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Who is an Undocumented Migrant?
Undocumented (or irregular) migrants are people who do not
have authorisation to stay in the country they are in. Some
entered the country irregularly. Many had authorisation at
RIP some point, and later lost it - perhaps due to an unsuccessful

application for international protection, expiry or loss of a

permit that is dependent on a particular job or personal
relationship.
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HOW CAN WE SOLVE THIS?

HEALTH CARE SECTOR

x Care is provided based on

need, not immigration status.

Health care practitioners
pursue medical ethics,
and are not coopted for
immigration enforcement.

Patient data is not shared
with migration authorities
without consent.

All patients feel safe
to seek health care.

THE

FIREWALL:

Clear separation
of roles

MIGRATION AUTHORITIES

Authorities are

trained to respect
the firewall.

Immigration enforcement
does not interfere with
access to health care.

Safe spaces are
respected.

Health professionals'
independence and
patients' privacy upheld.

WHAT CAN WE ACHIEVE?

..for everyone’s benefit
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