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Bevan’s model

• Providing primary and community 
care to inclusion health populations 
since 2011

• Specialist general practice is important 
but most of the care is provided in 
“non-traditional” settings

• Multi-disciplinary approach is vital

• Focusing on both access and quality of 
care

• Our migrant health outreach team 
consists of nursing, OT, HCA, social 
prescriber and peer advocate support
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Migrant health services

• Asked in 2019 to provide health assessment and primary care to those 
arriving in 1 hotel in Bradford

• Over the years we have conducted:
• 5,240 health assessments
• Offered vaccinations to all
• Offered HIV, hepatitis B/C, syphilis and sexual health/contraception screening to all
• Offered active and latent TB screening to all

• All done with a small, peripatetic team in each city/town

• Think about the asylum seeker/resettlement process, not many touch 
points to do all this

• Anecdotally, we have found very few cases where someone has transferred 
into our care with a full health assessment



Total numbers supported by Bevan

• Average number of new arrivals 
per month in 2023/24 so far
• Leeds 58.9 (43-76)

• Bradford 65.8 (23-186)

• Calderdale 34.7 (15-58)

• Wakefield 32.0 (28-35)

• South Milford 31.1 (4-92)

• Total 222.5 arriving per month on 
average (or 2,670 per year)

• Total bed capacity in these cities 
at present
• Leeds 454

• Bradford 522 (+ARAP/ACRS)

• Calderdale 218

• Wakefield 374

• South Milford 198

• Total 1,764



Comprehensive health assessment & 
screening
• So what is involved?

• Set up new health record (if not already done)

• Full health assessment…

• Vaccinations as per UK schedule

• Opt out TB, BBV and sexual health screening for all

• Screening for hypertension, obesity, mental ill health, FGM

• Further targeted screening as required

























Cards on the table!

• I would like to make a plea that we do all we can to ensure this work 
is (at least) continued for the foreseeable

• More resources are needed to improve uptake of vaccinations

• NHS commissioning colleagues often get confusing messages, 
however these patients will not be going anywhere soon

• Whether in hotels, “large sites”, barges, initial or dispersed 
accommodation, the health needs remain

• Proactive health screening is essential in a world where primary care 
services do not have the capacity to conduct even a small proportion 
of these health assessments


	Slide 1: Access to Healthcare The Bevan Approach
	Slide 2: Bevan’s model
	Slide 3: Migrant health services
	Slide 4: Total numbers supported by Bevan
	Slide 5: Comprehensive health assessment & screening
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17: Cards on the table!

