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Link to 
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objective 

Work with our partners to collaborate to 
deliver improvements in health outcomes. 
 
Invest in improving and better health and 
wellbeing 
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To Discuss   
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Executive Summary 
 
The UK is supporting under its Afghan Relocations and Assistance Policy (ARAP) programme, 
the relocation of Afghan workers and their families. The government has also confirmed it will 
relocate vulnerable Afghan citizens.  All families and individuals relocated under ARAP are 
legally entitled to access all NHS healthcare services under their 5 years ‘Leave to Enter the 
UK’ immigration status.  A Locally Commissioned Service has been developed to help GP 
practices support the health, well-being and safeguarding of this vulnerable population.  This 
will ensure people can be registered promptly and efficiently, and receive an enhanced health 
assessment.  This pro-active approach will help identify trauma/mental health needs, women’s 
and children’s health issues, long term conditions, and safeguarding issues,, whilst opening up 
the appropriate pathways to other services such as child health, dental and eye care. 
  
Recommendations The Committee is asked to agree the implementation of the Locally 

Commissioned Service 
Publication Include on public website    
 
 
Please provide details on the impact of following aspects 

Equality and quality impact 
assessment N/A 

Patient and stakeholder 
engagement N/A 

Financial and resource 
implications/impact Small amount of funding required, costs as yet unknown 

Legal implications N/A 

Principal risk(s) relating to 
this paper N/A 



Key Committees/Groups 
where evidence supporting 
this paper has been 
considered 

N/A 
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SCHEDULE 2 – THE SERVICES 
 

A. Service Specifications 
 
Service Specification 
No. 

10R-2021-22-13 

Service Afghan Relocations and Assistance – primary care support 

Commissioner Lead Steve McInnes, Head of Primary Care Commissioning 

Provider Lead  

Period 1 September 2021 – 31 March 2022 

Date of Review By 31/12/2021 

 
1. Population Needs 

  
1.1  National/local context and evidence base 
 
The Afghan Relocations and Assistance Policy (ARAP) was announced in December 2020, 
with the scheme launching from the 1st April 2021. Eligibility under the national scheme has 
four categories for assistance:  
Category           Cohort                                        Assistance offered 
Category 1 High risk / imminent threat Urgent relocation 
Category 2 Eligible for relocation by default Routine relocation 
Category 3 Not eligible for relocation Other support offered 
Category 4 Special cases                           Case-by-case basis 
 
Several thousand people are likely to arrive under ARAP in the UK in the summer of 2021 
according to the latest government estimates. The majority of these are expected to be pre-
school and primary school age children. People arriving to the UK under the ARAP will 
spend the first 10 days in managed quarantine services (MQS) with access to healthcare for 
acute health care needs. 
A first dose of COVID-19 vaccination is being offered in some MQS hotels to eligible 
individuals, meaning a second dose may fall while in bridging accommodation. 
Bridging hotels are being used following managed quarantine stay. The bridging hotels are 
unlikely to be in the local authority areas where families will be permanently relocated but 
LAs are to provide wrap-around support. 
All families and individuals relocated under ARAP are legally entitled to access all NHS 
healthcare services under their 5 years ‘Leave to Enter the UK’ immigration status. 
 
Portsmouth Clinical Commissioning Group (CCG) recognises that enhanced support is 
required for individuals arriving in the UK under ARAP.  This scheme is designed specifically 
to support the practices in the city that sign up to this locally commissioned service to 
register patients arriving under this scheme. 
These practices will need provide flexible approaches and adopt different ways of working to 
give these patients the best chance of achieving good health outcomes. 

 
 



2 
 

2. Outcomes 
2.1 NHS Outcomes Framework Domains & Indicators 
 

Domain 1 Preventing people from dying prematurely √ 
Domain 2 Enhancing quality of life for people with LTC √ 
Domain 3 Helping people to recover from episodes of ill-health or 

following injury 
 

Domain 4 Ensuring people have a positive experience of care √ 
Domain 5 Treating and caring for people in safe environment and 

protecting them from avoidable harm 
√ 

 
2.2 Local defined outcomes 
 
The key outcomes that the service will deliver are: 

• a convenient, accessible, timely and equitable service to all patients on the ARAP 
scheme 

• a safe service in safe environment close to the patient’s residence 
• improvements in health-related outcomes 
• in addition, specifically those outcomes that may be listed under Schedule 4, parts 

A-D, of the associated NHS Standard Contract 
• Registration of patients under ARAP; 
• Screening an immunisations of patients registered under ARAP 
• Onward follow up consultations for patients who require further treatment. 

 
3. Scope 
 
3.1 Aims and objectives of service 
 
To ensure people within the ARAP are safely and promptly registered with a GP practice 
and offer the appropriate health care checks and interventions.  
 
3.2 Service description/care pathway 
 
The registering practice will ensure that patients arriving under the ARAP are able to 
receive the following:  
 
Initial registration of Patients on ARAP and new patient health check:  
 
Patient initial registration process:  
No proof of ID, address documentation or confirmation of immigration status will be required 
by practices to register the patients on the ARAP. Permanent registration of the patients is 
advised, noting PCSE will not accept a hotel address and will reject the registration. The 
surgery registering the patient will need to use the practice address as the patient’s home 
address. 
 
National Guidance is available on assessing new patients from overseas, which contains a 
checklist for assessing new migrant patients, including supplemental checklists about 
children’s health and oral/dental health, and information about women’s health. 
 
Interpreter Services 
As part of registration and follow up appointments for the patient an interpreter may be 
required. It is preferable that a commissioned professional interpreter is offered as part of 

https://www.gov.uk/guidance/assessing-new-patients-from-overseas-migrant-health-guide#checklist-for-assessing-migrant-patients
https://www.gov.uk/guidance/childrens-health-migrant-health-guide
https://www.gov.uk/guidance/dental-health-migrant-health-guide#advice-for-healthcare-professionals
https://www.gov.uk/guidance/womens-health-migrant-health-guide
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any appointment with the patient. The main languages spoken in Afghanistan are: Afghan 
Persian or Dari (majority), Pashto, Uzbek, Turkmen, Urdu, Pashayi, Nuristani, Arabic and 
Balochi. 
  
 
(Include NHSE commissioned interpreter services) 
 
Health Check: 
Patients should be offered a health check as part of the registration process, considering 
additional supplementary checklists as detailed above and in the reference list. Patients 
under the ARAP should be considered for several screening and immunisation checks as 
detailed below.  
Safeguarding: 
Assess for any safeguarding concerns and take appropriate actions to prevent harm. 
Mental health: 
• The Patients mental health and wellbeing should be assessed,  
• Use trauma-informed approaches to care provision.  
• Where appropriate, refer to specialist services through the IAPT or local voluntary-sector  
service providers. 
Nutritional and metabolic concerns: 
• There is a high risk of anaemia in preschool-aged children and moderate risk of anaemia in  
adults from Afghanistan; testing for anaemia should be done as clinically indicated. 
• There is a high risk of vitamin A deficiency in Afghanistan. If you suspect vitamin A 
deficiency, seek advice on appropriate diagnosis and treatment from local endocrinology or 
paediatric team. 
• Vitamin D deficiency may also be possible, particularly for individuals who cover their body  
for cultural or religious reasons, or have darker skin colour. Refer to NICE guidelines to 
determine which individuals should be tested. 
Non-communicable diseases: 
• The burden of non-communicable diseases is rising in Afghanistan, including 
cardiovascular disease, diabetes, respiratory disease and cancer 
• While data is limited, there is evidence suggesting smoking is prevalent in Afghanistan. 
Consider signposting new arrivals to stop smoking services where applicable. Where 
applicable, provide information about the risks of other tobacco products like pann (betel). 
Maternal health: 
• Access to antenatal care in Afghanistan is often limited 
• Pregnant women and women of childbearing age from Afghanistan may not be aware of 
the importance of antenatal care and how antenatal services work in the UK. Explain these  
services to women, refer them to useful women’s health resources, and link them in with  
antenatal and postnatal services where appropriate. 
• Explain how Continuity of Carer services work  
Other health concerns: 
• Consider the possibility of female genital mutilation which is practiced in Afghanistan 
• As male circumcision is highly prevalent in Afghanistan, ensure individuals know how to 
seek advice and understand the appropriate procedures for men and boys in the UK The 
Afghanistan page of the Migrant Health Guide provides more information about these topics,  
reproductive health indicators and other country profile information. 
 
Vaccinations:  
Ensure individuals are aligned with the UK vaccination schedule, 
particularly polio which is endemic in Afghanistan. Further to this please consider the 
following,  
Tuberculosis: 
Check with the individual if they have been screened for active pulmonary TB, and offer 
screening as soon as possible to those who have not yet received it.  
Afghanistan has a very high incidence of TB and all individuals should be screened for 

https://www.gov.uk/guidance/afghanistan-migrant-health-guide
https://www.gov.uk/guidance/afghanistan-migrant-health-guide
https://www.gov.uk/guidance/immunisation-migrant-health-guide
https://www.gov.uk/guidance/poliomyelitis-and-post-polio-syndrome-migrant-health-guide
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active pulmonary TB as soon as possible after arrival to the UK. This includes a chest X-ray 
for non-pregnant individuals aged 11 years and above and TB symptom check as per pre 
entry visa requirements. Individuals should be screened for latent tuberculosis once 
registered in primary care as per NICE guidance and the national latent TB infection (LTBI) 
testing and treatment programme. Individuals who are positive for LTBI should be treated by 
the local TB service.  
 
COVID-19:  
Refer to official government policy on COVID-19 risk. Ensure individuals are offered COVID-
19 vaccination as appropriate upon registration. 
Hepatitis B:  
Hepatitis B incidence is intermediate in Afghanistan and screening should be considered. 
Offer screening to pregnant women and ensure postexposure immunisation is provided to 
infants born to hepatitis B infected mothers. 
Typhoid:  
Enteric fever should be considered in the differential diagnosis of any illness following arrival 
into the UK. Severity of disease is variable, although most individuals experience fever and 
headache. Young children may experience a mild illness and should be investigated with 
blood cultures, if suspected, clearly labelled to highlight travel history. Following recovery, 
convalescing patients may continue to excrete S.Typhi in their faeces and chronic carriers 
require prolonged courses of antibiotics to clear the organism. 
Malaria:  
Risk varies based on altitude. For the main populated areas, the risk is low For mountainous 
areas above 2,000m, there is no risk. Advice is to test individuals who are unwell and from 
affected areas of Afghanistan. 
Helminths:  
Consider requesting Strongyloides serology and refer to guidance for testing. 
 
Outcomes for the patient may be as follows: 
 

1. Advice and support provided during the registration and Health Check 
appointment(s); 

2.  Screening and immunisations for the patients  
3. Referral to specialist services where patient requires 

 
Evaluation 
 
Regular contact between Practice Managers, CCG Primary Care Team and the Local 
Authority Public Health team 
 
Key performance criteria: 

• Registration of patients under ARAP; 
• Screening an immunisations of patients registered under ARAP 
• Onward follow up consultations for patients who require further treatment. 

 
References 

1. Gov UK Guidance published Afghan Relocations and Assistance Policy: further 
information on eligibility criteria, offer details and how to apply, 
https://www.gov.uk/government/publications/afghan-relocations-and-assistance-
policy/afghan-relocations-and-assistance-policy-information-and-guidance 

2. Gov UK, Guidance on assessing new patients from overseas 
https://www.gov.uk/guidance/assessing-new-patients-from-overseas-migrant-health-
guide#checklist-for-assessing-migrant-patients 

3. Gov UK, Children’s health checklist  https://www.gov.uk/guidance/childrens-health-

https://www.gov.uk/government/publications/afghan-relocations-and-assistance-policy/afghan-relocations-and-assistance-policy-information-and-guidance
https://www.gov.uk/government/publications/afghan-relocations-and-assistance-policy/afghan-relocations-and-assistance-policy-information-and-guidance
https://www.gov.uk/guidance/assessing-new-patients-from-overseas-migrant-health-guide#checklist-for-assessing-migrant-patients
https://www.gov.uk/guidance/assessing-new-patients-from-overseas-migrant-health-guide#checklist-for-assessing-migrant-patients
https://www.gov.uk/guidance/childrens-health-migrant-health-guide
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migrant-health-guide  

4. Gov UK, Oral/ dental health checklist, https://www.gov.uk/guidance/dental-health-
migrant-health-guide#advice-for-healthcare-professionals   

5. Gov UK, Women’s health checklist, https://www.gov.uk/guidance/womens-health-
migrant-health-guide  

6. Gov Uk, Afghanistan: migrant health guide, 
https://www.gov.uk/guidance/afghanistan-migrant-health-guide   

7. Gov UK vaccination schedule, https://www.gov.uk/guidance/immunisation-migrant-
health-guide  

8. Gov UK Guidance on Polio, https://www.gov.uk/guidance/poliomyelitis-and-post-
polio-syndrome-migrant-health-guide   

3.3 Population covered 
 
This scheme covers all patients on the Afghan Relocations and Assistance Programme. 
 
3.4 Any acceptance and exclusion criteria and thresholds 
 
Acceptance is only available to patients under the Afghan Relocations and Assistance 
Programme.  
 
3.5 Interdependence with other services/providers 
 
Local Screening and immunisation teams, Local Safeguarding teams; Interpreter services; 
Child Health Information Services; Well-being services 
 
4. Applicable Service Standards 
 
4.1 Applicable national standards (e.g. NICE) 
 
Included but not limited to:  

- Covid 19 NICE Guidelines 
- Tuberculosis NICE Guidelines 
- Hepatitis B NICE Guidelines 

 
4.2 Applicable standards set out in Guidance and/or issued by a competent body   
 
N/A 
 
4.3 Applicable local standards 
 
N/A 
 
5. Applicable quality requirements and CQUIN goals 
 
5.1 Applicable quality requirements (See Schedule 4 Parts A-D) 
 
Refer to Schedule 4 of NHS Standard Contract 
 
5.2 Applicable CQUIN goals (See Schedule 4 Part E) 
 

https://www.gov.uk/guidance/childrens-health-migrant-health-guide
https://www.gov.uk/guidance/dental-health-migrant-health-guide#advice-for-healthcare-professionals
https://www.gov.uk/guidance/dental-health-migrant-health-guide#advice-for-healthcare-professionals
https://www.gov.uk/guidance/womens-health-migrant-health-guide
https://www.gov.uk/guidance/womens-health-migrant-health-guide
https://www.gov.uk/guidance/afghanistan-migrant-health-guide
https://www.gov.uk/guidance/immunisation-migrant-health-guide
https://www.gov.uk/guidance/immunisation-migrant-health-guide
https://www.gov.uk/guidance/poliomyelitis-and-post-polio-syndrome-migrant-health-guide
https://www.gov.uk/guidance/poliomyelitis-and-post-polio-syndrome-migrant-health-guide
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N/A 
 
 
6. Location of Provider Premises 
 
The service should be provided from the main provider site and any branch sites where 
applicable. 
 
 
7. Prices and costs 
 
£120 Per patient  
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