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Where are we after a year?

Providing responsive primary care for Ukrainian refugees

The conflict in Ukraine has displaced over
8.1 million people since February 2022.
The UK Government has responded by
issuing 224 800 visas for Ukrainians through
sponsorship schemes, at the time of writing.
One year on, we feel there is value in
reflecting on the health needs of Ukrainians
within the UK and the response of primary
care.

THE HEALTH OF UKRAINIANS IN THE UK
Our previous article explored Ukrainians'
initial health concerns, recommending
a culturally informed and medically
sound strategy within UK primary care.
Empirically, we have observed that many
Ukrainians in the UK are now registered
with a GP. Clinicians can access tailored
health assessment templates and Ukrainian
translation services. Repeat prescriptions
have been changed to UK equivalents.
Local government schemes, community
organisations, sponsor families, and
churches have developed Ukrainian
networks. Ukrainians have reported feeling
welcomed within the UK.

For many individuals, remaining
in Ukraine would have clear health
implications. Ukrainian health services
are suffering significant financial, staffing,
facility, and material shortages. Yet, despite
the comparative safety and stability of
the UK, many Ukrainians feel their health
has worsened since arrival (unpublished
data, Steve Morton, 2023). Three key
factors underlie this trend: 1) healthcare
accessibility; 2) mental health; and 3) social
change and instability.

HEALTHCARE ACCESSIBILITY

As with other Eastern Europeans, Ukrainians
have had difficulties knowing which NHS
service to access and where and when to
access them, alongside language barriers
when booking appointments. Ukrainians
report they would have benefited from more
information and education on accessing
health services and education (unpublished
data, Steve Morton, 2023). While information
wasavailablethroughsponsorshipschemes,
the format and delivery of this information
was not necessarily familiar, accessible,
or trusted by Ukrainians. Furthermore, the
stress of conflict, displacement, migration,
and pressing personal needs (for example,
accommodation, financial security, and
childcare) impacted individuals' ability to

utilise this information. Uncertainties with
the UK gatekeeper model and generalists'
expertise (including GPs) exist, particularly
for women and children's health, health
promotion, and access to physiotherapy.
Primary care being 'free at the point of use'is
viewed positively; however, dissatisfaction
exists around difficulty accessing services
and longer appointment waiting times
(unpublished data, Steve Morton, 2023).
Lack of knowledge, trust, or satisfaction with
general practice services risks Ukrainians
presenting at crisis point to unscheduled
care, includingemergency and out-of-hours
departments, andareliance ontransnational
health care. Empirical accounts suggest this
is already happening for dental care.

MENTAL HEALTH

Ukrainians in the UK have self-reported
a deterioration in their mental health and
wellbeing. The ongoing conflict means
that Ukrainians experience a trauma
triad of personal traumatic experiences,
traumatisation through life in a foreign
environment, and vicarious trauma through
loved ones remaining in Ukraine. Mental
healthscreeningsuggestsunderrecognition

and underdiagnosis of anxiety (unpublished
data, Steve Morton, 2023). Depression and
post-traumatic stress disorder (PTSD) are
also likely underdiagnosed. Ukrainians

and British nationals have differing
mental health beliefs and culture-bound
expressions of symptoms. Historically,
mental health care in Ukraine has been
institutional rather than community based.
Mental health-associated stigma, and
delaying help seeking and somatisation
are common. Individuals often prefer to
discuss 'real’ physical symptoms rather than
psychological disorders.

SOCIAL INSTABILITY

The number of Ukrainians arriving in the
UK continues to increase. Many are highly
educatedindividuals who anticipate a short-
termstay in the UKand as such delay putting
downroots. Thishasimpacted onschooling,
building health service knowledge, and
employment options. Initial housing
agreements are informal and time limited.
Reports of homelessness are increasing,
with associated vulnerability and potential
for exploitation. While host families may
become lifelong advocates for Ukrainians,
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some report an unsustainable care burden,
vicarious trauma, and financial/relational
strain.

HOW SHOULD GPs RESPOND?
Responding to how and why Ukrainians do
(or don't) use GP services could improve
their health. Knowledge gaps could be
improved by easier and recurring access
to linguistically and culturally translated
NHS guidance, including via community
social media such as Telegram and Viber
chats. Opportunities to speak with and ask
questions of health professionals is valued.
At a locality level, primary care networks
could identify and train community
member ‘champions' to support Ukrainians'
engagement with health, social, and
educational services. Further steps are,
however, required to overcome cultural
and linguistic barriers, including during
appointment booking, referrals, screening,
and discussion of stigma-bound conditions.

As with the UK-Polish community,
common presentations such as child health
or musculoskeletal disorders can provide
an opportunity for relationship building,
health promotion (including immunisation
and tuberculosis screening), and sensitive
discussion of mental health and social
vulnerability.

MANAGING CARE EXPECTATIONS
Communication skills and consultation
models used within UK general practice
were largely designed for a culturally
homogeneous British society. Ukrainians
have established health beliefs,
experiences, and expectations that may
clash with standard communication
approaches in UK general practice.
Examples include indications for
antibiotics, probiotics, and herbal
medications, as wellas urgency of childhood
illness. Clinicians should not perceive
differences as criticism or confrontation,
but as an opportunity to pragmatically
discuss UK health system norms and find a
mutually agreeable management strategy.
Flexibility or possibly even reimagination of

the consultation may be required to build
this trustful and open dialogue.

Cultural competency training is a starting
point, providing skills to avoid assumptions
and identify how Ukrainians’ health beliefs
and expectations shape their help seeking.
Significant variations exist in Ukrainians'
health literacy, social connections, and lived
experience as refugees in the UK.

MENTAL HEALTH AND TRAUMA-
INFORMED PRACTICE
Managing Ukrainians’ mental health
needs, including psychological trauma,
necessitates a trauma-informed care
approach. Traumatic experiences impact an
individual's ability to feel safe and develop
trusting relationships with healthcare
professionals. GP practices can provide a
safe environment for disclosure, as well
as compassionate guidance on support
and treatment options. Delivering trauma-
informed care requires considering the
impact of traumatic exposure/s on an
individual's biological, psychological, and
social development, while seeking to avoid
further harm to the individual.
Trauma-informed care should also
consider the clinician's own needs and how
theycanbemettoensureongoingemotional
capacity. Resources, including the CALMER
Framework, have been developed to
support integration of ‘trauma-informed
practice’ when supporting Ukrainians (see
Box 1, online article). Given the current lack
of culturally and linguistically accessible
talking therapies or post-traumatic stress
disorder (PTSD) services for Ukrainians in
the UK, additional mental health support
should be considered:

« Screeningfordepression,anxiety,orPTSD
and offering pharmacological treatment
with selective serotonin reuptake
inhibitors/serotonin and norepinephrine
reuptake inhibitors (when appropriate).
Advice and guidance can be sought from
community psychiatrists skilled in trauma
while waiting for specialist review.

« Support in
requesting interpreter services for NHS
Talking Therapies/social prescribing.

registering with and

o Online mental health options, such
as private video consultations with
Ukrainian- and Russian-speaking
professionals, Ukrainian self-directed
counselling via chatbot, and social media
supportgroups (see Box 1, online article).

« Signposting to local cultural, community,
and church groups for practical and
wellbeing support. These groups are
often accepted, empowering, and
manage subthreshold mental health
symptoms.

Despite the initial NHS response, many
Ukrainian refugees feel their health
has deteriorated since arrival in the UK.
Ukrainians are often unsure how and when
to access NHS services. Cultural adaptation
of information on accessing the NHS, GP
consultation approaches, and discussions
around mental and social wellbeing
would improve relevance and quality of
primary care for Ukrainians. Longer-term
consideration of how UK primary care can
support the health of those returning to
Ukraine and the rebuilding of the Ukrainian
health system would be of added value.
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