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In recent years, the issue of asylum 
accommodation has gone from relative 
obscurity to occupying headlines on a weekly 
basis. It is now a central symbol of the failure 
of successive governments to deliver a fair 
and effective asylum system. The presence of 
asylum hotels has been exploited by the far 
right to provoke riots in local communities, and 
the Government has committed to end their use 
by 2029.

Meanwhile, the voices of those living inside the 
hotels are rarely heard. It is estimated that one 
in three asylum-seekers and refugees living in 
countries like the UK are survivors of torture.1  
The majority of the survivors who rely on our 
treatment services are currently, or have been, 
in asylum accommodation. Therapy sessions 
are often interrupted by the urgent need to 

resolve a housing issue. Our clinicians observe 
that poor housing can cause a serious and rapid 
deterioration in the mental health of survivors 
of torture.

This report, centring the voices of survivors 
as well as the clinical and welfare staff who 
support them, presents the experience of those 
living in asylum accommodation. It goes on to 
define the four essential factors that ensure 
dignified and appropriate accommodation 
for survivors and makes recommendations 
to the UK Government to transform asylum 
housing for the benefit of residents and local 
communities.

Summary

“It removed the dignity of being a human 
being. And that is the worst feeling you 
can have – that you don’t have dignity 
anymore. You are not even like an animal. 
You are like nothing.”
- Mwa Mbuyi Kapinga, survivor of torture, describing her 
experience of asylum accommodation
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No matter who we are or where we come from, we all deserve to live 
in safety. But every day, in our therapy rooms, we see the impact that 
unsafe and inappropriate accommodation has on those who have fled 
unimaginable horrors.
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•	 As a result of the horrors they have endured, survivors of torture are at risk of harm 
if placed in unsafe and inappropriate asylum accommodation. It can be profoundly 
retraumatising, leading to a deterioration in wellbeing, increased anxiety and depression and 
thoughts of self-harm or suicide. Survivors placed in hotels, former military sites or forced to share 
a bedroom experience a worsening of trauma symptoms, disruption to essential therapy and 
delayed rehabilitation. 

•	 The way to ensure dignified and appropriate housing is to prioritise safety, autonomy, 
community and access to healthcare. These are the minimum standards that any of us would 
expect of our own home. 

•	 There is an opportunity as the Government approaches the end of the accommodation 
contracts, to reimagine asylum housing and to create a system that supports the mental 
health of survivors and other residents, and that contributes to building unity, strength and 
cohesion in local communities.

•	 We call for an end to the use of hotels and large sites and for survivors to be housed in our 
communities. We argue for a reinstatement of the protections that prevent survivors having 
to share a bedroom with a stranger. We advocate for improvements to the assessment of 
need and risk of harm, access to high quality healthcare, and more robust safeguarding 
structures.

Key findings and recommendations

•	 Ultimately, the demand for asylum housing will only be reduced once the Home Office improves 
the quality and speed of initial asylum decision-making. The pressure could be relieved 
immediately by quickly granting leave, without requiring an interview, to those with 
manifestly well-founded claims from high grant rate nationalities and people from 
countries to which they cannot be returned. 
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Freedom from Torture (FfT) is a UK-based 
human rights organisation and one of the 
largest torture rehabilitation centres in the 
world. FfT operates throughout the UK, with 
centres in Glasgow, London, and Manchester. 
Each year we provide over 10,000 hours of 
clinical services, including trauma focused 
therapy, to survivors of torture in the UK, the 
vast majority of whom are asylum seekers or 
refugees. Through our Legal Advice and Welfare 
Service (LAWS) we assist clients in treatment at 
FfT with matters relating to housing, as well as 
issues with financial support, health and social 
care access, and education.  

We have written this report in partnership 
with Survivors Speak OUT (SSO) and Young 
Outspoken Survivors (YOS). SSO is a national 
network of people who have survived torture 
and who use their expert voices to raise 
awareness about the impact of torture and 
advocate for policy change. YOS is a youth 
activism group for current and former clients of 
FfT between 16 and 25 years old.

The Home Secretary has a power under the 
Immigration and Asylum Act 1999 to provide 
housing and financial support to asylum 
seekers who are destitute and cannot support 
themselves. The accommodation should be 
adequate for the needs of the supported person 
and any dependants, and essential living 
needs should be met.2 This accommodation 
is provided on a ‘no-choice’ basis and, under a 
regional dispersal model introduced in 2000, it 
was government policy to disperse supported 
asylum seekers around the UK. However, 
under the 2005 Asylum Seekers (Reception 
Conditions) Regulations, the Home Secretary 
has a duty to take into account the “special 
needs” of vulnerable asylum seekers, which by 
definition include disabled asylum seekers and 
those who have been subjected to torture, rape 
or other serious forms of psychological, physical 
or sexual violence.3 This meant that, whilst as 
a general rule, people supported by the Home 
Office were accommodated in areas with a 
greater supply of cheaper housing, they could 

be accommodated in London and the south-
east of England in specified circumstances 
– including if they were in treatment at FfT’s 
London centre. 

Since 2012, the Government has been 
outsourcing the procurement and management 
of asylum accommodation to private 
companies. From the outset, concerns 
have been raised that conditions in asylum 
housing failed to meet the basic requirements 
of being ‘safe, habitable, fit for purpose 
and correctly equipped’ with ‘appropriate 
adaptations to meet the needs of Service 
users’.4 In 2013, we published ‘The Poverty 
Barrier’, a research report which exposed the 
problems experienced by survivors in asylum 
accommodation. They described being put in 
housing at an unmanageable distance from 
their treatment centre, family members, or 
community support networks, leading to 
social isolation. Their accommodation was in 
a serious state of disrepair, with inadequate 

About us

From hovels to hotels – a short history of asylum 
accommodation
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space and shared facilities, putting survivors 
and their children at risk. Some reported feeling 
unsafe due to racist abuse, and there was early 
evidence of far-right groups exploiting the issue 
of refugee housing to generate conflict in local 
communities.5 

The findings of our research have been echoed 
in reports on asylum accommodation through 
the years, many of which documented accounts 
of mould, rotten carpets, unclean bedding, 
rooms smelling of sewage, broken beds, worn-
out mattresses, mice and total inaccessibility 
for wheelchair users.6 Despite being the subject 
of numerous complaints – too many of which 
were either ignored or mishandled - the private 
providers involved went on to be awarded 
contracts worth £4 billion in 2019.7 

Prior to 2020, people seeking asylum and 
supported by the Home Office were mostly 
housed in private rental accommodation with 
only minimal reliance on hostels and Bed and 
Breakfasts during peak periods. When Covid-19 
hit, the Home Office suspended evictions from 
asylum housing and started using hotels as 
longer-term emergency housing. Approximately 
one third of all asylum seekers supported by the 
Home Office are now accommodated in hotels 
– a proportion that has increased significantly 
since the pandemic.8 This increase was driven 
largely by the huge backlog in asylum claims 
that was allowed to develop under the previous 
government, which was only worsened by the 
suspension of asylum decision making following 
the passage of the Illegal Migration Act in 2023. 
An overall increase in the number of people 
arriving in the UK to seek asylum, as well as a 
shortage of long-term housing, exacerbated a 
problem that had been growing for years.     

In an effort to reduce reliance on hotels, in April 
2022 the government announced a policy of 
full national dispersal,9 which involved a shift 
away from relying on only seven specified 
‘dispersal areas’10 towards requiring all local 
authorities across the UK to accommodate 
a number of asylum seekers in proportion to 
their population size. While there is now a more 
even distribution of asylum seekers across 

local authorities, London and the North West 
are the regions hosting the highest proportion 
of supported asylum seekers and, by early 
2025, London was the region with the highest 
proportion of this population living in hotels. 
Efforts to increase both the geographic spread 
and volume of dispersal bed spaces did deliver 
an increase in capacity, although fell short of 
the government’s target of 100,000 dispersal 
beds by December 2023.11 As at the end of June 
2025, there were just over 66,000 people living 
in dispersal accommodation.12  

In March 2023, the Government started using 
large scale accommodation (‘large sites’), such 
as former Ministry of Defence sites and moored 
vessels, to relieve pressure on hotels.1 3 The 
Bibby Stockholm barge was quickly mired 
in controversy with reports of mental health 
crises, including the suspected suicide of 
Leonard Farruku, the discovery of potentially 
deadly bacteria in the water supply, fire safety 
concerns, rotten food, and flooding. The barge 
has since been decommissioned, but the 
Government intends to expand the use of RAF 
Wethersfield in Essex,14 and has extended, to 
the end of this year, the use of Napier barracks 
– a site that was due to close in September 2025 
following years of condemnation, including a 
ruling by the High Court that the decision to 
use the site was unlawful.1 5 This move comes 
despite criticism of the ‘large sites’ model by, 
amongst others, the National Audit Office which 
found that this model will cost approximately 
£46m more than using hotels, and will carry 
significant safeguarding risk if the Home Office 
does not put in place measures to ensure the 
safety of residents.16  

As part of the same plan to end hotel use – 
Project Maximise - the government announced 
in June 2023 that it would ensure asylum 
seekers are not routinely given single hotel 
rooms, which meant that they were increasingly 
expected to share a bedroom with a stranger.17 

Asylum hotels and ‘large sites’ have, in recent 
years, become a focal point for far-right political 
organising and flashpoints of sometimes violent 
activity directed at the asylum-seekers  
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living inside. During the summer of 2024 far-
right protests and race riots erupted across 
the country. Much of the violence was directed 
towards mosques, people of colour, and those 
living in asylum hotels, with two hotels set 
on fire while residents and staff were trapped 
inside.18 

This year has seen yet more protests outside 
asylum hotels, some involving clashes between 
far-right activists and counter-protesters. While 
they have not reached the scale or violence of 
the previous summer, this year’s protests have 
exposed the strategy of the far-right of whipping 
up and racialising local concerns to generate 

conflict and tension within communities. 
Frustration about crumbling local services, 
community safety, and a tangible worsening 
in the quality of their lives has been used by 
the far-right to recruit and mobilise people at 
a local level, only to draw them into a national 
movement that is aggressively anti-migrant, 
anti-Muslim and anti-democratic.

There is an urgent need to embrace a positive 
approach to housing people seeking asylum, 
one that actively encourages and supports 
integration, cohesion, prosperity and the 
building of local community bonds. 

This research entailed three areas of 
investigation. Firstly, we examined the casefiles 
of 39 clients in asylum accommodation who 
had been referred to our Legal Advice and 
Welfare Service (LAWS) to resolve housing 
issues between March and November 2024, in 
order to identify trends and dominant themes. 
Secondly, we wanted to understand survivors’ 
experience of asylum housing so we ran a 
focus group with 12 survivors of torture in our 
SSO and YOS networks, whose experience of 

asylum accommodation covers different types 
of housing (hotel, hostel, dispersal) and ranges 
across several years. Thirdly, we ran a survey 
with our clinical practitioners to get their expert 
reflections on the experiences of our clients in 
asylum accommodation, their observations of 
clinical impact and their recommendations for 
change and received 17 responses. This report 
reflects the learning from this exercise.

All the names in this report have been changed 
to protect the identity of research participants.

Our research
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We all need privacy to feel safe but for survivors 
of torture a lack of personal space – particularly 
at night - carries serious risks. Those with post-
traumatic stress disorder (PTSD) may wake 
suddenly from nightmares that vividly replay 
past trauma, sometimes shouting, and will feel 
profound shame if this behaviour is witnessed 
by others. Hyperarousal is a feature of PTSD 
and may mean that even the usual noises of 
someone sleeping or moving around can cause 
an anxiety response. Survivors suffering from 
depression are particularly prone to insomnia or 
may wake experiencing features of hyperarousal 
such as rapid heart rate, sweating and a feeling 
of profound fear. 

Survivors with experience of shared bedrooms 
told us they struggled with the loss of control 
over their sleeping environment. Some needed 
to sleep with lights on to reduce flashbacks 
or intrusive thoughts as darkness can trigger 
traumatic memories of prior detention. One 
clinician explained that survivors “do not feel 
safe if they have been held in cells with multiple 
other occupants in the past; lack of privacy may 
exacerbate fears related to previous sexual 
assault or abuse.”

Safety, stability and privacy

Essential factors for dignified & 
appropriate housing for torture 
survivors

“I did not know the person who I was made to share a room with. I was very 
scared, I did not feel safe, it meant that I was not able to sleep all night.”
- Faheem, survivor of torture

“You are very vulnerable. You don’t 
want to hear noise. You don’t want to 
talk to people.”
- Mwa Mbuyi Kapinga, survivor of torture

Survivors with visible scars may wish to hide 
their bodies to avoid questions or stigma, and 
survivors of sexual violence often feel vulnerable 
if they are partially clothed or asleep in the 
presence of others. Someone with strong 
avoidance symptoms linked to PTSD may need 
to minimise contact with others. 

7
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Unannounced visits by accommodation staff 
cause additional distress, particularly to our 
female clients. One clinician explained:

Parents have expressed to our clinicians their 
distress at their inability to prevent their children 
witnessing the symptoms of their trauma. One 
clinician explained:

“Staff members have keys to rooms and 
can often let themselves in without prior 
warning, this is highly triggering for our 
clients with PTSD, it sparks the fight or 
flight response and individuals are often 
on high alert, anxious and feel unsettled.”
- Amanda, FfT clinician

“I also have clients with young children 
who share bedrooms with their children, 
who then witness the nightmares and 
distress their parents’ experience. I 
also have clients with young children 
who have no space to run around and 
play, as they share a small room with 
their family. [….] this likely impacts the 
children and parents’ mental health.”
- Sarah, FfT clinician

“Many lone female clients are placed in 
private landlord accommodation with 
no lock on the door or opening window 
which can be deeply disturbing for 
those victims of rape, sexual assault or 
trafficking.”
- Amanda, FfT clinician

Our clinical and welfare staff described the 
safeguarding concerns they have raised with the 
Home Office relating to vulnerable women and 
children who are survivors of sexual torture and 
trafficking, placed in mixed-sex hotels. Some 
of the women reported being too frightened to 
use communal kitchens or bathroom facilities. 
One clinician explained that: 

Shared bathrooms and kitchens are particularly 
distressing for survivors of sexual violence who 
may feel threatened by unrelated men in these 
intimate communal spaces, often without 
functioning locks. Survivors told us that it can 
be hard to maintain personal hygiene due to 
disabilities caused by torture, which means 
it can take longer to bathe which can cause 
tensions in shared facilities. 

“The bathroom had no locks and this is, 
you know, an accommodation, mixed 
male and female [….] And a lot of things 
happen. So for me, what I started doing 
is I usually took my shower very early in 
the morning when I know everybody’s 
sleeping. And then when I felt that 
people would notice my movement, 
so I changed. I’d never kept the same 
consistency just in case somebody’s 
following me up.”
- Nicole, survivor of torture

8 A Place To Heal:  Solutions to ensure safe and dignified housing for survivors of torture
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There is often no dedicated safe space for 
play or study in asylum accommodation, and 
parents report that they cannot leave their 
children unsupervised or free to move around 
the accommodation independently.

Survivors told us of the psychological impact of 
living in an environment that they experienced 
as hostile. They described rooms that were 
cramped, dirty, and windowless, joined by 
narrow corridors and an absence of natural 
light – all of which can trigger memories of the 
environment in which they were tortured. This 
sense of hostility was then heightened by their 
experience of the racist riots of 2024 which has, 
to this day, left many survivors in fear of leaving 
their accommodation even to attend essential 
therapy appointments or social occasions.

Unsafe or overcrowded housing can be 
profoundly retraumatising for survivors, leading 
to a deterioration in their wellbeing, increased 
anxiety and depression and thoughts of 
self-harm or suicide. In those with complex 
PTSD, emotional dysregulation is common 
and makes a person more liable to lose their 
temper or startle more easily. Survivors may 
easily become unaccountably distressed and 
appear distracted. They may experience a loss 
of awareness of their reality and surroundings, 
a symptom known as dissociation. In extreme 
circumstances a survivor may physically act 
as if they are experiencing torture, cowering 
in fear, or lashing out at unseen assailants. 
Some survivors reported the fear that their own 
displays of anti-social behaviour, combined with 
a language barrier that prevents explanation, 
may result in them being misunderstood by 
other residents and risk themselves being 
perceived as a threat. 

“They moved me to accommodation. That 
was my third accommodation. They put 
me in a shared house with one other girl 
[….]. She put salt around the outside of 
my door saying I was the devil. […] even 
till today I have trouble sleeping at night 
because I think this if I hear a little knock I 
think it’s this woman who is nowhere near 
me. But it’s still in my head.”
- Mimi, survivor of torture

While sharing accommodation with others who 
have also experienced trauma is sometimes 
unavoidable, the challenge of witnessing 
others’ poorly managed mental health issues 
can become overwhelming if the necessary 
support is not in place. Survivors who have 
experienced violence in their past may find the 
threat of further conflict in their living space to 
be devastating. One survivor recounted:

9
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Autonomy and the ability to meet your own 
basic needs

Survivors spoke about their struggle with the 
lack of choice, control and autonomy in hotels, 
and specifically in relation to curfews, access 
to communal spaces or facilities and strict 
mealtimes. They sometimes missed meals 
when the timing conflicted with appointments 
at college, with healthcare practitioners or 
with therapy appointments. They are often 
not allowed to consume food in the hotel 
outside of mealtimes and usually do not have 
a fridge or facilities in which to prepare food for 
themselves. The £9.95 per week that people 
receive while living in a hotel is barely enough 
to meet essential needs and certainly does not 
allow for the purchase of additional food to 
cover missed meals or to meet specific dietary 
requirements.

Poor diet can pose a serious threat to a 
survivor’s physical and psychological wellbeing, 
particularly for those with underlying health 
conditions such as diabetes, for pregnant 
women and for young children. If survivors 
do not eat well it can impact on how they 
engage with therapy and our clinicians report 
noticeable weight loss amongst survivors living 
in hotels. One survivor explained that: 

“One of the reasons why I left the hotel 
was my dietary requirement because it 
got to a point where I was just too sick 
to eat.” 

Survivors report that they have no control over 
when and where they are housed and find that 
they are moved from one location to another 
at short notice, often taking them away from 
networks of support. 

Short-notice and regular relocations can worsen 
mental health problems when the fragile 
support network that a survivor has developed 
is disrupted by an enforced move. This can 
interrupt a relationship of trust with a GP, pull a 
child from a school or college in which they are 
settled, or separate close family members. 

“They were sending me to London to come for signing-in and when I go back, 
there’s no food. Nothing. […] When I go back to the hotel, there was nothing. 
And you sleep like that. But you are pregnant. You can’t sleep like that. You 
know, it was very, very hard.”
- Miriame, survivor of torture

- Nicole, survivor of torture

“It was like they’re moving you without 
telling you where they […] go with you. 
[…] it was disturbing because they just act 
like you are like a package. They take you 
like a package and bring you somewhere. 
You don’t know where you are going. […] 
You don’t know your destination.” 
- Miriame, survivor of torture

“In my case over the last 10 years I had 
eight addresses. That’s almost one 
move every year, that is not suitable 
accommodation because the minute 
you set up roots in your community, they 
just uproot you. You can go from down 
South in Devon all the way up north to 
Glasgow and you’re lost. They don’t take 
into account that you’re maybe going to 
uni or to school exams, anything”.
- Mimi, survivor of torture
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Miriame, a survivor of torture from the Democratic Republic of Congo, was accommodated for much 
of her asylum claim in a hostel dormitory room, which she shared with five other people. During this 
time, she was pregnant and alone.

Miriame – a case study

“At first, I was in a hostel in London. After one or two weeks, they just came and 
told me to ‘Pack your stuff. We will bring you somewhere’. Without saying where 
they were taking me. I found myself in Dover. I stayed there for only two days. Then 
they told me again ‘Pack your stuff. We are leaving.’ You don’t know where they are 
bringing you. Then I found myself in Margate.”

“We didn’t have any privacy in that place. You can’t complain though. They will say 
‘It’s like that. You can leave if you don’t like it.’ Someone in the dorm room their 
friend was coming to the room all the time. We didn’t have any privacy. And I was 
pregnant.”

“It was stressful every single day. You live with that stress. I was not feeling myself 
in a good way. You understand you can’t do anything. Living in Margate was 
not a good experience for me, it was like a prison. You can’t do anything. At the 
beginning they were even unhappy to let us go outside.”

“When I gave birth to my child that gave me a reason for living, a reason to 
continue to fight, to not stop. You say to yourself that ‘life is going to be better for 
my son’. I want to put everything behind me because of my child.”

“[The Home Office] need to think of people as human beings. We come from 
different backgrounds. I came here because I know in this country there is the law. 
In this country I can feel safe. But if I don’t feel myself safe, it brings you down. For 
me, I was holding my baby to keep me afloat, but for some people they don’t have 
anything to hold so they are going to go down. It’s not easy.”
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Due to their experience of torture – sometimes 
at the hands of medical professionals – 
survivors can find it very difficult to trust 
healthcare staff and therefore require time 
and a safe and stable environment to build a 
relationship that would lead to disclosure of 
mental health difficulties. 

The medical teams on large sites can be 
inaccessible for survivors who mistrust anyone 
associated with prison-like accommodation. 
The Independent Chief Inspector of Borders 
and Immigration found varying levels of onsite 
healthcare services at Wethersfield and Napier 
barracks, supplemented to a degree by mobile 
clinics provided by NGOs.19 In May 2024, Doctors 
of the World and Médecins Sans Frontier – two 
of the NGOs providing primary health care to 
camp residents – described a “mental health 
crisis” at Wethersfield.20 Large sites – triggering 
memories of past torture in detention - are most 
certainly not a safe space for prolonged trauma-
focused therapy to take place.

In most hotels and in dispersal accommodation 
residents rely on existing local NHS services, 
although in some hostels and hotels there has 
been healthcare provided on-site, particularly 
in the early days of large-scale hotel use. As 
the use of hotels became more established, 
healthcare provision in each location has been 
slightly different depending on existing services 

and proximity to GP practices. Some areas have 
been able to absorb the increased demand 
more easily into standard services, while hotels 
in areas that did not previously have many 
asylum seekers needed to set up bespoke 
services. Some areas already had existing 
targeted services for newly arrived asylum 
seekers due to a history of dispersal. 

Moving a survivor regularly and at short notice 
from one housing location to another, with a 
different medical team in each location and 
no effective way for healthcare information to 
be shared can seriously interrupt treatment 
and recovery. Clinicians told us that some 
survivors were given a new initial health 
assessment each time they moved to a 
new area, while others were not assessed 
at all. Delays with GP registration, difficulty 
accessing appointments, lost medical records 
or misdirected communications can obstruct 
access to prescriptions, medical investigations 
and specialist secondary care. The experience 
can be even harder if they are housed in an 
area with limited experience of the specific 
needs of torture survivors or a lack of specialist 
healthcare services. 

If a client is moved away from one of our 
treatment centres during assessment or 
treatment it may be impossible for them to 
attend therapy appointments because of the 

Access to healthcare

“I was pregnant and the doctor speak French at that time and it was 
someone like when I’m feel low, I feel I can go to see him because it was my 
first pregnancy. I don’t know how this works. I can go ask him some question. 
He was able to explain to me “No, don’t worry you’ll be fine”. You know you 
have someone you can ask different question that you know you’re going to 
get the answer.”
- Miriame, survivor of torture
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time it would take to travel to the centre, and 
the practical challenges of navigating public 
transport, particularly for those with a disability. 
It can, in some cases, interrupt or end their 
engagement with us. If that happens then 
there are very few specialist providers and long 
waiting lists, making it almost impossible to 
access the expert care they need. 

Given the high levels of trauma and complex 
health needs amongst people in the asylum 
system, any interruption in healthcare 
provision caused by the inefficiency or 
inadequacy of asylum accommodation can 

lead to serious negative outcomes, including 
rapid deterioration and increased suicide 
risk. Their inherent unfamiliarity with the UK 
healthcare system and their dependence on 
accommodation staff to facilitate access makes 
them vulnerable to neglect. For this reason, it 
is vital that systems are in place to enable the 
Home Office to identify and respond quickly if a 
survivor’s mental health worsens.
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For survivors of torture, communities of 
language, nationality and culture are particularly 
important in counter-balancing feelings of 
isolation. But survivors told us that they find it 
hard to seek out others with a shared identity 
or language when living somewhere remote or 
where they cannot move freely. The time and 
cost involved in travel deters many survivors 
from proactively engaging with communities 
outside of their accommodation. When 
survivors do not speak English or do not have 
contact with speakers of a common language 
then their isolation can worsen with harmful 
consequences for their mental health.21  
Survivors reported feeling isolated from other 
important forms of support, including their faith 
community, which can often act as a protective 
factor against worsening of their mental health.

Survivors with PTSD or depression will often 
find social contact difficult and while some will 
be comforted by the presence of people from 
their own country, for others that is a source of 
stress due to a loss of trust in their compatriots. 
One survivor explained: 

Our clinicians explained that some young 
people feel particularly intimidated in their 
accommodation and so tend to withdraw and 
spend most of their time in their bedroom. 
Young people in asylum hotels can feel 
embarrassed to tell their friends at school where 
they live, and some are not able to maintain 
their social connections beyond the classroom 
because of this shame. 

The transient nature of asylum accommodation, 
particularly hotels, means that it is hard to build 
connections as people come and go frequently. 
The services that might encourage an asylum 
seeker to socialise are simply not present in 
hotels or barracks. There is usually only limited 
access to faith or pastoral support, wellbeing 
services or specialist mental healthcare. One 
clinician explained that:

Community

“At that moment, I didn’t know that I 
had PTSD as that was before I could go 
[to] Freedom from Torture. So I was just 
avoiding people, I didn’t want to talk to 
people. I didn’t want to talk to my own 
family. I didn’t want to talk to my own 
daughter. I just didn’t want to talk to 
anybody.”

“Social isolation is a key barrier to 
recovery and being able to build 
and maintain a functioning life. [….] 
many of our clients lose the ability to 
experience joy or socially function as 
a result of mistreatment and trauma. 
Individuals may struggle to build new 
relationships, it may take time which 
is impossible if continually moved 
or unable to understand the local 
language.”

“I met a friend in the hotel. Actually, you know, they turned out to be like a 
family for me. So, you know, in fact, it was really, really positive as well as you 
stick together really easily with people from your own community, you know 
from my country.”
- Nicole, survivor of torture

- Mwa Mbuyi Kapinga, survivor of torture

- Amanda, FfT clinician
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People seeking asylum are recognised as a 
vulnerable group at high risk of physical and 
mental health problems linked to the trauma 
they have experienced in their home country 
and on their journey to the UK. Evidence 
indicates a high prevalence of PTSD and 
depression amongst this population, as well 
as higher rates of anxiety and psychosis.2 2 For 
survivors of torture, the clinical picture is even 
more stark: 100% of FfT’s active clients that had 
completed a PCL-5 (a tool that assesses the 
presence and severity of PTSD symptoms) had 
PTSD as at the end of 2024.

For survivors, the impact of unsafe and 
inappropriate accommodation can be 
devastating for their engagement in trauma-
focused therapy. Establishing feelings of safety 
and stability is critical to the effectiveness 
of the therapies that we use to treat PTSD. 
Our clinicians observed that when survivors 
experience acute accommodation problems, 
it profoundly affects their engagement with 
therapy, which may then need to pause, shifting 
the focus towards managing practical issues.

Failure to address factors, like housing and 
poverty, that can severely undermine recovery 
puts the Government at risk of breaching its 
obligations under the UN Convention Against 
Torture (UNCAT).2 3 Under UNCAT survivors 
have an internationally recognised right to 
rehabilitation, which aims to restore their 
physical, mental, social, and vocational abilities 
for their full inclusion and participation in 
society. As a signatory to the Convention, the 
Government must provide the means for as full 
rehabilitation as possible. 

The consequences of failing to ensure these four 
essential factors
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“Clients present with persistent low mood, low energy levels, apathy, poor sleep habits, 
and a loss of appetite. Issues around accommodation and its impact on clients’ mental 
health often pulls focus from therapeutic work around their experiences, to the detriment 
of their overall recovery.”
- Caroline, FfT clinician

UN Convention 
against Torture, 
Article 14 
‘Each State Party 
shall ensure in its 
legal system that 
the victim of an act 
of torture obtains 
redress and has an 
enforceable right to 
fair and adequate 
compensation, 
including the 
means for as full 
rehabilitation as 
possible.’
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Mwa Mbuyi Kapinga is a survivor of torture and recognised refugee from the Democratic Republic 
of Congo and she spent seven and a half years living in asylum accommodation. She was initially 
accommodated in a hostel and then dispersed to a number of different locations. At one point, Mwa 
Mbuyi shared a house with 15 people and shared her bedroom with a stranger.

Mwa Mbuyi Kapinga – a case study

“People make a decision about your life very easily. They don’t consider 
everything… They don’t understand that it is your life. You are a number. You are 
a statistic. They think it’s the same story for everybody, which is not the case. They 
don’t see your vulnerability. They don’t see the impact of it on your life.”

“Someone coming from torture, coming with a lived experience of torture. I was 
struggling very much. In the middle of the night my roommate will switch on the 
light, begin to wash their feet.”

“At this time, I was not on medication yet. I was struggling very much. This was 
even before I got diagnosed with PTSD, I didn’t know I was having it. I couldn’t sleep 
at night. I was struggling to sleep even during the day. I was having flashbacks, 
headaches. I was on the edge all the time. I would only fall asleep when my body 
was really exhausted. There’s a point when your body just shuts down.”

“You are exhausted like that. You close your eyes. And then someone comes to 
switch on the light. Whilst you are already struggling with nightmares, so you think 
something is happening, so you jump. You think ‘They’re here to catch me or they 
want to kill me’.”

“The house in Sunderland, it was really filthy. Nowhere to put your food. I spent 
three days without being able to cook, only eating cereal. It was so dirty I didn’t 
even shower. Because it was impossible for me to continue like that, I had to take 
some of the small amount of money I received to buy cleaning products. I cleaned 
the shower and the bathroom.” 

“When a survivor is struggling in such situations like I was in, you feel like you are 
on the edge. You can just kill yourself. The system can push you to try to finish your 
life. This happened to me: twice.”

16 A Place To Heal:  Solutions to ensure safe and dignified housing for survivors of torture
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The Government’s current contracts with 
accommodation providers run until August 2029 
with a potential break clause in 2026, which 
would allow them to end the agreement early. 
The potential break and the need to secure new 
contracts in 2029 offer important opportunities 
to transform asylum accommodation and to 
create a system that is safe and dignified for 
survivors of torture. To achieve this, the system 
must address the four essential needs of 
safety, autonomy, community and access 
to healthcare. One way to do this is through 

a decentralised approach, by which central 
government works in partnership with local 
experts including statutory services, civil society 
and the residents themselves to design and 
deliver asylum housing that supports inclusion 
and guarantees accountability. 

Action is needed now to reduce reliance on 
contingency accommodation so that the 
Government can undertake more fundamental 
reform of the asylum housing model.

Conclusion
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No matter who we are, or where we come from, we all deserve to have a 
home that is safe and stable, that supports our mental health and helps us 
to build bonds with our local community. For people who have endured the 
unimaginable horrors of torture, living in unsafe accommodation makes the 
hard work of rebuilding your life almost impossible.
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The number of people waiting for longer than 
six months for an initial decision on their asylum 
claim is decreasing but this group still constitutes 
nearly 60% of all applications received by 
the Home Office. As at June 2025 there were 
over 19,000 people who had been waiting 
for longer than a year for an initial decision.24  
The Government has prioritised speeding up 
initial decision making but with the grant rate 
plummeting and the quality of decisions falling,25  
this has resulted in the backlog being largely 
transferred to the appeal stage of the process 
and many of those living in hotels are now 
waiting for their case to be heard by the courts.26  

It is clear that proposals for permanently relieving 
pressure on the asylum accommodation estate 
must include efforts to improve both the speed 
and quality of decision making. If the Home 
Office could make the majority of initial decisions 
right first time and within six months, and if 
asylum intake remained at the current rate of 
approximately 111,000 people per year,27 then the 
existing capacity - in the range of 65,000 dispersal 
bed spaces - would suffice.

But steps can be taken now to reduce the 
demand for asylum accommodation in order 
to give the Government the space it needs to 
improve the provision of asylum accommodation 
and the decision-making process. As at the end 
of June 2025, of the 32,059 people currently 
living in an asylum hotel,28 almost 20% are 

of nationalities that have a very high initial 
grant rate for asylum claims: 98% of claims by 
nationals of Syria and Sudan are granted, as 
are 87% of claims by Eritreans. Another 20% of 
those in asylum hotels are from Afghanistan 
or Iran – nationalities that have seen a decline 
in their initial grant rate (now 40% and 60% 
respectively)29 but for whom forced return is not 
possible.30 This means that nearly half of all those 
currently living in asylum hotels are very likely to 
remain long term in the UK and their prospects 
for integration and rehabilitation may well be 
harmed by the experience of a prolonged period 
in an asylum hotel. A further 20,000 people from 
these five countries are living in dispersal or other 
contingency accommodation, meaning that an 
expedited grant of status for these nationalities 
would remove nearly 33,000 people from 
asylum housing. With the pressure relieved, the 
Government could make the following changes 
to transform asylum accommodation for the 
benefit of survivors of torture, refugees and local 
communities.

What can the Government do now 
to relieve pressure on contingency 
accommodation?

A swift grant of status to all those 
from the five nationalities that 
either have a very high grant rate for 
asylum claims or cannot be returned 
to their country of origin would 
remove nearly 33,000 people from 
asylum housing - more than the 
total currently in asylum hotels.

The Government has committed to end the use of asylum hotels but is 
expanding the use of large sites, despite previously saying it would steer away 
from this approach. The continued reliance on unsafe and inappropriate 
hotel and large site accommodation demonstrates that the Government has 
not addressed the underlying problem of inefficient and poor-quality asylum 
decision making that continues to leave survivors in limbo. 
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Recommendations
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This means closing RAF Wethersfield and the Napier barracks and standing down the 
Manchester Road site in Huddersfield. No new large sites should be opened. People 
awaiting a decision on their asylum claim should be accommodated in our communities 
across the UK, through locally-tailored delivery. This approach needs to be adequately 
resourced and implemented alongside proper measures to support communities in all 
areas of asylum dispersal.

End the use of large sites and phase out the use of hotels. 
Refugees can and should be accommodated in our communities.

This means improving health and vulnerability screening on arrival or at registration, 
and regular reassessment of need and risk of harm, particularly when moving someone 
to new accommodation. The Home Office should work with accommodation providers, 
civil society organisations, local healthcare providers and statutory bodies to improve 
the identification of vulnerabilities. 

Establish an effective system for the identification of need and 
risk of harm in accommodation. 

Until this has been achieved, the Government must take urgent steps to correct the 
failings of the current accommodation model and to reinforce the safeguards that 
reduce the risk of harm to the most vulnerable.

This requires reinstatement of the protections in the Home Office policy that governs 
decisions regarding where and how to accommodate people seeking asylum.31  
Until they were removed in February 2024, these protections ensured that survivors of 
torture would not be forced to share a room with a stranger.

Ensure that survivors of torture are never accommodated in 
large sites or forced to share a bedroom with a stranger.

Ensure early and ongoing access to high quality healthcare for 
all those in asylum accommodation, and including specialist, 
trauma-focused care.

The Home Office should work with local healthcare services in dispersal areas to ensure 
that specialist care is available and accessible for survivors of torture. While large sites 
remain in use, the Home Office must support access to mainstream NHS services and 
ensure that healthcare provided on site is equivalent to NHS standards. 
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All asylum accommodation should include appropriate space and necessary facilities to 
enable residents to exercise their right to privacy, and to guarantee an area for play and 
for meeting educational needs. Any large sites and contingency accommodation should 
include safe communal areas.

Ensure that accommodation respects the dignity of the 
individual and meets the specific needs of survivors of torture 
and other particularly vulnerable groups.

A best practice safeguarding structure includes the means to assess vulnerability 
and risk; identify safeguarding concerns and incidents before they escalate; ensure 
access to appropriate, proportionate and effective support; proactively share relevant 
information with appropriate agencies as necessary; and train relevant staff. Contracts 
with accommodation providers should include specific safeguarding key performance 
indicators and providers and the Home Office should be held accountable for compliance.  

Establish an effective, preventive and transparent safeguarding 
structure.

This would enable the Government to design an accommodation model based on 
data which indicates the scale of need and would support a preventive approach to 
safeguarding vulnerable people from harm.  

Collect and publish data on the prevalence of torture amongst 
the asylum-seeking population.

This means clearing the backlog by quickly granting manifestly well-founded claims – 
claims from high grant-rate nationalities such as Syria, Eritrea and Sudan – and those 
from countries to which they cannot be returned (Afghanistan and Iran). This can 
be done by making a decision without requiring an interview, as caseworkers did so 
efficiently during the Streamlined Asylum Process legacy clearance exercise in 2023.32 
By doing this, survivors will be able to recover and rebuild their lives in our communities 
and it will significantly reduce reliance on the appeal system as an essential safeguard 
against poor quality and dangerous refusals. 

Quickly recognise those from high-grant rate countries, and 
make the right decision first time on all asylum applications.
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