uk/government/publications/international-education-strategy-global-growth-and-prosperity
5.  In that document, the government sets out some of the evidence for the value to the UK economy as a whole of international recruitment in the educational sector.  The aim is said to be that of supporting the sector to increase UK overseas higher education student numbers by 15 – 20% over the next 5 years in a rapidly expanding and very competitive global market.  Our concern is that the proposals put forward in this consultation, together with other proposals such as those on access to housing, rather than making the UK more attractive to overseas students, could deter international students and staff.

6. We welcome the recognition in the Home Office consultation paper that if a levy were to be set it would be important to take into account competing considerations including the economic contribution that skilled or professional workers make to the UK and the need to maintain the competitive advantage of the UK as a destination for study compared to alternative international student destinations.  However, we have real concerns about the statements made at several points in the costs and benefits section of the Initial Analytical Annex (Annex B) that visas are seen as an  ‘inelastic product’. The suggestion seems to be that the risks that an increase in the costs of entering the UK (whether from a health levy or from private health insurance) might deter potential migrants from choosing to come to the UK are only ‘low to medium’.  Our view would be that international students, who are clearly identified in Tables 1 and 2 of the same Analytical Annex as by far the largest category of those granted entry clearance visas and extensions to visas, are extremely cost conscious.  They are, in effect, able to ‘shop’ in a global market and will be looking at the costs of visas as a whole over and beyond these latest proposals for charging for access to health services. 
7. There is also wariness on the part of international students – and those advising them – about the impact of frequent changes in approach and, in particular, changes which have an impact on the costs that they might incur.  We would be particularly concerned about any proposals that might affect those who are already within the UK including for example those who might need, for whatever reason, to extend their visas so as to complete a programme of study on which they have already embarked.  The imposition of additional and unforeseen costs at that stage might be seen as an act of bad faith.
8. We understand that the government is carrying out additional work to quantify the extent of the problem in terms of access to health services and recovery of charges for those services.  We will be interested to see the outcomes in due course – and would have preferred the outcomes of that work to have been made available prior to the current consultation. However, given the stringent checks that are made on those coming to the UK to study under tier 4 of the points based system, and on the institutions that sponsor those students, it seems unfortunate that students are caught up in a wider concerns about the ‘healthcare costs of both large numbers of people who should not be here and ‘health tourists’ who deliberately seek to exploit the current weakness in our charging arrangements in order to receive free healthcare to which they are not entitled’ (Para 1.5 of the Executive summary, Home Office consultation paper).  
9. We note that under the (Hospital) Charging Regulations the categories of overseas visitors exempt from hospital charges include most students from outside the EU/EEA.   The latter are, therefore, not among the categories for whom charges could be made but for whom there are, as outlined in the Department of Health’s paper,  difficulties in recovering the costs.  We would wish students, as a clear and identifiable group making a substantial contribution to the UK economy, to continue to have access to NHS services free of charge.  Our strong preference would be therefore to exclude students entering the UK for the purposes of legitimate study from the scope of these proposals.  
10.  Subject to those overall concerns, our response to the specific questions raised in the consultation would be as outlined below.
Response to Consultation questions

Q1. Should all temporary migrants, and any dependants who accompany them, make a direct contribution to the costs of their healthcare? 

GuildHE Response: No. As outlined above, we would prefer to see the exclusion of students and, where relevant, their dependants.

Q2. Should access to free NHS services for non-EEA migrants be based on whether they have permanent residence in the UK? 
GuildHE Response: No.  If students were to be included within the scope of these proposals, we feel that the ‘permanent residence’ test presents a very high hurdle for this group in particular.  If costs are to be incurred, through a health levy or otherwise, we suggest consideration might be given to setting a total limit on the period for which payment should be paid.

Q3. What would be the most effective means of ensuring temporary migrants make a financial contribution to public health services?

a) A health levy paid as part of the entry clearance process

b) Health insurance

c) Other option (please detail your proposals)

GuildHE Response: We do not think either (a) or (b) is ideal.  However, we see a major disadvantage of the health insurance proposal as being the fact that coverage might be partial and students might be left without cover at critical times.  As flagged in both the Home Office consultation paper and the parallel consultation from the Department of Health, there would also be considerable administrative problems in checking the scope, currency and suitability of commercially available insurance schemes.  Whatever the merits of insurance schemes as an alternative for those in employment, including for example those in highly paid professional posts who might be expected to access private health care,  a health levy paid ‘up front’ for a period of study would at least have the advantage of ensuring students were fully covered for the period of their study.  It would mean that they were able to access health services on the same basis as other students and that cover could not be withdrawn or withheld in the event of their encountering unexpected health problems. 

Q4. If a health levy were established, at what level should it be set?

a) £200 per year

b) £500 per year

c) Other amount (please specify)

GuildHE Response: We would prefer to see the amount of any levy set as low as possible, preferably under £200 per year.  We note that this could add considerably to the costs incurred upfront at the point of entry to the UK, and particularly where students may have dependants, so would like to see an overall cap on costs.  We recognise the difficulties of having systems in place to allow for reimbursement of any levy where the individuals concerned have not had to draw on health services.  However, we think it important that where students, or others, have paid a levy based on visa length and then have had to cut short their study and return to their home country (for example have paid a levy for three years but left the UK after a year), arrangements should be in place for reimbursement of the remaining years.

We also note that one of the advantages identified for a levy in Para 4.16 of the Home Office consultation is that ‘we would have flexibility in setting the right level of fee’.  We would hope that it might be possible to give assurances to the effect that where students have paid a levy on entry to the UK and then need to extend their leave to remain, they would not be faced with a substantially increased fee for any additional year in the UK.
Q5. Should some or all categories of migrant be granted the flexibility to opt out of paying a migrant health levy, for example where they hold medical insurance for privately provided healthcare?

GuildHE Response:  We can see some advantages in enabling some categories of migrant to opt out but think this would present difficulties in respect of students.  As stated above, we would much prefer that students as a whole should not have to pay for access to NHS services.
Q6. Should a migrant health levy be set at a fixed level for all temporary migrants, or varied (for example according to the age of the migrant)?

a) Fixed level

b) Varied level

c) Don’t know

GuildHE Response: We think a levy that varies according to the age of the migrant or other risk factors would be inherently problematic.
Q7. Should temporary migrants already in the UK be required to pay a health levy as part of any application to extend their leave? 
GuildHE Response: No
Q8. Are there any categories of migrant that you believe should be exempt from paying the health levy or other methods of charging (over and above those already exempt on humanitarian grounds or as a result of our international obligations)? 
GuildHE Response:  Yes. Given their contribution to the UK economy as a whole, we would strongly argue in favour of exemption for students.
Q9. Should any requirement to hold health insurance be a mandatory condition of entry to the UK (as determined by the Home Office)? 
GuildHE Response:  We would see this as problematic for the reasons set out in the consultation document itself. 
We note also that among the other options canvassed (in Para 4.24) is the suggestion that it might be possible to use the sponsoring employer or educational establishment to provide a guarantee that a migrant’s healthcare is provided for.   We would suggest that adding this to the other responsibilities of our member institutions as sponsoring bodies for international staff and students, would present severe difficulties in principle and in practice.
Q10. Should chargeable migrants pay for all healthcare services, including primary medical care provided by GPs? 
GuildHE Response:  We suggest it is important that access to primary medical care provided by GPs should continue to be available free of charge.  If, as suggested in the parallel Department of Health consultation, one of the difficulties in the current arrangements is thought to be the extent to which GPs act as ‘gateway’ in providing access to, or referral to, secondary healthcare services, then means might be found of addressing that issue without the need to charge for GP services.  

In addition, we note from the Department of Health consultation that the intention is for treatment of infectious diseases, including those such as TB, and for treatment of sexually transmitted diseases, to remain free of charge for all.  We welcome that but primary medical care provided by GPs is clearly important in providing the means by which such diseases are diagnosed.  In educational establishments such as universities and colleges, infectious diseases can spread very rapidly.  This was seen as potentially a very serious issue in, for example, 2009 when there was a real risk that the then new strain of swine flu might escalate to a global pandemic.  Any unevenness or inconsistencies in access to GP services on university or college campuses could add substantially to the problems that might arise in respect of the spread of infectious diseases in such circumstances. 
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