Participation of the Care Full initiative in the Ministerial Conference "Quality and Efficiency in the Asylum Process" in Brussels, 13 - 14 September 2010

In August 2010 the Care Full initiative was asked to write a reaction to the report of the EU Rapporteur, Ms. Laurence de Bauche - who previously investigated the reception of vulnerable asylum seekers in 27 EU countries (including Turkey). Her report was about different groups of ‘asylum seekers with special needs’ such as women, minors and traumatized asylum seekers The addendum to her report from the Care Full initiative covered the last group of traumatized asylum seekers. The Care Full paper (by Myrthe Wijnkoop & Erick Vloeberghs) has its focus on recent developments in The Netherlands relating to the identification of trauma victims and the conducting of a medical and psychological examination into how far one is able to make a complete, coherent and consistent statement about the reason of the asylum application. More information about the themes at stake and the underlying documents, including the paper by Myrthe Wijnkoop and me, can be downloaded from: http://www.eutrio.be/quality-and-efficiency-asylum-process (scroll to the very bottom of the page)

After the keynotes we were directed to the Workshops. During the workshop 'Vulnerable Asylum seekers with special needs’, in addition to our paper ‘Traumatized Asylum Seekers: How to identify?’ we talked about detention of minors and gender-based violence. There was not really much debate about the necessity of identifying medical problems and socio-cultural impediments; everyone agreed with the purpose of this and that it should be done at the earliest stage in the asylum procedure. In fact, there was much praise for how the identification of medical problems has been resolved in the Netherlands as of 1 July 2010. As of that date the juridical procedure is preceded by a Rest & Preparation Period; a 6-day period in which a medical examination is due to take place. Also the fact this result was reached in a relatively short time and due to close cooperation between many Dutch NGO’s and the asylum authorities, was mentioned.

More info about the Dutch new asylum procedure can be found in the documents: Bro_AA_ENG; Factsheet_RVT_ENG and the New Dutch Asylum Procedure More info about the Dutch new asylum procedure can be found in the documents: Bro_AA_ENG; Factsheet_RVT_ENG and the New Dutch Asylum Procedure
The pdf are also available in French. 

During the plenary session at the end of the first day the 3 rapporteurs reported back what was discussed during the workshops. The Dutch new approach was presented in glowing terms and as a practice that should be implemented in the whole of Europe. Laurence de Bauche even proposed to make the medical examination a cross-cutting issue. That is, something to be part of all guidelines. Which means that the outcome of the medical examination should be taken into account for all stages of the asylum procedure; at the beginning of the procedure - in addition to the asylum claim (procedure) and in the reception (associated, if needed, with a swift referral to care provisions)  - and at its end, more specific when detention and return to CO is at issue.

The second day the ministers and their key officials (DG’s) talked about the recommendations of the previous day. But the ministers were at loggerheads with each other on the progress that the CEAS needs. While most EU countries want to move forward and the conversation tended to go on further harmonization, the Franco-German axis apparently traveled to Brussels with other intentions. After some delay we were informed that 'the CEAS has been put on hold’. As we now know both A.Merkel and N.Sarkozy put the heels in the sand regarding migration. At political and policy level no further steps were to be taken. Nevertheless, the Dutch booth at the Marketplace was attended by many officials and NGOs. The fact that we (the Care Full initiative and the Dutch asylum authorities, the IND) jointly answered questions and complemented each other, gave a good impression of the so-called ‘Dutch approach’. It also made clear that cooperation between asylum authorities and civil society is possible, can be effective and ultimately lead to a better quality asylum procedure and a more humane asylum process.
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