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 Executive Summary 

One of the aims of MyHealth project is to ensure that immigrants are involved as well as consulted 

in the development and delivery of health services. Community Participation in health is a key tool 

that promotes the health and well-being of members in the community by providing wider 

ownership of health services, increasing engagement and embracing the skills that migrants bring 

to the health sector. This document outlines key steps involved in effective Community Participation 

and proposes a community participation strategy that can be adapted by all the project partners (as 

well as other agencies/organisations in the European Union) who are keen to ensure the 

engagement of communities in health services.   

 

In the first section, the document provides a theoretical outline of key concepts in Community 

Participation, followed by a three-step strategy for producing a Community Participation 

Approach. This section was presented to project partners as a first step towards building a common 

approach to Community Participation for the MyHealth project. Project partners had the 

opportunity to critique and review the theoretical concepts behind Community Participation, and 

reflect on how these can be embedded into their work.  

 

The final section presents a more concrete plan for how community participation will be achieved 

through the different activities of the MyHealth project. This plan was co-developed by the 

MyHealth partners. It outlines how partners will develop and implement Community Participation 

across all work packages to ensure the training and involvement of all the key actors in the Health 

system value chain, from users to management. 
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1. Defining Community 

There are many definitions of community. In its classic definition, a “community” is a group of 

people who live in a territory and share, to different degrees, aspirations and "common" interests. 

However, the current social structure is very diverse and complex, sometimes with different 

interests and demands, so it is difficult to find "communities" in which this definition fits. From an 

operational and non-academic standpoint, that is, from the perspective of Community intervention 

in health, a community is "a territory in which a certain population lives, which has certain demands 

and needs, and which counts or not with certain resources ". 

2. What is Community Participation? 

Williams defines Community Participation as “any activity which involves spending time […] 

doing something which aims to benefit someone (individuals or groups) other than, or in addition to 

close relatives, or to benefit the environment”.
1
 As an activity, this is usually voluntary and not for 

the purpose of earning a living. 

MyHealth project defines community participation as ‘meaningful active involvement of 

community members in the design, implementation, delivery, as well as evaluation of services’. Our 

main objective is to use this community involvement approach to develop and improve health 

services that welcome, consult and respect the rights and responsibilities of plural community 

members. 

The concepts of community activity, health promotion, health education and community 

participation are sometimes used interchangeably. The interrelationship between them is clear and 

strong which can lead to confusion. Below is an overview of the definitions of these relevant 

concepts.  

 

Community Activities: 

By community activities we mean interventions carried out with the community aimed at 

promoting health, increasing quality of life and social well-being, and enhancing the capacity of 

individuals and groups to address their own problems and meet their own needs. 
2
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Health Promotion: 

One of the pioneering documents in the approach to health promotion, the "working paper" of the 

World Health Organization (WHO) European Regional Office,
3
 which proposes that the promotion 

of health should have a role in the transformation of conditions of life, particularly of the most 

disadvantaged, and to stimulate the participation of individuals and population groups in decision-

making processes linked to health actions. The World Health Report of the year 2008, "Primary 

healthcare more necessary than ever", shows that health prevention and promotion activities could 

reduce the burden of morbidity by 70% worldwide.
4
 There are many examples of health promotion 

work that is community focused. For example, in London it is popular to find cooking classes that 

promote healthier versions of recipes from a specific cuisine. 

 

Health Education:  

Health education can be defined from two aspects or dimensions:
5
 

● As an end: It consists in providing the population with the knowledge, and skills necessary 

for the promotion and Health protection (individual, family and community), for example 

through a health seminar. 

● As a means: it contributes to empowering individuals to actively participate in defining their 

needs and developing proposals to achieve certain goals in health, for example by training 

members of the community to deliver health training or mobilised members of the 

community. 

 

Community participation: 

Community participation is defined as a process whereby the population assumes responsibility and 

intervenes in decision-making in order to address their health needs. The community's participation 

in the development of its health is considered an essential strategy. 

In 1986, the Ottawa Conference adopted a document, "The Ottawa Charter for Health Promotion", 

which highlighted the importance of a concrete and effective active participation of the 

community in the care of its health and stated that all the governments of the world must have 

among its political goals the promotion of health as a process of training people to increase control 

over their own health and improve it.
5
 

As a starting point to community involvement in this project, it is important to understand the ways 

in which people are already engaging in their communities. For this reason, our mapping exercises 

will focus particularly on mapping grassroot community efforts and immigrant-led initiatives. When 
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a relatable definition of community participation is adopted, more deprived communities have 

similar engagement rates to more affluent areas.
6
 Lange argues that, "continuing to parachute in a 

form of participation that is foreign to the community, then accusing them of being 'hard to reach' is 

not a supportive way forward to improve participation rates and demonstrates a weak understanding 

of community". 
7
 

The approach to community engagement presented in this document focuses on building better 

links between different stakeholders to: 

1) Identify and recognise grassroots community efforts; 

2) Build better links between communities and other actors and stakeholders involved 

directly or indirectly in health outcomes (including medical professionals, community health 

champions, social workers, housing and welfare advisers etc.) to improve the quality of 

health outcomes. 

 

3. Why Community Participation? 

The aim of Community Participation in this project is to promote Community Health. This is 

achieved through intersectoral and multidisciplinary collaborations that through public health, 

community development and evidence-based interventions to involve and work with communities 

to optimize people's health and quality of life, in a way that is appropriate to their cultural values. 

The delivery of adequate quality of healthcare services often assumes the incorporation of 

community participation approach to sufficiently address and satisfy the needs of the healthcare 

service users. Service users have the power to make public health services successful or otherwise. 

Through community participation, we build the capacity among community members and health 

professionals to think critically about communities' health outcomes. “A critically transitive thinker 

feels empowered to think and to act on the conditions that shape her living.”
8
 

By becoming more involved in the development and delivery of their healthcare, immigrants are 

more likely to take ownership of the services available in the host country, and are therefore more 

likely to be active in them. Furthermore, immigrants often bring in with them critical resources for 

community participation, including: 

● Professional skills (as in the case of refugee and migrant healthcare professionals),  

● Language skills (the ability to communicate information more widely to migrant 

communities),  
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● Expertise by experience (they understand the process of migration on a personal level, and 

can identify and mitigate challenges faced by migrant groups in health care).  

By improving community participation of immigrants groups in the health sector, we encourage the 

development of and acknowledge their identity as agents and rightful owners of the wellbeing of 

their communities. An important outcome of this process is a healthy process of integration between 

host members of society, and new immigrant members of the community.  

 

4. Community Participation and Integration 

In this document, we will use a definition of integration as a state where an individual can “maintain 

his or her own cultural identity while at the same time becomes participant in the host culture”.
9
 A 

multicultural society that values and fosters this diversity creates the conditions for such integration 

to take place. By promoting ownership of health services, we emphasise that these services belong 

to immigrant members of the community, and therefore both communities become empowered to 

participate in the healthcare system, shape and improve it. It is our belief that community 

participation promotes this two-way approach to integration, which benefits society as a whole.
10

 

This is key to the health and well-being of everyone, including immigrant and refugee communities. 

Meaningful integration sits alongside a balance of social, economic and civic participation of 

everyone in the society. 

In the MyHealth Project, we use participation of communities – services users, health professionals 

and others – to: 

a) Develop and deliver services, and  

b) Achieve a society that is at ease with itself and fully engaged with all its diverse 

communities to enrich the economic, social and civic participation of all the peoples. 

 Focusing on health and well-being of communities, MyHealth Project engages community 

members from across the socio-economic spectrum, including from those who traditionally find it 

more difficult to engage, and particularly those communities that are struggling to engage in 

healthcare, both at a personal and a community level, because they must focus on addressing their 

basic needs of housing, food and employment, and thus are too focused internally to see their 

invaluable roles. 
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5. Key Steps for Effective Community Participation 

The Community Participation Approach in this document consists of three steps, depicted in the 

infographic below. Image 1 

 

Image 1 Key Steps in Community Participation 
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5.1. Step 1: Be Informed! Do your research. 

MyHealth project partners need to understand where the main gaps in health provision 

for immigrants lie. The first step is to conduct research on: 

a) The needs, provisions and health service entitlements of immigrants, refuges and 

asylum seekers. 

b) The resources available within immigrant communities, and what value they add 

or can add to the health and well-being of the society. 

This task will primarily be accomplished through Work Packages 4 (Mapping of existing 

health systems and strategies for immigrants and refugees) and 5 (Needs assessment). 

Conducting this research helps to produce information that is relevant and accessible to 

the communities; as well as provides ideas of the people and resources available to help 

disseminate the information to the target communities, particularly women and 

unaccompanied minors. In carrying out this valuable research, it is imperative that 

project partners have access to a network that is rooted in the community through which 

to build strategic relationships. The next section describes the process of building this 

network for the purpose of community participation. 

5.2. Step 2: Build a Health Network 

MyHealth project builds connections between various stakeholders involved in the 

delivery of health. Image 2. Through our discussions, we have become aware of many 

ways to categorise the different stakeholders involved in this network. We have agreed 

that this network should be as inclusive as possible, to reflect the various actors, 

professionals, non-professionals, and immigrants that have a stake in the outcomes of 

this project. This network developed will serve the purposes of building Community 

Participation into the project, as well as implementing the Learning Alliance model of 

networking. The network will consist of the following groups: Table 2. 
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Image 2. Network of Community Participation 
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Table 1. Descriptions of the members of the Community Participation network 

Direct 

Contact 

with 

Target 

Groups 

Immigrant & 

Refugee Women & 

Unaccompanied 

Children 

These are members of the community who are also the target groups for this project. 

They use, have used, need to use, or may be disengaged from health services. They 

may also be members of the other groups in this network simultaneously. 

Community 

Leaders & 

Community 

Organisations 

Those who work in communities to deliver services, usually outside of the national 

health service, to reach more people in the communities. This also includes non-

health agents who work on the social determinants of health (such as housing, 

inequalities, education, employment or the environment). 

Health (and non-

health) 

Professionals and 

Practitioners 

People who work in medical and/or mental health fields such as doctors, nurses, 

occupational therapists, psychologists, community health agents, and counsellors etc. 

Given the increasingly recognised importance of the social determinants of health 

(Lamb, Joy & Boswell, 2017), this also includes other professionals working 

indirectly to improve the health situation of vulnerable immigrants such as social 

workers, lawyers, educators etc. 

Work Package 

Leaders 

Persons involved in the delivery of the MyHealth Project. Members of this group are 

likely to also be simultaneously members of other group(s) in this diagram. 

Indirect 

Contact 

with 

Target 

Groups 

Policy Makers 
Persons involved in the formulation or implementation of policies regarding 

immigrants and they can be located locally or at the level of the European Union. 

Associates 

 

Persons or organisations who express an interest in knowing and occasionally 

participating in the activities and research of MyHealth but are not involved in its 

direct delivery. These could be health organisations and research bodies that 

eventually would join in dissemination events. 

  

Collaborators 

 

Persons and organisations that will have an interest in cooperation or replication of 

the research activities or tools used by MyHeath but are not accountable for its 

delivery. These could be organisations that are interested in using any of the 

outcomes of MyHealth (research activities or tools) or will invite members of My 

Health to participate in their research or health activities, such as universities or 

NGOs.  

 

Lamb C., Joy I., & Boswell K. (2017). Keeping us well: How non-health charities address the social determinants of 

health. Available at: http://www.thinknpc.org/publications/keeping-us-well/. Accessed on January 25
th

, 2018. 

http://www.thinknpc.org/publications/keeping-us-well/
http://www.thinknpc.org/publications/keeping-us-well/
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The aim of this Health Network is to link the groups involved to share information and 

resources, to support and learn from one another (learning alliance), and to find ways of 

working together. The network assumes that learning takes place across the network. It 

challenges the idea that it is only health and other professionals who have knowledge to 

provide to members of the community and community health agents. All actors engage 

in a process of learning from each other and the outcome would be health services that 

include and respect all contributions. The MyHealth project, partners in the three main 

sites (Berlin, Brno and Barcelona) will be trained to develop this network through a 

combination of Learning Alliance Methodology and Community Participation. Through 

these methods, the project will use local network formation to both a) improve 

knowledge on a specific research topic and b) to help deliver community participation. 

When building networks, it is important that they are representative and where necessary 

reasonable adjustments are made to include those who are vulnerable or traditionally 

underrepresented. This will vary from setting to setting. In the current project, our focus 

will be on ensuring representation of women and unaccompanied minors. To build a 

representative Health Network, we need to brainstorm techniques for engaging with 

immigrant communities in localities. Here are some ideas:  

a) Attend in and network at community activities 

b) Engage creatively with immigrants' organisations 

c) Work with refugee health professionals 

 

5.3.  Step 3: Promote Health Championship 

“Health champions are people who, with training and support, voluntarily bring their 

ability to relate to people and their own life experience to transform health and well-

being in their communities”.
11

 

 

MyHealth Project works to identify prospective health champions in the community and 

provide the necessary training and support to develop as a health champion. The Health 

Champions we train serve as role models for immigrants, refugees and asylum seekers 

who aspire to become health champions themselves. They also help build trust between 

health programs and communities. "People who lack the power to shape their life course 
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in significant ways are less likely to believe that they can take control of their health, and 

thus less likely to engage in health-promoting behaviours”.
12

 

 

The process for supporting individuals to become health champions is an organic output 

of the health network, as it relies on the resources available within the community and 

resources available to the project leader. MyHealth project partners are encouraged to 

use the resources available to them to support and initiate activities that promote health 

champions in the community. 

 

6. Towards a Community Participation Plan for MyHealth Project 

Community Participation in the MyHealth Project should be an empowering experience for 

communities involved. By empowering, we mean an experience that “enhance[s] the possibilities 

for people to control their own lives".
13

 It is acknowledged that although this approach is designed 

to promote self-empowerment, newly arrived immigrants may have unmet basic physiological and 

safety needs that are not necessarily in their control.
14

 These need to be addressed before effective 

civil and community participation can be considered as a goal. To deliver a successful community 

participation approach, MyHealth Partners should strive to: 

a) Draw upon the resources of all communities involved;  

b) Empower immigrant and refugee communities to have a meaningful stake in the 

delivery of the health and well-being of society;  

c) Respect the diverse needs of all communities involved. 

We propose the embedding of Community Participation into the Learning Alliance Methodology to 

build resources necessary to develop activities within the project which champion Community 

Participation.
15 

The use of techniques such as Open Space Technology (Appendix 1) can be used to 

discuss challenges and strategies in "improving the healthcare access of vulnerable immigrants and 

refugees newly arrived to Europe". By using this or similar techniques we acknowledge that:  

 

a) We don't have all the answers, and that we are searching the answer to understand what 

works for our communities. 
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b) We relinquish the power to achieve the task as a single entity and recognise the need to 

work together with other stakeholders within the wider health network (including 

community members, health agents and health professionals). 

c) We empower members of the community to use resources available to deliver solutions 

that work better for a diverse society as a whole. 

 

7. Community Involvement Plan for MyHealth Project 

Following a process of consultation between all partners involved in the project, we assembled a 

plan to transform our Community Participation into action. Given that the project is in its early 

stages, it is likely that as the project’s network develops the Community Participation Plan will 

evolve accordingly, becoming more concrete, reflecting the resources available more accurately. 

 

In the plan so far we have outlined the following plans for community involvement across the work 

packages: 

 Advisory board: One leader from the immigrant community will be members of the 

Advisory Board. (WP1)   

 

 Coordination Team meetings, a community health agent and 1-2 member of the immigrant 

community (both genders if possible) will join monthly this meetings. (WP1) We are in the 

selection process. 
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 A Community Steering Group will be set up with members of diverse communities and 

professionals working with vulnerable immigrants. The steering group will have a clear 

mandate to provide consultation during project development and implementation. (WP1) 

 The Learning Alliance methodology will consult and gather the views of all the 

stakeholders involved in MyHealth Project as well as women and children (unaccompanied). 

Partners from the three pilot sites will be trained to conduct activities using the Learning 

Alliance methodology. (WP2) 

 Dissemination materials will be distributed and made available to the communities and 

target groups serviced by the project. Relevant stakeholders will be identified and engaged 

in our dissemination. (WP3) 

 Conferences will be open to everyone to increase accessibility to communities served by the 

project. (WP3) 

 Mapping Process will be presented to health care and social professionals groups that work 

with migrants and we will provide them with dissemination materials. We will also evaluate 

the mapping tools’ sustainability, user-friendliness and usefulness for professionals and 

migrant communities involved in developing it. (WP4) 

 Focus Groups will include stakeholders representing all relevant communities will be 

involved in the focus groups conducted. We will invite participation in any and all aspects of 

the analysis of those stakeholders interested. (WP5). 

 Development of tools process will be open to the participation of representative 

stakeholders from all relevant communities. Furthermore, tools development will be 

predicated on the mapping (WP4) and needs assessment (WP5). Tools developed will be 

contemplated at all levels, from culturally sensitive and relevant health promotion and 

illness prevention in the community, to improving access to care, to improving coordination 

amongst relevant stakeholders to increase cultural competence of providers (WP6).  

 Piloting: We will ensure the participation of the community in the implementation of the 

pilots, taking on roles of facilitators or teachers and health champions in different trainings 

and piloting activities. We shall also keep our tools and services open and freely accessible 

so that persons who are undocumented and/or destitute will benefit from them easily. 

(WP7)Community Involvement: We will use established and new contacts to work with 

refugee health professionals to deliver information more widely, and to encourage other 

refugees to take up health championship through role-modelling. 
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Some examples of community involvement activities by MyHealth consortium: 

 Informative sessions and workshops for vulnerable immigrants and refugees/health and non-

health professionals. These activities will be organized with the community and the 

schedule will include time for discussion with the audience.    

o On April 2016, Vall d’Hebron (Barcelona) delivered a Workshop on diseases and 

psychological approach to asylum seekers and vulnerable immigrants. This free 

activity was offered to health (practitioners, community health agents, nurses), 

and non-health professionals that work every day with vulnerable immigrants 

(social workers, lawyers, educators…).  Image 4. 

 

 

Image 4. Workshop on diseases and psychological approach to asylum seekers and 

vulnerable immigrants. Barcelona, April 2017. 

http://en.vhir.org/portal1/news-

detail.asp?contentid=192375&s=actualitat&t=II%20Taller%20d%92abordatge%20psicos

ocial%20i%20malalties%20transmissibles%20en%20persones%20vulnerables    

 

 Refugee Focus Group about the experience of loneliness among refugees (London).  

http://en.vhir.org/portal1/news-detail.asp?contentid=192375&s=actualitat&t=II%20Taller%20d%92abordatge%20psicosocial%20i%20malalties%20transmissibles%20en%20persones%20vulnerables
http://en.vhir.org/portal1/news-detail.asp?contentid=192375&s=actualitat&t=II%20Taller%20d%92abordatge%20psicosocial%20i%20malalties%20transmissibles%20en%20persones%20vulnerables
http://en.vhir.org/portal1/news-detail.asp?contentid=192375&s=actualitat&t=II%20Taller%20d%92abordatge%20psicosocial%20i%20malalties%20transmissibles%20en%20persones%20vulnerables
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 Migrantas produces “urban action”, based on pictograms that are raised by the participants 

in project sessions and activities. Image 5 

 Using the METAPLAN® Methodology (illustrated below) to better manage the collection 

of information from diverse groups. This is a system for collecting and organizing 

information or ideas in a group collaboration environment. The METAPLAN® strategy 

typically involves collecting ideas or information on cards, grouping the cards according to 

shared characteristics, and using a voting system to rank individual ideas or groups of ideas. 

Image 6.  

 

 

           

Image 5. Pictogram by Migrantas based on Focus Group activities in MyHealth Project 
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Image 6. METAPLAN® Methodology in Barcelona. 

 

 Courses and training. These courses will always consider to be modified according the 

participants feedback. 

o The Transcultural Psychiatry Program of Vall D’Hebron Hospital (Barcelona) offers 

professional training courses in cultural competence (in English and Spanish). These 

courses are developed in conjunction with community health agents and other 

professionals, and modified and updated on the basis of the feedback requested from 

the community health agents who take the course. Image 7. 

o The International Health Program of Catalan Health Institute (PROSICS) offers    

International Health Courses (in Spanish) in four areas: Health assessment in 

immigrants, Cooperation, Laboratory, Pediatrics and Public and community health 

approach. Image 8.  

o The Patient Expert Catalunya® Program aims to enhance self-care, co-responsibility 

and the autonomy of people with chronic illness. It is a multidisciplinary initiative 

based on the collaboration between patients and healthcare professionals and 

teamwork. http://canalsalut.gencat.cat/ca/sistema-de-

salut/participacio/pacient_expert/ 

 

http://canalsalut.gencat.cat/ca/sistema-de-salut/participacio/pacient_expert/
http://canalsalut.gencat.cat/ca/sistema-de-salut/participacio/pacient_expert/
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Image 7. On-line Course in Cultural Competence in Mental Health and Addictions. 

http://www.aulavhebron.net/aula/index.php?go=info_cursos&curso=102 

 

 

 

 

 

 

 

 

 

 

 

 

Image 8. Course in International Health (PROSICS)  

http://www.cursosprosics-vhir.org/programa-cast 

 

 

http://www.aulavhebron.net/aula/index.php?go=info_cursos&curso=102
http://www.cursosprosics-vhir.org/programa-cast
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o Migrants Resource Centre teams up with the Tottenham Hotspur Foundation and 

their trained health champions to deliver Health Checks for blood pressure, BMI, 

cholesterol and diabetes, sexual health testing, massage therapy, information and 

signposting services. Image 9. 

 

 

 

 

 

 

 

 

 

 

 

 

Image 9 Brochure Training Health Champions 

 

 Building and strength wider networks: 

o With research organizations. Examples: REDIVI Spanish network 

(http://www.ricet.es/la-red/cartera-servicios/redivi), or the Tropnet group 

(http://www.tropnet.net/index.php?id=35).   

o Between Primary Health and Hospital. The Catalan Health Institute promotes the 

existence of referent health workers in Primary Health (medical doctors or nurses) in 

different health topics (diabetes, sexual transmitted diseases…). VHIR and Vall 

d’Hebron Hospital will encourage and train them in the area of International and 

Immigrant Health issues.  

o The Greek partners will work on a network with actors situated in the area where we 

work in Greece that are providing services to refugees and migrants. This network 

will focus on facilitating the access for refugees and immigrants in the public health 

services. 
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We will continue to ensure respect for the diverse needs of communities involved 

 We will make adjustments to allow diverse groups to attend and participate as necessary.  

 We will provide travel expenses and childcare where needed whenever possible to 

encourage wider participation.  

 We will endeavor to ensure that vulnerable immigrants, especially women and 

unaccompanied minors are represented in our activities. 

8. Conclusion 

 

In this document, we have looked at theoretical conceptualisations of community participation, and 

the key steps to community participation. Project partners should familiarise themselves with this 

process, to help them identify and record ways in which they are engaging in community 

participation. Using these key principles, project partners are encouraged to reflect on their work 

and activities and consider ways in which community participation is being promoted in their 

approach or otherwise. Throughout the course of the project, partners are invited to reflect upon, 

improve and implement their strategies for community participation as widely as possible. 
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Appendix 1: Using Open Space Technology 

Open Space Technology (OST) is one of various tools that can be employed to help form a network made up of various 

stakeholders interested in resolving a problem. It operates by principles of self-organization, providing space for 

individuals to bring resources to the table. This tool can be useful as it encourages stakeholders to take an active role in 

devising solutions for a given problem and action planning, thus take a more participatory role. 
1
 

1. Publish widely an invitation to attend an Open Space Discussion Title of the discussion: "How can we 

improve the healthcare access of vulnerable immigrants and refugees, specifically women and unaccompanied 

children, through Community Participation?" The event should be open to any member of the public who is 

interested to help to give an opinion.
2
   

2. Appoint a facilitator to familiarise themselves with OST. The main role of the facilitator will be to explain the 

principles of "Open Space Technology" and how it will work in the session. Once the session starts, the 

facilitator will take an invisible role that "holds space" for participants to self-organise.
3
 

3. Run an Open Space session where participants can: 
4
 

a) set the agenda 

b) take ownership for addressing the issues raised 

c) take notes of the discussion. 

Notes taken should then be published as proceedings and shared with all participants. Image 1.MyHealth Project 

partners can then analyse the notes to identify solutions that are within the scope of the project and which participants 

from OST can be approached to work together further to implement a Community Participation Approach. A successful 

session can also prompt individuals present (including groups and individuals in the community) to make contact and 

initiate activities together. Use the community participation action plan developed as part of this deliverable to help you 

outline what strategies you will put in place to embed the Community Participation approach into work.  

 

Image 1. Open Space  session in progress.  

Source: http://health.bmz.de/events/News/Guineas_Liberias_and_Sierra_Leones_health_systems/index.html 
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