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1. Objectives and Methods
1.1. Objectives

Objectives of the Presentation
· To introduce the concept of “people-centered health care” and its application in the field of migrants’ and ethic minorities’ health care. 

· To present different models of health care for migrants and ethnic minorities, including a model of “diversity sensitive people-centered health care” / “people-centered health care oriented towards cultural and ethnic diversity”.
· To introduce 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.
1.2. Methods

The time previewed for Module 4 is 5 hours, approx. 50 min. for each Unit. The training materials of each Unit are composed of presentations, activities, videos and recommended / complementary readings and audiovisual material.
Each Unit includes one or more activities. Due to time limitations, you will not be able to carry out all activities. We recommend you to select the presentation contents and activities you consider most interesting and distribute the time for presentations and activities. We suggest you to leave enough time for activities and discussions, approx. 50% of the session. 

	Time
	Objectives
	Activities
	Sources

	20 min.
	· 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.
	Activity in three parts:

· Presentation of the methodology 

· Video Screening 

· Discussion

(Slides 3-4)
	Projector, laptop, screen.

Video: “Two blue crocodiles and the gap in the system”


	Time
	Objectives
	Activities
	Sources

	20 min.
	· To introduce the concept of “people-centered health care” and its application in the field of migrants’ and ethic minorities’ health care. 

· To present different models of health care for migrants and ethnic minorities, including a model of “diversity sensitive people-centered health care” / “people-centered health care oriented towards cultural and ethnic diversity”.
· To introduce related frameworks, such as a Human Rights framework, social determinants of health model, community participation approaches, as well as a model of intercultural and diversity-sensitive ethics. 

	Presentation “Strategies and Procedures for People-Centered Health Care Services Oriented towards Cultural and Ethnic Diversity” and questions

(Slides 5-25)
	Projector, laptop, screen.

M4_U1_Presentation

M4_U1_Additional_Material




2. Presentation
Slide 1: Title page.
Slide 2: Outline of the session
3. Activity

Video Screening and Group Discussion 
Slide 3: The activity consists of three parts: 

1. Presentation of the methodology (in plenary)
2. Video screening (in plenary)
Video: “Two blue crocodiles and the gap in the system”

Produced by: IGIV, Implementation Guidelines for Intersectional Peer Violence Preventive Work, Education and Culture Lifelong Learning Programme, 2011. 

https://www.youtube.com/watch?v=byRjVKsM14Q
(also available in: German, French, Slovenian and Italian at: 

http://igiv.dissens.de/index.php?id=105). 

3. Group Discussion (in plenary)
Slide 4: After the video screening, a group discussion (in plenary) is proposed, including the following questions:
· 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- 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?

4. Presentation

Slide 5: In a Policy Paper published by WHO West Pacific Region Office (WHO-WPRO)
, “People-Centered Health Care” is defined as “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.” 
Slide 6: In the recent bibliography, different terms are used, among them “person-centered health care”, “patient-centered health care” or “people-centered health care”. In this presentation, the term “people-centered health care” is chosen, for being considered as the most inclusive term.

Slide 7: The WHO-WPRO Policy Paper
 identifies as relevant aspects of people-centered health care 1. The culture of care and communication, including informed decision making, respect for privacy and dignity, as well as response to needs in a holistic manner, 2. The establishment of responsible, responsive and accountable services, based on the principle of accessibility, affordability and ethics, as well as 3. The creation of supportive health care environments, including strong primary care services and a stakeholders’ involvement in health services planning, policy development and quality improvement.

Slide 8: In the same document
, the following domains for development regarding people-centered health care are highlighted: 1. Individuals, families and communities, with special focus on improving health literacy, participation in decision making in the own health care process, self-management and self-care skills, as well as community participation, 2. Health practitioners, with emphasis on holistic care and quality, safe and ethical services, 3. Health care organizations, with specific focus on promoting comfortable environments, coordination, multidisciplinary teams, patient education, standards for quality, safe and ethical services, models of care and leadership, as well as 4. Health systems, with the aim of strengthening primary care, improving access to health care, building a strong evidence base, achieving a rational technology use and accountability, as well as establishing standards and monitoring health care quality.
Slide 9: Recent studies
,
,
,
,
 analyse the opportunities of applying the model of people-centered health care to the area of migrants’ and ethnic minorities’ health care. Taking into account the diversity of migration and ethnic experiences, as well as the frequent situation of social vulnerability of migrants and ethnic minorities, the relevance of people-centered approaches is highlighted.
Slide 10: Beach, Saha and Cooper
 review the relationship between the concepts of patient-centeredness and cultural competence. They identify patient-centeredness, described as an approach that emerged in the 1960s, as “understanding the patient as a unique person, exploring the patient’s experience of illness, finding common ground regarding treatment through shared decision-making, and an emphasis on building the doctor–patient relationship. In essence, patient-centeredness involves perceiving and evaluating health care from the patient’s perspective and then adapting care to meet the needs and expectations of patients”, as well as, on the level of health services “respect for patients’ values, preferences, and expressed needs; coordination and integration of care; provision of information and education; and involvement of friends and family”. 
As the primary aim of the cultural competence movement, initiated in the early 1990s, Beach, Saha and Cooper
 highlight the reduction of ethnic and cultural disparities in health care and the elimination of “cultural and linguistic barriers between health care providers and patients”. An initial focus on “culture-centered, rather than patient-centered care (…) proved to be a drawback” for “leading providers to stereotype and make inappropriate assumptions”. Therefore, “the cultural competence movement tempered this emphasis on specific cultural groups and expanded in scope to include all people of color, particularly those most affected by racial disparities in the quality of health care”. Apart from “cultural and other barriers between patients and health care providers”, they identify barriers “between entire communities and health care systems”, raising the need of designing “culturally competent health care systems”  
As shared aspects between both concepts, the authors
  identify the aim of improving health care quality. In case of the patient-centeredness movement, they observe a focus on providing individualized care and emphasizing on user-provider relationship. As the primary goal of the cultural competence movement, the authors mention to “increase health equity and reduce disparities by concentrating on people of color and other disadvantaged populations”. According to the authors, both dimensions are intertwined: “To deliver individualized care, a provider must take into account the diversity of patients’ perspectives”, and “to the extent cultural competence enhances the ability of health care systems and providers to address individual patients’ preferences and goals, care should also become more patient-centered”. 
Renzaho, Romios, Crock and Sønderlund
 analyze the effectiveness of cultural competence programmes in ethnic minorities’ patient-centered health care. They observed an increasing knowledge, awareness and cultural sensitivity in practitioners. Regarding an analysis of an impact on health outcome, the need of further research is identified. 
Slide 11:  As described in Module 1, over the last years a conceptual shift from cultural competence and intercultural competence towards cultural diversity, cultural sensitivity, difference sensitivity or diversity sensitivity can be observed
,
,
,
,
,
,
,
. In the framework of cultural competence, a specific consideration of the knowledge regarding the migrants’ or ethnic minorities specific cultural and ethnic background is observed, accompanied by health policies focused on providing specialized health care services. The intercultural competence approach focuses on the dynamics of interaction between different cultures and a health care provision aimed to address health care needs in intercultural contexts. The cultural diversity model is based on the recognition of diversity as a positive social contribution, with health policies focused on addressing health care needs from a diversity perspective. The concepts of cultural sensitivity, difference sensitivity or diversity sensitivity prioritize the awareness of diversity and the intersectional character of social inequalities, accompanied by health policies aimed to reduce transversal and interconnected social inequalities. 

Definitions of the concepts are included in M1_U2_Additional Material, as well as in M4_U1_Additional_Material. 

Slide 12: Taking into account this shift from a model of cultural competence and intercultural competence to approaches based on cultural diversity, cultural sensitivity, difference sensitivity or diversity sensitivity, a change from a health care model addressed to specific cultural and ethnic groups towards a health care focused on social inequalities, social determinants of health and intersectionalities, as well as a conceptual evolution from patient-centered health care to people-centered health care, in this Module the terms “people-centered health care oriented towards cultural and ethnic diversity” or “diversity sensitive people-centered health care” will be used.  The concepts are used taking into account the socially constructed, historically and contextually specific and changeable character of cultural and ethnic diversity. 
Slide 13: Health care policies and interventions addressed to migrants and ethnic minorities, among them approaches of people-centered health care oriented towards cultural and ethnic diversity, are developed and implemented on several policy levels, including international bodies such as UN General Assembly, WHO or the UN Human Rights Council, European institutions, among them the European Commission, Council of Europe, European Parliament and WHO-Europe, national and regional governments, as well as local health and social services, contributing an international and European Human Rights and strategic framework, national and regional policies, as well as community-based interventions. Professional networks / associations, as well as civil society networks / organizations participate in the development and lobbying for people-centered health care oriented towards cultural diversity on international, European, national, regional and local levels. 

Slide 14: A people-centered health care model oriented towards cultural and ethnic diversity is related to several other related theoretical frameworks, such as a Human Rights framework, a model of social determinants of health, the concept of intersectionality, intersectoral approaches, community participation models, as well as intercultural and diversity-sensitive ethics. In the following slides, these different frameworks and their application to health care oriented towards cultural diversity will be reviewed.  
In the following slides, the related frameworks are described more in detail. Taking into account the time limits, we propose you to select those frameworks that are relevant in your context, and present them more in-depth. 
Slide 15: Regarding a Human Rights Framework
,
,
,
, a broad range of conventions and strategic documents can be observed, both at an international and European level. 
The documents can be differentiated according to their geographic scope (international or European), the format (conventions / covenants, regulations, declarations and recommendations, reports, etc.), the presence or not of a legally binding status, as well as the population group addressed. In most of the general documents, migrants and ethnic minorities, including migrants in an irregularized situation, are implicitly included, despite of not being mentioned explicitly. Furthermore, documents with a specific focus on migrants or ethnic minorities can be identified. 
A selection of relevant international and European strategic documents are listed in M4_U1_ Additional Material. 

	Additional information (not included in the presentation)

As an example of a relevant general document related to accessibility and quality of health care, the International Covenant on Economic, Social and Cultural Rights (CESCR)
, approved in 1966 and entered into force in 1976, can be highlighted, for establishing in 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”. This document includes migrants and ethnic minorities implicitly, without quoting them explicitly, but establish principles relevant for these population groups. 

The Committee on Economic, Social and Cultural Rights, in its General Comment Nº 14 (2000), The right to the highest attainable standard of health
, refers to health as a fundamental human right, “closely related to and interdependent upon the realization of other human rights”. As interrelated and essential elements of the right to health, the following aspects are identified: 1. Availability of health care, 2. Accessibility, including nondiscrimination, physical, economic and information accessibility, 3. Acceptability, defined as follows: “All health facilities, goods and services must be respectful of medical ethics and culturally appropriate, i.e. respectful of the culture of individuals, minorities, peoples and communities, sensitive to gender and life-cycle requirements, as well as being designed to respect confidentiality and improve the health status of those concerned”, as well as 4. Quality of health care. 

The General Comment Nº 14 underlines the constraints in the full realization of the right to health due to the limits of available resources, establishing the principle of its progressive realization. In consequence, retrogressive measures are not permissible. In case of being taken, the States are obliged to undergo “the most careful consideration of all alternatives”. A specific reference to migrants and minority groups is included in the following sentence: 

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.

As examples of strategic documents specifically focused on migrant populations, the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families
, approved in 1990, can be mentioned. As a limitation of this document, the lack of ratification by migrants’ reception countries has been underlined
. As another relevant strategic document focused on migrants, the Resolution of the World Health Assembly WHA 61.17 Health of Migrants
, approved in 2008, can be highlighted. 

 The following quotations are included in M4_U1_Additional_Material. 

 Migrant workers and members of their families shall have the right to receive any medical care that is urgently required for the preservation of their life or the avoidance of irreparable harm to their health on the basis of equality of treatment with nationals of the State concerned. Such emergency medical care shall not be refused them by reason of any irregularity with regard to stay or employment”. As a limitation, the lack of ratification by migrants’ reception countries can be identified
. 

The Sixty-first World Health Assembly, (…)
CALLS UPON Member States:
(1) to promote migrant-sensitive health policies;
(2) to promote equitable access to health promotion, disease prevention and care for migrants, subject to national laws and practice, without discrimination on the basis of gender, age, religion, nationality or race; 
(3) to establish health information systems in order to assess and analyse trends in migrants’ health, disaggregating health information by relevant categories;
4) to devise mechanisms for improving the health of all populations, including migrants, in particular through identifying and filling gaps in health service delivery;
(5) to gather, document and share information and best practices for meeting migrants’ health needs in countries of origin or return, transit and destination;
(6) to raise health service providers’ and professionals’ cultural and gender sensitivity to migrants’ health issues; 
(7) to train health professionals to deal with the health issues associated with population movements

(8) to promote bilateral and multilateral cooperation on migrants’ health among countries involved in the whole migratory process;

(9) to contribute to the reduction of the global deficit of health professionals and its consequences on the sustainability of health systems and the attainment of the Millennium Development Goals; 

Regarding ethnic minorities, the International Convention on the Elimination of All Forms of Racial Discrimination
 can be highlighted, approved in 1965 and entered into force in 1969, which condemns all forms of racial discrimination, understood as “distinction, exclusion, restriction or preference based on race, colour, descent, or national or ethnic origin”, assuring the “right to public health, medical care, social security and social services” “without distinction as to race, colour, or national or ethnic origin”. 

On a European level, the EU Framework for National Roma Integration Strategies
, approved 2011, can be identified as a reference point regarding ethnic minorities policies.
The following quotations are included in M4_U1_Additional_Material. 

Art. 1.1. In this Convention, the term "racial discrimination" shall mean any distinction, exclusion, restriction or preference based on race, colour, descent, or national or ethnic origin which has the purpose or effect of nullifying or impairing the recognition, enjoyment or exercise, on an equal footing, of human rights and fundamental freedoms in the political, economic, social, cultural or any other field of public life. (…)

Art. 2.1. States Parties condemn racial discrimination and undertake to pursue by all appropriate means and without delay a policy of eliminating racial discrimination in all its forms and promoting understanding among all races, and, to this end: (a) Each State Party undertakes to engage in no act or practice of racial discrimination against persons, groups of persons or institutions and to en sure that all public authorities and public institutions, national and local, shall act in conformity with this obligation; (…)

Art. 5 

In compliance with the fundamental obligations laid down in article 2 of this Convention, States Parties undertake to prohibit and to eliminate racial discrimination in all its forms and to guarantee the right of everyone, without distinction as to race, colour, or national or ethnic origin, to equality before the law, notably in the enjoyment of the following rights: (…)

(iv) The right to public health, medical care, social security and social services; 
 

The Council of the European Union (…)
Invites the Member States:

20. to improve the social and economic situation of Roma by pursuing a mainstreaming approach in the fields of education, employment, housing, and healthcare, taking into account, where appropriate, the Common Basic Principles on Roma Inclusion, as well as by ensuring equal access to quality services, and to apply an integrated approach to these policies and make the best use of the funds and resources available;

21. to set or continue working towards their goals, in accordance with the Member States‘ policies, in the fields of education, employment, healthcare and housing with a view to closing the gaps between marginalised Roma communities and the general population. Particular attention should be paid to the need to ensure equal access in practice. The goals could focus on the following priority areas, paying special attention to the gender dimension: (…) 

(c) access to healthcare, with particular reference to quality healthcare including preventive healthcare and health education;
 


Slide 16: Recent studies
,
,
,
,
,
,
,
,
,
,
,
,
,
,
,
,
,
,
 analyze health policies and interventions related to the access to health and health of migrants and ethnic minorities in the European context from a Human Rights perspective. 
They observe an uneven fulfillment of the right to health and health care for migrants in an irregularized situation across Europe (for further information see: Additional Module 1: Target Groups, Unit 2). 
Regarding ethnic minorities, barriers to accessing and utilizing health care services are identified, including experiences of discrimination, denial and exclusion from health care services, which limit the fulfillment of the right to the highest attainable standard of health. 
The reviewed studies identify limitations in the fulfillment of the international and European strategic framework due to a frequent lack of legally binding character or ratification of the documents. 
Slide 17: The Human Rights perspective is identified as an important framework for improving access to health care for migrants and ethnic minorities. The reports recommend an implementation of policies and interventions addressed to providing access to health care for all people living in Europe, regardless of their nationality, administrative status or ethnicity, as well as eliminating barriers for effective access to health care. 

Slide 18: WHO refers to another framework that maintains a close relationship to people-centered health care oriented towards cultural and ethnic diversity: the social determinants of health model
,
. 
As presented in Module 2, the social determinants of health model analyzes different determinants on health with potential impact on equity in health and well-being. The model distinguishes between 1. Structural determinants of health, including the socioeconomic and political context, composed by governance, macroeconomic policies, social policies, public policies, and culture and societal values, as well as the socioeconomic position, including social class, gender, ethnicity, education, occupation and income, and 2. Intermediary determinants, including material circumstances, behaviors and biological factors, as well as psychosocial factors. 
Slide 19: In a Policy Paper published by WHO, World Health Organization in 2010
, an adaptation of the model of social determinants of health to migrants’ and ethnic minorities’ health is presented, based on the rainbow figure developed by Dahlgren and Whitehead
, is completed by policy measures proposed to tackle social determinants of health for migrants and ethnic minorities, including the following aspects: 1. Reducing occupational health hazard, 2. Combating social exclusion and improving the rights of non-citizens, 3. Reducing barriers to labor market participation, creating more appropriate and accessible health services; 4. Improving housing conditions, 5. Improving knowledge of health risks, strengthening healthy cultural traditions and questioning unhealthy ones, 6. empowering migrant and ethnic minority communities, 7. Increasing the availability of healthy food and 8. Promoting inclusive educational policies. 

Slide 20: The social determinants of health framework has been frequently applied in the analysis of migrants’ and ethnic minorities’ health care and health
,
,
,
. The revised studies analyze the impact of different social determinants on migrants’ and ethnic minorities’ health and health care. Regarding migrants, an impact of the limitation of access to health care of migrants in an irregularized situation on their vulnerability to marginalization, poverty and illness is stated. In relation to ethnic minorities, the authors identify a negative impact of dynamics of discrimination and prejudice against Roma population on their human rights, self- determination and health inequities. At the same time, a tendency to reduce social determinants of health to socioeconomic factors is observed, without taking into account the migration background or ethnicity, or viceversa, reducing socioeconomic inequalities to cultural or ethnic aspects.
Slide 21: Within a social determinants of health framework, the reviewed studies highlight the relevance of policies and interventions on the social determinants of health to achieve greater health equity, recommending to address processes of exclusion rather than focusing the characteristics of the excluded groups, including migrants or ethnic minorities. Furthermore, the alignment of health policies focused on reducing health inequalities with education, economic, labor, housing and environmental policies is proposed. Finally, the authors underline the relevance of integrated, intersectional, multivariate and multilevel approaches to tackle health inequities. 
Slide 22: Consideration of intersectionalities can be identified as a relevant aspect of a people-centered health care oriented towards cultural and ethnic diversity. As described in Module 1, there are a broad range of experiences regarding an application of intersectional approaches to health research related to migrants and ethnic minorities
,
,
,
,
,
,
,
, professional training
, health care
,
,
,
,
 and health policies
,
,
.
Slide 23: Furthermore, intersectoral collaboration constitutes a relevant element in people-centered health care oriented towards cultural and ethnic diversity, including interaction between the health care and education system, social services, legal system and media, as well as with the broader family and social context
. In Unit 6 of this Module, intersectoral approaches will be discussed more in detail. 

Slide 24: The promotion of community participation has been identified as one of the core domains of development of people-centered health care
. Arnstein
 developed in 1969 a ladder of citizen participation which serves as a reference point for further participation models
. Arnstein distinguishes between degrees of non-participation (manipulation and therapy), degrees of tokenism (information, consultation, placation), as well as degrees of citizen power (partnership, delegated power, citizen control). Applying the model to migrants’ and ethnic minorities’ participation in health care policies, examples for the different levels of participation can be identified, including “Informing” (e.g. health promotion and prevention campaigns, information on legal changes), “Consultation” (e.g. surveys on health related issues); “Partnership” (Participatory Action Research, participation in health related projects), “Delegated power” (e.g. participation in project design, development and assessment), as well as “Citizen control” (e.g. participation in health policies decision making). 
In the next Units, different forms and levels of migrants’ and ethnic minorities’ participation in health research, policies and interventions will be named. Unit 5 focuses on presenting different experiences of community participation in health care oriented towards cultural and ethnic diversity. 

Slide 25: A model of people-centered health care oriented towards cultural and ethnic diversity focuses specifically on ethical aspects and deontological principles. An emerging bibliography on intercultural and diversity-sensitive ethics
,
,
,
,
,
,
,
,
,
,
,
 reflects specific ethical concerns in health care organization, health care practice, and health research oriented towards cultural and ethnic diversity.
	Additional information (not included in the presentation): 

Within the framework of bioethical principles developed by Beauchaump and Childress
 (autonomy, beneficence, non-maleficence and justice), the discussion on ethical principles in a health care organization oriented towards cultural and ethnic diversity
,
,
,
 puts a specific attention on the principle of justice. The limitation of health care entitlements for migrants in an ‘irregular’ situation is considered as a contradiction with ethical and deontological principles, Human Rights and the principle of social responsibility and non discrimination. The need for global solidarity is underlined, including the recognition of health care entitlements and social rights of migrants, considered especially relevant due to the interdependence in a globalized world. In relation to ethnic minorities, the need for fulfilling the principles established by the Committee on Economic, Social and Cultural Rights is stressed, including the principle of no discrimination and cultural acceptability, established by the Committee on Economic, Social and Cultural Rights. 

In a health care practice oriented towards cultural and ethnic diversity
,
,
,
, several ethical and deontological principles are identified. In relation to health care for migrants
,
, the authors highlight the importance of reducing legal, structural, linguistic and cultural barriers in the access to health care, as well as the relevance of an adequate intercultural competence of health professionals. Ethical conflicts in professional practice are identified in age assessment procedures and in relation to legal regulations that exclude migrants from access to health care. 

Regarding health care practice with ethnic minorities
,
, specific ethical aspects are underlined, among them the ethical responsibility of serving all users equally, reducing health care disparities and addressing the needs and preferences of ethnic minorities. With the aim of reducing situations of discrimination and exclusion from health care, the relevance of applying medical ethical codes of conduct in the health care practice with ethnic minority populations is stressed. The increase of ethnic diversity within the professional field is identified as another relevant aspect.

Regarding research with migrants and ethnic minorities
,
,
,
,
,
,
, several ethical conflicts are identified. 

In relation to research with migrants
,
,
,
,
, the authors highlight the limitation of informed consents in multilingual contexts, the contradiction between an analysis of cultural differences and the duty of non-discrimination, as well as the risk of abuse in research due to the specific situation of vulnerability of migrants and asylum seekers. They underline the relevance of guaranteeing confidentiality and privacy. During the interview process, the relevance of intercultural communication and ethical sensitivity is stressed, as well as the need for taking into account the potential impact of a re-narration of traumatic experiences. In case of research with migrants in an ‘irregular situation’, potential ethical conflicts related to the administrative situation are identified. Furthermore, the relevance of participatory approaches is highlighted, taking into account specific ethical aspects in the participation process. Finally, the articles include reflections on the social position, cultural background, identity and role of the researcher, ethical aspects related to an insider / outsider role and power relationships in the interview process.  

Regarding research with ethnic minorities
,
, the relevance of an understanding of the culture and needs of the ethnic minority community is underlined, as well as the importance of using appropriate and culturally sensitive methodologies, including the guarantee of confidentiality and privacy, a critical review of the used terminologies and categorization processes categories, as well as a consideration of the potential impact of sensitive topics on the community being researched. An active involvement of the ethnic minority community in the research design and process is recommended. In the publication process, the relevance of facilitating a dissemination of the results in the involved communities is highlighted. 




Slide 26:  Thank you and questions.
Slide 27-31: References.
Slide 32: European Commission Disclaimer.
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