
  

 

DOCTORS OF THE WORLD UK – 

REACHING THE MOST VULNERABLE IN 

LONDON 
      

Doctors of the World is 
developing a mobile clinic 
service in London to 
provide a new low-
threshold service that will 
support vulnerable people 
to overcome the barriers 
they face when trying to 
access healthcare integrate 
into the mainstream 
healthcare system. 
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BACKGROUND 

Doctors of the World fights to reduce health inequalities by improving long-term access to healthcare in the 

UK and internationally. We believe access to healthcare is a human right, but all too often it is denied to the 

most vulnerable in society, such as refugees, the homeless and trafficked people. We focus on long-term 

systemic changes, rather than quick fixes.  

Doctors of the World UK is part of the global Médecins du Monde (MDM) network, which delivers over 400 

projects in more than 80 countries through 3,000 volunteers. Our vision is of a world in which vulnerable 

people affected by war, natural disasters, disease, hunger, poverty or exclusion get the healthcare they 

need. Through our health programmes and advocacy we work to ensure excluded people overcome 

barriers to realising their right to health. Since opening in the UK in 1998, we’ve raised £14m for overseas 

programmes, helped 9,000 service users here and fought for health as a human right for all. 

SUPPORTING THE MOST VULNERABLE 

In the UK, as the government continues its policy of using healthcare to create a ‘hostile environment’, our 

patients experience increasing barriers when accessing healthcare, both legislative and administrative. Our 

clinic, currently based in Bethnal Green has been established for more than 10 years, helping some of the 

most marginalised people in the UK to access healthcare. We have also run a sister clinic in Brighton and a 

fortnightly family clinic, providing care for pregnant refugee and migrant women and families with children. 

Our volunteer doctors and nurses provide consultations to service users, while our caseworkers help with 

issues such as registering with a GP which everyone in the UK, regardless of immigration status has the 

right to.  

Last year, Doctors of the World saw almost 2,000 patients (1,924), including 132 pregnant women, 

accessing our services, a 20 per cent increase from the previous year. In 2016, 89 per cent of our service-

users were not registered with a GP when they first came to us, even though they had been in the UK for 

5.9 years on average. In addition, 87 per cent were living in poverty.  However we also saw first-hand how 

this climate of fear is affecting destitute and vulnerable people, with 1 in 10 of our patients afraid to access 

healthcare services because of the threat of detention or deportation by the Home Office.  

After coming to our clinic, 91 per cent of those service-users are now accessing healthcare. Of those we 

asked, 9 out of 10 felt more confident about going to their GP and 7 out of 10 had seen an improvement in 

their health. 
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TAVISH 

“I have a lot of pain on the body and I am not sleeping well, I have really bad dreams. I think a lot, 

reliving things.” 

Tavish and his family suffered severely during the Sri Lankan civil war. The family lost their land and 

property and one of Tavish’s brothers was killed. Tavish himself was arrested and tortured because of his 

suspected involvement with the Liberation Tigers of Tamil Eelam (LTTE), the group that was at war with the 

government. Tavish was tortured again by the Sri Lankan authorities in 2015 and only released after his 

father paid a bribe. He was then brought by a smuggler to the UK, where he applied for asylum and was 

moved to Birmingham. He contacted his brother in London, his only relative in the UK, who collected him 

from Birmingham and supports him. 

Tavish was in urgent need of medical help, as the torture he had suffered took a heavy toll on his physical 

and mental health. His lower back bears the scars of being beaten with a large stick. Yet his local GP surgery 

in London would not register him, saying that he did not have the correct proof of address documents.  

When Tavish came to Doctors of the World’s clinic in London in late 2015, volunteers identified his PTSD 

and helped him to register with a GP. Doctors of the World also referred Tavish to Freedom from Torture, 

an organisation that provides him with regular counselling. Tavish has been granted leave to remain in the 

UK as his asylum claim has been accepted by the Home Office. 

HAMID 

Hamid came to study in Britain in 2006, but he feared 

for his safety if he returned to Pakistan and he 

registered with the Home Office to claim asylum after 

his course finished. Hamid’s isolated time in the UK, 

exacerbated by the fear of being deported, saw him 

develop severe social anxiety and depression. 

Experiencing suicidal thoughts, as well as excruciating 

toothache, he finally came to Doctors of the World’s 

clinic in February 2016. He was seen by a volunteer GP 

Craig who tried to register him with a local GP –but it proved difficult.  

Alarmingly, it was the GP practice where Craig worked that was stubbornly refusing to accept Hamid 

despite him being fully entitled to register there. 

“My heart sank when I realised,” says Craig. “I spoke to my practice manager but even with me 

fighting his corner, it was still a real battle.” 

Doctors of the World issued an official complaint to NHS England and after three months of trying, Hamid 

was finally registered with the surgery. As a result, Craig became Hamid’s GP and saw him regularly. 

“Things are brilliant now,” says Hamid “My mental health is improving every day and I’m in a much 

better place. Once my asylum claim has been processed I look forward to completing a master’s 

degree and getting my life back.” 
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MOBILE CLINIC 

In October 2016, we took 

delivery of Doctors of the 

World UK’s first mobile 

clinic. We were able to 

purchase and fit out the 

vehicle thanks to a 

donation of £55,000 from 

Help Refugees. The mobile 

clinic was deployed to the 

Malikasa refugee camp in 

Southern Greece.  

The clinic is now in London 

where we it will enable us 

to greatly develop our 

outreach service providing “pop-up” style clinics in a wider range of community venues as well as in spaces 

where our more hard-to-reach target service users may meet or feel safe.  

However, although the mobile clinic has been bought outright by a donation from Help Refugees, we will 

need to generate additional funding to enable us to resource its ongoing work in the UK. 

OUR PROJECT 

We have started piloting outreach sessions taking health services to vulnerable people across the capital 

and surrounding area. A mobile clinic service offers a new low-threshold service that will support people to 

overcome the barriers they face when trying to access healthcare integrate into the mainstream healthcare 

system.  

The clinic takes the form of a 'roaming' team with 

a volunteer doctor or nurse, a support worker 

and clinic supervisor, who visits London locations 

and partner organisations where vulnerable 

people live, work or meet and provide basic on-

the-spot medical advice.  

Those with serious medical problems or legal 

issues will be linked in with appropriate 

healthcare providers or a relevant advisor.  
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Through the new mobile clinic, we will target 

groups such as undocumented children, 

domestic workers subject to exploitation, the 

homeless and sex workers.  

The mobile clinic has a mobile consultation 

room and separate information desk. This 

allows us to be close to the places people live 

and work to provide healthcare in a quality, 

confidential space. It will allow us to be flexible 

and reactive depending on the need and will 

help us overcome the logistical issues that are 

present in our current pop up clinics (where we 

are sometimes hosted in inappropriate spaces 

with a lack of privacy or no 

heating/internet/light) 

A case-work team focuses on telephone follow up to ensure the advocacy has been effective and any high-

risk cases receive enhanced support. Each session will be staffed by a clinician (volunteer doctor or nurse), 

a volunteer support worker and a driver/supervisor/logistician. We use telephone translators whenever 

necessary to communicate with the service user. 

WE WILL DELIVER: 

 A consultation with a doctor or nurse for those who need it  

 Advocacy to help registration with a GP/access NHS care 

 Referrals to other support organisations e.g. support for mental health, domestic violence, human 

trafficking, immigration, housing 

 On-site screening service for sexual and infectious diseases 

BENEFICIARIES: 

 Migrants in vulnerable situations including asylum seekers and undocumented migrants 

 People homeless or living in unstable accommodation 

 Sex workers 

 Domestic workers and migrant workers 

OUTCOMES  

 We will reach the most excluded migrant communities and individuals living in London 

 Each clinic will see between 5 and 10 patients who will receive necessary basic medical treatment 

and referrals. 

 Based on our previous experience in our Bethnal Green clinic, almost 90 per cent of the patients we 

will see won’t be registered with a GP. Our Case Workers will work closely with these patients to 

enable them to access mainstream care. In turn, 90 per cent of the patients we will see (based on 

previous experience from our Bethnal Green clinic) will be empowered with an understanding of 

how to access healthcare. 
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 Those with serious needs will be provided with individual advocacy after their appointment from a 

team of office based case workers 

IMPACT, MONITORING AND EVALUATION 

The clinic can provide unique information on the health needs and barriers of people in vulnerable 

circumstances. We will provide data on: 

 Number and types of people reached 

 Barriers experiences 

 Outcomes achieved for service users 

 Assessment of long-term impact and sustainability of the project 

 

    

PER CLINIC    

Staff costs (Management, Recruitment and Supervision of volunteers) 
 
Programme costs (Volunteer expenses, medical and admin 
equipment/consumables, interpreting, parking, maintenance) 
 
Database and IT 
 
Insurance (Vehicle and employers) 
 
Office costs for case work and staff (IT, IT support, telephones, office 
space) 
 
Organisational costs (Finance, HR, Governance) 
 
 

  £525 
 

£343 
 
 

£51 
 

£69 
 

£51 
 
 

£15 
 

Total 
 

  £1054 

    
 


