EMN X

European Migration Network

Ad-Hoc Query on Assessment of M edical Statements

Reguested by FI EMN NCP on 16" December 2010

Compilation produced on 1% of M arch 2011

Responses from Austria, Belgium, Bulgaria, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Ger many,
Greece, Hungary, Ireland, Italy, Latvia, Lithuania, L uxembour g, M alta, Netherlands, Poland, Portugal, Romania, Slovak
Republic, Slovenia, Spain, Sweden, United Kingdom plus Norway (13 in Total)

Disclaimer: The following responses have been provided primarily for the purpose of information exchange among EMN NCPs in the framework of
the EMN. The contributing EMN NCPs have provided, to the best of their knowledge, information that is up-to-date, objective and
reliable. Note, however, that the information provided does not necessarily represent the official policy of an EMN NCPs Member Sate.

1. Background | nformation

The Finnish Immigration Service is exploring good practices in order to make the assessment of medical statements concerning the state of health of a residence
permit or asylum applicant easier and also to find means to improve the quality of the medical statements concerning residence permit or asylum applicants. One
issue which has been considered in this occasion is the possibility to utilise the assistance of a particular medical examiner (doctor) in the decision-making process.
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EMN NCPs have provided, to the best of their knowledge, information that is up-to-date, objective and reliable. Note, however, that the information provided does
not necessarily represent the official policy of an EMN NCPs Member State.

2. Responses'

Wider
Dissemination??

1) Isthere a possibility to use assistance of a particular medical examiner (or a doctor) chosen by the decison maker (i.e. other
than the attending doctor of the applicant) in the decision-making of resdence permit or asylum issuesin your country?

2) If thereis a certain medical examiner available for the decison maker in your country, how is highers expertise used in the
decision making process. in what kind of issuesisthe expertise used and how isthe medical examiner involved in the application
process (for exampleisit possible for a particular doctor to conduct a medical examination for the applicant or isa medical expert
used for getting objective information on medical issues)?

3) If there is such a medical examiner or a doctor available for the decison maker in your country, what kind of experiences
(advantages/disadvantages) do you have on this practise?

4) What kind of other means are there available for the decison maker in order to become convinced that the information
received concerning the state of health of the applicant is neutral and objective by nature and to make sure different applicants
aretreated in an equal way?

‘Austria

No

‘ ThisEMN NCP has provided a response to the requesting EMN NCP. However, they have requested that it is not disseminated further.

Belgium

=1l

Yes

1) Is there a possihility to use assistance of a particular medical examiner (or a doctor) chosen by the decision maker (i.e. other than the)
attending doctor of the applicant) in the decision-making of residence permit or asylum issuesin your country?

Yes.

2) If thereis a certain medical examiner available for the decision maker in your country, how is hishers expertise used in the decision
making process. in what kind of issues is the expertise used and how is the medical examiner involved in the application process (for
example is it possible for a particular doctor to conduct a medical examination for the applicant or is a medical expert used for getting
objective information on medica issues)?

At the Medical Section of the Directorate for Humanitarian Applications (Alien’s Office Belgium) we process the applications for
residence in Belgium on medical grounds, in collaboration with medica advisors (physicians) who advise on the medical issue (the
medical condition of the applicant and the avail ability of medical care in CO).

1 |f possible at time of making the request, the Requesting EMN NCP should add their response(s) to the query. Otherwise, this should be done at the time of making the compilation.

2 A default "Yes' is given for your response to be circulated further (e.g. to other EMN NCPs and their national network members). A "No" should be added here if you do not wish
your response to be disseminated beyond other EMN NCPs. In case of "No" and wider dissemination beyond other EMN NCPs, then for the Compilation for Wider Dissemination
the response should be removed and the following statement should be added in the relevant response box: "This EMN NCP has provided a response to the requesting EMN NCP.
However, they have requested that it isnot disseminated further."
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These medical advisors can 1/ give their advise directly to the decison maker , 2/ they can judge that they need additional information
from the attending physician, 3/they can estimate that a specific medical examination is necessary, or 4/ they can appeal to a private
medical expert for additional advise.

3) If there is such a medical examiner or a doctor available for the decison maker in your country, what kind of experiences
(advantages/di sadvantages) do you have on this practise?

The main advantage of the availability of a pool of medical advisors is the use of the right experience on the right level of decision-
making: medical experience as far asthe health situation is concerned and immigration law /public security experience

as far as presence of the applicant on the national territory is concerned

4) What kind of other means are there available for the decision maker in order to become convinced that the information received
concerning the state of health of the applicant is neutral and objective by nature and to make sure different applicants are trested in an
equal way?

The decision maker is not involved in the appreciation of the strictly medical issue and relies on the medical advisor’s expertise and the
sources and databases he consults.

mmpugaria | ve | |
L |oyerus | ves | |
e [Czech Republic || yes || |
E=pemak | ve | |
(=] Estonia Yes 1. Yes, it ispossible to use amedical examiner in the course of processing asylum applications. The reception centre has an agreement

with ageneral physician’s office, which provides the necessary service when needed. In case thereis aneed for a specialized doctor, the
genera physician’s office issues areferral accordingly. No medical staff isinvolved in the processing of residence permit applications or
other procedures.

2. Themedical examiner in appointed with ahelp of an expert from the Estonian Forensic Science Institute (EFSI) under the Ministry of
Jugtice. In case there isaneed for an age determination procedure or a DNA test, the decision-making authority contacts the EFSI,
receives the necessary information concerning particular doctors to be contacted and procedures to be performed. An expert is also present
during the procedure to make surethat it is successful. In case an applicant needs a general medical examination, heis brought to the
genera physician’s office, in case of an emergency a doctor is called to the reception centre.

3. In 2010 an age assessment procedure has been performed in regards of two asylum applicants. The results were highly valued for the
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decision-making process.

4. Since the medical examination is performed by the general physician’s office (the doctors are not employed by the reception centre or
the Police and Border Guard Board of Estonia) and expertise acts are composed by experts from the forensic science ingtitute it is believed
that the received information is unbiased, correct, neutral and objective.

Finland

Yes

1. As a generd rule it is the applicant’s responsibility to deliver clarifications concerning hisgher state of health in case he/she has
appealed to higher state of health as a ground for issuing the residence permit.

It is possible for the Finnish Immigration Service to provide the applicant or the sponsor with an opportunity to prove their biological
kinship with DNA analysis if no other adequate evidence of family ties based on hiological kinship is available and if it is possible to
obtain material evidence of the family ties through DNA anaysis. (Sections 65 and 66 of the Aliens Act)

Since the 1% of August 2010 it has also been possible for the decision maker to request an examination of forensic medicine in order to
determine the age of the applicant or the sponsor. (Sections 6 aand 6 b of the Aliens Act)

2. Both the DNA anaysis and the age determination are carried out a the Department of Forensic Medicine (“Hjelt Ingitute’) at the
University of Helsinki.

3. The DNA analysis and the age determination procedure are important means for establishing the biological kinship of the parties
involved or the age of the applicant or the sponsor in case there are no official documents from which these i ssues can be ascertained.

4. If the clarifications the applicant has delivered concerning hishher state of health seem not to be objective or matter-of-fact, it is possible
for the decision maker to request the applicant to complement the application by delivering further clarification concerning his/her state of
health. If there are reasons to consider the medical certificate (or statement) for being partia or otherwise inapt, it is aso possible to ask
for a statement of the National Supervisory Authority for Welfare and Health (Valvira). (Valvira can examine the actions of the attending
doctor in the case.)

‘France

Yes

[=

Germany

Yes

1) Procedure at the Federal Office for Migration and Refugees: the decision maker in the asylum process and or in the process to
determine subsidiary protection at the Federa Office has the option of calling in medical officers and speciaists as well as non-medical
expertsin the area of psychology to support him/her in the final decision.

Decisions on issuing a residence title without a prior asylum process as well as (waiving) termination of residence fall within the
jurisdiction of the German Federal States. During these procedures, the Aliens Authority responsible may obtain a report by a medical
officer from the local public health department and/or by a specially commissioned physician/medica specialist.

Outside of Germany, a medical examiner may be commissioned by the responsible German Representation abroad as part of the vis|
application process.
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2) Procedure at Federal Office: Expert medical/psychological reports are introduced into the process during fact finding and taken into
consideration for the find decision. Additiona reports are commissioned by the Federa Office (decision maker) in the event that the
existing/available expert medical/psychological reports are insufficient for the decision-making. Commissioned expert reports generally
include an examination of the applicant.

Procedure in the German Federal States. By order of the Aliens Authority or the German Representation abroad, the applicant may be
examined by a medical officer or commissioned physician, specialist or medical examiner (with regard to applicant’s fithess to travel), or
a medical report presented by the applicant himself/herself may be evaluated. The medica opinion is used by the Aliens Authority or
German Mission abroad asthe basis for a decision on residency.

3) Procedure at the Federa Office: Expert medical/psychological reports and, as experience has shown, evaluations must be analysed
from a lega point of view. Experts on psychological illnesses who are also competent from an intercultural point of view often get
involved with asylum applicants due to their own social commitment. This must be taken into consideration when evaluating the|
objectivity of their reports. This phenomenon isnot as prevalent anong experts on medical physical conditions.

Procedure in the German Federd States. The physicians are commissioned for each individual case by the local Aliens Authority or the
German Representation abroad; the Federal Office for Migration and Refugees has no central experience with their activities.

4) Procedure at the Federa Office: Aside from the reports, there is no further means of obtaining neutral information as to the overall
health of the applicant. The evaluation of the health-related risks of a return to the country of origin is dways performed on a case by case
basis and dependent upon tangible individual submission. The final decision thus relies on many factors (e.g. the decision maker,
statement of facts, country information) that its uniformity cannot be guaranteed.

Procedure in the Federal States: If a foreign national claims that a health (or other) risk awaits in the intended destination of hisher
imminent deportation, yet does not apply for asylum, the Aliens Authority is obliged to obtain a report from the Federal Office for
Migration and Refugees in order to alow its special legal and other expertise to aid in making the final decision (§ 72 Paragraph 2
German Residence Act).

[=|Greece | ves | |
= |
’ﬁ”l reland H No HThis EMN NCP has provided aresponse to the requesting EMN NCP. However, they have requested that it is not disseminated further. ‘
l l Italy Yes In Italy the National Health System is universalistic. In addition to provide the assistance for all TCNsresidents, it allows them to choose

adoctor (or apediatrician for children), so for general practice the medical careis expressed through atrust relationship.

For asylum applicants, still pending the audition by the relevant Commission, a protection system called SPRAR operatesin Italy and is
able to manage amost all potential users (SPRAR provides from house reception to all basic services). During SPRAR reception, even
before the decision, NHS doctors examine the health status of asylum applicants and even trauma that can be derived from the previous
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factors (torture, etc.).
Furthermore, within the NGOs (Jesuit Refugee Service, Caritas, NAGA, etc.) professional health services are managed and they enjoy a
very strong confidence by migrants and asylum applicants

L atvia Yes 1. No, thereisno such possibility available.

If there is necessity to approve some aspects of asylum seeker statements in the context of the asylum claim, for example, relating to
the previous torture, inhuman or degrading attitude, the particular examination can be required. It isa choice of the decision maker to ask
for the doctor/specialist assessment.

2. N/a

3. N/a

4. |f thereisdoubt that amedical certificate submitted by an applicant, isforged or false, or untrue, Office of Citizenship and Migration
Affairs forwards this document to special unit within Ministry of Health who carries out examination of this certificate. There are
numerous examples where the certificate has been recognized asinvalid.

Relating to asylum cases — taking into account that the assessment relating to the previous torture, inhuman or degrading attitude is|
done by the doctor/specialist because of the request of decision maker we have not met the situation where the information received has
raised any doubts.

i ||Lithuania Yes

The health state of a third country national can only influence the decision on whether it is possible to return the person to his or her
country of origin. If the health state doesn’t allow to return the third country national (either aregjected asylum seeker or any cther illegaly
staying third country national), She must remain in Lithuania. If ghe cannot be returned in ayear, she obtains atemporary residence
permit. In order to assess the health condition of a person, it is possible to use assistance of a doctor.

When considering an application for asylum, if doubts arise over the health state of an asylum seeker, he isreferred to doctors, who will
carry out tests and draw a conclusion and specify the necessary medical treatment. In this case, when examining the asylum application,
account is taken of whether the country of origin of the asylum seeker will be able to ensure for the person an appropriate medica
treatment and whether this may result in athreat posed to hislife. The asylum seeker may himself refer to doctors and present the required
documentsto a person examining hisfile.

The Lithuanian Foreigners Regigtration Centre employs a genera practitioner, who examines and provides first aid. If the help of &
specialized doctor is necessary, an asylum seeker is sent to specialized medical establishments, where he is provided with professional
help and undergoes the necessary tests.

Lithuania has no other measures permitting to ascertain the reliability of the doctor’s conclusion. In the event of doubts over the
conclusion, there is always a possibility to repeat a test with another specialized doctor and consult a general practitioner at the
Foreigners’ Registration Centre.
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==L uxembourg Yes
[ Wjvalta | Y |
E Netherlands Yes 1)

Y es. The decision maker with the Immigration and Naturalisation Service (IND) can consult an external medica advisor, working for a
subcontracted partner (Medifirst) in order to determine whether or not it is medically possible to interview an asylum applicant.

Apart from that, the decision maker can consult amedical advisor of the IND’ sthe Medical Advisors' Office (BMA ) and ask for a
medical advice with a standardized questionnairein order to determine whether for medical reasonsreturn to the country of origin would
constitute aviolation of article 3 of the European Convention on Human Rights (ECHR). The medica advisor isnot asked any questions
on the grounds for applying for asylum itsdlf.

If an alien has applied for anon-asylum residence permit with medical aspects or in case of medical aspects in the return procedure (can
the aien travel given his health?), the decision maker can aso consult amedical advisor of the IND’sthe Medical Advisors Office
(BMA) and ask for amedical advice with a standardized questionnaire like with the art 3 ECHR procedure.

2)
The Medical Advisors' Office only gives advice when asked by the IND decision maker. Medical advice can only be sought if thealienis
under treatment of a doctor. Also, the alien must have given written consent to BMA to consult the doctor(s) who igare treating him.
Subsequently, BMA will request medical information from the attending doctor through a standardised form.

If the medical advisor fedlsit isnecessary to seethe alien in person, he or she will beinvited for a consultation hour.

The Medical Advisors' Office can decide to call upon the expertise of an independent expert in a certain field (other than the atending
doctor), if the medical advisor feelsthe available medical information so requires. This usually occursif, in the opinion of the medical
advisor:

the information provided by the attending doctor(s) isincomplete and/or inconsi stent;

the attending doctor has made statements which are not supported by the medical information;

doubts have arisen over therdiability of the information provided by the attending doctor(s).

3)
Advantage:

The medical advisor works as an independent medical expert. This prevents misinterpretation by the decision maker of medical
information and increases the quality of decisionmaking.

Disadvantage:
Medical advisors working with the BMA are confronted with many disciplinary procedures being waged. Astheir advice can result in a
negative decision by the IND, this often resultsin individual complaints against the medical advisor with the medical disciplinary board.
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4)
Referring also to the response to the second question, in the Netherlands there isa dtrict ditinction between attending treating doctors and
doctors who give advice (medical advisors). Attending doctors are registered and qualified doctors, who are quaified to practice their
profession. Thisis also checked as part of BMA s advisory procedure. Attending doctors are not allowed to issue medical judgements
(like being able to travel and formulating medical travel conditions or judge availability of MedCOI) beyond the facts of diagnosis and
treatments detail s as this would be a breach of doctor-patient confidentiality. The BMA advisory doctor (also registered and qualified
doctors) will request objective and factual information from the attending doctor, in order to be able to give a medical advice to the
decision maker.

The medical advisor has protocols and guidelines at hisdisposal in order to be able to give amedical advicein auniform manner.

Poland

Yes

In accordance with Article 84.1 of the Polish Administrative Procedure Code of 14 June 1960 (Consolidated text Journal of Laws of 2000,
No 98, item 1071, as amended), if special information is required in the case, the public adminigtration agency shall have the right to
apply to an expert or experts to present opinion. This procedural provision allows the authority carrying out the examination of the|
residence permit case to appoint a medical expert if needed, however this is rather theoretica possibility than the practice of Polish
migration authorities. There are no special regulations for appointing amedical expert in residence permit cases.

We generally do not require medica statements of foreigners concerning their state of health during the procedure of granting aresidence
permit. However one of the bases of rgjection of the application for granting the temporary residence permit is the situation when the
applicant has been diagnosed with an illness or infection that is subject to obligatory medical treatment according to the Act of 6
September 2001 on infectious diseases and infections (Journal of Law No 126, item 1348, as amended), or there is a suspicion of such
disease or infection and the foreigner refuses to undergo medical treatment, we do not check that circumstance systematically.

The medical expert could be used for example if the applicant claims that hisher state of health requires his’her residence in Poland.
However also the applicant can present an opinion of another medical expert. The authority dealing with the case hasto assess on the basis
of al evidenceif the particular circumstance has been proved.

The medical expert can conduct a medical examination of the applicant’s state of health but when the direct examination is needed the|
applicant has to give higher permission (if no obligatory medical treatment according to the Act of 6 September 2001 on infectious
diseases and infections isinvol ved).

‘Portugal

Yes

=4

Romania

Yes

Romanian legidation provides for only a medical certificate to be provided. No special requirements regarding the doctor issuing the
certificate are provided for by the law. These kinds of certificates are usually issued by a GP. In case of suspicions the certificates can be
checked at the doctor’ s office.

Slovak Republic

Yes

1) and 2) as for the asylum procedure this possibility exists. After receiving the information on the health condition of the asylum seeker
from the doctor working in the asylum facility, the Migration Office following the Act on Administrative Proceedings (No. 71/1967) may/|

8 of 10




EMN Ad-Hoc Query: Assessment of Medical Statements

Disclaimer: The following responses have been provided primarily for the purpose of information exchange among EMN NCPs in the framework of the EMN. The contributing
EMN NCPs have provided, to the best of their knowledge, information that is up-to-date, objective and reliable. Note, however, that the information provided does
not necessarily represent the official policy of an EMN NCPs Member State.

address the forensic expert in the reevant field, while this list of the experts is available and registered by the court. If this expert
discovers that the asylum seeker suffers from severe disease higher treatment is covered by the Migration Office. Thiskind of treatment ig
not in the scope of the regular health insurance of the asylum seekers. Within the asylum procedure also other expert may be addresses
such asinterpreters. We do have such cases throughout the year — they mostly concern psychiatric cases or cases to check injuries (stabs,
shoots, scorch or maltreatment, etc.).

3) Asfor the asylum procedure we have good experiencesin thisregard. Thelist of the expertsis regietred and available by the court and
the experts are appointed by the judges. This also secures the objectivity of the healts condition statement procedure.

4) As for the asylum procedure based on the Act on Administrative Proceedings (No. 71/1967), Act on forensic experts, interpreters and
trandators (No. 382/2004) and the related decree 490/2004, to review the health condition also a hedth ingtitute may be addresses or
amedical consilium may be summoned. These will review the case and issue a common conclusions. However we did not have such cases
in practice yet.

As for the procedure on granting residence permit the third country nationa applying for the residence permit do not have to undergo
amedical check procedure while in the process of decision making on their application. Foreigner who was granted aresidence permit is
obliged within 30 days after receiving the permit or after crossing the border of the Slovak Republic to hand over to the relevant police|
department a document proving that he/she does not suffer from a disease which endangers the public health (not older than 30 days). Thig
document isissued by a specialised doctor on the field of infectol ogy.

gmmSovenia | ve | |

—|Spain | ves | |

== Sweden Yes 1. Yes, itispossible. The Swedish Migration Board hasalist of appointed medical doctors of confidence with different specialities
which can be used in the asylum case.

2. Thecertain medical examiner isonly used only when it is necessary for the asylum case to clarify doubts or questions of another
medical examiners statement about the health of the asylum seeker.

3. We have been using thiskind of medical expertise for along time and use it with care, only when it's of importance to assess the
asylum case or if there are doubts whether the expulsion order can be carried out for health reasons. We have a good experience of
this practise which isaway to get a more objective view on the health of the asylum seeker when that islacking.

4. The National Health and Social Authority have published guide lines for medical examiners on how to write a doctors certificatein a
objective way. The Migration Board also have had meetings with health authorities in order to get more objective certificates from
medical examiners who meet the asylum seekers. Some certificates have more been a pleain the asylum case than an objective
medical assessment.

£ United Kingdom H Yes H ‘
’:—H‘Norway H Yes HThe Immigration authorities in Norway do not have a system with appointed medical specialistsat our disposal. The asylum secker hasthe‘
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right to legal aid if necessary and can consult adoctor of hisown choice. The Directorate of Health hasissued certain guidelines for the
medical personal on how to make areport based on the medical consultation. The decision maker isnot in direct contact with the medical
persona. Sometimes the applicant brings with him medical documents when he arrivesin Norway. These documentsare put in to hisfile
and will be taken into consideration when the application is decided on.
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