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For the attention of the Joint Committee on Children, Disability, Equality, and Integration 

relating to the agenda item “Experiences of Migrant Communities engaging with State 

Bodies, the health care system and other social services”, Safetynet Primary Care would 

like to submit the following opening statement. 

 

Safetynet Primary Care is a medical charity providing primary care and health screening to marginalised 

groups within society.  We work to address the gaps in health care provision that stand between the health 

care needs of the poor and marginalised, and what is provided by the mainstream services. The gap is a 

reflection of priorities in society and indeed of political priority and philosophy. The gap is ever changing. 

The emphasis of our work has changed from almost exclusively providing care to people who experience 
homelessness, to a new position whereby half of our work is being targeted at the Global Homeless. 

Last year the Safetynet provided 2,134 consultations to vulnerable homeless people and assessment to 

1,821 migrants throughout the country. We tested over 12,735 people for Covid-19 and identified 793 

positives, of which approximately one third were migrants. These figures do not include GP consultations 

with Protection Applicants or Roma. So far this year we have provided over 3,000 GP consultations to Roma 
patients. 

In a globalising world, where the arbitrary borders defining countries are not proving as effective at 

containing destitution and persecution as they were in the past, migrants are increasingly becoming a part 

of Ireland’s present and future and therefore need to be included in our health and social service 

planning.  The economic balance is achieved through our need for importation of a workforce in industries 

where there is a dearth of applicants from indigenous stock.  However, where migrants are made 

vulnerable because of the structural barriers imposed through systems and services, designed for and by 

the non-migrant population, they can and do suffer.  In this way, Ireland, the host country, misses an 

opportunity to reap the economic and social gain. This is where we are at now. 

The category of migrants we encounter who have high needs and low service  levels include the Roma, 

Protection Applicants and those in the homeless services. The situation is complicated when there is no 

eligibility to social protection, housing, and no access to GPs (even with eligibility) and no interpreting 

services available. Pre migration experiences can leave people with a complete distrust of authorities and 
lack of confidence in health systems - particularly hospitals. 

Main morbidities among Protection Applicants include mental health issues, pregnancy and family 

planning, cardiovascular disease, musculoskeletal, Blood Borne Viruses and experience of violence and 

traumas. 
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The Roma endure same health issues as the general population, but are complicated by  

-  early age of first pregnancy, large family size (with resulting health and social costs - mothers' higher rate 
of significant physical illness, children with lower educational and occupational achievement) 

- Higher incidence of Infectious Diseases, e.g. viral Hepatitis, TB and low vaccination rates 

- Higher incidence of Metabolic Syndrome i.e. Diabetes, Obesity, Hypertension 

We are taking the lead in providing care to so called ‘vulnerable’ migrants, and not the vast communities 

who engage with the state bodies as the indigenous do. “Vulnerable migrants” is an unfortunate term as it 

fails to represent the resilience and capacity of people made vulnerable though structural and other 
barriers, such as: 

1)      Lack of interpreting.  This impedes the ability of the health and social services to understand 
the needs of the non-English speaking migrants 

-          All (100%) of the 950 refugees we screened from Syria, Iraq and Afghanistan as part of 
the IRPP programme since 2018 required interpreters.  However, many did not receive them in 
the services to which we referred them 
-          50% of 1221 Protection Applicant households we assessed, from 53 of  the 72 countries 
from which Applicants came, required interpreters 
-          Our patients applying for protection (asylum) have regularly had services they needed 
denied because the service was only equipped to see English speakers (including woman 
surviving sexual violence and trafficking) 
-          GPs and other parts of the health system do not have access to interpreters resulting in 
an inability to communicate effectively with their patients. 
-          Access to interpretation does not appear to be mandatory in state bodies, health and 
social services 

2)      Navigation of health and social services requires literacy - particularly digital literacy. This 
presents as a barrier to those that do not possess these skills. (Common issues are online forms , 
the requirement for email addresses, etc.) 
3)      Inability to afford transport to appointments that are not within walking distance of their 
home 
4)      Medical card application process is complex and overly bureaucratic. It requires the patients 
to find a GP who will take them prior to application. This means that people ‘entitled’ to health care 
(Protection Applicants) don’t get it. Proof of “means” cannot be provided by those who do not have 
payslips (e.g. begging) 
5)      Lack of awareness amongst staff in healthcare about the challenges faced and trauma 
endured by different categories of migrants, means that care is not always appropriate to need.  
6)      Mobility - transient addresses, mothers/children/elderly often go 'home' for the summer. 
Bureaucratic processes here involve significant waiting times, letters back and forth, requirement 
to reply within a certain period presents as barriers to appropriate care. For protection, the 
transition of applicants from one facility to another makes medical  follow up very difficult. 
7)      High burden of proof of 'ordinary residency' - the system does not recognise that some people 
live without a bank account, utility bill, or informal low income. 

mailto:fiona@primarycaresafetynet.ie


Safetynet Primary Care  

The Catherine McAuley Centre 
Nelson Street  

Dublin 7 
Phone: + 353 (0)87 1628663 

fiona@primarycaresafetynet.ie 
 

 
 

  

 

Recommendations 

Recommendations involve reversing the structural barriers. In addition, Protection Applicants should have 
access to medical care and assessment care once they claim asylum. 

Roma are specially disadvantaged. They experience historic mistrust of authorities, language barriers, poor 

literacy and poor health. They often require special assistance to navigate the system and remove barriers 

to care. Good examples do exist these should be replicated. 

Systems for engagement with state bodies, health and social services are outdated. They have been 

designed / have evolved to cater for the needs of a homogenous population born and bred in Ireland, 

speaking English and who are culturally similar.  Access to interpreting so that engagement with State 

Bodies, the health care system and other social services is possible should be mandatory. 

Our systems and services require future proofing for the multicultural society we are fast becoming. In 

addition, the characteristics of the most marginalised in society are changing based on eligibility to services 

and ability to navigate systems and services to establish entitlement. This means a new category of 

marginalised among the marginalised are appearing. These are among the migrants who appear in Ireland 
more aptly described as the Global Homeless. 

Overhauling our systems to allow immigration to lead to smooth integration will benefit our society in 

general. It also makes economic sense; as higher costs will be carried down the line treating untreated 

problems when they get worse. Largely people come to make a better life, work and be healthy and happy. 
Structural barriers make them vulnerable.  

 

_______________________ 

 

Fiona O Reilly 

Chief Executive Officer, Safetynet Primary Care  

 

Dr Angela Skuce, 

Medical Director, Safetynet Primary Care 
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Annex 1 

 

Safetynet Migrant Specific Services 

In addition to the specialised services below Safetynet’s Homeless Primary Care team in reaching to 

homeless emergency accommodation and outreaching to rough sleepers provide GP and nursing care to 

homeless migrants. We also provide a drop in clinic to the Mendicity projects where very vulnerable 

migrants access a day service. Our Primary Care Clinic at the HSEs Inclusion Health Hub at Summerhill also 

meets the needs of migrants accommodated in the North East Inner City. 

Services | safetynet (primarycaresafetynet.ie)  

 

Mobile Health and Screening Unit  

 Safetynet’s Mobile Health and Screening Unit (MHSU) in partnership with HSE Social Inclusion is a team of 

Doctors, Nurses, a Radiographer and Interpreters that aims to add capacity to current health services, 

identify and treat health problems and reduce threats from communicable diseases.  A large vehicle 

equipped as a mobile medical clinic, (including a mobile X-ray and consultation room) the service travels to 

various locations and collaborates with existing service providers operating in each local area with a view to 
integrating service users into local services. 

MHSU provides health screening and medical assessments for relocated refugees, health assessments and 

screening for newly arrived asylum seekers, screening for communicable disease such as Tuberculosis, 

Blood Borne Viruses and Sexually Transmitted Diseases and to clinically assess and prioritize an individual’s 

healthcare needs to respond appropriately. MHSU also provides mobile open access clinics to provide care 

to vulnerable individuals. 

Throughout the Covid-19 Pandemic MHSU reconfigured it service to provide a bespoke mobile covid-19 

testing service in conjunction with the Covid Cluster Rapid Response Team. Its aim was to test those most 

vulnerable in society and living in congregated settings with the intention to prevent the spread to those 
most vulnerable. 

 

Roma Clinic in Tallaght 

This GP clinic with interpreting service currently provides for 2 clinic sessions per week in collaboration with 

the Tallaght Roma Integrated Project. 
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Kingscourt Primary Care Centre, Co. Cavan 

The Safetynet Team provide a weekly GP clinic to international protection applicants in the 

Cavan/Monaghan region who do not have medical cards. This clinic has been running for two years and 
recently has included a mobile clinic to Roma who cannot access care in Carrickmacross.  

 

Capuchin GP Clinic at the Capuchin Day Centre, Dublin 7 

The Capuchin Clinic was transferred to Safetynet Primary Care e in 2021. The purpose of the clinic is to 

provide GP and primary care to marginalised groups and those without access to healthcare in Dublin’s 

North Inner City, with a particular focus on Roma people. This is done by adopting a low threshold and 

flexible model of care provision, with culturally appropriate supports including on site interpreter and 

support worker. The clinics are also very valuable meeting the health care needs of the Roma Community in 

Dublin and working with local and national NGOs towards providing equal access to healthcare for Roma 
people 
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