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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.” 1 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
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1 European Commission. Commission Communication – Solidarity in Health: Reducing Health Inequalities in the EU, 2009.  http://ec.europa.eu/health/social_determinants/policy/commission_communication/index_en.htm (retrieved: March 28, 2015).
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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
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Unit 4: Quality of health care taking diversity into account
Unit 5: Community-based approaches and promotion of the users and communities participation and involvement
Unit 6: Intersectoral approach
Additional Module 1: Target Groups
Unit 4: Vulnerable Groups
3. Learning objectives
Module 1: Sensitivity and Awareness of Cultural and Other Forms of Diversity
Unit 1: Diversity
1. Cultural and other important types of diversity 

a. Ethnicity, national origin, social class, gender, age, migration history and background, etc. 

b. Intersectionality: 

i. Intersection of different factors of discrimination and social inequality (ethnicity, national origin, social class, gender, age, migration history and background) 

ii. Concept and application in practice (refer to Module 4 on Strategy and planning) 

iii. Link to mechanisms of exclusion such as discrimination, sexism, ageism, etc. 

c. Construction of discrimination and stigma (structural, as well as at the individual level) 

d. Equality vs. Equity and implications for health and health services 

e. Power structures 
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f. Legal frameworks at international, regional and national level, relevant to discrimination and right to health. 

Objectives of the Presentation
The participants will acquire knowledge and the ability to reflect upon key concepts related to sensitivity and awareness of cultural and other forms of diversity. This will enable participants to adapt and develop practices that are sensitive towards diverse needs among different populations.
Objectives of the Activities
To promote reflections on one's own culture. Activity 2, template 1 and 2.
Unit 2: Intercultural competence and diversity sensitivity
Presentation of the following concepts and themes
1. Influence of cultural backgrounds on health professionals' and patients' perceptions and behaviours (understanding individual values, beliefs, behaviours and basic assumptions); 

2. Addressing one's own identity and prejudices; 

3. Identifying aspects related to the positive contribution of interculturality and diversity sensitivity. How does it impact health care delivery and outcomes? (refer also to research on cost-benefit analysis and patient safety) 

4. Cultural self-assessment, reflection and deconstruction of stereotypes 

5. Using 'reflective practice' as a way of maintaining awareness of one's own identity and prejudices and how these might influence practice 

Activities: Activity 2 (continued), template 1 and 2, question 3.
Chimamanda Ngozi Adichie TEDTalk on the danger of the single story narrative. http://www.ted.com/talks/chimamanda_adichie_the_danger_of_a_single_st ory
Discussion of main themes in video and how to operationalize.
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Objectives of the Presentation
The participants will develop an understanding of how the above concepts influence their own practice and patient encounters. Furthermore, through reflective practice and experiential learning, this unit aims to develop participants' competences in working with a diverse population. 
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 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 & 2: Migrants’ and ethnic minorities’ health problems and health determinants
Migrants' and ethnic minorities' health problems and favorable outcomes, health determinants and use of health care.
1. Life-course perspective 

2. Social context of migrants and ethnic minorities 

3. Needs and frequent types of health problems of migrants and ethnic minorities; acquired, adaptive, genetic, imported health problems; 

4. Favorable health outcomes 

5. Morbidity and mortality patterns 

6. Sexual and reproductive health 

7. PTSD and torture 

8. Health literacy 

9. Patterns of health service usage 

10.Barrier of access to health care (cultural, legal, linguistic, socio-economic, structural, financial, etc.)
Activities: Video “Making the Connections: Our City, Our Society, Our Health”: https://www.youtube.com/watch?v=LMpQEMb0Trc
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Build your own model inspired by Spalleck et.al.'s Life Course Trajectory Model for a given patient.
Objectives of the Presentation:
The participants will develop a knowledge base in disease patterns and major trends in the state of health of migrants and ethnic minorities in a Danish context. 
In addition, they gain an understanding of the social determinants of health and the barriers to accessing health care. 
his knowledge will promote a practice, which include health concerns, which are specific for the individuals or groups in scope. 
To understand basic demographic characteristics of the current migrant population and ethnic minorities in Denmark. 
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. 
Module 3: Professional Skills
Unit 1: Intrapersonal skill development
1. Techniques for an effective communication (assertiveness, empathy, and active listening) 

2. Awareness and use of power dynamics 

3. Key elements in communication 

4. Barriers and facilitators to communication 

5. Working with interpreters and intercultural mediators 

6. Negotiation / collaboration 

7. Breaking bad news 

8. Conflict regulation / resolution 

Activities: Role play, video recordings to analyze body language
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Objectives of the Presentation:
· The participants will develop knowledge, skills and competences related to communicating effectively with migrants and ethnic minorities, using active listening, empathy and non-verbal communication. 
· To understand key elements in communicating with migrants or ethnic minority patients. 
· 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 manage stress situations in the health professional-migrant/ethnic minority patients interaction. 
Module 4: Knowledge Application
Unit 1: Strategies and procedures for people-centered health care services oriented towards cultural and ethnic diversity
Objectives of the Presentation:
· Participants will acquire knowledge and be familiarized with tools that will facilitate actions towards more diversity sensitive health care services at the individual, provider and system levels. 
· To understand the concept of “people-centered health care” and its application in the field of migrants’ and ethic minorities’ health care. 
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· To learn about 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 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. 
Activities: Group activity, draw a map of the various actors / agents involved in the support and care of a migrant family/individual. Participants should consider the wider family/social/psychological context when addressing specific health conditions/complaints (mother with health complaints and son at risk of dropping out of school, may just need support with putting her son back on track)
As a final step in the exercise, participants are invited to consider and map the resources within the individual and or family.
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. 
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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 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. 
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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 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. 
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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. 
4. Copies of slides 

Please see the MEM-TP virtual campus website for the PowerPoint slides corresponding to each training module. http://www.mem-tp.org/course/view.php?id=35&section=2
5. Templates for practical exercises
Module 1, Unit 1
Activity 2: Identifying Intersectional Dimensions
Template 1: Individual Task
PREPARED BY:
Amets Suess
Andalusian School of Public Health, 2015
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Please answer the following questions individually:
1. Remember a migrant or member of an ethnic minority 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. 
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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. 
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Module 1, Unit 1
Activity 2: Identifying Intersectional Dimensions
Template 2: Small Group Discussion
PREPARED BY:
Amets Suess
Andalusian School of Public Health, 2015
Please assign a 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. 
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2. Exchange your reflections regarding your own position, taking into account dimensions of intersectionality, and its influence in the communication with health care users. 


3. Share potential strategies for addressing intersectionality in the process of providing health care to migrants or members of ethnic minority communities. 
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Module 1, Unit 2
Activity 2: Experiences Related to Interculturalism, Intercultural Competence and Diversity Sensitivity
Group 3
PREPARED BY:
Amets Suess
Andalusian School of Public Health, 2015
1. Please describe practical experiences with diversity sensitivity in your professional practice:
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2. Which difficulties can you identify?
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3. Which positive contributions?
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Module 3: PROFESSIONAL SKILLS
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 context (e.g. leaflets, clinical guides) or case-studies produced by the own participants’ experience. As an alternative, we present a transcription adapted from an Italian research on interpreter-mediated interactions 2.
The migrant patient is a Ghanaian young woman who is pregnant. The other participants are a medical doctor and a nurse.
1. Doctor: before this pregnancy, what was your weight? 
2. Patient: eighty. 
3. Doctor:
eighty? no! before the pregnancy!
4. Nurse: before the pregnancy, when you were not pregnant. Eighty? Are you sure? 
5. Doctor: No, it can't be, it can't be eighty, it’s too much. 
	(4 seconds of silence)
	

	6.
	Nurse:
	So? what was your weight? you can't remember!

	7.
	Doctor:
	do you know your height?

	8.
	Patient:
	no
	

	9.
	Doctor:
	DO YOU KNOW ANYTHING?

	(9 seconds of silence)
	

	10.
	Nurse: (laughs)

	(9 seconds of silence)
	

	11.
	Doctor:
	how tall do you think she might be? more or less

	
	one sixty-five...
	


12. Nurse: but with high heels… 
13. Doctor: so she- ah consequently, with heels: she’s one metre… 
14. Nurse: One metre sixty-eight come on. 
	(2 seconds of silence)
	

	15.
	Doctor:
	Ok

	(2 seconds of silence)
	

	16.
	Doctor:
	she is pretty



2 Coordinated by Claudio Baraldi and Laura Gavioli (Department of Studies on Language and Culture, University of Modena and Reggio Emilia)
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17. Nurse: (laughs) eh eh (.) No, nobody looks at this in Africa how tall she is, your weight, no nobody never ever.
6. Recommended Readings
Module 1: Sensitivity and awareness of cultural and other forms of diversity
Unit 1: Diversity
Andreassen R. & Vitus K. (eds.) Affectivity and Race. Studies from a Nordic context. 2015. London: Ashgate.
Bourdieu P. The Logic of Practice. Polity Press, 1990.
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).
Hastrup K. Kultur – Det fleksible fællesskab. Aarhus:Aarhus Universitetsforlag, 2004..
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.
Jensen N.K., Nielsen S.S. & Krasnik A. Migrantstatus og adgang til sundhedsydelser i Danmark. Ugeskr Læger 2011; 173 (34).
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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).
Phoenix A. Interrogating intersectionality: Productive ways of theorising multiple positioning. KVINDER, KØN & FORSKNING, 2006; 22: 2-3.
Phoenix A. & Pattynama P. Editorial: Intersectionality. European Journal of Women’s Studies, 2006; 13(3).
Renschler I, Cattacin S. 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, 2007.
 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. 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.
Staunæs D. Where have all the subjects gone? Bringing together the concepts of intersectionality and subjectification, NORA - Nordic Journal of Feminist and Gender Research 2003; 11 (2): 101-110.
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.
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.
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Vitus K.  Racial Embodiment and the Affectivity of Racism in Young People s  Film. Psychoanalysis, Culture & Society (Palgrave Open), 2015.

Vitus K. The Affectivity of Racism. Enjoyment and Disgust in Young People s Film. In: Andreassen R. & Vitus K. (eds.). Affectivity and Race. Studies from a Nordic context. London: Ashgate, 2015.
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).
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.
Bhopal R. The quest for culturally sensitive health‐caresystems in Scotland: insights for a multi‐ethnic Europe. Journal of Public Health 2012; 34, (1): 5–11.
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. 66‐81COST. Series on Health and Diversity. Antwerp/Apeldoorn: Garant Publishers, 2012.
Dauvrin M., Lorant V. Leadership and Cultural Competence of Healthcare Professionals A Social Network Analysis. Nursing Research 2015; DOI: 10.1097/NNR.0000000000000092
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.pd(retrieved:f March 5, 2015).
European Commission. Synthesis Report Migrant access to social security and healthcare: policies and practice European Migration Network Study.
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Luxembourg: Office for Official Publications of the European Commission, 2014.
 http://ec.europa.eu/dgs/home‐affairs/what‐w‐e  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
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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 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).
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Module 3: Professional Skills
Unit 1: Intrapersonal skill development
IHC, Institute for Healthcare Communication. Impact of Communication in Healthcare, 2011.  http://healthcarecomm.org/about-us/impact-of- communication-in-healthcare/ (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. 1-15. 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/do  cuments/ENG-PCIPolicyFramework.pdf (retrieved: March 5, 2015).
Unit 2: Interpersonal skill development
Buckman RA. Breaking bad news: the S-P-I-K-E-S strategy. 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_100713-4.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.
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