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Module 4, Knowledge Application

Unit 4: Quality of health care taking diversity into account
1. Objectives and Methods

1.1. Objectives

Objectives of the Presentation

· To present relevant aspects of quality oriented towards cultural and ethnic diversity, assessment methodologies and strategies.
Objectives of the Activities

· To open a discussion on experiences, opportunities and limitations of assessment methods for quality of health care oriented to cultural and ethnic diversity.
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 minutes
	· To present relevant aspects of quality oriented towards cultural and ethnic diversity, assessment methodologies and strategies.
	Presentation “Quality of health care taking diversity into account” and questions

(Slide 1-19)
	Projector, laptop, screen.

M4_U4_Presentation

M4_U4_Additional_Material

	50 minutes
	· To open a discussion on experiences, opportunities and limitations of assessment methods for quality of health care oriented to cultural and ethnic diversity. 
	Activity “Quality Assessment of Health Care Oriented towards Cultural and Ethnic Diversity”

· Presentation of the methodology

· Activity in pairs

· Group discussion in plenary

(Slide 20)
	Projector, laptop, screen.

Template: M4_U4 Activity 1 Template


2. Presentation

Title page 

Outcome of the session

Opening discussion

Equality vs. Equity in health care.  Does the "one glove fits all" approach work better than the approach where targeted services are used to meet the special needs of some?  

One frequently used model of quality of care, is that known as the Donabedian model
. This model identifies three relevant aspects of quality of care: 1. Structure, including buildings, equipment and staff, 2. Process, understanding actions in service delivery, and 3. Outcomes, meaning the effectiveness of actions in improving health. 

Mock-Muñoz de Luna et al.
 indicate the complexity of assessing outcomes. Furthermore, they point out that in diverse societies “providing the same care to all will amount to providing inferior care to some”. Furthermore, the authors stress that the barriers to health care, including cultural, linguistic and cultural barriers, may undermine the perceived quality of health care. Therefore, appropriateness, people-centeredness, and cultural acceptability of the health care acquire specific relevance.

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 (see also Module 4, Unit 1).

When looking at the quality of health care and whether it aims to meet the needs of all types of patients, the "Four A's" can serve as useful indicators by which to measure quality:

· Accessibility

· Affordability

· Availability

· Acceptability

The quality of health policy at the federal, state and local level, depends on many factors that are related to how it chooses to set up its delivery system, target the population at risk, and address the elements that constitute the environment in which the services will be delivered.

Research shows that in many cases, health systems in Europe are failing to provide quality health care to migrants and ethnic minorities.  A recent study
 state that migrants receive a lower quality of health care than the general population, specifically in the case of preventive health care. 

According to the essential aspects established by the Committee on Economic, Social and Cultural Rights, recent studies and reports
,
,
,
 identify relevant aspects for quality of health care oriented towards cultural and ethnic diversity, including 1. The principle of non-discrimination, facilitating the same access to health care services and quality of care to all people, regardless of nationality, administrative status and ethnicity, 2. Reduction of social  inequalities, 3. People-centeredness and intercultural competence of health professionals, and 4. Cultural acceptability of health care strategies. The relevance of a needs assessment is stressed, whilst at the same time highlighting the importance of moving towards participatory approaches. Finally, the application of quality assessment methods is identified as a relevant aspect.

Access to health care and barriers to this access are conceptualized as a relevant aspect for quality of health care
. 

Recent studies
,
,
,
,
,
,
,
,
,
,
,
,
,
,
,
,
,
 analyze the access to and quality of health care for migrants and ethnic minorities in the European context. 

With respect to migrants, they observe an uneven situation regarding health care entitlements across Europe, detecting a frequent limitation of access to public health care in the case of migrants in an irregularized situation. Furthermore, they detect cultural, linguistic and administrative barriers to effective access to health care, a lower quality of health care than perceived by the general population, as well as experiences of discrimination in health care. 

In the case of ethnic minorities, including Roma population, the presence of cultural and administrative barriers in the effective access to health care is stated, as well as a lower perception of quality of care in comparison to the general population, and experiences of discrimination in health care. 

As strategies for reducing barriers to health care for migrants and ethnic minorities, the following have been identified: entitlements to state-covered health care, intercultural competence or sensitivity to diversity, patient-centeredness, written information materials in different languages, including the use of pictograms, availability of professional interpreters or bilingual professionals, intercultural mediation and community participation 
,
. 

European projects related to strategies for reducing barriers to health care access for migrants, ethnic minorities and other population groups in situation of social vulnerability can be consulted in M4_U4_Additional_Material.
A specific situation can be observed in migration detention centers, with limited access to health care and insufficient quality of health care being stated
,
,
. According to the reviewed reports, available health care is often provided by subcontracted health care providers or NGOs. Furthermore, experiences of discrimination and ill-treatment by health care providers are reported. In the studies, several health risks are identified during the stay in the detention centres, among them the precarious living conditions, the lack of adequate healing, a frequent situation of overcrowding, as well as incidences of physical or psychological violence committed by the staff or other inmates. 

These observations are confirmed by reports of the Special Rapporteur on the human rights of migrants
, 
 and the Committee on Civil Liberties of the European Parliament
. 

The Council of Europe Resolution 1701(2010) Detention of asylum seekers and irregular migrants in Europe
, establishes detention of asylum seekers and irregular migrants to be considered as an exception, detainees to be treated with dignity and respect and appropriate material conditions to be provided in detention. Furthermore, the resolution highlights that detention authorities should safeguard the health and wellbeing of the detainees, and seek alternatives for detention. 

Quality assessment constitutes a relevant step of the interventions oriented towards cultural and ethnic diversity. Recent studies
,
 identify a frequent absence of intervention assessment, producing a lack of awareness regarding limitations of the project in terms of acceptability, cost-efficacy and sustainability. Furthermore, differentiated outcomes according to the assessment methodology can be observed, as well as a lack of implementation and evaluation of existing assessment tools. 

Different quality assessment methods oriented to cultural and ethnic diversity-sensitive health care and health policies have been developed, among them the model of Health Impact Assessment (HIA), qualitative assessment methodologies, as well as participative assessment approaches.  

In the following slides, the quoted quality assessment methods are described more in detail. We suggest you to select those quality assessment methods that are relevant in your specific context, explain them more in detail, add country-specific examples, and close the presentation with slide 19 (Limitations and Challenges of Quality Assessment). 
With respect to Health Impact Assessment, an application of the model to health care oriented towards cultural and ethnic diversity can be observed
. 

WHO, World Health Organization defines Health Impact Assessment as follows: “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” 
. 

According to IAIA, International Association for Impact Assessment
, HIA focus on the analysis of the impact of health policies on individual, social, environmental and institutional determinants of health. As guiding principles, the following aspects are identified: democracy, equity, sustainable development, ethical use of evidence, as well as a comprehensive approach to health. 

Furthermore, IAIA establishes the following operating principles for a HIA process:

1. Screening: deciding what scale, if any, HIA is required (desk exercise by ministry/authority).

2. Scoping: setting the boundaries in time and space for the assessment and formulating TOR for a full scale HIA accordingly (usually by MOH (central, province and/or district) and key stakeholders).

3. Full scale HIA (by HIA team according to specifications in TOR).

4. Public engagement and dialogue (initiated by MOH or other relevant authority).

5. Appraisal of the HIA report (compliance with TOR, quality control of independent criteria) and the feasibility/soundness/ acceptability of its recommendations (MOH or another MOH assigned independent consultant).

6. Establishment of a framework for intersectoral action (MOH and relevant ministries).

7. Negotiation of resource allocations for health safeguard measures (Ministry of Finance and relevant ministries).

8. Monitoring (of compliance and of pertinent health indicators), evaluation and appropriate follow-up (MOH and line ministries). 

The figure illustrates a simplified version of the HIA process published by WHO
.

As examples of recent studies applying HIA methodologies to the evaluation of quality of health care oriented towards cultural and ethnic diversity, the following two publications can be highlighted:

1. A literature review on the inclusion of migrants in HIA projects, detecting a low rate of active inclusion of migrants in the HIA process
. 

2. A retrospective health impact assessment of a Roma housing process in Hungary, based on the principles established in the Ottawa Charter
. 

Standards for equality in health services with a focus on diversity.

· Why use standards?

· To strengthen the evidence for policy decisions on diversity in health care services

· To define effective criteria for diversity in relation to migrants and ethnic minorities

· To assess the effective implementation of interventions that focus on inequalities in the healthcare system

The Project Group on Standards for Equity in Health Care for Migrants and Other Vulnerable Groups, HPH Task Force Migrant Friendly Hospitals and Health Services, coordinated by Antonio Chiarenza, published in 2014 the “Standards for equity in health care for migrants and other vulnerable groups. Self-Assessment Tool for Pilot Implementation”
. A first piloting was conducted in 45 health care organizations of 12 countries (Australia, Canada, Finland, Irleand, Italy, Norway, Scotland, Slovenia, Spain, Sweden, Switzerland and The Netherlands). The Standards are based on the following 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. 

The “Standards for equity in health care for migrants and other vulnerable groups” consist of the following main areas, with substandards in each standard:

· 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

Develop equity standards, involved the following steps:

1. A critical review of existing models and standards

2. The development of a theoretical and conceptual framework

3. The identification of main standards (Domains), sub-standards and measurable elements.

4. Pilot testing of preliminary standards

5. The development of finalised, evidence based standards 

The key domains identified were:

1. Equality in policy at the structural, organisational level

2. Equality in access and utilisation of health services

3. Equality in the quality of health services provided to all patient

4. Equality in the participation of patients in decision making

5. The promotion of equality through e.g. research and inter-sectoral collaboration

Each main standard or domain features a number of sub-standards, each with a number of measurable elements. The health care provider is able to conduct a self-assessment based on three main components:

1. A Standards-based assessment: to evaluate whether appropriate structures, systems and processes are in place and functioning

2. Indicators-based assessment: to evaluate whether service performance leads to results, such as healthcare outcomes, health status, patient satisfaction. 

3. Guidance for action plan development: to identify areas for improvement and to develop an action plan based on the information gathered through the assessment process.

Qualitative assessment methodologies can be identified as a relevant approach for evaluating the quality of health care oriented towards cultural and ethnic diversity. As an example, a recent study
 has been conducted that analyzes, by means of an ethnographic and qualitative research design, the power imbalance inherent in the humanitarian approach of a NGO working with migrant population. 

Another qualitative study
 explores the perspectives of migrant children and parents on the quality of health care received in Scotland. The authors highlight the relevance of exploring the users’ perspectives in order to improve quality of health care, and identify the analysis of the migrant children’s perspective as a less explored topic. 

Two recent studies published by Médicins du Monde
,
 analyze, using qualitative and qualitative-quantitative methods (interviews and analysis of health records), the impact of the current economic crisis on the access to health and health status of marginalized population, including migrants in an irregularized situation. 

Participative assessment methods constitute another type of relevant methodology for quality assessment in health care oriented towards cultural and ethnic diversity. Different authors
,
,
 stress the relevance of including migrants and ethnic minorities in the quality assessment, for improving the legitimacy and cultural acceptability of the evaluation process, as well as facilitating the orientation of health policies towards the users’ needs. According to Mock-Muñoz de Luna
, several European projects aim at achieving users involvement in design, implementation and evaluation, among them EURO HIV EDAT, TAMPEP, TUBIDU. 

Assessment processes are not only conducted to evaluate the quality of health care for migrants and ethnic minorities, but also to evaluate health policies, by means of literature reviews and analysis of strategic documents, among others
,
,
,
,
,
. 

The reviewed studies indicate that only a few European countries count on national policies on migrants’ health and data information systems related to migrants’ health. A relative scarcity of migrant policies focused on preventive care is observed. Furthermore, difficulties in data comparability are reported, which are attributed to differences in the methods and target groups. A lack of sustainability and an exposure of the policies to political changes are observed. The authors highlight the relevance of monitoring the implementation of the policies and assess their effectiveness. In relation to sexual and reproductive health care, a gap is identified between a Human Rights framework on a European level and the availability of sexual and reproductive health care for migrants in the European countries. 

Recent studies
,
,
,
,
,
 identify several limitations and challenges related to quality assessment of health care oriented towards cultural and ethnic diversity. First, a lack of statistical and methodological data comparability, as well as difficulties in collecting data are observed. These challenges are related to the differences in the data collection related to migration status and ethnicity according to the country, the complexity and multidimensionality of concepts such as ‘migrant’, ‘migration’, ‘ethnic minority’ or ‘ethnicity’, as well as differences between external categorizations and self-denominations. Furthermore, different quality assessment methods and indicators can be detected. Finally, ethical concerns and a questioning of the legitimacy of a data collection on migration status and ethnicity can be observed.

Literature on the process of conducting needs assessments for more effectively targeted services, suggests that the "triangulation of information sources" is crucial.  This implies the use of various types of data, e.g. local, national; numerical or textual, etc. National sources of epidemiological and effectiveness data provide a solid factual grounding for the work of those assessing the quality of health care in a given setting.

3. Activity: Quality Assessment of Health Care oriented towards Cultural and Ethnic Diversity

Slide 20: The activity consists of three parts:

1. Presentation of the methodology

2. Activity 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 (M4_U4 Activity 1 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 (M4_U4 Activity Template).

3. 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. 
Slide 21: Thank you and questions.

Slide 22-26: References. 

4. Readings
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