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Individual Task

Please answer the following queslions individually:

1. Remember a migrant or member of an ethnic minarity community you
have provided health care to recently, and identify elements of

intersectionality in his/her situation

2, Describe your own personal and professional position, taking into
account several dimensions of intersectionality, and identify its potential

influence in the communication with health care users.

September, 2015




Migrants & Ethnic Minorities
Training Packages
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3. Identify potential strategies for addressing intersectionality in the
process of providing health care to migrants or members of ethnic

minority communities

Siepterber, 2015




Funded by the European Union in the framework of the EU Health Programme (2008‐2013) in the frame of a service contract with the Consumer, Health, Agriculture and Food Executive Agency (Chafea) acting under the mandate from the European Commission. The content of this report represents the views of the Andalusian School of Public Health (EASP) and is its sole responsibility; it can in no way be taken to reflect the views of the European Commission and/or Chafea or any other body in the European Union. The European Commission and/or Chafea do not guarantee the accuracy of the data included in this report, nor do they accept responsibility for any use made by third parties thereof.
Background information
The European Commission (EC) has identified migrants and ethnic minorities to be particularly vulnerable populations that suffer from substantial health inequalities. In response to this concern, the EC launched several initiatives to “both raise awareness and promote actions to improve access and appropriateness of health services, health promotion and preventive care for migrants and ethnic minorities.”
 The MEM‐TP project (Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma) is one of these important initiatives. The project aims to improve access and quality of health services for migrants and ethnic minorities in the EU countries by reviewing, developing, testing and evaluating training of front‐ line health professionals in migrant and ethnic minority health. The contract for its execution was awarded to a consortium of institutions in December 2013. The consortium consists of the Andalusian School of Public Health as the lead institution, the Universities of Copenhagen and Amsterdam, and the Reggio Emilia Health Department in Italy.
The MEM‐TP project commenced with two extensive reviews. The first (Work Package 1) examined the migrant and ethnic minorities’ situation in the EU, and identified common challenges and best practices to address these challenges. The second (Work Package 2) reviewed existing training materials, which have been developed at national and European levels. These materials aim to increase cultural awareness and sensitivity of the health professionals, develop their managerial and administrative competence in regard to the target populations’ health needs and rights, improve professional competence in relevant health conditions, and increase the professionals’ awareness of barriers to access.
The reports of the two reviews provided valuable input to the next step, the development of a model training package (Work Package 3). This training package is now piloted in six countries (Denmark, Italy, Poland, Romania, Slovakia and Spain). Prior to piloting, three selected trainers from each country were trained in the application of the package in a three‐day Training of Trainers workshop in Granada, Spain. Next, the trained trainers adapted the training package to their own countries. The country‐level pilots take place in April/May 2015 in each country (Work Package 4). They will be evaluated and the model training package revised accordingly (Work Package 5). A final dissemination workshop will be organised in Luxembourg in September 2015 for an interdisciplinary group of government experts.
2. Outline of contents
Module 1: Sensitivity and Awareness of Cultural and Other Forms of Diversity
· Unit 1: Diversity.
· Unit 2: Intercultural competence and diversity sensitivity.
Module 2: Knowledge about Migrants, Ethnic Minorities and Their Health
· Unit 1: Migrants’ and ethnic minorities’ health problems and health determinants.
· Unit 2: Migrants’ and ethnic minorities’ use of health care.
Module 3: Professional Skills
· Unit 1: Intrapersonal skill development.
· Unit 2: Interpersonal skill development.
Module 4: Knowledge Application
· Unit 1: Strategies and procedures for people‐centered health care services oriented towards cultural and ethnic diversity.
· Unit 2: Development of strategies for planning and implementing actions related to one’s own workplace and daily professional practice with migrants and ethnic minorities.
· Unit 3: Public health, health prevention and promotion from multidisciplinary perspectives.
· Unit 4: Quality of health care taking diversity into account.
· Unit 5: Community‐based approaches, promotion of user and community participation and involvement Unit 6: Intersectoral approach.
Additional Module 1: Target Groups
· Unit 1: Ethnic minority groups, including Roma and Sinti communities.
· Unit 2: Migrants in an irregularized situation.
· Unit 3: Refugees and Asylum Seekers.
· Unit 4: Vulnerable Groups.
· Sub‐unit: Children’s health.
Additional Module 2: Specific health concerns
· Unit 1: Chronic diseases.
· Unit 2: Communicable diseases.
· Unit 3: Mental health.
· Unit 4: Sexual and reproductive health.
3. Learning objectives
Module 1: Sensitivity and Awareness of Cultural and Other Forms of Diversity
Unit 1: Diversity
Objectives of the Presentation
· To understand the concepts of “culture”, “ethnic groups and minorities”, “migrants” and their background. 
· To get familiar with the concept of “intersectionality” and its application in the field of health care for migrants and ethnic minorities. 
· To learn about the concepts of “stereotypes and generalisations”, “prejudices” and “discrimination”. 
Objectives of the Activities
· To reflect on the opportunities and difficulties for applying the intersectionality concept in the own professional practice, as well as the own social position / trajectory. 
· To identify barriers and strategies for taking into account intersectionality in the health care practice. 
· To identify strategies against discrimination in health care oriented towards cultural and ethnic diversity. 
Unit 2: Intercultural competence and diversity sensitivity
Objectives of the Presentation

· To understand the concepts of “multiculturalism”, “interculturalism”, “cultural competence”, “intercultural competence” and “diversity sensitivity”, and the shifts in their use. 
· To learn about key elements for understanding the influence of cultural backgrounds on the perceptions and behaviours of health professionals and patients. 
· To get familiar with the concepts of “health promotion”, “health education” and relate them with cultural diversity and interculturality. 
Objectives of the Activities
· To discuss different concepts related to the topic. 
· To reflect on the application of the different approaches (interculturalism, intercultural competence and diversity sensitivity) in the concrete, context‐specific professional practice. 
· To reflect on the concept of “Cultural Awareness” and to apply “The Process of Cultural Competence in the Delivery of Healthcare Services Model”. 
· To identify aspects related to the positive contribution of interculturality and sensitivity to diversity. 
Module 2: Knowledge about Migrants, Ethnic Minorities and Their Health
Unit 1: Migrants’ and ethnic minorities’ health problems and health determinants
Objectives of the Presentation:
· To understand basic demographic characteristics of the current migrant population and ethnic minorities. 
· To get familiar with major trends and health concerns in the state of health of migrants and ethnic minorities, with focus on chronic diseases, communicable diseases, mental health and reproductive health. 
Objectives of the Activities:
· To reflect on previous knowledge and perceptions on prevalence of certain illnesses among migrants and ethnic minorities. 
· To analyse the social determinants of health of migrants and ethnic minorities. To apply the acquired knowledge to clinical practice. 
Unit 2: Migrants’ and ethnic minorities’ use of health care
Objectives of the Presentation:
· To understand major trends in the use of health care services for migrant population and ethnic minorities. 
· To learn about the main barriers in the access to health care for migrants and ethnic minorities according to the literature. 
Objectives of the Activities:
· To analyse the effect of the barriers identified in the video. 
· To identify barriers in the access to health care for migrants and ethnic minorities in the specific region / country. 
Module 3: Professional Skills
Unit 1: Intrapersonal skill development
Objectives of the Presentation:
· To understand key elements in communicating with migrants or ethnic minority patients. 
· To get familiar with communication and intrapersonal skills. 
· To learn about techniques related to intrapersonal outcomes aiming to improving health professional‐patient interactions in culturally diverse contexts. 
Objectives of the Activities:
· To identify the role of stereotypes in the communication with migrants and ethnic minorities. 
· To achieve awareness of the influence of nonverbal communication in health professional‐ patient interaction. 
· To acquire the ability to take roles. 
· To acquire the ability to listen. 
· To acquire the ability to manage stress situations in the health professional‐migrant/ethnic minority patients interaction. 
Unit 2: Interpersonal skill development
Objectives of the Presentation:
· To understand key elements of communication. 
· To learn about barriers and facilitators to communication according to the literature. 
· To be familiar with aspects of conflict regulation and negotiation processes. 
· To understand the relevance of breaking bad news techniques. 
Objectives of the Activities:
· To emphasise different dimensions of communication. 
· To reflect on previous knowledge related to communication. 
· To practice negotiation and collaboration skills. 
· To recognise the role of perceived meanings of verbal messages and the role of feed‐back to guarantee correct understanding. 
· To identify barriers to effective communication faced in the daily professional practice. 
· To reflect on the application of principles for inclusive communication in the own professional context. 
· To contribute examples of good practices related to interpersonal communication. 
· To achieve awareness of the challenges that limited attention spans present in the communication with health care users and communication. 
· To reflect on the application of the negotiation process to the own professional context. 
· To reflect on behaviours contributing to conflict solution. 
· To acquire knowledge about strategies for breaking bad news. 
Module 4: Knowledge Application
Unit 1: Strategies and procedures for people‐centred health care services oriented towards cultural and ethnic diversity
Objectives of the Presentation:
· To understand the concept of “people‐centred health care” and its application in the field of migrants’ and ethic minorities’ health care. 
· To learn about different models of health care for migrants and ethnic minorities, including a model of “diversity sensitive people‐centred health care” / “people‐centred health care oriented towards cultural and ethnic diversity”. 
· To get familiar with related frameworks, such as a Human Rights framework, social determinants of health model, community participation approaches, as well as a model of intercultural ethics. 
Objectives of the Activities:
· To reflect on the opportunities and limitation of different models of health care services and health policies addressed to migrants and ethnic minorities, and their application to the own professional context. 
Unit 2: Development of strategies for planning and implementing actions related to one’s own workplace and daily professional practice with migrants and ethnic minorities
Objectives of the Presentation:
· To get familiar with strategies for planning and implementing actions related to one’s own workplace and daily professional practice with migrants and ethnic minorities. 
Objectives of the Activities:
· To discuss experiences, opportunities, and limitations for intercultural mediation. 
· To reflect on strategies against discrimination in health care oriented towards cultural and ethnic diversity. 
· To think about opportunities and limitations for applying organizational change related to cultural and ethnic diversity in one’s own institutional context. 
· To reflect on strategies for resolving daily situations in health care oriented towards cultural and ethnic diversity. 
· To identify strategies for implementing health care oriented towards cultural and ethnic diversity. 
Unit 3: Public health, health prevention and promotion from multidisciplinary perspectives
Objectives of the Presentation:
· To learn about strategies and Best Practices related to health prevention and promotion oriented towards cultural and ethnic diversity from multidisciplinary perspectives. 
Objectives of the Activities:
· To reflect on positive habits in health prevention and health promotion interventions oriented towards cultural and ethnic diversity, and strategies to maintain and reinforce these habits. 
Unit 4: Quality of health care taking diversity into account
Objectives of the Presentation:
· To understand relevant aspects of quality oriented towards cultural and ethnic diversity, assessment methodologies and strategies. 
Objectives of the Activities:
· To discuss experiences, opportunities and limitations of assessment methods for quality of health care oriented to cultural and ethnic diversity. 
Unit 5: Community‐based approaches, promotion of user and community participation and involvement
Objectives of the Presentation:
· To get familiar with the topic (community‐based approaches, promotion of users, community participation and involvement). 
· To understand the fundamentals and definitions of community‐based approaches. 
· To learn about concepts and relevant aspects related to “involvement” and “participation”. To reflect on challenges, limitations and strategies related to community‐based approaches. 
Objectives of the Activities:
· To achieve awareness of the concepts 'community' and 'participation'. 
· To reflect on challenges related to being a migrant, ethnic minority, including the Roma in European societies and healthcare system, attitudes and stereotypes. 
· To identify levels of involvement and participation of migrants and ethnic minorities in the own professional context, as well as strategies for improving these levels. 
· To reflect on power/control relationships and the relativity of choices. 
Unit 6: Intersectoral approach
Objectives of the Presentation:
· To understand the concept of “intersectorality” and relevant applications to health care and health policies addressed to migrants and ethnic minorities. 
Objectives of the Activities:
· To identify relevant stakeholders, resources, interactions, barriers and strategies for intersectoral action related to the health of migrants and ethnic minorities in the own context. 
Additional Module 1: Target Groups
Unit 1: Ethnic minority groups, including Roma and Sinti communities
Objectives of the Presentation:
· To receive an evidence‐based update on ethnic minorities in Europe 
· To learn about major trends in the health status of the ethnic minorities including Roma and Sinti communities, among them those who migrate. 
Objectives of the Activity:
· To identify strategies for improving access to health care for ethnic minorities in the own region country, and prioritize these strategies according to their perceived relevance. 

Unit 2: Migrants in an irregularized situation
Objectives of the Presentation:
· To introduce the concept of “migrants in an irregularized situation” and to present recent comparative studies on the access to health and health of migrants in an irregularized situation, including case studies and recommendations. 
Objectives of the Activity:
· To identify strategies for improving access to health care for migrants in an irregularized situation in the own region / country, and prioritize these strategies according to their perceived relevance. 
Unit 3: Refugees and Asylum Seekers
Objectives of the Presentation:
· To receive an evidence‐based update on refugees and asylum seekers’ health. To learn about major trends in the health status of refugees and asylum seekers. 
Objectives of the Activity:
· To identify strategies for improving access to health care for refugees and asylum seekers in the own region / country, and prioritize these strategies according to their perceived relevance. 
Unit 4: Vulnerable Groups
Objectives of the Presentation:
· To present recent studies on migrant women’s health. 
· To present the health risks and consequences of human trafficking. 
· To present recent studies on elderly migrants and health service access. To present health risks and consequences of detention. 
· To present recent comparative studies on racism and hate crime and their health effects, including case studies and recommendations. 
· To present recent studies about the impact of the economic crisis on migrants and Roma people. 
Objectives of the Activity:
· To identify strategies for improving access to health care for the different vulnerable groups and prioritize these strategies according to their perceived relevance. 
Sub‐Unit: Children’s health
Objectives of the Presentation:
· To provide an evidence‐based update on migrant and ethnic minorities children’s health concerns.
Additional Module 2: Specific health concerns
Unit 1: Chronic diseases
Objectives of the Presentation:
· To understand the general patterns of chronic diseases in migrant and ethnic minority populations, among them the Roma. 
· To learn about the epidemiology of specific chronic diseases in migrants and ethnic minorities, among them the Roma, in Europe and how EU institutions could address these problems. 
Objectives of the Activity:
· To apply the acquired knowledge to clinical practice.
Unit 2: Communicable diseases
Objectives of the Presentation:
· To understand the general patterns of communicable diseases in migrant and ethnic minority populations, among them the Roma. 
· To learn about the epidemiology of specific communicable diseases in migrants and ethnic minorities, among them the Roma, in Europe and how EU institutions could address these problems. 
Objectives of the Activity:
· To apply the acquired knowledge to clinical practice.
Unit 3: Mental health
Objectives of the Presentation:
· To understand the general patterns of mental health in migrant and ethnic minority populations, among them the Roma. 
· To learn about the epidemiology of specific mental health problems in migrants and ethnic minorities, among them the Roma, in Europe and how EU institutions could address these problems. 
Objectives of the Activity:
· To apply the acquired knowledge to clinical practice.
Unit 4: Sexual and reproductive health
Objectives of the Presentation:
· To understand the general patterns of sexual and reproductive health in migrant and ethnic minority populations, among them the Roma. 
· To learn about the epidemiology of problems related to sexual and reproductive health in migrants and ethnic minorities, among them the Roma, in Europe and how EU institutions could address these problems. 
Objectives of the Activity:
· To apply the acquired knowledge to clinical practice.
4. Copies of slides
See Annex 1.
5. Templates for practical exercises
See Annex 2.
6. Recommended Readings
Module 1: Sensitivity and awareness of cultural and other forms of diversity
Unit 1: Diversity
· Cattacin S, Chiarenza A, Domenig D. Equity Standards for Health Care Organisations: a Theoretical Framework. Diversity and Equality in Health and Care 2013;10(4):249‐258. 
· Chiarenza A. Developments in the concept of 'cultural competence.' In: Ingleby D, Chiarenza A, Devillé W, Kotsioni I (eds). Inequalities in health care for migrants and ethnic minorities, Vol. 2, p. 66‐81. COST Series on Health and Diversity. Antwerp/Apeldoorn: Garant Publishers, 2012. 
· Council of Europe, Committee of Ministers. Declaration on cultural diversity. https://wcd.coe.int/ViewDoc.jsp?id=389843  (retrieved: March 5, 2015).
· Hankivsky O (eds). Health Inequities in Canada: Intersectional frameworks and Practices. Vancouver, Toronto: UBC Press, 2011.  http://www.ubcpress.ca/books/pdf/chapters/2011/HealthInequitiesInCanada.pdf (retrieved: March 5, 2015). 
· Ingleby D. Introduction. In: Ingleby D, Chiarenza A, Devillé W, Kotsioni I (eds). Inequalities in Health Care for Migrants and Ethnic Minorities. COST Series on Health and Diversity, Volume II, p. 9‐28. Antwerp/Apeldoorn: Garant, 2012. 
· Leininger M (ed). Qualitative research methods in nursing. New York: Grune & Stratton, 1985. Mock‐Muñoz de Luna C, Ingleby D, Graval E, Krasnik A. Synthesis Report. MEM‐TP, Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma. Granada, Copenhagen: Andalusian School of Public Health, University of Copenhagen, 2015a, p. 13.  http://www.mem‐  tp.org/pluginfile.php/619/mod_resource/content/1/MEM‐TP_Synthesis_Report.pdf (retrieved: March 5, 2015). 
· Renschler I, Cattacin S (2007). Comprehensive ‘difference sensitivity’ in health systems. In: Bjorngren‐Cuadra C, Cattacin S (eds). Migration and Health: difference sensitivity from an organizational perspective. Malmö: Malmö University.  http://dspace.mah.se/dspace/bitstream/handle/2043/4289/M&H%20MUEP[1].pdf;jsessionid=  21FC1FA86E03B57182D9AF3E66AB4C23?sequence=1 (retrieved:March 5, 2015).
· Saha S, Beach MC, Cooper LA. Patient centeredness, cultural competence, and healthcare quality. Journal of the National Medical Association 2009;100(11):1275‐1285. 
· Sears KP. Improving cultural competence education: the utility of an intersectional framework. Medical Education 2012: 46: 545‐551. 
· Scott JGM (1990). A resynthesis of the primordial and circumstantial approaches to ethnic group solidarity: towards an explanatory modal. Ethnic and Racial Studies 1990;2(13):147‐171. 
· Tervalon M, Murray‐García J. Cultural humility versus cultural competence: A critical distinction in defining physician training outcomes in multicultural education. Journal of Health Care for the Poor and Underserved 1998;9(2):117–125. European Union. Consolidated version of the Treaty on the Functioning of the European Union, 2010. Official Journal of the European Union C326/47, 26.10.2012.  http://eur‐  lex.europa.eu/legal‐content/EN/TXT/PDF/?uri=CELEX:12012E/TXT&from=en (retrieved: March 5, 2015). 
· Viruell Fuentes EA, Miranda PY, Abdulrahim S. More than culture: Structural racism, intersectionality theory, and immigrant health. Social Science & Medicine 2012;75(12):2437‐ 2445. 

Unit 2: Intercultural competence and diversity sensitivity
· Barrett M. Introduction – Interculturalism and multiculturalism: concepts and controversies. In: Barrett M (ed). Interculturalism and multiculturalism: similarities and differences, p. 15‐42. Strasbourg: Council of Europe Publishing, 2013. 
· Campinha‐Bacote J. The Process of Cultural Competence in the Delivery of Healthcare Services: a model of care. J Transcult Nurs 2002;13(3):181‐184. 
· Cattacin S, Chiarenza A, Domenig D. Equity standards for healthcare organisations: a theoretical framework. Diversity and Equality in Health and Care 2013;10:249‐258. 
· Chiarenza A. Developments in the concept of 'cultural competence.' In: Ingleby D, Chiarenza A, Devillé W, Kotsioni I (eds). Inequalities in health care for migrants and ethnic minorities, Vol. 2, p. 66‐81. COST Series on Health and Diversity. Antwerp/Apeldoorn: Garant Publishers, 2012. 
· European Commission. European Migration Network Impact‐ of Immigration on Europe’s Societies. Luxembourg: Office for Official Publications of the European Commission, 2006.  http://ec.europa.eu/dgs/home‐affairs/what‐we‐  do/networks/european_migration_network/reports/docs/emn‐studies/illegally‐  resident/0._final_pilot_study_booklet_27mar06_en.pdf (retrieved: March 5, 2015).
· European Commission. Synthesis Report Migrant access to social security and healthcare: policies and practice European Migration Network Study. Luxembourg: Office for Official Publications of the European Commission, 2014.  http://ec.europa.eu/dgs/home‐affairs/what‐  we‐do/networks/european_migration_network/reports/docs/emn‐  studies/emn_synthesis_report_migrant_access_to_social_security_2014_en.pdf(retrieved: March 5, 2015). 
· Ingleby D. Introduction. In: Ingleby D, Chiarenza A, Devillé W, Kotsioni I (eds). Inequalities in Health Care for Migrants and Ethnic Minorities. COST Series on Health and Diversity, Volume II, p. 9‐28. Antwerp/Apeldoorn: Garant, 2012. 
· IOM, International Organization for Migration. Equi‐Health project to address Roma, migrant health issues in Europe. PBHLM Increasing Public Health Safety alongside the New Eastern European Borderline.  http://www.iom.int/cms/en/sites/iom/home/news‐and‐views/press‐  briefing‐notes/pbn‐2013/pbn‐listing/equi‐health‐project‐to‐address‐r.html (retrieved: March 5, 2015). 
· Mock‐Muñoz de Luna C, Ingleby D, Graval E, Krasnik A. Synthesis Report. MEM‐TP, Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma. Granada, Copenhagen: Andalusian School of Public Health, University of Copenhagen, 2015a, p.13.  http://www.mem‐  tp.org/pluginfile.php/619/mod_resource/content/1/MEM‐TP_Synthesis_Report.pdf (retrieved: March 5, 2015). 
· Netto G, Bhopal R, Lederle N, Khatoon J, Jacckson A. How can health promotion interventions be adapted for minority ethnic communities? Five principles for guiding the development of behavioural interventions. Health Promotion International 2010; 25(2): 248‐257. 
· U.S. Department of Health and Human Services, Health Resources and Services Administration. About Health Literacy, 2013.  http://www.hrsa.gov/publichealth/healthliteracy/healthlitabout.html (retrieved: March 5, 2015). 
Module 2: Knowledge about Migrants, Ethnic Minorities and Their Health
Unit 1: Migrants’ and ethnic minorities’ health problems and health determinants
· ECDC, European Centre for Disease Prevention and Control. Assessing the burden of key infectious diseases affecting migrant populations in the EU/EEA. Stockholm: ECDC, 2014.  http://ecdc.europa.eu/en/publications/Publications/assessing‐burden‐disease‐migrant‐populations.pdf (retrieved:March 5, 2015).
· Ingleby D. Ethnicity, Migration and the ‘Social Determinants of Health’ Agenda. Psychosocial Intervention 2012;21(3):331‐341. 
· Marmot M, Allan J, Bell R, Bloomer E, Goldblatt P, on behalf of the Consortium for the European Review of Social Determinants of Health and the Health Divide. WHO European review of social determinants of health and the health divide. Lancet 2012;380(15):1011‐1029. 
· Matrix Knowledge. Roma Health Report. Luxembourg: European Commission, Health and Consumers, 2014.  http://ec.europa.eu/chafea/documents/health/roma‐health‐report‐2014_en.pdf (retrieved: March 5, 2015). 
· Mock‐Muñoz de Luna C, Bodewes A, Graval E, Ingleby D. Appendices I‐VI, Synthesis Repport. MEM‐TP, Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma. Granada, Copenhagen: 
· Andalusian School of Public Health, University of Copenhagen, 2015b.  http://www.mem-tp.org/pluginfile.php/620/mod_resource/content/1/MEM-TP_Synthesis_Report_Appendices_I  VI.pdf (retrieved: March 5, 2015). 
Unit 2: Migrants’ and ethnic minorities’ use of health care
· Mock Muñoz de Luna C, Ingleby D, Graval E, Krasnik A. Synthesis Report. MEM-TP, Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma. Granada, Copenhagen: Andalusian School of Public Health, University of Copenhagen, 2015.  http://www.mem-tp.org/pluginfile.php/619/mod_resource/content/1/MEM-TP_Synthesis_Report.pdf (retrieved: March 5, 2015). 
· Mock Muñoz de Luna C, Bodewes A, Graval E, Ingleby D. Appendices IVI, Synthesis Repport. MEM-TP, Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma. Granada, Copenhagen: 
· Andalusian School of Public Health, University of Copenhagen, 2015b.  http://www.mem-tp.org/pluginfile.php/620/mod_resource/content/1/MEM-TP_Synthesis_Report_Appendices_I  VI.pdf (retrieved: March 5, 2015). 
Module 3: Professional Skills
Unit 1: Intrapersonal skill development
· IHC, Institute for Healthcare Communication. Impact of Communication in Healthcare, 2011.  http://healthcarecomm.org/aboutus/impactofcommunicationinhealthcare/ (retrieved: March 5, 2015). 
· Larson EB, Yao, X. Clinical empathy as Emotional Labor in the Patient Physician Relationship. JAMA 2005; 293(9):1100 1106. http://jama.jamanetwork.com/article.aspx?articleid=200456 (retrieved: March 5, 2015). 
· Mast MS. On the importance of nonverbal communication in the physician patient interaction. Patient Educ Couns 2007;67:315 318. 
· McGarty C, Yzerbyt VY, Spears R. Social, cultural and cognitive factors in stereotype formation. In: McGarty C, Yzerbyt VY, Spears R (eds). Stereotypes as explanations: The formation of meaningful beliefs about social groups, p. 115. Cambridge: Cambridge University Press, 2002. 
· Stephen GH, Fuhrel Forbis A, Rogers MA, Eggly S. Association between nonverbal communication during clinical interactions and outcomes: A systematic review and meta analysis. Patient Educ Couns 2012;86:297–315. 
· WHO WPRO, World Health Organization, West Pacific Region Office. People Centred Health Care: A policy framework. Geneva: WHO, 2007.  http://www.wpro.who.int/health_services/people_at_the_centre_of_care/documents/ENG  PCIPolicyFramework.pdf (retrieved: March 5, 2015). 
Unit 2: Interpersonal skill development
· Buckman RA. Breaking bad news: the SPIKESstrategy. Community Oncology 2005;2(2) http://www.acssurgerynews.com/co/journal/articles/0202138.pdf (retrieved: March 5, 2015). 
· Council of Europe. Constructing an inclusive institutional culture. Strasbourg: Council of Europe Publishing, 2011 http://cdn.basw.co.uk/upload/basw_1007134.pdf (retrieved: March 5, 2015). 
· Napier AD, Ancarno C, Butler B, Calabrese J, Chater A, Chatterjee H, et al. The Lancet Commissions. Culture and Health. Lancet 2014;384:1607–1639. 
· Scottish Government. Principles of Inclusive Communication: An information and self assessment tool for public authorities. Edinburgh: Scottish Government, 2011.  http://www.gov.scot/Resource/Doc/357865/0120931.pdf (retrieved: March 5, 2015). 
· TSHaRE Project team. Transcultural Skills for Health and Health Care. Standards and Guidelines for Practice and Training, 2012.  http://tshare.eu/drupal/sites/default/files/confidencial/WP11_co/MIOLO_TSHARE_216paginas.pdf (retrieved: March 5, 2015). 
Module 4: Knowledge Application
Unit 1: Strategies and procedures for people centredhealth care services oriented towards cultural and ethnic diversity
· Cattacin S, Chiarenza A, Domenig D. Equity standards for healthcare organisations: a theoretical framework. Diversity and Equality in Health and Care 2013;10:249258. 
· Chiarenza A. Developments in the concept of 'cultural competence'. In: Ingleby D, Chiarenza A, Devillé W, Kotsioni I (eds). Inequalities in health care for migrants and ethnic minorities, Vol. 2, p. 6681. COST Series on Health and Diversity. Antwerp: Garant Publishers, 2012. 
· Ingleby D. Ethnicity, Migration and the ‘Social Determinants of Health’ Agenda. Psychosocial Intervention 2012;21(3):331341. 
· Marmot M, Allan J, Bell R, Bloomer E, Goldblatt P, on behalf of the Consortium for the European Review of Social Determinants of Health and the Health Divide. WHO European review of social determinants of health and the health divide. Lancet 2012;380(15):10111029. 
· WHO-WPRO, World Health Organization, West Pacific Region Office. People Centred Health Care: A policy framework. Geneva: WHO, 2007.  http://www.wpro.who.int/health_services/people_at_the_centre_of_care/documents/ENGPCIPolicyFramework.pdf (retrieved: March 5, 2015). 
· Wild V. Challenging bioethicists’ agenda: The example of immigration, health care and ethics. Bioethics Forum 2011;4(2):6465. 
Unit 2: Development of strategies for planning and implementing actions related to one’s own workplace and daily professional practice with migrants and ethnic minorities
· Council of Europe, Commissioner for Human Rights. Human rights of Roma and Travellers in Europe. Strasbourg: Council of Europe, 2012.  http://www.coe.int/t/commissioner/source/prems/prems79611_GBR_CouvHumanRightsOfRo  ma_WEB.pdf (retrieved: March 5, 2015). 
· FRA, European Union Agency for Fundamental Rights. Fundamental Rights of Migrants in an Irregular Situation in the European Union. Luxembourg: Publications Office of the European Union, 2011a.  http://fra.europa.eu/sites/default/files/fra_uploads/1827FRA_2011_Migrants_in_an_irregular_situation_EN.pdf (retrieved: March 5, 2015). 
· FRA, European Union Fundamental Rights Agency, UNDP, United Nations Development Programme. The situation of Roma in 11 EU Member States. Survey results at a glance. Luxembourg: Publications Office of the European Union, 2012.  http://fra.europa.eu/sites/default/files/fra_uploads/2099-FRA-2012-Roma-at-a-glance_EN.pdf (retrieved: March 5, 2015). 
· Médicins du Monde (Doctors of the World), Chauvin D, Simonnot N, Vanbiervliet F, et al. Access to Health Care in Europe in Times of Crisis and Rising Xenophobia: An Overview of the Situation of People Excluded from Health Care Systems. Paris: Médicins du Monde, 2013.  http://b.3cdn.net/droftheworld/d137240498b91ca33e_jhm62yjg1.pdf (retrieved: March 5, 2015). 
· Recommended audiovisual material Médecins du Monde: Médiation de santé auprès des Rom à Nantes.  https://www.youtube.com/watch?v=0mPnMdQ8eM (retrieved:March 5, 2015).
Unit 3: Public health, health prevention and promotion from multidisciplinary perspectives
· Council of Europe. Constructing an inclusive institutional culture – Intercultural competences insocial services. Strasbourg: Council of Europe, 2011. http://cdn.basw.co.uk/upload/basw_1007134.pdf
(retrieved:March 5, 2015).
· OSF, Open Society Foundations. Roma Health Mediators. Successes and challenges. New York: OSF, 2011. http://www.opensocietyfoundations.org/sites/default/files/romahealthmediators20111022.pdf (retrieved: March 5, 2015). 
· WHO, World Health Organization. How health systems can address health inequities linked to migration and ethnicity. Briefing on policy issues produced through the WHO/European Commission equity project. Copenhagen: WHO Regional Office for Europe, 2010.  http://www.euro.who.int/__data/assets/pdf_file/0005/127526/e94497.pdf (retrieved: March 5, 2015). 
Unit 4: Quality of health care taking diversity into account
· Chiarenza A, in collaboration with Project Group on Standards for Equity in Health Care for Migrants and Other Vulnerable Groups, HPH Task Force Migrant Friendly Hospitals and Health Services. Standards for equity in health care for migrants and other vulnerable groups. Self Assessment Tool for Pilot Implementation. Reggio Emilia: Task Force Migrant Friendly Hospitals and Health Services, 2014. 
· Mladovsky P. A framework for analysing migrant health policies in Europe. Health Policy 2009;93:5563. 
· OPHS, US Department of Health and Human Services, Office of Minority Health. National Standards for Culturally and Linguistically Appropriate Services in Health Care. Final Report. 
· Washington: OPHS, 2001.  http://minorityhealth.hhs.gov/assets/pdf/checked/finalreport.pdf (retrieved: March 5, 2015). 
· Quigley RL, den Broeder P, Furu A, Bond BC, Bos R. Health Impact Assessment International Best Practice Principles. Special Publication Series No. 5. Fargo, USA: International Association for Impact Assessment, 2006.  http://www.iaia.org/publicdocuments/specialpublications/SP5.pdf?AspxAutoDetectCookieSupport=1 (retrieved: March 5, 2015). 
Unit 5: Community based approaches, promotion of user and community participation and involvement
· ECDC, European Centre for Disease Prevention and Control, WHCA, World Health Communication Associated Ltd. Let’s talk about protection: enhancing childhood vaccination uptake. Communication action guide for health care providers. Stockholm: ECDC, 2012.  http://www.ecdc.europa.eu/en/healthtopics/immunisation/comms-aid/Documents/Vaccine-comms-action-2013.pdf (retrieved: March 5, 2015). 
· MdM, Médicins du Monde. Working with communities, 2012.  http://www.medecinsdumonde.org/content/download/13648/163222/file/MdM_Working+with+Communities_2012.pdf (retrieved: March 5, 2015). 
· National Network of Health Mediators. About Health Mediators, 2015.  http://www.zdravenmediator.net/en/index.php?pagetype=text&page_id=60 (retrieved: March 5, 2015). 
· Open Society Foundations, Public Health Programme. Roma Health Mediators: Successes and Challenges. New York: Open Society Foundations, 2011.  http://www.opensocietyfoundations.org/sites/default/files/roma-health-mediators-20111022.pdf (retrieved: March 5, 2015). 
· WHO Regional Office for Europe (2013). Roma health mediation in Romania. Roma Health – Case Study Series 2013;1.  http://www.euro.who.int/__data/assets/pdf_file/0016/235141/e96931.pdf?ua=1 (retrieved: March 5, 2015). 
Unit 6: Intersectoral approach
· CHAFEA, Consumers, Health and Food Executive Agency, European Commission. Action on health inequalities in the European Union. Final version. The EU Health Programme’s contribution to fostering solidarity in health and reducing health inequalities in the European Union. Luxembourg: European Union, 2014.  http://ec.europa.eu/chafea/documents/health/health-inequality-brochure_en.pdf (retrieved: March 5, 2015). 
· Ståhl T, Wismar M, Ollila E, Lahtinen E, Leppo K. Health in All Policies. Prospects and potentials. Helsinki, Ministry of Social Affairs and Health, European Observatory on Health Systems and Policies, 2006, p. 5. http://ec.europa.eu/health/ph_information/documents/health_in_all_policies.pdf (retrieved: March 5, 2015).
· WHO, World Health Organization, Public Health Agency of Canada. Health Equity Through Intersectoral Action: An Analysis of 18 Country Case Studies. WHO, Public Health Agency of Canada, 2008.  http://www.who.int/social_determinants/resources/health_equity_isa_2008_en.pdf?ua=1 (retrieved: March 5, 2015). 
Additional Module 1: Target Groups
Unit 1: Ethnic minority groups, including Roma and Sinti communities
· Muñoz de Luna C, Ingleby D, Graval E, Krasnik A. Synthesis Report. MEM-TP, Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma. Granada, Copenhagen: Andalusian School of Public Health, University of Copenhagen, 2015a. Available at:  http://www.mem-tp.org/pluginfile.php/619/mod_resource/content/1/MEM-TP_Synthesis_Report.pdf (retrieved: March 5, 2015). 
· Roma Health Report. European Commission, Health and Consumers. Available at:  http://ec.europa.eu/chafea/documents/health/roma-health-report-2014_en.pdf (retrieved: March 5, 2015). 
· Health and the Roma Community, analysis of the situation in Europe. Bulgaria, Czech Republic, Greece, Portugal, Romania, Slovakia, Spain report. Fundación Secretariado General Gitano, 2009. Available at:  http://ec.europa.eu/justice/discrimination/files/roma_health_en.pdf (retrieved: March 5, 2015). 
· SRAP Network. Understanding drug addiction in Roma and Sinti communities. 2012 Available at:  http://srap-project.eu/files/2012/06/SRAP-Action-research-final-report-Long.pdf (retrieved: March 5, 2015). 
· Matrix Knowledge. Identifying best practice in actions on tobacco smoking to reduce health Inequalities. European Union, 2014. Available at:  http://ec.europa.eu/health/social_determinants/docs/2014_best_practice_report_en.pdf (retrieved: March 5, 2015). 
· Fundación Secretariado General Gitano. Handbook for Action in the Area of Health Services with the Roma Community. Fundación Secretariado General Gitano. 2006. Available at:  http://www.msssi.gob.es/profesionales/saludPublica/prevPromocion/promocion/desigualdadS  alud/docs/handbookHealthServices.pdf (retrieved: March 5, 2015). 
· Antonova R, Lex S, Vassileva S, Salman R, Kalikov J, Blumberg S, Gangarova T, von Unger H, Dreezens Fuhrke J. From Culturally Sensitive to Community Based A Practical Manual on Effective Models of Participatory Community Based HIV/STI Prevention in Migrants/Ethnic Minorities. Health and Social Development Foundation, 2012. Available at:  http://www.bordernet.eu/cms/media/uploads//31/32/Manual_WP8.pdf (retrieved: March 5, 2015). 
Unit 2: Migrants in an irregularized situation
· FRA, European Union Agency for Fundamental Rights. Fundamental Rights of Migrants in an Irregular Situation in the European Union. Luxembourg: Publications Office of the European Union, 2011a.  http://fra.europa.eu/sites/default/files/fra_uploads/1827FRA_2011_Migrants_in_an_irregular_situation_EN.pdf (retrieved: March 5, 2015). 
· FRA, European Union Agency for Fundamental Rights. Migrants in an Irregular Situation: Access to Health Care in 10 European Union Member States. Luxembourg: Publications Office of the 
· European Union, 2011b. http://fra.europa.eu/sites/default/files/fra_uploads/1771FRA2011fundamental-rights-for-irregular-migrants-healthcare_EN.pdf (retrieved: March 5, 2015).
· PICUM, Platform for International Cooperation on Undocumented Migrants. Why ‘Undocumented’ or irregularized?. Brussels: PICUM, s.a. http://picum.org/picum.org/uploads/file_/TerminologyLeaflet_reprint_FINAL.pdf (retrieved: March 5, 2015). 
· Suess A, Ruiz Pérez I, Ruiz Azarola A, March Cerdà JC. The right of access to health care for undocumented migrants: a revision of comparative analysis in the European context. European Journal of Public Health 2014;24(5):712720. doi: 10.1093/eurpub/cku036. 
Recommended web resource:
· PICUM, Platform for International Cooperation on Undocumented Migrants. Undocumentary. The Reality of Undocumented Migrants in Europe, 2014.  http://www.undocumentary.org/, including a Teacher’s Guide:  http://picum.org/picum.org/uploads/publication/Educational%20guide_FINAL_EN.pdf (retrieved: March 5, 2015). 
Unit 3: Refugees and Asylum Seekers
· Medecins sans Frontières. Migrants, refugees and asylum seekers: Vulnerable people at Europe’s doorstep, s.a.  http://www.doctorswithoutborders.org/sites/usa/files/MSF-Migrants-Refugees-AsslymSeekers.pdf (retrieved: March 5, 2015). 
· Mock-Muñoz de Luna C, Ingleby D, Graval E, Krasnik A. Synthesis Report. MEM-TP, Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma. Granada, Copenhagen: Andalusian School of Public Health, University of Copenhagen, 2015a.  http://www.mem-tp.org/pluginfile.php/619/mod_resource/content/1/MEM-TP_Synthesis_Report.pdf (retrieved: March 5, 2015). 
· Monaldi G, Strummiello E. Good practice guide on the integration of refugees in the European Union: Health. Rome: Consiglio Italiano Per I Refugiati, ECRE Task Force on Integration, s.a.  http://www.ecre.org/component/downloads/downloads/187.html (retrieved: March 5, 2015). 
· Norredam M, Mygind A, Krasnik A.  Access to health care for asylum seekers in the European  Union — a comparative study of country policies. Eur J Public Health 2006;16(3):285-289. 
Unit 4: Vulnerable Groups
· Koller T (ed). Poverty and social exclusion in the WHO European Region: health systems respond. Copenhagen: WHO Regional Office for Europe, 2010.  http://www.euro.who.int/__data/assets/pdf_file/0006/115485/E94018.pdf (retrieved: March 5, 2015). 
· IOM, International Organization for Migration. Equi-Health project to address Roma, migrant health issues in Europe. PBHLM Increasing Public Health Safety alongside the New Eastern European Borderline.  http://www.iom.int/cms/en/sites/iom/home/news-and-views/press-  briefing-notes/pbn-2013/pbn-listing/equi-health-project-to-address-r.html (retrieved: March 5, 2015). 
· Mock-Muñoz de Luna C, Bodewes A, Graval E, Ingleby D. Appendices IVI, Synthesis Repport. MEM-TP, Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma. Granada, Copenhagen: 
· Andalusian School of Public Health, University of Copenhagen, 2015.  http://www.mem-tp.org/pluginfile.php/619/mod_resource/content/1/MEM-TP_Synthesis_Report.pdf (retrieved: March 5, 2015) 
· The Swedish National Institute of Public Health. Healthy Ageing A Challenge for Europe. The Health Ageing project co-funded by EC. Huskvarna: The Swedish National Institute of Public Health, 2007. http://ec.europa.eu/health/ph_projects/2003/action1/docs/2003_1_26_frep_en.pdf (retrieved: March 5, 2015)
Sub-Unit: Children’s health
· FRA, European Union Agency for Fundamental Rights. Separated, asylum-seeking children in European Union Member States. Comparative report. Luxembourg: Publications Office of the European Union, 2010.  http://fra.europa.eu/sites/default/files/fra_uploads/1692-SEPAC-comparative-report_EN.pdf (retrieved: March 13, 2015). 
· IOM, International Organization for Migration. Foreign-born children in Europe: an Overview from the Health Behaviour in School-Aged Children (HBSC) Study. Background paper. Brussels: IOM, 2006.  http://www.nuigalway.ie/hbsc/documents/foreign_born_children_iom.pdf (retrieved: March 13, 2015). 
· Karnaki P. PROMOVAX: Promote vaccinations among migrant populations in Europe. Conference on childhood immunization, progress, challenges and priorities for further action. Luxembourg, 16‐17 October 2012.  http://ec.europa.eu/health/vaccination/docs/ev_20121016_co12_en.pdf (retrieved: March 13, 2015). 
· Mock-Muñoz de Luna C, Bodewes A, Graval E, Ingleby D. Synthesis Repport. MEM-TP, Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma. Granada, Copenhagen: Andalusian School of Public 
· Health, University of Copenhagen, 2015.
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Small Group Discussion

Please assign & rapporteur in charge of writing down a summary of the

group discussion, and discuss the following aspects in the small group:

1. Exchange the most relevant dimensions of intersectionality identified in
the individual task.

2. Exchange your reflections regarding your own position, taking into
account dimensions of intersectionality, and its influence in the

communication with health care users.

September, 2015



tp.org/pluginfile.php/619/mod_resource/content/1/MEM-TP_Synthesis_Report.pdf (retrieved: March 13, 2015).
· Spencer N. Povertyand child health. In: Koller T (ed). Poverty and social exclusion in the WHO European Region: health systems respond. Copenhagen: WHO Regional Office for Europe, 2010.  http://www.euro.who.int/__data/assets/pdf_file/0006/115485/E94018.pdf (retrieved: March 25, 2015). 
Additional Module 2: Specific Health Concerns
Unit 1: Chronic diseases
· Bhopal R. Chronic diseases in Europe’s migrant and ethnic minorities: challenges, solutions and a vision. Eur J Public Health [Internet]. 2009 Apr;19(2):140–3.  http://www.ncbi.nlm.nih.gov/pubmed/19307249 (retrieved: March 5, 2015) 
· Carballo M. Chapter 5: Non-communicable diseases. In: Fernandes A, Pereira J (eds). Health and Migration in the EU: Better health for all in an inclusive society. Lisbon: Instituto Nacional de Saúde Doutor Ricardo Jorge, 2009.  http://www.portaldasaude.pt/NR/rdonlyres/89916BBA-2C9C-48D2-979C-DEA62DA6ABC3/18919/HealthMigrationEU2.pdf (retrieved: March 5, 2015).
· Dobranici M, Buzea A, Popescu R. The cardiovascular risk factors of the Roma (Gypsies) people in Central-Eastern Europe : a review of the published literature. J Med Life. 2012;5(4):382–389.  http://www.ncbi.nlm.nih.gov/pubmed/23390466 (retrieved: March 5, 2015). 
Unit 2: Communicable diseases
· Barnett T, Carballo M, Haour-Knipe M, Houdry V, Jones J, Laukamm-Josten U, et al. Migration and infectious diseases in the EU. Stockholm: ECDC, European Centre for Disease Prevention and Control, 2014.  http://ecdc.europa.eu/en/publications/Publications/assessing-burden-disease-migrant-populations.pdf (retrieved: March 5, 2015). 
· European Academies Science Advisory Council. Impact of migration on infectious diseases in Europe. 2007. http://www.easac.eu/fileadmin/PDF_s/reports_statements/Migration.pdf (retrieved: March 5, 2015)
Unit 3: Mental health
· Bhugra D, Gupta S, Bhui K, Craig T, Dogra N. WPA guidance on mental health and mental health care in migrants. World Psych 2011;10:2–10. 
· Carta MG, Bernal M, Hardoy MC, Haro-Abad JM. Migration and mental health in Europe (the state of the mental health in Europe working group: appendix 1), Clin Pract Epidemol Ment Health 2005;1:13. doi: 10.1186/1745-0179-1-13.
· EMCDDA, European Monitoring Centre for Drugs and Drug Addiction. Drug prevention interventions targeting minority ethnic populations: issues raised by 33 case studies. Luxembourg: Publications Office of the European Union, 2013.  http://www.emcdda.europa.eu/attachements.cfm/att_197631_EN_TDXA13001ENN.pdf (retrieved: March 5, 2015). 
· Knowledge Matrix. Identifying best practice in actions on tobacco smoking to reduce health inequalities, Luxembourg: European Commission, Consumers, Health and Food Executive Agency, 2013.  http://ec.europa.eu/health/social_determinants/docs/2014_best_practice_report_en.pdf (retrieved: March 5, 2015). 
· Marcu O, Marani P, SRAP Network (eds). Understanding drug addiction in Roma and Sinti communities, Research report. Luxembourg: European Commission, Executive Agency for Health and Consumers, 2012.  http://srap-project.eu/files/2012/06/SRAP-Action-research-final-report-Short.pdf (retrieved: March 5, 2015) 
Unit 4: Sexual and reproductive health
· British Medical Association. Female Genital Mutilation: Caring for patients and safeguarding children. Guidance from the British Medical Association. London: BMA, 2011.  http://bma.org.uk/-/media/Files/PDFs/Practical%20advice%20at%20work/Ethics/femalegenitalmutilation.pdf (retrieved: March 5, 2015). 
· Keygnaert I, Guieu A, Ooms G, Vettenburg N, Temmerman M, Roelens K. Sexual and reproductive health of migrants: does the EU care? Health Policy2014;114(2-3):215–225. 
· WHO, World Health Organization. Developing sexual health programmes. A framework for action. Geneva: WHO, 2010.  http://whqlibdoc.who.int/hq/2010/WHO_RHR_HRP_10.22_eng.pdf?ua=1 (retrieved: March 5, 2015). 
Annex 1. Copies of slides
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3. Share potential strategies for addressing intersectionality in the process
of providing health care to migrants or members of ethnic minority

communities.

Septembor, 2015




ADDITIONAL MODULE 1 TARGET GROUPS
Unit 1. ETHNIC MINORITY GROUPS
INCLUDING ROMA AND SINTI COMMUNITIES, AMONG THEM THOSE WHO
MIGRATE
Prepared by Olga Leralta
Information for this document was obtained from Mock-Muñoz de Luna C, Ingleby D, Graval E, Krasnik A. Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma: Synthesis Report: Work package 1 MEM-TP project. [Copenhagen]: University of Copenhagen; 2014; Roma Health Report. European Commission, Health and Consumers. http://ec.europa.eu/chafea/documents/health/roma-health-report-2014_en.pdf (accessed on 25th of November, 2014); Handbook for Action in the Area of Health Services with the Roma Community. Fundación Secretariado General Gitano [2006]
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Competence and Diversity Sensitivity
Group 1

Unit 4. Vulnerable Group

1. Please describe practical experiences with interculturalism in your

professional practice:
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2. Which difficulties can you identify?

3. Which positive contributions?
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Competence and Diversity Sensi

Group 2

1. Please describe practical experiences with intercultural competence in your professional

practice:
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2. Which difficulties can you identify?

3. Which positive contributions?
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Competence and Diversity Sensitivity

Group 3

1. Please describe practical experiences with diversity sensitivity in your

professional practice:

September, 2015
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2. Which difficullies can you identify?

3. Which positive contributions?
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[image: image13.jpg]Module 3: PROFESSIONAL SKILLS
Training Unit: Intrapersonal skill development
Activity L: Confronting labels and stereotypes

Version 1:

Different labels with stereotyped features negative, positive and neutral are randomly
distributed among the participants.

1. Participants don’t know the content of their own label and must interact with each other
according ta the labels exposed.

2.1n group they share the reactions and emotions experienced
Duration: 15 minutes

Recommended labels:

Liar Dirty Friendly Aggressive
shy Sexist Feminist Clamber
Talkative | Quiet | Dynamic [ Passive
Gossipy Rude Good-looking Colombian
Tranch Gypsy Muslim Jew
catholic | Politician Nigerian Japanese
Plumber Economist Housewife Civil servant
I
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Training Unit: Intrapersonal skill development
Activity 1: Confronting labels and stereotypes

Version 2: This activity would consist in analyzing materials individually or in small groups
(max. 5 people), presenting and discussing them. Therefore:

1. Individual/group analysis of the material
2. Presentation of this analysis by one of the participants
3. Discussion on the presentation and the interaction between health

professionals/system and patient(s).

This activity is meant to use materials from the local cantext (e.g. leaflets, clinical guides) or
case-studies produced by the own participants’ experience.

September, 2015




· “Ethnic minority” covers a range of disparate groups; different views about what ethnicity is, which ethnic groups exist and who should be regarded as a member of . 
· Ethnicity is associated with nationhood, language, religion, culture and shared behaviours. 
· Not all ethnic minorities in Europe are disadvantaged nor formally recognized by national legislation but many ethnic minorities are at risk of poverty and face discrimination. 
· In terms of ethnic minorities the discussion should be adapted to national contexts. 
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Training Unit: Intrapersanal skill development
Activity 3: “Empathising with the patient”

Work in small groups: Describe a difficult situation experienced by a patient from a migrant or
ethnic minority background. Fill in the template to help you analyse the situation.

Description of the situation:

["How would you feel in the patient’s situation?

Jmagine the patient feelings and thoughts

September 2015
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Some feelings and emotions {by alphabetical order)

Abandonment Admiration Affection
Aggressiveness Anger | Anguish
Annoyance - Anxiety Apathy
Arrogance ) Bitternass Boredom
Calmness Caution Charmed
Concern Confidence Confusion
Curiosity Decisiveness Delight
Depression Despair Detachment
Determination Disappointment Discouragement
Disenchantment Disgust Displeasure
Distrust Downheartedness Dread
Elation Embarrassment Emotional fatigue
Emotional relaxation Emotional tension Emptiness
Energy Enthusiasm Envy
Esteem Euphotia Excitement
Exhaustion Fascination Fear
Feeling betrayed Feeling capable Feeling dominated
Feeling fortunate Feeling hurt Self-control
Fright Frustration Fullness
Fury Grief Guilt
Happiness Happiness Hate
Helplessness Hope Hostility
Humiliation Impatience Inconvenience
Indecision Insecurity Inspiration
Instability Interest Irritation
Jealousy loy Love

[ Motivation - Nostalgia Optimism
Pain [ Panic Passion
Patience Peace Perplexity
Pessimism Pity Placidity
Pressure Pride Rage
Rebelliousness Regret Rejection
Relief Responsibility Restlessness
Revenge Sadness Satisfaction
Security Shame Shyness
Slothfulness Solitude Sorrow
Surprise Tearfulness Temptation
Threatened Timidity Uneasiness

| Unhappiness Unrest Vanity

[ vitality Warmth Weakness

[ Weariness |

September 2015
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Training Unit: Intrapersonal skill development
Activity 4: Reflective Listening

Duration: 40 minutes

Get inta groups of three, Each member should play a different role: health professional,
migrant or ethnic minarity patient and observer.

. The person playing the role of a migrant o ethnic minority patient will have to explain a
real or invented conflictive situation in the health service or a personal story abaut their health
condition.

. The health professional will practice reflective listening.

. The observer must note all the pasitive and negative aspects related with the use of
the technique.

If time permits, participants are invited to exchange roles so that each member of the group
has the opportunity ta experience each ane of the three situatians. Once finished, participants
should:

1 Analyze what situation was easier to handle

2 Compare different perceptions

September, 2015
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Module 3: PROFESSIONAL SKILLS
Training Unit: Intrapersonal skill development
Acti

y 5: Confronting difficult situations and emotions (“Re-thinking")

Duration: 30 minutes

The activity consists on individual work and group discussion once task 2 is finished.

Task 1. Chaose a difficult situation experienced at work where migrants or ethnic minorities
were involved. Describe it and explain how you handled it, considering the emotions that you
felt. You can use the template to record the information.

Description of the difficult situation:

Do you face this situation frequently? Yes _ No_
How often does it happen?
__Onceaday
__Once a week
__ More than once a week
__Once amonth
Other

Why do you consider this situation to be difficult? Explain it by identifying three
characteristics that make this a difficult situation for you:

1.

2.

3.

How did you handle the situation? What strategies did you use? 7”

September, 2015
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How did you feel afterwards?

How do you think that the patient felt afterwards?

September, 2015
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Abandonment Admiration B Affection
Aggressiveness Anger Anguish
Annoyance Anxiety Apathy
Arrogance Bitterness Boredom
Calmness Caution . Charmed ~
Concern Confidence Confusion
Curiosity Decisiveness Delight
Depression Despair Detachment
Determination Disappointment Discouragement
Disenchantment Disgust Displeasure
Distrust Downheartedness Dread
Elation Embarrassment Emational fatigue
Emotional relaxation Emotional tension Emptiness
Energy B | Enthusiasm Envy
Esteem Euphoria Excitement

| Exhaustion Fascination Fear
Feeling betrayed Feeling capable Feeling dominated
Feeling fortunate Feeling hurt Self-control
Fright Frustration Fullness
Fury Grief Guilt
Happiness Happiness Hate
Helplessness Hope Hostility
Humiliation Impatience Inconvenience
Indecision Insecurity Inspiration
Instability Interest Irritation -
Jealousy Joy Love )
Motivation Nostalgia Optimism
Pain Panic Passion
Patience | Peace Perplexity
Pessimism Pity Placidity

[ Pressure o Pride Rage
Rebelliousness Regret Rejection
Relief Responsibility Restlessness
Revenge Sadness Satisfaction o

Security Shame Shyness
Slothfulness Solitude Sorrow -
Surprise Tearfulness Temptation
Threatened Timidity Uneasiness

| Unhappiness Unrest Vanity
Vitality B Warmth Weakness
Weariness
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Module 3: PKa-‘ESSIONAI. SKILLS
Training Unit: Interpersonal skill development

Activity 1: “Oh”

“oh”

Say the word oh differently, giving it the following interpretation or meaning each

time:

L

2,

8.
9.

10. Meaning the letter in the alphabet between n and p

Shock
Pleasure
Questioning
Doubt
Displeasure
Detachment
Resentment
Anticipation

Surprise

Reproduced from 50 Communications Activities, Icebreakers, and Exercises, by Peter R.

Garber. Amherst, MA, HRD Press, 2008
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Module 3: PROFESSIONAL SKILLS
Training Unit: Interpersonal skill development
Activity 3: Rephrasing Exercise’

Time: 15 minutes

We are not going to take a blood test today

1. Statement indicating surprise

2. Statement of fact

3. Statement indicating that we will be doing something other than taking a blood test today
4, Statement indicating some other person will be taking a blood test today

5. Statement indicating we absolutely will not be taking a blood test today

6, Statement indicating that we will have mare than ane bloed test today

Rephrasing Answers

4/1. Statement indicating surprise

We are not going ta take a blood test today?

5/2. Statement of fact

We are not going to take a blood test today.

6/3. Statement indicating that we will be doing something other than taking a blood test taday
We are not going to take a blood test today.

2/4. Statement indicating some other group will be taking a blood test taday

We are not going to take a blood test today.

3/5. Statement indicating we absolutely will not be taking a blood test today

We are not going ta take a blood test today.

1/6. Statement indicating that we will have more than one blood test today

We are not going to take @ blood test today

* Adapted from 50 Communications Activities, Icebreakers, and Exercises, by Peter R. Garber.
Amherst, MA, HRD Press, 2008
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Module 3: PROFESSIONAL SKILLS
Training Unit: Interpersonal skill development
Activity 5: Good practices in inclusive communication®

Each of the six groups reads one of the six inclusive communication’ principles. Participants are
asked to contribute with examples of good practices considering their daily experience with
migrant and ethnic minority patients.

Group 1: Communication accessibility and physical accessibility are equally important

To make health services fully accessible means considering communication accessibility as well
as physical accessibility in the traditional sense

Good Practice Example:
When arranging an appointment or a meeting:

= Consider the patient or the community and ensure appropriated setting
o Allow sufficient time to provide communication support as required
Other Good Practice Example:

? This activity Is based on Scottish Government (2011) Principles of Inclusive Commurication: An information and
self-assessment tool for public authorities; available at
hitp://www.scotland gov.uk/Publications/2011/09/14082203/0 {retrieved January 1

2015)

September, 2015
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Group 2: Every community or group will include people with different communication
support needs

You should presume that every group you are working with, or expect to work with, includes
people with communication support needs. Inclusive communication should be considered at
all times, whether providing information or planning an event, meeting or activity. Good
communication practice will help you reach your target audience more effectively and allow
patients to access services on an equal basis.

Gaod Practice Example:

Some Ideas to support patients or migrant and ethnic minority communities with
communication needs:

You may require information in alternative formats, for example pictures, audio or
print.

You may need nonverbal communication e.g. head and bady language, simple
gestures, photographs, drawings, cartoons or symbols

You may need the support of cultural mediation services.

You may have difficulty using a phone and need a one-to-one meeting

To ensure you can pravide communication accessible health services, it is good
practice to allow time to arrange different formats or communication support
depending on the needs you have identify.

Other Good Practice Example:

Seplember, 2015
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Group 3: Communication is a two-way process of understanding others and expressing
yourself

Everyone communicates differently regardless of their cultural identity. When somebody has
communication support needs, it may take more effort and time to ensure that health
professionals and patients ar communities using the service understand each other.

You need to:

« Match your communication to the needs of the people who use health services.

o Recognise and respond to the variety of ways that individuals may express themsalves.
Good Practice Example:

 Use symbols on signs outside and inside buildings, or to represent service on
appointment cards, information leaflets and letters.

o Ensure staff training to effectively simplify speech and to speak clearly, and to support
verbal information by writing down key words.

o Offer double appointments for individuals who will require more time, therefore
supporting cammunication needs as required.

Other Good Practice Example:

September, 2015
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Group 4: Be flexible in the way your service is provided

In order to match the way you communicate to the needs of all the patients and communities
wha use health services avoid the “one size fits all” approach. Think about how accessible
your health service will be, what methods are best and be flexible in your approach.

Good Practice Example:

Many public services are moving towards online service delivery because it is cost effective
and efficient. This may be a good option for the majority of peaple who use services, but can
present batriers to patients with communication support needs. Good practice ensures good
quality service is available offline too.

Other Good Practice Example:

September, 2015
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Group 5: Effective user involvement will include the participation of people with different
communication support needs

To help you identify the full implications of health service access for all members of the
cammunity, involve patients, including people with communication support needs, from the
beginning of improvement participatory processes. Services defivered around the needs of the
people who use them will be more cost effective, user friendly and fit for purpose. It is
important that people with communication support needs have the opportunity to participate
in the change process in the some way that others can.

Good Practice Example:

When planning a service change, think about how to support everybody ta ensure they can be
involved. This may mean training for staff before a consultation, or cultural mediation and
other forms of communication support available during a consultation. Although this may
incur additional costs, the benefits of getting the change right first time will provide a more
economic outcome in the long term. Remember, change needs to be monitored and reviewed,
with continual improvement based on user feedback.

Other Good Practice Example:

September, 2015
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Group 6: Keep trying!

Small, simple changes to the way you communicate will make a big difference to your service
delivery. Some changes may take longer, but will deliver positive outcames, resulting in cost
efficiencies and an increase in user satisfactian

Good Practice Example:

September, 2015
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Madule 3: PROFESSIONAL SKILLS
Training Unit: Interpersanal skill development
Activity 8: Breaking bad news technique

According to the S.P.IK.ES Strategy developed by Buckham, the following steps have to be
taken for properly breaking bad news:

o Setting. Preparing environment
*  Perception. What does he/she know?

= Invitation. What does he/she want to know?

«  Knowledge. Sharing information

«  Empathy. Responding to the patient’s feelings.
«  Strategy and summary. Care plan.

In small groups, implement the 6 steps and represent the situation described. Possible
situations to describe are: the diagnosis of a chronic iliness, e.g. diabetes; a progressively
incapacitating illness, such as degenerative illiness; or a de-structuring psychopathic illness, e.g.
Alzheimer.

Septernber, 2015
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Module 3: PROFESSIONAL SKILLS
Training Unit: Interpersonal skill development
Activity 7: Conflict management

Please reconsider the difficult situation described in template of Unit 1 Activity 5: “Confronting
difficult situations and emotions”, The, fill-in the new columns of the table below:

Past Behaviour (describe t)

New Behaviour (describe it)

September, 2015
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Module 3: PROFESSIONAL SKILLS
Training Unit: Interpersonal skill development
Activity 8: Breaking bad news technique

Accarding 1o the S.P.LK.ES Strategy developed by Buckham, the follwing steps have to be
taken for properly breaking bad news:

e Setting. Preparing environment

= Perception. What does he/she know?

¢ Invitation. What does he/she want to know?

e Knawledge. Sharing information

* Empathy. Responding to the patient’s feelings.
o Strategy and summary. Care plan

In small groups, implement the & steps and represent the situation described. Possible
situations to describe are: the diagnosis of a chronic illness, e.g. diabetes; a progressively
incapacitating iliness, such as degenerative illness; or a de-structuring psychopathic illness, e.g.
Alzheimer.

September, 2015
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Module 4, Unit 2, Activity 3:

Service Organization and Change Management

Individual activity
Please camplete the template, responding to the following aspects:
e List reasons for taking cultural and ethnic diversity into account in your own
institutional context.
»  Identify relevant stakeholders.
»  List potential barriers for the implementation of management changes.
» Identify strategies for introducing a service organization oriented towards cultural

and ethnic diversity in your institution.

Reasons for taking cultural and ethnic diversity into account

Relevant stakeholders

Barriers Facilitators Slralegiesr

September, 2015




Mock-Muñoz de Luna C, Ingleby D, Graval E, Krasnik A. Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma: Synthesis Report: Work package 1 MEM-TP project. [Copenhagen]: University of Copenhagen; 2014.
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In pairs:

*  Exchange your experiences and strategies with the person on your left.
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Module 4, Unit 2, Activity 4:

Case Studies: Cultural and Ethnic Diversity

Source: Council of Europe, 2011

In small groups (3-5 people / group).

Each group is assigned one case study.
Lecture of the case studies and identification of strategies for dealing with the
situation.

Case Study 1:

X, of Burmese origin, has been on the reception desk of a public institution providing
housing infarmation services far five years. One marning a man comes to ask for
information about his rights. He has neglected to inform his landlord that he did not |
wish to renew the lease and is getting ready to move out. But his landlord is |
threatening to take court action against him if he does not pay his rent up to the
expiry of the lease. X explains the landlord's rights to him. He speaks very quickly. The
user, who is unfamiliar with legal language, starts to complain that, with all his
“Double Dutch”, X is not even trying to find an answer to his problem. As the
information officer is about to speak to him more slowly, the visibly irritated user
insists on dealing with an employee who speaks “proper English”. The atmosphere is
tense. Another information officer replies to his questions. Following this incident,
which humiliated X in front of his colleagues, the latter make it worse by joking about
it. The jokes become hurtful and insulting. X is isolated and marginalised by the rest of
the team. Relations at work deteriorate. In the end, X complains to his supervisor. In
order to defuse what he considers a joke that has gone too far, the supervisor |
summons the whole team to his office and asks everyone to reflect on the importance
of team spirit at work. He urges them to think of the team spirit that prevails in sport
teams. The following week the situation is worse.

(Council of Europe 2011: 44)

| Case Study 2:
T works in a public institution covering prevention in the health and safety field. He
notices that several users with an immigrant background do not follow his advice
although they say “yes’ when he asks them if they have understood. This has
important consequences: children are not always vaccinated when they should be and
women do not have the medical examinations to which they are entitled. His
supervisor therefore decides to have more documents translated into various
languages for the users. In addition to oral information, users are given a leaflet.
| Unfortunately, the results are disappointing. The institution has difficulty contacting
some groups to offer its services.
{Council of Europe 2011: 50).

¥ Council of Europe. Canstructing an inclusive institutional culture ~ Intercultural competences in social services.
Strasbourg: Council of Europe, 2011,

http://edn basw.co.uk/uploac/besw 100713-4.pdf (retrieved: March 5, 2015).

September, 2015



[image: image36.jpg]MEM-TP

Case Study 3:

A female social worker goes to the home of a recently arrived immigrant family, The
child has been reported by the school because of repeated absences, for which no
reasons have heen given to the teacher, and letters to the parents have gone
unanswered. When the social worker meets the parents, she sees that the mother is
| bedridden and that her 12-year-old daughter is looking after her. The sacial warker
decides to broach the question of his daughter’s repeated absences from school with
the father. He explains that his daughter has to look after her invalid mother while he
is working outside the home during the day. The social worker reminds him that school
attendance is compulsory and any unwarranted absence could lead to penalties. The
father replies that this absence is not unwarranted, since his daughter is acting
responsibly by nursing her invalid mother, When the social worker accuses him of
“lack of parental responsibility” regarding his daughter’s education, the father |
becomes angry. He is astounded by the accusatory tone of this woman who is
indifferent to his wife’s need for support, When the social worker asks him why he has
not seen fit to inform the teacher or the head’s office, the conversation becomes more
heated. The father makes it clear that the school has not rung him and that in his view
it is his daughter’s responsibility to stay at home with her mother rather than go to
school as long as her presence is required in the home. The social worker finds his
conduct “unreasonable” and says that she has official authority to compel his child to
return to schaol and that his wife will receive a visit from a home carer if her state is
considered serlous enough. The man is stunned by this complete absurdity. He feels
that he is to be punished for the proper upbringing that he is giving his daughter (a
sense of respansibility and family solidarity). It is the world turned upside down and a
complete reversal of his scale of values. He asks the social worker to leave the
premises immediately.

(Council of Europe 2011: 52)

Case Study 4:

A couple go to the hospital for the woman to have a medical examination. A nurse
receives them before they see the doctor. The husband refuses to wait in the waiting
room. Sitting beside his wife, he listens to the nurse asking questions. When they learn
that the doctor is a man, they ask for her to be seen by a woman doctor. Faced with
the refusal of the doctor, who tells them that the wife can make another appointment
if this one does not suit her, the husband gets up and gestures to his wife to follow
him.

(Council of Evrope 2011: 57)

In the plenary:

= summary of the small group results and discussion.
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Module 4, Unit 4, Activity 1:

Quality Assessment of Health Care
Oriented towards Cultural and Ethnic Diversity

Activity in pairs

+  Identify relevant aspects for quality of health care oriented towards cultural and ethnic
diversity in your context, creating a list of quality assessment criteria (table).

* Remember a health intervention oriented towards cultural and ethnic diversity
conducted in your own professional context.

«  Apply the quality assessment criteria o the intervention (table).

Description of the Health Care Intervention:

Quality Assessment of the
Quality Assessment Intervention

Criteria (1low - 10 high)
1]2]3]a]s]6[7[8]9]10

Comments

Group discussion
«  Share the experience of developing assessment criteria and applying them to a
concrete example of health care oriented towards cultural and ethnic diversity,
including difficulties and doubts.

September, 2015





Roma population
· Roma population is much larger than any other ethnic minority in Europe (10-12 million). 
· “Mosaic of diverse groups” considered to have descended from Northern India migrants from 11th century reaching Europe at the end of the 13th century. 
· They have been subjected to systematic persecution, enslavement and exclusion, ‘ethnic cleansing’ and genocide. 
· UNDP Human Development Report: “the situation of Gypsy, Roma and Traveller groups must be seen as a scar on the human development record of European nations”. 
[image: image38.jpg]MEM-TP

Module 4, Unit 5

Activity 3: Levels of Involvement and Participation

Please exchange experiences in the group related to the following questions:

1. Which level of involvement and participation exists in your professional context for
migrants and ethnic minorities (in relation to the levels information / consultation /

participation / sharing power / full control}?

September, 2015



[image: image39.jpg]MEM-TP

2. Which strategies can you identify to increase the level of involvement and participation?

September, 2015
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[image: image41.jpg]Training packages for health professionals to improve access and
quality of health services for migrants and ethnic minorities,
including the Roma





Council of Europe (undated) Defending Roma Human Rights in Europe. http://bit.ly/1nUJway



· Obstacles in terms of data collection on Roma communities in Europe. 
· The greatest numbers of Roma within the EU live in Central Eastern Europe 
(Romania, Slovakia, Bulgaria, Hungary and the former Yugoslavia). 
· Less than 20% of Roma in Europe are nomadic. 
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Figure 1 EU member states with the largest Roma and Traveller populations
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Stewart K. (2010). Human Development in Europe. New York, United Nations Development Programme (Human Development Research Paper 2010/7)
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Figure 2 Mortality and life expectancy
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Roma Health Report. European Commission, Health and Consumers. http://ec.europa.eu/chafea/documents/health/roma-health-report-2014_en.pdf (accessed on 25th of November, 2014)



OSF, 2010. No Data—No Progress. Country Findings. Data Collection in Countries Participating in the Decade of Roma Inclusion, 2005–2015. http://osf.to/1uyswGX
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Figure 3 Population pyramids in Europe: Roma community and the European Union
Roma Health Report. European Commission, Health and Consumers. http://ec.europa.eu/chafea/documents/health/roma-health-report-2014_en.pdf (accessed on 25th of November, 2014)
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Roma Health Status
• UNDP survey data from 2004 and 2012 on Roma show that:
One third of Roma respondents aged 35 to 54 reported health problemslimiting their dailyactivities.
Approximately20 percent of Roma respondents were not covered by medical insuranceor didnot know if they were covered.
66 percent of Roma said they could not afford prescription drugscompared to 29 percent of themajority population.
15 percent of Roma children under the age of 14 are not vaccinatedcompared to four pe cent ofchildren from non-Roma households.
· The poor health of Roma is closely linked to social determinants of health (education, employment living conditions, access to basic services, discrimination, social exclusion). 
Kallayova, D., Bosak, L. (2012). Improvements of health services for Roma communities in Slovakia. In: Ingleby, D. et al (eds.) Inequalities in Health Care for Migrants and Ethnic Minorities. COST Series on Health and Diversity. Antwerpen: Garant Publishers.
Rechel, B. et al (2009). Access to health care for Roma children in Central and Eastern Europe: findings from a qualitative study in Bulgaria. International Journal for Equity in Health, 8: 24.
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• Prevalence of major chronic diseases:
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Data suggest that the prevalence ofcardiovascular disease, diabetes, asthma, hypertension andobesity is higher in the Roma populations.
Links betweenthesehigher rates of chronic disease, andhigher prevalence of risk factors,pooraccess to and uptake of primary care and preventive health programmes among Roma.
Romawomenexperiencing ahigher prevalence of some of these health problemsthan Roma men.
Links betweenlowSocioeconomic Status(SES) of Roma and itsnegative impact on mental health,as well as the impact of discrimination and racism on mental health.
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Zeljko, H.M. et al (2013) Age trends in prevalence of cardiovascular risk factors in Roma minority population of Croatia. Economics and Human Biology 11: 326-336. Skodova, Z. et al (2010) Psychosocial factors of coronary heart disease and quality of life among Roma coronary patients: a study matched by socioeconomic position. International Journal of Public Health; 55(5): 373-80
FRA (2013) FRANET Country thematic studies on the situation of Roma, Luxembourg, Publications Office Available at: http://fra.europa.eu/en/country-data/2013/country-thematic-studies-situation-roma )
Monteiro, A.P. et al (2013) Promotion of mental health in Roma people: social representations of mental health and wellbeing in a Roma community. European Psychiatry: Abstracts of the 21th European Congress of Psychiatry.
Smith, D., Ruston, A. (2013) 'If you feel that nobody wants you you'll withdraw into your own’: Gypsies/Travellers, networks and healthcare utilisation. Sociology of Health and Illness, Vol. 35; 8:1196-1210.
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Roma culture and Health
· Despite Roma diversity there is a series of commonly accepted elements that persist and form an essential part of the culture: 
Social organisation
Prevalence of the group over the individual
Essential role of elders within the community
Decease and mourning
Role of women
Handbook for Action in the Area of Health Services with the Roma Community. Fundación Secretariado General Gitano [2006]



• Prevalence of major infectious diseases & immunisation uptake:
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“Poor hygiene and sanitation continue to be viewed to be the main causes of the relatively high rates of infectious disease in Roma.”
Lower vaccinationlevel as a result of more difficult access to general health service.Limited inclusionin prevention programmes such as immunisation programmes.
Entrenched discrimination.Health perceptions and life style.
Impact of evictions of Roma settlements.
Poor living conditionsrelated to disease and ill health.
Masseria et al The socio-economic determinants of the health status of Roma in comparison with non-Roma in Bulgaria, Hungary and Romania, 2010 European Journal of Public Health , Vol. 20, No. 5, 549–554. Available at http://eurpub.oxfordjournals.org/content/20/5/549.full.pdf+html
Handbook for Action in the Area of Health Services with the Roma Community. Fundación Secretariado General Gitano [2006]
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• Healthy life styles: Roma have poorer health related lifestyles
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Poor dietand life style the result ofunfavorable socioeconomicfactors; Healthy diet and physicalactivities are less common; High frequency of eye and dental problems; Smoking prevalence generally high, tobacco is becoming concentrated in lower socioeconomic groups.
Health education and promotion not sufficientlydiversity adaptednor reaching out; Prioritiseshort-term over long-term health considerations; Distrust of health professionals is common.
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• Access to and use of health services and prevention programmes
Access and use of health services affected by level of marginalisation of Roma populations;barriers to access are closely linked to social exclusion factors (Language and literacy barriers, linguistic and cultural differences, racism and discrimination, mistrust, lack of documentation, poor economic conditions).
Roma Health Report. European Commission, Health and Consumers. http://ec.europa.eu/chafea/documents/health/roma-health-report-2014_en.pdf (accessed on 25th of November, 2014)
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Migrant Roma
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Health of Roma women
Equi-Health project to address Roma, migrant health issues in Europe; FRA for the European Parliament Analysis of FRA Roma survey results by gender, 2013.
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Activity:
Strategies for Improving Access to Health Care for Ethnic Minority Population Groups
· Presentation of the methodology 
· In small groups 
· Strategies for improving access to health care for ethnic minority population groups in your region / country. 
· Prioritization of strategies. 
· In plenary 
· Summary of small group results. 
· Group discussion. 
[image: image93.jpg]





Thank you and questions …
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Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014; Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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ADDITIONAL MODULE 1: TARGET GROUPS
Unit 2: Migrants in an irregularized situation
Amets Suess, Andalusian School of Public Health, 2015
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Migrants in an irregularized situation:
Concepts
· Terminologies and conceptualizations 
· “IIlegal migrants” 
· “Undocumented migrants” 
· “Irregular migrants” 
· “Migrants with irregular status” 
· “Migrants in an irregularized situation” 
· Theoretical and political discussion related to terminology use. 
· Complex character of migration status. 
· Terminology use in the framework of the MEM-TP project: 
· “Migrants in an irregularized situation” 
· Based on the idea that the person is not “irregular” / “illegal”, the legal framework “irregularizes” the migrant’s administrative status. 
Duvell, et al. 2008; Global Commission on International Migration 2005; Mock-Muñoz de Luna, et al. 2015; Morehouse, et al. 2001; PICUM 2014; Vollmer 2011.
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Migrants in an irregularized situation:
Impact of the Current Economic Crisis
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· Current situation of population groups in situation of social vulnerability, including migrants in an irregularized situation, in 5 European cities (2012) and 14 cities of 7 European countries (2013). 
· Increase of unemployment and xenophobia. 
· Limitation of health care entitlements. 
· Introduction of fees in the access to health care services. 
· Increase of barriers in the effective access to health care. 
· Deterioration of self-perceived health. 
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Médicins du Monde 2012, 2013.



Outline of the session
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· Presentation: 
Concepts
Comparative Studies in the European ContextImpact of the Current Economic CrisisHealth Care Entitlements in EuropeBarriers for Effective Access to Health CareRecommendations from Comparative Reports
· Activity: Strategies for Improving Access to Health Care for Migrants in an irregularized situation 
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Migrants in an irregularized situation:
Comparative Studies in the European Context
· Comparative studies 
· Individual authors 
· European agencies 
· Professional associations 
· Civil society organizations 
· Relevant aspects 
· International and European Human Rights framework 
· Analysis of health care entitlements of migrants in an irregularized situation. 
· Barriers in the effective access to health care. 
· Health risks related to limitation / absence of access to health care. 
· Role of local and regional health policies. 
· Impact of the current economic and systemic crisis. 
· Recommendations. 
Biswas, et al. 2011; Cuadra 2011; Dauvrin, et al. 2012; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b; HUMA Network, et al. 2009; 2010; Karl-Trummer et al. 2010; Médicins du Monde, et al. 2009, 2012, 2013; PICUM, et al. 2009a, 2009b, 2009c, 2010, 2012, 2013a, 2013b, 2014a, 2014b; Ruiz-Casares, et al. 2010; Suess, et al. 2014a; Woodward, et al. 2014.
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Migrants in an irregularized situation:
Health Care Entitlements in Europe
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Sweden: Law on health and medical care for
foreigners living in Sweden without necessary permits
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Spain:
Royal Decree-law 16/2012
FRA, European Union Agency for Fundamental Rights 2011a; PICUM 2014b.
Source of the figure: FRA, European Union Agency for Fundamental Rights 2011a: 75.
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Migrants in an irregularized situation:
Barriers for Effective Access to Health Care
· Limitation or absence of health care entitlements. 
· Lack of awareness of existing entitlements by professionals, administrative staff and migrants. 
· Complexity of administrative procedures. 
· Obligation of reimbursement in co-payment systems. 
· Fear of denunciation. 
Biswas, et al. 2011; Cuadra 2011; Dauvrin, et al. 2012; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b; HUMA Network, et al. 2009; 2010; Karl-Trummer et al. 2010; Médicins du Monde, et al. 2009, 2012, 2013; PICUM, et al. 2009a, 2009b, 2009c, 2010, 2012, 2013a, 2013b, 2014a, 2014b; Ruiz-Casares, et al. 2010; Suess et al. 2014a; Woodward, et al. 2014.
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Migrants in an irregularized situation:
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Barriers for Effective Access to Health Care
· Cultural and idiomatic aspects. 
· Previous experiences of discrimination. 
· Precariousness of the socioeconomic situation, with frequent changes or absence of a permanent residence. 
· Cases of denied access despite being entitled. 
· Fear of a negative impact of an HIV+ diagnosis on the residence authorization process. 
· Difficulties in accessing appropriate health care in detention centers. 
Amnesty International 2007; Biswas, et al. 2011; Committee on Civil Literties, Justice and Home Affairs, 2007; Cuadra 2011; Dauvrin, et al. 2012; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b; HUMA Network, et al. 2009; 2010; Karl-Trummer et al. 2010; JRS-Europe, 2010; Médicins du Monde, et al. 2009, 2012, 2013; Médicins Sans Frontieres s.a.; PICUM, et al. 2009a, 2009b, 2009c, 2010, 2012, 2013a, 2013b, 2014a, 2014b; Ruiz-Casares, et al. 2010; Suess et al. 2014a; UN 2012, 2013; Woodward, et al. 2014.
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Migrants in an irregularized situation:
Recommendations from Comparative Reports (I)
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• Health care entitlements
Equality of conditionsin relation to public coverage, reimbursement or co-payment for all people residing in a country, regardless of nationality, administrative status or employment situation.
Access to all health care levels, not only emergency care.Cessation of amigration controlduring the health care delivery.
Maintenance of health care entitlements in the situation ofeconomic crisis.
Amnesty International 2007; Biswas, et al. 2011; Committee on Civil Literties, Justice and Home Affairs, 2007; Cuadra 2011; Dauvrin, et al. 2012; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b; HUMA Network, et al. 2009; 2010; Karl-Trummer et al. 2010; JRS-Europe, 2010; Médicins du Monde, et al. 2009, 2012, 2013; Médicins Sans Frontieres s.a.; PICUM, et al. 2009a, 2009b, 2009c, 2010, 2012, 2013a, 2013b, 2014a, 2014b; Ruiz-Casares, et al. 2010; Suess et al. 2014a; UN 2012, 2013; Woodward, et al. 2014.
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Migrants in an irregularized situation:
Recommendations from Comparative Reports (II)
[image: image134.jpg]


[image: image135.jpg]


[image: image136.jpg]


[image: image137.jpg]5 % 8 &8 5 8 3 B B

 New diagnoses among persons.
originating from other

countries

= Now diagnoses among persons
originating from countries with
Beneralised HIV epidermics

T

L /ff.«’f/f@/ f/f,// CEAIAFS S




• Improvement of effective access to health care
Removal of cultural, idiomatic, social and structuralbarriers.
Health care deliverywithout discrimination.
Improvement of health care indetention centers.
Role of local and regionalpolicies and interventions.
Amnesty International 2007; Biswas, et al. 2011; Committee on Civil Literties, Justice and Home Affairs, 2007; Cuadra 2011; Dauvrin, et al. 2012; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b; HUMA Network, et al. 2009; 2010; Karl-Trummer et al. 2010; JRS-Europe, 2010; Médicins du Monde, et al. 2009, 2012, 2013; Médicins Sans Frontieres s.a.; PICUM, et al. 2009a, 2009b, 2009c, 2010, 2012, 2013a, 2013b, 2014a, 2014b; Ruiz-Casares, et al. 2010; Suess et al. 2014a; UN 2012, 2013; Woodward, et al. 2014.
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Activity:
Strategies for Improving Access to Health Care for Migrants in an irregularized situation
· Presentation of the methodology 
· In small groups 
· Strategies for improving access to health care for migrants in an irregularized 
	situation in your region / country.
	Thank you and questions …

	Prioritization of strategies.
	
	

	• In the plenary
	
	

	Summary of small group results.
	
	

	Group discussion.
	
	

	
	
	

	
	
	Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014;

	
	
	Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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ADDITIONAL MODULE 1 TARGET GROUPS
Unit 3. REFUGEES AND ASYLUM SEEKERS
Compiled by Olga Leralta
Information for this document was obtained from Mock-Muñoz de Luna C, Ingleby D, Graval E, Krasnik A. Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma: Synthesis Report: Work package 1 MEM-TP project.
[Copenhagen]: University of Copenhagen; 2014.
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Asylum claims
Figure 1
· 1.5 million recognised refugees living in the 
27 Member States of the EU plus Norway and Switzerland. This compares to a global figure of approximately 16 million. 
· In 2013, Germany, France, Sweden, the United Kingdom and Italy registered 70% of all applicants. 
· Currently the main countries of origin of asylum seekers were Syria, Russian 
Federation, Afghanistan, Iraq and Serbia/Kosovo. 
2009 Global Trends, United Nations High Commissioner for Refugees. http://www.unhcr.org/4c11f0be9.html (retrieved: November 25, 2014) Eurostat (2014) Eurostat Newsrelease 46/2014 – 24 March 2014. Luxembourg: Eurostat.
UNHCR (2014), Asylum Trends 2013. Levels and Trends in Industrialized Countries. New York: United Nations High Commissioner for Refugees. Poverty and social exclusion in the WHO European Region: health systems respond. Copenhagen, WHO Regional Office for Europe, 2010. UNHCR (2013), Asylum Trends 2012. Levels and Trends in Industrialized Countries. New York: United Nations High Commissioner for Refugees.
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•  Health risks on the journey:
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Respiratory infectionsandskin complaintscaused by overexposure to salt and water, burns fromfuel accidents and skin infections from overcrowding and poor hygiene in the reception centers.
When forcibly detained in North of Africa, manysuffer violencefrom both the security forces andother actors (e.g. human-trafficking networks), sexual exploitation, prostitution, and forced labour.
•  Mental health problems:
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Generalizedsense of hopelessness,absence of employmentopportunities andsocialdysfunction.
Symptoms ofpost-traumatic stress disorder, depression, psychosomatic complaints andanxiety.
The origin of these problems may lie not in the country of origin, but in experiences enduredduringthe flight and the asylum application procedure.
Medecins sans Frontières, Migrants, refugees and asylum seekers: Vulnerable people at Europe’s doorstep http://www.doctorswithoutborders.org/sites/usa/files/MSF-Migrants-Refugees-AsslymSeekers.pdf; UNHCR Strategy 2014-18; Fazel, M., Wheeler, J., Danesh, J. (2005). Prevalence of serious mental disorder in 7000 refugees resettled in western countries: a systematic review. The Lancet, 365:9467:1309–1314 ;Lindert, J. et al. (2009). Depression and anxiety in labor migrants and refugees – a systematic review and meta-analysis. Social Science & Medicine, 69:2:246–257; Ingleby, D. (ed.) (2005) Forced migration and mental health: rethinking the care of refugees and displaced persons. New York: Springer.
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· UE legislation protects asylum seekers and refugees. 
· Those granted this status become refugees while those not granted may be awarded a weaker form of ‘subsidiary’ or ‘humanitarian’ protection; otherwise they will be required to leave the country. An unknown number continue to live in the country as “irregular” migrants. 
· Regarding access to health services, the 1951 Refugee Convention states that refugees should enjoy access equivalent to that of the host population, and mentions specific measures for vulnerable groups. 
http://www.ecre.org/refugees/refugees/who-are-refugees.html; http://assembly.coe.int/Main.asp?link=/Documents/AdoptedText/ta01/EREC1503.htm;
http://europa.eu/legislation_summaries/justice_freedom_security/free_movement_of_persons_asylum_immigration/l33150_en.htm (retrieved: July 25, 2014);
http://www.coe.int/T/DG3/Health%5CSource%5Cdeclaration_en.pdf (retrieved: July 25, 2014);
http://assembly.coe.int/Main.asp?link=/Documents/AdoptedText/ta08/ERES1637.htm (retrieved: July 25, 2014)
Global strategy for public health. A UNHCR strategy 2014-2018
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Health Concerns
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· Basic needs broadly similar to those of the host population. 
· Those moving from poor socioeconomic environment may suffer from communicable diseases (TB, hepatitis) and respiratory diseases associated with poor nutrition, cold, overcrowding, inadequate sanitation, water supply and housing, compounded by previous limited access to health care. 
· Not a homogeneous population. 
· Frequent health problems related to experience of political persecution, imprisonment, torture and conditions of flight from their country of origin. Symptoms of psychological distress are common. 
· Once in the country of asylum: health problems related to decline in standards of living, insecurity of the asylum application, fear for the safety of family members, legal and bureaucratic difficulties, process of adaptation to the centers, inactivity and hostile attitudes. 
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ECCRE Good practice guide on the integration of refugees in the European Union: Health
http://www.ecre.org/component/downloads/downloads/187.html
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· Women Refugee: 
· Vulnerable to physical assault, sexual harassment and rape. 
· More likely than men to report poor health and depression. 
· Children Refugee: 
· They may be living in a fragmented family, be with unfamiliar carers, or have arrived alone. 
· They may have developmental difficulties, show anxiety, nightmares, withdrawal, or hyperactivity but few need psychiatric treatment. 
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Lebanon: Letter from a Refugee
Burnett A, Peel M. (2001) Health needs of asylum seekers and refugees. BMJ: British Medical Journal 322(7285):544-547.
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· Provision of health services 
· Free health care is provided to asylum seekers as long as their application is being processed. 
· There are variations among EU countries in the extent of the care provided and the conditions attached to it: 
Somelimit the access and treatmentof asylum seekers and humanitarian refugees toemergency care;
Someprovide asylum seekers with a health check-upon their arrival;
Someneither entitle asylum seekers to access to the health system nor providethem with any medical reception.
In terms of asylum seekers the discussion should be adapted to national contexts.
Norredam, M., Mygind, A & Krasnik, A. (2006) Access to health care for asylum seekers in the European Union — a comparative study of country policies. Eur J Public Health 16(3): 285-289. ECCRE Good practice guide on the integration of refugees in the European Union: Health
http://www.ecre.org/component/downloads/downloads/187.html
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Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014;
Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.



Activity:
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Strategies for Improving Access to Health Care for Refugees and Asylum Seekers
· Presentation of the methodology 
· In small groups 
· Strategies for improving access to health care for refugees and asylum seekers in your region / country. 
· Prioritization of strategies. 
· In plenary 
· Summary of small group results. 
· Group discussion. 
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ADDITIONAL MODULE 1 TARGET GROUPS

Unit 4. VULNERABLE GROUPS

Compiled by Olga Leralta and Ainhoa Rodriguez

Information for this document was obtained from: Poverty and social exclusion in the WHO European Region: health systems respond. Copenhagen, WHO Regional Office for Europe, 2010. IOM Equi-Health project to address Roma, migrant health issues in Europe. PBHLM Increasing Public Health Safety alongside the New Eastern European Borderline; Healthy Ageing, A Challenge for Europe. The Health Ageing project co-funded by EC. Swedish National Institute of Public Health; 2007; Mock-Muñoz de Luna C, Ingleby D, Graval E, Krasnik A. Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma: Synthesis Report: Work package 1 MEM-TP project. [Copenhagen]: University of Copenhagen; 2014.

Children’s health

• Migrant children and children born into migrant and ethnic minorities families are at increased risk of several adverse health outcomes:

Stress of migration and seeking asylum can result in early development ofmental and psychosocial illnesses

Increased risk of death throughout childhoodLow birth weight and short gestational ageCommunicable diseases (TB)
Chronic physical illness and disorders of growth related to poor nutrition (suchas stunting, underweight and obesity)

Accidents and injuriesHigher blood lead levels
• They are more likely to live in poverty and therefore exposed to a range of risks to their health

Poverty and social exclusion in the WHO European Region: health systems respond. Copenhagen: WHO Regional Office for Europe, 2010.

Migrant children and bullying

• Bullying is considered an international public health problem.
• According to Italian HBSC study, immigrant students seem to be more victimized by bullying behavior than natives.

• In Finland immigrant children are in higher risk of being isolated and thus being alone in difficult situations such as bullying as well.

• In Ireland, black children were identified as particularly vulnerable to racist incidents in schools or colleges.

• The reasons for conflict among adolescents in school do not markedly differ when the protagonists include migrant children.

FRA, European Union Agency for Fundamental Rights. Data in Focus nº 06. Minorities as Victims of Crime. EU_MIDIS: European Union Minorities and Discrimination Survey. Vienna: FRA, 2012.

Kane J. Violence and School. Daphne Booklets. Brussels: European Commission, DG Justice, Freedom and Security, Daphne Programme, 2008. McKenzie M. Racial discrimination and mental health. Psychiatry November 2006; 5, 11: 383–387.

Introduction
According to WHO European Region the overall health of the population “has improved during recent years. However, these improvements and the conditions that foster them have not been equally shared within and among the different European contristares Substantial differences persist, and health inequalities and their determinants continue to widen in many parts of the Region. Migration is a key factor influencing these avoidable and unfair inequalities in Europe.
Poverty and social exclusion in the WHO European Region: health systems respond. Copenhagen, WHO Regional Office for Europe, 2010.
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Unaccompanied migrant children
· “Unaccompanied migrant children are some of the most vulnerable in Europe, subject to detention and brutality, unable to access their rights to education, health care, or to seek asylum, and left without adequate legal protections in domestic legal systems throughout the continent” 
· In all EU countries they receive at least basic medical care, normally provided as part of the provision of accommodation. Some Member States also provide further physiological assessments and care 
· Access to health care is also affected by administrative procedures related to identification and age determining 
HRW. HUMAN RIGHT WATCH. (2012). Caught in a net. Unaccompained migrant children in Europe. FRONTEX (2010). Unaccompanied Minors in the Migration Process. Warsaw:
Eurostat (2014) Eurostat Newsrelease 46/2014 – 24 March 2014. Luxembourg: Eurostat
EMN (2010). Policies on Reception, Return and Integration arrangements for, and numbers of, Unaccompanied Minors –an EU comparative study.
FRA. EUROPEAN UNION AGENCY FOR FUNDAMENTAL RIGHTS (2010). Separated, asylum-seeking children in European Union Member States. Comparative report. Luxembourg: Publications Office of the European Union
[image: image199.jpg]


[image: image200.jpg]


[image: image201.jpg]


[image: image202.jpg]


[image: image203.jpg]


[image: image204.jpg]y in the general population in

Journal of Affetive Disorders




[image: image205.jpg]


[image: image206.jpg]



Women’s health
· Characteristics of migrant women: 
· Feminization of migration flows 
· Invisibility 
· Young and fertile 
· Diversity of origin 
· Available work focused on service and care 
· Triple work discrimination: social class, gender and ethnic group. 
· Healthy in general 
Poverty and social exclusion in the WHO European Region: health systems respond. Copenhagen: WHO Regional Office for Europe, 2010.
1
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• Tackling health inequalities in later life and improving the underlying socioeconomic determinants for older people in disadvantaged situations should be at the core of any healthy ageing strategy

Healthy Ageing, A Challenge for Europe (2007). Swedish National Institute of Public Health http://www.own-europe.org/meri

The age groups under 24 and over 65 show an above-average risk of persistent poverty

Older people facing social exclusion, older migrants, refugees or the homeless are more prone to ill-health and disabilities, and therefore need special attention

•

•

• Older women run a higher risk of poverty than older men do; they have a higher life expectancy than men, although in many cases a longer life with chronic and incapacitating disease

Structural and social barriers, including isolation, discrimination

Zimmerman, C. et al., The Health Risks and Consequences of Trafficking in Women and Adolescents: Findings from a European Study, London School of Hygiene and Tropical Medicine, London, 2003.

Elderly migrants

Health risks

Physical abuse, deprivation

Threats, intimidation, abuse

Sexual Abuse

Substance misuse

Drugs (legal & illegal), alcohol

Social restrictions & manipulation & emotional abuse

Legal Security (forced illegal activities, confiscation of documents)

Occupational hazards

Dangerous working conditions, poor training or equipment

Marginalization

Women’s health
· Reproductive and sexual health: 
· Cultural and ethnic reproductive and sexual health practices and norms of behaviour may challenge or conflict with those in the host community 
· Their main health requirements related to reproduction and maternity 
· Higher risk of maternal mortality 
· Limited access to reproductive health services for migrants 
· Migrant women trafficked or displaced are often subject to gender-based violente 
· Gender violence makes them more vulnerable to sexually transmitted diseases. 
Gushulak B, Pace P, Weekers J (2010). Migration and health of migrants. In: Poverty and social exclusion in the WHO European Region: health systems respond. Copenhagen, WHO Regional Office for Europe.
Pedersen, G.S., Grøntved, A., Mortensen, L.H., Andersen, A.-M.N., Rich-Edwards, J, (2013). Maternal Mortality Among Migrants in Western Europe: A Meta-Analysis. Matern Child Health J 1–11.
Bollini, P., Pampallona, S., Wanner, P., Kupelnick, B., (2009). Pregnancy outcome of migrant women and integration policy: A systematic review of the international literature. Social Science & Medicine 68, 452–4
Reeske, A., Razum, O. (2011). Maternal and child health – from conception to first birthday. In Rechel et al. (2011), op. cit. , 139-144 Gushulak B, Pace P, Weekers J (2010). In WHO (2010) op. cit.
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Trafficked persons
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· Health consequences of human trafficking: 
· Trafficked persons are exposed to health risks before, during and even after the period of exploitation. 
· Diagnosing the health need of trafficked people is often complex because their symptoms reflect cumulative effects of health risks faced throughout the trafficking process. 
· Health professionals need to learn about the specialized services available for 
trafficked persons at local level.
International Organization for Migration (IOM) Equi-Health project to address Roma, migrant health issues in Europe. PBHLM Increasing Public Health Safety alongside the New Eastern European Borderline.
Caring for Trafficked Persons: Guidance for Health Providers (2009) International Organization for Migration (IOM)
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Figure 1 Summary of the health risks and consequences of being trafficked
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Potential Consequences (examples)
Physical health problems, including death, contusions, cuts, burns, broken bones
Mental health problems including suicidal ideation and attempts, depression, anxiety
Sexually transmitted infections, pelvic inflammatory disease, unwanted pregnancy, unsafe abortion
Overdose, drug or alcohol addiction
Psychological distress, inability to access care
Restriction from or hesitancy to access services resulting in deterioration of health and exacerbation of conditions
Dehydration, physical injury, bacterial infections, heat or cold overexposure, cut or amputated limbs.
Unattended injuries or infections, debilitating conditions, psycho-social health problems
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Figure 2 Ethical and human right standards of health care for trafficked people
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	1. Adhere to recommendations
	7. Ensure the confidentiality an privacy of

	
	trafficked persons and their families.

	2. Treat all contact with trafficked persons as
	8. Provide information in a way that each

	a potential step towards improving their
	trafficked person can understand.

	health.
	

	3. Prioritize the safety of trafficked persons,
	9. Obtain voluntary, informed consent.

	self and staff.
	

	4. Provide respectful, equitable care that
	10. Respect the rights, choices, and dignity

	does not discriminate.
	of each individual.

	5. Be prepared with referral information and
	11. Avoid calling authorities (e.g. police or
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contact details for trusted support persons.  immigration services) unless given consent of
the trafficked person.
6. Collaborate with other support services.   12. Maintain all information about trafficked
persons in secure facilities.
Caring for Trafficked Persons: Guidance for Health Providers (2009) International Organization for Migration (IOM)
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Migrants in detention centres
· Health risks: 
Precarious living conditions 
Inadequate healing 
Overcrowding 
Physical or psycological violence 
Limited access to health care 
Insufficient quality of health care 
Detention may exacerbates dormant medical conditions such as thoserelated to mental trauma 
JRS‐Europe, Jesuit Refugee Service‐Europe. Civil Society Report on the Detention of Vulnerable Asylum Seekers and Irregular Migrants in the European Union (The Devas Project). Brussels: JRS‐Europe, 2010.
Médicins Sans Frontieres. Migrants, refugees and asylum seekers: Vulnerable people at Europe’s doorstep, s.a.
Amnesty International. Migration‐Related Detention: A research guide on human rights standards relevant to the detention of migrants, asylum‐seekers and refugees. London: AI, 2007.
2
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Victims of harassment and hate crimes

• Racism effects may increase the risk of mental distress and mental illness.
• In Europe, 18% of Roma and 18% of Sub-Saharan African had experienced at least one assault or threat, or serious harassment ‘racially motivated’ in 2008 (FRA, 2012).

• The highest levels of ‘racially motivated’ in-person crime were recorded among Roma in the Czech Republic, Somalis in Finland or in Denmark and Africans in Malta (FRA, 2012).

· Victims of racist violence have specific needs for support. 
· When hate crime victims lack informal sources of support, mental health practitioners can play an especially important role. 
FRA, European Union Agency for Fundamental Rights. Data in Focus nº 06. Minorities as Victims of Crime. EU_MIDIS: European Union Minorities and Discrimination Survey. Vienna: FRA, 2012.
McKenzie M. Racial discrimination and mental health. Psychiatry November 2006; 5, 11: 383–387.
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Activity:
Strategies for Improving Access to Health Care
for Migrant and Ethnic Minority Population Groups in Situation of Social Vulnerability
· Presentation of the methodology 
· In small groups 
· Strategies for improving access to health care for migrant and ethnic minority population groups in situation of social vulnerability in your region / country. 
· Prioritization of strategies. 
· In plenary 
· Summary of small group results. 
· Group discussion. 



Financial and economic crisis
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· Roma and inmigrant workers are often the first to lose their jobs because of the sectors of the economy in which they are employed. 
· Undocumented migrants, have suffered increased pay cuts, deterioration of working conditions and deprivation of health care services. 
· Family reunification regulations have become more severe. 
· Some states have adopted harsher deportation and detention policies. 
· In countries as Greece, the economic crisis has exacerbated the xenophobia. 
· Less than a half of adult Roma in Greece, Romania and Bulgaria have medical insurance. 
· Roma “is likely to suffer disproportionate economic hardship as a result of the 
crisis.
FRA, European Union Agency for Fundamental Rights. The situation of Roma in 11 EU Member States Survey results at a glance. Luxembourg: Publications Office of the European Union, 2012.
Doctors of the World / Medecins du Monde. Greece / The faces of the crisis. https://mdmeuroblog.wordpress.com/2013/04/08/greece‐faces‐of‐the‐crisis‐2/ GMG, Global Migration Group, UNICEF. Fact‐Sheet on the Impact of the Economic Crisis on Migration and Children’s Rights. UNICEF, October 2009.
Beets G, & Willekens F. The Global Economic Crisis and International Migration: An Uncertain Outlook. Netherlands Interdisciplinary Demographic Institute, 2009.
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ADDITIONAL MODULE 1: TARGET GROUPS

Unit 4: VULNERABLE GROUPS
Sub-Unit Children’s Health

Prepared by: Ainhoa Rodriguez, Olga Leralta, Andalusian School of Public Health, 2015 Rosa Mª Macipe, Luis Andrés Gimeno-Felui, Servicio Aragonés de Salud, 2015

Children’s health

• Migrant children and children born into migrant and ethnic minorities families are at increased risk of several adverse health outcomes:

Stress of migration and seeking asylum can result in early development ofmental and psychosocial illnesses

Increased risk of death throughout childhoodLow birth weight and short gestational ageCommunicable diseases (TB)
Chronic physical illness and disorders of growth related to poor nutrition (suchas stunting, underweight and obesity)

Accidents and injuriesHigher blood lead levels
• They are more likely to live in poverty and therefore exposed to a range of risks to their health

Poverty and social exclusion in the WHO European Region: health systems respond. Copenhagen: WHO Regional Office for Europe, 2010.

Migrant children and bullying

• Bullying is considered an international public health problem.
• According to Italian HBSC study, immigrant students seem to be more victimized by bullying behavior than natives.

• In Finland immigrant children are in higher risk of being isolated and thus being alone in difficult situations such as bullying as well.

• In Ireland, black children were identified as particularly vulnerable to racist incidents in schools or colleges.

• The reasons for conflict among adolescents in school do not markedly differ when the protagonists include migrant children.

FRA. European Union Agency for Fundamental Rights. Data in Focus nº 06. Minorities as Victims of Crime. EU_MIDIS: European Union Minorities and Discrimination Survey. Vienna: FRA, 2012.

Kane J. Violence and School. Daphne Booklets. Brussels: European Commission, DG Justice, Freedom and Security, Daphne Programme, 2008. McKenzie M. Racial discrimination and mental health. Psychiatry November 2006; 5, 11: 383–387.

Outline of Contents
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· Children’s health 
· Unaccompanied minors 
· Migrant children and bullying 
· Migrant Children Vaccination 
· Circular migration’s risks 
· Physical activity and healthy diet –local and imported behaviours 
· Substance mistase Sexual health promotion 
· Descendants of migrants 
· FGM prevention 
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Unaccompanied migrant children
· “Unaccompanied migrant children are some of the most vulnerable in Europe, subject to detention and brutality, unable to access their rights to education, health care, or to seek asylum, and left without adequate legal protections in domestic legal systems throughout the continent” 
· In all EU countries they receive at least basic medical care, normally provided as part of the provision of accommodation. Some Member States also provide further physiological assessments and care 
· Access to health care is also affected by administrative procedures related to identification and age determining 
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Human Right Watch. Caught in a net. Unaccompained migrant children in Europe, 2012.
Frontex. Unaccompanied Minors in the Migration Process. Warsaw: 2010.
Eurostat. Eurostat Newsrelease 46/2014-24 March 2014.
EMN. Policies on Reception, Return and Integration arrangements for, and numbers of, Unaccompanied Minors –an EU comparative study, 2010.
FRA. European Union Agency For Fundamental Rights. Separated, asylum-seeking children in European Union Member States. Comparative report.
Luxembourg: Publications Office of the European Union, 2010.
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Migrant children vaccination
· Immunization of migrants is a high priority issue for the EU health program within the context of encompassing hard to reach populations. 
· In order to promote more immunizations among child migrant populations in Europe, it’s important to take account of different cultures and attitudes towards immunizations, and the vaccination coverage in countries of migrant origin. 
· In many cases, documentation of previous immunizations may be lacking or suspect, and most developing countries follow the World Health Organization’s Expanded Programme1 on Immunization Plus. 
· Country-specific vaccine-preventable disease statistics and immunization schedules can be found on the World Health Organization’s Web site. 
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Karnaki, P. PROMOVAX: Promote vaccinations among migrant populations in Europe.
In: Childhood Immunization, Progress, challenges & priorities for further action Luxembourg, 16 & 17 October 2012.
Available at: http://ec.europa.eu/health/vaccination/events/ev_20121016_en.htm
Crockett M. New faces from faraway places: Immigrant child health in Canada. Paediatr Child Health. 2005 May; 10(5): 277‐81
Vacunacion de niños inmigrantes y adoptados. Comité Asesor de Vacunas de la Asociación Española de Pediatría.
Available at: http://vacunasaep.org/documentos/manual/cap‐12
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Specific risk due to circular migration or trips back home

• Due to the nature of their trip, young migrant travellers returning home to visit friends or relatives travellers are less likely to seek travel-related medical care and adhere to recommended medications and travel precautions.

• Many studies associate this behaviour with their low perception of personal risk for disease. Factors involved:

Access to care;
Language barriers;
Distrust of western medicine
Lack of awareness of pre-travel services
Fear of authorities from the immigration services
A perception that they are relatively immune to or not at risk of acquiring specificillnesses

Hendel‐Paterson B1, Swanson SJ. Pediatric travelers visiting friends and relatives (VFR) abroad: illnesses, barriers and pre‐travel recommendations. Travel Medicine and Infectious Disease, 2011, 9: 192e203 Sonia Y. Angell, MD, MPH, DTM&H; and Martin S. Cetron, MD. Health Disparities among Travelers Visiting Friends and Relatives Abroad. Ann Intern Med. 2005; 142(1): 67‐72.

Physical activity and healthy diet –local and imported behaviours

• Children from migrant origin are at higher risk for overweight and obesity.
• Some factors are linked to acculturation in the host society and others are maintained from the country of origin. Key factors:

Limited physical activity, sedentary way of life
Westernization of eating habits
Adverse dietary patterns
Body image perception
Socioeconomic and cultural factors
Labree W, Lötters F, van de Mheen D, Rutten F, Rivera Cavaría A, Neve M, Rodenburg G, Machielsen H, Koopmans G & Foets M. Physical activity differences between children from migrant and native origin. BMC Public Health 2014, 14:819 Gualdi‐Russo E, Zaccagni L, Manzon VS, Masotti S, Rinaldo N, & Khyatti M. Obesity and physical activity in children of immigrants. European Journal of Public Health 2014, Vol. 24, Supplement 1, 40–46.

Labree L JW, van de Mheen H, Rutten FFH, and Foets M. Differences in overweight and obesity among children from migrant and native origin: a systematic review of the European literature. International Association for the Study of Obesity 2011, 12, e535–e547.

Sexual health promotion

• Migrants’ sexual and reproductive health interventions should stem from a holistic and positive approach and also address sexual health promotion in adolescents.

• Evidence about unintended teenage pregnancy in migrant young women is scarce.
• An analysis of national surveillance data in the Netherlands suggests high teenage pregnancy and abortion rates among female asylum seekers, especially among adolescent girls of African, Central and South-eastern Asian origin.

• In poorer neighbourhoods, “compared with Portuguese adolescents, African migrant teens reported initial sexual intercourse at earlier ages, less frequent condom use, and less frequent and less comfortable communications with parents about sexual issues

Keygnaert I, Guieu A, Ooms G, Vettenburg N,Temmerman M, Roelens K. Sexual and reproductive health of migrants: Does the EU care? Health Policy 2014; 114: 215– 225.

Goosen S, Uitenbroek D, Wijsen C, Stronks K. Induced abortions and teenage births among asylum seekers in The Netherlands: analysis of national surveillance data. J Epidemiol Community Health 2009; 63(7): 528‐33.

Pfarrwaller E, & Suris J‐C. Determinants of health in recently arrived young migrants and refugees: a review of the literature. Italian Journal of Public Health, 2012; 9(3):e7529‐1– e7529‐16.

Gaspar de Matos M, Gaspar T, Simons‐Morton B, Reis M, and Ramiro L. Communication and Information About “Safer Sex”: Intervention Issues Within Communities of African Migrants Living in Poorer Neighbourhoods in Portugal. J Poverty. 2008; 12(3): 333–350.

Specific risk due to circular migration or trips back home
· High-risk illnesses in VFR travellers include childhood vaccine-preventable illnesses; hepatitis A and B; tuberculosis; malaria: typhoid fever; traveller’s diarrhea; animal bites and rabies; and injuries. 
· Recommendations will be made in accordance with the destination involved and the characteristics of the trip (length of stay, rural/non-ruralsetting, housing, etc.). 
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Hendel‐Paterson B1, Swanson SJ. Pediatric travelers visiting friends and relatives (VFR) abroad: illnesses, barriers and pre‐travel recommendations. Travel Medicine and Infectious Disease, 2011, 9: 192e203 Sonia Y. Angell, MD, MPH, DTM&H; and Martin S. Cetron, MD. Health Disparities among Travelers Visiting Friends and Relatives Abroad. Ann Intern Med. 2005; 142(1): 67‐72.
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Substance misuse
· Foreign-born children in Greece were more likely to report a history of drunkenness than natives. Denmark or Wales immigrant children were less likely to report a history of drunkenness. 
· In Sweden,adolescents from non-European countries were less likely to use alcohol than native adolescents, mainly because of relatively low use by girls from non-European countries. 
· In Spain, latin American immigrant youth were less at risk than native youth on their their reported actual substance use than native-born youth. 
· Worrying trends identified in Roma adolescents are the early onset of tobacco consumption, underestimation of the consequences of many drugs (esspecially cannabis), and presence of injecting drug use of heroin in specific contexts. 
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Svensson M & Hagquist C. Adolescent Alcohol‐and Illicit Drug‐Use in First and Second Generation Immigrants in Sweden. Working Paper 2009, No 8. Örebro University, Swedish Business School.
Marsiglia F, Kulis S, Luengo MA, Nieri T & Villar P. Immigrant advantage? Substance use among Latin American immigrant and native‐born youth in Spain. Ethn Health 2008, 13(2): 149–170.
IOM, Internacional Organization for Migration. Foreign‐born children in Europe:
an Overview from the Health Behaviour in School‐Aged Children (HBSC) Study. Background paper. Brussels: IOM, 2006. SRAP Network. Understanding drug addiction in Roma and Sinti communities.
Executive Agency for Health and Consumers. January 2012.
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Descendants of migrants
· Migrant offspring, tends to be invisible in statistics on health: either by excluding them from studies of migrants, or by lumping together migrants and their offspring born in the host country. Some findings: 
· Experiences of racism had a negative effect on mental health in all ethnicities 
· Rates of risky behaviour in the second generation do not always converge towards the rates found in the majority population. 
· Male descendants who reported to be daily smokers were slightly higher than migrants overall, , and significantly higher compared to the majority population. 
· Adolescent boys from ethnic minorities tended to report better mental health despite coming from poorer families and neighbourhoods. Positive factors identified were caring parents, doing things together as a family and having friends from different 
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ethnic groups.
Veling, W., Selten, J. P., Veen, N., Laan, W., Blom, J. D. & Hoek, H. W. Incidence of schizophrenia among ethnic minorities in the Netherlands: a four‐year first‐contact study. Schizophr. Res; 2006, 86: 189‐193.
Selten, J. P., Laan, W., Kupka, R., Smeets, H. & van Os, J. Meer kans op depressie en psychose bij allochtonen. Ned Tijdschr Geneeskd; 2011, 155. Singhammer, J. et al. Etniske minoriteters sundhed. Partnerskabet for undersøgelse av etniske minoriteters sundhed Center for Folkesundhed; 2008. Available at: http://dash.sphsu.mrc.ac.uk
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FGM prevention
· Female genital mutilation or cutting (FGM) procedures include the partial or total removal of the external genital organs for cultural or other non-therapeutic reasons. 
· The practice has severe short- and long-term physical and psychological consequences for the victims. 
· Thousands of girls in Europe live with the effects of FGM or face the risk of undergoing the procedure in a European country or in Africa or the Middle East. 
· Research has linked FGM with an increased risk in complications during childbirth, e.g. prolonged labour, obstetric lacerations, obstetric haemorrhage, and difficult delivery. 
Leye, E. Health care in Europe for women with genital mutilation. Health Care for Women International, 2006, 27(4): 362‐378.
Berg, R.C. et al. An Updated Systematic Review and Meta‐Analysis of the Obstetric Consequences of Female Genital Mutilation/Cutting.
Obstetrics and Gynecology International, Volume 2014.
EIGE, European Institute for Gender Equality. Female genital mutilation in the European Union and Croatia. Germany: European Union, 2013.
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Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014; Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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Cardiovascular diseases
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Higher prevalence of coronary disease have been reported for the South Asian and East African born populations
In the case of stroke, consistently higher mortality and incidence rates have been observed for migrants of west African origin
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There is consensus that among people of African origin, hypertension is three-fold to four-fold more prevalent than the native European population
Modesti PA et al. 2014; Cappuccio FP, et al. 2002
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Mortality issues in migrants
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The health disadvantage appears to be more linked to specific diseases, and life expectancy is not consistently lower than among locally born residents
Source: World Health Statiistics 2014
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Both country of origin and acculturation can have a positive or negative effect on CHD mortality.
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E.g. migrants from countries with a high CHD mortality, such as Finland and Hungary, have a lower CHD risk in Sweden than in their country of birth. For low-risk countries of southern Europe, the risk was higher in migrants in Sweden than in southern Europe.
Miladovsky P. et al. 2007
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A paucity of reliable data makes difficult a cuantification of the cardiovascular riskfactors and their implication in the shortening of life expectancy in Roma population.
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TheRoma populationhas higher occurrence of obesity and hypertension, non-related to the region of country
Compared with non-Roma,Roma populationhad a much higher prevalencecardiovascular disease, which may contribute to their higher mortality
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http://www.epi.bris.ac.uk/CVDethrisk/CHD_CVD_form.html
A modified Framingham CHD and CVD risk calculator for British black and minority ethnic groups
Dobranici M. et al. 2012



Possible factor affecting CVD in migrants
· Complex nature of migration and resettlement and the surrounding social and psychological conditions 
o Poor socioeconomic status
o Challenging everyday living and working conditions
o Alterations in family life and chronic stress related to insecurity and homesickness 
· Poor dietary adaptation 
· Poor access to healthcare services and their underutilisation 
· Other diseases and health problems 
· Socioeconomic background 
Fernandes A.. et al. 2009, Pudaric et al. 2000
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migrant population as 9 (95% CI 1.8–2.0)

2.1–2.3) for men respectively.

Inverse association between GDP of COB and diabetes mortality

Diabetes
In many parts of the EU the available data suggest that migrants may be more at risk of developing type 2 diabetes than non- migrants and also at greater risk of serious outcomes if and when they do develop the disease.



Diabetes
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In many parts of the EU the available data suggest that migrants may be more at risk of developing type 2 diabetes than non- migrants and also at greater risk of serious outcomes if and when they do develop the disease
Age-sex standardized prevalence of type 2 DM was 30% in Roma and 10% in non-Roma.



o Mortality rate ratios were highest in migrants from the Caribbean or 
South Asia.
o MRRs for the migrant population as a whole were 1.9 (95% CI 1.8–2.0) 
and 2.2 (95% CI 2.1–2.3) for men and women respectively.
o Inverse association between GDP of COB and diabetes mortality



http://www.migrantclinician.org/i
ssues/diabetes/online-toolkit.html
	Age-sex standardized
	
	

	DM was 30% in Gypsies
	o
	

	Gypsies.
	
	





ratios were highest in Caribbean or
Vozarova de Courten B et al. 2003; Vandenheede H et al. 2012
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Vozarova de Courten B et al. 2003; Vandenheede H et al. 2012
Cancer
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Migrants from non-western countries showed a more favourable all-cancer morbidity and mortality compared with native populations of European host countries. Migrants have 20–50% lower incidence and mortality rates
Migrants were more prone to cancers that are related to infections experienced in early life, such as liver, cervical and stomach cancer.
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Almost all migrant groups, irrespective of sex, seem to be at high risk of liver cancer mortality, especially Bangladeshis and African-Caribbeans.
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Roma experience a greater prevalence of cancer than non-Roma.
Arnold M. et al. 2010; Rechel B. et al. 2011
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Inherited diseases
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The geographical specificity and hereditary nature of these diseases suggests that both are likely to be present in communities with large numbers of migrants from the Mediterranean Basin, the Caribbean and Africa
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Thalassemia, which is primarily a blood disease found in people in the Mediterranean region, is also being seen in the UK among migrants and ethnic minorities of Middle Eastern and Cypriot origin. There is increasing evidence that it is relatively common among migrants of Pakistani, Chinese and Bangladeshi origin
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Everyday
Sociocultural
Context
The pattern of chronic disease varies hugely internationally, and this is now reflected in Europe’s multiethnic populations. This is creating challenges for epidemiology, public health and clinical
	care
	Bhopal R. et al. 2009
	

	
	
	





Thank you and questions
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014; Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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Tuberculosis
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In 2011, there were an estimated 8.7 million cases of TB globally, corresponding to 125 cases per 100000 population
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TB was also responsible for 1.4 million deaths with 430 000 deaths in individuals infected with HIV.
The percentage of TB cases in migrants has increased from 10% in 2000 to around 25% in 2010.



Percentage of TB cases reported in the EU/EEA Member States by migration status, 2010
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ECDC Report on migration and infectious diseases in the EU.  2014
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Tuberculosis
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· Material deprivation appears to be far greater determinant than in the country of origin. 
· Many migrants develop TB as a consequence of their socio-economic status in the host country. 
TB control among migrants remains primarily a question of individual right to access diagnostic and treatment services for a curable infectious disease.
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Migrants who arrive with a history of TB may be at risk of reactivated TB infection because of overcrowded and poorly ventilated living conditions, homelessness and inadequate nutrition
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ECDC Report on migration and infectious diseases in the EU.  2014



	Tuberculosis
	NOT ALL SCREENING POLICIES
	

	
	AND PRACTICES ARE ALIKE
	

	
	
	


Of the 27 EU member states, 13 have specific screening programmes for tuberculosis among migrants, with screening most commonly directed at asylum-seekers and refugees
Fernandes a. et al.  2009; Klinkeberg et al.  2009
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SCREENING
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TBC??
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The data did not indicate differences in effectiveness between the three main strategies:
1) screening at port of entry 

2) screening just after arrival in reception/holding centres 

3) screening in the community following arrival in European Union countries. 
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HIV/AIDS
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Globally, in 2012, it was estimated that 35 million people were living with HIV and that there had been 1.6 million AIDS-related deaths. The majority of people living with HIV (25 million) are in sub-Saharan Africa, where heterosexual transmission is the main mode of transmission and overall HIV prevalence in the general adult population is estimated to be 4.7%.
[image: image401.jpg]



European Centre for the Epidemiological Monitoring of HIV/AIDS.  2013
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	HIV/AIDS
	Proportion HIV diagnoses among migrants, by country

	
	of report, EU/EEA, 2013 (n= 29 157)
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Source: ECDC/WHO (2014). HIV/AIDS Surveillance in Europe, 2013
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Key principles in the ECDC guidance on HIV testing include ensuring that HIV testing is voluntary and confidential and that informed consent is given. It is also recommended that access to treatment, care and prevention services is ensured for those who test positive. It is specified that this should apply to all individuals at risk of or infected with HIV, including irregular migrants.
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Despite this, migrants in many settings across Europe face legal, administrative, cultural and linguistic barriers to accessing HIV testing
Data submitted to ECDC for Dublin Declaration reporting show that although many EU/EEA countries identify migrants as an important sub-population in their national response to HIV, few have adequate surveillance systems in place related to HIV among migrants
ECDC Report on migration and infectious diseases in the EU.  2014
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Consider the following in a migrant patient with HIV: “Unusual” subtypes: Subtype D.
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Universal infections, e.g. Tuberculosis.Endemic infections, e.g. Malaria.
Hepatotoxicity: Side effects to antiretroviral and medicaltreatment for TB.
Immune reconstitution syndrome.
Metabolopathies: Glucose 6 Phosphate Dehydrogenasedeficit.
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Almost 3.5 million migrants and refugees were chronically infected with HBV. The percentage of migrants with chronic hepatitis B infection ranged from 3.7% in Spain to 6.9% in Ireland, with the largest numbers in Germany (284 000 cases), Italy (201 000 cases), the United Kingdom (194 000 cases), Spain (128 000 cases) and France (114 000 cases).
Rossi C. et al.  2012



Viral Hepatitis
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· Hepatitis A is mainly transmitted through contaminated food and water, but infection can also occur through injecting drug use and sexual contact. 
· There is little evidence to indicate that hepatitis A in Europe is associated with migration 
· The World Health Organization estimates that worldwide, 3.0% of the population have been infected with hepatitis C virus and that more than 150 million people have chronic infection. 
· Over 350 000 people are reported to die each year as a result of HCV-related liver diseases. 
· The three countries most affected are Egypt, Pakistan and China, with estimated HCV prevalences of 22%, 4.8% and 3.2%, respectively. 
· In Europe, HCV prevalence is low and is estimated to range from 0.1‒5.6% among the general population. The highest prevalences are in southern and eastern European countries. 
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ECDC Report on migration and infectious diseases in the EU.  2014
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infected with infection ranged
in Germany (194 000
Rossi C. et al.  2012
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Viral Hepatitis
HBsAg+is found in 5-20% of the Subsaharan population,10-15% of the Southeast Asian groups and to a lower extent in other groups.
AntiHc+appears in 7-10% of Subsaharan groups, 2% ofSoutheast Asian groups, and <1% of North Africans, Europeans and Americans.
Hepatitis A y Eis acute. Most people have contractedhepatitis A by adolescence.
Migration, hepatitis B and hepatitis CECDC Report on migration and infectious diseases in the EU   2014
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An EU-wide approach to screening would be beneficial, as would greater efforts to ensure that migrants have access to HBV diagnosis and appropriate follow up
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Consideration should therefore be given to HBsAg testing of all persons born in countries with HBsAg prevalence of ≥2.0%, referral of infected persons for treatment care and of close contacts for testing and vaccination.
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Available evidence from surveillance data, modelling and surveys suggests that hepatitis C is an issue among migrants in the EU/EEA, but there is insufficient data to quantify the extent of the problem. Additional studies are required to determine the epidemiology of hepatitis C among migrant populations in the EU/EEA as well as to identify and explain differences between HCV in migrants in the host country and the country of origin.
ECDC Report on migration and infectious diseases in the EU.  2014
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Viral Hepatitis
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· Some studies in Spain have shown that the HBV infection rate is as high as 29% among Spanish Roma population. 
· Hepatitis C is much more frequent in Roma people than in the general population, mainly due to more frequent drug abuse in this ethnic minority. 
· Seroprevalence surveys in pregnancy show high levels of infection with hepatitis A and B (which can be transmitted vertically) in Roma women 
Vitro Ruiz MT. et al.  1993; Haijo S. et al. 2000
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Sexually Transmissible Diseases
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GONORRHOEA
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Available data are limited and partly contradictory. It is therefore difficult to draw clear conclusions about gonorrhoea in migrants in the EU/EEA. Available data, however, show little difference in gonorrhoea rates between migrants and non-migrants. Data suggest that there are marked differences between migrants and non-migrants with respect to mode of transmission of gonorrhoea and the percentage of gonorrhea cases among sex workers.
ECDC Report on migration and infectious diseases in the EU.  2014
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Average age (years) of syphilis cases by migration status and year, 14 European countries, 2000‒2010
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SYPHILIS
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Data from hospital-based studies suggest that migrants from some regions, for example, those from South America and the Caribbean in Spain and from eastern Europe in the Czech Republic, may be at higher risk of syphilis infection, while data from STI clinics in London, United Kingdom, suggested that men from some eastern European countries were more likely to be diagnosed with syphilis.
ECDC Report on migration and infectious diseases in the EU.  2014



Average age (years) of syhphilis cases by migration status and year, 14 European countries, 2000‒2010
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[image: image464.jpg]Training packages for health professionals to improve access and
quality of health services for migrants and ethnic minorities,
including the Roma
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SYPHILIS
	
	Male latex condoms, when used
	

	
	consistently and correctly, are highly
	

	
	effective in reducing the transmission of
	

	
	HIV and other sexually transmitted
	

	
	infections, including gonorrhoea,
	

	Data
	chlamydial infection and trichomoniasis.
	regions, for

	example,
	
	from eastern

	Europe
	
	while data


from STI clinics in London, United Kingdom, suggested that men from some eastern European countries were more likely to be diagnosed with syphilis.
ECDC Report on migration and infectious diseases in the EU  2014
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Vaccine for preventable diseases: Measles & Rubella
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Some migrant population groups may be at elevated risk, including older children and young adults and those who are socially and economically disadvantaged, mainly because of low vaccination coverage
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This highlights the need for greater efforts to improve vaccination coverage, including catch-up vaccination, by improving the reach of immunisation services and ensuring that migrants and other vulnerable populations have access to healthcare
Review of outbreaks and barriers to MMR vaccination coverage among hard-to- reach populations in Europe. Stockholm: ECDC. 2012
.
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Immunization is to be adapted to each individual according to the country of origin and vaccination history. Each EU country has a different protocol.
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http://www.who.int/immunization/monitoring_surveillance/
Immunization_Summary_2013.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0003/187347/The-
Guide-to-Tailoring-Immunization-Programmes-TIP.pdf?ua=1
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Roma population
· Recent comprehensive data regarding infectious diseases within Roma communities are not readily available. The available data are often old, small-scale or, in a few cases, collected during disease outbreaks. 
· Some of the available studies show higher rates of infectious diseases or risk of infectious disease outbreaks (including measles and Hepatitis A), with the Roma being particularly discriminated, compared to the majority population. 
· Evidence relating to rates of HIV/Aids is more mixed, though there are some reports of faster disease progression. 
· There is a lack of data on vaccination uptake in the Roma population. 
· The available evidence suggests that the Roma population, particularly migrant Roma, have lower or much lower rates of childhood vaccination uptake, with some exceptions (Croatia, Hungary, and the Czech Republic). 
Roma Health Report. Health status of the Roma population.  2014
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Thank you and questions
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014;
Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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ADDITIONAL MODULE 2. SPECIFIC HEALTH CONCERNS
Unit 3: Mental Health



· Migration is not in itself a cause of mental illness. 
· It can be considered as a "stressful life event and anxiety generator,” 
· It could fall into the category of traumas known as "cumulative" and “stressful”. 

· Refugees and asylum-seekers, together with undocumented migrants, are considered to be particularly at risk, due to past and current predicaments. 
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Due to the different condition of migration concerning variables as: motivation to migrations (e.g. settler, refugees, gastarbeiter); distance for the host culture; ability to develop mediating structures; legal residential status it is impossible to consider "migrants" as a homogeneous group concerning the risk for mental illness.
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Elaborated by:
Mª Victoria López Ruiz, 2015
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Process of migration and grief process
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Source: Bhugra D, Gupta S, Bhui K, Craig T, Dogra N. WPA guidance on mental health and mental health care in migrants. World Psychiatr. 2011;10(February):2–10.
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Specific characteristics of the grief process
1. It is a partial grief 

2. It is recurrent 

3. It is linked to deep-rooted infantile aspects 

4. It is multiple 

5. It causes a change of identity 

6. It causes a psychological regression 

7. It is developed over several phases 

8. Different defenses and cognitive strategies are used during its development 

9. It is accompanied by ambivalence 

10. Migrants in the host country and those remaining in the country of origin both grieve. 

11. The return of immigrants is a new migration 

12. Grief is transgenerational 

Achotegui, J. 2000.



Council of Europe: Health conditions of migrants and refugees in Europe. 2000; Carta, M.G. et al. 2005
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Medical records: Items to be covered with migrants
	Pre-migration
	Reasons (e.g., student, economic, political)

	
	Preparation

	
	Group or singly

	
	Degree of control over migration

	Migration
	How long ago? Why?

	
	Age on arrival? Possible return or permanent?

	
	Asylum status? Previous experiences

	Post-migration
	Aspiration/achievement

	
	Acculturation and adjustment

	
	Attitudes towards new culture

	
	Attitudes of the new culture

	
	Support networks available/accessible

	Interviewer
	Own values, prejudices

	
	Being aware of strengths of one’s own culture

	
	and its weaknesses


Source: Bhugra D, Gupta S, Bhui K, Craig T, Dogra N. WPA guidance on mental health and mental health care in migrants. World Psychiatr. 2011;10(February):2–10.

“Levels of mental distress among communities need to be understood less in terms of individual health problems and more as a response to relative deprivation and social injustice, which erode the emotional, spiritual and intellectual resources essential to psychological wellbeing” (Friedli WHO)
Possible social determinants of mental health within ethnic minority groups:
UnemploymentHousing
Income and BenefitsEducation
Friedli 2009, Allen J. 2011
	DEPRESSION- ANXIETY
	Syndromes Linked to Culture:
	

	SCHIZOPHRENIA
	Voodoo
	

	SUICIDE
	Evil eye
	

	
	Dhat (semen loss)
	

	ADDICTION
	
	

	
	Koro (genital retraction)
	

	CHRONIC AND MULTIPLE STRESS
	
	

	
	Anorexia nervosa
	

	
	
	



Depression

Migrants show higher levels of depression, with those born outside of Europe appear to suffer the most. This higher risk for depression is not attributable to ethnic minority status but is mainly due to experienced barriers to socioeconomic integration and processes of discrimination
Depression and generalised anxiety are more prevalent in the population from Turkey and Morocco than in population groups from
within the European Union.
Depression in migrants was characterized by higher comorbidity (mostly somatoform and anxiety disorders), higher severity, and a non-recurrent, chronic course.



Depression

Suicide

· Migrants from countries in which suicide risks are particularly high, i.e. countries in northern and eastern Europe, experienced higher suicide rates relative to groups without migration background. 
· Young female migrants from Turkey, East Africa and South Asia are a risk group. 

RISK FACTOR
Psychiatric problemMental health problemDrug or alcohol useTraumatic experiences incombination with other factors
Spallek J. et al. 2014


Schizophrenia
African-Caribbean migrants to Europe have 5–10 times higher incidence rate of schizophrenia syndrome than expected, according to multiple studies using various methodologies in the past few decades. This is true across generations.



Social inequalities, family fragmentation and urbanisation seem to be the main hypotheses proposed for the increased rates of psychotic illness. The stress of the migratory process itself may be implicated in some countries, where asylum seekers and refugees form the largest group of migrants. These factors may all interact with genetic vulnerability and substance abuse.
Knowledge about addiction of migrants in Europe is limited due to lack of data. Barriers to care:
-Language difficulties -Lack of knowledge
-Fear of losing residence rights Addiction -Cultural understanding of the causes and
treatment of addictive behaviour

Mental health in Roma population

Roma populationssuffer more depression and other mentalhealth problems than non-Roma.
A few studies have found a higher rate of suicide andparasuicide in comparison with the general population. In contrast, suicidal ideation is reported as less common among Roma people.
Roma children experience:A higher burden of mental healthproblems compared with their non-Roma counterparts.
. European Commission. 2014.
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Thank you and questions

Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014;
Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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ADDITIONAL MODULE 2. SPECIFIC HEALTH CONCERNS
Unit 4. Sexual and Reproductive Health
Elaborated by:
Mª Victoria López Ruiz, 2015



“…a state of physical, emotional, mental and social well-being in relation to sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence. For sexual health to be attained and maintained, the sexual rights of all persons must be respected, protected and fulfilled.” (WHO, 2006a)


High rates of unwanted pregnancy

Large number of poorly controlled pregnancies

High neonatal mortality

Difficult with accessing screening programs for cervical and breast cancer

Increased number of STIs

Early age pregnancies and multiples pregnancies in Roma Population
Keygnaert I et al. 2014; De Graaf JP, et al. 2013



Possible factor affecting SRH in migrants
Previous values and experiences of Immigration:o Level of education.
o Cultural and religious acceptance of Family planning and its settings of origin. 
o Accessing to contraception. 
· Difficulties in our environment: 

o Lack of information about contraception 
o Barriers to access to family planning, employment services. 
UNFPA-IOM Expert Group meeting New York, Mai 2006.


It is important to control some factors in perinatal care



"EPIDEMIOLOGICAL
PARADOX".
· Countries of origin and last stay 
· Countries that individuals come across of encountered 
· Duration of the stay in Spain 
· Housing characteristics and cohabitants 
· Most frequent communicable diseases among migrant population (TB, STIs, HBV y C, HIV) 



· Stress factors 
· Activity and employment status 
· Vaccination status 
· (Vaccination record) 
· Exhaustive Obstetric History 
· Gynaecological history of STIs, EIP 



Migrants are not necessarily disadvantaged in terms of risk factors for sexual and reproductive health issues
· Infants of North African migrants are reported to have higher birthweights than their Belgian counterparts (Vahratian et al., 2004) 
· Asian, North African and sub-Saharan African migrants were at greater risk of feto-infant mortality than 'majority' receiving populations, and Asian and sub-Saharan African migrants at greater risk of preterm birth 
EAT/UNFPA. 2006.

Source: Gagnon a J, Zimbeck M, Zeitlin J, Alexander S, Blondel B, Buitendijk S, et al. Migration to western industrialised countries and perinatal health: a systematic review. Soc Sci Med [Internet]. 2009 Sep;69(6):934–46.



Extra –EU migrant womwn are less often screened for cervical and breast cancer

The attendance of Dutch women at breast cancer screening in 2007–2008 was high (83%). The attendance rates of migrant women originating from Africa, Asia or Latin America (63%), such as Turkish women (62%) and especially Moroccan women (54%), were significantly lower (Vermeer and col. 2009)
Source: Sanz-Barbero, B; Regidor, E; Galindo, S. Impact of geographic origin on gynecological cancer screening in Spain. Rev. Saúde Pública[online]. 2011, 45(6):1019-26; Lasch, V; Maschewsky- Schneider, U.; Sonntag, U. Equity in Access to Health Promotion, Treatment and Care for All European Women. The European Women´s health Network (EWHNET). 2010


Extra –EU migrant women are less often screened for cervical and breast cancer

The attendance of Dutch women at the breast cancer screening in 2007–2008 was high (83%). The attendance rates of migrant women originating from Africa, Asia or Latin America (63%), such as Turkish women (62%) and
especially Moroccan women (54%), were significantly lower (Vermeer and col. 2009)
Sanz-barbero, B et al. 2011; Lasch, V  et al. (EWHNET). 2010; Saadj A. et al. 2014.



Female Genital Mutilation

All procedures which involve partial or total removal of the female external
genitalia or other injury to the female genital organs for cultural and other non-therapeutic reasons
The World Health Organization (WHO) estimates that about 100 to 140 million women worldwide have been subjected to FGM. FGM has been documented in 28 countries in Africa and in a few countries in Asia and the Middle East.
World Health Organization, 2008.
	Female Genital Mutilation
	
	Health risks of FGM
	

	
	
	Immediate risks:severe pain, haemorrhage, tetanus and other
	

	
	
	
	

	
	
	infections, septicaemia or even death
	

	
	
	In the longer term:
	

	
	
	o Recurrent urinary tract infections and pelvic infections
	

	
	
	o Difficulty with voiding or menstruating
	

	
	
	o Difficulties with childbirth due
	

	
	
	o Fistulas.
	

	
	
	o Sexual sensitivity reduced
	

	
	
	o Painful in sexual relaciones
	

	
	
	o Behavioural disturbances
	

	
	
	o Feelings of incompleteness, anxiety and depression, and suffer chronic
	

	
	
	irritability, frigidity, marital conflicts, or even psychosis
	

	World Health Organization, 2008.
	
	Guidance from the British Medical Association. 2011.
	

	
	
	
	





Health risks of FGM
· Immediate risks: severe pain, haemorrhage, tetanus and other infections, septicaemia or even death 
· In the longer term: 

o Recurrent urinary tract infections and pelvic infections o Difficulty with voiding or menstruating
o Difficulties with childbirth due o Fistulas.
o Sexual sensitivity reduced o Painful in sexual relaciones o Behavioural disturbances
o Feelings of incompleteness, anxiety and depression, and suffer chronic irritability, frigidity, marital conflicts, or even psychosis 
Vissandjée B et al, 2014; Guidance from the British Medical Association. 2011.

Sexual Reproductive Health interventions should stem from a holistic and positive approach and also address SH promotion in adolescents, women without children, men, elderly, LGBT and MSWs.

http://whqlibdoc.who.int/hq/2010/WH
O_RHR_HRP_10.22_eng.pdf?ua=1

Activity (2)
· In each of the groups the members have to discuss their experiences in clinical practice according to the subject that is assigned to them. It is about sharing experiences they have considered interesting or difficult, critical incidents, experiences, etc ... in an intercultural practice. 
· Each group will have to choose one of the experiences set out by the group members. 



Roma Population

Any discussion of the reproductive health of Roma people must take into account the practice of forced sterilization of Roma women, prevalent in some countries, and its possible effect on present day help-seeking behaviour.
· Abortions were more common than in the majority population (2.41 abortions per woman, with 33% of women having had more than three) 
· Only 61% using contraception regularly 

· Roma women had their first pregnancy earlier. 

Hajio S,. Et al. 2000;

Activity (1)
· The class is divided into four groups. 
· Each group deals with one of the units of the module, (which consists of Chronic diseases, Communicable diseases, Mental Health and Sexual and Reproductive health). 

Activity (3)
Finally, the chosen experience has to be presented to the class * answering the following questions:
o Why do you consider this experience to be interesting?
o Which parts of your actions, or those of your colleagues, would you change? Do you think there are things that could be improved? 
o Which things do you think have been done well?

Thank you and question
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014;
Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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· Hajio S, Mckee M. The health of the Roma people : a review of the published literature. J Epidemiol Community Heal. 2000;54:864–9. 
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MODULE 1: SENSITIVITY AND AWARENESS OF CULTURAL
AND OTHER FORMS OF DIVERSITY
Unit 1: Diversity

Cultural and other important types of diversity
Ainhoa Ruiz Azarola, Andalusian School of Public Health, 2015



Outline of the session

· Activity 1: Brainstorming 
· Presentation: Cultural and other important types of diversity 
· Presentation: Intersectionality 
· Activity 2: Identifying intersectional dimensions 
· Activity 3: Intersectionality in health care oriented towards cultural and ethnic diversity 
· Presentation: Construction of discrimination and stigma 
· Activity 4: Video screening “Tzafar” and discussion 
· Presentation: Improving the minority’s knowledge about their health rights and fighting discrimination and stigma 

Activity 1:
Brainstorming

Traditional definition: Culture can be defined as the values, beliefs, norms and practices of certain groups, acquired and shared, and that act as a model to guide thinking, decisions and actions[1].
	
	
	
	k

	
	t do you
	thin

	Wha
	?
	

	re is
	

	cultu
	
	
	


[1] Leininger, M. (Ed.). (1985). Qualitative research methods in nursing. New York: Grune & Stratton.


Culture has been defined for many years and authors as a static and a complex whole[1]. This definition has been evolved to something that is co-produced, an intersubjective process of giving meaning to reality and shaping one’s own experience of it.
	
	
	understanding one’s own
	

	During much of this period, ‘cultural
	
	
	

	
	
	culture: in this way one can
	

	differences’ (conceptualised in a certain
	
	
	

	
	
	become better able to accept
	

	way) have been considered to be the
	
	
	

	
	
	and understand that of others.
	

	main barrier standing between migrant
	
	
	

	
	
	
	

	and ethnic minority patients and health
	
	attitude for health professionals
	

	service providers.
	
	
	

	
	
	
	

	“the traditional text-book approach”
	
	‘cultural humility’
	

	
	
	
	

	
	
	
	





Some Concepts:

· Race and racism 
· Ethnic groups and ethnicity 



The concept of ethnicity
•The UNESCO Declaration (1978)



Definition of ethnic minorities:

The term ‘ethnic minority’ covers a range of disparate groups: there are also widely differing views about what ethnicity is, which ethnic groups exist and who should be regarded as a member of them. For these reasons alone, ethnicity is a topic on which useful statistics are much harder to get hold of[1]. An additional problem is that in many countries, the collection of data on ethnic minorities is a highly controversial issue
[1] Bhopal, R. (2014). Migration, ethnicity, race, and health in multicultural societies. Oxford: Oxford University Press.
.


•The UN International Convention on the Elimination of all Forms of Racial
Discrimination (1969)
•Lisbon Treaty (2007)

Definition of migrant:
Regarding migrants, this presentation adopts the definition used by the UN, World Bank, OECD and EU, which define an (international) migrant as a ‘foreign-born’ resident (i.e. a person born outside the country in which he or she lives.



Regarding the nature of ethnicity, there are two contrasting approaches in the social sciences[1].
The classic (‘primordial’) approach maintains that people can be ascribed to an ethnic group on the basis of objective characteristics such as their place of origin, genetic heritage, language, culture or religion. ‘Instrumental’ definitions, by contrast, regard ethnicity as a social construction and/or an individual choice, the boundaries of which are negotiated in a pragmatic way. In some countries there exist officially recognised ethnic minorities, to which legal definitions (usually based on the ‘primordial’ approach) apply.
[1] Scott, J.G.M. (1990). A resynthesis of the primordial and circumstantial approaches to ethnic group solidarity: towards an explanatory modal. Ethnic and Racial Studies, (13)2, 147-71.



Different types of ‘ethnic group’

Indigenous peoples National minorities * Others
	Migration history and background:
	
	

	•From 1945 to 1970.
	Migration process
	

	•Since the economic crisis of 1973.
	
	

	
	involves a decision-making process …
	

	•During the 1980s.
	
	

	•Currently.
	
	

	
	
	





Intersectionality
Elaborated by: Amets Suess, Andalusian School of Public Health, 2015
Intersectionality:
Concept

Intersectionality
The interconnected nature of social categorizations such as race, class, and gender as they apply to a given individual or group, regarded as creating overlapping and interdependent systems of discrimination or disadvantage.
(Oxford Dictionary 2014).

Intersectionality
Intersectionality refers to the ways race, class, gender, ethnicity, sexual orientation, ability, status and other markers of differences intersect to inform individual realities and lived experiences.
Intersectionality recognizes that individuals and groups are shaped by multiple and intersecting identities. These identities often inform an individual’s world view, perspective and relationship to others in society.
(Mason s.a.)
Mason s.a.; Oxford Dictionary 2014.



Intersectionality:
Concept
· First mention of the concept attributed to Kimberle Crenshaw in 1989, in relation to the multiple and interconnected forms of structural discrimination observed in black women in the US. 
· Development of a broad field of intersectionality theories and applications of the concept, including the field of public health research and practice. 
Bowleg 2012; Crenshaw 1989; Mason s.a.; McCall 2005; Nash 2008; Walby, Armstrong, Strid 2012.

Intersectionality:
Concept
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Source of the figure: Own elaboration.



Intersectionality in Migrants’ and Ethnic Minorities’ Health Care:

Research, Training, Professional Practice and Policies
· Research 
· Relevance of not only analyzing culture or ethnic-specific aspects, but taking into account intersectional perspectives. 
· Methodological reflections on integrating intersectionality in migrants’ and ethnic minorities’ health research. 
· Training 
· Intersectional approaches in training activities. 
Acevedo-García, et al. 2012; Aspinall, et al. 2013; Bauer 2014; Gazard et a. 2014; Hankivsky (ed) 2011; Kovandžić,et al. 2012; Roberston 2014; Rosenfield 2012; Seng, et al. 2012; Sears 2012; Van Laer, et al. 2014; Viruell Fuentes et al. 2012.


Intersectionality in Migrants’ and Ethnic Minorities’ Health Care:
Research, Training, Professional Practice and Policies
· Professional practice 
· Taking into account intersectional dimensions in health care delivery. 
· Self-awareness regarding the own personal and professional trajectory and social status. 
· Health Policies 
· Integrating intersectional perspectives in the development of policies and interventions focused on migrants and ethnic minorities. 
Acevedo-García, et al. 2012; Aspinall, et al. 2013; Bauer 2014; Gazard et a. 2014; Hankivsky (ed) 2011; Kovandžić,et al. 2012; Roberston 2014; Rosenfield 2012; Seng, et al. 2012; Sears 2012; Van Laer, et al. 2014; Viruell Fuentes et al. 2012.



Activity 2:
Identifying Intersectional Dimensions
· Presentation of the methodology 
· Individual task 
· Discussion in small groups 
Activity 3:
Intersectionality in Health Care Oriented Towards Cultural and Ethnic Diversity
· Presentation of the methodology 
· Identification of barriers for introducing intersectional dimensions in health care oriented towards cultural and ethnic diversity (in plenary) 
· Identification of strategies for introducing intersectional dimensions in health care oriented towards cultural and ethnic diversity (in small groups) 
· Prioritization of the most feasible strategies (in plenary). 
· Discussion (in plenary). 
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Activity 4:
Video Screening “Tzafar”

Stereotypes and generalisations
Construction of discrimination and stigma
Do you think this situation is happening in your own country / regional context?
What are the strategies that have been developed/applied to avoid/tackle discrimination?
Do you think that stereotypes and generalizations are present? In what way?
Ainhoa Ruiz Azarola, Andalusian School of Public Health, 2015


Prejudices are a consequence of stereotypes
Prejudices are a specific part of racism that are fed from ignorance, lack of contact, and lack of knowledge about the people or groups who are the victims. Prejudices can also generate stress.
The most common distortions are:
· Tunnel vision or mental filter, or the tendency to only remember a certain aspect of reality, excluding the rest. 
· Absolutism and dichotomy of thinking, or the tendency to perceive reality as a dichotomy (“black or white”) going from one extreme to the opposite without considering middle positions. 
· Fatalism, or the perception of a lack of control about living events. 
· Confusion of thoughts and emotions with reality, or believing that what we think about reality is the reality itself and what we feel to be the truth, is the truth. 
· Exaggerated interpretation of the behaviour of others with intention, this being negatively directed towards the self. Experiencing violent situations helps to interpret the behaviour of others in the worse possible way. 
· Tagging, or converting one´s their own behaviour or that of others to a personality feature and then judging it negatively. 
· Useless anticipatory thoughts. Foreseeing that some negative events or situations will happen without thinking about how to prevent them. 

Improving the minority’s knowledge about their health rights and fighting discrimination and stigma
Ainhoa Ruiz Azarola, Andalusian School of Public Health, 2015



The following steps can be taken to overcome the problems mentioned above:
· Describing as objectively as possible the situation that generated the tension or discomfort. 
· Identifying and naming all the emotions and feelings that we associate with the described situation. 
· Trying to reconstruct the internal conversation, in writing and phrase by phrase, both before and after the stressful situation, 
· Identifying the different types of distortions that occur in the internal conversation that provokes stress, and those thereafter: tunnel vision, absolutism, fatalism, confusion of emotions with reality. 
· Correcting distorted thoughts by replacing them with others. 
· Associating the new thoughts with new emotions. 

Definition of discrimination

To discriminate means to differentiate or to treat differently when there is no relevant difference between two persons or situations, or to treat in an identical way situations which are in fact different. The two anti-discrimination Directives, which provide the basis for this training, prohibit both direct and indirect discrimination and provide the same definition of discrimination.
Direct discrimination has occurred if one person is treated less favourably than another is, has been or would be treated in a comparable situation, on any of the grounds on which discrimination is prohibited.
Indirect discrimination occurs where an apparently neutral provision, criterion or practice would put persons belonging to a protected group at a particular disadvantage compared with other persons. This is so unless the provision, criterion or practice in question is objectively justified by a legitimate aim and the means of achieving that aim are appropriate and necessary.

The EU is supporting an information campaign "For diversity. Against discrimination“ across Europe, to make more people aware of their rights and responsibilities.



In order to combat discrimination EU takes action to[1]:

· improve knowledge of discrimination by raising awareness among the population of their rights and obligations and also of the benefits of diversity; 
· support intermediary actors such as NGOs , social partners and equality bodies to improve their capacity to combat discrimination; 
· support the development of equality policies at national level and encourage the exchange of good practices between EU countries; 
· achieve real change in the area of anti-discrimination through anti-discrimination training activities; 
· push for business-oriented diversity management as part of a strategic response to a more diversified society, customer base, market structure and workforce. 
[1] http://ec.europa.eu/justice/discrimination/index_en.htm (retrieved: March 9, 2015)


The EU has, pursuant to Article 13, put in place a three-part strategy to combat discrimination:

· A Directive to implement equal treatment irrespective of racial or ethnic origin (Council Directive 2000/43/EC) 

· A Directive establishing a framework for equal treatment in employment and occupation on the grounds of religion or belief, disability, age and sexual orientation (Council Directive 2000/78/EC) 

· The Community Action Programme 2001-2006 (Decision 2000/750/EC) to combat discrimination 
on all the grounds listed in Article 13 (other than sex). 

The programme has three principal objectives:
Assist in analysing and evaluating the extent and nature of discrimination in theEU and the effectiveness of measures to combat it;
Help to build the capacity of the actors in the Member States of the EU and atEuropean level who are active in the fight against discrimination;
Promote and disseminate to practitioners and opinion-formers the values andpractices underlying the fight against discrimination

Self or institutional awareness-raising has been used as a strategy for fighting against of equality issues



Activity 5:
To work on national discrimination experience in order to be aware of national context – awareness raising, laws and practical experiences

1. Presentation of the methodology 

Technique:
2. The participants, divided in small groups, are invited to think on one situation where discrimination has occurred (using different population examples, as migrants and people from ethnic minorities). After that, they are invited to work on the basis of the EU and national legislation and awareness strategies. To finish, they have to reconsider the situation in order to identify strategies to prevent discrimination.. 

3. In plenary: discussion 


· Purpose of awareness-raising 
· Target groups 
· How can it be done 
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Thank you and questions …

Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía), 2014; Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.

MODULE 1: SENSITIVITY AND AWARENESS OF CULTURAL AND
OTHER FORMS OF DIVERSITY
Unit 2: Intercultural Competence and
Sensitivity to Diversity

From Intercultural Competence to Diversity Sensitivity
Amets Suess, Andalusian School of Public Health, 2015



Outline of the session

· Activity 1: Brainstorming 
· Presentation: From intercultural competence to diversity sensitivity 
· Activity 2: Experiences related to interculturalism, intercultural competence and cultural diversity 
· Presentation: Influence of cultural background on health professionals’ and patients’ perceptions and behaviours 
· Presentation: Addressing one’s own identity and prejudices 
•Presentation: Identifying aspects related to the positive contribution of interculturality and sensitivity to diversity
• Presentation: Developing strategies for health promotion and health education based on cultural diversity and interculturality

Activity 1: Brainstorming
· In the plenary. 
· What comes into your mind when you hear the following concepts? 
MulticulturalismInterculturalismCultural competenceIntercultural competenceDiversity sensitivity


Multiculturalism and Interculturalism

· Theoretical discussion related to both concepts 
Conceptualization as differentiated approaches.Shared aspects.
Overlapping meanings and lack of clear differentation.Context-specific uses.
· Recently: Reemplacement of prior models of assimilation / multiculturalism by intercultural approaches. 
Barrett 2013; Council of Europe 2008; Levey 2012; Meer, Modood 2011; Sarmento 2014.



Health Care in Intercultural Contexts
· Providing health care in intercultural contexts 
· Relevance of specific professional competences and institutional policies. 
· Different approaches and concepts 
Cultural competence.Intercultural competence.Sensitivity to difference.Diversity sensitivity.
· Differences and shared aspects. 
· Paradigm shifts and tendencies. 
Cattacin, et al. 2013; Chiarenza 2012; Council of Europe 2006; Mock-Muñoz de Luna et al. 2015;
Papadopoulos 2006, quoted in IENE 2014; Renschler, Cattacin 2007; UNESCO 2001, 2013; WHO 2001.

Cultural Competence and Intercultural Competence
•  Cultural competence
Focus on awareness of culturally specific habits, beliefs and needs in health care.Knowledge of the specific cultural and ethnic background.
Health policies focused on providing specialized health care services for migrants andethnic minorities.
•  Intercultural competence
Focus on interaction and dialogue between different cultures.
Health policies focused on addressing health care needs in intercultural contexts.
•  Overlapping use of both concepts
Council of Europe 2006; Papadopoulos 2006, quoted in IENE 2014; UNESCO 2001, 2013.

Conceptual Shifts:
From Cultural Competence to Diversity Sensitivity

Cultural competence: Focus on culturally specific habits, belief and needs  Health policies focused on providing specialized health care services for migrants and ethnic minorities.


Intercultural competence: Focus on the dynamics of interaction between different cultures Health policies focused on addressing health care needs in intercultural contexts.


Cultural diversity: Focus on the recognition of diversity as a positive social contribution  Health policies focused on addressing health care needs from a diversity perspective.


Cultural sensitivity / Difference sensitivity / Diversity sensitivity: Focus on the awareness of diversity and intersectional character of social inequalities  Health policies focused on reducing transversal and interconnected social inequalities.
Cattacin, et al. 2013; Chiarenza 2012; Council of Europe 2006; Mock-Muñoz de Luna 2015; Papadopoulos 2006, quoted in IENE 2014; Renschler, Cattacin 2007; UNESCO 2001, 2013; WHO 2001.
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Cultural Diversity, Cultural Sensitivity, Difference Sensitivity

and Diversity Sensitivity
•  Cultural diversity
Based on the recognition of diversity as a positive social contribution.
Health policies focused on addressing health care needs from a diversity perspective
•  Cultural Sensitivity, Difference Sensitivity and Diversity Sensitivity
Awareness of different forms of diversity, as well as the intersectional character ofsocial inequalities.
Health policies aimed to reduced transversal and interconnected social inequalities.Difference sensitivity: Focus on the recognition of differences.
Diversity sensitivity: Focus on the recognition of different forms of diversity.
Council of Europe 2006; Papadopoulos 2006, quoted in IENE 2014; UNESCO 2001, 2013.

Activity 2:
Experiences related to
interculturalism, intercultural competence and diversity sensitivity
•Group 1
Please describe practical experiences withinterculturalismin your professional practice.Which difficulties can you identify? Which positive contributions?
•Group 2
Please describe practical experiences withintercultural competencein your professionalpractice.
Which difficulties can you identify? Which positive contributions?
•Group 3
· Please describe practical experiences with diversity sensitivity in your professional practice. 
· Which difficulties can you identify? Which positive contributions? 
· Presentation of the small group results in the plenary. 

Influence of cultural backgrounds on health professionals’ and patients’ perceptions and behaviours
Ainhoa Ruiz Azarola, Andalusian School of Public Health, 2015

Influence of cultural backgrounds on the perceptions and behaviours of health professionals and patients (understanding individual values, beliefs, behaviours and basic assumptions)
Importance of:
· Being culturally competent (obtain cultural information and then applying that knowledge) 
· Understanding cultural awareness (the importance of our cultural heritage and that of others) 
· Adapting to different cultural beliefs and practices ( listen, to find out and learn about the patient's beliefs of health and illness 

The principles of cultural competence encourages the discovery of people’s differences
· Having an empathetic relationship 
· Communicating skills 
· Acquiring cultural knowledge 
· Providing responsive and competent actions 

health professional-patient relationship

· Importance of training 

From ‘cultural differences’ labelling and stereotyping patients according to
‘cultural humility’ - “a commitment and active engagement in a lifelong process that individuals enter into on an ongoing basis with patients, communities, colleagues, and with themselves”



Aspect of cultural competence

· Working with patients is a cross-cultural initiative. 
· Becoming culturally competent is a process, not an endpoint. 
· A central part of effective work across cultures is to be aware of our personal cultural filters. 
· Specific information on each group can be used as a starting point to explore individual experiences. 
· Stereotypes are a natural part of human perception, but we must be aware of them and challenge them. 

Addressing one’s own identity and prejudices
Ainhoa Ruiz Azarola, Andalusian School of Public Health, 2015

Cultural Awareness/ cultural awareness and sensitivity
· Relation professional-user 
· Transference: feelings and behavior of the user towards the professional 
· Counter-reference: feelings and behavior of the professional towards the user 
Examination of the cultural aptitude of the professional

· Cultural awareness talks about cultural awareness and sensitivity. It can be defined as "the knowledge and interpersonal skills that allow providers to understand, appreciate, and work with individuals from cultures other than their own. It involves an awareness and acceptance of cultural differences, self awareness, knowledge of a patient's culture, and adaptation of skills" [1] 
[1] Fleming M, Towey K. Delivering culturally effective health care to adolescents. Chicago (IL): American Medical Association; 2001. Available at: http://www.ama-assn.org/ama1/pub/upload/mm/39/culturallyeffective.pdf.



Counter transference, unconscious or conscious, is not often suitable for a user - professional normalized relationship and prevents horizontal and collaborative decision-making.

This could lead to the appearance of:
· Denial of differences 
· Excessive Cultural Curiosity 
· Superidentification 
· Complicity (rage, guilt, shame) 
The appropriate cultural counter transference entails:
· Breadth of view 
· Flexibility 
· Curiosity and desire to recognize and explore the intercultural components of transference and counter transference 
· Appropriate cultural counter transference means not falling into the errors of inadequacy and this means being aware of cultural influences 


Readings
•Fleming M, Towey K. Delivering culturally effective health care to adolescents. Chicago (IL): American Medical Association; 2001. Available at: http://www .ama-assn.org/ama1/pub/upload/mm/39/culturallyeffective.pdf.
•International Organization for Migration (IOM) Equi-Health project to address Roma, migrant health issues in Europe. PBHLM Increasing Public Health Safety alongside the New Eastern European Borderline.
•http://www.iom.int/cms/en/sites/iom/home/news-and-views/press-briefing-notes/pbn-2013/pbn-listing/equi-health-project-to-address-r.html
•Ingleby, D. (2012). Introduction by series editor. In: D. Ingleby, A. Chiarenza, W. Devillé & I. Kotsioni
(Eds.) Inequalities in Health Care for Migrants and Ethnic Minorities. COST Series on Health and Diversity, Volume II
(pp. 9-28). Antwerp/Apeldoorn: Garant.
•Mock-Muñoz de Luna C, Ingleby D, Graval E, Krasnik A. Synthesis Report. Work package 1 MEM-TP project. Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma. Granada, Copenhagen: Andalusian School of Public Health, University of Copenhagen, 2014.
•http://www.mem-tp.org/pluginfile.php/233/mod_resource/content/1/MEM-TP%20WP1%20Synthesis%20Report%20171014.pdf
•Saha, S., Beach, M.C., Cooper, L.A. (2009). Patient centeredness, cultural competence, and healthcare quality.
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Identifying aspects related to the positive contribution of interculturality and diversity sensitivity
Ainhoa Ruiz Azarola, Andalusian School of Public Health, 2015

The European Network against Racism (ENAR)[1] has published a document addressing
“this mismatch of information about migrants and ethnic and religious minorities by showing evidence of the many talents they contribute to European society – culturally, socially, politically and economically. It also highlights, by contrast, the uncalculated losses incurred by failing to recognise and value these innumerable talents – which further impact Europe’s resilience in times of crisis, its lack of collective creativity and well-being”.
Lynch, C; Pfohman, S.: Hidden talents, Wasted Talents? The real cost of neglecting the positive contribution of migrants and ethnic minorities” .ENAR (European Network Against Racism). http://cms.horus.be/files/99935/MediaArchive/publications/20068_Publication_HiddenTalents_web.pdf

Key findings
· Migrants contribute to the European society. 
· Migrants' contributions to the social, cultural and political aspects have an economic value. 
· Migrants contribute to the European economy. 
· Migrants fill specific labour market gaps, taking jobs that the general population often refuses. 
· Migrants are not only innovating but their presence is enabling others to create and innovate. 
· Migrants contribute significantly, directly and indirectly, to GDP (gross domestic product) and to the trade of European countries. 



The Europe 2020 Strategy[1] and the Stockholm Programme[2] fully recognise the potential of migration for building a competitive and sustainable economy and they set out, as a clear political objective, the effective integration of legal migrants, underpinned by the respect and promotion of human rights[3].[4]

[1] Conclusions of the European Council, 25/26 March 2010, EUCO 7/10, CO EUR 4, CONCL 1. [2] The Stockholm Programme - An open and secure Europe serving and protecting citizens, OJ 2010/C 115/01.
[3] The Annual Growth Survey 2011, which brings together different actions which are essential for the EU to move towards its Europe 2020 objectives, has shown the need for urgent reforms to promote skills and to create incentives to work both for the national and migrant population, COM(2011) 11 final, Annex 2, Macro economic report.
[4] European Commission. COM(2011) 455 final, Communication from the Commission to the European Parliament, the Council, the European Economic and Social Committee and the Committee of the Regions, European Agenda for the Integration of Third-Country Nationals. Brussels, 20.07.2011. 



The positive contribution of interculturality and sensitivity to diversity:

cultural competence or diversity sensitivity may have a positive impact on the following barriers to quality

It mayfacilitate communicationabout different frames of reference regarding health.
It may help professionalsto overcome deeply-rooted prejudices.
It may helpto bridge the gap between widely differing understandings of health andillness in general, as well as the nature, manifestations, causes, effects and social meanings of particular illnesses.
It may helpto reconcile conflicting expectationsconcerning appropriate behaviour fordoctors and patients.

Developing strategies for health promotion and health education based on cultural diversity and interculturality
Ainhoa Ruiz Azarola, Andalusian School of Public Health, 2015



Readings
•Conclusions of the European Council, 25/26 March 2010, EUCO 7/10, CO EUR 4, CONCL 1.
•European Commission. COM(2011) 455 final, Communication from the Commission to the European Parliament, the Council, the European Economic and Social Committee and the Committee of the Regions, European Agenda for the Integration of Third-Country Nationals. Brussels, 20.07.2011. •Lynch, C;Pfohman, S.: Hidden talents, Wasted Talents? The real cost of neglecting the positive contribution of migrants and ethnic minorities”. ENAR (European Network Against Racism). http://cms.horus.be/files/99935/MediaArchive/publications/20068_Publication_HiddenTalents_web.pdf
•Netto, G. et al (2010). How can health promotion interventions be adapted for minority ethnic communities? Five principles for guiding the development of behavioural interventions. Health Promotion International.
•The Stockholm Programme - An open and secure Europe serving and protecting citizens, OJ 2010/C 115/01.
•European Commission. European Migration Network - Impact of Immigration on Europe’s Societies - March 2006European Migration Network. Impact of Immigration on Europe’s Societies. http://ec.europa.eu/dgs/home-affairs/what-we-do/networks/european_migration_network/reports/docs/emn-studies/illegally-resident/0._final_pilot_study_booklet_27mar06_en.pdf

Importance of accesibility to services of migrant and ethnic mynority populations to health promotion and health education

“whereas it is the individual who seeks the health care provider, preventive and educational programmes go in search of the individual. If they succeed in finding him or her, the individual has accesses to them”
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Keys to effective health promotion: scenarios, focus of promotional and and the processes of decision making, real access to education and information, …

Outcomes: Social, health and intermediate Health outcomes

Individual attention: life cycles: pregnancy, birth, childhood, adolescence, old age, and death.

Readings
· Papadopoulos I (ed). Transcultural Health and Social Care: Development of Culturally Competent Practitioners. Churchill Livingstone Elsevier: Edinburgh, 2006, quoted in: IENE, Intercultural Education of Nurses in Europe, 2014, n.p. http://www.ieneproject.eu/glossary-term.php?termID=11 (retrieved: March 5, 2015). 

· Lancet Commission Report on “Culture and Health”, Vo. l384 November1, 2014: 1630. 

· “IENE-Intercultural education of nurses and medical staff in Europe”. http://www.wedo-partnership.eu/resource/iene-intercultural-education-nurses-and-medical- staff-europe. (retrieved January 21, 2015). 
· Institute of Medicine (2004). Health Literacy: A Prescription to End Confusion. Washington DC: Institute of Medicine. 

· Priebe. S. et al (2011). Good practice in health care for migrants: views and experiences of care professionals in 16 European countries. BMC Public Health , 11:187. 

· Mladovsky, P. et al (2012a). Good practices in migrant health: the European experience. Clinical Medicine, Vol 12, No. 3: 248-52. 

· Mock-Muñoz de Luna C, Ingleby D, Graval E, Krasnik A. Synthesis Report. Work package 1 MEM-TP project. Training packages for health professionals to improve access and quality of health services for migrants and ethnic minorities, including the Roma. Granada, Copenhagen: Andalusian School of Public Health, University of Copenhagen, 2015. 

· http://www.mem-tp.org/pluginfile.php/233/mod_resource/content/1/MEM-TP%20WP1%20Synthesis%20Report%20171014.pdf 
· Netto, G. et al (2010). How can health promotion interventions be adapted for minority ethnic communities? Five principles for guiding the development of behavioural interventions. Health Promotion International, 25: 248 -57 

· U.S. Department of Health and Human Services (2013, December). About Health Literacy. Health Resources and Services Administration. Retrieved from 

· http://www.hrsa.gov/publichealth/healthliteracy/healthlitabout.html 
· European Commission. Synthesis Report Migrant access to social security and healthcare: policies and practice European Migration Network Study 2014. http://ec.europa.eu/dgs/home-affairs/what-we-do/networks/european_migration_network/reports/docs/emn-studies/emn_synthesis_report_migrant_access_to_social_security_2014_en.pdf 



Regarding Health Education/Literacy
Poor health literacy implies a lack of knowledge about health, illness and the health care system
HOW CAN WE PROVIDE GOOD INFORMATION:
· Entitlements and the procedures necessary to claim them. 
· How to use the health system (e.g. whether specialist care can be accessed directly or only through a ‘gatekeeper’). 
· Health maintenance in specific conditions (living with diabetes, cancer etc.). 
•. Health education and health promotion: how to recognise problems, when to seek help, how to look after one’s own health.

Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014;
Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.



MODULE 2: KNOWLEDGE ABOUT MIGRANTS, ETHNIC
MINORITIES AND THEIR HEALTH
Unit 1: Migrants’ and ethnic minorities’ health problems and health determinants
Elaborated by:
Olga Leralta, Andalusian School of Public Health, 2015

Social context of migrants and ethnic minorities
· Migrants in the EU27: 10.1% of the total population in 2013, 30% of them from other EU countries. 
· Asylum claims: increasing since 2010 and reached in 2013 the highest level in Europe for a decade. Main countries of origin: Syria, Russian Federation, Afghanistan, Iraq and Serbia/Kosovo. 
· Numbers of “irregular” migrants hard to estimate: approx. 1% of the population of the EU (5 to 8 million). 
· Women make up approx. half of the migrants in Europe; in some countries, female migrants outnumber males 

· Roma is Europe's largest ethnic minority (approx. 11 million). Most Roma live in Central Eastern Europe. Less than 20% are nomadic. 
· Most migrant European Roma come from Eastern EU countries. 



Outline of contents

· Presentation: Social context of migrants and ethnic minorities 
· Presentation: Social determinants of health 
· Presentation: Needs and frequent types of health problems of migrants and ethnic minorities 

• Different terminology and definitions used when referring to ethnic minorities.
	• Data collection not always
	• Migrants tend to be younger than the
	

	
	native population.
	

	disaggregated by ethnicity
	
	

	•SES of MEM is lower
	
	

	and more likely to live in
	
	

	poverty than non-migrants
	
	

	and the majority population.
	
	

	• Worsening conditions in
	
	

	some regions have led to an
	
	

	increase in asylum seekers and migrants.
	(Eurostat, http://bit.ly/1qfH8dC)
	

	
	
	

	More restrictions on migration lead to increase
	

	in number of “irregular” migrants.
	
	



• In red: countries with rapid economic
growth and net immigration in the 1950’s
and 1960’s.
• In  yellow: countries with increasing
immigration  during  the  1980’s  and
1990’s.
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OSF, 2010. No Data—No Progress. Country Findings. Data Collection in Countries Participating in the Decade of Roma Inclusion, 2005–2015. http://osf.to/1uyswGX



Roma Health Report. European Commission, Health and Consumers. http://ec.europa.eu/chafea/documents/health/roma-health-report-2014_en.pdf (accessed on 25th of November, 2014)



• In green: countries with increasingly
positive migration balance since 2000.
• In blue: countries whose balance has
remained (or become) negative.
• 2007 Economic crisis: policies have weakened the social position of migrants and
limited their access to health care. Anti-immigration feeling has increased, health
and social services have been cut.

Social determinants of health relevant for migrants and ethnic minorities
Making The Connections: Our City, Our Society, Our Health
•Many factors combine together to affect the health of migrants and communities. The determinants of health include:
the social and economic environment,the physical environment, and
the person’s individual characteristics and behaviours
•Origin of health problems may lie in the country of origin, the journey, or in the host country.
•Life-course’ considers highly complex interactions between all factors.
•“Healthy migrant effect”
•Scarce data is available on descendants of migrants’ Health



Figure 5: Different exposures during the life course on the health of migrants

Reeske, A. and Spallek, J. (2012) Obesity among migrant children and adolescents: a life-course perspective on obesity development. In: Ingleby, D., Krasnik, A., Lorant, V. & Razum, O. (Eds.) Health inequalities and risk factors among migrants and ethnic minorities. COST Series on Health and Diversity, Volume I (pp. 237-256). Antwerp/Apeldoorn: Garant
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Social determinants of health and the influence of SES



Figure 7: Risk factors for migrants’ health
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WHO Europe:
· “access to employment is a major aspect of social and economic inclusion. Levels of poverty are noted to be higher in the unemployed and other inactive members of society (…) 
· Rates of unemployment vary by country, but there is evidence to indicate that employment income is reduced in migrant populations, particularly those of irregular migrants (...) 
· Working people whose income is less than 60% of the median national income are at greater risk of poverty-associated outcomes (…) 
· Some migrant populations are at particular risk of poverty (…) migrants in an irregular situation; asylum seekers; single-parent migrant families, specifically those headed by women; those traumatized or tortured during the migratory process; and the victims of human trafficking” 
Poverty and social exclusion in the WHO European Region: health systems respond. Copenhagen, WHO Regional Office for Europe, 2010.

• Health risks correlated with migrant’ and ethnic minorities’ social conditions:

povertyrelated to social exclusion;
lack of appropriatehousing/accommodation;poor diet;
low level of incomeassociated to low education level or to employmentsnot commensurate with their education.
• Some of these factors are shared with other groups affected by poverty
+ factors specifically associated with the migratory process and the ethnic minority condition like barriers to access health care and discrimination and racism

Non-communicable diseases
• Cardiovascular diseases
Therisk of mortality variesaccording to the migrants’ country of origin.Complexinteraction of factorswhich may underlie the higher risks of CVDamong certain migrant and ethnic minority groups
• Diabetes
Age-standardised diabetes prevalence is higherin migrant populationsregardless of the country of origin of migrants.
• Cancer
Cancer risk seems to belower in migrant populations.
Screening programmesplay an important role in the detection and earlytreatment
Data isscarce.



Needs and frequent types of health problems of migrants

· Few generalizations can be made (depending on health problem, origin and host countries, sex and age, reason for migration, legal status and SES. 
· “Healthy migrant effect” affected by factors before and during migration. 
•Negative impact of migration when comparing health outcomes between migrants and host country populations.
• Mortality rates underestimated ( tendency to return to their country of origin at old age). Causes of death oversimplified.

•Self-reported health status subject to cross-cultural differences in the interpretation of wellbeing.

Communicable diseases
•Implementation of screening programmes varies and the practices are different among countries

•HIV
Certain groupsof migrants have ahigher riskof HIV infection. Thismay be connected with prevalence of HIV in the countries of origin but infections may also be contracted in the host country.
•Tuberculosis
TB notifications rate arehigher in foreign bornpopulation than innative born population in Europe
• Other infectious diseases
Higher risk ofhepatitis B, malaria and Chagas.
EU focus onvaccinationsto hard to reach groups


Mental health
· Depression and anxiety disorders 
· Social disadvantage and lower SES are associated. 
· Perceived discrimination or racism can increase rates of common mental disorders 
· Schizophrenia and related psychotic disorders 
· Overall prevalence is low (around 1%), but raised levels are found in some migrant groups 
· Post-traumatic stress disorder (PTSD) and refugee mental health problems 
· Mental health problems among refugees are not simply a matter of post-traumatic stress reactions. Origin may lie not in the country of origin, but in experiences endured during the journey and the asylum application procedure 



Maternal and child health
· Higher risk of maternal mortality, low birth weight, premature birth, perinatal mortality and morbidity and congenital malformations 
· The obstetric complications associated with FGM present challenges to health service providers. 

Occupational health and safety
· MEM exposed to increased health risks while working in “3D jobs” 
· High prevalence of overtime work and related risks for accidents and ill health among migrant workers 
· Unreported and untreated work-related illnesses. 
· Language-related barriers to communication and training in OHS 

Needs and frequent types of health problems of ethnic minorities

· Roma in Europe suffer significant health inequalities when compared to the majority non-Roma population. 
· Roma are estimated to live approx. 10 years less than non-Roma 
· Social and environmental determinants: lower income, poor living conditions, discrimination and racism, and barriers to accessing health services. 
· Research on other national ethnic minorities is limited. Sami population (Norway, Finland and Sweden) reported to be in worse health specially Sami women. They experience discrimination and language barriers when accessing to health services 

Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014;
Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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• Non-communicable diseases

Higher prevalenceofcardiovascular disease, diabetes and obesity
Roma womenexperience higher prevalence of some of these healthproblems than Roma men
Influence oflifestyle related factors(smoking, limited physical activity andinadequate diet)
• Communicable diseases and Mental health
Negative impactoflow SES, discrimination, racism, poverty,andmarginalisation; higher rates of certain communicable diseases

References
Ingleby D. Ethnicity, Migration and the ‘Social Determinants of Health’ Agenda. Psychosocial Intervention 2012;21(3):331-341.
Marmot M, Allan J, Bell R, Bloomer E, Goldblatt P, on behalf of the Consortium for the European Review of Social Determinants of Health and the Health Divide. WHO European review of social determinants of health and the health divide. Lancet 2012;380(15):1011-1029.
ECDC (2014) Assessing the burden of key infectious diseases affecting migrant populations in the EU/EEA. European Centre for Disease Prevention and Control.
Roma Health Report. European Commission, Health and Consumers. http://ec.europa.eu/chafea/documents/health/roma-health-report-2014_en.pdf (accessed 25th November, 2014).
Newland, K. (2009). Circular Migration and Human Development, Human development research paper 2209/42, UNDP
Vertovec, S. (2010). Towards post-multiculturalism? Changing communities, conditions and contexts of diversity. International Social Science Journal, 61: 83–95.
IOM (2008) World migration 2008, Managing labour mobility in the evolving global economy. Geneva, IOM.
UNHCR (2014), Asylum Trends 2013. Levels and Trends in Industrialized Countries. New York: United Nations High Commissioner for Refugees.
Gushulak B, Pace P, Weekers J (2010). Migration and health of migrants. In: Poverty and social exclusion in the WHO European Region: health systems respond. Copenhagen, WHO Regional Office for Europe.
http://picum.org/en/our-work/who-are-undocumented-migrants/
Düvell F (2009). Irregular migration in northern Europe: overview and comparison. Oxford, University of Oxford Centre on Migration, Policy and Society
Flanders, O.A. (2011). Immigration to EU Member States down by 6% and emigration up by 13% in 2008. Eurostat, available at http://bit.ly/1tRsWGm
Kouta, C., Kaite, C. (2012). Health issues among female migrant domestic workers.In: Ingleby, D., et al (eds). Health inequalities and risk factors among migrants and ethnic minorities, Vol. 1. COST Series on Health and Diversity. Antwerp: Garant Publishers.
Yamamoto, D.H. (2013). Health Care Costs – From Birth to Death. Schaumburg, Illinois: Society of Actuaries. Sjölander, P. (2009). What is known about the health and living conditions of the indigenous people of northern Scandinavia, the Sami? Global health Action 4.
Agudelo-Suárez, A.A., Ronda-Pérez, E. & Benavides, F.G. (2011). Occupational health. In: Rechel et al., op cit., 155-168.
Voko, Z. et al. (2009) Does socioeconomic status fully mediate the effect of ethnicity on the health of Roma people in Hungary? J Epidemiol Community Health; 63: 455-460.
Masseria, C., Mladovsky, P., Hernández-Quevedo, C. (2009) The socio-economic determinants of the health status of Roma in comparison with non-Roma in Bulgaria, Hungary and Romania. European Journal of Public Health, Vol. 20, No. 5: 549-554.

References
Bhopal RS, Rafnsson SB, Agyemang C, et al . (2011). Mortality from circulatory diseases by specific country of birth across six European countries: test of concept. Eur J Public Health 22:353-9.
Rafnsson, S.B., Bhopal, R.S., Agyemang, C., Fagot-Campagna, A., Harding, S., Hammar, N., Kunst, A.E. et al. (2013). Sizable variations in circulatory disease mortality by region and country of birth in six European countries. Eur J Public Health, 23 (4) 594 - 605.
Vandenheede, H. et al. (2012). Migrant mortality from diabetes mellitus across Europe: the importance of socio-economic change. European Journal of Epidemiology 27, 109–117.
Nørredam, M., Nielsen, S. and Krasnik, A. (2010). Migrants’ utilization of somatic healthcare services in Europe – a systematic review. European Journal of Public Health, 20(5): 555–63.
Berens, E-M, Spallek, J. and Razum, O, (2012). Breast cancer screening among immigrant women: do we need specific approaches in risk communication? In Ingleby, D., Krasnik, A., Lorant, V. & Razum, O. (Eds.) Health inequalities and risk factors among migrants and ethnic minorities. COST Series on Health and Diversity, Volume I (pp. 304-318). Antwerp/Apeldoorn: Garant.
Bateman-House, A., Fairchild, A. (2008). Medical Examination of Immigrants at Ellis Island. Virtual Mentor 10(4), 235-241.
Kärki T, Napoli C, Riccardo F, Fabiani M, Dente MG, Carballo M, Noori T, Declich S. Screening for Infectious Diseases among Newly Arrived Migrants in EU/EEA Countries-Varying Practices but Consensus on the Utility of Screening. Int J Environ Res Public Health. 2014 Oct 21;11(10):11004-14. available at http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4211019/ (retrieved Janueary 23, 2015)
Kärki T, Napoli C, Riccardo F, Fabiani M, Dente MG, Carballo M, Noori T, Declich S. Screening for Infectious Diseases among Newly Arrived Migrants in EU/EEA Countries-Varying Practices but Consensus on the Utility of Screening. Int J Environ Res Public Health. 2014 Oct 21;11(10):11004-14. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4211019/
F. Riccardo, M.G.Dente, M.Kojouharova, M.Fabiani, V.Alfonsi, A.Kurchatova, N.Vladimirova, S. Declich. Migrant’s access to immunization in Mediterranean Countries. Health Policy 2012; 105:17– 24.
Wörmann, T., Krämer, A. (2011). Communicable diseases. In: Rechel, B. et al (eds.). Migration and health in the European Union. European observatory on health systems and policies. Open University Press.
Bhugra, D., Gupta, S. (eds.) (2006). Migration and Mental Health. London and New York: Cambridge University Press Horwitz, A.V., Wakefield, J.C. (2006). The epidemic in mental illness: clinical fact or survey artifact? Contexts, 5(1): 19-23.
Karlsen, S. et al. (2005). Racism, psychosis and common mental disorder among ethnic minority groups in England. Psychological Medicine, 35:12:1795–1803
Ingleby, D. (2008). New perspectives on migration, ethnicity and schizophrenia. Willy Brandt Series of Working Papers in International Migration and Ethnic Relations 1/08, IMER/MIM, Malmö University, Sweden.

References
Fazel, M., Wheeler, J., Danesh, J. (2005). Prevalence of serious mental disorder in 7000 refugees resettled in western countries: a systematic review. The Lancet, 365:9467:1309–1314.
Lindert, J. et al. (2009). Depression and anxiety in labor migrants and refugees – a systematic review and meta-analysis. Social Science & Medicine, 69:2:246–257.
Ingleby, D. (ed.) (2005) Forced migration and mental health: rethinking the care of refugees and displaced persons. New York: Springer.
Pedersen, G.S., Grøntved, A., Mortensen, L.H., Andersen, A.-M.N., Rich-Edwards, J, (2013). Maternal Mortality Among Migrants in Western Europe: A Meta-Analysis. Matern Child Health J 1–11.
Bollini, P., Pampallona, S., Wanner, P., Kupelnick, B., (2009). Pregnancy outcome of migrant women and integration policy: A systematic review of the international literature. Social Science & Medicine 68, 452–4
Reeske, A., Razum, O. (2011). Maternal and child health – from conception to first birthday. In Rechel et al. (2011), op. cit. , 139-144
Villadsen, S.F., et al (2010). Cross-country variation in stillbirth and neonatal mortality in offspring of Turkish migrants in northern Europe. European Journal of Public Health, 20(5):530–535.
McCauley, L.A. (2005) Immigrant workers in the United States: recent trends, vulnerable populations, and challenges for occupational health. Journal of the American Association of Occupational Health Nurses, 53(7), 313–19.
Skodova, Z. et al (2010) Psychosocial factors of coronary heart disease and quality of life among Roma coronary patients: a study matched by socioeconomic position. International Journal of Public Health; 55(5): 373-80
Monteiro, A.P. et al (2013) Promotion of mental health in Roma people: social representations of mental health and wellbeing in a Roma community. European Psychiatry: Abstracts of the 21th European Congress of Psychiatry.
Smith, D., Ruston, A. (2013) 'If you feel that nobody wants you you'll withdraw into your own’: Gypsies/Travellers, networks and healthcare utilisation. Sociology of Health and Illness, Vol. 35; 8:1196-1210.
Casals, M. et al (2011) Incidence of infectious diseases and survival among Roma population: a longitudinal cohort study. The European Journal of Public Health, 1-6.
Kallayova, D., Bosak, L. (2012). Improvements of health services for Roma communities in Slovakia. In: Ingleby, D. et al (eds.) Inequalities in Health Care for Migrants and Ethnic Minorities. COST Series on Health and Diversity. Antwerpen: Garant Publishers.
Rechel, B. et al (2009). Access to health care for Roma children in Central and Eastern Europe: findings from a qualitative study in Bulgaria. International Journal for Equity in Health, 8: 24.



References

Hansen, K., Melhus, M., Lund, E. (2010). Ethnicity, self-reported health, discrimination and socioeconomic status: a study of Sami and non-Sami Norwegian populations. International Journal of Circumpolar Health, North America, 69.
Zeljko, H.M. et al (2013) Age trends in prevalence of cardiovascular risk factors in Roma minority population of Croatia. Economics and Human Biology 11: 326-336.
Qureshi A, Collazos F, Sobradiel N, Eiroa-Orosa FJ, Febrel M, Revollo-Escudero HW, et al. Epidemiology of psychiatric morbidity among migrants compared to native born population in Spain: a controlled study. Gen Hosp Psychiatry. 2013;35(1):93-9.
Razum O. Commentary: of salmon and time travellers--musing on the mystery of migrant mortality. Int J Epidemiol. 2006;35(4):919-21.
Razum O, Zeeb H, Akgun HS, Yilmaz S. Low overall mortality of Turkish residents in Germany persists and extends into a second generation: merely a healthy migrant effect? Trop Med Int Health. 1998;3(4):297-303.
Norredam M, Olsbjerg M, Petersen JH, Juel K, Krasnik A. Inequalities in mortality among refugees and immigrants compared to native Danes--a historical prospective cohort study. BMC Public Health. 2012;12:757.
Boulogne R, Jougla E, Breem Y, Kunst AE, Rey G. Mortality differences between the foreign-born and locally-born population in France (2004-2007). Soc Sci Med. 2012;74(8):1213-23.
Salway, S., et al (2011). Contributions and challenges of cross-national comparative research in migration, ethnicity and health: insights from a study of maternity experiences and outcomes. BMC Public Health, 11:514.
The lancet Commission Culture and Health (2014) Lancet 2014; 384: 1607–39 available at http://dx.doi.org/10.1016/S0140-6736(14)61603-2 (retrieved December 19, 2015)
Kallayova, D., Bosak, L. (2012) Improvement of health services for Roma communities in Slovakia. In: Ingleby, D. et al (eds.) Inequalities in Health Care for Migrants and Ethnic Minorities. COST Series on Health and Diversity. Antwerpen: Garant Publishers.
OSF, 2010. No Data—No Progress. Country Findings. Data Collection in Countries Participating in the Decade of Roma Inclusion, 2005–2015. Dinca, I. (2011) Vaccine preventable diseases and the Roma. European Centre for Disease Prevention and Control.
Muscat, MD (2011). Who Gets Measles in Europe?. The Journal of Infectious Diseases 2011;204:S353–S36 Orlikova H, Rogalska J, Kazanowska-Zielinska E, Jankowski T, Slodzinski J, Kess B, Stefanoff P. Spotlight on measles 2010: A measles outbreak in a Roma population in Pulawy, eastern Poland, June to August 2009. Euro Surveill. 2010;15(17):pii=19550.
Hellenic Center for Disease Control and Prevention (2014)
Mellou K, et al. (2015) Considerations on the Current Universal Vaccination Policy against Hepatitis A in Greece after Recent Out-breaks. PLoS ONE 10(1): e0116939. doi:10.1371/journal.pone.0116939.

MODULE 2: KNOWLEDGE ABOUT MIGRANTS, ETHNIC
MINORITIES AND THEIR HEALTH
Unit 2: Migrants’ and ethnic minorities’ use of health care
Elaborated by:
Olga Leralta, Andalusian School of Public Health, 2015

Patterns of health services usage
Activity Brainstorming
· Service utilisation is determined by need and access 
· Migrants and ethnic minorities are often under-represented in service utilisation, considering health prevention and promotion and health care and treatment 
· It is not always possible to determine whether differences in service use reflect differences in need or in access: 
Why is there an increased use of GP services?
Why is there an increased tendency for using emergency services?
· Some differences have been found in the patterns of use for the descendants 
of migrants

Barriers of access to health care
· 
· Reducing legal, structural, linguistic and cultural barriers in the access to health care as an ethical imperative. 
· “Facilitating access is concerned with helping people to command appropriate health care resources in order to preserve or improve their health” 
· Several dimensions: non-discrimination, physical accessibility, economical accessibility (affordability) and information accessibility. 
· Access depends on ‘entitlement’ or ‘coverage’. Exclusion, extra charges or payments at the point of services supply (“out of pocket” payments) affects negatively the access to health care 
· Access concerns health ‘services’ and not simply health ‘care’ 



Outline of contents

· Patterns of health services usage 
· Activity Brainstorming 
· Barriers of access to health care 
· Activity Nominal Group 

· Regarding Roma, patterns of access and use of health services are not homogenous across EU, implying different impacts on Roma health and experience of health care. 
· The level of marginalisation or integration of the Roma populations appears to be a crucial factor. 
· Patterns of health care utilisation among Roma differs from the general population, for instance including higher levels of use of acute hospital services 

· Legal barriers mostly related to entitlement. There are considerable variations in the extent of the care provided and the conditions attached to it among EU countries. 
Legalmigrants:differencebetween thosenationals of an EU/EAAcountryand ‘third country nationals’ (TCN) EU/EEA
Asylum seekers:free emergency careduring application and specialprovisions for particularly vulnerable groups
“Irregular” migrants: most countriesrestrict provisions to emergency care,many apply special provisions for particularly vulnerable groups
Besides entitlement, there areother legal aspectsaffecting access to health.

• Lack of information
“Health literacy”: “the degree to which individuals have thecapacity toobtain, process and understand basic health information needed to make appropriate health decisions and [access] services needed to prevent or treat illness” Affecting migrants and ethnic minorities and other vulnerable groups.

Information isessential for occupational health.
Provideadequate andtargetedinformation in order to reach all effectively.

• Cultural barriers
From “culture” as fixed set of characteristics todiversity within cultures
Cultural competence/diversity sensitivitycontribute to deal with:o Different frames of reference regarding health
o Overcome health professionals prejudices
o Gap between different understandings and meanings of illnesses
o Conflicting expectations concerning appropriate behaviour for both health professionals and patients and their families 

• Discrimination and mistrust
Many migrants and ethnic minoritiesexperience discriminationintrying to access health services
Mistrustof healthcare services and professionals as a result ofexpectations of discrimination
Lack of trust between migrant and ethnic minority communities and HPbased on linguistic or cultural differences and antagonisms



· Practical barriers Geographical

Opening hours of health care
Complicatedregistration proceduresandlack of needed documentation.
Risk for “irregular” migrants of beingreported to authorities; healthprofessionals not aware of their rights.
Migrants indetention
Fragmentation ofdisciplines and specialities

• Language barriers
Miscommunicationis common and costly problem
Basic fluencyin the languagemay not be enoughto effectivecommunication and understanding
Certainillnessesarehighly dependenton the skills of HP
Needfor andusefulnessofinterpreters and health mediatorsBUT:o Cost as major problem
o Illusion of understanding
o Good communication not appreciated enough
o Practical  organisation  problems  regarded  as  outweighing

· Barriers between the health system and migrant or ethnic minority communities 
“User participation”makes partnership between health services andusers. Users take active responsibility for their own health and contribute to their treatment
“Participatory spaces”to allow service users tocontributetodesigning and running services BUT migrants and ethnic minorities are usually poorly represented
In general,research is carried out ’on’ theminstead of ’with’ them,and interventions are designed and implemented from above
Activity Nominal Group

Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía), 2014;
Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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MODULE 3 PROFESSIONAL SKILLS
Unit 1: Intrapersonal skill development
Elaborated by:
Bibiana Navarro and Olga Leralta,
Andalusian School of Public Health, 2015

Objectives of the Presentation:
· To identify key elements in communicating with migrants or ethnic minority patients. 

· To recognise techniques related to intrapersonal outcomes aiming to improving health professional-patient interaction in culturally diverse contexts. 

Objectives of the Activities:
· To identify the role of stereotypes in communication with migrants and ethnic minorities 

· To identify communication and intrapersonal skills (empathy, active/reflective listening). 

· To acquire the ability to manage stress situations in the health professional-migrant/ethnic minority patients interaction 


Stereotypes, stigma and discrimination
· Stereotypes are generalizations or assumptions that people make about the characteristics of all members of a group, based on an image (often wrong and always partial) about what people in that group are like and how they behave 

· Stereotypes lead to prejudices, stigma and discrimination 

· Stigma: adverse reaction to the perception of a negatively evaluated difference 

· Racism and discrimination strongly affect the health and well-being of those who suffer its consequences. 

Breslin and William (1991); Link, Bruce and Phelan (2001); Susman (1994)



Outline of the sesión

1. Activity 1: Confronting labels and stereotypes 
2. Presentation: Intrapersonal skill development 
3. Activity 2: Symbolic meanings of gestures 
4. Presentation: Different meanings of gestures in other cultures: 
5. Activity 3: Empathising with the patient 
6. Activity 4: Reflective Listening 
7. Activity 5: Confronting difficult situations and emotions (“Re-thinking”) 

Activity 1: Confronting labels and stereotypes

Video Incompetent vs. Competent Cultural Care
https://www.youtube.com/watch?v=Dx4Ia-jatNQ

Communication with a patient can be defined as:
“specific tasks and observable behaviours that include interviewing to obtain
a medical history as well as a patient's reason for the visit, discussing a diagnosis and prognosis, giving instructions on therapy and information needed for informed consent before undergoing any procedures, and counselling to motivate participation in treatment or to relieve symptoms”
Duffy et al

“A more people-centered and integrated approach to service delivery is expected to increase access to needed health services throughout the life-course; improve health and clinical outcomes; enhance continuity of care and satisfaction with services; expand participation of users and communities in their own health care; improve providers’ job satisfaction; reduce system inefficiencies and duplication of services; and facilitate intersectoral collaboration in order to address other wider determinants of health.”
WHO-WPRO (2007); WHO (2014)

Activity 2: Symbolic meanings of gestures



· Research evidence indicates that there are strong positive relationships between a healthcare team member’s communication skills and a patient’s capacity to follow through with medical recommendations, self-manage a chronic medical condition, and adopt preventive health behaviours. 
· Studies conducted during the past three decades show that the clinician’s ability to explain, listen and empathize can have a profound effect on biological and functional health outcomes as well as patient satisfaction and experience of care. 


IHC (2011); Mast (2015)

Language seems at best tangential in communication research,
unless it is assumed that language constitutes part of the process of message encoding and decoding that occurs during intercultural interaction.
There is a continued interest in how nonverbal and verbal behaviour differ across cultures, concerning mainly what transpires in the immediate context of meaning or message transaction
Holliday (2011)

Nonverbal communication
· Nonverbal behaviour has proved to be related to patient satisfaction 

· Nonverbal communication is unlikely to immediately affect patient physical or mental health. 

· Nonverbal aspects in the health professional-patient interaction play an important role, as interpersonal judgment relies mostly on nonverbal and appearance cues of the interaction. 

IHC (2011)

Health professionals can learn to monitor their own nonverbal behaviour to have a positive effect on patients:
–  Smiling, 
–  eye-contact 
–  leaning forward 
–  expressive tone of voice and face 
–  more nodding 

Empathy
· Psychological process that encompasses a collection of affective, cognitive, and behavioural mechanisms and outcomes in reaction to the observed experiences of another. 

· Sensitivity to different perspectives in communication. 
· Empathic processes affect how the health professional thinks and feels (intrapersonal outcomes), and behaves (interpersonal outcomes) with the patient. 
· The intrapersonal outcomes can be: 

–  Affective (parallel and reactive emotions) 

–  Non-affective 

Eric B. Larson, MD, MPH; Xin Yao, PhC (2005) Davis (1996)



Language barriers

· Lack of fluency is a possible language barrier, but “for migrants, basic fluency in the language of the host country may not be enough to effectively communicate their health problem or understand what the health professional says”. 
· The essential features of healthcare communication rely on core communication skills, such as open-ended inquiry, reflective listening and empathy, as a way to respond to the unique needs, values and preferences of individual patients. Such skills are even more relevant in communication with migrant and ethnic minorities. 
(Stewart et al., 2000)

Activity 3: Role Playing


Listening
· Listening: active process in which senses, intellect and emotions operate. 

· Reflective listening in the health context: ability to capture what the patient is communicating then offering the message back to confirm the message has been understood correctly. 

· This technique facilitates the reaching of agreements, favours decision-making and obtaining answers, and it can help managing conflicts. 
Subiela (2014); IHC (2011)



Avoid distractions

Interpret without changing the meaning

Show respect about the patient’s feelings



Note nonverbal cues emitted

Empathise

Reflect the emotional state of the patient with words and nonverbal communication



Not interrupt, show you are listening (yes, uhm, aha…)

Keep eye contact, adequate tone of voice and posture

Summarise to avoid misunderstandings

Ask only necessary questions
Virshup BB, Oppenberg AA, Coleman MM (1999); Llacuna Morera J (2000); Rodriguez Bayón, A, Pérez Fuentes, F (1999); Mast MS (2007); Stephen G.Henry et al (2012)

Activity 4: Practicing Reflective Listening

Emotional intelligence
1. Knowing one’s emotions 

2. Managing emotions 

3. Self-motivation 

4. Recognizing emotions in others 

5. Handling relationships. 

Cadman C, Brewer J. (2001); Goleman, D. (1996); McGarty, Craig; Yzerbyt, Vincent Y.; Spears, Russel (2002)



Emotions and emotional self-control techniques

· Emotions are inherent to the human being and are present in all aspects of our lives 

· Because our emotions affect our actions: to have an adequate level of emotional management skills in order to: 

–  Provide a better service 

–  Feel better 

Cadman and Brewer (2001)

Cognitive dissonance and automatic thoughts
· Relevant as they influence our thoughts, feelings and behaviour. 

· Labelling and stereotypes are examples of automatic thoughts. 
· To detect these dissonances and to re-think 

McGarty et al.(2002)


Activity 5: Confronting difficult situations and emotions (“Re-thinking”)



Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014; Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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MODULE 3: PROFESSIONAL SKILLS
Unit 2: Interpersonal skill development
Elaborated by: Olga Leralta and Bibiana Navarro, Andalusian School of Public Health, 2015

Objectives of the Presentation:
· To identify barriers and facilitators to communication according to the literature 

· To identify aspects of conflict management and negotiation processes. 

· To analyse the relevance of breaking bad news techniques. 

Objectives of the Activities:
· To practice the negotiation and collaboration skills of the participants 

· To contribute with examples of good practices in the interpersonal communication. 

· To think over the application of the negotiation process to the trainees’ context. 

· To think over the behaviors involved in conflict management. 


Activity:
Barriers to communication



Outline of contents

· Key elements in communication 
· Barriers to communication 
· Facilitators to communication 
· Negotiation process 
· Conflict management 
· Breaking bad news 

Activity:
Key elements in communication
Description: This activity aims both to discuss the key elements of communication and train the participants in negotiation and collaboration skills.

	
	Message
	Hears
	
	

	
	
	
	
	

	Sender
	
	and
	Receiver
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	Clarifies
	
	
	

	
	
	Confirms
	
	



· According to the literature, noise, interruptions, lack of intimacy, etc. affect the communication process. 


Description: Brain storming about the barriers to effective communication that participants face in their daily practise.
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Patient satisfaction decreases

Adherence and patient satisfaction with health care.

FACILITATORS TO COMMUNICATION
· To bridge the cultural distance between healthcare services and migrant and ethnic minority patients the focus should be on health professionals’ knowledge, attitudes, and skills. 
· Inclusive communication means sharing information in a way that everybody can understand. Patients may need support with understanding, expressing themselves or interacting with others. 

Activity:
Good practices in inclusive communication
Description: This activity focuses on the applicability of the six principles of inclusive communication to the interaction of health professionals with migrant and ethnic minority patients and communities.

A dialogue approach may be used in situations of potential conflict to define a problem jointly, seek mutually satisfactory solutions, reach a mutual understanding, negotiate the formulation or application of a shared norm

· Being able to listen with respect and openness, 
· Considering the situation from the other person’s point of view, 
· Allowing the other person to explain how he or she sees things, 
· Recognising similarities and differences, 
· Looking for common ground, 
· Being open to balanced and reasonable compromises in order to find satisfactory solutions and reach agreement. 



Principles of inclusive communication

Communication accessibility and physical accessibility areequally important
Every neighbourhood will include people with differentcommunication support needs
Communication is a two-way process of understandingothers and expressing yourself
Be flexible in the way your healthcare service is provided
Effective user involvement will include the participation ofpeople with different communication support needs
Keep trying

	Self-Awareness
	Main facilitators to
	

	
	communication
	


Empathic processes:
What do you call this problem?
What do you believe is the cause of this problem?
What course do you expect this problem to take? How serious is it?What do you think this problem does inside your body?
How does this problem affect your body and your mind?What do you most fear about this problem?
What do you most fear about the treatment?
Knowledge 
Language barriers To correctly address language barriers, there are specialists with specific roles whose name has variations between countries (Translators, Interpreters, Community interpreters, Cultural mediators) 

Promoting a cooperative approach and a culture of dialogue:

· Encourage mutual respect, reciprocity and equality between parties 
· Encourage an attitude of openness and reflective listening 
· Acknowledge cultural filters in dialogue 
· Take account of room for manoeuvre and institutional resources 
· Avoid criticising or judging (value judgments) beliefs or convictions 
· Be careful to separate the problem from the person 

Intercultural Dialogue

Process that comprises an open and respectful exchange of views between individuals and groups with different ethnic, cultural, religious and linguistic backgrounds and heritage, on the basis of mutual understanding and respect. It requires the freedom and ability to express oneself, as well as the willingness and capacity to listen to the views of others. Intercultural dialogue contributes to political, social, cultural and economic integration and the cohesion of culturally diverse societies.
Council of Europe 2008
Council of Europe 2008.

Conflict Management and Negotiation process
· Conflicts are inevitable in human interaction and may be concealed or open tensions with different levels of social complexity. Interpersonal conflicts may relate to expectations, interests, needs or values. 
· Conflicts often have their roots in differing perception/expectation about: 
· Access to a service in a person’s mother tongue 
· Dietary restrictions for moral or religious reasons 
· Request for a woman/man caregiver 
· Wearing a religious symbol or exemption from dress code 
· Taking into account cultural practices and values 
· Respect for privacy 
· Badly managed or unresolved conflict may have repercussions for individuals, work climate and quality of service. 



Team working

· Communication plays an important role in the process of collaboration. Role misunderstanding can lead to a divergence in care. 
· Intrapersonal skills contribute to promoting team-working. Respect for other team members and awareness of roles, supported by good communication, are essential attributes in pursuit of effective collaborative practice. 
· Health and culture deserve attention also in relation to non-medical staff (social workers, receptionists, telephone and internet respondents, care administrators, service gatekeepers) affected by their own diverse cultures. 

The negotiation process depends on the professional’s capacity for dialogue and the patient’s willingness to negotiate. Main steps are summarised below:

· Ask the patient how they perceive the problem/situation 
· Ask the patient to define it and record the expectations of the parts in conflict. 
· Reaching the same understanding of the problem agreeing on the facts 
· Stress the agreement points first and the discrepancies later. 
· Work together to find solutions 
· Describe the advantages of the solution once an agreement is reached. 
· Implement the solution and verify that it is effective and satisfactory. 


Activity:
Negotiation process
Description: Guided discussion about the experience of participants in negotiation and collaboration processes to solve conflicts in their daily practise.



Activity:
Conflict management
This activity has two parts:
Part 1: Individual work: Ask the participants to reconsider the difficult situation described in the template of Module 3, Unit 1 Activity 5 “Confronting difficult situations and emotions”. Ask them to fill-in the new columns of the table on the template.
Part 2: Group discussion on the behaviour changes that may solve the problem/conflict described.

Breaking bad news

· It is a frequent practice for health professionals. 
· Training on this issue is lacking. 
· Not being good at breaking bad news can generate unnecessary suffering to the patient or their relatives. Moreover, it can damage the relationship between a health professional and a patient. 
· Knowing how to break bad news can decrease the emotional impact at the moment. It can contribute to the patient’s acceptance of the situation, and thereby consolidate the health professional-patient relationship. 
· It decreases the anxiety level of health professionals. 



According to the S.P.I.K.E.S Strategy (Buckham) the following steps have to be taken for breaking bad news:

· Setting. Preparing environment 
· Perception. What does he/she know? 
· Invitation. What does he/she want to know? 
· Knowledge. Sharing information 
· Empathy. Responding to the patient’s feelings. 
· Strategy and summary. Care plan. 


Activity:
Role playing on breaking bad news
Description: Implement the 6 steps of Buckman’s strategy in small groups. Possible situations to describe are: the diagnosis of a chronic illness, e.g. diabetes; a progressively incapacitating illness, such as degenerative illness; or a de-structuring psychopathic illness,
e.g. Alzheimers.
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Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014; Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.



MODULE 4: KNOWLEDGE APPLICATION
Unit 1: Strategies and Procedures for People-Centered Health Care Services
Oriented towards Cultural and Ethnic Diversity
Elaborated by: Amets Suess, Andalusian School of Public Health, 2015



Outline of the Session

· Activity: Video Screening and Discussion. 
· Presentation: 
· People-Centered Health Care: Concept and Principles. 
· People-Centered Approaches in Health Care Oriented Towards Cultural and Ethnic Diversity. 
· People-Centered Health Care Oriented Towards Cultural and Ethnic Diversity: Related Frameworks. 


Activity:
Health Care Focused on Cultural and Ethnic Diversity (I)
•  Please watch the following video:
“Two blue crocodiles and the gap in the system”
IGIV, Implementation Guidelines for Intersectional Peer Violence Preventive Work, Education and Culture Lifelong Learning Programme, 2011. https://www.youtube.com/watch?v=byRjVKsM14Q
IGIV 2011.



Activity:
Health Care Focused on Cultural and Ethnic Diversity (II)
• Group discussion (in the plenary), including the following aspects:
Do you think the situation described in the video could happen in your own country /regional context?
What advantages and limitations can you identify in culture- and ethnic-specific healthcare services, in self-organized health care services or in health care services oriented towards cultural and ethnic diversity and reduction of health inequalities?
Do you think it could be useful to work with a mixed model?
Which model do you think is most adequate in your country / regional context? Whichadaptation would be necessary to implement it?


People-Centered Health Care:
Concept

The overall vision for people-centred health care is one in which individuals, families and communities are served by and are able to participate in trusted health systems that respond to their needs in humane and holistic ways. The health system is designed around stakeholder needs and enables individuals, families and communities to collaborate with health practitioners and health care organizations in the public, private and not-for-profit health and related sectors in driving improvements in the quality and responsiveness of health care.
People-centred health care is rooted in universally held values and principles which are enshrined in international law, such as human rights and dignity, nondiscrimination, participation and empowerment, access and equity, and a partnership of equals.
(WHO-WPRO 2007: 7)
WHO –WPRO 2007.



People-Centered Health Care:
Terminologies
· Person-centered health care 
· Patient-centered health care. 
· People-centered health care. 
· Preference for “people-centered health care” as the most inclusive terminology. 

People-Centered Health Care:
Principles
· Culture of care and communication 
Informed Decision Making.Respect for privacy and dignity.
Response to needs in a holistic manner.
· Responsible, responsive and accountable services 
Accessibility.Affordability.Ethics.
· Supportive health care environments 
Strong primary care services.
Stakeholders’ involvement in health services planning, policy development and qualityimprovement.
WHO –WPRO 2007.



Participation in decision making

Health literacy Self-management Self care
Community participation

Comfortable environment Coordination
Multidisciplinary teams
Patient education
Standards for quality, safe and ethical services
Models of care Leadership



People-Centered Health Care:
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WHO–WPRO 2007; Source of the figure: own elaboration.


People-Centered Approaches
in Health Care for Migrants and Ethnic Minorities

· Diversity of migration and ethnic experiences. 
· Frequent situation of social vulnerability. 
· Relevance of a people-centered approach in health care for migrants and ethnic minorities. 
Beach et al. 2006; Bischoff 2003; Lood et al. 2014; Koitzsch Jensen et al. 2014; Renzaho et al. 2013.



People-Centered Approaches
in Health Care for Migrants and Ethnic Minorities
· Concepts: Patient-centeredness and cultural competence 
· Effectiveness of cultural competence programmes in patient-centered health care for migrants and ethnic minorities 
Beach et al. 2006; Renzaho et al. 2013.


Conceptual Shifts:
From Cultural Competence to Diversity Sensitivity

Cultural competence: Focus on culturally specific habits, belief and needs  Health policies focused on providing specialized health care services for migrants
and ethnic minorities.


Intercultural competence: Focus on the dynamics of interaction between different cultures Health policies focused on addressing health care needs in intercultural contexts.


Cultural diversity: Focus on the recognition of diversity as a positive social contribution  Health policies focused on addressing health care needs from a diversity perspective.


Cultural sensitivity / Difference sensitivity / Diversity sensitivity: Focus on the awareness of diversity and intersectional character of social inequalities  Health policies focused on reducing transversal and interconnected social inequalities.
Cattacin, et al. 2013; Chiarenza 2012; Council of Europe 2006; Mock-Muñoz de Luna 2015; Papadopoulos 2006, quoted in IENE 2014; Renschler, Cattacin 2007; UNESCO 2001, 2013; WHO 2001.



People-Centered Approaches
in Health Care of Migrants and Ethnic Minorities
· Cultural competence  intercultural competence  cultural diversity  cultural sensitivity / difference sensitivity / diversity sensitivity 
· Health care addressed to specific cultural and ethnic groups  health care with focus on social inequalities, social determinants of health and intersectionalities 
· Patient-centered health care  people-centered health care 
· People-centered health care oriented to cultural and ethnic diversity 
· Diversity-sensitive people-centered health care 
.

Health Care for Migrant and Ethnic Minorities:
Policies Levels
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Source of the figure: Own elaboration.



People-Centered Health Care Oriented towards Cultural and Ethnic Diversity:

Related Frameworks
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Source of the figure: Own elaboration.


International and European Human Rights Framework:
Migrants and Ethnic Minorities
· Large number of international and European strategic documents. 
· Differences: 
· Geographic scope 
· Format 
· Legally binding status 
· Population group 
FRA 2011; Mock-Muñoz de Luna et al. 2015a, 2015b; Suess et al. 2014; WHO-WPRO 2014.



International Human Rights Framework:
Accessibility and Quality of Health Care

International Covenant on Economic, Social and Cultural Rights, ONU 1966 [1976]
Art. 12.1.: The States Parties to the present Covenant recognize the right of everyone to the enjoyment of the highest attainable standard of physical and mental health.

UN 1966 [1976].


International Human Rights Framework:
Accessibility and Quality of Health Care
Committee on Economic, Social and Cultural Rights, General Comment Nº 14, The right to the highest attainable standard of health
· Health as a fundamental human right, “closely related to and interdependent upon the realization of other human rights”. 
· Essential elements: 

AvailabilityAccessibilityAcceptabilityQuality
CESCR 2000.



International Human Rights Framework:
Accessibility and Quality of Health Care
Committee on Economic, Social and Cultural Rights, General Comment Nº 14, The right to the highest attainable standard of health
· Awareness of the constraints to the full realization of the right to health, due to the limits of available resources. 
· Principle of progressive realization of the right to health. 
· Retrogressive measures are not permissible; in case of being taken, only “after the most careful consideration of all alternatives”. 
In particular, States are under the obligation to respect the right to health by, inter alia, refraining from denying or limiting equal access for all persons, including prisoners or detainees, minorities, asylum seekers and illegal immigrants, to preventive, curative and palliative health services; abstaining from enforcing discriminatory practices as a State policy; and abstaining from imposing discriminatory practices relating to women’s health status and needs.
(CESCR 2000: 10)
CESCR 2000.

International and European Human Rights Framework:
Examples of Strategic Documents Focused on Migrants or Ethnic Minorities
• Examples of strategic documents focused on migrant populations
International Convention on the Protection of the Rights of All Migrant Workers and Members ofTheir Families, 1990.
Resolution WHA 61.17 Health of Migrants, 2008.
• Examples of strategic documents focused on ethnic minorities
International Convention on the Elimination of All Forms of Racial Discrimination, 1965 [1969].
Council of the European Union. EU Framework for National Roma Integration Strategies (NRIS),2011.
UN 1990.



International and European Human Rights Framework

Implementation in Health Policies oriented towards Cultural and Ethnic Diversity
• Recent comparative studies in the European context:
Uneven fulfillment of theright to healthandright to health careformigrants in an irregularized situation across Europe.
Barriersin accessing and utilizing health care services forethnic minorities,including experiences of discrimination, denial or exclusion from health care.
Limitations due to thefrequent lack of legally bindingcharacter orratification of international treaties.
Biswas, et al. 2011; Council of Europe 2012; Cuadra 2011; Dauvrin, et al. 2012; DHSSPS 2007; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b, 2012; HUMA Network, et al. 2010; Karl-Trummer et al. 2010; Médicins du Monde, et al. 2009, 2012, 2013; PICUM, et al.
2014; Ruiz-Casares, et al. 2010; Suess et al. 2014; Woodward, et al. 2014.


International and European Human Rights Framework
Implementation in Health Policies oriented towards Cultural and Ethnic Diversity
• Recent comparative studies in the European context:
Identification of theHuman Rights perspectiveas an important frameworkfor improving access to health care for migrants and ethnic minorities.
Recommendation of implementing policies and interventions addressed toproviding access to health care for all people living in Europe, regardless of nationality, administrative status and ethnicity, as well as eliminating barriers
to effective access to health care.
Biswas, et al. 2011; Council of Europe 2012; Cuadra 2011; Dauvrin, et al. 2012; DHSSPS 2007; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b, 2012; HUMA Network, et al. 2010; Karl-Trummer et al. 2010; Médicins du Monde, et al. 2009, 2012, 2013; PICUM, et al.
2014; Ruiz-Casares, et al. 2010; Suess et al. 2014; Woodward, et al. 2014.



Social Determinants of Health

Source of the figure: WHO 2010a: 48 .
	Policy Measures to Tackle Social Determinants of Health:
	Social Determinants of Health Framework

	Migrants and Ethnic Minorities
	Applied to Health Care Oriented towards Cultural and Ethnic Diversity



• Analysis of an impact of social determinants of health on the health of migrants and ethnic minorities.
• Observation of a tendency to reduce social determinants of health to socioeconomic factors, without taking into account migration background or ethnicity, or viceversa, to reduce social inequalities to cultural and ethnic aspects.

	Source of the figure: WHO 2010: 14.
	Fésüs et al. 2012, Hajduchová et al. 2014; Ingleby 2012; Marmot et al. 2012.
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	Rosenfield 2012; Seng, et al. 2012; Sears 2012; Van Laer, et al. 2014; Viruell Fuentes et al. 2012;
	

	
	
	
	Source of the figure: own elaboration.
	




Intersectorality
in People-Centered Health Care Oriented towards Cultural and Ethnic Diversity
· Relevance of intersectoral collaboration for people-centered health care oriented towards cultural and ethnic diversity. 
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Marmot et al. 2012.
Source of the figure: own elaboration.



Community Participation
· Relevance of community participation for diversity sensitive people-centered health care. 
· Experiences of migrants’ and ethnic minorities’ participation in health policies on different levels. 
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Intercultural and Diversity-Sensitive Ethics
· Relevance of a specific reflection on ethical aspects and deontological principles in people-centered health care and research oriented towards cultural and ethnic diversity. 
· Intercultural and diversity-sensitive ethics 
· Health care organization 
· Health care practice 
· Health research 
Berlinger et al. 2013; Bhopal 2008; Bostick et al. 2006; Dwyer 2004; Duvell, et al. 2008; Eckwiler et al. 2012; European Roma Rights Centre 2006; Marshall, et al. 2004; NHS Greater Glasgow et al. 2004; Pechurina 2014; Van Liempt et al. 2009, Wild 2011.



Intercultural and Diversity-Sensitive Ethics
in Health Care Organization
· Within the four main bioethical principles developed by Beauchaump and Childress (2012 [1979]): specific focus on the principle of justice. 
Migrants:Limitation of health care entitlements as a contradiction with theprinciple of non discrimination and social responsibility.
Ethnic minorities:Fulfilment of the principle of non discrimination andcultural acceptability.
Beauchaump et al. (2012 [1979]); Dwyer 2004; Duvell, et al. 2008; Eckwiler et al. 2012; European Centre for Roma Rights 2006; Wild 2011.

Intercultural and Diversity-Sensitive Ethics
in Health Care Practice
• Ethical aspects in health care for migrants
Importance of reducing legal, structural, linguistic and cultural barriers in the accessto health care.
Relevance of an adequate intercultural competence.
Ethical conflicts in age assessment procedures and in relation to legal regulations.
• Ethical aspects in health care for ethnic minorities
Ethical responsibility of reducing health care disparities and addressing the needsand preferences of ethnic minorities.
Importance of applying medical ethical codes of conduct.Relevance of increasing the ethnic diversity within the professional field.
Berlinger et al. 2013; Bostick et al. 2006; European Roma Rights Centre 2006; Wild 2011.



Intercultural and Diversity-Sensitive Ethics

in Research
• Research with migrants
Limitation ofinformed consent proceduresin multilingual contexts.
Contradiction between an analysis ofcultural differencesand theduty of non-discrimination.
Risk of abusedue to a specific situation of vulnerability.Importance of guaranteeingconfidentiality and privacy.
Relevance ofintercultural communicationandethical sensitivity.
Need for taking into account the potential impact of are-narration of traumaticexperiences.
Potential ethical conflicts inresearch with migrants in an ‘irregular’ situation.Relevance ofparticipatory approaches.
Reflections on thesocial position, cultural background, identity and role of theresearcher, insider/outsider role and power relationships.
Duvell et al. 2008; NHS Greater Glasgow 2004.


Intercultural and Diversity-Sensitive Ethics
in Research
• Research with ethnic minorities
Relevance ofunderstanding the culture and needsof the ethnic minority community.Importance of using appropriate andculturally sensitive methodologies.
Relevance of guaranteeingconfidentiality and privacy.Critical review ofterminologies and categorization processes.
Consideration of thepotential impact of sensitive topicson the community.
Active involvementof the ethnic minority community in the research design andprocess.
Importance of facilitating adissemination of the resultsin the involvedcommunities.
Bhopal 2008; NHS Greater Glasgow 2004.
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Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014;
Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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MODULE 4: KNOWLEDGE APPLICATION
Unit 2: Development of strategies for planning and implementing actions related to one’s own workplace and daily professional practice with migrants and ethnic
minorities
Elaborated by:
Amets Suess, Andalusian School of Public Health, 2015



Outline of the session

· Presentation, part I 
· Activity 1: Video screening and discussion 
· Presentation, part II 
· Activity 2: Video screening and discussion 
· Presentation, part III 
· Activity 3: Exchange of experiences and strategies 
· Presentation, part IV 
· Activity 4: Case studies 
· Activity 5: Identifying audiovisual material 


Health Care Oriented towards Cultural and Ethnic Diversity:
Relevant Aspects

· Revision of strategies 
· European Projects 
· Experiences at a regional and local level 
· Relevant aspects: 
· Access to health care 
· Continuity of care 
· Translation and interpretation 
· Intercultural mediation 
· Protection against discrimination 
· Service organization and change management 
· Participation 
· Training 
CHAFEA, 2014; Koller 2010; Mock-Muñoz, et al. 2015a; WHO 2010.



Access to Health Care for Migrants and Ethnic Minorities
· Migrants 
· Uneven situation regarding health care entitlements across Europe. 
· Migrants in an ‘irregular’ situation: frequent limitation of access to health care. 
· Cultural, linguistic and administrative barriers to effective access to health care. 
· Ethnic minorities, including Roma population 
· Frequent limitation of access to health care. 
· Cultural and administrative barriers to effective access to health care. 
Biswas, et al. 2011; Council of Europe 2012; Cuadra 2011; Dauvrin, et al. 2012; DHSSPS 2007; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b, 2012; HUMA Network, et al. 2010; Karl-Trummer et al. 2010; Médicins du Monde, et al. 2009, 2012, 2013; PICUM, et al. 2014; Ruiz-Casares, et al. 2010; Suess et al. 2014; Woodward, et al. 2014


Access to Health Care for Migrants and Ethnic Minorities
· Recommendation of providing access to health care for all people, regardless of their nationality, ethnicity and administrative situation. 
· Recommendation of reducing barriers to effective access to health care. 
Biswas, et al. 2011; Council of Europe 2012; Cuadra 2011; Dauvrin, et al. 2012; DHSSPS 2007; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b, 2012; HUMA Network, et al. 2010; Karl-Trummer et al. 2010; Médicins du Monde, et al. 2009, 2012, 2013; PICUM, et al. 2014; Ruiz-Casares, et al. 2010; Suess et al. 2014; Woodward, et al. 2014



Continuity of Care
· Migrants 
· Relatively good health status of migrant population (“Healthy migrant effect”). 
· Lower use of primary health care and prescription drug expense than general population. 
· Frequent deterioration of health status during the stay in the host country. 
· Health risks due to the precarious socio-economic situation. 
· Ethnic minorities, including Roma population 
· Lower health status and life expectancy than general population. 
· Higher emergency use than general population. 
· Lower use of primary care for health prevention than general population. 
· Lower perception of quality of care. 
· Health risks related to the precarious socio-economic situation. 
→Relevance of improving continuity of care.
Domnich, et al. 2012; Evans, et al. 2012; Fenelly 2005; Fésüs, et al. 2012; FRA 2011; Gimeno-Feliu, et al. 2011, 2015; HUMA 2010; Masseria, et al. 2009; Matrix 2014; Suess et al. 2014.

Continuity of Care
· Barriers to continuity of care for migrants and ethnic minorities, including Roma population 
· Precarious working and living conditions. 
· Experiences of discrimination in the health care system. 
· Distance of the health care service from the place of residence. 
· Cultural aspects. 
· Situation of season workers. 
· Specific barrier in case of migrants: 
· Lack of entitlements to health care access. 
· Specific barrier in case of Roma population: 
· Mobile population / travellers. 
Domnich, et al. 2012; Evans, et. al. 2012; Fenelly 2005; Fésüs, et al. 2012; FRA 2011; Gimeno-Feliu, et al. 2011, 2015; HUMA 2010; Masseria, et al. 2009; Matrix 2014; Suess et al. 2014.

Community Interpreting
· Specific approach, based on an understanding of interpretation as interaction and co-participation, embedded in the social and cultural context. 
· Different contexts: courts, health care, social services, educational context, etc. 
· Different functions apart from interpreting. 
· Training, quality assessment and ethics in community interpreting. 

Community interpreters
Community interpreters specialise in interpreting in three-way situations to facilitate mutual understanding between speakers of different languages. When interpreting they take into account the speakers’ social and cultural backgrounds. They have a basic knowledge of intercultural communication. They are familiar with the misunderstandings and conflicts that may occur in this context and are able to react to such situations appropriately.
(Council of Europe 2011: 80)
Angelelli 2004; Council of Europe 2011; Hale 2007; Pöchhacker 2000; Valero Garcés 2008; Vargas Urpi 2012; Wadensjö 1998.



Translation Services

· Idiomatic difficulties as relevant barrier in the access to health care for migrant populations. 
· Strategies 
· Professional translators and interpreters 
· Informal translators and interpreters 
· Community interpreting 
· Telephonic / electronic translation service 
· Multilingual information leaflets 
· Use of text messages 
· Pictograms 
· Multilingual information leaflets 

Angelelli 2004; Ani, et al. 2011; Brisset, et al. 2013; Council of Europe, 2011; Cowgill, et al. 2003; FRA 2011; Hale 2007; HUMA 2010; Ingleby, et al. 2012; Junta de Andalucía, 2014; Kickbusch, et al., 2013; Navarro, et al. 2012; Phillips, et al. 2014; Pöchhacker 2000; Rechel, et al. 2014; Terraza Nuñez, et al 2010; Valero Garcés 2008; Vargas Urpi 2012; Vázquez Lara, et al. s.a; Wadensjö 1998.

Professional Standards and Codes of Ethics
for Intercultural Interpretation
· Professional standards and Codes of Ethics for Intercultural Interpretation 
· Professional Code for Community Interpreters, INTERPRET Association 
· Code of Ethics (IMIA, International Medical Interpreters Association) 
Principles (IMIA 1987 [2006]) 
•Confidentiality. 
•Use of language to convey the content and spirit of the message. 
•Refraining from accepting assignments beyond the own professional skills, language fluency, or level of training. 
•Refraining from interjecting personal opinions or counseling patients. 
•Engagement in patient advocacy and an intercultural mediation role only when necessary for the communication process. 
•Use of skillful unobtrusive interventions. 
•Keeping abreast of evolving languages and medical terminology. 
•Participation in educational programmes. 
•Contact with profesional associations. 
•Refraining from using the own profesional position to gain favours from the client. 

Council of Europe 2011; IMIA 1987 [2006]; ITIA s.a.


Use of Pictograms

Vázquez Lara, et al s.a.



Cultural Mediation:
Definition

Cultural mediators, chosen for their familiarity with the culture and “life−world” of the service user, participate in health interventions to bridge the social and cultural gap between service providers and users.
(WHO 2010: 23)

Cultural mediators provide immigrants and public-service professionals with easily understandable information about cultural differences, the different rules of the social and political systems in the host country, and different ways of behaving. In so doing, they build bridges between immigrants and education/support systems, thus facilitating understanding between doctors and patients, lawyers and clients, and teachers and parents. They work either as a team or independently, organising and implementing prevention projects, information sessions for immigrants, etc. Unlike traditional mediators, they are not specialists in conflict mediation, but through their work they can help to forestall possible conflicts.
(Council of Europe 2011: 80)
Council of Europe 2011; WHO 2010.

Intercultural Mediation:
Definition

Intercultural mediation is a multifaceted role in which the mediator acts essentially as an outside third party and cultural intermediary between a person or community and an institution’s departments. Mediators are often referred to as “go-betweens”, “facilitators”, “conciliators” or “negotiators” because of their interpersonal skills and their abilities to bring people together around collective issues.
(Council of Europe 2011: 86)

The Intercultural Mediator facilitates exchanges between people of different socio-cultural backgrounds and acts as a bridge between immigrants and national and local associations, health organizations, services and offices in order to foster integration of every single individual.
(Rădulsecu 2012: 344)
Council of Europe 2011; Rădulsecu 2012.



Intercultural Mediation:

Strategic Framework

Resolution 218 (2006) on effective access to social rights for immigrants: the role of local and regional authorities.
10. In the light of the above, the Congress recommends that the towns, cities and regions of Council of Europe member states: (…)
d. consider assisting immigrants through the employment of mediators from their cultures in the various local and regional government departments and in the hospital system;
(Council of Europe 2016: s.n.)
Council of Europe 2006.


Intercultural Mediation
· Different frameworks of intercultural mediation 
· Professional profile 
· Often with transcultural background. 
· Relevance of professional training and specific communication skills. 
ACCEM s.a.; Baraldi, et al. 2007; Council of Europe 2011; Dusi, et al. 2014; Ingleby 2011; Morariu 2009; Navarro, et al. 2012; OSF 2005, 2011; Pittarello 2009; Potenza, et al. 2013; Rădulsecu 2012; Verrept 2008; WHO 2010.



Intercultural Mediation
· Relevant tasks of the intercultural mediator 
· Dialogue interpreting. 
· Cultural decoding: Explaining cultural meanings. 
· Information, advice and support in administrative procedures, health care or social services. 
· Questioning of cultural filters and stereotypes. 
· Improving the dialogue between migrants / ethnic minorities and institutional contexts. 
· Conflict management and negotiation. 
· Protection of the users’ rights. 
· Health education and promotion. 
ACCEM s.a.; Baraldi, et al. 2007; Council of Europe 2011; Dusi, et al. 2014; Ingleby 2011; Morariu 2009; Navarro, et al. 2012; OSF 2005, 2011; Pittarello 2009; Potenza, et al. 2013; Rădulsecu 2012; Verrept 2008; WHO 2010.


Intercultural Mediation:
Difficulties
· Difficulties in intercultural mediation practice 
· Misinterpretation of cultural meanings. 
· Excessive expectations. 
· Administrative tasks. 
· Lack of physical space to receive users. 
· Reluctance of some professionals or users. 
· Lack of financial resources and low salaries. 
· Lack of professional recognition and opportunities for professional development. 
· Lack of adequate support and supervision. 
· Isolation from the Public Health System. 
· Difficulties for removing obstacles to more effective user/doctor relationships. 
· Limitations in ameliorating social determinants of health. 
· Ethical conflicts. 
Council of Europe 2011; Morariu 2009; OSF 2005, 2011.



Intercultural Mediation:
Strategies
· Institution: 
· Improving institutional recognition of intercultural mediation. 
· Working with professional intercultural mediators. 
· Clarifying the mediator’s role and framework. 
Council of Europe 2011.

Intercultural Mediation:
Strategies
· Intercultural mediator: 
· Social skills, cultural awareness and knowledge of the organizational context 
· Displaying attitudes of openness, empathy, respect and readiness to listen. 
· Respecting people’s choices, values and needs. 
· Providing the necessary information to enable the individual to make a decision. 
· Adapting to the individual’s pace of integration. 
· Co-operating by acknowledging users’ skills and personal autonomy. 
· Using tried and tested communication methods in a context of diversity. 
· Fostering co-operation and partnership. 
· Building knowledge of intercultural mediation. 
· Self-assessment of the own practice. 
· Relevance of research about the meaning of intercultural mediation in non-Western contexts. 
Council of Europe 2011.



Activity 1:

Intercultural Mediation
· In the plenary: 
· Watch the video “Roma Health Mediation in Europe”, IOM, International Organization for Migration, 2014: 
https://www.youtube.com/watch?v=EarpvGr6n5k 
· Group discussion: 
o Which social and health problems are described as the most relevant ones for Roma populations?
o Which relevant aspects of intercultural mediation practice can you identify in the video?
o Which difficulties or challenges can be observed?
.


Protection against Discrimination:
Relevant Aspects
· Discrimination against migrants and ethnic minorities 
· Social and labour exclusion. 
· Harassment and hate speech. 
· Physical violence. 
· Institutional discrimination and mistreatment, including the health care sector. 
· Impact on the social situation, health and health care use 
· Impact on social determinants of health. 
· Physical and psychological harm. 
· Previous experiences of discrimination as a barrier of access and continuity of health care. 
Biswas, et al. 2011; Council of Europe 2011, 2012; Cuadra 2011; Dauvrin, et al. 2012; DHSSPS 2007; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b, 2012; HUMA Network, et al. 2010; Karl-Trummer et al. 2010; Médicins du Monde, et al. 2009, 2012, 2013; PICUM, et al. 2014; Ruiz-Casares, et al. 2010; Suess et al. 2014; WHO-Europe 2010; Woodward, et al. 2014

Protection against Discrimination:
Strategies
· Legal protection (hate crime legislation, asylum legislation, anti-discrimination legislation). 
· Anti-discrimination policies. 
· Information and awareness raising activities. 
· Professional training. 
Biswas, et al. 2011; Council of Europe 2011, 2012; Cuadra 2011; Dauvrin, et al. 2012; DHSSPS 2007; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b, 2012; HUMA Network, et al. 2010; Karl-Trummer et al. 2010; Médicins du Monde, et al. 2009, 2012, 2013; PICUM, et al. 2014; Ruiz-Casares, et al. 2010; Suess et al. 2014; Woodward, et al. 2014.



Protection against Discrimination:
Strategic Framework
· International Strategic Framework 
· Universal Declaration of Human Rights, 1948. 
· International Covenant on Economic, Social and Cultural Rights, 1966 [1976]. 
· International Covenant on Civil and Political Rights, 1966 [1976]. 
· International Convention on the Elimination of all Forms of Racial Discrimination, 1969. 
· European Strategic Framework 
· European Convention on Human Rights, 1950. 
· European Social Charter, 1961 [1996]. 
· European Convention on the Legal Status of Migrant Workers, 1983. 
· European Convention on the Participation of Foreigners in Public Life at Local Level, 1997. 
· Framework Convention for the Protection of National Minorities, 1998. 
· Resolution 218(2006) on effective access to social rights for immigrants: the role of local and regional authorities. 
· Directives 2000/43, 2000/78, 2003/109. 
· Framework Decision 2008/913/JHA. 
· European Charter for Regional or Minority Languages, 2014. 
Council of Europe 2011, Mock-Muñoz de Luna, et al. 2015a; Suess et al. 2014.

Protection against Discrimination:
Project Example

ENAR, European Network Against Racism
ENAR is the only pan-European anti-racist network that combines advocacy for racial equality and facilitating cooperation among civil society anti-racist actors in Europe. The organisation was set up in 1998 by grassroots activists on a mission to achieve legal changes at European level and make decisive progress towards racial equality in all EU Member States.
· Activities 
· Community building and networking. 
· Social inclusion and protection against discrimination of Blacks, Muslims, Jews, Roma and migrants in Europe. 
· Data collection on discrimination and racism 
· Equal@work Platform: intersectoral platform for labour inclusion. 
· Engagement against racist violence and discourses. 
· Advocacy in the European Parliament. 
ENAR 2014a, 2014b.

Activity 2:
Discrimination
· In the plenary 
· Watch the video “Confronting Hate Crimes Against Roma”, Human Rights First, 2010. https://www.youtube.com/watch?v=fvJv61xlXTE 
· Group discussion 
o Do you think this situation could happen in your own country / regional context?
o What are the most important aspects of discrimination and hate crimes described in the video? 
o What strategies could be developed to avoid discrimination and hate crimes, and to improve Human Rights protection? 
o What do you think is the role of health professionals for reducing discrimination?



Service Organization and Change Management:

Conceptual Shift
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	Concept Sensitivity to diversity: Chiarenza 2012.
	

	
	Source of the figure: Own elaboration.
	




Service Organization and Change Management:
Relevant aspects
· Relevance for an organizational change in order to promote professional change. 
· Importance of a commitment and active engagement of health managers and politicians. 
· Importance of a periodical analysis of needs. 
· Interest of participative approaches. 
· Relevance of multidisciplinary, multilevel and multisectoral collaboration. 
· Action plan for change management. 
· Relevance of monitoring and quality assessment processes. 
· Importance of continued professional training in cultural and ethnic diversity. 
Bughra, et al., 2014; Council of Europe 2012.



Service Organization and Change Management:
Project Example
· Migrant-Friendly Hospitals Project 
· European project funded by the European Commission, DG Sanco. 
· Hospitals from 12 member states. 
· Objectives: 
o Promoting migrant-friendly, culturally competent health care and health promotion.
o Compiling practical knowledge and instruments. 
· Implementation and evaluation of a migrant-friendly and culturally competent organization in three subprojects. 
· Recommendations: “Amsterdam Declaration towards Migrant-Friendly Hospitals in an ethno-culturally diverse Europe”. 
· Sustainability of the project: Task Force on Migrant-Friendly Hospitals, WHO Network on Health Promoting Hospitals. 
Bischoff 2003; MFH 2004, s.a.


Activity 3:
Service Organization and Change Management
• Individual activity
Please complete the template, responding to the following answers:
o List reasons for taking cultural and ethnic diversity into account in your own institutional context. 
o Identify relevant stakeholders.
o List potential barriers for the implementation of management changes.
o Identify strategies for introducing a service organization oriented towards cultural and ethnic diversity in your institution. 
· In pairs 
· Exchange your experiences and strategies with the person on your left. 
Adapted from: Council of Europe 2011: 121-122.



Participation of Migrants and Ethnic Minorities
· Underrepresentation of migrants and ethnic minorities in participatory projects. 
· Interest of introducing and reinforcing participatory approaches 
· Orientation to the needs of the migrants and ethnic minorities. 
· Improvement of cultural acceptability. 
· Improvement of legitimacy. 
· Protections of the users’ rights. 
· Empowerment and social inclusion. 
· Opportunity for dialogue with different stakeholders. 
· Co-responsibilization of health care expenses. 
· Improved attention to ethical aspects. 
Council of Europe 2011; De Freitas, et al. 2014; Fésüs, et al. 2012; Lazar, et al. 2013.

• Participation methodologies:
Participation of Migrants and Ethnic Minorities
· Participation formats: 
· Participation in health care delivery. 
· Participation in service planning. 
· Participation in health policies. 
· Participation in research projects. 
· Participation in teaching activities. 



Participation of Migrants and Ethnic Minorities

• Challenges and limitations of civil society participation in health policies
Lack of communication between civil society organizations and institutional stakeholders.
Prejudice and discrimination.
Insufficient consideration of cultural values and behaviors.
Participation in projectassessment.



Consultation of opinions.
Participation in Commissions and Working Groups.Participatory Action Research / Collaborative Research.Community mobilization and advocacy.
Community health promotion programmes.Stakeholders coalitions.
Contribution of training materials.Participative assessment techniques.
Council of Europe 2011; De Freitas, et al. 2014.



Lack of inclusion of the civil society’s proposals for health policies (“pseudo-consultation”).
Exclusion of civil society organizations from decision making and assessment processes.
Lack of financial resources to implement the policy strategies.
Council of Europe 2011; De Freitas, et al. 2014; Fésüs, et al. 2012; Lazar, et al. 2013.


Professional Training
· Relevance of training activities on health care oriented towards cultural and ethnic diversity. 
· Training activities for: 
· Health professionals and professionals working in the social sector. 
· Migrants and ethnic minorities. 
· Training formats: 
· Face-to-face. 
· Virtual. 
· Blended formats. 
CHAFEA 2014; Council of Europe 2011; T-SHare Team 2012.

Activity 5
Identifying Audiovisual Material
· Individual task at home 
· Identify and select a short video (approx. 3-5 min) on strategies for implementing health care oriented 
towards cultural and ethnic diversity, in relation to one of the following aspects: o Access to health care 
o Continuity of care 
o Translation and interpretation o Intercultural mediation 
o Protection against discrimination 
o Service organization and change management o Participation 
o Training 
· Video presentation and discussion (in the plenary, last day of the training sessions) 
· 3-4 participants are invited to present the audiovisual material and provide arguments for their selection. 
· Discussion. 
· Sharing the videos in the virtual campus. 



Activity 4:
Case Studies
· Case studies (Template: M4_U2 Activity 4 Case Studies; source: Council of Europe 2011). 
· In small groups (3-5 people, each group 1 case study) 
· Read the case study. 
· Identify potential strategies for dealing with the situation. 
· In the plenary 
· Summary of the small group results. 
· Discussion. 
Council of Europe 2011

Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014;
Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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MODULE 4: KNOWLEDGE APPLICATION
Unit 3: Public Health, Health Prevention and Promotion from Multidisciplinary Perspectives
Elaborated by:
Amets Suess, Andalusian School of Public Health, 2015

Health Prevention and Promotion Oriented towards Cultural and Ethnic Diversity:
Conceptual Model
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	Source of the figure: Own elaboration.
	





Outline of the session

· Presentation: Public Health, Health Prevention and Promotion from Multidisciplinary Perspective 
· Activity: Health Prevention and Promotion 

Health Prevention Oriented towards Cultural and Ethnic Diversity:
Relevant Aspects and Strategies
· Importance of improving health literacy in migrants and ethnic minority populations 
· Observation of a lower access to health prevention services for migrants than general population. 
· Lack of frequency in demanding preventive services in Roma population, associated with a conceptualization of health as an absence of diseases. 
· Importance of knowing the needs and health habits of migrants and ethnic minorities, in order to guide prevention strategies. 
· Participative approaches. 
· Use of innovative techniques. 
Champion, et al. 2013; Martin, et al. 2014; OSF 2005, 2011; Phillips, et al. 2014.


Health Prevention Oriented towards Cultural and Ethnic Diversity:
Example HIV
· HIV Prevalence (ECDC 2014) 
· Increase of the total number of new HIV infections 2007 – 2011. 
· Decrease in migrant population. 

ECDC 2014.
Source of the figure: ECDC 2014: 22.



Health Prevention Oriented towards Cultural and Ethnic Diversity:
Example HIV
· HIV testing and access to care for migrant population 
· Legal, administrative cultural and linguistic barriers to testing and access to care. 
· Limited access to treatment for migrants in an irregularized situation. 
· Analysis of prevention habits in migrants and ethnic minorities 
· Higher testing prevalence in migrants than in general population (Hoyos, et al. 2013). 
· Differences in sexual risk behavior among specific ethnic minorities groups (Champion, et al. 
2013).

· Recommendations of prevention measures adapted to the target group. 
· Recommendation of voluntary and confidential character of HIV testing, as well as availability of treatment. 
Champion et al. 2013; ECDC 2014; Hoyos, et al. 2013.

Health Prevention Oriented towards Cultural and Ethnic Diversity:
Project Example: TAMPEP Project
· TAMPEP, European Network for HIV / STI Prevention and Health Promotion among Migrant Sex Workers 
· European networking and intervention project, founded in 1993 and operating in 25 European countries. 
· Community development and participation project, based on a Human Rights framework. 
· Objectives: Equitable access to support and services for migrant sex workers. 
· Activities: 
o Outreach and street work.
o Involvement of cultural mediators and peer educators.
o Development of multilingual information and education material for sex workers.
TAMPEP s.a.



Health Promotion Oriented towards Cultural and Ethnic Diversity:

Definition

Health promotion is the process of enabling people to increase control over, and to improve, their health. To reach a state of complete physical, mental and social well-being, an individual or group must be able to identify and to realize aspirations, to satisfy needs, and to change or cope with the environment. Health is, therefore, seen as a resource for everyday life, not the objective of living. Health is a positive concept emphasizing social and personal resources, as well as physical capacities. Therefore, health promotion is not just the responsibility of the health sector, but goes beyond healthy life-styles to well-being.
(WHO, Ottawa Charter for Health Promotion 1986: s.n.)
WHO1986.


Health Promotion Oriented towards Cultural and Ethnic Diversity:
Strategies
· Promotion of healthy habits in migrant and ethnic minority population 
· Diet. 
· Physical activity. 
· Sexual and reproductive health. 
· Healthy lifestyles. 
· Relevance of health promotion programmes to be culturally sensitive and adequately targeted. 
· Role of intercultural mediators in health promotion oriented towards cultural and ethnic diversity. 
CHAFEA 2014; Council of Europe 2011; Mock-Muñoz de Luna, et al. 2015a; OSF 2005, 2011; WHO-Europe 2010.

Reduction of Health Inequalities:
Strategies and Best Practices

• Health care based on a social determinants of health model.
• Intersectoral approaches.
• European projects focused on the reduction of health inequalities of population groups in situation of social vulnerability.
Fésüs 2012; Ingleby 2012;
Source of the figure: WHO 2010: 14.



Health Promotion Oriented towards Cultural and Ethnic Diversity:
Strategies
· Importance of recognizing and promoting culture- and ethnic-specific healthy habits 
· Identification of healthy habits in migrant and ethnic minority population. 
· Promotion of an exchange of experiences and knowledge with the general population (diet, physical activity, traditional health prevention and health care techniques). 
· Difficulties for maintaining healthy habits. 
CHAFEA 2014; Council of Europe 2011; Mock-Muñoz de Luna, et al. 2015a; OSF 2005, 2011; WHO-Europe 2010.

Activity:
Health Prevention and Health Promotion
· In small groups 
· Identification of positive habits related to health prevention and promotion in migrants and ethnic minorities, difficulties in maintaining these habits and strategies for reinforcing them. 
· Preparation of a role playing representing the identified difficulties and strategies. 
· In the plenary 
· Role playing 
· Intervention of other participants in the scene, seeking strategies to resolve the difficulties, within a framework of health care oriented towards cultural and ethnic diversity. 
· Group discussion 

Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014; Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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Quality of Health Care oriented towards Cultural and Ethnic Diversity:
Relevant Aspects
· Aspects of quality (Donabedian model) Structure: Buildings, equipment, staffProcess: Actions in service delivery
Outcome: Effectiveness of actions in improving health
· Difficulties in assessing outcomes. 
· Health care provision in diverse societies: “Providing the same care to all will amount to 
providing inferior care to some”
· Barriers to health care may undermine the perceived quality of health care. 
· Relevance of appropriateness, people-centeredness and cultural acceptability of health care. 
Donabedian 1988; Mock-Muñoz de Luna, et al. 2015a.



Quality of Health Care oriented towards Cultural and Ethnic Diversity:
Relevant Aspects
Committee on Economic, Social and Cultural Rights, General Comment Nº 14, The right to the highest attainable standard of health
· Health as a fundamental human right 
· Essential elements: 
AvailabilityAccessibilityAcceptabilityQuality
UN 2000.


Quality of Health Care oriented towards Cultural and Ethnic Diversity:
Relevant Aspects
· Analysis of quality of health care oriented towards cultural and ethnic diversity: 
Observation of lower quality of care in the case of migrant populations.
· Relevant aspects of quality of health care oriented towards cultural and ethnic 
diversity: 
Non-discrimination.Reduction of social inequalities.
People-centeredness and intercultural competence of health professionals.Cultural acceptability.
Needs assessment.
Participation of migrants and ethnic minorities in the programme development.
Quality assessment measures.
Beach, et al. 2006; Council of Europe 2011, Martin, et al. 2013.



Access to and Quality of Health Care for Migrants and Ethnic Minorities:
Analysis of the Current Situation
· Migrants 
· Uneven situation regarding health care entitlements across Europe. 
· Migrants in an ‘irregular’ situation: frequent limitation of access to health care. 
· Cultural, linguistic and administrative barriers to effective access to health care. 
· Lower quality of health care than the general population. 
· Experiences of discrimination in health care. 
· Ethnic minorities, including Roma population 
· Cultural and administrative barriers to effective access to health care. 
· Lower quality of health care than the general population. 
· Experiences of discrimination in health care. 
Biswas, et al. 2011; Council of Europe 2012; Cuadra 2011; Dauvrin, et al. 2012; DHSSPS 2007; Duvell, et al. 2009; FRA, European Union Agency for Fundamental Rights 2011a, 2011b, 2012; HUMA Network, et al. 2010; Karl-Trummer et al. 2010; Médicins du Monde, et al. 2009, 2012, 2013; PICUM, et al. 2014; Ruiz-Casares, et al. 2010; Suess et al. 2014; Woodward, et al. 2014..

Access to and Quality of Health Care for Migrants and Ethnic Minorities:
Strategies and Best Practices: Reducing Barriers to Health Care Access
· Strategies for reducing barriers to health care for migrants and ethnic minorities 
Entitlement to state-covered health care.Intercultural competence or diversity sensitivity.People-centeredness.
Written information material in different languages and use of pictograms.Professional interpreters or bilingual professionals.
Intercultural mediation.
Community participation.

Mock-Muñoz de Luna, et al. 2014; Riccardo et a. 2014.



Access to and Quality of Health Care for Migrants and Ethnic Minorities:

Migration Detention Centers
· Situation of access to and quality of health care in migration detention centers 
Limited access to health care and insufficient quality of health care in detentioncenters. 
Provision of health care by subcontracted health care providers or NGOs.Experiences of discrimination or ill-treatment by health care provider.Health risks during the stay in detention centres.

Amnesty International 2007; Committee on Civil Liberties, Justice and Home Affairs 2007;
Council of Europe 2010; JRS-Europe 2010; Médicins Sans Frontieres, s.a.; UN 2012, 2013.


Access to and Quality of Health Care for Migrants and Ethnic Minorities:
Migration Detention Centers

Council of Europe Resolution 1707 (2010). Detention of asylum seekers and irregular migrants in Europe
Detention of asylum seekers and migrants in an ‘irregular’ situation as an exception.Minimum standards regarding conditions of detention for migrants and asylum seekers:Dignity, respect of Human Rights, information, material conditions, health and well-being, legal advice, safety, complaint procedures, monitoring.
Consideration of alternatives for detention.
Council of Europe 2010.



Quality of Health Care oriented towards Cultural and Ethnic Diversity:
Current Situation of Quality Assessment
· Quality assessment as an important step of interventions oriented towards cultural and ethnic diversity. 
· Current situation: 
· Frequent absence of intervention assessment. 
· Lack of awareness of limitations in the acceptability, cost-efficacy and sustainability. 
· Different outcomes according to the assessment methodology. 
· Lack of implementation and evaluation of existing assessment tools. 
Quality Assessment Models
•Health Impact Assessment (HIA)
•Qualitative Assessment Methodologies
•Participative Assessment Approaches
Molnár, et al. 2010; Penka, et al. 2012.


Health Impact Asessment:
Definition and Guiding Principles
· Focus on individual, social, environmental and institutional determinants of health. 
· Guiding principles: 
· Democracy 
· Equity 
· Sustainable development 
· Ethical use of evidence 
· Comprehensive approach to health 

Health Impact Assessment (HIA)
HIA is a practical approach used to judge the potential health effects of a policy, programme or project on a population, particularly on vulnerable or disadvantaged groups. Recommendations are produced for decision-makers and stakeholders, with the aim of maximising the proposal's positive health effects and minimising its negative health effects.
(WHO 2014a: s.n.)
Quigley, et al. 2006; WHO 2014a, 2014b.



Health Impact Asessment:
HIA Process

Operating principles for HIA
8. Screening 

9. Scoping 

10. Full scale HIA 

11. Public engagement and dialogue 

12. Appraisal of the HIA report 

13. Establishment of a framework for intersectoral action 

14. Negotiation of resource allocations 

15. Monitoring, evaluation and follow-up 

(Quigley, et al. 2006: 3)
Quigley, et al. 2006;
Source of the figure: WHO 2014b: s.n..

Quality of Health Care oriented towards Cultural and Ethnic Diversity:
Health Impact Asessment
· Application of the HIA model to the evaluation of quality of health care oriented towards cultural and ethnic diversity. 
· Inclusion of migrants in HIA projects. 
· Retrospective health impact assessment of a Roma housing project in Hungary. 

Jandu, et al. 2015; Molnár, et al. 2010.



Quality of Health Care oriented towards Cultural and Ethnic Diversity:

Standards for equity in health care for migrants and other vulnerable groups
· Project Group on Standards for Equity in Health Care for Migrants and Other Vulnerable Groups, HPH Task Force Migrant Friendly Hospitals and Health Services. 
· Self-Assessment tool for pilot implementation. 
· Piloted in 45 health care organizations of 12 countries. 

Objectives
•Improve monitoring of the health of migrants and ethnic minorities.
•Improve entitlements to health care and access to services.
•Develop good practices to promote appropriate care and interventions.
•Improve the participation of migrants and ethnic minorities in policy development and health services.
(Chiarenza, et al. 2014: 6)
Chiarenza, et al. 2014.


Quality of Health Care oriented towards Cultural and Ethnic Diversity:
Standards for equity in health care for migrants and other vulnerable groups

Standards:
•Standard 1: Equity in Policy
•Standard 2: Equitable Access and Utilisation
•Standard 3: Equitable Quality of Care
•Standard 4: Equity in Participation
•Standard 5: Promoting Equity
(Chiarenza, et al. 2014: 13)
Chiarenza, et al. 2014.



Quality of Health Care oriented towards Cultural and Ethnic Diversity:
Qualitative Assessment Methodologies
•  Examples of projects using qualitative assessment methodologies:
Qualitative assessment of the focus of a NGO working with migrants.
Qualitative analysis of the health care quality from the perspective of migrant children andparents.

Huschke 2014; Sime 2014.


Quality of Health Care oriented towards Cultural and Ethnic Diversity:
Qualitative Assessment Methodologies
· Qualitative-quantitative analysis of the impact of the current economic crisis on access to and quality of health care for marginalized populations, including migrants 
Qualitative interviews with migrants in an ‘irregular’ situation and health professionals,qualitative-quantitative analysis of health records.
Observation of a limitation of access to health care and deterioration of self-perceived health.

Médecins du Monde 2012, 2013.



Quality of Health Care oriented towards Cultural and Ethnic Diversity:
Participative Assessment Models
· Relevance of including migrants and ethnic minorities in the assessment of health care oriented towards cultural and ethnic diversity. 
Improvement of the legitimacy and cultural acceptability of the assessmentprocess.
Facilitation of the orientation of health policies to the users’ needs.
European projects aimed at achieving user involvement in the design,implementation and evaluation (EURO HIV EDAT, TAMPEP, TUBIDU).

Molnár, et al. 2010; Mock-Muñoz de Luna, et al. 2014; Sime 2014.

Quality of Health Care oriented towards Cultural and Ethnic Diversity:
Assessment of Migrant Policies
· Methods 
· Literature reviews 
· Analysis of strategic documents 
· Relevant aspects 
· Only part of the European countries count on national policies on migrants’ health and data information systems related to migrants’ health. 
· Few migrant health policies focused on preventive care. 
· Difficulties in data comparability (differences in methods and target groups). 
· Lack of sustainability and exposure of the policies to political changes. 
· Relevance of monitoring implementation and assessing effectiveness. 
Ingleby 2009; Keygnaert, et al. 2014; Mladovsky 2009; Mladovsky, et al. 2012; Rechel, et al. 2012; Vázquez, et al. 2013.



Quality of Health Care oriented towards Cultural and Ethnic Diversity:

Limitations and Challenges of Quality Assessment
• Lack of statistical and methodological data comparability and difficulties in the data collecting process
Differences in the data collection related to migration status and ethnicity according tocountry.
Complexity of the concepts ‘migrant’, ‘migration’, ‘ethnic minority’ or ‘ethnicity’.Differences between external categorizations and self-denominations.
•Different quality assessment methods and indicators.
•Ethical concerns and questioning of the legitimacy of a data collection on migration status and ethnicity.
Abdikeeva 2014; Bhopal 2014; Jayaweera 2011; Mladovsky 2007; Mock-Muñoz de Luna, et al. 2015; Stronks, et al. 2014.


Activity
Quality Assessment of Health Care Oriented towards Cultural and Ethnic Diversity
· In pairs 
· Identify relevant aspects for quality of health care oriented towards cultural and ethnic diversity in your context, creating a list of assessment criteria (template). 
· Remember a health intervention oriented towards cultural and ethnic diversity conducted in your own professional context. 
· Apply the quality assessment criteria to the intervention (template). 
· Group discussion 
· Share the experience of developing assessment criteria and apply them to a concrete example of health care oriented towards cultural and ethnic diversity, including difficulties and doubts. 
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Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014;
Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.
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Outline of the session

· Activity 1: The Own Community 
· Presentation Part I: Introduction 
· Activity 2: Perceptions and Stereotypes 
· Presentation Part II: The Fundamentals and Definitions of Community-Based Approaches 
· Activity 3: Levels of Involvement and Participation 
· Presentation Part III: 
Concepts and Relevant Aspects related to “Involvement” and “Participation”Challenges, Limitations and Strategies Related to Community-Based Approaches
• Activity 4: Power / Control Relationships and Relativity


Activity 1
The Own Community
• In pairs
One person tells the other about the own community, including the followingquestions:
o Do communities exist?
o What does the idea of community evoke? o Do you feel belonging to a community?
o Who / what constitutes your own community?
o Do you / your health care users belong to a community?
Role change.
•In the plenary
Each person from a pair presents the other person’s perceived community.

Activity 2:
Perceptions and Stereotypes
• In the plenary
Look at the photos.
Which words come to your mind when describing a group / a community ofmigrants and ethnic minorities, including the Roma?
Write down the words on post-its and stick them to the wall, next to the photos.Discussion.



Introduction
· Approach to health care services oriented towards cultural and ethnic diversity: 
· Based on inclusion and multi-dimensionality. 
· Focused on the reduction of inequalities in health in the context of a community. 
· Multi-sectorality. 
· Inclusion of the needs of migrants and ethnic minorities, including the Roma, throughout the entire health design and delivery process. 
· Importance of moving towards a migrant / ethnic minorities-inclusive health system rather than parallel specific groups-responsive services outside the mainstream. 

Activity 2: Perceptions and Stereotypes

Source of the pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de
Andalucía) 2014; Josefa Marín Vega 2014; Morguefile 2014.

Fundamentals
of Community-Based Approaches
· Not so much about epidemiological profiles, rather about socio-economic aspects, cultural understanding and respect, diversity and linguistic appropriateness. 
· Innovative services 
Interpretation and translation.
Culturally and ethnically informed health care and programmes.
Use of community support (intercultural mediators, community health workers, patientnavigators).
• Project examples
Health Mediation Programmes
HIV/STI Prevention Projects
Reproductive Health and Harm Reduction ProjectsMobile Services

Evaluation of a Health Mediation Programme

· Evaluation of a Health Mediation Programme 
· Success factors: 
	Institutionalization of the
	
	
	
	
	

	programme.
	
	
	
	
	

	Involvement of local communities.
	
	
	
	
	

	Focus on preventive health care.
	
	
	
	
	

	Adapted messages.
	
	
	
	
	

	Unintended consequences of
	• Cost-effectiveness:
	
	
	

	positive gender roles.
	
	
	
	

	
	Improved access to existing
	
	
	

	Female employment.
	
	
	
	

	Improved daily living conditions.
	services.
	
	
	

	
	More frequent and adequate use of
	
	
	

	
	existing health services.
	
	
	

	
	Better adherence to treatment.
	
	
	

	
	Significant increase in vaccination
	
	
	

	
	rates.
	
	
	

	
	Improvement in the use of
	
	
	

	
	contraception methods.
	AŠAV 2013
	

	
	
	
	
	





Roma Health Mediators Programme

· Language and cultural barriers → negative effect on access to care and prevention services, adherence to treatment plans, timely follow-up, and appropriate use of emergency departments. 
· Roma health mediators 
Wide range of roles (interpreter, patient advocate, health educator).
Added bonus of facilitating social integration for both the services and those theyserve.
Video: Roma Health Mediation in Europe, IOM, International Organization for Migration, 2014: https://www.youtube.com/watch?v=EarpvGr6n5k
IOM 2014.

HIV / STI Community Prevention Programme:
Naz Project

• ECDC Case Study “The Naz Project”
In partnership with the Chelsea and Westminster Hospital in London.HIV and other STIs testing service for black and minority ethnic
groups.
Translation service, pre- and post-test information.Appointments by outreach community workers.Weekly clinic in the afternoon.
In case of positive testing: Confirmatory testing and clinical follow-up.Main challenge: Insurance regulation.
ECDC 2011.


Community Projects:
Harm Reduction Approaches and Mobile Services
• Harm reduction approach
Harm reduction programme for drug users and sex workers.
HIV/STI prevention, diagnosis and treatment, socio-economic reintegration, protectionof Human Rights, vaccination, mental health services.

Video: Médicins du Monde, La Réduction des Risques, 2011. https://www.youtube.com/watch?v=J-HJ_LVnWs0&authuser=0
• Mobile clinics / Health units
Health care services addressed to Roma population in Bordeaux.

Video: Médicins du Monde, Mission Rroms Bordeaux, 2011. https://www.youtube.com/watch?v=GEr70CklM3s
Médicins du Monde 2011a, 2011b.



Community Projects:
Health Prevention and Reduction of Health Disparities
• Intercultural community health prevention
MiMi, Mit Migranten für Migranten, Ethno-Medizinisches Zentrum e.V.Activities: Training in health mediation, information activities.
Objectives: Health prevention, integration of migrants and reduction of health disparities.
• Training activities
Pharos, Expertisecentrum Gezondheidsverschillen
Activities: Training, conferences, patient panels, school programmes, support activities.Objectives: Reducing health disparities and improving quality, effectiveness andaccessibility of health care for people with limited health literacy and migrants, reinforcing prevention and self-management.
Ethno-Medizinisches Zentrum e.V. 2009; Pharos 2015.

Community Development

The term community development has come into international usage to connote the processes by which the efforts of the people themselves are united with those of governmental authorities to improve the economic, social, and cultural conditions of communities, to integrate these communities into the life of the nation, and to enable them to contribute fully to national progress.
This complex of processes is, therefore, made up of two essential elements:
· the participation by the people themselves in efforts to improve their level of living, with as much reliance as possible on their own initiative; and 

· the provision of technical and other services in ways which encourage initiative, self-help and mutual help and make these more effective. 

(UN 1956, in UNESCO 1956: 9). 
UN 1956, in UNESCO 1956.



Definition

of a Community-Based Approach
· Relevance of working definitions. 
· Complex, time-sensitive and theory-bound character of the definitions. 
Working definitions:
· Community refers to a population whose members share some common interests, needs, demands, geographic areas, traits, values, cultures, and possibly religions. 
· Community-based approach or action aimed at improving access and quality of health services for populations of migrant and ethnic minorities’ would refer to collective but local efforts by those communities which are directed towards increasing community control over the (local) determinants of health. 


Community-Based Approaches:
Bottom-Up Approaches
• Bottom-up approach
Start: Population (demands, stakes and uncertainty, situations and interests).Up: Drafting proposals and participatory situation study.
Up: Objectives and activities negotiated by the population with the partners.Up: Dynamics (local social development, health promotion, health education).
· Relevance of health literacy. 
· Use of digital tools. 



Community-Based Approaches:
Relevant Aspects
• Characteristics of community-based approaches
Based on open, two-way dialogue, intersectorality and participation.
• Complexity of working with communities.
Participation of a person in collective action: gradual construction, through awarenessof belonging to a group.
• Contribution of mediation
For communities and their members:To learn from mediators how to integratehealthier lifestyles in their routines, how to access health care and utilize it.
For health professionals and policy makers:To learn from mediators how to lowerthe threshold to facilitate access to services.


Concepts
of “Involvement” and “Participation”



Ladder of Community Participation
Primary health care: (…)

5. requires and promotes maximum community and individual self-reliance and participation in the planning, organization, operation and control of primary health care, making fullest use of local, national and other available resources; and to this end develops through appropriate education the ability of communities to participate;
(WHO 1978: 2)

[T]he population’s involvement helps not only to improve the quality of programmes, by providing a more precise analysis of the situation and context, but also recognises the right of these populations to self- determination. Participatory actions are therefore part of defending patients’ rights and access for all to social rights.
(Médicins du Monde 2012: 5)
Médicins du Monde 2012; WHO 1978



· Ladder of Community Participation: Arnstein 1969. 
· Different levels: Non-participation – Tokenism – Citizen Power. 

Consultation:
Surveys on health related issues; participation forums; research projects

Informing:
Health promotion and prevention campaigns; information on legal changes



Citizenship control:

Participation in health policies decision making

Partnership:
Participation in project design, development and assessment, e.g. Participatory Action Research
Arnstein 1969. Source of the figure: Arnstein 1969: 217.

Full Control

Sharing Power

Participation

Consultation

Information



Levels of Involvement and Participation
Full control: Service users control decision making by community-run committees or groups.
Sharing power: Shared decisions and responsibility, incl. governance level. Service users have influence by ‘tailored’ staff recruitment or supported volunteering.
Participation: Encouraging people to take part in shaping services, policies or perceptions. Service users have influence by suggestions, focus groups, participatory appraisal, stakeholder events, peer research or education.
Consultation: Asking people what they think of a service or policy. Service users have limited influence by questionnaires, interviews, focus groups or suggestion boxes.
Information: Telling people about a service or policy, by means of newsletters, leaflets, notice boards or digital information. Service users have no influence.
FEANTSA 2013.



Activity 3:

Levels of Involvement and Participation
· In small groups 
· Which level of involvement and participation exists in your professional context for migrants and ethnic minorities (in relation to the levels information / consultation / participation / sharing power / full control)? 
· Which strategies can you identify to increase the level of involvement and participation? 
· In the plenary 
· Summary and discussion 


Relevant Aspects
related to Involvement and Participation
· Deliberate, systematic inclusion of individuals, families and communities as active players in the improvement of their own health and the services they use. 
· Trust, a sense of belonging and mutual respect in order to understand and manage the expectations and goals of the various parties. 
· Progressive empowerment model, engagement in different aspects of health service management. 
· Role of community representatives: Bridging the gap between communities and health services, participating as interpreters, mediators and educators, as well as contributing professional knowledge. 
· “Participation” and “involvement”: Often used interchangeably, different levels and forms. 



Relevant Aspects
related to Involvement and Participation
· Consider time availability 
· Consider proximity 
· Consider hetero- vs homogeneity of the groups 
· Consider power relationships 
· Take into account local initiatives and collective dynamics 


Challenges and Limitations
of Community-Based Approaches
· Challenge of efficiency / effectiveness at the local level. 
· Challenge of proximity, simplicity and time. 
· Challenge of socio-cultural adaptation and involvement. 
· Challenge of apprehension and comprehension of needs. 
· Challenge of ethical aspects and lack of acceptance. 
· Challenge of reconciling different types of knowledge. 
Ethno Medizinisches Zentrum 2015; Médicins du Monde 2013.



Strategies
for Community-Based Approaches
• What to avoid?
Tokenism and ‘apparent’ participation.Consultation fatigue.
Lack of appreciation.Creating fears.Reinforcing stigmatization.
• How to promote changes in the community?
Encourage the community to choose an approach that is consistent with its values.External interventions impose changes on the community value system.Values can change, but this change cannot be accelerated or imposed.

Benefits
of User and Community Involvement and Participation
• For the person involved:
Personal gain or empowerment from being involved, increased confidence, knowledge,skills or awareness.
Long-term gains from improved policy or practice.
• For the communities:
Raising awareness.
Improving perceptions of migrants and ethnic minorities, including the Roma, correctingimages and dispelling myths and stereotypes.
Long-term gains from improved policy or practice.



Benefits

of User and Community Involvement and Participation
• For the organization:
Better adjustment of practices to needs and aspirations of service users.
• For planners and policy-makers:
In case of politically timely or relevant outcomes of participation.
Risk of time lapses between participation and result change at policy level.Results often not tangible in the short term.


Activity 4:
Part I: Power / Control Relationships and Relativity
• Part I
Each person in the group draws a number from a secrete name box (1-10, 1: the leastpower, 10: the most power).
Without revealing their number, each person has to walk around in the room togetherwith outer participants, representing a role of the imagined ‘degree of power’.
Each person has to observe others in order to identify in the end the number they weresupposed to be playing.

Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014;
Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.



Activity 4:
Part II: Power / Control Relationships and Relativity
• Part II
Each person in the group draws a character from a secrete name box.
Each character has to place him/herself in relation to a ‘point of power’ identified in thecenter of the room, as well as to other characters according to the perceived control they hold in terms of 1. their own health, 2. the health of the health care users, 3. the health of other people in the local community.
• Exchange of experiences and discussion.
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MODULE 4: KNOWLEDGE APPLICATION
Unit 6: Intersectoral Approach
Elaborated by:
Amets Suess, Andalusian School of Public Health, 2015

Intersectoral Action:
Concept

Intersectoral action for health could be defined as a coordinated action that explicitly aims to improve people’s health or influence determinants of health. Intersectoral action for health is seen as central to the achievement of greater equity in health, especially where progress depends upon decisions and actions in other sectors.
(Ståhl, et al. 2006)

[W]e understand “intersectoral action for health” to refer to actions undertaken by sectors outside the health sector, possibly, but not necessarily, in collaboration with the health sector, on health or health equity outcomes or on the determinants of health or health equity.
(WHO, Public Health Agency of Canada 2008: 2)
Ståhl, et al. 2006; WHO, Public Health Agency of Canada 2008.



Outline of the Session

· Presentation: “Intersectoral Approach” 
· Activity: “Mapping an Intersectoral Action” 

Intersectoral Action:
Conceptualization

· Intersectoral action is conceptualized as related to: 
· Models of health inequities and social determinants of health. 
· “Health in All Policies” framework. 
· Different levels of development and application. 
· Participation of multiple institutions and stakeholders. 

Health in All Policies (HiAP) is a policy strategy which targets the key social determinants of health through integrated policy responses across all relevant policy areas.
(CHAFEA 2014: 21)
CHAFEA 2014; Marmot 2013; McQeen et al. 2012; Ministry of Health and Social Policy of Spain 2010; Ståhl, et al. 2006; Vervoordeldonk, et al. 2013; WHO 2008, 2010, 2011..


Intersectoral Action:
Opportunities and Limitations
· Opportunities 
· Development of synergies. 
· Achievement of intersectoral co-benefits. 
· Enhancement of equity in health. 
· Reduction of geographical inequalities. 
· Limitations 
· Difficulties in the coordination among stakeholders. 
· Costs of intersectoral interventions. 
· Difficulties in measuring cost-benefits balance. 
· Limited implementation on a local level due to a reduced priorization at a European, national or regional level. 
· Difficulties in the improvement of social determinants of health. 
CHAFEA 2014; Marmot 2013; McQeen et al. 2012;; Ministry of Health and Social Policy of Spain 2010;
Ståhl, et al. 2006; Vervoordeldonk, et al. 2013; WHO 2008, 2010, 2011.



Intersectoral Action:
Strategies
•  Strategies
Improving a political and institutional recognition of intersectoral action.Including long-term perspectives.
Assuring continuity, assessment and follow up.Promoting community participation and empowerment.
Adapting intersectoral actions to the political, economic and cultural context.

CHAFEA 2014; Marmot 2013; McQeen et al. 2012;; Ministry of Health and Social Policy of Spain 2010; Ståhl, et al. 2006; Vervoordeldonk, et al. 2013; WHO 2008, 2010, 2011.

Intersectoral Action:
Relevance within Health Inequalities Actions
· Revision of 64 actions addressing health inequalities conducted within the EU First and Second Health Programme (CHAFEA 2014) 
· “Health in All Policies (Intersectoral Action)” as the less frequent type of intervention. 
· Increasing consideration of intersectoral actions in the EU Second Health Programme. 
· Migrants and ethnic minorities as a relevant target group. 

CHAFEA 2014.
Source of figures: CHAFEA 2014: 22, 24.



Intersectoral Action:

Relevance for Health Care and Health Policies Addressed to Migrants and Ethnic Minorities
· Multi-sectoral dimension of migrant and ethnic minorities health: Economic, political and social character of the determinants of migrants’ and ethnic minorities’ health. 
· Contribution of integrated, intersectional, multivariate and multilevel approaches to improve understanding of health inequities and resources for tackling them. 
· Relevance of regional and international partnerships. 
· Importance of an involvement of civil society organizations. 

Ingleby 2012; WHA 2008a, 2008; WHO 2010.


Intersectoral Action
Recommendations
· Recommendations related to intersectoral action and “Health in All Policies” 
· Promotion of intersectoral actions, cross-sectoral strategies and “Health in All Policies”. 
· Mainstreaming focus on health inequalities instead of limitation of actions on specific vulnerable groups. 
· Consideration of the social determinants of the migrants’ and ethnic minorities’ health in developing intersectoral actions. 
· Intersectoral actions focused on addressing the impact of the current economic crisis on health care and health. 
· Monitoring and ongoing assessment of intersectoral actions. 
CHAFEA 2014; Marmot 2013; McQeen et al. 2012; Ministry of Health and Social Policy of Spain 2010; Ståhl, et al. 2006; Vervoordeldonk, et al. 2013; WHA 2008a, 2008b; WHO 2008, 2010, 2011.



Constructing an Intersectoral Action Plan
Migrants and Ethnic Minorities Health

	Preparation
	Identification of the need of intersectoral collaboration
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Transmission of the idea to other sectors and stakeholders
	
	

	
	
	
	

	
	Exchange of experiences, expectations and objectives
	

	
	
	
	
	
	
	
	
	
	
	

	
	Intersectoral action plan
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Situational Analysis
	Mapping of relevant stakeholders and existing resources
	
	

	
	
	
	
	
	

	
	SWOT analysis (Strengths, weeknesses, opportunities and threats)
	

	
	

	Planning
	Identification of intervention methodologies
	

	
	
	
	
	
	
	
	
	
	
	

	
	Preparation of interventions
	
	
	

	
	
	
	
	

	Implementation
	Actions and interventions
	
	
	

	
	
	
	

	Assessment
	Assessment of results
	
	
	

	
	Improvement of actions and interventions
	
	

	
	
	CIMAS 2009; Community Tool Box 2014; RedIsir 2014; Risler et al. 2013.




Activity
Mapping an Intersectoral Action
· In small groups: 
· Describe an intersectoral action related to the health of migrants and ethnic minorities existing in your own institutional, local, regional or national context. 
· Construct a map of relevant stakeholders and resources for the intersectoral action. 
· Draft the existing interactions and barriers between stakeholders. 
· Create a future picture of an ‘ideal’ intersectoral coordination. 
· Identify strategies to achieve the ‘ideal’ picture. 
· In the plenary: 
· Wrap up and discussion. 
Methodology: CIMAS 2009; CommunityToolBox 2014; Risler et al. 2013.



Thank you and questions …
Pictures: Andalusian Childhood Observatory (OIA, Observatorio de la Infancia de Andalucía) 2014; Josefa Marín Vega 2014; RedIsir 2014; Morguefile 2014.

References

CHAFEA, Consumers, Health and Food Executive Agency, European Commission. Action on health inequalities in the European Union. Final version. The EU Health Programme’s contribution to fostering solidarity in health and reducing health inequalities in the European Union. Luxembourg: European Union, 2014. http://ec.europa.eu/chafea/documents/health/health-inequality-brochure_en.pdf (retrieved: March 5, 2015).
CIMAS, Observatorio Internacional de Ciudadanía y Medio Ambiente Sostenible. Metodologías Participativas. Manual, 2009. http://www.redcimas.org/wordpress/wp-content/uploads/2012/09/manual_2010.pdf
(retrieved: March 5, 2015).
CommunityToolBox. Section 3. Our Model of Practice: Building Capacity for Community and System Change. http://ctb.ku.edu/en/table-of-contents/overview/model-for-community-change-and-improvement (retrieved: March 5, 2015). Ingleby D. Ethnicity, Migration and the ‘Social Determinants of Health’ Agenda’. Psychosocial Intervention 2012;21(3):331-341. Marmot M (consortium leader). Health inequalities in the EU. Final report of a consortium. European Union 2013. http://ec.europa.eu/health/social_determinants/docs/healthinequalitiesineu_2013_en.pdf (retrieved: March 5, 2015).
McQueen DV, Wismar M, Lin V, Jones CM, Davies M. Intersectoral Governance for Health in All Policies. Structures, actions and experiences. Observatory Studies Series 26.Copenhagen: WHO, World Health Organization, European Observatory on Health Systems and Policies, 2012. http://www.euro.who.int/__data/assets/pdf_file/0005/171707/Intersectoral-governance-for-health-in-all-policies.pdf (retrieved: March 5, 2015).
Ministry of Health and Social Policy of Spain. Moving forward Equity in Health: Monitoring Social Determinants of Health and the Reduction of Health Inequalities. An independent expert report commissioned through the Spanish Presidency of the EU. Madrid: Ministry of Health and Social Policy of Spain, 2010. https://www.msssi.gob.es/profesionales/saludPublica/prevPromocion/promocion/desigualdadSalud/PresidenciaUE_2010/conferenciaExpertos/docs/haciaLaEquid adEnSalud_en.pdf (retrieved: March 5, 2015).
Red Isir, Red Inmigración y Salud. Cuadernos audiovisuales para formación de profesionales en habilidades de comunicación con poblaciones inmigrantes. [DVD].
Risler J, Ares P. Manual de mapeo colectivo: recursos cartográficos críticos para procesos territoriales de creación colaborativa. Buenos Aires: Tinta Limón, 2013. (retrieved: March 5, 2015).
Ståhl T, Wismar M, Ollila E, Lahtinen E, Leppo K. Health in All Policies. Prospects and potentials. Helsinki, Ministry of Social Affairs and Health, European Observatory on Health Systems and Policies, 2006, p. 5.
http://ec.europa.eu/health/ph_information/documents/health_in_all_policies.pdf (retrieved: March 5, 2015).
Vervoordeldonk J, Dorgelo A, Timmermans H, Dimitrov P, Manolova A, Tsolova G, et al. Action for Health: Reducing Inequalities in Health. Situation Analysis and Needs Assessment in Seven EU-Countries and Regions. Murska Sobota: Institute of Public Health, 2013. http://www.action-for-health.eu/sites/default/files/files/Situation%20Analysis%20and%20Needs%20Assessment%20in%20Seven%20EU-Countries%20and%20Regions.pdf (retrieved: December 18. 2014).
WHA, World Health Assembly. Health of Migrants. Report by the Secretariat, 2008a. http://apps.who.int/iris/bitstream/10665/23467/1/A61_12-en.pdf?ua=1 (retrieved: March 5, 2015).
WHA, World Health Assembly. Health of migrants. WHA61.17, 24 May 2008. WHA, 2008b. http://apps.who.int/gb/ebwha/pdf_files/A61/A61_R17-en.pdf (retrieved: March 5, 2015).
Annex 2. Templates for activities
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