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1. Introduction 
 
This report is designed to inform discussions at the 10th European Conference on the 
Reception of Asylum Seekers held in Malta 5-7 March 2008, entitled ‘Building a 
reception knowledge centre’. It presents an exploration into the development of a 
‘Knowledge Hub’ around asylum reception practices, in the form of a European 
Commission funded project undertaken in 2006-8. The authors of the report are the 
academic collaborators on the project representing the European Centre for the Study 
of Migration, Health and Social Care (MASC) at the University of Kent, UK. The 
other partners on the project were COA (Netherlands), who provided project 
management, Fedasil (Belgium), who assisted with practical arrangements, Kent 
County Council (UK), who played a vital role in initiating the project, and ENARO 
(European Network of Asylum Reception Organisations), whose staff exchange 
programme the project was based on, and whose members provided various forms of 
support throughout the project.  
 
The idea for the ‘Knowledge Hub’ surfaced from a workshop on ‘Managing 
Organisational Change’ led by Kent County Council’s Children, Families & 
Education Directorate, at the 9th European Conference on the Reception of Asylum 
Seekers in November 2005. The main purpose of this project has been to enhance 
learning and information sharing processes around the biannual exchange programme 
coordinated by ENARO over the past six years. Thus, the project was firmly built 
upon an existing foundation, while reaching towards innovative goals. The provisions 
of the Council Directive 2003/9/EC (‘Reception Directive’) relating to the laying 
down of minimum standards for the reception of asylum seekers, and its relevance, in 
particular, to vulnerable groups, was chosen to be the focal point of the exchange 
programme. 
 
The Reception Directive has now been transposed into national law by most EU 
Member States, as have the three other legal instruments aimed at creating a Common 
European Asylum System (CEAS). In June 2007, the European Commission 
presented a Green Paper on the future directions of CEAS, with the aim of further 
harmonisation of asylum conditions in Europe, and encouraging cooperation and 
solidarity between Member States. On a policy level the EU countries still differ 
widely especially in certain areas of asylum reception, e.g. the right to employment. 
As this report demonstrates, street-level practice concerning reception conditions is 
even more heterogeneous. The report will also look into what the objective of 
increased harmonisation may imply at a very practical level in the area of reception. 
 
The report draws on twenty-four field reports from eleven countries produced by 
asylum reception practitioners participating in the project through the 2007 ENARO 
staff exchange. The first part of this report outlines the different stages of the project 
and the processes of knowledge exchange involved, while the latter part analyses 
findings from the exchange programme in light of wider debates and frameworks, for 
example around the evaluation and transferring of good practice. We hope readers 
will find the contents both thought-provoking and useful in their work in the field of 
asylum reception in Europe, and that the outcomes of the Hub can be adapted in 
future as building blocks for transforming practice in the area. 
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2. Sharing knowledge – pedagogical aspects of the Hub 
 
 
A literature review conducted prior to the exchanges revealed that a number of studies 
have been undertaken in recent years on asylum reception conditions in the European 
countries1. Many of these are based on overviews of legal and policy provisions. 
Good examples are the country reports compiled by the Information and Cooperation 
Forum (ICF), an asylum network consisting of European human rights organisations, 
and the small scale studies produced by the European Migration Network. The EU-
funded EQUAL project2 has focused on issues of employment and vocational training 
for asylum seekers, and highlighted good practices in this area. Research with a 
narrower focus has been conducted on traumatised refugees, female refugees, and 
unaccompanied minors, including some research on reception conditions for these 
groups. 
 
The uniqueness of the data collected by the participants of the Hub project lies with 
the fact that the information has been collected on the ground, and is largely based on 
actual, observed practice, rather than policy formulations. Secondly, the utilisation of 
reception practitioners as researchers adds a further dimension to the research, in that 
the reports include the personal viewpoints of people working with asylum seekers. 
While this introduces a degree of bias into the data, it is also informative as to how 
reception practices are actually lived and experienced in the field. Bearing in mind the 
limitations of the data, analysis of the country reports allows us to present in this 
report an up-to-date, realistic portrayal of the fast-changing and diverse field of 
asylum reception in eleven European countries. The countries described in the report 
are: Belgium, the Czech Republic, Denmark, Ireland, Malta, Moldova, the 
Netherlands, Norway, Spain, Sweden, Switzerland, and the United Kingdom.  
 
In light of the objectives of the Hub project, the processes leading to and following 
the collection of data in the field are as important as the actual findings. This chapter 
describes the practical and pedagogical aspects of the project, and some of the 
challenges encountered in the process. The discussion outlines the potential benefits 
emerging from the project, with reference to the concept of ‘knowledge exchange’ 
and its implications on a practical level. 
 
 
Project goals 
 
The aims of the Hub project were ambitious in that they were designed to bring added 
value to the existing ENARO staff exchange programme at several levels, including 
 

�� providing a structure through which the process of knowledge transfer 
between member organisations can be planned, implemented, monitored and 
evaluated, and 

�� promoting service development and European collaboration amongst asylum 
reception organisations 

                                                 
1 http://www.enaro.eu/thehub/hub-online-resources.php 
2 http://ec.europa.eu/employment_social/equal/activities/etg5_en.cfm 
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More specifically, the project aimed at: 
 

�� identifying knowledge gaps across the network in relation to the 
implementation of the Council Directive 2003/9/EC relating to the laying 
down of minimum standards for the reception of asylum seeker 

�� developing formalised task-conscious learning opportunities within the 
established staff exchange programme 

�� developing a website/ portal to enable sharing of information, resources and 
toolkits between member organisations3 

 
The data collection on the practical implementation of the Council Directive 
2003/9/EC (from here on referred to as the ‘Reception Directive’) was chosen to 
centre on provisions for persons with special needs (Chapter IV, articles 17, 18, 19 
and 20) and general reception conditions (Chapter II, but with less attention to articles 
11 and 12 on employment and vocational training). 
 
A further – and ongoing – goal is to make experiences gained through the Hub project 
available to a wider public, including policy makers and relevant agencies in the field 
of asylum reception. Besides this report, findings from the project will also be 
disseminated through a special issue of the International Journal of Migration, Health 
and Social Care later this year. 
 
 
From proposal to practice 
 
The ENARO network currently consists of thirteen member organisations and a 
steering group. It has been organising a biannual staff exchange programme since 
2002. The principles of the exchange are stated on the ENARO website4. The 2007 
exchanges took place in June and October and involved altogether 49 participants 
from fifteen countries visiting eleven European countries. Each exchange consisted of 
four nights spent in Brussels, were two workshops were held at the beginning and end 
of the exchange, and ten days spent in the host country. 
 
 
Preparing for the exchange 
 
As part of the project, host countries received in advance a list of key themes, which 
they were asked to use as a guide to organising their programme. Despite this, some 
countries were unable to adjust the programme to all the requirements, often due to 
practical difficulties. As part of the selection and preparation process, host countries 
in the October exchange also received a country profile to fill out (in some cases, 
these were completed by the participants). These profiles can be found at the end of 
the report (Appendix). The candidates filled out a candidate profile and a 
questionnaire mapping their expectations prior to participation in the project. Both the 
backgrounds and expectations of the participants turned out to be very diverse. 
 

                                                 
3 Project proposal 
4 http://www.enaro.eu/principles-of-the-exchange.html 
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Relevant reference material for the project was made available online and in the 
format of a reading pack (which October participants received in advance). The 
readings were selected on the basis of a literature review of mostly journal articles, 
online project summaries and other web-based resources, and included a wide range 
of readings related to the reception of asylum seekers in Europe. Links to reference 
material were also provided on the Hub website5. 
 
Countries that participated in the 2007 exchange, both as sending and host countries, 
were Belgium, the Czech Republic, Cyprus (not hosting), Denmark, Ireland, the 
Netherlands, Norway, Spain, Sweden, Switzerland, the United Kingdom and Malta. 
‘Special guests’ on the exchange were three participants from the ‘Söderköping 
process’ countries of Belarus, Moldova and Ukraine. The Söderköping process refers 
to an initiative launched in 2001 by the UNHCR and the Swedish Migration Board, 
‘to promote dialogue on asylum and irregular migration issues among the countries 
situated along the future EU eastern border’6. The project was founded by the 
European Union and now involves ten countries along the new EU border. In the 
second exchange, Moldova also hosted one participant. Thus, the project brought 
together a mix of representatives of EU and non-EU member countries.  
 
 
Briefing and debriefing 
 
The briefing session was intended to prepare and train participants for their exchange.  
It was held in Brussels, at venues provided by the University of Kent in Brussels and 
Fedasi (the Belgian Federal Agency for the Reception of Asylum Seekers), and 
consisted of lectures and workshops. The participants received an introduction to the 
project and its aims, as well as a presentation on one of the focal points of the project, 
the European Directive on minimum standards in asylum reception. Other academic 
presentations, by Dr Charles Watters (University of Kent), Dr Ilse Derluyn (Ghent 
University), and Dr Sander Kramer (Utrecht University), highlighted methodological 
and theoretical issues in researching asylum reception, and included examples of 
recent research in the field. 
 
The first workshop of the day was an opportunity for the participants to become 
familiar with the toolkit/ interview guides that were designed to guide them in their 
data collection. The guides were intended as ‘question banks’ on the topics most 
relevant to the project: vulnerable groups of asylum seekers (children and 
unaccompanied minors; women and families; elderly and disabled asylum seekers; 
victims of torture, rape and physical or psychological violence and individuals with 
mental health problems) and general reception conditions. In October, even more 
emphasis was placed on practical instruction on how to do the research and write the 
report. For example, participants were encouraged to document their subjective 
thoughts and impressions, and to note down sources for their information. Reading 
material included in the reading pack was used to illustrate modes of data collection 
(e.g. visual observation, informal interviews) and recording data. The second 
workshops focused on topics relevant for one vulnerable group, such as 
unaccompanied minors, victims of torture and trauma, or women and families. 

                                                 
5 http://www.enaro.eu/thehub/hub-online-resources.php 
6 http://soderkoping.org.ua/page2864.html 
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The debriefing session after the exchange period was again held in Brussels. This was 
intended as a feedback session, where participants could share their experiences of the 
exchange in the form of workshops before returning to their home countries. The 
workshops were structured around asylum seeker groups with special needs, and 
looked into what participants had found to be good practice in the country they visited 
with respect to these groups. The debriefings also included a lecture by Dr Chris 
Endersby (Honorary Lecturer, MASC)/ Dafydd Pugh (European Policy Officer, Kent 
County Council) on the possibilities of organisational change and the role of 
practitioners within the Hub project. After the debriefing and dinner participants spent 
a last night in Brussels before returning home. 
 
 
The exchange and country reports 
 
At the heart of the Hub experience remained the existing ENARO staff exchange 
format, in which two practitioners (in some case, only one) from each participating 
country visits at least one asylum reception facility in a host country, and produce a 
country report based on their visit. The programme of the visit, the number of 
facilities visited, and the accommodation arrangements depended on the host country. 
In a few countries, the two participants visited separate facilities. Providing for the 
added briefing and debriefing sessions in Brussels, the exchange lasted for ten days 
instead of the usual two weeks. During these ten days, participants were expected to 
gather information with the toolkits as their guide, as well as write up the report. 
Having easy access to a computer proved essential for this task, and October 
participants were given flash drives where they could store their work. 
 
During their visit, participants were asked to obtain as comprehensive a picture as 
possible of the chosen areas of study. In most cases, the main mode of data collection 
was observation and informal interviews with reception staff and managers. Some 
also had the opportunity to talk to asylum seekers, or undertake internet research. A 
number of reports included photographs of the various reception centres or official 
documents outlining policies and practices at the centres. The finalised country 
reports were collected soon after the debriefing session, and presented to member 
organisation in the host country for corrections, before being published on the 
ENARO website7.  
 
The country reports are varied in terms of style and content, depending on their 
authors’ individual styles, skills and interpretations, different levels of written English, 
and variations in the programmes organised by the host country. Because of these 
emerging differences, we chose to examine same topics in both exchanges, in order to 
improve the reliability and comprehensiveness of the data. In the October exchange, 
participants were given a loose template on how to structure the report, although they 
were still given the final choice as to how to do this, and as to whether they wished to 
write the report individually or as a team.  
 
Findings based on the country reports will be discussed in the following section of 
this report. 

                                                 
7 http://www.enaro.eu/exchange-programme.html 
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Closing conference 
 
Around thirty exchange participants were able to take part at the closing conference in 
� ervená Nad Vltavou in the Czech Republic, November 2007. Additionally, a number 
of those who had been involved in the organisation of hosting a project participant 
attended the conference. The event was highly appreciated by the exchange 
participants, especially as they had now had some time to process their experiences 
during the programme (unlike at the time of the debriefing session). The first 
workshops of the day were centred on how to evaluate good practice using a 
framework of good practice developed by Dr Charles Watters (see chapter five). The 
afternoon workshops focused on different aspects of the project, where participants 
could make their suggestions as to how the programme could be developed in the 
future8. These were presented by the participants to an audience that also included the 
ENARO steering committee, who had been attending a parallel conference at the 
venue. Participants of both conferences received the ‘Good practice report’9 outlining 
Watters’ framework on good practice, and listing examples of good practices in the 
field as identified by the participants during their exchange. 
 
 
Outcomes – practical benefits and challenges 
 
All practitioners had the opportunity to formally evaluate their experience of the Hub 
after the debriefing session in the form of an evaluation questionnaire, and through the 
workshops at the closing conference. The results were compiled into formal 
evaluation reports by Project Manager Cathy Verschoor (COA), and have been shared 
with the participants, the project team, the ENARO steering committee, and the 
European Commission. On balance, the evaluations were positive; some specific 
challenges and criticisms are mentioned in the discussion below. 
 
Some of the broader and longer-term potential outcomes of the project, such as its 
possible impacts on organisational change, policy-making, transfer of good practice, 
and contribution toward lasting structures for knowledge sharing, cannot be evaluated 
at this early stage. It lies with each project participant, from the academics to the 
practitioners involved, to continue to build upon the insights gained in the process.  
What is possible at this stage is to outline the kind of benefits that the Hub has had for 
the participating front-line staff and academics. For the main parties involved, the 
Hub provided opportunities to achieve the following: 
 
Exchange participants 
 

�� Share concrete examples of good practices at European level  
�� Increase awareness of European minimum standards and other external criteria 

in the field  

                                                 
8 Participants’ feedback on various aspects of the project are available on the Hub website, 
http://www.enaro.eu/thehub/activities.php 
8 http://www.enaro.eu/thehub/download/good-practice-report.pdf 
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�� Find inspiration for enhancement of professional skills and/ or organisational 
change  

�� Improve skills in evaluation and reporting  
�� Improve skills in cross-cultural communication  
�� Become part of and actively contribute to an international knowledge transfer 

network  
�� Make professional contacts  
�� Share personal experiences - to reflect upon and discuss personal work 

experiences with European colleagues in a supportive environment  
�� Learn about academic research in the field  

 
Host parties 
 

�� Share formal and informal forms of good practice 
�� Take stock of recent developments and trends in one’s own country 
�� Demonstrate transparency within the organisation 
�� Take the opportunity to reflect upon practices within the organisation 
�� Become part of and actively contribute to an international knowledge transfer 

network  
�� Voice challenges and concerns 
�� Share personal experiences - reflect upon and discuss personal work 

experiences 
 
Academic partners 
 

�� Increase awareness of European minimum standards and other external criteria 
in the field  

�� Evaluate the needs of staff in the field 
�� Influence data collection 
�� Provide training on research methods 
�� Share academic knowledge on relevant issues 
�� Learn what is really happening ‘on the ground’ 
�� Disseminate findings to a wider audience  
�� Document the processes involved for the benefit of future research and 

knowledge exchange 
 
 
The project, of course, was not without its challenges. Some of these related to 
management aspects of the project, for example the large number of people and 
organisations involved. Different people were in charge of different dimensions of the 
project – including initial planning, practical management, hosting of participants, and 
programme delivery – and bringing these parties together within a shared framework 
required plenty of management skills and flexibility from all parties. A further 
challenge pertained to the project building upon a pre-existing format of staff 
exchange. Although this made preparation on one hand easier, on the other hand it 
placed an increased responsibility on the project team to communicate the project’s 
goals and the changes required from previous years.  
 
In June, the majority of both the project team and the participants were relatively 
newly introduced to the ENARO exchange. The opportunity to oversee two 
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exchanges – the spring and autumn exchange – allowed the project team to learn from 
initial problems, and thus the program delivery was better prepared the second time 
round. Recruitment of participants, research materials (the reader, toolkit and 
reporting template), and workshop contents were all improved upon after the June 
exchange to better reflect the needs of the project and the participants, as based on 
their feedback. With some participants in the June exchange finding it difficult to 
communicate and write extensively in English, the importance of sufficient language 
skills was emphasised in the second selection of participants, and the vocabulary used 
in the interview guides was simplified. Additionally, an excellent interpreter was 
found to accompany the Söderköping members, who were not fluent in English. 
 
For participants, the ten days they spent as ‘researchers’ in a foreign country were 
frequently demanding, given they often had a very tight schedule, within which they 
had to manage to conduct extensive research and write a report in English. Although 
the interview guides were intended as a toolkit from which participants could pick and 
choose as necessary, many participants felt the focus could have been narrowed down 
further. Delivering on the technological aspect of the knowledge sharing process, e.g. 
maintaining the website, was also made difficult by a lack of appropriate resources. 
Despite this, the website was regularly updated with news from the briefings, and all 
relevant documents were made available on the website.  
 
 
Discussion 
 
As mentioned above, evaluation of a number of possible benefits stretch beyond the 
timeframe of the Hub project. On the other hand, there are benefits that are difficult to 
measure due to their nature. The ‘exchange’ of knowledge in itself is a difficult 
concept. What exactly is exchanged, and how? What are the possible implications of 
‘knowledge exchange’? As is evident from our workshop discussions at different 
stages of the project, knowledge exchange involving people from fifteen countries 
rarely results in perfect consensus over, for example, what might constitute a ‘good 
practice’. Is it better to accommodate asylum seekers in the countryside, or in large 
cities? Is it better to give voice to children directly, or to consult their parents? Is it 
better to base age evaluations on medical data, or social workers’ intuition? Is it better 
to provide asylum seekers with order and structure, or freedom and choice? 
 
These emerged from our discussions as dilemmas to which there rarely seemed to be 
simple, straightforward solutions. The important thing, one might argue, is that such 
questions are raised in the first place, and a shared platform such as provided by the 
Hub is valuable in that it encourages this kind of reflection and questioning to take 
place. Although simple conclusions may escape those involved, debates can still take 
the process forward in terms of finding consensus on issues to be taken into 
consideration when planning or evaluating a service – in other words, achieving a 
greater recognition of the complexity of issues, rather than a narrowing down of 
possibilities. The framework for good practice as outlined in chapter five of this report 
illustrates how a nuanced and multidimensional model for evaluation and 
development may be used in creating high-quality services for refugees and asylum 
seekers. 
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Acknowledging the diversity of viewpoints and reactions to practices in the field of 
asylum reception among a group of European practitioners is also useful in increasing 
sensitivity towards diversity within asylum seekers’ perspectives and experiences. 
Although service user involvement was minimal in the context of the project, the 
participants themselves were in the position of a stranger or outsider being introduced 
to a country’s asylum system without having much background knowledge of it, and 
sometimes facing difficulties of communication. Their country of origin is also likely 
to have had an impact on how they experienced the visit in their host country. As 
mentioned before, many participants found it taxing to try to collect a large amount of 
information in a relatively short space of time and a foreign language, and then to 
present this in written form. Asylum seekers often find themselves in a similar 
situation, where they have to take in a whole new situation and make sense of it in 
order to launch an application – usually within a limited time period – although, of 
course, both the stakes involved and the demands placed on them would be much 
higher. The country reports give some indication of the particular challenges and 
facilitating practices that are currently present in the countries visited. 
 
Some participants wondered how much impact their reports might have on the host 
organisation. Throughout the project we wished to encourage critical thinking within 
a constructive and supportive environment. Many participants reported that they did 
not find it difficult to raise points of criticism in their report, as these were directed 
towards aspects of the ‘system’ rather than individuals. Also, trusting and open 
relationships between hosts and participants were created through daily interactions. It 
is unlikely that an individual report will bring about any changes in practice, but again 
the skill of critical analysis, including critical analysis of one’s own organisation, can 
be a useful tool, and could be a first step towards implementing positive change. 
Participants also got to know each other relatively well while staying together in 
Brussels. The debriefing workshop was an opportunity to engage with feedback on the 
reception conditions in one’s own country by fellow participants who had visited that 
country during the exchange. Thus, participants were involved in both give and take 
of possible praise or criticism. 
 
While diversity is an important issue, the commonalities between asylum reception 
organisations in Europe should also not be overlooked. Although the numbers and 
profiles of asylum seekers, and the organisation of asylum reception differs between 
European countries, reception practitioners all over Europe are likely to encounter 
similar problems and challenges in their work. Many share a high level of 
commitment to the wellbeing of asylum-seekers, whose legal status and future 
trajectory in the country can remain uncertain for long periods of time, and they may 
become emotionally involved in the their clients’ fates. They also deal on a daily basis 
with individuals representing numerous cultures and language groups, whose broad 
ranging needs often have to be met from limited resources. From the project it 
emerged that the participating countries differed also in the degree and type of 
occupational support and training offered to asylum practitioners. Those participants 
who did receive formal occupational support and guidance valued this as an important 
buffer against stress. Sharing work experiences with peers in a more informal setting 
could also be seen as a way of strengthening the personal resources of asylum 
reception practitioners in their professional domain. 
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Table 1: Practical dimensions of the Hub  
 
Activity Aim Format Venue  Tools 

Selection Improving the 
selection and 
preparation of 
candidates 

Correspondence  Candidate profile* 
The Practitioners’ 
Questionnaire 
List of key themes 
sent to the host 
country 

Online information 
sharing 

Providing 
information and 
storing relevant 
documents  

Hub website  Online news 
updates, 
presentations and 
documentary 
resources 

Briefing Preparing and 
training candidates 
for the exchange 

One-day workshop 
including three 
lectures 

Brussels Toolkit/ interview 
guides 
Reader 
Reporting 
templates 
Country profile**  

Exchange Collecting data 
related to selected 
topics 

10 days spent in 
host country 

11 ENARO 
member countries 
+ Cyprus and 
Moldova 

Memory sticks 
Notepads 

De-briefing Feedback and 
reflection on the 
exchange  

One-day workshop 
including one 
lecture 

Brussels Evaluation form 

Parallel 
conferences for 
participants of both 
exchanges and 
ENARO steering 
committee 

Further evaluation 
of findings and 
planning ahead 

One-day closing 
conference 

� ervená Nad 
Vltavou, the Czech 
Republic 

Powerpoint 
presentations by 
participants 
Good practice 
report 

Evaluation Evaluation of the 
various stages of 
the Hub 

Evaluation reports 
based on 
evaluation forms 
filled out by the 
participants 

E-mail 
correspondence/ 
ENARO closing 
conference 
 

Interim reports 
 

Dissemination  Disseminating key 
outcomes of the 
project 

Closing conference 
Journal special 
issue  
Online material 
 

Malta 
www 

Hub closing report;  
International 
Journal of 
Migration, Health 
and Social Care 

 

                                                 
* A pre-existing ENARO format was used 
**  Adapted from a pre-existing ENARO format 
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3. Reception conditions for vulnerable groups: the case of 
unaccompanied minors 
 
 
Article 17 of the Reception Directive recognises the following groups of ‘vulnerable’ 
asylum seekers: minors, unaccompanied minors, disabled persons, elderly people, 
pregnant women, single parents with minor children, and persons who have been 
subjected to torture, rape or other serious forms of psychological, physical or sexual 
violence. The categorisation is indicative, and the article further lays down that the 
special needs of individuals belonging to a category of vulnerable persons should be 
evaluated on an individual basis. The directive also contains specific articles focusing 
on minimum provisions expected vis-à-vis minors, unaccompanied minors, families 
and victims of torture and violence. In the project, we adopted a broad categorisation 
of vulnerable groups based on the Directive. 
 
A vulnerable group that the Reception Directive focuses on in some detail is that of 
minors, including unaccompanied minors. This chapter discusses age assessment and 
accommodation arrangements for unaccompanied minors (from here on termed UMs) 
in the participating countries, as a useful example of asylum reception in the EU. 
While the only two countries in this study with no or very few special arrangements in 
place for minors, Switzerland and Moldova, are non-EU members (Spain also stands 
out due to the small numbers of asylum seekers presenting themselves as UMs), the 
differences among EU countries reflect the wide range of discretion allowed by the 
Reception Directive in the practical organisation of reception. It could be argued that 
the organisation of service provision for unaccompanied minors reflects, to a high 
degree, the social, economic and cultural underpinnings of a country’s asylum policies 
in general.  
 
With the emphasis in the reception Directive on individual needs assessment of 
vulnerable asylum seekers, diversity of service provision within a country could be 
seen as a resource rather than a weakness, enabling an individually tailored approach. 
Comparisons between countries allow us to compare experiences of how well 
different systems and practices seem to work. The answers to this question, of course, 
depend on a chosen definition of functionality – an issue that will be touched upon in 
the chapter on good practice. The discussion in this chapter will focus on how 
practices on the ground relate to aspects of the Reception Directive. 
 
Figures for unaccompanied minors could only be obtained from a few countries. The 
figures are not necessarily comparable, and should only be seen as indicative. Sweden 
reported the largest number of UMs (896), followed by the UK (757), Belgium (360), 
Norway (350) and Malta (40). Regarding two countries, Spain and Moldova, it was 
reported that very few (Spain) to no (Moldova) asylum seekers had the status of an 
unaccompanied minor. In both countries, asylum seekers have the right to work, 
which may be an incentive for minor asylum seekers to pose as adults even if they 
may be under the legal age to work. Additionally, aspects of the asylum process in 
itself may discourage minors from applying for UM status. In the Czech Republic, 
minors are expected to leave the country if their application is rejected in the same 
way as adults. This is also the case for Spain. At the other end of the spectrum, 
asylum-seeking minors in the UK are legally entitled to housing and other local 
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authority support until the age of 21, and up to the age of 24 for those in full-time 
education.  
 
Since most participants did not visit border facilities, the emphasis in the reports is on 
the stages following initial registration by border and immigration agencies. It should 
be noted that the country reports provide varying degrees of information on the topic 
of unaccompanied minors. In some countries, facilities for minors were not visited at 
all, while in the UK the participants spent the whole of their stay visiting UM 
facilities. Apart from the examples of semi-independent housing in the UK and 
Belgium, other community accommodation arrangements (e.g. local children’s homes 
and foster families) were not visited in any of the countries where these options exist. 
The discussion below will highlight examples of practice only where detailed 
information was made available. 
 
 
Age assessment  
 
In three of the participating EU countries (UK, Ireland and Sweden), age 
determination using skeletal or dental X-rays has been banned following public 
controversy. From the Czech Republic, it was also reported that ‘By law a procedure 
for age determination is not allowed.’ Reservations regarding dental and bone 
measurements are based on their lack of reliability, particularly in measuring the age 
of non-White persons, their high margins of error, ethical questions pertaining to 
exposing individuals to radiation for purposes that may not be to their advantage, and 
the potentially degrading and re-traumatising effects of the procedures. In most 
countries, however, age determination by medical means is still common practice in 
cases of doubt. In Belgium, for example, age assessment is undertaken by means of an 
X-ray of the teeth, wrist and collarbone. In Denmark, tests include examination of 
‘osseous-cartilagous structure (x-rays) and evolution of the teeth’. In Spain and 
Switzerland, bone tests for minors are compulsory, and are the single basis of age 
determination. In Spain, ‘the test consists of an x-ray of the collar bone, teeth check or 
genitals’. 
 
Alternative or complementary practice is to base assessments on observation of 
behaviour, physical features, and interviews by, for instance, social workers and/ or 
psychologists. This may be combined with an ‘orientation period’. In many countries, 
this is the primary and preferred form of age determination. In Belgium, age 
assessment, along with orientation and needs assessment, is undertaken by social and 
health care professionals at the ‘Centre for Observation and Orientation of 
Unaccompanied Minors’ over 2-4 weeks. The assessment team makes 
recommendations but does not take decisions. At this centre,  
 

‘most activities are in groups, it’s not easy for several of them but 
necessary [as] staff want to see them and how they react, and 
which group members they are.’10  

 
Although social activities are organised for the UMs, the environment is restrictive. 
For example,  

 

                                                 
10 Report 1. 
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‘UAMs are not allowed to have their own mobile in the first centre, 
they can borrow [the] telephone [for] 5 minutes, two or three times 
a week, the staff will sit beside them.’11 
 

Children with mental health problems are moved on as fast as possible. A similar, but 
less restrictive centre is the Appledore centre in the UK, where UMs are hosted for up 
to five weeks awaiting further placement. This centre mainly hosts boys: girls are 
usually sent directly to family fostering, as will boys below the age of 16. In 
Appledore, UM boys are assessed for their age, educational level, and other life skills. 
On Malta, age determination is undertaken in a closed centre by the Age Assessment 
Team (AAT), which consists of the assistant head of care for UMs, a customer care 
coordinator and a social worker. The team may also request a medical age test.  
 
In most countries, UMs seem to be given the benefit of the doubt if their age is 
assessed to be on the margins of 18, which is in line with international 
recommendations to safeguard the rights of children. Those formally in charge of age 
determination are usually not involved in the long-term social care of the UMs. In 
Sweden and the UK, social workers expressed the view that presently many if not 
most ‘minor’ applicants probably were, in fact, over 18. Swedish staff also raised the 
issue that despite claims to the contrary, the parents and/ or other family members of 
many UMs were likely to be alive. On the other hand, some UMs were thought to be 
exploited for criminal activities by adult migrants posing as relatives. Doubts among 
practitioners about the legitimacy of asylum claims made by UMs are common but, as 
documented elsewhere, they do not necessarily affect the quality of care provided12. 
 
 
Accommodation 
 
In countries where age assessment is the responsibility of the police or immigration 
authorities, the orientation period would take place in the reception centre. In 
Switzerland, all asylum seekers, including minors, stay up to 60 days in ‘reception 
centres’, before being transferred to a ‘transit centre’ in the cantons, which may differ 
considerably in their provisions. In the case of minors, the goal is to reach a swift 
decision, minimising the length of their stay in either reception centre. Conditions at 
initial reception centres are very regimented. A few of the cantons do offer special 
facilities for minors, or place them in families rather than centres. In most cantons, 
however, minors appear to stay in a regular reception/ transit centre largely on the 
same terms as adults. A member of staff or another asylum seeker may be assigned to 
look after the minor. 
 
In Spain, no specific reception facilities exist; the few asylum seekers who are defined 
as minors are placed in regular children’s homes or residential units until the age of 18. 
In the Czech republic, UMs under the age of 15 are placed in child diagnostic 
institutions (‘Blue Schools’) and children’s homes/ (also referred to as) ‘Special units’ 
for UMs, while UMs between 15 and 18 years of age may stay in a protective zone 
within a regular asylum centre. In Sweden, UMs reside in residential homes/ 
institutions run by local municipalities specifically for UMs, or in private children’s 

                                                 
11 Ibid. 
12 Kohli, R. (2006) The Comfort of Strangers: social work practice with unaccompanied asylum-
seeking children and young people in the UK, Child & Family Social Work, 11 (1)  
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homes. However, over the past year there have been difficulties in finding 
municipalities willing to host UMs, and around 350 UMs have been stuck in 
temporary residence for a period of six months. In most other countries, institutional 
care is an option for the minority of UMs with severe problems. Family fostering may 
also be considered for some UMs, especially younger children, in most of the 
countries. 
 
In Belgium, UMs go on stay at regular reception centres, where the minors stay in 
their own part of the centre (this could be a separate building or rooms) for 4-6 
months, after which they may be placed in local, more private reception facilities. One 
local initiative was reported of, which enabled a group of 13 UMs to live in semi-
independent accommodation in a block of flats, each having their own studio with 
kitchen and bathroom. The UMs here were involved in part time work, and had 
regular access to their support workers. In Norway, some unaccompanied minors 
could stay in special units at a regular centre, while most would be placed in one of 
the two reception centres specialising in minors.  
 
In the Denmark, and Malta minors are placed in centres exclusive to UMs. The UM 
centre in Denmark is run by the Danish Red Cross and currently houses around 50 
UMs in a few separate buildings. In Malta, two UM facilities were visited, with the 
capacity of 18-25 beds. Although housing 5-6 UMs to a room/ ‘compartment’, the 
conditions in the minors centre are generally better than those found in regular camps. 
In both Malta and Denmark, the centres are staffed at all times. 
 
In the Netherlands, accommodation is chosen according to individual needs in relation 
to different stages that UMs are thought to pass in order to achieve independence, 
with varying levels and types of support available according to each stage and type of 
residence. These are run by private firms contracted by the central reception 
organisation (COA). ‘Progress’ is encouraged through various incentives. Non-
compliant and ‘troublemaking’ minors can be financially sanctioned or even removed 
from one centre to another. Four different types of centres are available, from small 
residential units to a large centre with the maximum capacity of 100 UMs (currently 
49 occupants). Once independent life skills are developed, UMs are placed in the 
largest centre. At the age of 18, UMs are transferred to a reception centre for adults; 
however, staff have noticed this is a difficult transition for many minors, and have 
proposed the creation of a separate centre for UMs aged 18-21.  
 
In Ireland, UMs are responsibility of the Health Services Executive, a team of social 
care workers. UMs over the age of 16 are normally placed in hostels or supported 
lodgings with minimum supervision, while younger UMs are placed in foster families 
or residential units. 
 
In the United Kingdom, a significant proportion of UMs arrive in the country through 
the port of Dover in the South Eastern county of Kent. They are subsequently placed, 
with financial support from the government, under the responsibility of the local 
county council. UMs presently have the same entitlement to financial and social 
support from the local authority as citizen ‘children in need’ and, after the age of 18, 
citizen ‘care-leavers’ (provided they have spent a specified time in care) until the age 
of 21, or 24 for those in full time education. A number of the UMs are dispersed to 
other parts of the country. In Kent, semi-independent accommodation is the most 



 17

common option for UMs, with fostering at second place (especially common for girls 
and younger children) and local children’s homes at third place. Semi-independent 
accommodation is normally in the form of shared flats in areas near local schools and 
colleges. In exceptional cases – for example, in the case of a pregnant young woman, 
as illustrated in one country report – UMs may live in a flat of their own. 
 
UM accommodation was often protected through various safety arrangements. 
Trafficking and prostitution was mentioned as risks faced especially by female UMs, 
whereas in one country male UMs were reported to have left the reception centre to 
enter the illegal labour market. From the Netherlands, the following security measures 
were reported: 

 
The whole complex is covered by close circuit television. This has 
an electronically controlled system that records when a child- 
minor leaves or enters their accommodation when they use their 
key cards. Each minor must report to biometrics twice a day. If 
they fail to do this the centres is then search[ed], and if they are not 
found the police are informed. The centre has a curfew; all visitors 
must be off the site by ten o’clock. It is a goal of the centre to 
provide a safe environment for the children to live in. There is as 
on all other centres we have visited a security officer at the 
entrance 24 hours a day. 13 

 
In Denmark, the UM centre is situated within a forest, which is considered a relatively 
safe location. In the UK, UMs live largely in the community without specific 
protection arrangements. While no particular safety concerns were reported in  the UK 
study, problems with alcohol, gambling and soft drugs among UMs living in Kent, as 
well as trafficking related concerns, have been highlighted elsewhere14. In our study, 
problems with alcohol abuse were reported among UMs in Ireland. 
 
The staff in Belgium reported that about one out of three UMs went missing from the 
Centre for Observation and Orientation; staff suspected this was because they were 
actually over 18, or because they were Roma and used to move from one place to 
another, or perhaps because they wished to go to a different country. The regular 
reception centre in Denmark had reportedly had a similar problem, with UMs 
disappearing for another country, until staff started informing all UMs about the 
implications of the Dublin convention. The Danish Red Cross (which runs all 
reception centres in Denmark) finds this new practice vital considering the 
vulnerability of UMs. 
 
In all centres and semi-independent forms of accommodation, UMs receive more or 
less intensive personal support from social workers and other social and health care 
workers, NGO workers, and/ or volunteers, e.g. guardians, pedagogues, psychologists, 
youth workers and medical staff. In a few countries (e.g. Netherlands, Denmark), a 
significant amount of preparatory training and education of UMs is also undertaken 
by the reception organisation within the centre. Similarly, in terms of social and health 
care, UMs may be relying on local services (Ireland, Sweden, UK) or services within 
the centre. The most unsupervised forms of accommodation are independent housing 
arrangements in the UK, and hostels and supported lodgings in Ireland. 

                                                 
13 Report 16. 
14 Hossain, R., personal communications with UM support staff. 
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Discussion 
 
The age assessment and accommodation practices described in this section provide a 
limited snapshot of the reception of unaccompanied minors in the participating 
countries. Even such a narrow focus has highlighted the diversity of practice at 
European level, sometimes even within one country. Most practices mentioned here 
could, and often are, justified with reference to ‘the best interest of the child’, the 
principle incorporated into the Reception Directive from the UN Convention on the 
Rights of the Child. Some countries make a sharp distinction between the needs and 
rights of children, and those of adults. On one hand, this is likely to contribute to the 
welfare of UMs through many special provisions and services. On the other hand, the 
benefits of this special status have, in most countries, created a situation where a 
majority of those applying for minor status are subject to some form of age 
determination process, and/ or more regimented and structured reception conditions 
than those that are in place for adults. These may, in certain situations, compromise 
children’s welfare, especially if combined with a ‘culture of mistrust’ towards the 
legitimacy of asylum claims. On the other hand, unaccompanied minors may also be 
looked after by local authorities, who may or may not have the resources to offer 
specialist services to this group of children. There are two concrete areas of practice 
that are worth highlighting in this context.    
 
 
Physical safety 
 

Asylum seekers may move freely within the territory of the host 
Member State or within an area assigned to them by that Member 
State. The assigned area shall not affect the unalienable sphere of 
private life and shall allow sufficient scope for guaranteeing access 
to all benefits under this Directive.15 

 
The physical safety of UMs was of high priority in many countries. The idea of safety 
was referred to both in the context of physical safety measures protecting the 
reception site (e.g. curfews, electronic security systems) and age assessment. For 
example, UK staff reported correct age assessment to be important for the safety of 
actual minors. Safety issues among resident UMs seemed to be a less problematic area, 
and, while recognised, these was often dealt with informally. Countries with high 
security measures also reported problems with disappearances. Some of these 
disappearances were related to trafficking and prostitution, while other UMs seem to 
have left the centre voluntarily in order to pursue illegal employment, or to move on 
to a different country.  
 
While protecting residents is a relevant concern, the balance between safety and 
control, and the justifications behind controlling measures should be weighed 
carefully, as strict security measures may have some unwanted effects. A highly 
restrictive environment might be experienced as intimidating or even traumatising by 
some asylum seekers. For instance, for any child, young person or adult, not being 
able to speak to friends or family for more than fifteen minutes per week (this being 
an observed event) over a period of two weeks to a month and on arrival to a 
completely new environment, could feel very distressing.  

                                                 
15 2003/9/EC: Article 7 
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Although efforts may be made to place vulnerable individuals elsewhere as soon as 
possible, some vulnerabilities may not be immediately observable, and may develop 
or be reinforced as a response to the environment. The latter effect has been 
documented especially among girls16, which may be a further reason, in addition to 
external risks, to explore alternative forms of accommodation for female UMs. Not 
feeling at ease in a reception centre might even increase the risk of disappearance. 
According to the reports, reception staff do their best to counteract the potentially 
negative influences of harsh security measures, but in some cases this might not be 
sufficient to maintain a UM’s sense of psychological security at a stage which is 
usually very important to the asylum application process. Thus, where possible, 
alternative solutions to safety problems should be explored: in Denmark, for example, 
informing UMs about relevant aspects of the asylum process had successfully reduced 
the numbers of UMs choosing to leave the centre. 
 
 
Stability 
 

As far as possible, siblings shall be kept together, taking into 
account the best interests of the minor concerned and, in particular, 
his or her age and degree of maturity. Changes of residence of 
unaccompanied minors shall be limited to a minimum.17 
 

The second area of concern relates to the other end of the spectrum: the 
encouragement of freedom and independence. While this is an essential goal, 
unaccompanied minors also have a need for continuity and stability, as recognised in 
Article 19 of the Reception Directive. 
 
In all the countries studied, UMs receive some form on ongoing practical and 
psychosocial support from professionals. The quality of this support is, of course, 
likely to depend to a high degree on the personal relationships between a UM and his 
or her support workers. However, different forms of accommodation arrangement also 
provide for different forms of support. In the UK, for instance, the majority of UMs 
live in semi-independent accommodation, where a support worker visits them on a 
regular basis. By contrast, in countries offering reception centres or residential homes, 
members of staff would usually be available round the clock.  
 
Firstly, having a choice among a variety of accommodation options should be seen as 
a valuable asset in terms of meeting the individual needs of UMs. As the Reception 
Directive states, the needs of each ‘vulnerable’ asylum seeker should be assessed 
individually, and in many countries such assessments do take place early in the 
process. Consulting UMs directly on their preferences in this matter should be 
considered good practice. Helander’s18 study on the experiences of UM’s in Finland 
provides interesting interview data on UM’s experiences of their living environments, 

                                                 
16 Reijneveld, S.A., De Boer, J.B., Bean, T. and Korfker, D.. 2005. Unaccompanied adolescents 
seeking asylum: poorer mental health under a restrictive reception. The Journal of Nervous and Mental 
Disease, 193 (11). 
17 2003/9/EC: Article 19 
18 Helander, R., 2001. The Living Situation and Experiences of Unaccompanied Migrants in Finland 
and the Need for Protection. Research Report on the Project: MinMig – Unaccompanied Minor 
Migrants as a Vulnerable Group. Available online. 
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and the many factors influencing their choices and experiences in relation to 
individual circumstances. The data also suggests that UMs may be well aware of the 
differences between locations and forms of reception accommodation, the reputations 
of these being ‘common knowledge’. 
 
It has been argued that in European countries, formulations of ‘the best interests of the 
child’ reflect specific cultural notions regarding childhood, and these formulations 
may have complex effects on the asylum process for UMs19. Norwegian researcher 
Engebritsen describes a common response towards UM’s  as an effort to restore 
security and control to their seemingly threatened childhood, while at the same time 
encouraging their independence, in line with the Western model of childhood. On the 
other hand, parents who may have sent their children abroad to seek asylum and a 
better life may be strongly disapproved of for placing their children at risk, and 
shouldering with them with too much independence and responsibility. According to 
studies, however, most UMs have had a stable and secure childhood until the arrival 
of conflict, in which they may have lost their families, or which has encouraged the 
family to have the child sent abroad. The majority of them also seem to cope well in 
the host country. Consequently, there may be a conflict between what many UMs and/ 
or their families perceive to be their primary needs (e.g. achieving permanent asylum 
status, opportunities for educational and vocational training, family reunification in 
the host country) and what needs are emphasised by the reception system (e.g. 
independent life skills, mental health support).  
 
In terms of physical living arrangements, what needs to be balanced is, on one hand, 
the aspiration of reception staff to enable UMs to live independently and also to look 
after themselves in the future and, on the other hand, the needs of UMs, as young 
people, to have security, stability and permanent relationships, including close ties 
with trusted adults. While some UMs may have extensive friendship and family 
networks to support them, others may not. This issue is complicated by the fact that 
due to various asylum policies, UMs may feel compelled to hide their existing family 
ties in their country of origin and/ or in the host country, in order to legitimate their 
claim for asylum20. At the same time, it may be hard for children and young people to 
change their feelings connected with cultural notions regarding independence and the 
behaviour expected from them. As one of Helander’s interviewees expressed it: 
 

At first I felt bad. I didn’t want to live without my brother. It was 
very hard. I always cried. But the workers said that it’s best for me 
to live on my own so that I can concentrate on my studies. I 
haven’t told my grandmother that I live alone. Because according 
to our culture and religion you can’t live alone. (Girl,  19, lives in 
supported housing)21 

 
On the other hand, some interviewees from the same ethnic group expressed 
appreciation of their relative freedom and independence. Some of them had actively 
chosen to live in residential accommodation, rather than with family members. Again, 
communication with the UM concerned is essential.  

                                                 
19 Engebritsen, A.,  2003. The child’s – or the state’s – best interests? An examination of the ways 
immigration officials work with unaccompanied asylum seeking minors in Norway. Child and Family 
Social Work, 8. 
20 Ibid. 
21 Helander, R., 2001. 
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Our study supports Engebritsen’s proposition, in that the emphasis in the reception of 
UMs seems, in many of the participating countries, to be precisely on control, security, 
and independence. While reception staff may be supportive of UMs’ possible family 
relations, the orientation towards independence does not necessarily take into account 
the role of an individual UM within their existing social networks. In the eventuality 
that a UM is later reunited with his or her family, whether in the host country or 
country of origin, a cultural shift may become a barrier between the young person and 
his or her relations.  
 
The element of stability recognised by the Reception Directive as a basic need 
receives slightly less attention in accommodating UMs. A stable environment 
involves continuity in relationships, stability in living arrangements and stability in 
terms of lifestyle. Stability in one area of life can compensate for instability in another: 
for example, changing house may not be as disruptive to if the minor continues to go 
to the same school. While many UMs are keen to experience new challenges and try 
out new things, some may find change hard to deal with, especially in the context of 
loss and separation from familiar environments. Some evidence from our project for 
UMs placing value on a predictable and stable environment comes from Denmark, 
where accommodation arrangements for newly arrived UMs was changed after the 
staff found that ‘older’ UMs found it disruptive to constantly have new arrivals in 
their residence. Now, older and newer arrivals are accommodated in different 
buildings at the centre.  
 
The dilemma between independence and continuity could be illustrated through the 
example of the Netherlands, where accommodation of UMs is based on a model of 
advancing, in accordance with individual needs, through a maximum of four ‘steps’ – 
accompanied by different types of accommodation arrangement – towards autonomy 
and integration. While the goal of independence is an important one, it could, at times, 
come into conflict with recommendations to provide UMs with a sense of permanence 
and belonging. This is also a risk in countries where UMs may be dispersed from one 
part of the county to another (e.g. Norway, UK, Sweden). Local authorities may also 
be responsible for overseeing the transition of UMs from being cared for, to living 
independently in the community. With a reception structure that involves changes of 
accommodation, the UMs’ personal relationships with their support workers gain even 
more in importance as a source of on-going, all-round support through stages of 
transition. 
 
A complicating factor is uncertainty about the future; developing a sense of belonging 
may be a universal need, but knowledge of UMs’ protected status coming to a certain 
end at the age of 18 (in most countries) creates an uneasy backdrop to supporting 
minor asylum seekers in laying down roots in their host country. State-provided care 
for children, no matter how comprehensive, is thus very different from the care 
provided naturally by most parents and families in that it is promptly withheld at a 
given age. The current effort in the UK to support UMs for a few more years after the 
age of 18, according to individual needs, is worth highlighting as a good practice, and 
it is encouraging that similar service needs have been identified in at least one other 
country.  
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4. Models of practice 
 
The reports produced by participants in the exchange programme highlight some 
commonalities and significant differences in asylum reception between the 
participating countries. Some countries for example offer a relatively high degree of 
freedom of movement and mainstreaming of asylum seekers within their welfare 
systems while others emphasise highly separate provision. On the basis of the reports, 
the UK may be characterised as an example of the former while Denmark is an 
example of the latter approach. In analysing the various models of reception adopted 
in the participating countries, it is helpful to plot these in accordance with four axes as 
follows: 
 

1. Separation �  Integration  
2. Control �  Autonomy 
3. Top down �  Participative 
4. Immigration control �  Welfare 

 
The axis represent different emphasis placed within reception systems, manifest both 
in the formulation of policy towards asylum seekers and in the actual practices 
undertaken in reception centres. Separation/ Integration refers to the ways in which 
asylum seekers may be kept apart from host communities or integrated into them. 
This can relate to the sphere of accommodation they may be placed in remote former 
army barracks far from communities or alternatively dispersed to relatively 
independent and normal accommodation within host towns and cities. This axis refers 
also to the location of the care asylum seekers receive. They may, for example, 
receive health care only within the settling of reception centres and not within 
communities. Children’s education may be separate in that it is supplied within the 
context of reception centres and not in local schools or, if within the latter, located in 
special classes for asylum seeking or ‘foreign’ children. Control/Autonomy relates to 
the extent to which asylum seekers are allowed freedom to determine their own 
lifestyles within the necessary constraints imposed by their social and legal positions. 
This can include making decisions as to aspects of their daily routines and activities 
both for themselves and for family members. A third aspect concerns the extent to 
which asylum seekers participate in the services offered to them and relates to their 
role in making decisions with respect to the policies and practices followed at centres. 
The alternative to participation is a ‘top-down’ regime whereby, at one extreme all 
aspects of asylum seekers lives are determined by policy makers and managers from 
the host society with no reference to them. A fourth aspect concerns the extent to 
which services are governed by concerns regarding immigration control. An 
overriding preoccupation with immigration concerns may be at the expense of 
engagement with issues concerning the welfare of asylum seekers.  
 
The model provides an analytical framework for formulating and examining a 
typology of reception services developed towards asylum seekers in Europe. Of 
course, services are complex and often do not fit neatly or easily into a given 
framework. It is not the purpose of the model to try to force services into a particular 
category but rather to highlight their complexities, strengths and weaknesses. We 
present below six snapshots, which can serve as illustrative examples of ways in 
which reception arrangements reflect the above axis. These are by no means 
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comprehensive accounts of asylum reception and readers are referred to the detailed 
reports provided by participants. Rather they are very brief and illustrative accounts of 
aspects of care identified within the reports. They provide as such an opportunity to 
examine commonalities and differences in the approaches adopted by a variety of 
European countries.  
 
 

Czech Republic22 
 
Those seeking asylum are entitled to a basic level of subsistence and accommodation 
provided by the Ministry of the Interior. The level of provision for asylum seekers 
appears to be based on the amount of money they are adjudged to have. If, for 
example, the asylum seekers has more than CZK 8,200 he or she is not given an 
allowance and has to pay for both food and accommodation costs. If they have only 
CZK 1,200 then they receive food and accommodation but not an allowance. 
Reception centres are former military barracks that were taken over and refurbished 
by the Czech government. The largest of these can take a maximum capacity of 900 
beds. In the visit the participants noted that there were 110 persons staying at this 
centre and it was staffed by 65 employees. One feature of the centres appears to be the 
presence of qualified social workers 24 hours a day. There are three tiers of provision 
depending on the stage of the asylum process. The reception centres are for those 
involved in the initial process and asylum seekers normally stay there for no more 
than three weeks. During this time their claims are initiated and they have a medical 
screening as well as ‘social investigations’ undertaken by social workers. There 
appears to be an extensive range of advisory services offered at these centres. 
Following completion of the initial procedures asylum seekers who are not subjects of 
deportation are sent to residential centres. Here they have a higher level of freedom of 
movement than at reception centres. Essentially asylum seekers are not allowed to 
leave reception centres whereas they can apply for permission to leave a residential 
centre for a maximum period of 30 days. If the asylum seeker stays away for longer 
than the allocated period they then have to pay a fine of CZK 2000. The third type of 
centre is integration centres which are for those who have been granted asylum. Here 
they pay a modest ‘lease’ until such time as they are able to secure accommodation 
outside. However, residents may be reluctant to leave as rents are much higher outside 
the centres and they may not be able to afford these alternatives. To ensure that 
residents do eventually move on, proposals were being developed so that they will be 
only able to stay in these facilities for a maximum of 18 months.  
 
Participants in the exchange noted with approval the emphasis placed on meeting the 
needs of vulnerable asylum seekers. The noted that all asylum facilities have 
‘protected and highly monitored zones’ for single women and families with children. 
They also noted that childcare was a very advanced area in all the centres they visited 
and ‘children are able to develop their personal and social skills in a very safe and 
integrated environment with constant supervision by educators who are specialised in 
child care. They also noted approvingly the way in which educators kept contact with 
parents on all aspects of their education. A further area of good practice concerned the 

                                                 
22 Quotes in this chapter are drawn from the October report for each relevant country (see p43 for 
detailed references). 
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provision of creative activities which formed both a central activity within the centres 
and also acted as a bridge, though exhibitions, with the wider communities. While the 
welfare axis appeared strong, there were concerns regarding the impact of judicial 
proceedings particularly on children who were treated in the same way as adults 
resulting in unaccompanied asylum seeking children having to leave the country.   
 
 
Switzerland 
 
In Switzerland there is a significant distinction between services run by the federal 
government and those run by the cantons, of which there are 26 in the country. The 
overall system requires that asylum seekers bring proof of ID otherwise the Federal 
Office for Migration will not ‘enter the substance of the case’. The asylum seeker has 
5 days to appeal after which time they are not allowed to stay in the reception centre. 
After 5 days the asylum seeker has no recourse to help except with for first aid for 
injuries. If the process takes more than five days the person is sent to a canton centre 
where they can stay for up to 30 days. The report on the country suggest a very high 
emphasis on social control. The centre visited was staffed by a security company and 
where there were severe restrictions on movement and on personal effects. `If a 
person brings a mobile phone, pens or some other objects that can be used to harm 
somebody, these objects are confiscated and kept by the Securitas. This also includes 
food. When eating, only forks and spoons are used. We did not see a knife. One day 
we made the following observation: One man together with a security officer. The 
man in uniform made the asylum seeker throw away two apples he obviously wanted 
to bring inside’. The participants noted that the centre was very clean and quiet; no 
music, no singing, no pictures on the wall, no graffiti. ‘Every corridor and room were 
clean, it showed a high standard of hygiene. Even in the men’s corridor the shoes 
were put into a big box to keep order’.  
 
The Swiss example is indicative of a strong orientation towards the axis of separation, 
control, top down management and the immigration trajectory. There appears to be a 
minimal concern with aspects of welfare, participation, and integration. The examples 
suggest that any individual or collective forms of expression are discouraged. The 
orientation appears punitive and governed by an overriding concern that everyday 
items like mobile phones, writing equipment, cameras and even pieces of food are 
potentially dangerous in the hands of asylum seekers. As in the Czech Republic 
example, there appears also to be a concern to ensure that asylum seekers make 
financial contributions to aspects of their care for example paying 50SF to have the 
help to make an appeal in one of the official languages of Switzerland. Participants 
reported very little welfare provision with no language training or educational 
opportunities and only first aid in terms of health care for those who have not 
achieved the right to stay.  
 
 
Malta 
 
Malta is an example of a country which has only recently begun to receive asylum 
seekers and until 2002 UNHCR had been responsible for the reception of asylum 
seekers. Most asylum seekers arrive clandestinely by boat, are caught by border 
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guards and then taken to closed centres run by the Ministry for Justice and Home 
Affairs. Those who are assessed as vulnerable are placed in open centres including 
unaccompanied minors, families with children, pregnant women and people suffering 
from trauma. According to OIWAS the Organisation for the Integration and Welfare 
of Asylum Seekers, vulnerable groups are released from the closed centres in between 
two days and two weeks. However, participants met an unaccompanied minor who 
had been in a closed centre for seven months and a family with minors who had spent 
two months in a closed centre. Families with minor children normally stay a 
maximum of one year in an open centre after which they are expected to be integrated 
well enough in the Maltese society to support themselves and live independently.  
 
Minors aged between 3 and 16 years have access to the same school system as 
Maltese children and receive help towards the costs of school uniforms and other 
materials. Those in the open centres also have the same rights to medical care as 
Maltese citizens while a team of doctors works in the closed centres. Participants 
reported that refugees, asylum seekers, persons to whom humanitarian protection has 
been granted and even rejected asylum seekers have access to the labour market. Staff 
working at the centres were often reported to have an important role in seeking work 
for residents including unaccompanied minors of appropriate ages. A critical element 
of the programme is the assessment of vulnerability. If a person is assessed as 
‘vulnerable’ then their treatment and prospects are improved considerably. There is 
consequently often a high degree of suspicion of for example men claiming to be 
fathers of children.  
 
Malta provides an interesting example of reception arrangements. It operates largely 
on the presupposition that those arriving in the country are in transit and the 
orientation is towards a processing of asylum seekers with aspirations to move on to 
other European and industrialised countries. It is also interesting in the high level of 
involvement of external countries and agencies in its asylum processes including 
UNHCR which was the main player in the field until 2002 and agencies such as COA 
from the Netherlands. Despite the separation of asylum seekers into closed and open 
centres, it also offers interesting examples of ways in which asylum seekers can be 
integrated into mainstream society. It is notable that asylum seekers are facilitated to 
enter mainstream education through the provision of financial support to do so and 
encouraged to enter the labour market. A further aspect of note is the strong interest in 
the identification and support of vulnerable groups. The establishment of a specific 
agency to address the latter ensures that welfare issues are not entirely subsumed 
within an immigration trajectory. Indeed, as has been suggested elsewhere, a degree 
of tension between immigration and welfare agencies can be a feature of responses 
that are conducive to the well being of asylum seekers23. As such, the country has 
aspects of reception practice which can be placed towards the axis of Integration, 
Autonomy and Welfare.  
 
 
Spain 
 
Those reporting on the situation in Spain characterised the Spanish reception system 
as recognising two main groups; asylum seekers whose status is to be determined no 
                                                 
23 Watters, C 2008 
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later than six months after submitting an application and immigrants. They point out 
that there are hundreds of thousands in the latter category who are given permission to 
work after living illegally in the country for over three years. For asylum seekers the 
six month period is important as after this period they are entitled to work but have to 
simultaneously relinquish the supports they hitherto received. There are four state 
reception centres for refugees, three NGOs running equivalent centres and two further 
temporary centres in the enclaves of Ceuta and Melilla. A very high proportion of 
persons applying for asylum receive a negative decision some 7.7% of the total and 
from this point they are living illegally on the territory.  
 
Those applying for asylum are usually placed in an application centre situated at the 
main airport and run by the Red Cross. Its capacity is nominally 28 beds but 
participants in the exchange noted that during their visit there were 56 persons present 
and this can increase to 90 persons. After their interview with immigration authorities 
they spend time in so-called ‘hotels’ while various supplementary checks are done. 
These are again run by the Red Cross. The exchange participants found that there 
were minimal facilities offered to residents at these hotels and were told informally 
that police had little interest in the law and order aspects affecting those living inside. 
This was of particular concern as those placed in the hotels included vulnerable 
people. Medical screening is carried out by the Red Cross as a prerequisite for asylum 
seekers entering reception centres. In practice participants found evidence of summary 
expulsion of potential asylum seekers who do not clearly articulate their request in the 
first instance. They were also often sent back to their country of transit and 
participants cited the case of a Nigerian who came to Spain via Brazil and was sent 
back to Brazil without checking whether he would be able to return by himself to his 
home country.  
 
While participants identified some deficiencies in the reception system, their reports 
also highlighted the relative autonomy that asylum seekers could experience through 
the relatively good prospects for access to work after clearly defined periods of time. 
Aspects of the system were also arguably reasonably good in fostering integration 
through the placement of asylum seekers in residential centres in or close to major 
towns. They do also have the opportunity to stay outside residential centres with 
relatives if they have relatives resident in Spain. One impediment to the realisation of 
integration identified by participants was however problems of racism and 
xenophobia towards asylum seekers. There is sufficient evidence from the reports that 
this is a challenge that is widely applicable is host communities in Europe.  
 

Norway 
 
Asylum seekers are entitled to freedom of movement but support from the 
government is based on their agreeing to go to a designated dispersal area. The 
allocation of these is based on the policy of having a certain ethnic mix in particular 
parts of the country. They are initially placed in transit camps in the Oslo area and, 
after about a couple of months they are sent to reception centres while their case is 
considered. The asylum seekers have a certain level of freedom of movement in that 
they can be away from the reception centres for up to three days. If they wish to be 
away for longer they have to make an application. On the basis of this, they may be 
allowed to stay away for up to two weeks. There is some integration with the local 
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community through participation in an international food fair and through an 
international day at local schools. They participate in the camp through being part of a 
resident’s council which determines the activities undertaken by the residents and the 
maintenance of the camp. Each block has two resident contact persons who act as 
intermediaries between residents and management. The example from Norway offers 
a rare example of the ways in which asylum seekers may participate in the services 
they receive. It also provides an example of the way in which asylum seekers may 
interact with local communities.  
 
 
The Netherlands 
 
Participants who visited the Netherlands noted the highly systematic nature of the 
asylum process, consisting of a carefully programmed process of ‘step by step’ moves. 
The first of these started when someone who applies for asylum is placed in an 
Application Centre. There an administrative process takes place over a maximum 
period of 48 office hours, effectively six working days. One of these centres is located 
in woodland near the German border while another is at Schiphol Airport, the major 
airport in the Netherlands. On visiting the site near the German border participants 
noted that the systematisation even extended to the colours on the walls of rooms. 
They reported that ‘as we walk in the Centre the colours are based on the cold pallet, 
if someone has to leave the country he stays in the cold pallet. In every step 
approaching the positive answer the colours turn warmer’. The application centre also 
had highly sophisticated information on country of origin that could be used to detect 
possible inconsistencies in asylum seekers stories. During the application process the 
asylum seekers stay in dormitories with 20 beds in each. If the application is rejected 
then the asylum seeker has to leave the country within 24 hours. If they receive a 
positive answer the asylum seekers are moved to an orientation and integration centre.  
 
One specific innovation that was commented on positively by the participants was the 
provision of a special unit for people with ‘unacceptable, incomprehensible 
behaviour’. These behaviours include aggressive behaviour towards persons, 
behaviour that disturbs the living climate such as vandalism, neglect of self or 
surrounds, sexual intimidation, serious nuisance at the reception centre. They are kept 
at this unit for a maximum period of 8 weeks where they are taught programmes and 
skills aimed at modifying their behaviours.  
 
A feature of the reception process in the Netherlands is a pervasive emphasis on the 
provision of programmes aimed at introducing asylum seekers to social and cultural 
norms both those relating to living in the Centres and, for those with prospects of 
staying, for integration into Dutch society. There was evidence of distinctions in 
provision for those with special needs for example by providing those categorised as 
such within single rooms. Security matters appear to be contracted to Securitas 
although, in contrast to the situation in Switzerland, in this instance the emphasis in 
their role appeared to be the wider security of the buildings rather than directly 
controlling the movement and activities of asylum seekers.  
 
As in the overall orientation of programmes, the approach towards unaccompanied 
minors is highly systematised. They go through four phases from Orientation – 
information on Dutch society and customs, Initiative – to find the things needed for 



 28

the minor to improve, Responsibility – ‘a step by step letting the minor take 
responsibility for his or her daily life’, Autonomy – ‘the goal where the minor has 
grown to a level where they can take responsibility for their situation and make good 
choices’. As such the programmes appear to be based on an underlying premise that 
the minors have inherent deficiencies in terms of these qualities and this is a situation 
to be rectified. The high level of organisation found in the programmes is also 
reflected in the surveillance and control governing the centres. Participants reported 
that the whole complex was covered by close circuit television and an electronically 
controlled system that records when residents leave or enter their accommodation. 
Further, ‘each minor must report to biometrics twice a day. If they fail to do this, the 
centre is then searched, and if they are not found the police are informed’. The centres 
also have a curfew and all visitors must be off site by 10 o’clock. Failure to comply 
with the rules of the centres resulted in financial penalties and these increased in 
relation to the severity and frequency of infractions.  
 
The study of the asylum system in the Netherlands reveals a highly organised and 
controlled system that is manifest in all aspects from administrative procedures to the 
programmes aimed at asylum seekers personal development. The emphasis is on 
separation in that asylum seekers are generally kept physically separated from the 
general population and control in terms of most aspect of their lives. Programmes are 
generally top down in their conception and implementation although arguably are 
ultimately aimed at enhancing the autonomy of the asylum seekers. There is clearly 
here an emphasis on welfare provision through a range of measures although these 
seem carefully intertwined with the formal logic of the immigration system. 
 
 
Four Models of Practice   
 
At the outset of the Hub the authors of the report had thought it would be possible to 
map a typology of services to specific geographical areas of Europe. We conclude that 
this cannot be done in any straightforward simple way. However, we do argue that it 
is nevertheless possible, albeit tentatively on the basis of the findings of the Hub, to 
identify four models of practice that do have some geographical correlation. These 
may be characterised as a Southern, Northern, Eastern and Western models 
respectively.  
 
Southern Model: the findings from the Hub are suggestive of a distinctive model in 
the countries of Southern Europe and specifically those bordering the Mediterranean 
Sea. These countries are relatively recent recipients of asylum seekers and their 
services have had to be developed in response to dramatic numbers of people often 
arriving by boat. A Southern model may be characterised by a high level of 
involvement of NGOs and international agencies both in the formulation of policy and 
the development of practice. Often the services offered are fairly basic but good 
informal relations with staff at centres may enhance the asylum seekers experience. 
Asylum seekers may have more autonomy than in Northern countries with respect to 
access to the labour market and children may be incorporated relatively quickly into 
schools. A less positive feature may be a relatively neglectful attitude of some 
authorities towards aspects of asylum seekers safety and well-being.  
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Northern Model: our findings are suggestive of some commonalities in the 
approaches of what may be determined as Northern countries, referring here 
specifically to countries in the northern parts of mainland Europe. Here there is 
evidence of highly systematic programmes of asylum reception with often a strong 
emphasis on surveillance and social control. Strict administrative regimes have been 
developed and their implementation is sometimes ensured through the sub-contracting 
of aspects of service to private security companies. These regimes are often highly 
orderly and draw on a high level of technological sophistication. In some instances 
there was an overriding concern with aspects of immigration processes at the expense 
of welfare concerns. However, there was emphasis in some countries of a strong 
preoccupation with the latter and asylum seekers were placed in highly sophisticated 
programmes aimed at engendering specific behavioural patterns and affective 
responses.  
 
Eastern model: this model relates in particular to the policies and practices 
developing within the ‘accession’ countries of the EU. Here again concerns with 
asylum seekers is often relatively new and there is a strong level of engagement with 
international NGOs. Facilities are often basic with asylum seekers housed in former 
army barracks and having a high level of separation from local communities. Initial 
findings suggest a strong engagement with financial penalties and inducements within 
centres. However, it would not be correct to suggest there are not potentially elements 
of good practice to be found in these settings. We noted examples of highly 
committed staff and a preoccupation with the therapeutic potential of creative 
activities. The latter could act as a bridge to engagement with local communities 
through exhibitions and performance.  
 
Western model: what may be termed a Western mode was associated in particular 
with the UK. Here there were a very limited number of institutional centres and an 
emphasis on dispersing asylum seekers to a range of locations throughout the country. 
There is a strong orientation towards mainstreaming in terms of education and access 
to health and social care services. Hub participants noted generally good facilities for 
unaccompanied minors with an integrated range of services provided. There is 
however significant variability in the quality of services offered from location to 
location and sometimes poor organisation and coordination. 
 
The identification of distinctive models provides a useful framework for examining 
the overall context in which reception services are developed.  As will be suggested 
below, this is of considerable importance in terms of identifying the potential of 
transferring good practice from one country to another.  
 

 



 30

5. Good practices in asylum reception 
 
 
As illustrated in previous chapters, practice in the field of asylum reception in Europe 
is diverse and coloured by the cultural, political, social and economic contexts of 
countries and, to some extent, geographical regions. The guidance provided by the EC 
Reception Directive is currently relatively loose and allows for a wide range or 
practice. However, this diversity on the practical level is not necessary a weakness, as 
long as the different forms of practice reflect the overarching values supranational 
bodies such as the European Union, the Council of Europe and the United Nations, 
which lie at the foundation of an instrument such as the Reception Directive. In any 
area of reception, various views exist as to how these are best realised at ground level 
– even with increased harmonisation, as promoted by the recent Green Paper on the 
future of the Common European Asylum System (CEAS)24, full consensus is unlikely 
to be achieved. A useful way to evaluate reception practices, with view to their 
heterogeneity, is to compare them against a comprehensive set of criteria whose 
importance are broadly agreed upon. In the following section, we highlight examples 
of good practice in asylum reception within one such framework. It consists of six 
dimensions that seek to integrate analyses at the macro (institutional), meso (service) 
and micro (treatment) level and apply these to the defining and evaluation of good 
practice in service provision for refugees and asylum seekers. The dimensions are: 
access and entitlement; participation; holistic practice; interagency collaboration; 
cultural sensitivity and reflexivity; and evaluation. 

 
 
Six dimensions of good practice25 
 
Access and entitlement 
 
The issue of access and entitlement draws attention to potential discrepancies between 
laws and policies regarding service provision (macro-level entitlement), and actual 
practice on the ground (access at the micro level). In this context, defining good 
practice should take into account what happens at ‘street level’, alongside legal 
entitlements. Both entitlement and access are required to guarantee good service 
provision. Ground level access to a service can be seen to depend, for example, on the 
amount of information made available about a service, its appropriateness with regard 
to the actual needs of the target group, and attempts to reach out to the target 
population.  
 
On a micro level, access may begin with the ‘accessibility’ of reception practitioners, 
who often act as gate-keepers for accessing services within and outside the reception 
centre. Cultivating close relations with clients through friendliness, respect, etc. is 
thus a part of improving access. Some of the exchange participants from Southern 
European countries suggested that in their own countries, relations between clients 
and staff appear to be ‘closer’ than in the Western European countries they visited, 

                                                 
24 http://ec.europa.eu/justice_home/news/intro/doc/com_2007_301_en.pdf 
25 Based on the model presented in Watters, C., 2008. Refugee Children: Towards the Next Horizon, 
London: Routledge. 
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which may be due to cultural factors. Whilst positive examples can be found from 
several of the participating countries, respectful and friendly relations between staff 
members and asylum seekers were explicitly reported from Denmark and Moldova. 
Whether or not this is a causal factor, it can be noted that in both countries, 
international organisations such as the Red Cross (Denmark), UNHCR and Save the 
Children (Moldova) play an important role in the running of asylum centres and 
training of reception staff. Apart from cultural factors and training, the physical 
environment may also impact on the structure of relationships between staff and 
clients. The following example is from Sweden: 
 

A., being a smoker, spends time on the ground floor balcony where she’s 
spontaneously approached by “her” AS [asylum seekers] who stroll 
around the premises. She accepts to talk to them during her smoking 
break, saying that such spontaneous encounters are sometimes more 
efficient than planned interviews.26  

 
Language issues are also relevant in this context, since access to services depends on 
asylum seekers being able to communicate their needs, and understand what 
provisions are available. In most countries, professional interpreters are available at 
request. In Sweden, in particular, it seems that many members of reception staff are of 
various ethnic origins and can communicate with asylum seekers in their own 
language. In the Appledore centre in the UK (a special centre for age and needs 
assessment of UMs), interpreters are not only available at request, but become better 
known to their clients through their presence in the centre: 
 

Interpreters are order from a independent firm. All the interpreters are 
professional. The interpreters are staying at the centre in the evening to 
give minors a possibility to ask questions and to talk about whatever they 
feel like. They can also ask about papers they had received during the 
day. It’s possible to choose gender of the interpreter if its requested. It’s 
the same procedure through all the asylum-process. Moreover since the 
interpreters are usually native speakers of the respective language and 
share similar experiences to those of the clients they usually develop a 
good relationship with the translators. Adding to this from our observation 
at the reception centre it seems quite obvious that interpreters seem to 
have a very good insight about the reception centre , thus they are also 
involved in helping to explain the aims and the procedures involved to 
new comers, making their transition a more smoother one.27 

 
At the intermediate or meso-level, access may be improved through interagency 
collaboration on providing information and creating accessible services. The 
following describes the efforts of the Irish NGO Spirasi (Spiritan Asylum Services 
Initiative) to improve asylum seekers’ access to health and mental health services. 
 

Established in 1999 as a result of the increasing number of asylum 
seekers. They started out with the provision of education to asylum 
seekers, especially English language classes (Centre for Education and 
Integration of Migrants - CEIM). During these classes it became evident 
that there were mental health issues prevalent among the students. 
Consequentially, in 2001 they established the Centre for the Care of 
Survivors of Torture program (CCST). In 2002 they started the health 

                                                 
26 Report 22. The quotes from the country reports are, as far as possible, verbatim, with minor 
grammatical corrections where needed. Full references for reports are given on page 42. 
27 Report 12. 
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information program which takes them to all of the accommodation and 
reception centres to inform the residents of their ability to access health 
care and their rights in relation to this (Centre for Health Information and 
Promotion - CHIP). Asylum seekers also become more aware of the 
voluntary medical screening which some then decide to avail of once 
Spirasi [had informed] them. 

 
 
Participation 
 
Participation of the target group in the developing and/ or running of services has 
been identified as an important aspect of service provision. For example, children’s 
rights to participate in matters affecting them is inscribed in the Convention on the 
Rights of the Child (CRC) ratified by all European countries. Participation in services 
can take many forms, from mere ‘tokenism’ to playing an active part in the designing 
of a service. Participation of the latter kind can help service providers in creating more 
appropriate services by improving understanding of the real needs and experiences of 
the people they are meant to assist. Participatory methods may also be useful for 
evaluating service provision.  
 
An example of good practice in view of participation was reported from Norway, 
where asylum seekers can contribute to the running of their reception centre: 
 

At Bergum reception centre they have a residents’ council. The council 
shall actively participate in activity work, information to the residents and 
maintenance of the camp. Annually the council dispose approximately 
96 000 NOK. These funds are earmarked for the residents at the 
reception centre. The council is run by a leader, an assistant leader, a 
secretary and 4-5 members. English is the language of the council. […] 
Each block/ where the residents reside/ has two contact persons, and 
they are in a way a link between the administration and the residents. 
Their tasks is to make sure that everything goes smoothly in the living 
areas, and report the deviations to the office in case this doesn’t 
happen.28 

 
In Denmark, asylum seekers produce their own newspaper as part of a media course 
run by the Red Cross at the Red Cross Culture House. ‘New Times’29 is a high-quality 
web publication (also available as a hardcopy) that gives a voice to Danish asylum-
seekers through articles, interviews, videos and photographs. Although not an 
example of direct participation, it is positive that asylum-seekers at least have the 
opportunity to bring to public attention issues they find important, and feel 
encouraged to express their feelings and opinions.  
 
A significant challenge is to ensure that participation is supported among those 
asylum seekers for whom participation may be difficult, for example due to cultural or 
language barriers, or who seem unwilling to engage. The countries in the study 
differed, for example, in how much they encouraged children (especially children in 
families) to express their views. In Sweden, staff at the Swedish Migration Board 
have developed a special ‘family focused’ discussion format for identifying the 
practical needs of asylum seeking families living independently in the community, 

                                                 
28 Report 20. 
29 www.newtimes.dk 
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and for increasing their awareness different aspects of service provision30. This is 
oriented particularly towards mothers and their children. The approach places 
emphasis on speaking directly with children, even when accompanied by parents, with 
view to their right to express their own views. 
 

Holistic practice  
 
Holistic practice can be defined as an approach that combines aspects of social, 
emotional and psychological care. Provision of holistic care in refugee services varies 
on the ground from broadly based assessment of refugee clients’ needs to 
coordinating services and training staff across a range of service providers, including 
for example counsellors, GPs, and providers of material care. Again, participation and 
individual assessment are central aspects of providing holistic care and should form 
the basis for what services are offered to each individual. In some circumstances, it 
may be useful to establish a ‘hierarchy of needs’, with the most fundamental needs 
(e.g. food, housing) being attended to before responding to ‘secondary’ needs (e.g. 
self-esteem). Evaluation of good practice in the area of holistic practice should focus 
on the quality and manner of each service provided, and the way they are coordinated.  
 
In nearly all of the participating countries, creative solutions had been found 
to improve asylum seekers’ welfare within the constraints of the asylum 
system, and often limited resources. These practices are about giving asylum 
seekers the opportunity to engage in ‘normal’ activities, and to play an active 
part in improving their quality of life. Such opportunities are often offered to 
vulnerable groups in particular.  

 
Very good practice as it seems, is the existence [in Netherlands] of a 
special branch (on 10-15 places) in one of the centers for people with 
unacceptable behavior. The centre is located in a beautiful park like 
forest and the surroundings were rural – a quite relaxing place. It’s the 
only centre focusing to AS with behaviours problems in Netherlands. It is 
run by COA staff and it is not a place where persons get professional 
treatment but where they through sections, activities, listening, love, self 
developing and taking responsibilities etc. so hopefully they will learn 
how to cope with themselves.31 
 
In centre Sandholm [Denmark] there is an activity for mothers with very 
young babies. They are now 4 mothers who go swimming with their 
babies, which is also very good for their mental health, for networking 
and for making contacts. Sometimes other activities such as Nordic 
walking, gymnastics, bicycle education for the women and their children 
are also organized. Body and mental health are being promoted!32 
 

The Danish Red Cross also runs a Culture House in Copenhagen. Besides 
housing permanent services, such as a Psychotrauma Centre, a school for 
adult asylum seekers and a job centre, the Culture House also accommodates 
training of local volunteers and volunteering activities, as well as various art, 
cultural, musical and sports events. 

                                                 
30 Report 9, appendix (Rotberg and Taubert, ‘Familjefokuserat samtal’). 
31 Report 19. 
32 Report 15. 
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As described in previous chapters, the reception facilities visited in the project 
varied considerably in their size, quality of conditions and location. For many 
of them, efforts had been made to create the most hospitable environment 
possible. To this end, even relatively simple measures could have a favourable 
effect on asylum seekers’ sense of well-being: 
 

In one reception centre [in Belgium] they have a garden, people can go 
there sitting or working if they like. Anyone who wants can have their 
own little piece of garden and arrange it as they want. There are flowers, 
trees, vegetables, rabbits (they can have it to eat also), chickens, they 
can take eggs. There is also a small river with fish. The garden is like the 
lungs for [the] reception centre. 33 

 
From the Czech Republic, it was reported that asylum-seekers routinely 
engage in creative art and art therapy activities, and their artwork is exhibited 
in regular galleries to facilitate community integration. Community 
integration is an important aspect of asylum seekers’ welfare, and is promoted 
in several countries through various activities, for example community events 
or mentoring practices. Community relations may help to meet both social and 
material needs of asylum seekers, as locals often seem willing to provide 
practical and material assistance to asylum seekers. In the British UM centre, 
 

As much of the groceries as possible are bought from the local area. 
That helps to get a better connection with the locals and at the same 
time the centre gets good and fresh groceries.34  

 
As the European Commission’s recent EQUAL initiative35 has demonstrated, 
employment opportunities are a central element of social inclusion and 
integration of asylum seekers. In most countries such opportunities are still 
very restricted. Where employment was encouraged, positive results were 
reported in our study: 
 

The possibility to work helps asylum seekers and the refugees to 
maintain their independence, keeps them active and has a positive 
influence on the integration process. Although the asylum seekers have 
got their own income they can still obtain the allowances from the MDR 
[Main Directorate for Refugees].36  

 
It should be noted that although our participants viewed the above practices positively, 
we have little evidence of how asylum seekers themselves felt about them, and 
whether or not they were informed by a participatory approach (giving priority to the 
needs communicated by the asylum seekers themselves).  
 

Interagency collaboration 
 
Interagency collaboration is commonly promoted as good practice in refugee service 
provision. In formative interagency collaboration, a programme is initiated through 
                                                 
33 Report 1. 
34 Report 12. 
35 http://ec.europa.eu/employment_social/equal/activities/etg5_en.cfm 
36 Report 18. 
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interagency collaboration, for example in the form of a steering group. Reactive 
interagency collaboration is developed when the demands on a service exceed its 
capacities. Informal collaboration occurs between agencies at the ‘street level’, for 
instance through referrals between services. The presence or absence of such links 
may have a significant impact on asylum-seekers’ pathways. 
 
There has, since 2001, been significant support on the macro-level to improve the 
vocational training and employment prospects of asylum seekers in the form of the 
European Commission’s EQUAL initiative, with funding available through the 
European Refugee Fund. Interagency collaboration and networking have been 
identified as one of four key success factors for setting up support systems for asylum 
seekers. 37 The following example from Ireland was encountered in our project: 
 

The community development worker is funded by the European Refugee 
Fund (ERF) and is a project with a three-year cycle which is ending in 
November. Her role is mainly to link the residents with the community 
through information, advocacy and building up self-confidence. She also 
works with around 14 families of refugees that have settled in the 
community. This project was developed and is run by the local support 
group; Harmony. She also helps to coordinate vocational training and 
recreational activities. She mentioned that this is difficult as funding for 
asylum seeker projects is very difficult to obtain and are capped at 4,000 
Euros per project. In the past there have been courses such as 
hairdressing, handcrafts, childcare and English language. They have 
plans for 2008 for a course in massage and complimentary therapies. 
They find it very challenging to find activities that attract men as typically 
they desire vocational courses which require certain criteria to be met 
which they do not fulfil. To try to facilitate access to the community, she 
works hard to involve different statutory and non-statutory organisations 
in the responsibility to cater for asylum seekers.38  

 
While EQUAL has initiated much valuable collaboration in the area of 
employment, the challenge in all areas of service provision lies in establishing 
partnerships that may survive independently of fixed-term funded projects. As 
this example from Sweden suggests, collaborative practice may result in 
discovering cost-efficient solutions that are also suitable to asylum-seekers’ 
individual circumstances and needs for service: 

 
MK [asylum practitioner] leaves me to go to a meeting with the social 
department of L. [town] He’s a fervent advocate of working in close 
collaboration with the local authorities, in finding appropriate solutions. 
Example given: the local social department will tend to place [asylum 
seekers] in institutions when medical, namely psychological problems 
are involved. Last year, a mother with 5 children was considered to be 
too sick to take care of the children. The social department wanted to 
send her to an institution and also place the children [in care]. The cost 
of this would have been very high. He suggested a cheaper solution 
which is working very well: financing an employee to help the mother.39 

 
 

                                                 
37 http://ec.europa.eu/employment_social/equal/data/document/etg5-policybrief-
capacitybuilding07_en.pdf 
38 Report 16. 
39 Report 22. 
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Cultural sensitivity and reflexivity 
 
Practices on the ground differ widely as to how they interpret cultural ‘sensitivity’. 
For example, practitioners may view cultural issues as something that simply hides a 
‘universal’ reality. The danger here lies in forcing Western categories regarding, for 
example, mental health or childhood on people who do not fit into the familiar 
categories. It can be both more efficient and ethically appropriate to empathise with 
migrants’ cultural worlds and allow these to inform the services provided. On the 
other hand, cultural sensitivity requires practitioners to break free from common 
tendencies such as cultural stereotyping and ‘blaming the culture’. The effects of class, 
gender, and current circumstances are some factors that are often overshadowed by an 
emphasis on ethnic culture. Again, migrants should be considered the experts on what 
their cultural needs and expectations are.   
 
Being able to eat familiar food may be very important for asylum seekers, and it is 
common for catered reception centres to offer a ‘culturally sensitive’ menu, usually 
described as one excluding or offering a choice to pork meat. In Ireland, however, an 
interesting compromise has been found between catering and self-catering, which 
goes a step further in accommodating cultural preferences:  
 

[R]esidents were able to take prepared food from the canteen back to 
their homes. The chef prepares food that can be re-cooked and adapted 
into other dishes so that the residents can add their own spices and 
ingredients according to their tastes. We witnessed a lunchtime whereby 
every resident came with a shopping bag and plastic containers to be 
filled with the food. No resident sat to eat in the canteen. Their weekly 
menus are displayed on the wall of the canteen and include some 
national dishes of different countries.40 

 
Cultural familiarity and langue skills may also improve social interaction and 
conflict resolution between staff and asylum seekers. The following example 
is from Sweden, where a relatively high number of reception practitioners 
seem to have an ethnic minority background: 
 

On his way he [reception practitioner] talks to AS [asylum seekers] and 
even interrupts a beginning of a fight between an Iraqi and an African (in 
English). He says this is the best way to stop conflict situations. It is 
hardly ever necessary to call “security” people. Given his Yugoslav origin, 
he can talk to many AS in their language (speaking Serbo-Croatian, he 
manages in Russian and other East European languages, in addition to 
his relatively good English).41  
 

Evaluation 
 
Central questions to be asked about evaluation include: to what extent is evaluation an 
integral feature of service provision? How is it undertaken? What role does it have in 
the ongoing development of services? How independent is the evaluation? Evaluation 
can be concerned with the aims of a service, and the ways that these are realised in the 
course of service provision. Outcome evaluation looks at whether the service is 

                                                 
40 Report 16. 
41 Report 22. 
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producing the desired effects, in light of predetermined goals. The value of a service 
may also be assessed externally by standards of care judged acceptable by national 
and international standards. 
 
In this chapter, we have highlighted examples which can be viewed as good practice 
in light of external guidelines on the reception of asylum seekers, and which have 
been presented by the project participants in a favourable light. However, the absence 
of service users’ views is an important limitation of our evaluation. Also, apart from 
data on formal and informal procedures for asylum-seekers’ complaints, we have very 
little information from the field as to whether or how reception organisations evaluate 
their services. This is a knowledge gap worth highlighting, since appropriate 
evaluation of services is necessary for an evidence-based approach to improving and 
developing practices around the reception of asylum seekers.  
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6. Transfer of good practice 
 
Having identified a range of good practices derived from participants investigations, it 
is important to consider whether it is possible to transfer good practices from one 
country to another and, if so, how this can be achieved. The current Hub project dealt 
with the systematic investigation of practices and offered opportunities for 
participants to reflect on their own countries approaches on the basis of their 
experiences of the exchange. Transferring good practices goes beyond the scope of 
the current project but would constitute an important new phase of development. 
There is certainly evidence from the present study of good practices in a range of 
European countries and these have evolved within an overarching policy framework.  
 
Transferring good practices represents an important ‘economy of scale’ in that it 
suggests utilising the experiences of practitioners in a range of countries and not 
‘reinventing the wheel’ for each national context. In addressing the issue of the 
transfer of good practices it is essential to note that reception occurs within specific 
political and social contexts and it is vital to identify these macro level features to 
assess the potential for transfer. Some practices may be deeply embedded within 
wider institutional frameworks that strongly influence meso and micro aspects of 
service provision. A strong separation of asylum seekers from local communities, 
education, health and social care services, would, for example, militate against the 
development of good practices aimed at social integration. A context in which NGOs 
are primarily responsible for reception services may lessen (but possibly increase) the 
potential for innovation.  
 
Fortunately some of these complexities have been examined in a major study by 
Watters et al.42 into the asylum systems of four European countries. This included the 
production of a standardised template for the examination of services in different 
countries that locates them within a wider context of policies towards migrants and 
refugees and the organisation of services. These were important in identifying factors 
that may inhibit or facilitate the transfer of services between countries. The 
standardised template for each country included elaboration on the following 
dimensions: 
 
Demographic Data 
 

· Immigration and emigration in historical context 
· Post-World War 2 migration: the main groups of immigrants 

 
Political Context 
 

· Immigration policy. The politics of immigration: public attitudes and media 
representations  

                                                 
42 Watters, C., Ingleby, D., Bernal, M., De Freitas, C., De Ruuk, N., Van Leeuwen, M. & Venkatesan, 
S., 2003., Good practices in mental health and social care for asylum seekers and refugees. Final 
Report of project for the European Commission (European Refugee Fund), Canterbury: University of 
Kent. 
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· Development of asylum policies, public attitudes and the representation of 
asylum seekers and refugees in the media  

· Current admission policies 
· Current reception and accommodation arrangements 
· Rights and restrictions applying to asylum seekers (e.g. work, education) 

 
· Evidence of the specific challenges faced by asylum seekers and refugees 

derived from official and professional views, perspectives from the groups 
themselves, using published research, interview with group members, and 
other informants 

 
Health and social care provision 
 

· A short overview of the health and social care system in each country 
· An overview of multicultural care- including example addressing questions of 

the extent to which efforts have been made to improve the care of members of 
ethnic minorities in general, the state of the art in multicultural service 
provision.  

· An overview of services for asylum seekers and refugees- including questions 
regarding what sorts of care are asylum seekers and refugees entitled to? How 
accessible are these services? What problems have arisen in service provision?  

 
Services developed for asylum seekers and refugees  
 
The approaches developed in each country were categorised under the following 
headings: 

· Organisational changes-introduced to improve service provision for asylum 
seekers and refugees  

· Training and education 
· Treatment 
· Preventive activities 

 
Good practices 
 

· Summary of strong and weak points in service provision 
· Case studies of good practices- highlighting individual projects or approaches 

that are felt to be particularly innovative and promising  
 
 
On the basis of the above identification study the following processes were 
undertaken towards the transfer of good practice from one country to another: 
 

1. An evaluation was undertaken with selected practices based on existing 
reports, supplemented where necessary by interviews with professionals and 
clients who had been involved 

2. Identification of the differences in the parameters of service provision and 
national context between the countries that may make modification necessary 
(e.g. differences in the refugee populations, financing of services, structure of 
service provision, treatment philosophy etc) 
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3. Developed proposals regarding the necessary modifications to make practices 
transferable  

4. Produced a manual summarising points 1 to3 and submitted this to selected 
experts familiar with the interventions for critical assessment and feedback.  

5. Expert meetings were held with key stakeholders in the country to which the 
intervention was to be transferred, to discuss the best strategy for 
implementing it  

6. A research team in the country then developed a strategy for implementation 
and proceeded with piloting and evaluation 

7. Finally the success of the transfer was evaluated and recommendations made 
about continuation or modification of the innovation43  

 
The basic principle here is that practices are developed and sustained in specific 
institutional and service contexts and underpinned by distinctive professional 
perspectives on care. In seeking to achieve the transfer of good practice it is important 
firstly to be satisfied that the initiative in question fulfils explicit and robust criteria 
for good practice. Secondly, the service should be located within its broader context 
incorporating both what has been described here as an immigration and welfare 
trajectory. Finally, transfer is dependent on introduction into a new environment and it 
is vital to engage with local experts to assess the feasibility of its incorporation in a 
new institutional and service context.  
 
The model presented here suggests an appropriate approach towards a fairly large 
scale transfer of practices, for example, in this instance the introduction of a schools 
programme for refugee children from the Netherlands to the UK. However, the extent 
of the process should be tailored to the extent of the intervention. It may be, for 
example that a modest adaptation in reception practices could be achieved though a 
more limited level of analysis and intervention. What is essential in all instances is 
that careful attention is paid to the context in which the service operates. Put crudely, 
it could be a waste of time and effort to incorporate an approach from another country 
if the structures personnel and financial arrangements in the host country could not 
sustain it.  

 

                                                 
43 Adapted from Watters et al., 2003, and Watters, C., 2008. 
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7. Future directions – building on knowledge 
 
 
Providing appropriate reception services for asylum seekers with heterogeneous needs, 
entitlements and asylum trajectories within material and policy constraints, is a 
complex and multifaceted task. It is encouraging to note the growing amount of 
research and evaluation in this area. Further, with rapidly shifting asylum trends, both 
practical collaboration and knowledge exchange between European countries is a 
resource worth strengthening, and is duly promoted in the building of the Common 
European Asylum System. However, the Hague programme’s encouragement of 
practical cooperation and information exchange emphasises improved efficiency in 
processing asylum claims44. As the European Union increases its efforts in controlling 
its borders and is turning its focus to the ‘external dimension’ of asylum and 
migration, i.e. conditions in countries of origin, it is important to maintain the 
perspective on reception conditions for asylum seekers within Europe. The Reception 
Directive is directly concerned with the broad aspects of asylum seekers’ welfare and 
this emphasis on general welfare is important in balancing out the attention given to 
immigration control. 
 
The reports described here provide a unique insight into contemporary asylum 
reception practice in Europe. They have provided a remarkable opportunity for 
practitioners who normally work directly in providing services to asylum seekers to 
become investigators of services in other countries. This has provided an opportunity 
both to learn about the situation elsewhere and also to exercise a critical reflexivity in 
reflecting on and evaluating services in their own countries. It has raised fundamental 
questions for practitioners as to why aspects of reception may be different in other 
countries despite being simultaneously governed by a common overarching policy 
framework. Moreover the question of good practices demands an investigation of the 
micro ‘street level’ of asylum reception and how this may relate to a wider macro 
dimension within which broad policy decisions are made. The reports described here 
demonstrate the interrelationship of these dimensions and the need for a multi-level 
approach to comprehend the complex situations within various countries. A tentative 
examination of these dimensions has given rise here to a typology of asylum reception 
suggesting four distinctive models. These provide opportunities for evaluation of the 
transfer of good practices between countries offering a similar or different type of 
reception service and the attendant practical opportunities and constraints.  
 
Central to the investigations described here is the question as to how the reception of 
asylum seekers can be improved and specifically what measures can be taken to 
ensure the protection of vulnerable groups. The material presented here indicates a 
twofold concern with issues of good practice. One concerns the question of efficiency 
in the processing of asylum claims and the organisation of services. As such the focus 
may be described as on the question of processes and procedures. Good practice in 
this context is focussed on rational procedures that ensure the smooth running of the 
reception system. A second concern relates to the quality of the services offered and 
how they impact on the quality of life of asylum seekers. Good quality services can 
sometimes be found within the context of asylum reception regimes that are not 

                                                 
44 http://ec.europa.eu/justice_home/fsj/asylum/fsj_asylum_intro_en.htm 



 42

particularly well coordinated or efficient. However, based on the reports we have 
examined, we would suggest that an efficient and participative management of 
services can provide the best possible framework for ensuring that asylum seekers 
have access to appropriate services.  
 
A central motivation behind launching the Hub project was to enhance the quality and 
usability of knowledge gained through the existing ENARO staff exchange. As 
described in this report, the Hub project has been a rewarding experience, and the 
authors believe that building on the accumulated experiences serves the interests of 
policy makers, reception organisations, practitioners, and asylum seekers in Europe. 
However, it is important that future developments reflect actual needs and capacities 
in the field. The 10th European Conference on the Reception of Asylum Seekers is an 
ideal platform to identify such needs, and debate the best means for achieving change. 
In the first conference workshop, ‘Practice for All: standards and good practices’, the 
issue of finding a common framework for defining and evaluating good practices will 
be discussed. The second workshop entitled ‘Brain or Drain: creating reception 
experts’ will explore the possibility of training experts on specific aspects of asylum 
reception, and the potential need for qualifications in this area. We hope our report 
will be used as a source of inspiration and information for exploring these topics and 
for the further development of good practice in this vital area. 
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Appendix: Country profiles45 
 
Belgium 
 
General Information: 
Country: 
 

BELGIUM 

Organisation, address, website: Fedasil, Rue de Chartreux, 21, 1000 
Brussels 
 Htpp.// www.fedasil.be 

Governing institution:  
Ministry of Social Integration 

Total number of employees: 1060 
Annual budget (EUR): Fedasil 2007   239 263 300 euros 
Daily accommodation costs per one asylum 
seeker (EUR): 

Fedasil          57,35 euros 
Red Cross     35,27 euros 
NGO’s          28,81 euros 
Socialist mutuality  33,22 euros 
Municipality           35,61 euros 

Asylum grant proceedings: 
Legal duration of asylum grant proceedings:   
Organisation liable for asylum grant 
proceedings (if other than above) 

�� The Aliens Office. Ministry of the 
Interior 

�� Commisioner General’s Office for 
Refugees and Stataless Persons 

�� Council for Aliens disputes 
 

Legal regulations governing asylum grant 
proceedings, their last amendment 

Law of 15.12.1980, Last amendment Law of 
15.09.2006  

Total number of asylum applications during: 
(indicate numbers and year) 

2006                                11.587 
January / August 2007    7.208 

Total number of granted asylum in 
accordance with the Geneva Convention 
during: 
(indicate numbers and year) 

2006                                     1917 
January / August 2007         179 

Total number of provided subsidiary forms of 
protection: 
(indicate numbers and year) 

Belgium started to provide subsidiary forms 
of protection 1.10.2006 
October/December 2006        8 
January/August 2007           179 

5 top countries of origin of asylum seekers: 
(indicate year) 

September 2006  August 2007 
1.   Russia 
2.   Serbia Montenegro 
3.   Iraq 
4.   DR Congo 
5. Afganistan 

Accommodation of asylum seekers 
Total of accommodation capacity  
(number of beds): 

 

Types of accommodation: 
(more then one answer possible) 

X houses  �  hotels 
X bungalows  �  boats 
�  caravans  �  tents 
X military barracks X (shared) rooms 

�  other (specify):  Reception is organised in 
two steps 1st. collective reception centre for 4 

                                                 
45 Compiled by ENARO member organizations and project participants, October 2007. 
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months 
2nd. Individual reception facility 

Number of facilities: Federal government, Fedasil 18 reception 
centres, 3580 beds 
Partners of Fedasil 

�� Red Cross 23 reception centres, 
3513 beds 

�� Socialist mutuality 1 reception centre, 
47 beds 

�� Municipalities, mainly individual 
reception facilities 7065 beds. 

�� NGO’s, mainly individual reception 
facilities, 1350 beds 

 
 

Average length of stay of asylum seeker in 
asylum reception facility:  

9 months 

Asylum seekers has possibility to live in 
private housing: 

X yes if an asylum seekers chooses to live in 
private housing, he/ she is only entitled to 
medical assistance 
�  no 

Asylum seeker’s freedom of movement: X without restriction 
�  restricted: daily registration 
�  obligatory permanent presence in asylum 
facility 
�  detention 

Services provided: 
Types of catering: �  individual cooking at the individual 

reception facility 
�  catering provided at the collective 
reception facility 
X combined 

System of provision of financial and material 
aid: 
 

�  cash 
�  payment in kind 
X combined 

Asylum seeker’s access to the labour market: 
 

X no  
�  yes, specify conditions:  

Lessons of local language available: 
 
 

�  compulsory 
X voluntary 
�  none 

Vocational training available: 
 

X yes, but there are limitations 
�  no 

Extent of health care provided: 
 

X standard – same as health care provided 
for citizens 
�  different, specify: 

Obligatory initial medical examinations: 
  
 

�  none 
X lung X-ray (TB) 
�  venereal diseases 
�  taking of biological material samples 
�  other, specify: 

Vulnerable groups:  
Definition of vulnerable groups – please 

indicate the categories which are considered 

vulnerable in the reception system: 

 

X Unaccompanied minors 
�  Single women   
X Pregnant women   
�  Families with children 
X Elderly    
X Incomplete families (single women with 
minor children) 
X Mentally handicapped 
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X Physically handicapped/disabled 
X Victims of trauma and other people with 
mental health problems 
X Victims of human trafficking and torture 
 

Please indicate number of asylumseekers for each ca tegory a) the whole country b) the 
reception facility – when available  
Unaccompanied minors 360 
Single women 648 
Families with children 7828 
Elderly   Numbers are not available 
Incomplete families (single women with minor 
children) 

812 

Mentally handicapped Not available 
Physically handicapped/disabled Not available 
Victims of trauma and other people with 
mental health problems 

Not available 

Others, specify Not available 
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Czech Republic 
 



 49

General Information: 
Country: 
 

Czech Republic 

Organisation, address, website: Refugee Facilities Administration, 21/UT, 
170 34 Praha, tel: +420 2 41715210, fax: 
+420 2 61442537 
 

Governing institution: Ministry of Interior 
 

Total number of employees: Approx. 400 
Annual budget (EUR): Approx. 144.3 million 
Daily accommodation costs per one asylum 
seeker (EUR): 

EU 30 

Asylum grant proceedings: 
Legal duration of asylum grant proceedings:  3 months (approx.) 
Organisation liable for asylum grant 
proceedings (if other than above) 

OAMP – Department for Asylum and 
Migration Policy 

Legal regulations governing asylum grant 
proceedings, their last amendment 

Asylum Act - last amendment in 2007 

Total number of asylum applications during: 
(indicate numbers and year) 

approx. 1100 in 2007 (see Fig. 2 and 3) 

Total number of granted asylum in 
accordance with the Geneva Convention 
during: 
(indicate numbers and year) 

approx. 250 in 2007 

Total number of provided subsidiary forms of 
protection: 
(indicate numbers and year) 

No humanitarian/subsidiary protection at the 
moment. 

5 top countries of origin of asylum seekers: 
(indicate year) 

1. Ukraine 
2. Egypt 
3. Kazakhstan 
4. Belarus 
5. Russian Federation 

Accommodation of asylum seekers 
Total of accommodation capacity  
(number of beds): 

Max. 800 beds 

Types of accommodation: 
(more then one answer possible) 

�  houses  �  hotels 
�  bungalows  �  boats 
�  caravans  �  tents 
X military barracks  �  (shared) rooms 

�  other (specify):   
Number of facilities: 2 Reception, 4 Residential & Integration, 3 

Detention Centres 
Average length of stay of asylum seeker in 
asylum reception facility:  

Approx. 6months 

Asylum seekers has possibility to live in 
private housing: 

X yes 
�  no 

Asylum seeker’s freedom of movement: X without restriction  
 
�  restricted: daily registration 
X obligatory permanent presence in 
asylum facility 
X detention 

Services provided: 
Types of catering: X individual cooking 

X catering provided 
X combined 

System of provision of financial and material 
aid: 
 

X cash 
X payment in kind 
X combined  

Asylum seeker’s access to the labour market: 
 

�  no  
X yes, specify conditions: after one year 
unless granted an asylum status 

Lessons of local language available: 
 
 

��� �  compulsory – in the case of persons 
with an asylum status 
��� �  voluntary 
�  none 

Vocational training available: 
 

�  yes 
X  no 
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Denmark 
 
General Information: 
Country: 
 

Denmark 

Organisation, address, website:  
Danish Red Cross, Asylum Department 

Governing institution:  
Danish Red Cross 

Total number of employees: Approx 250 permanent staff members + 
approx 250 on short contracts or hired for 
special projects  

Annual budget (EUR):  
Daily accommodation costs per one asylum 
seeker (EUR): 

 

Asylum grant proceedings: 
Legal duration of asylum grant proceedings:  No limit 
Organisation liable for asylum grant 
proceedings (if other than above) 

Danish Immigration Service 

Legal regulations governing asylum grant 
proceedings, their last amendment 

Aliens Act 

Total number of asylum applications during: 
(indicate numbers and year) 

1960 during 2006 (922 after Dublin 
procedure) 

Total number of granted asylum in 
accordance with the Geneva Convention 
during: 
(indicate numbers and year) 

18% in first instance 
approx 25% in Refugee Council 

Total number of provided subsidiary forms of 
protection: 
(indicate numbers and year) 

 

5 top countries of origin of asylum seekers: 
(indicate year) 

1.Iraq 
2.Serbia-Montenegro 
3.Afghanistan 
4.Iran 
5.India 

Accommodation of asylum seekers 
Total of accommodation capacity  
(number of beds): 

1400 

Types of accommodation: 
(more then one answer possible) 

�  houses  �  hotels 
�  bungalows  �  boats 
�  caravans  �  tents 
�  +military barracks  �  (shared) rooms 

�  other (specify): Former resthomes, a 
former hospital   

Number of facilities: 8 
Average length of stay of asylum seeker in 
asylum reception facility:  

 

Asylum seekers has possibility to live in 
private housing: 

��� �  yes, under certain circumstances 
�  no 

Asylum seeker’s freedom of movement: ��� �  without restriction, but they are obliged 
to live in the centres. This is only found 
out every 2.nd week at payment day  
�  restricted: daily registration 
�  obligatory permanent presence in asylum 
facility 
�  detention 

Services provided: 
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Types of catering: �  individual cooking 
�  catering provided 
��� �  combined, depending on status 

System of provision of financial and material 
aid: 
 

�  cash 
�  payment in kind 
��� �  combined 

Asylum seeker’s access to the labour market: 
 

��� �  no  
�  yes, specify conditions:  

Lessons of local language available: 
 
 

�  compulsory 
�  voluntary 
��� �  none 

Vocational training available: 
 

�  yes 
�  no 

Extent of health care provided: 
 

�  standard – same as health care provided 
for citizens 
�  different, specify: 

Obligatory initial medical examinations: 
  
 

��� �  none obligatory, but a medical check is 
offered and the acceptance rate is very 
high (99%) 
�  lung X-ray (TB) 
�  venereal diseases 
�  taking of biological material samples 
�  other, specify: 

Vulnerable groups:  
Definition of vulnerable groups – please 

indicate the categories which are considered 

vulnerable in the reception system: 

 

��� �  Unaccompanied minors 
��� �  Single women   
�  Pregnant women   
�  Families with children 
��� �  Elderly    
��� �  Incomplete families (single women with 
minor children) 
��� �  Mentally handicapped 
��� �  Physically handicapped/disabled 
��� �  Victims of trauma and other people with 
mental health problems 
�  Others, specify 
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Ireland 
 

General Information: 
Country: 
 

Ireland 

Organisation, address, website: RIA. Reception and Integration Agency. 
Block C. Ardileun Center, 112-114 St 
Steephens Green. Dublin 2. 
www.ria.gov.ie 
 

Governing institution: Department of Justice, Equality and Law 
Reform 
 

Total number of employees: 30 in RIA 
Annual budget (EUR): 71.000 euros 
Daily accommodation costs per one 
asylum seeker (EUR): 

Between 11.86 Euros to 39.42 Euros per person 
per day depending on the type and size of 
accommodation.  

Asylum grant proceedings: 
Legal duration of asylum grant 
proceedings:  

Indfinetely 

Organisation liable for asylum grant 
proceedings (if other than above) 

ORAC: Office of the Refugee Application 
Commisioner 

Legal regulations governing asylum grant 
proceedings, their last amendment 

The Refugee Act 1996 
 

Total number of asylum applications 
during: 
(indicate numbers and year) 

1-01-07/31-09-07: 2946 

Total number of granted asylum in 
accordance with the Geneva Convention 
during: 
(indicate numbers and year) 

1-01-07/31-09-07: 280 

Total number of provided subsidiary forms 
of protection: 
(indicate numbers and year) 

N/A 

5 top countries of origin of asylum 
seekers: 
(1-01-07/031-09-07)) 

1.Nigeria (727) 
2.Iraq (204) 
3.China (181) 
4.Pakistan (142) 
5.Georgia (136) 

Accommodation of asylum seekers 
Total of accommodation capacity  
(number of beds): 

31-08-07: 6338.  
Flexible according with need 

Types of accommodation: 
(more then one answer possible) 

�  houses  �  hotels 
�  bungalows  �  boats 
�  caravans  �  tents 
�  military barracks �  (shared) rooms 
�  other (specify): guests houses, hostels, 
system builds, holidays center and former 
colleges/nursing home, self-catering apartments  

Number of facilities: 60 
Average length of stay of asylum seeker in 
asylum reception facility:  

At the moment most people have been in 
accommodation centres for 2 years. 

Asylum seekers has possibility to live in 
private housing: 

�  yes 
�  no 

Asylum seeker’s freedom of movement: �  without restriction 
�  restricted: daily registration 
�  obligatory permanent presence in asylum 
facility 
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�  detention 
 

Services provided: 
Types of catering: �  individual cooking 

�  catering provided 
�  combined 

System of provision of financial and 
material aid: 
 

�  cash 
�  payment in kind 
�  combined 

Asylum seeker’s access to the labour 
market: 
 

�  no  
�  yes, specify conditions:  

Lessons of local language available: 
 
 

�  compulsory 
�  voluntary 
�  none 

Vocational training available: 
 

�  yes 
�  no 

Extent of health care provided: 
 

�  standard – same as health care provided for 
citizens 
�  different, specify:some mental health 
provisions by ngos 

Obligatory initial medical examinations: 
  
 

�  none 
�  lung X-ray (TB) 
�  venereal diseases 
�  taking of biological material samples 
�  other, specify: 

Vulnerable groups:  
Definition of vulnerable groups – please 

indicate the categories which are 

considered vulnerable in the reception 

system: 

 

�  Unaccompanied minors 
�  Single women   
�  Pregnant women   
�  Families with children 
�  Elderly    
�  Incomplete families (single women with minor 
children) 
�  Mentally handicapped 
�  Physically handicapped/disabled 
�  Victims of trauma and other people with 
mental health problems 
�  Others, specify: extreme medical conditions: 
cancer, end of HIV 
 

Please indicate number of asylum seekers for each c ategory a) the whole country b) 
the reception facility – when available  

Unaccompanied minors  
Single women 822 
Families with children 31-08-07 3370 (total number of people that are 

in families) 
Elderly   25 
Incomplete families (single women with 
minor children) 

748 

Mentally handicapped N/A 
Physically handicapped/disabled N/A 
Victims of trauma and other people with 
mental health problems 

N/A from RIA.  
377 people accepted as victims of torture during 
2006 by Spirasi (total number is unknown). 

Others, specify: severe medical conditions N/A 
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Malta 
 
General Information: 
Country: 
 

Malta 

Organisation, address, website: OIWAS, Organisation for the Integration and 
welfare of asylum seekers, Bloc C, Belt Is-
Sebh, Floriana, FRN 1700 
 

Governing institution: Ministry for the Family and Social Solidarity 
 

Total number of employees: 60 
Annual budget (EUR):  
Daily accommodation costs per one asylum 
seeker (EUR): 

 

Asylum grant proceedings: 
Legal duration of asylum grant proceedings:   
Organisation liable for asylum grant 
proceedings (if other than above) 

Refugee Commissioner 

Legal regulations governing asylum grant 
proceedings, their last amendment 

CHAPTER 420 
REFUGEES ACT 
AN ACT to make provisions relating to and 
establishing procedures with regard to 
refugees and asylum seekers. 
 
1st October, 2001 
 
ACT XX of 2000, as amended by Act VIII of 
2004 and Legal Notice 40 of 2005. 
 

Total number of asylum applications during: 
(indicate numbers and year) 

Since 2002: 5004 

Total number of granted asylum in 
accordance with the Geneva Convention 
during: 
(indicate numbers and year) 

Since 2002: 195 

Total number of provided subsidiary forms of 
protection: 
(indicate numbers and year) 

Since 2002: 2242 

5 top countries of origin of asylum seekers: 
(2007) 

1. Somalia  
2. Eritrea 
3. Ethiopia 
4. Sudan 
5. Ivory Coast 

Accommodation of asylum seekers 
Total of accommodation capacity  
(number of beds): 

2000 

Types of accommodation: 
(more then one answer possible) 

�  houses  �  hotels 
�  bungalows  �  boats 
�  caravans  x  tents 
�  military barracks x  (shared) rooms 

�  other (specify):   
Number of facilities: 5 OIWAS centres and two centres run by 

NGO’s 
Average length of stay of asylum seeker in 
asylum reception facility:  

 

Asylum seekers has possibility to live in x yes (remark: in this case do not receive 
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private housing: financial support) 
�  no 

Asylum seeker’s freedom of movement: x without restriction 
�  restricted: daily registration 
�  obligatory permanent presence in asylum 
facility 
�  detention 

Services provided: 
Types of catering: x individual cooking (open centres) 

�  catering provided  
�  combined 

System of provision of financial and material 
aid: 
 

�  cash 
�  payment in kind 
x combined 

Asylum seeker’s access to the labour market: 
 

�  no  
x yes, specify conditions: (see further in the 
report) 

Lessons of local language available: 
 
 

x compulsory (in one of the centres for UAMs) 
x voluntary 
�  none 

Vocational training available: 
 

x yes 
�  no 

Extent of health care provided: 
 

x standard – same as health care provided for 
citizens 
�  different, specify: 

Obligatory initial medical examinations: 
  
 

�  none 
x lung X-ray (TB) 
�  venereal diseases 
�  taking of biological material samples 
�  other, specify: 

Vulnerable groups:  
Definition of vulnerable groups – please 

indicate the categories which are considered 

vulnerable in the reception system: 

 

x Unaccompanied minors 
�  Single women   
x Pregnant women   
x Families with children 
�  Elderly    
x Incomplete families (single women with 
minor children) 
�  Mentally handicapped 
�  Physically handicapped/disabled 
x Victims of trauma and other people with 
mental health problems 
�  Others, specify 
 

Please indicate number of asylumseekers for each ca tegory a) the whole country  
Unaccompanied minors 40 
Single women 70 
Families with children 132 
Elderly   40 
Incomplete families (single women with minor 
children) 

26 

Mentally handicapped 25 
Physically handicapped/disabled 20 
Victims of trauma and other people with 
mental health problems 

Not provided 

Others, specify Single men 1420 
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Moldova 
 
General Information: 
Country: 
 

Moldova 

Organisation, address, website: Refugee Directorate of the Bureau of 
Migration and Asylum Pepublic of Moldova, 
Chisinau, 124 Stefan cel Mare street. 
 

Governing institution:  
Ministry of Internal Affairs 

Total number of employees: 18 (10  - Refugee directorate, 8 – Reception 
Center) 

Annual budget (EUR):  
Daily accommodation costs per one asylum 
seeker (EUR): 

 

Asylum grant proceedings: 
Legal duration of asylum grant proceedings:  No minimal duration provided. Maximal 

administrative procedure duration – 6 month, 
but in case of need it can be prolonged. 

Organisation liable for asylum grant 
proceedings (if other than above) 

Refugee Directorate 

Legal regulations governing asylum grant 
proceedings, their last amendment 

Law on refugee status nr. 1286-XV from 
25.07.2002, last amended in august 2007 

Total number of asylum applications during: 
(indicate numbers and year) 

2003 – 87 
2004 – 112 
2005 – 105 
2006 – 71 
2007 – 56 (as for September 1.) 

Total number of granted asylum in 
accordance with the Geneva Convention 
during: 
(indicate numbers and year) 

2003 – 5 
2004 – 112 
2005 – 71 
2006 - 13 

Total number of provided subsidiary forms of 
protection: 
(indicate numbers and year) 

2003 – 0 
2004 – 0 
2005 – 15 
2006 - 69 

5 top countries of origin of asylum seekers: 
(indicate year) 

For 2007 
1. Armenia 
2. Russian Federation. 
3. Jordan 
4. Syria 
5. Turkey 

Accommodation of asylum seekers 
Total of accommodation capacity  
(number of beds): 

200 

Types of accommodation: 
(more then one answer possible) 

�  houses                   �  hotels 
�  bungalows  �  boats 
�  caravans  �  tents 
�  military barracks                  �  

(shared) rooms 

�  other (specify): Units 
Number of facilities: Laundry room – The class room – The 

playroom for children - The computer room – 
The TV room – Kitchen has an annex which 
can be used as a dinning-room. 
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Average length of stay of asylum seeker in 
asylum reception facility:  

6 month 

Asylum seekers has possibility to live in 
private housing: 

�  yes 
�  no 

Asylum seeker’s freedom of movement: �  without restriction 
�  restricted: daily registration (in the Center 
at 23:00 o’clock) 
�  obligatory permanent presence in asylum 
facility 
�  detention 

Services provided: 
Types of catering: � individual cooking 

�  catering provided 
�  combined 

System of provision of financial and material 
aid: 
 

�  cash 
� payment in kind 
�  combined 

Asylum seeker’s access to the labour market: 
 

�  no  
�  Yes, specify conditions: The social worker 
at the center helps them to get jobs. This help 
is legal. 

Lessons of local language available: 
 
 

�  compulsory 
�  voluntary 
�  none 

Vocational training available: 
 

�  yes 
�  no 

Extent of health care provided: 
 

�  standard – same as health care provided 
for citizens 
�  different, specify: 

Obligatory initial medical examinations: 
  
 

�  none 
�  lung X-ray (TB) 
� venereal diseases 
�  taking of biological material samples 
�  other, specify: HIV 

Vulnerable groups:  
Definition of vulnerable groups – please 

indicate the categories which are considered 

vulnerable in the reception system: 

 

�  Unaccompanied minors 
�  Single women   
�  Pregnant women   
�  Families with children 
�  Elderly    
�  Incomplete families (single women with 
minor children) 
�  Mentally handicapped 
�  Physically handicapped/disabled 
�  Victims of trauma and other people with 
mental health problems 
�  Others, specify 
 

Please indicate number of asylum seekers for each c ategory a) the whole country b) 
the reception facility – when available  a) 243     b) 73 
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Netherlands 
 
General Information: 
Country: 
 

Netherlands  

Organisation, address, website: Central Organisation for Asylum Seekers/ 
Centaal Orgaan Opvang Asielzoekers 
(COA). 
Addres: Post code 3002 
2280 ME Rijswijk 
Tel. 070 372 70 00. 

Governing institution: Ministry of Justice 
 

Total number of employees: Approx. 1 500 
Annual budget (EUR): 420  millions (2007) 
Daily accommodation costs per one asylum 
seeker (EUR): 

 

Natal Asylum grant proceedings: 
Legal duration of asylum grant proceedings:   6- 8 month 
Organisation liable for asylum grant 
proceedings (if other than above) 

Immigration and Naturalisation Department 
(IND).  

Legal regulations governing asylum grant 
proceedings, their last amendment 

Aliens Act 2000 

Total number of asylum applications during: 
(indicate numbers and year) 

3, 489 (Jan- July 2007) IND website. 

Total number of granted asylum in 
accordance with the Geneva Convention 
during: 
(indicate numbers and year) 

569 (Jan- July 2007) IND website.  

Total number of provided subsidiary forms of 
protection: 
(indicate numbers and year) 

 

5 top countries of origin of asylum seekers: 
(indicate year) 2006 and Jan- July 2007. 

1.Iraq (2,088)  
2.Somalia (1,094) 
3.Iran (483) 
4. Afghanistan (444) 
5.Burundi (353) 
(Influx 2006 in reception, annual report COA) 
 
Influx Jan – July 2007, wed site IND  
1. Somalia (1.025) 
2. Iraq (643) 
3. Nigeria (127) 
4. Sierra Leone (86) 
5. Burundi (81) 
 

Accommodation of asylum seekers 
Total of accommodation capacity  
(number of beds): 

25.891 (2007) 

 
 
 
Types of accommodation: 
(more then one answer possible) 

 
 
 
X�  houses  �  hotels 
�  bungalows  �  boats 
X�  caravans  �  tents 
�  military barracks X�  (shared) rooms 

�  other (specify):   
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Number of facilities:  
Average length of stay of asylum seeker in 
asylum reception facility:  

 

Asylum seekers has possibility to live in 
private housing: 

�  yes 
�  no 

Asylum seeker’s freedom of movement: �  without restriction 
X�  restricted: weekly  registration 
�  obligatory permanent presence in asylum 
facility 
�  detention 

Services provided: 
Types of catering: X�  individual cooking 

X�  catering provided 
�  combined 

System of provision of financial and material 
aid: 
 

X�  cash/ bank cart 
�  payment in kind 
�  combined 

Asylum seeker’s access to the labour market: 
 

�  no  
�  yes, specify conditions:  

Lessons of local language available: 
 
 

X�  compulsory 
�  voluntary 
�  none 

Vocational training available: 
 

X�  yes 
�  no 

Extent of health care provided: 
 

X�  standard – same as health care provided 
for citizens 
�  different, specify: 

Obligatory initial medical examinations: 
  
 

�  none 
X�  lung X-ray (TB) 
�  venereal diseases 
�  taking of biological material samples 
�  other, specify: 

Vulnerable groups:  
Definition of vulnerable groups – please 

indicate the categories which are considered 

vulnerable in the reception system: 

 

X�  Unaccompanied minors 
X�  Single women   
X�  Pregnant women   
X�  Families with children 
X�  Elderly    
X�  Incomplete families (single women with 
minor children) 
X�  Mentally handicapped 
X�  Physically handicapped/disabled 
X�  Victims of trauma and other people with 
mental health problems 
�  Others, specify 
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Spain 
 
General Information: 
Country: 
 

Spain 

Organisation, address, website: CAR (Refugee Reception Centres) 
www.mir.es (headoffice of OAR) 

Governing institution: Ministry of labour and social affairs 
Total number of employees: Alcobendas: 32 
Annual budget (EUR): Alcobendas: 1.400.000,- euro (plus a chapter 

for investment). Each facility manages its 
own budget as a “spending centre”. 

Daily accommodation costs per one asylum 
seeker (EUR): 

Alcobendas: 55 euro 

Asylum grant proceedings: 
Legal duration of asylum grant proceedings:  According to law - 6 months, but lasts longer 
Organisation liable for asylum grant 
proceedings (if other than above) 

Asylum and Refugee Office (OAR) 

Legal regulations governing asylum grant 
proceedings, their last amendment 

Article 13 of the Constitution 
The Law on Asylum - 1984, 
Asylum Regulation – 1995, 
Last amendment: Royal Decree 2393/2004 of 
30 December 
Nowadays: about to change and incorporate 
EU norms 

Total number of asylum applications during: 
(indicate numbers and year) 

Total number in year: 
2004 – 5553 
2005 – 5257 
2006 – 5297. 
Translated into continents: 
Africa 2081 
America 2444 
Asia  449 
Europe 205 
Stateless 117. 

Total number of granted asylum in 
accordance with the Geneva Convention 
during: 
(indicate numbers and year) 

Total number in year: 
2004 – 175 
2005 – 242 
2006 – 155. 

Total number of provided subsidiary forms of 
protection: 
(indicate numbers and year) 

Total number in year: 
2004 – 203  
2005 – 124 
2006 – 196. 

5 top countries of origin of asylum seekers: 
(indicate year) 

Figures of 2006: 
1. Colombia 2.239 
2. Nigeria  632 
3. Marocco 281 
4. Ivory Coast 236 
5. Algeria 230 

Accommodation of asylum seekers 

Total of accommodation capacity  
(number of beds): 

Total number for SPAIN: 2600 
By institutions: 
Accem 187 
CEAR 275 
CAR 500 
Red Cross 310 
CETI (North Africa) and Canary Island 
facilities add for the rest - approx. 1328. 
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Types of accommodation: 
(more then one answer possible) 

�  houses  �  hotels 
�  bungalows  �  boats 
�  caravans  �  tents 
�  military barracks �  (shared) rooms 

�  other (specify): private accommodation, 
pre-fabs  

Number of facilities: 4 CAR, 2 CETI, plus NGO-run centres: 
altogether 47 centres 

Average length of stay of asylum seeker in 
asylum reception facility:  

7.5 months 

Asylum seekers has possibility to live in 
private housing: 

�  yes 
�  no 

Asylum seeker’s freedom of movement: �  without restriction 
�  restricted: daily registration 
�  obligatory permanent presence in asylum 
facility 
�  detention 

Services provided: 
Types of catering: �  individual cooking 

�  catering provided 
�  combined 

System of provision of financial and material 
aid: 
 

�  cash 
�  payment in kind 
�  combined 

Asylum seeker’s access to the labour market: 
 

�  no  
�  yes, after 6 months 

Lessons of local language available: 
 
 

�  compulsory 
�  voluntary 
�  none 

Vocational training available: 
 

�  yes 
�  no 

Extent of health care provided: 
 

�  standard – same as health care provided 
for citizens 
�  different, specify: 

Obligatory initial medical examinations: 
  
 

�  lung X-ray (TB) 
�  venereal diseases 
�  taking of biological material samples 
�  other, specify: HIV, TBC, hepathitis 
They can enter on the condition of being 
uncontagious.   

Vulnerable groups:  
Definition of vulnerable groups – please 

indicate the categories which are considered 

vulnerable in the reception system: 

 

�  Unaccompanied minors (though in CRA 
facilities UMA don’t live 
�  Single women 
�  Pregnant women  
�  Families with children 
�  Elderly    
�  Incomplete families (single women with 
minor children) 
�  Mentally handicapped 
�  Physically handicapped/disabled 
�  Victims of trauma and other people with 
mental health problems 

Please indicate number of asylumseekers for each ca tegory a) the whole country b) the 
reception facility – when available  
Elderly   36 (0.7% of all applications) 
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Sweden 
 
General Information: 
Country: 
 

Sweden 

Organisation, address, website: Migrationsverket, Storgatan 12 S-342 34 
Alvesta (financial and adminitative center) 
www.migrationsverket.se 
 

Governing institution: Ministry for Foreign Affaires 
 

Total number of employees:  
Annual budget (EUR): (for 2008) 1’000’000’000�  
Daily accommodation costs per one asylum 
seeker (EUR): 

256 SEK (Swedish Crowns)/day 

Asylum grant proceedings: 
Legal duration of asylum grant proceedings:  12 months 
Organisation liable for asylum grant 
proceedings (if other than above) 

Not relevant 

Legal regulations governing asylum grant 
proceedings, their last amendment 

New law March 31st 2007 

Total number of asylum applications during: 
(indicate numbers and year) 

2003: 31’355 
2004: 23’161 
2005: 17’530 
2007: 40’000 expected 

Total number of granted asylum in 
accordance with the Geneva Convention 
during: 
(indicate numbers and year) 

2003: 1’192 
2004: 1’275 
2005: 1’964 
2007: see below 

Total number of provided subsidiary forms of 
protection: 
(indicate numbers and year) 

2003: 4’326 
2004: 3’043 
2005: 2’487 
2007: the figures supplied for 2006 include 
both cases of asylum granted and subsidiary 
forms of protection: 8’343 + 1’626 by quota 
Also, in 2006, by a so-called “amnesty” 
10’689 persons, about half of the “illegals” 
were regularized. 

5 top countries of origin of asylum seekers: 
(2006r) 

1. Irak 
2.Serbia / Montenegro 
3. Somalia 
4. Stateless 
5.Russia 

Accommodation of asylum seekers 
Total of accommodation capacity  
(number of beds): 

804 (figures provided only for Alvesta) 

Types of accommodation: 
(more then one answer possible) 

x houses (flats) �  hotels 
�  bungalows  �  boats 
�  caravans  �  tents 
�  military barracks x (shared) rooms 

�  other (specify):   
Number of facilities:  
Average length of stay of asylum seeker in 
asylum reception facility:  

12 months 

Asylum seekers has possibility to live in 
private housing: 

x yes 
�  no 

Asylum seeker’s freedom of movement: x without restriction 
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�  restricted: daily registration 
�  obligatory permanent presence in asylum 
facility 
�  detention 

Services provided: 
Types of catering: x individual cooking 

�  catering provided 
�  combined 

System of provision of financial and material 
aid: 
 

x cash 
�  payment in kind 
�  combined 

Asylum seeker’s access to the labour market: 
 

�  no  
x yes, specify conditions: case must take over 
3 months to be decided on  

Lessons of local language available: 
 
 
 
Compulsary school attendance: 

�  compulsory 
x voluntary: but if the AS does not attend a 
sum is deducted from his allowance 
�  none 
no, but it’s offered to all children like Swedish 
children 

Vocational training available: 
 

�  yes 
x no 

Extent of health care provided: 
 

x standard – same as health care provided for 
citizens only for children 
 x different, specify: adults only emergencies 

Obligatory initial medical examinations: 
  
 

x none but it’s offered to everyone 
�  lung X-ray (TB) 
�  venereal diseases 
�  taking of biological material samples 
�  other, specify: 
 

Vulnerable groups:  
Definition of vulnerable groups – please 

indicate the categories which are considered 

vulnerable in the reception system: 

 
 
 
 
 
 
 
Types of protection for vulnerable groups 

�  Unaccompanied minors 
�  Single women   
�  Pregnant women   
�  Families with children 
�  Elderly    
�  Incomplete families (single women with 
minor children) 
�  Mentally handicapped 
�  Physically handicapped/disabled 
�  Victims of trauma and other people with 
mental health problems 
�  Others, specify 
No such definitions for vulnerable groups 
 
Separate accommodations 
Above standard psychological and social care 

Please indicate number of asylumseekers for each ca tegory a) the whole country b) the 
reception facility – when available  
Unaccompanied minors 2003: 561 

2004: 388 
2005: 398 
jan-sept. 2007: 896 
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Switzerland 
 
General Information: 
Country: 
 

Switzerland 

Organisation, address, website:  
Federal Office for Migration 
Quellenweg 6 
CH-3003 Bern Wabern 
T+41(0)31 325 11 11, 
Home page: info@bfm.admin.ch 

Governing institution: Department of Justice and Police 
 

Total number of employees: 605 
Annual budget (EUR): 506 mill Euro 
Daily accommodation costs per one asylum 
seeker (EUR): 

12 Euro for food 
about 18 Euro other expences except 
administration 

Asylum grant proceedings: 
Legal duration of asylum grant proceedings:  Depending on the cases 
Organisation liable for asylum grant 
proceedings (if other than above) 

Same as above 

Legal regulations governing asylum grant 
proceedings, their last amendment 

01.01.2007 Not entering in the substance of 
the case if no passport or ID documents  
To reopen your case you have to pay 1.200 
SF 
After 5 years stay in the country, your canton 
could apply for your permanent stay. 
01.01.2008:stop in financial aid for asylum 
seekers with negative answer. Are still 
receiving assistance in special aid centres, 
not only for asylum seekers. 
 
Once the second part of the revised asylum 
legislation comes into force in 2008, this form 
of emergency assistance will be extended to 
all rejected asylum seekers. 

Total number of asylum applications during: 
(indicate numbers and year) 

The last 3 years it was 10.000 each year 

Total number of granted asylum in 
accordance with the Geneva Convention 
during: 
(indicate numbers and year) 

15-17% the last 3 years. This includes familiy 
reunions and births 

Total number of provided subsidiary forms of 
protection: 
(indicate numbers and year) 

About 2.000 in 2007 

5 top countries of origin of asylum seekers: 
01.01.-31.08.2007 

1.Ethiopia 990 
2.Serbia 689 
3.Iraq 655 
4.Romania 535 
5.Turkey 440 

Accommodation of asylum seekers 
Total of accommodation capacity  
(number of beds): 

Reception centres: 
Vallorbe 217  
Basel: 236 
Kreuzlingen 235 
Chiasso 197 
Altstatten 115 
Canton centre  
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  Ste. Croix 125 
Types of accommodation: 
(more then one answer possible) 

X houses  �  hotels 
�  bungalows  �  boats 
�  caravans  �  tents 
X military barracks X (shared) rooms 

�  other (specify):   
Number of facilities: 4 reception centres and 1 transit centre 

And canton centres 
Average length of stay of asylum seeker in 
asylum reception facility:  

maximum 60 days according to law 

Asylum seekers has possibility to live in 
private housing: 

x yes, single minors, handicapped, and 
people with special needs if they have family 
living in private houses 
x no  

Asylum seeker’s freedom of movement: X without restriction, In canton Vaud , present 
by the weekly payment 
X restricted: In reception centres:daily 
registration, must be present special periods 
of the day, can stay outside with permission 
during weekends and holy days. In Chiasso 
they can be out of the centre for days, and 
they are loosing the daily payment of 3SF for 
each day when they arrive. 
�  obligatory permanent presence in asylum 
facility 
�  detention 

Services provided: 
Types of catering: X individual cooking at some canton centres 

X catering provided at reception centres 
�  combined 

System of provision of financial and material 
aid: 
 

�  cash 
�  payment in kind 
X combined 

Asylum seeker’s access to the labour market: 
 

�  no  
X yes, specify conditions: after 3 months  

Lessons of local language available: 
 
 

X compulsory  
�  voluntary 
X none at reception centres 

Vocational training available: 
 

�  yes 
X no, but some centres are trying in 
combination with local authorities 

Extent of health care provided: 
 

�  standard – same as health care provided 
for citizens 
X different, specify:, only first aid for reception 
centres 

Obligatory initial medical examinations: 
  
 

�  none 
�  lung X-ray (TB) 
�  venereal diseases 
�  taking of biological material samples 
X other, specify:, TB screening by computer 
at reception centres 

Vulnerable groups:  
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Definition of vulnerable groups – please 

indicate the categories which are considered 

vulnerable in the reception system: 

 

X Unaccompanied minors 
X Single women   
X Pregnant women   
X Families with children, not the men 
�  Elderly    
X Incomplete families (single women with 
minor children) 
�  Mentally handicapped 
�  Physically handicapped/disabled 
�  Victims of trauma and other people with 
mental health problems 
X Others, specify: for mentally  and physically 
sick persons the cases were treated as quick 
as possible 
 

Please indicate number of asylumseekers for each ca tegory a) the whole country b) the 
reception facility – when available -   not availibe. 

Unaccompanied minors Vallorbe: If family in local area, they live with 
family, not in centres. 
Special centres for these group in canton 
Vaud. 
Chiasso: If family in the area, at family. 
Else they stay with the adults – and they try to 
give them a quick case. 
 
 

Single women Gathered in their own corridors in the centres 
at reception centre Vallorbe 
Canton centre in Sate. Croix, they mix 
families and singles in same corridors. 
In centre Chiasso they mix families and 
singles in same corridors. 

Families with children Vallorbe: 10 families 
Chiasso: 4 famlies 

Elderly   No information 
Incomplete families (single women with minor 
children) 

Chiasso: Single women with minors lives in 
same rooms as other women, 

Mentally handicapped No information - the cases were treated as 
quick as possible 

Physically handicapped/disabled No information- the cases were treated as 
quick as possible 

Victims of trauma and other people with 
mental health problems 

No information - the cases were treated as 
quick as possible 

Others, specify No information 
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United Kingdom  
(Unaccompanied minors only) 
 
General Information: 
Country: 
 

The United Kingdom 

Organisation, address, website: Kent County Council, Service for 
Unaccompanied Asylum Seeking Children, 
Gibson Drive, ME19 4QG, West Malling, 
Kent 
 

Governing institution: Home Office, for elder than 18 years 
Department for Children, Schools & Family 
(DCSF) for those under the age of 18. 
 

Total number of employees: 11 (HQ), 18 (Appledore) 
Annual budget (EUR): £ 13.2 million for 700 young people 
Daily accommodation costs per one asylum 
seeker (EUR): 

N/K 

Asylum grant proceedings: 
Legal duration of asylum grant proceedings:  35 days in accordance with the New Asylum 

Model. 
Organisation liable for asylum grant 
proceedings (if other than above) 

 

Legal regulations governing asylum grant 
proceedings, their last amendment 

New Asylum Model of 2005, implemented 
fully from April 2007 

Total number of asylum applications during: 
(indicate numbers and year) 

Ultimo June 2007, there were 37 280 asylum 
seekers in the UK in BIA dispersal 
accommodation, and 10 865 in receipt of 
subsistence only support: Altogether: 48 145 

Total number of granted asylum in 
accordance with the Geneva Convention 
during: 
(indicate numbers and year) 

UASC (2005): 170 out of 2 83546 

Total number of provided subsidiary forms of 
protection: 
(indicate numbers and year) 

UASC (2005): 1 795 out of 2 835 was given a 
limited leave to remain in the UK.47 

5 top countries of origin of asylum seekers: 
(indicate year) 

1. Afghanistan 
2. Iraq 
3. Iran 
4. Eritrea 
5. Sudan 

Accommodation of asylum seekers 
Total of accommodation capacity  
(number of beds): 

27 (Appledore) 
+ foster care 
+ independent living 

Types of accommodation: 
(more then one answer possible) 

�  houses  �  hotels 
�  bungalows  �  boats 
�  caravans  �  tents 
�  military barracks �  (shared) rooms 

                                                 
46 This includes humanitarian protection. Source: “Planning Better Outcomes and Support for 
Unaccompanied Asylum Seeking Children”, Consultation Paper for the Home Office, Immigration and 
Nationality Directorate, February 2007 p 15. The directorate has now changed name to The Border and 
Immigration Agency. 
47 Ibid. This figure comes as a consequence of UASC being treated like abandoned children according 
to the Children Act of 1989. 



 69

�  other (specify):   
Number of facilities: N/A 
Average length of stay of asylum seeker in 
asylum reception facility:  

Up to 5 weeks (Appledore) 

Asylum seekers has possibility to live in 
private housing: 

�  yes 
�  no 

Asylum seeker’s freedom of movement: �  without restriction 
�  restricted: daily registration 
�  obligatory permanent presence in asylum 
facility 
�  detention 

Services provided: 
Types of catering: �  individual cooking 

�  catering provided 
�  combined 

System of provision of financial and material 
aid: 
 

�  cash 
�  payment in kind 
�  combined 

Asylum seeker’s access to the labour market: 
 

�  no (Appledore residents) 
�  yes, specify conditions:  

Lessons of local language available: 
 
 

�  compulsory 
�  voluntary 
�  none 

Vocational training available: 
 

�  yes 
�  no 

Extent of health care provided: 
 

�  standard – same as health care provided 
for citizens 
�  different, specify: Appledore: Own medical 
facility, dental check in first two weeks 

Obligatory initial medical examinations: 
  
 

�  none 
�  lung X-ray (TB) 
�  venereal diseases 
�  taking of biological material samples 
�  other, specify: No TB screening is made 

Unaccompanied minors 17th October 2007: 700 in total (long term) 
and 57 (temporary shelter). 
The last group is divided between 25 
(Appledore), 22 (hotel), 7 (foster care) and 3 
(supported lodging) 

 


