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Disclaimer
The content of this document represents the views of the author only and is his/her sole
responsibility; it cannot be considered to reflect the views of the European Commission
and/or the Consumers, Health, Agriculture and Food Executive Agency or any other body
of the European Union. The European Commission and the Agency do not accept any
responsibility for use that may be made of the information it contains.
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MyHealth Glossary
Asylum seeker

A person who seeks safety from persecution or serious harm in a country
other than his or her own and awaits a decision on the application for
refugee status under relevant international and national instruments. In
case of a negative decision, the person must leave the country and may
be expelled, as may any non-national in an irregular or unlawful situation,
unless permission to stay is provided on humanitarian or other related
grounds.1
Chronic disease
No uniform definition of chronic disease exists. Some sources use the term
interchangeably with non-communicable diseases whereas others include
chronic conditions of infectious origin such as HIV or mental illness such
as Alzheimer. 2
Community
The condition of sharing or having certain attitudes and interests in
common.3
Community
For MyHealth project: A pursuit of civic responsibility and of wanting or
activity
feeling to do something to support one another and/or the wider society.
Community
Community health agents are those who work in communities to
Health agent
strengthen the links between the community and health services, usually
not certified and outside of national healthcare services. This also includes
non-health agents who work on the social determinants of health such as
housing, inequalities, education, employment or the environment.4
Community
For MyHealth project: The process of engaging in discussion and
involvement
collaboration with community members.
Community
For MyHealth project: a meaningful active involvement of community
participation
members in the design, development, implementation, delivery, as well
as evaluation of health services”.
Country of origin The country that is a source of migratory flows (legal or illegal).1
Country
of The country through which migratory flows (independent of
transit
administrative status) move.1
Family doctor
The family doctor (FD) is the gatekeeper of the Primary Health Care
system. His/her role is to control the entry of people into the healthcare
system, to avoid unnecessary use, duplication and coordination of
referrals to specialized health care.5
General
General practitioner (GP) treats all common medical conditions and refer
practitioner
patients to hospitals and other medical services for urgent and specialized
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treatment. They focus on the health of the whole person combining
physical, psychological and social aspects of care.6
Health
Health is a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity.7
Health
People who, with training and support, voluntarily bring in their ability to
champions
relate to people and their own life experience to transform health and
wellbeing in their communities.8
Health education Health education is any combination of learning experiences designed to
help individuals, groups, and communities improve their health, by
increasing their knowledge or influencing their attitudes.9
Health Needs
For the MyHealth project: Deficiencies in health perceived by
stakeholders that requires some intervention. The perceptions could be
similar or different between them.
Health
Health promotion is the process of enabling people to increase control
promotion
over, and to improve, their health. It moves beyond a focus on individual
8behaviour towards a wide range of social and environmental
interventions. 10
Hospital Health For MyHealth project: The term refers to the healthcare structure where
Care
patients are treated for more complex or rare diseases that could not be
managed by Primary Health Care.
The EU Member State / country in which a third-country national / non-national
Host Country
takes up residence.11

Immigrant

In the EU context, a person who establishes their usual residence in the
territory of an EU Member State for a period that is, or is expected to be,
of at least 12 months, having previously been usually resident in another
EU Member State or a third country.11 Any 3rd country national without
an EU/EEA passport arriving in the EU.
Infectious,
or Defined as an illness caused by a specific infectious agent or its toxic
communicable
product that results from transmission of that agent or its products from
diseases
an infected person, animal, or reservoir to a susceptible host, either
directly or indirectly through an intermediate plant or animal host, vector
or inanimate environment.12
Integration
As a state where an individual can maintain his or her own cultural identity
while at the same time becomes active participant in the host culture.13
International
This term refers to a systematic consideration of all the factors that affect
Health
the health of human population (genetic, cultural, natural environment,
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political, economic, migration and violence). This term is historically
related to tropical diseases, sanitation, water, malnutrition, mother and
child health; however, many organizations includes broader range of
subjects as chronic diseases.14
For MyHealth project, international health includes those infectious
diseases, non-communicable diseases and mental health disorders
connected to migratory movements, cultural or genetic aspects.
Someone who, owing to illegal entry or the expiry of his or her visa, lacks
legal administrative status in a transit or host country. The term applies to
migrants who infringe a country’s admission rules and any other person
not authorized to remain in the host country (also called clandestine/
illegal/undocumented migrant or migrant in an irregular situation).1
Innovative methodology seeking to re-think the utilisation, appropriation
and impact of research outcomes in the health services area in more
integrated ways. Formally defined, it is “a series of connected multistakeholder platforms or networks (practitioner, researchers, policymakers, service users) at different institutional levels (local, national)
involved in two basic tasks: knowledge innovation and its scaling up.” 15
A person who usually belongs to the immigrant community or is familiar
with the cultural aspects of that immigrant community, translate (if
necessary, adapt the information), and facilitate liaison between two
entities, for example a hospital/institution and a service user.
Mental health is defined by WHO as a state of well-being in which every
individual realizes his or her own potential, can cope with the normal
stresses of life, can work productively and fruitfully, and is able to make a
contribution to her or his community.16
At the international level, no universally accepted definition of migrant
exists. The term migrant is usually understood to cover all cases where the
decision to migrate is taken freely by the individual concerned for reasons
of “personal convenience” and without intervention of an external
compelling factor. This term therefore applies to persons, and family
members, moving to another country or region to better their material or
social conditions and improve the prospect for themselves or their family.1
A person who is to be engaged, is engaged or has been engaged in a
remunerated activity in a State of which he or she is not a national. 1
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A process of moving, either across an international border, or within a
State. It is a population movement, encompassing any kind of movement
of people, whatever its length, composition and causes; it includes
migration of refugees, displaced persons, uprooted people, and economic
migrants.1
Minor
In a legal context and in contrast to a child, a person who, according to the
law of their respective country, is under the age of majority, i.e. is not yet
entitled to exercise specific civil and political rights.11
MyHealth
A transnational project co-funded by the health programme of the
European Union to develop and implement models of health network to
reach out to migrants and Ethnic minorities, in particular women and
unaccompanied minors.
Network
A group or system of interconnected people, institutions or things.3
NonNon-communicable diseases (NCDs), also known as chronic diseases, tend
communicable
to be of long duration and are the result of a combination of genetic,
diseases
physiological, environmental and 10behavioural factors. The major types
include cardiovascular diseases, cancer, chronic pulmonary disease, and
diabetes.17
Pictograms
Pictograms are the visual language of Migrantas. Their simple, universally
understandable images stir emotions: people from different backgrounds
recognize themselves in the representations, while others gain new
insights or modify their own perspectives.
Pilot
For MyHealth project: is a test of a tool/method/instrument before
introducing it more widely.
Primary Health Primary healthcare is an essential part of healthcare based on practical,
Care
scientific and socially acceptable methods and technology made
universally accessible to individuals and families in the community
through their full participation. It is also made possible because the
community and country can afford to maintain at every stage of their
development in the spirit of self-reliance and self-determination. 18
Refugee
A person who meets the eligibility criteria under the applicable refugee
definition, as provided for in international or regional refugee
instruments, under UNHCR’s mandate, and/or in national legislation.19
Social
The social determinants of health are the conditions in which people are
determinants of born, grow, live, work and age.20
heath
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For MyHealth project: These health professionals are trained to manage
more complex or rare diseases (usually at Hospital Health Care settings)
that could not be managed by primary healthcare professionals.
Screening
Screening is defined as the presumptive identification of unrecognized
disease in an apparently healthy, asymptomatic population by means of
tests, examinations or other procedures that can be applied rapidly and
easily to the target population.21
Stakeholder
For MyHealth project: A person, group or organization that has interest or
concern in the project. The general categorisation used in the project for
grouping stakeholders is: public sector, civil society, and private sector.
Third-country
Any person who is not a citizen of the European Union within the meaning
national (TCN)
of Art. 20(1) of TFEU and who is not a person enjoying the European Union
right to free movement, as defined in Art. 2(5) of the Regulation (EU)
2016/399 (Schengen Borders Code).11
Tool
For MyHealth project: is an instrument (leaflet, training, game, workshop,
network...) or methodology that aids in accomplishing a particular
objective or task.
Trafficking
in The recruitment, transportation, transfer, harbouring or receipt of
persons
persons, by means of the threat or use of force or other forms of coercion,
of abduction, of fraud, of deception, of the abuse of power or of a position
of vulnerability or of the giving or receiving of payments or benefits to
achieve the consent of a person having control over another person, for
the purpose of exploitation. 1
Translator
A person who provides translation services. Can be professional or
informal (such as family members).
Unaccompanied A minor who arrives on the territory of an EU Member unaccompanied by
minor
the adult responsible for them by law or by the practice of the EU Member
State concerned, and for as long as they are not effectively taken into the
care of such a person; or who is left unaccompanied after they have
entered the territory of the EU Member State.11
Undocumented
See irregular migrant
migrant
Vulnerable
There is no internationally recognized definition. IOM proposes a model
migrants
(or that defines vulnerability within a migration context as the diminished
migrants
in capacity of an individual or group to resist, cope with, or recover from
violence, exploitation, abuse, and violation(s) of their rights. It is
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determined by the presence, absence, and interaction of factors and
circumstances that (a) increase the risk of, and exposure to, or (b) protect
against, violence, exploitation, abuse, and rights violations .22
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OVERVIEW ON THE INTERLINKAGES BETWEEN WORK PACKAGES WITHIN
MYHEALTH PROJECT
The project workload is distributed in 8 work packages (WPs): three transversal (WP1
Coordination and Management, WP2 Evaluation and WP3 Communication and
Dissemination) and four technical WPs (WP4 Mapping, WP5 Needs Assessment, WP6
Tools development and WP7 Pilots). This structure has been defined with the scope of
gathering all envisaged activities with their logical and temporal interconnections.
Finally, a participatory and social
innovative approach is used to
ensure that Vulnerable Migrants
and Refugees (VMR) take a central
role in the project (WP8 Community
involvement). This participatory
and social innovative approach
guarantees a meaningful active
involvement
of
community
members
in
the
design,
development,
implementation,
delivery and evaluation of healthcare Figure 1: Structure of MyHealth Project and
connections among its WPs
services (Figure 1).
Furthermore, the project MyHealth is using a Learning alliance (LA) as an innovative
methodology (details described in WP2). LA is a series of connected multi-stakeholder
networks or communities (researchers, policy-makers, service providers and service
users) at different institutional levels (local, regional and international) with the aim of
improving the health conditions of VMR.
The following reports represent the outcomes of the tasks carried out under WP2
Evaluation:
✓ D2.1 Evaluation plan
✓ D2.2 Interim and Final Evaluation reports
In WP3, Communication and Dissemination tasks are carried out in order to
communicate and disseminate project results and activities for raising awareness among
stakeholders and general public. The following report summarized the outcomes of the
tasks carried out under this WP:
✓ D3.1 Dissemination package
The WP4 is devoted to Mapping the existing initiatives on Health for VMR. The tasks
carried out under this WP are included in these reports:
✓ D4.1 Data collection tool and protocol to gather reference sites, projects and ICT
tools dealing with migrant population
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✓ D4.2 Interactive map available online with the different exposed components
(country health facts, reference sites, the available ICT tools, etc) and existing
initiatives
The overall aim of WP5 Needs analysis is to collect information on physical and mental
health status of the VMR. The following reports are developed as the outcomes of the
tasks carried out under this WP:
✓ D5.1 Methodological approach for needs assessment in Health access for
Migrants and refugees in Europe
✓ D5.2 Needs and capacity assessment report
Tools development is the central part of WP6 and it is based on the needs assessment’s
scientific results carried out under WP5. In this WP tools able to improve the health care
access of VMR are identified or developed. The following reports summarized the
outcomes of this WP:
✓ D6.1 Report on defined models and consequent tools
✓ D6.2 Web platform-based tools
Pilots are carried out in WP7 where the preliminary versions of tools identified under
WP6 are tested in the clinical sites (Spain, Germany and Czech Republic). The following
reports summarize the tasks carried out under this WP:
✓ D7.1 Report on Economic analysis of comparative models
✓ D7.2 Evaluation report of the models
Lastly, the outcomes of the tasks carried out under WP8 Community Involvement are
described in the following reports:
✓ D8.1 Model for Community Participation
✓ D8.2 Final health-educative suitcase for the informative sessions

Where are we? The present report corresponds to WP6 Tools development.
Timeline and connections among WPs of MyHealth are outlined in the following chart:

Health Unit HP-PJ-2016-738091© Copyright 2017 MYHEALTH Consortium

WP6: Tools development
Author(s): VHIR, ICS, CHARITE, FNUSA, Syn-Eirmos

Security: PU
Version: 2.0

16/184

User Guide
The present report it consists of four main chapters.
Chapter 1 reflects on the results of an online search with a view to identify existing tools
that aim to improve healthcare access and quality of healthcare provision for migrants
and refugees under vulnerable situations.
Chapter 2 presents the development process of MyHealth European Network, which
aims to facilitate networking and information sharing among migrants and professionals
working in the area of immigration in Europe.
Chapter 3 describes a community-based strategy, applied in Barcelona province, Spain,
towards the involvement of Primary Health Care practitioners as key referents in
screening for mental disorders, other non-communicable diseases and infectious
diseases.
Chapter 4 illustrates the application of the Metaplan© methodology with the view to
prioritize the needs of VMRs and to gather recommendations for solutions on healthcare
access as suggested by migrants and refugees themselves as well as professionals that
work with them. Context-specific results are retrieved at Barcelona, Berlin, Brno and
Athens study sites. The selected tools to be piloted per site at the next phase of the
project are presented.
At the end of every chapter, the key findings are summarized.
The report concludes with a General Discussion where the findings are discussed against
the tasks related to this phase of the project (T.6.1. – T.6.3.).
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EXECUTIVE SUMMARY
Aim: The present report is the first of the two Deliverables (D6.1: Report on defined
models and consequent tools and D6.2: Web platform-based tools) attached to WP6
(WP6: Tools Development). It consists of a systematic effort to put together the results
of the tasks undertaken to meet the main aim and specific objectives of this phase of
the project during the period September 2018 to February 2019 (M18-24). The aim was
to develop or identify health interventions strategies and tools that promote healthcare
access and quality of care to VMRs in Europe.
Method: For the purpose of this work phase an online search of existing strategies and
tools that promote healthcare access among VMRs was performed. Networking
initiatives were undertaken to link Primary Health Practitioners practitioners with
speacialists in (non-)CD and MH disorders. Online platforms were explored for their
suitability in hosting a network that facilitates communication and information sharing
among professionals and VMRs. The Metaplan © methodological technique was
employed in order to engage VMRs and professionals who work with them in the
recommendations for solutions and suggested tools.
Main Findings:
•

•

•

•

MyHealth European Network was established on a Facebook page, a free access
platform of exchange and communication among professionals and
migrants/refugees.
A screening strategy for mental health disorders and infectious diseases in
primary health care was established at Barcelona study site with a view to be
replicated to other European sites.
14 Metaplan group activities were carried out across 4 study sites. Generally,
VMRs focused more on solutions related to information provision and
orientation about health care services, whereas professionals underlined the
importance to overcome barriers associated with legal entitlements and
administrative protocols.
Context-specific tools targeting both VMRs and professionals were selected at
each study site for piloting in the next phase of the project.
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INTRODUCTION
The general objective of MyHealth is to improve the healthcare access of vulnerable
Migrants and Refugees (VMR) newly arrived in Europe by developing and implementing
models based on the knowhow of a European multidisciplinary network, funded by the
EU Consumers, Health, Agriculture and Food Executive Agency (CHAFEA).
WP6 (WP6: Tools development) is based on the scientific results of the needsassessment carried out under WP5 (WP5: Needs Assessment, Deliverable 5.2: Needs
and capacity assessment Report).
The main aim of WP6 is to identify existing tools and (if necessary) to develop new ones,
in order to improve the health care access of vulnerable migrants and refugees newly
arrived in Europe. Towards this aim, this WP prioritizes the health-related concerns and
needs as perceived by the target groups and further, elaborates on concrete solutions
that can be translated into health/social strategies and corresponding tools that can
contribute to the increase of health care access as well as improvement of quality health
care provision for VMRs in the European context. Selected tools will be piloted during
WP7 (WP7: Pilots).
The overall aim of WP6 includes the following secondary objectives:
a) To identify the best screening strategy for mental health disorders and infectious
diseases in primary health care.
b) To identify the best community health strategy for promoting health in communities
of vulnerable immigrants or refugees.
c) To engage vulnerable immigrants and refugees in preventive and promotional health
activities
d) To create a network of expert consultants involved in the global health situation of
vulnerable immigrants and refugees’ i) primary health ii) mental health iii) hospital care
iv) community v) health care worker.
The present report reflects the work conducted during WP6 (Months: 18-24, time
period: September 2018 to February 2019) and it consists of four interrelated chapters,
which correspond to the specific tasks included in this WP. The first chapter consists of
a review of existing tools that have been designed and implemented to improve access
to health care services and/or the quality of care provided to VMR worldwide. The
second chapter describes the strategy of the establishment of the MyHealth European
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Network for professionals working with VMR. This online Network offers the
opportunity to its members to share tools, communicate events and discuss tools that
could facilitate the access to and quality of health care services for the target population
in EU countries. The third chapter outlines the strategy for the involvement of Primary
Health Care Practitioners as key referents to the screening of mental health disorders,
infectious diseases and non-communicable diseases among VMR. The fourth chapter
elaborates on the implementation procedure and results of the
of the Metaplan methodological design, applied in four study sites in four EU countries,
as a community engagement strategy towards the development of tools that promote
access to and quality of healthcare for VMR. At the end of the report, a general
discussion will sum up the findings of WP6 and set the ground for WP7 on tools piloting.
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CHAPTER 1  Improving Healthcare access and quality of care for
refugees and asylum seekers: A non-comprehensive narrative
review of easily accessible
Chapter Author: Ruben Moreno
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1.1. Introduction
Vulnerable Migrants and Refugees (VMR) face a wide range of difficulties when trying
to access healthcare services through Europe (1,2). Commonly identified barriers (3–6)
include unfavorable legal frameworks, communication difficulties (e.g. lack of
translation services), cultural differences (e.g. gender preference for doctors), lack of
information (e.g. health-service knowledge deficit), and limited economic resources
(e.g. cost prohibiting co-payments for specialized medical services).
In an effort to tackle these barriers, the European Commission has sponsored multiple
collaborative projects such as MyHealth (7). The overall goal of MyHealth is to increase
healthcare access of newly arrived VMRs to Europe. To reach this goal, several Working
Packages (WP) have been elaborated and implemented by MyHealth’s partners,
including but not limited to mapping existing resources (WP4 – completed); carrying out
a health status and needs assessment (WP5 – completed); developing specific tools for
VMRs and health professionals (WP6 – ongoing), and evaluating the effectiveness of
selected tools via piloting interventions (WP7 – pending).
The objective of this chapter is twofold. First, we intend to synthesize the findings of a
non-comprehensive review of easily accessible tools designed to tackle healthcareaccess & quality of care barriers facing VMRs. To do so we focused our search strategy
on what we believe are the most commonly used resources for English-speaking healthcare professionals and users alike. We understand that deliberately emphasizing ease of
access at the expense of comprehensiveness largely limits the scope of our findings – a
decision with important implications further explored in the Limitations section below.
Lastly, in consonance with WP6’s tool development process, we aim to provide our
partner sites with a non-exhaustive selection of best-practice examples based on our
review findings, hoping to foster synergies among existing tools and initiatives.
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1.2. Methods
1.2.1. Search Strategy
We conducted a brief review of gray and peer-reviewed literature on tools designed to
improve access to healthcare services and/or increase the quality of care provided to
VMRs.
Gray literature
A hand search was performed using Google’s search engine on the 15th of February
2019, using a combination of the following terms: POPULATION: refugee, asylum
seeker, vulnerable migrants, health professionals. INTERVENTION tools, games,
workshops, leaflets, network, exercises, intervention, strategy, applications, games,
exercises. OUTCOME: health access, quality of care, awareness, wellbeing, self-efficacy,
mental health.
Only English-based websites from the first three pages of Google’s results were
simultaneously analyzed for a given combination of search terms. A snow-balling
approach was also used to increase the sensibility of the gray literature findings.
Peer-reviewed literature
For the peer-reviewed literature, a comprehensive search was performed using OVID
platform and the MEDLINE database, limiting results to English and articles from the last
ten years (2009 up to 01/03/2019). A combination of free text and database-specific
protected terms were used in a stepwise manner (Table 1).
Table 1: Search Strategy for published literature
STEP

SYNTAX

ARTICLES

1

(refuge* or (asylum adj2 seeker*) or asylum-seekers or (vulnerable adj2
migrant*)).mp.

13717

2

Refugees/

9145

3

1 or 2

13717

4

(Game* or workshop* or leaflet* or network or app or tool* or strateg* or (escape
adj2 room) or intervention* or exercise* or play*).mp.

3272442

5

Health Services Accessibility/

68094

6

"Quality of Health Care"/

68884
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7

((health adj2 access) or self and2 efficacy or wellbeing or (mental adj2 health) or
(quality adj2 care) or health adj2 equity or awareness or knowledge).mp.

855504

8

5 or 6 or 7

952597

9

3 and 4 and 8

860

10

limit 9 to yr="2008 - 2019"

640

*mp=title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading
word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word,
unique identifier, synonyms]

1.2.2. Inclusion and exclusion criteria
Inclusion criteria: POPULATION: refugees, asylum seekers, health professionals, social
workers. Both genders and all age groups. INTERVENTION: tools, games, workshops,
leaflets, network, exercises, interventions, strategies, applications, games, exercises.
OUTCOME: healthcare access, quality of care, awareness, wellbeing, self-efficacy,
mental health.
Exclusion criteria: Population: unspecified migrant group, long settled refugees or
asylum seekers (>10 years). Types of studies: nonintervention studies, literature
reviews, observational studies and/or protocols. Timeframe: studies older than 2008.
Language: non-English tools.

1.2.3. Methods of Review
For published tools reviewer 1 read the abstracts of all publications identified on the
electronic databases, excluding only those that did not meet the selection criterion. Fulltext electronic copies of the remaining publications were read, further excluding
irrelevant literature. Only studies published in English were included. Motives for
rejecting articles were also registered in a separate Excel spreadsheet (see results
below). A systematic quality appraisal was not carried out given time-constrains -- a
limitation which we address in the corresponding section. For data collection, reviewer
1 screened the titles and abstracts of all identified articles, reviewed and selected fulltext articles, and independently extracted and entered data from each study into an
Excel spreadsheet. Data extraction included intervention name, authors, study type,
target population, tool category, outcome and appraisal comments.
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1.3. Results
1.3.1. Gray literature results
Our hand-search of gray literature resulted in 26 identified tools. The overall tool
categories were mobile ad PC gaming apps (5 tools), board games (1 tool), group
dynamics / exercises (4 tools), guidebooks (8 tools) and other apps/services (8 tools).
Most tools shared the common outcome of raising awareness about the refugee crisis
(11 tools). Other tools aimed at improving healthcare access via service-mapping (2
tools), increasing quality of care (2 tools), improving intercultural competence and selfefficacy (8 tools), training stress-management and burnout prevention techniques (2
tools); and, finally, a job-matching and online education for refugee services (2 tools).
Availability of tools ranged from PDF booklets available online (12 tools) and mobile apps
and/or web platforms (12 tools), among others.
What follows is a per-tool summary of the results. Please do note that information on
cost and availability is time-specific as of when the review was carried out (February
2019) and is therefore subject to change.

i. Mobile and PC gaming apps
Five software-based gaming apps were found through our gray literature review (Table
2). All apps had the overarching purpose of raising awareness about the difficulties faced
by asylum seekers and refugees during their journey, and mainly target the younger
audience of hosting countries. All games are free of charge except for “Bury Me My
Love”, which costs three euros in the Appstore. “Survival” and “Bury Me My Love” are
both award-winning mobile games available through iOS and Android, while “Escape
from Woomera” and “A Breathtaking Journey” are PC based. “Syrian Journey: Choose
your own escape route” is browser based.
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Table 2: Gaming Applications
Tool Name

Developer

Availability

Target

Outcome

Language

Survival (8)

Omnium
Lab

Mobile (iOS,
Android)

Young Adults
& General
Public

Awarenessraising

Spanish

Bury Me My
Love (9)

ARTE

Mobile (iOS,
Android) and
Consoles

Young Adults
& General
Public

Awarenessraising

FR, DE, EN ,
ES, PL

Escape From
Woomera (10)

Julian
Oliver et.
al.

PC (Windows,
Linux, Mac)

Young Adults
& General
Public

Awarenessraising

English

Syrian
Journey:
Choose your
own escape
route (11)

BBC

Web Browserbased

Young Adults
& General
Public

Awarenessraising

English,
Arabic,
Russian,
Fars

A
Breathtaking
Journey (12)

Martijn
J.L. Kors

PC (Windows)

Young Adults
& General
Public

Awarenessraising

English

SURVIVAL
About: Survival (8) is a game about the human tragedy of
migration. In Survival you get to live the experience of a
young migrant traveling from its place of origin to its
destination, while trying to survive commonly experienced
obstacles such as dealing with the Mafia or navigating the
Mediterranean Sea. Survival was created with the collaboration of young refugees and
United Nations Alliance of Civilizations (UNAOC) technicians through the PeaceApp
program. Target: general public. Outcome: awareness-raising. Cost: free. Availability:
Android and iOS.
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BURY ME MY LOVE
About: Bury me, my Love (9) tells the story of Syrian refugee
Nour and her husband Majd, as Nour undertakes a perilous
journey to safety in Europe. Bury me, my Love is a Text
Messaging Adventure game co-produced by ARTE, the
European cultural network, with The Pixel Hunt and Figs. It
features an innovative in-game messaging app (akin to Whatsapp), multiple narrative
routes to discover and a story based on real-life events. Target: general public (PEGI 7).
Outcome: awareness-raising. Cost: 3 euros. Availability: multiple platforms (Android,
iOS, Steam, Nintendo Switch).
ESCAPE FROM WOOMERA
About: Escape From Woomera (EFW) (10) is a first person, 3D
adventure game where players assume the character of, and
'live' through the experiences of a modern day refugee living
in an immigration detention centre. Authors of EFW want to
challenge media secrecy on the topic of detention centers by
offering the world an interactive, immersive experience - of
life within one. Cost: free. Target: General public, younger adults. Outcome: awarenessraising. Availability: PC. Other requirements: Needs additional software installed in
order to work (Half-Life game – EFW is a free add-on).
SYRIAN JOURNEY: CHOOSE YOUR OWN ESCAPE ROUTE
About: Syrian Journey: Choose Your Own Escape Route (11)
is a multiple-choice browser-based game about the Syrian
conflict and its war-related consequences. The player plays
the role of a refugee fleeing to neighboring countries - risking
death, capture and deportation. The game embarks the
player in a journey to understand the real dilemmas the
refugees face. Target: general public. Outcome: awareness-raising. Availability:
Browser-based. Cost: free.
A BREATHTAKING JOURNEY

Health Unit HP-PJ-2016-738091© Copyright 2017 MYHEALTH Consortium

WP6: Tools development
Author(s): VHIR, ICS, CHARITE, FNUSA, Syn-Eirmos

Security: PU
Version: 2.0

34/184

About: A Breathtaking Journey (12) is an embodied and
multisensory mixed-reality game providing a first-person
perspective of a refugee's journey. A qualitative study (13)
was conducted with a grounded theory/open coding
methodology to tease out empathy-arousing characteristics, and to chart this novel
game design space. Target: General Public. Outcome: awareness-raising. Cost: copy-left.
Availability: PC platform – VR machine.
ii. Board games
We found one board game in our review: Refugee Journey (RF onwards). RF was
developed by Michelle Lam and made available for purchase online on
TheGameCrafter.com, for 34 US dollars. RF was created through a bottom-up qualitative
exercise involving multiple actors -including young refugees and professionals- and is
aimed at the general public with the objective of raising awareness about aspects of
identity, intersectionality, and integration of refugees within receiving countries.
Table 3: Boarding Games
Tool Name

Developer

Availability

Target

Outcome

Language

Refugee
Journey (14)

Michelle
Lam

Board Game –
online purchase.

General Public

Awarenessraising

English

REFUGEE JOURNEYS: IDENTITY, INTERSECTIONALITY, AND INTEGRATION
About: RF (14) is conceived as an educational tool that explores
themes of belonging, identity, discrimination and culture in a
hands-on experiential way. According to the author, the real
purpose of the game is to establish a space for critical
conversations about refugee experiences, integration, and the
intersectionality of identity. The board game includes
“experience cards” and discussion questions to be selected by players from options
printed on the board to talk about as a group. These questions include topics of identity,
injustice and policy. Target: general public. (>12 years) Playtime: 30-60 minutes.
Number of players: 2-8 players. Outcome: awareness-raising, education. Availability:
physical copy available for purchase online. Cost: 34 US dollars.
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iii. Group dynamics/exercises
A total of four Group Dynamic (GD onwards) were found in the gray literature (see Table
4). All GDs have the purpose of raising awareness about different aspects of the refugee
crisis, targeting mainly young adults and the general public of hosting countries. All GD’s
are available free of charge either in English (all four), French (Forced to Flee and
Passages), and/or Dutch (Passages). Instructions on how to carry out each exercise are
available online in PDF format for download.
Table 4: Group Dynamics / Exercises
Tool Name

Developer

Availability

Target

Outcome

Language

The Balloon
Game (15)

Student Action
for Refugees (for
UNHCR)

PDF

Children and
Young Adults

Awareness-raising

English

Refugee
Week 2017:
Our shared
future (16)

British Red Cross

PDF &
Powerpoint
slides

General Public

Awarenessraising, education

English

Forced To
Flee - a
simulation
game (17)

Canadian Food
Grain Bank

PDF

Young Adults

Awareness-raising

English,
French

Passages (18)

UNHCR

PDF

General Public

Awareness-raising

Dutch,
French,
English

THE BALLOON GAME
About: The Balloon Game (15) is a short interactive game
developed in 2006 by UK charity Student Action for Refugees for
UNHCR, whereby players are required to take place in a square of
three by three meters. Participants are requested to throw
balloons in a square, each marked with different challenges
refugees and asylum-seekers are confronted with, such as Language, Accommodation,
Education, Freedom and Food. The goal is to keep the different “challenge balloons”
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from hitting the ground. Participants cannot catch the balloons with their arms. Target:
Children and Young adults. Outcome: awareness-raising Availability: Online Game
booklet. Cost: Free (requires materials). Language: English (can be adapted to other
languages).
REFUGEE WEEK 2017
About: Created by the British Red Cross, Refugee Week 2017 (16)
is a teaching resource designed to help young people to explore
universal human values in the context of the refugee crisis. The
toolkit includes four separate activities (A1: “Someone like m”, A2:
Mutual respect and understanding, A3: Building empathy, A4: Community building, A5:
Taking positive action) that look at how refugees have positively contributed to the
communities they live in and opportunities for positive action. Target: children 14–16.
Availability: downloadable online booklet (includes PowerPoint presentations, detailed
activities). Cost: free. Outcome: awareness-raising, education.
FORCED TO FLEE: A SIMULATION GAME
About: Forced to Flee: A Simulation Game (17) is an activity
whereby participants work together in “family units”, making
difficult decisions to maintain their supply of food, money, and
health while securing their future post-conflict. This activity
includes discussion questions, real-life stories, vocabulary, and
facts on conflict and migration. Target: Grades 7-12 & young adults.
Outcome: awareness-raising, education. Cost: Free. Availability: online PDF. Language:
English. Other notes: recommended time of 1 hour (additional time for stories,
vocabulary, and facts).
PASSAGES
About: Passages (18) is a role-playing game developed by UNHCR
in 1995 designed to put participants through the experience of
being a refugee fleeing war or persecution. It is played in a large
space, outside on a square or inside in a large room like a
gymnasium, in groups of 15 to 67 people. A game leader is
designated, and the group is subdivided in “families”. Each of these families will play
game modules putting them through all aspects of being a refugee (fleeing a country,
crossing borders, claiming asylum). The game leader will brief and debrief the players
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afterwards. The game has several modules, and depending on which modules are
chosen, the whole activity can last up to half a day. Availability: Online Booklet (contains
all information needed to play the games, instructions for the game leader and the
briefings and debriefings). Target: young adults and general public. Languages: Dutch,
French and English. Additional notes: designed for large space and large groups (15-67
people).
iv. Guidebooks
Eight guidebooks were found in the gray literature (see Table 5: Guidebooks for details).
Of those, seven targets mostly health professionals (primary health practitioners /
mental health experts) and social workers, and are available in PDF format online, free
of charge, in English. Further, we have found one self-help guidebook (19) aimed at adult
refugee males dealing with emotional distress, available in Arabic and English.
Table 5: Guidebooks
Tool Name

Develope
r

Platfor
m

Target

Category

Outcome

Languag
e

Self-help Booklet
for Men Facing
Crisis and
Displacement (20)

IOM

PDF

Refugees
(Male
adults)

Self-help,
mental
health

Self-efficacy,
stress
management

English,
Arab

Guide of
Psychological
Interventions with
Immigrants and
Refugees (21)

COPM

PDF

Mental
Health
Professional
s

Bestpractice,
mental
health

Self-efficacy,
intercultural
competence

Spanish

Working with
Refugees - A Guide
for Social Workers

STARTTS

PDF

Social
Workers

Bestpractice

Self-efficacy,
intercultural
competence

English

Compassion
Fatigue, Burnout
and Vicarious
Trauma. A
Queensland
Program of
Assistance to
Survivors of Torture
and Trauma
(QPASTT)
Guidebook (23)

QPASST

PDF

Health
Professional
s & Social
Workers

Self-care

Burnout
prevention

English

Australian Refugee
Health Practice
Guide. Primary

Australia
n
Departm

Web
and

Health
Professional
s

Bestpractice,

Quality of
care, selfefficacy,

English

(22)
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Health

printed
version
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Support for
Refugees, Asylum
Seekers and
Migrants on the
Move in Europe. A
MULTI-AGENCY
GUIDANCE NOTE

MHPPS

PDF

Community
development
evaluation manual.
A guide to planning
and evaluating
community
development work
with refugee
communities (26)

STARTTS

Guidelines for the
U.S. Domestic
Medical
Examination for
Newly Arriving
Refugees (27)
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health
screening

intercultural
competence

Mental
Health
Professional
s

Bestpractice,
mental
health
interventio
ns

Quality of
care, selfefficacy,
intercultural
competence

English

PDF

Project
managers,
refugee
community
organization
, health
professional
s

Bestpractice,
program
developme
nt

Self-efficacy,
intercultural
competence

English

Web &
PDF

Health
Professional
s

Bestpractice,
health
screening

Quality of
care, Selfefficacy,
intercultural
competence

English

(25)

SELF-HELP BOOKLET FOR MEN FACING CRISIS AND DISPLACEMENT
About: The booklet “Self-Help for Men facing crisis and
displacement” (20) is an International Organization for
Migration publication that serves as an educational tool for adult
refugee males facing distress. According to the authors, the
booklet aims to cover a void, as most psychosocial interventions
are centered on women and children, while very little is offered
to men who are often in need due to issues related with the loss
of traditional roles -- yet are less forthcoming in seeking help.
Target: adult refugee males. Outcome: self-efficacy, stress
management. Cost: Free. Availability: online PDF. Language: English and Arab.
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PSYCHOLOGICAL INTERVENTIONS WITH INMIGRANTS AND REFUGEES GUIDE
About: The “Guía para la intervención psicológica con
inmigrantes y refugiados” (21) guide is the result of the
collaboration of several Spanish institutions and professionals to
illustrate some of the psychological reactions present in the
migration process, with the intention to transfer this knowledge
to working health professionals in the field. Target: health
professionals. Outcome: inter-cultural competency, self-efficacy.
Cost: free. Language: Spanish. Availability: online PDF.

WORKING WITH REFUGEES - A GUIDE FOR SOCIAL WORKERS
About: This is a comprehensive guide (22) was designed for social
workers who seek to develop and extend responses to the
particular needs of refugees in their community. This resource
was produced by the NSW Refugee Health Service and STARTTS
(NSW Service for the Treatment and Rehabilitation of Torture
and Trauma Survivors), under the guidance of a Steering
Committee and with the support of social workers and multicultural health staff from
the Bankstown, Fairfield and Liverpool Health Services. Target: social workers.
Outcome: self-efficacy, intercultural competency. Cost: free. Availability: online in PDF
format
COMPASSION FATIGUE, BURNOUT AND VICARIOUS TRAUMA. A QUEENSLAND
PROGRAM OF ASSISTANCE TO SURVIVORS OF TORTURE AND TRAUMA
(QPASTT) GUIDEBOOK
About: This guidebook (23) has been produced to aid and
support to agencies, institutions and professionals who are
working with refugees and asylum seekers. It is intended to be
a resource for people who are affected by the stories and
experiences of the refugee and asylum seekers who they work
with and serves as tool to foster self-care and prevent burnout.
Target: health professionals and social workers. Outcome:
stress-management, self-efficacy, burnout prevention. Cost:
Free. Availability: online PDF. Language: English
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AUSTRALIAN REFUGEE HEALTH PRACTICE GUIDE. PRIMARY CARE FOR PEOPLE
FROM REFUGEE BACKGROUNDS.
About: The Australian Refugee Health Practice Guide (24)
was designed by a large list of contributors funded by
Australian Government Department of Health. The guide is
aimed at doctors, nurses and other primary care providers to
inform on-arrival and ongoing health care for people from
refugee backgrounds, including people seeking asylum. Target: primary health
professionals. Outcome: best-practice, health screening skills, intercultural
competency, self-efficacy. Availability: online web platform. Cost: free to use and share.
Language: English.

MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT FOR REFUGEES, ASYLUM
SEEKERS AND MIGRANTS ON THE MOVE IN EUROPE. A MULTI-AGENCY
GUIDANCE NOTE
About: This brief guidance note (25) seeks to provide advice
on protecting and supporting the mental health and
psychosocial wellbeing of refugees, asylum-seekers and
migrants in Europe. It describes key principles and
appropriate interventions to guide all those who are
designing and organizing emergency services and/or
providing direct assistance to the affected people. This
document was prepared by WHO/Europe, UNHCR, IOM and
MHPSS.net with the contribution and endorsement of many
signatory agencies. Target: mental health professionals and
organizations. Outcome: Quality of care, self-efficacy, intercultural competence. Cost:
free. Availability: online PDF. Language: English.
COMMUNITY DEVELOPMENT EVALUATION MANUAL. A GUIDE TO PLANNING
AND EVALUATING COMMUNITY DEVELOPMENT WORK WITH REFUGEE
COMMUNITIES.
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About: This manual (26) was published by the NSW Service for
the Treatment and Rehabilitation of Torture and Trauma
Survivors (STARTTS) in 2012, to be used by anyone
undertaking community development work in a refugee
context. The manual is primarily a resource to help you plan
the evaluation of your own community development projects
and provides useful tools, examples and ideas while
demystifying evaluation. Target: project officers, service
providers, refugee community organizations, health professionals. Outcome: programevaluation skills, self-efficacy, intercultural competence. Cost: free. Availability: online
PDF. Language: English.

GUIDELINES FOR THE U.S. DOMESTIC MEDICAL EXAMINATION FOR NEWLY
ARRIVING REFUGEES
About: The Guidelines for the U.S. Domestic Medical
Examination for Newly Arriving Refugees (27) were developed
by the CDC to assist State public health departments and
medical professionals/clinicians in determining the best tests
to perform based on evidence during routine post-arrival
medical screening of refugees and are intended as
recommendations rather than as mandates. Topics: General guidelines, history and
physical, hepatitis screening guidelines HIV, immunization, intestinal parasites, lead
screening, mental health, malaria nutrition, STDs, tuberculosis. Target: health
professionals. Outcome: quality of care, self-efficacy, intercultural competence Cost:
free. Availability: online platform. Language: English.
v. Other Apps and services
Eight other services and unclassified tools were found in our gray literature review (see
Table 6: Other services and appsfor further details). Of these, three tools are related to
communication barriers and provide video-remote interpreting (28), pictogram-assisted
language support for doctor-patient interactions dealing with sexuality and health (29),
and a mobile health-related translation service (30). These three tools target both
refugees and health professionals in the context of health care provision and access and
are available online. Additionally, three service-mapping initiatives and an education
platform for refugees have also been found.
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Table 6: Other services and apps
Tool Name

Developer

Platform

Category

Target

Outcome

Language

VIDEODOL
METSCHEN

Web

Communicati
on

Health
Professional
s and
Refugees

Improved
communicatio
n

Multiple

Zanzu: My
Body in
Words and
Images (29)

ZANZU

Web

Communicati
on

Refugees
and Health
Professional
s

Improved
communicatio
n

Multiple

Universal
Doctor
Speaker (30)

UniversalD
octor

Mobile
+ Web

Communicati
on

Health
Professional
s and
Refugees

Improved
communicatio
n

Multiple

RefAid (31)

REFAID

Mobile
+ Web

Mapping

Refugees +
Aid
Organization
s

Healthcare
access, servicemapping

Multiple

Help
Refugees
Work (32)

UNHCR &
Cyprus
Refugee
Council

Web

Jobmatching

Refugees
(Adults)

Job-matching,
Integration

Multiple

The flow
towards
Europe (33)

Lucify

Web

Mapping

General
Public

Awarenessraising

English

Participatory
Mapping
Toolkit - A
guide for
refugee
contexts (34)

Humanitari
an
OpenStreet
Map Team

Mobile,
Web

Mapping

Refugees
and Health
Professional
s

Healthcare
access, servicemapping

Multiple

VIDEODOL
METSCHEN
- Video
Reomote
Interpreting
(28)
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Multiple

(35)

VIDEODOLMETSCHEN - VIDEO REOMOTE INTERPRETING
About: Videodolmetschen (28) is a paid service that provides
qualified translators with in-depth and specialized knowledge
of multiple subject areas (including healthcare and refugee
crisis), to be used virtually at any given time (online call, videoconference) and setting
(healthcare clinic, offsite support). The overall purpose is to improve language barriers
while increasing doctor-patient communication effectiveness. Target: healthcare
professionals and organizations, refugees. Outcome: quality of care, improved
communications. Cost: paid-service. Availability: online platform, available 24/7.
Language: multiple.
ZANZU: MY BODY IN WORDS AND IMAGES
About: Zanzu (29) is an accessible website about sexuality for
non-Dutch/non-English speaking adults and young people.
The website is available in 14 languages. Using visual
drawings, pictograms and spoken text, information about
topics concerning the body and sexuality is given. The
website is also meant for professionals who work with nonDutch/non-English speakers in healthcare, social, training and educational sectors.
Professionals can use this website as a support tool for talking about sexuality in a
multicultural context. Target: healthcare professionals and organizations, refugees.
Outcome: quality of care, improved communications. Cost: paid-service. Availability:
online platform. Language: multiple.
UNIVERSAL DOCTOR SPEAKER
About: Universal Doctor Speaker (30) is a multilingual mobile
and web medical translation app offering thousands of
medical phrases with audio in 17+ languages, for the
purpose of helping medical professionals and patients
communicate effectively in over 100 countries. The
application comes with written medical translations with
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accompanying audio recorded by native speakers and organized into medical chapters
to facilitate conversations. Target: healthcare professionals and refugees. Outcome:
quality of care, improved communications Availability: online platform. Mobile
application. Cost: free only for healthcare professional who are working with refugee
patients. (online application necessary in order to qualify for the free version).
Language: multiple.
REFAID
About: The RefAid (31) is a service-mapping application that
provides location-based resources for refugees and
humanitarian workers on a simple map. Additionally, a webbased content management and communication system
allows trusted aid organizations to manage and update their
services and to get their critical aid to where it is most
urgently needed. Target: refugees (end-user) and
organizations (for data input). Outcome: service-mapping,
healthcare access Availability: mobile app and online platform. Mobile application.
Cost: free. Language: multiple.
HELP REFUGEES WORK
About: HelpRefugeesWork (32) is an initiative of the United
Nations High Commissioner for Refugees (UNHCR) Office in
Cyprus, in collaboration with its NGO partner, the Cyprus
Refugee Council, aiming to connect job-seeking refugees with employers and
organizations interested in providing job skills. HelpRefugeesWork is a free web service
that brings motivated refugee job-seekers in contact with employers and training
providers in Cyprus in an easy and efficient manner. Target: refugees (end-user) and
employers. Outcome: job-matching, integration. Availability: online web platform.
Cost: free. Language: English.
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THE FLOW TOWARDS EUROPE
About: The Flow Towards Europe (33) is an open source
interactive map that shows asylum applicants arriving in
European countries—one that lets the viewer observe
change over time and dig deeper into the places and
moments that surprise them. The goal of the project is to
convey the magnitude of the crisis in a way that is intuitive,
memorable and engaging. According to the authors, the
project started with a hunch that visualizing each refugee as one moving dot on a map
could be a powerful way to convey the magnitude of the crisis. Target: general public.
Outcome: awareness-raising. Availability: online web platform. Cost: free. Language:
English.
PARTICIPATORY MAPPING TOOLKIT - A GUIDE FOR REFUGEE CONTEXTS
About: Humanitarian OpenStreetMap Team (HOT) (34) is an
international team dedicated to humanitarian action and
community development through open mapping. HOT
works together to provide map data related to disaster management, risk-reducing as
an ongoing effort to aid in achieving the Sustainable Development Goals. This toolkit
serves as a practical how-to guide for participatory mapping in refugee contexts using
the opensource OpenStreetMap platform, providing organizations with the necessary
tools and processes for responding to refugee situations by leveraging open and free
map data for humanitarian assistance. Target: field professionals and refugees.
Outcome: service/resource-mapping. Availability: downloadable PDF for the toolkit.
Cost: free. Language: English.
KIRON - OPEN HIGHER EDUCATION FOR REFUGEES
About: Kiron (35) is an online education services that
provides refugees with access to higher education. Kiron
provides an online platform that offers access to quality
online courses, crafted curricula, helpful guidance, and a
supportive community for refugees. Target: refugees.
Outcome: education, integration. Availability: online
platform. Cost: free. Language: English.
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vi. Workshops
Two workshops (36, 37) were found in our gray literature review (see for more details).
Both are aimed at health professionals and humanitarian workers with the purpose to
foster cultural competence in general (quote). In addition to intercultural competence
in general. In addition to intercultural competence, one workshop (37) deals with
attitudinal changes related to abortion An online toolkit is available free of charge for
the Abortion Attitude Transformation workshop. It includes all required material for
organizers for successful implementation, including presenter guidelines, presentation
slides, and reading material. The Cultural Competence in Working with People from
Refugee Backgrounds workshop (36) is a copy-righted one-day workshop designed to be
taken depending on availability and booking, through the year. Both workshops are in
English.
Table 7: Gray literature workshops
Tool Name

Developer

Platform

Target

Category

Outcome

Language

Cultural
competence in
working with
people from
refugee
backgrounds. A
one-day
workshop (36)

STARTTS

PDF,
recurrent
workshops

Health
Professionals
& Social
Workers

Cultural
competence

Skills
acquisition,
Self-efficacy,
intercultural
competence,
Awarenessraising

English

Abortion Attitude
Transformation:
A values
clarification
toolkit for
humanitarian
audiences (37)

IPAS.org

PDF, PPS

Health
Professionals
& General
Public

Cultural
competence,
abortion

Skills
acquisition,
Self-efficacy,
intercultural
competence,
Awarenessraising

English

CULTURAL COMPETENCE IN WORKING WITH PEOPLE FROM REFUGEE
BACKGROUNDS. A ONE-DAY WORKSHOP

Health Unit HP-PJ-2016-738091© Copyright 2017 MYHEALTH Consortium

WP6: Tools development
Author(s): VHIR, ICS, CHARITE, FNUSA, Syn-Eirmos

Security: PU
Version: 2.0

47/184

About: This one-day workshop (36) is designed to give
participants a greater awareness of the key factors which
impact on client-worker interactions such one’s
worldview, privilege, bias and representation. The
workshop explores key worker attitudes and skills for
working in a culturally competent and trauma informed
manner with people from refugee backgrounds. Target: health professionals and social
workers. Outcome: Skills acquisition, Self-efficacy, intercultural competence,
Awareness-raising. Availability: presential. Cost: see website for details on price and
location (Australia). Language: English.
ABORTION ATTITUDE TRANSFORMATION: A VALUES CLARIFICATION TOOLKIT
FOR HUMANITARIAN AUDIENCES
About: IPAS produced an online toolkit (37) specifically
for fragile and conflict-affected settings, designed to give
humanitarian audiences the chance to explore their
values, attitudes and knowledge related to abortion—
with the goal of helping close the service-delivery gap in
abortion care in humanitarian settings. This toolkit is
designed to be a flexible resource that can serve training
needs for a variety of audiences and settings. Target:
health professionals and social workers, humanitarian audiences. Outcome: Skills
acquisition, Self-efficacy, intercultural competence, Awareness-raising. Availability: PDF
toolkit. Cost: free. Language: English.

1.3.2. Peer-reviewed results
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Executing
the
search
strategy yielded a total of
640 articles in addition to
31
records
identified
through manual search.
Deduplication was carried
out using the OVIDs
deduplication
option,
resulting in a total pool of
577 articles. The screening
process yielded a total of
532 screened records and
489 exclusions. Similarly,
full-text assessment for
eligibility was carried out,
further
excluding
30
articles. A total of 11
articles
were
finally
Figure 2: PRISMA flowchart
selected for the final
narrative synthesis. The main full-text study exclusion reasons were: Study type (n=12),
Topic (n=10), timeframe (n=7), and Language (n=3).
i. Evidence-based interventions
Of the studies included in the narrative synthesis, six evidence-based interventions were
found in our world literature review (see Table 8: Evidence-based Interventionsfor
details). All interventions involved piloting tools aimed at either adult refugees (38–40),
medical students (41,42) and/or PHC physicians (43). The overall purpose of selected
interventions were either improving the quality of care received by refugees in the
context of physician-patient interaction (41–43) and/or improving healthcare access and
medical literacy (38–40). All studies shared a pre-post quasi-experimental research
design, lacked control group and had a relatively low sample size. The main outcomes
were knowledge acquisition, attitudinal changes, willingness to seek help, self-efficacy
and skill acquisition.
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Table 8: Evidence-based Interventions
Intervention

Researcher

Study type

Target

Category

Outcome

Comments

Effectiveness
of crosscultural
education for
medical
residents
caring for
burmese
refugees. (41)

McHenry
MS, et.al
(2016)

Quasiexperiment
al. pre-post.

Medical
Students

Educatio
n,
Quality
of Care

Knowledge,
attitudes
and
comfort in
caring for
Burmese
refugee

N=173,
response
rate = 25%.
Statistically
significant
results.

Pilot
Workshop to
help
refugees
navigate the
U.S.
pharmacy
system (38)

Goldsmith
CA, et. Al
(2016)

Quasi
experiment
al. Pre-post

Adult
Refugees

Health
Access

Knowledge,
comfort
level and
willingness
to speak to
a
pharmacist

Includes
workshop
developme
nt info.
Statistically
significant
results for
knowledge.

Pilot
workshop:
teaching
medical
students to
evaluate
refugee
asylum
seekers and
torture
survivors. (42)

Asgary R,
et. Al
(2013)

Quasiexperiment
al. Pre-post

Medical
students

Educatio
n,
Quality
of Care

Knowledge,
attitudes,
skills

Statistically
significant
results.
Skills were
also tested
in situ. Indepth
evaluation.

Educational
potential of a
virtual patient
system for
caring for
traumatized
patients in

Ekblad S,
et. Al
(2013)

Mixedmethods,
pre-post.

Health
Professiona
ls in
Primary
Care
treating
highly
vulnerable

Educatio
n,
Quality
of Care,

Self-report:
clinical
care,
worldview,
motivation,
IT
proficiency,

Virtual
Patient tool
adapted for
primary
care
clinicians.
Low N=11.
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mental
status.

Positive
results.

Evaluation of
a
tuberculosis
education
video among
immigrants
and refugees
at an adult
education
center: a
communitybased
participatory
approach. (39)

Wieland
ML, et. Al
(2013)

Qualitative.
Pre-Post.
Participator
y Approach.

Adult
Refugees

Educatio
n, Health
Access

Acceptabilit
y,
knowledge,
self-efficacy

English. US
context.
N=159.
Statistically
significant
results.

Pilot
workshop:
evaluation of
a health
promotion
program for
African
immigrant
and refugee
women: the
UJAMBO
Program (40)

Piwowarcz
yk L, et al
(2013)

Quasiexperiment
al. Pre-post.

Adult
Refugees

Educatio
n,
HealthAccess

Healthservice
knowledge
and
behavioral
intentions.

Pilot
evaluation.
3-month
follow-ups.
N=123.
Significant
results. US
context.

INTERVENTIONS AIMED AT MEDICAL STUDENTS AND RESIDENTS
One study (42) aimed to teach medical students to identify and care for asylum
seekers/torture survivors. The study involved creating a three-component intervention:
a) an introductory educational workshop, b) twice-monthly clinic sessions in which
students participate in medical evaluations of torture survivors, and c) supervised
experience in writing medical affidavits. Materials included familiarizing with the
Istanbul Protocol (44). The training module was implemented to 132 medical students.
Training evaluation was carried out with pre-post surveys, direct observation of
refugee’s medical evaluation, and an objective assessment of affidavit preparation.
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Results suggested that an integrated domestic global health curriculum was feasible to
implement, had sustained impact, and was one way to address the disparity that exists
between physicians’ responsibilities toward torture survivors and the current lack of
relevant clinical training during medical education.
A second study (41) aimed at medical residents had a similar objective: to determine the
effectiveness of an education module focused on cross‑cultural considerations when
caring for refugees. To this end, authors created a brief educational workshop using
anonymously tracked pre‑post intervention with self‑administered surveys. The surveys
measured pediatric and family medicine residents’ knowledge, attitudes, and comfort in
caring for Burmese refugees and were administered pre-post intervention to a total of
173 resident. Outcomes showed a statistically significant increase in comfort levels after
module implementation, knowledge of population-specific cultural information, and
appropriate laboratory use and history gathering (all p<0.05). Results similarly suggested
that medical education is an effective way to improve medical care and cultural
competency when caring for vulnerable patient populations.

INTERVENTIONS AIMED AT PRIMARY HEALTH CARE PHYSICIANS (PCP’S)
One intervention (43) focused on the implementation and evaluation of a Refugee
Trauma Virtual Patient system (see figure below) as effective learning tool for PCP’s in
Primary Health Care Centers.
Virtual Patients (VPs) are
interactive
computer
simulations
of
patient
encounters used in health
care education. The study
involved designing a VP
system to create realistic and
engaging VP cases for Refugee
Trauma for training refugee
patient interview, use of
Figure 3 Virutal Patient System
established
trauma
and
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mental health instruments as well as to give feedback to the learners. The system was
evaluated by 11 volunteering primary health clinicians at the Lynn Community Health
Centre, Lynn, Massachusetts, USA. The participants were invited to provide
insights/feedback about the system’s usefulness and educational value. A mixed
methodological approach was used, generating both quantitative and qualitative data.
Results suggested that VP was an effective educational tool that improved physicians’
abilities to take care of highly vulnerable populations.
INTERVENTIONS FOR REFUGEES/ASYLUM SEEKERS
Three studies (38–40) targeted refugees and asylum seekers. The first study (40) is pilot
evaluation of the UJAMBO Program. The UJAMBO Program was a series of one session
group workshops with Congolese and Somali women in the United States built around
a DVD using African immigrant women’s stories which provided basic information about
mammography, pap smears and mental health services for trauma. The evaluation
involved assessing the programs impact on participants’ knowledge of these health
services and their intentions to use them via a pre-post analysis of 21 workshops held
across the Somali and Congolese communities (n=123). Results showed a statistically
significant increase in levels of knowledge of mammography, pap smear, mental health
services and behavioral intentions to use such services, suggesting that the culturally
and linguistically tailored UJAMBO DVD-based workshops were an effective tool in
increasing health care utilization in the African immigrant communities.
The second study (39) tackled the lack of tuberculosis health information available to
newly arrived refuges to the United States education centers. The study used a
participatory approach to design and evaluate a tuberculosis education video in this
setting. The authors used focus group data to inform the content of the video that was
produced and delivered by adult learners and their teachers. The video was evaluated
by learners for acceptability through 3 items with a 3-point Likert scale. Knowledge (4
items) and self-efficacy (2 items) about tuberculosis were evaluated before and after
viewing the video. A total of 159 learners (94%) rated the video as highly acceptable.
Knowledge about tuberculosis improved after viewing the video (56% correct vs. 82%
correct; p < .001), as did tuberculosis-related self-efficacy (77% vs. 90%; p < .001).
Results suggested that adult education centers that serve large immigrant and refugee
populations are effective venues for health education through videos. Furthermore,
authors underlined that a participatory approach in designing health education
materials enhances the efficacy of these tools.
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The objective of the third study (38) was to assess refugees’ understanding of the U.S.
pharmacy system and to develop and determine whether an educational workshop
designed to introduce basic pharmacy concepts to refugees improved their
understanding of the U.S. pharmacy system. Main outcomes were comparison of pre
and post-workshop responses to knowledge-based questions about the U.S. pharmacy
system; ability to interpret a medication label pictogram; comfort level and willingness
to speak to a pharmacist. Significant post-workshop increases were observed in
awareness that identification is needed when filling a prescription, that prescription
medication labels have refill information, and that a translator can be requested in U.S.
pharmacies.
ii. Validated screening and measurement tools
Five validated screening tools for refugees were found in our literature review (see the
Self-Report Questionnaire on Suicidal Ideation and Behavior or SRQ-SIB (46) and its brief
version (47); the Mental Health Screening Tool for Asylum Seekers and Refugees or
STAR-MH (48); and, finally, the Refugee Trauma History Checklist or RTHC (49). All
screening tools are mental-health related, some focusing on common mental disorders
(45), suicidal ideation and behavior (46,47), PTSD and major depressive disorder (45,48)
and Potentially Traumatic Events (49).
Table 9: Validated screening toolsfor

more details): the Refugee Health Screener or RHS-15
(45); the Self-Report Questionnaire on Suicidal Ideation and Behavior or SRQ-SIB (46)
and its brief version (47); the Mental Health Screening Tool for Asylum Seekers and
Refugees or STAR-MH (48); and, finally, the Refugee Trauma History Checklist or RTHC
(49). All screening tools are mental-health related, some focusing on common mental
disorders (45), suicidal ideation and behavior (46,47), PTSD and major depressive
disorder (45,48) and Potentially Traumatic Events (49).
Table 9: Validated screening tools
Tool Name

Refugee Health
Screener – 15
(RHS-15) (45)

Developer

Items

Target

Categor
y

Condition

Languag
e

Hollifield M,
et. al

15

Adult
Refugees

Mental
Health

Common
mental
disorders
(anxiety,
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depression,
PTSD)
Self-Reporting
QuestionnaireSuicidal Ideation
and Behavior
(SRQ-SIB) (46)

Bell SA, et. al

20

Congolese
refugee
women

Mental
Health

Suicidal
Ideation and
Behavior

Multiple

Self-Report
Questionnaire Brief (47)

Bell SA, et. al

5

Congolese
Refugee
women

Mental
Health

Suicidal
Ideation and
Behavior

Multiple

STAR-MH (48)

Hocking DC,
et. al

9

Adult
Refugees

Mental
Health

Major
depressive
disorder, Post
traumatic
stress disorder

English

Refugee Trauma
History Checklist
(RTHC)-A (49)

Sigvardsdotte
r E, et. al

16

Adult
Refugees

Mental
Health

Potentially
Traumatic
Events

Arabic,
English

1.4. Discussion
The non-comprehensive literature review has revealed a total of 26 gray literature tools,
11 evidence-based interventions, and 5 validated screening tools. Beyond the intricacies
of each tool, several common aspects of our results are worth mentioning.
First is the central role of technologically driven tools and interventions. As noted
elsewhere (50), technology and communications are increasingly integral aspects of the
migratory crisis’ humanitarian response – a tendency clearly reflected in our literature
review. We have detected various start-ups and tech initiatives that aim to help refugees
at different stages of their journey, from field service mapping (31,34) and medical
translation services (28–30), to job-hunting and education (32,35). Novel tech-driven
solutions are also being used as effective awareness-raising tools, building on
technologies like Virtual Reality (13) and mobile-platform gaming (8–10).

Health Unit HP-PJ-2016-738091© Copyright 2017 MYHEALTH Consortium

WP6: Tools development
Author(s): VHIR, ICS, CHARITE, FNUSA, Syn-Eirmos

Security: PU
Version: 2.0

55/184

Second is the existence of a relatively large –yet difficult to find– pool of gray-literature
resources. As mentioned above, our review findings include eight guidebooks, four
group-dynamics and two workshops. These tools provide best-practice examples for
health professionals and social workers on a variety of topics, including but not limited
to mental health interventions, self-care, health screening and community program
development. Despite this, to the best of our knowledge, not a single easily accessible
repository of curated tools is available online. Instead, professionals and service-users
alike are forced to navigate via common search engines through an increasingly large
pool of mostly unrelated webpages – a process that, at best, hinders time-sensitive
decision making.
Lastly is the small number of high-quality evidence-based tools observed in our
literature review. Although we have found several promising piloted interventions
aimed at improving health access and quality of care of refugees and asylum seekers,
these are not without important methodological problems. For example, most of the
studies lacked a properly defined control group, mentioned measurement reliability
concerns, lacked behavioral outcomes, utilized loosely defined inclusion/exclusion
criteria’s, employed convenience sampling, and/or lacked long-term follow-up of
participants. Perhaps most importantly, most tools were developed using a top-down
approach, failing at engaging with the community for crucial input during the tool’s
development phases. Taken together, these methodological considerations hinder our
ability to draw solid conclusions about tool effectiveness.

1.4.1. Limitations
Our literature review has many important limitations worth mentioning. First, our
search strategy was limited to English despite the multilingual nature of the European
Union. This may explain the lack of country-specific tools in favor of those created by
English-speaking international organizations such as the Red Cross, the UNHCR, and the
International Migration Organization.
Secondly, most of the tools we found were not designed to be used by the
refugee/asylum seeker population per se – again most likely given the idiomatic
constrains of our search strategy. Tools developed in any of the multiple languages that
are used by the heterogeneous refugee population (i.e. Albanian, Amharic, Arabic,
Chinese, Dari, Farsi, French, or Kurdi’s) were not accounted for – unless also published
in English – which clearly limits the comprehensiveness of our results.
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Third, while we are aware that many more tools and initiatives exist globally, we believe
the point still stands: most of these resources are not easily accessible for the average
user as evidenced in this review. We limited our search strategy for non-published
literature on easily accessible tools found using popular search engines as a deliberate
decision to focus on representativeness and feasibility at the expense of
comprehensiveness. Consequently, results from many of the existing specialized gray
literature databases that were not adequately indexed by Google’s algorithm were not
captured in our review.
Lastly, while our search strategy for published literature has been carried out with
replicability in mind, many elements of a proper systematic literature review are missing
in virtue of being carried out by a single reviewer on a single database. We have not
addressed important elements of a systematic review such as reviewer’s agreeability
coefficient nor carried out a systematic quality appraisal – two limitations that strongly
limit the scope and validity of our results. As with all literature reviews, systematic or
otherwise, a balance must be found between completeness and feasibility. Clearly, a
comprehensive review of all tools that tackle healthcare access and quality of care for
VMR’s in all languages across all regions and timeframes was not the main objective of
this review.

1.4.2. Conclusion
While our results are not comprehensive, we presented many examples of best-practice
tools and evidence-based interventions. Despite this, we did not find any significant
scaling-up efforts of interventions addressing health-access and quality of care for
refugees and asylum seekers that are easily accessible to the average healthprofessional or end user. Similarly, the large detected gap between evidence-based and
non-evidence-based tools is perhaps the after-effect of a bigger problem; that is, of the
mismatch between the naturally slow-paced scientific process and the necessity of a
rapid humanitarian response to the refugee crisis. Notwithstanding, efforts to pilot new
or existing tools are fundamental in paving the way for truly scalable evidence-based
interventions.
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Key Findings:
•
The non-comprehensive literature review revealed a total of 26 gray
literature tools, 11 evidence-based interventions, and 5 validated screening
tools.
•
Technology and communications are increasingly integral aspects of the
migratory crisis’ response
•
Most tools were developed using a top-down approach, failing at
engaging with the community for crucial input during the tool’s development
phases.
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2.1. Introduction
In this chapter the strategy for the establishment of MyHealth European Network for
professionals working with VMRs will be described. This online Network intends to offer
an opportunity for its members to communicate events, share and discuss tools that
could facilitate the access to and quality of health care services for VMRs in EU countries.
The objective of the present chapter is to describe the development process of the
Network and present preliminary results of its implementation.

2.1.1. Definition of a Network
Generally, networks are an internal set of partnerships in which different institutions are
added to an internal database, so that information can be shared and uploaded. The aim
of the MyHealth European Network is to invite professionals and institutions from
healthcare and non-healthcare fields (individuals, associations, NGOs, etc.) who are
interested in improving the health situation of newly arrived migrants in Europe. In order
to accomplish MyHealth Project goals, it is important to put in contact concerned
stakeholders and to give them access not just to information, but to create a place where
they can easily meet and interact; thus, the creation of the European Network is crucial
to maintain open communication.
MyHealth European Network intends to be an organic network that welcomes members
outside MyHealth project. These new stakeholders may adopt different roles in the
network. Whether by taking an active role in participating and sharing tools that may
improve healthcare access of immigrants or as a passive role, simply just receiving
information. In both ways MyHealth is increasing its awareness and dissemination.

2.1.2. MyHealth European Network Objectives
1.
To establish a place where professionals can share, comment, discuss, and
upload any kind of tools, events and news that could facilitate the access to health to
newly arrived immigrants to Europe.
2.
To share information and tools that could improve the health situation or health
management of immigrants in Europe.

Health Unit HP-PJ-2016-738091© Copyright 2017 MYHEALTH Consortium

WP6: Tools development
Author(s): VHIR, ICS, CHARITE, FNUSA, Syn-Eirmos

Security: PU
Version: 2.0

66/184

3.
To help disseminate good but small initiatives that may not previously have
resources for sharing information.
4.
To debate about the existing and shared initiatives to improve the health
situations of VMRs.
5.
To provide and facilitate the networking of professionals or other community
members that wish to improve the health situation of immigrants.
The European Network developed by MyHealth project aims to serve as a discussion
forum/platform; as an ancient agora, where topics related to politics and society were
discussed. Now where professionals from different backgrounds and realities across
Europe can be connected to discuss, share and help each other tackle immigrant’s health
issues.

2.2. The Creation of the MyHealth European Network: A multi-step
process
Step 1: Defining the target population
The main target of this network are professionals involved immigrant care in the
broadest sense of the term (physicians, nurses, educators, social workers, etc.). These
are professionals that would like to directly improve access to the health care services
of VMRs in Europe and to improve the quality of healthcare provided to this population
group. As the intended network is open in nature, non-professional users interested in
joining the Network are also free to do so.

Step 2: Reviewing preexisting European networks & social media platforms
The following step intends to present and compare existing Professional European
Networks and Social Media Networks, in order to decide whether there is a need to
create and implement the MyHealth European Network. For professional networks, it is
important to know the membership requirements (i.e. fees, academic levels, or
involvement in a specific professional sector), For Social Media Networks, it is important
to understand their type usage, and specific details such as the type of profile, number
of users, visits, perdurability of the platform, and market penetration (1). By examining
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the function and usefulness of these two types of networks, it will then be possible to
identify where to implement MyHealth European Network.
i. Preexisting European networks aimed at healthcare professionals

Geosentinel-international society of travel medicine
GeoSentinel (2) is a worldwide communication and data collection network for the
surveillance of travel-related morbidity. It was initiated in 1995 by the International
Society of Travel Medicine (ISTM) with support from the US Centers for Disease Control
(CDC) as a network of ISTM travel/tropical medicine clinics. GeoSentinel is based on the
concept that these clinics are ideally situated to effectively detect geographic and
temporal trends in morbidity among travelers, immigrants and refugees.
The ISTM, with more than 4,000 members in 100 countries, is the largest organization
of professionals dedicated to the advancement of the specialty of travel medicine.
Members include physicians, nurses and other health professionals from academia,
government and the private sector. ISTM invites all who are interested in travel
medicine to join and participate in the advancement of this field.
Tropnet - European network for tropical medicine and travel health
TROPNET(3) was founded in 1999 to create a “European Network on Imported Infectious
Disease Surveillance”. Currently the largest Tropical and Travel Medicine Network in
Europe, TROPNET represents 75 specialized centers spread throughout the continent.
Its main aim is the provision of a platform for collaborative research and the surveillance
of travel-related infectious and non-infectious diseases for evidence-based
recommendations and policy development embedded in teaching & training in Tropical
and Travel Medicine in Europe.
European network of migrant women
The European Network of Migrant Women (4) is a young migrant-women led platform
of NGOs that work, in the spirit of intersectional feminism, for the rights of migrant
women in Europe. The network membership ranges from grass-root service providers
to NGOs focused on advocacy and research. EnoMW members cover a diverse range of
subjects in the area of human rights of migrant & refugee women, with economic
empowerment, anti-discrimination & access to justice, and combatting Violence against
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Women and Girls (VAWG), being the most frequent activities. The European Network of
Migrant Women targets organizations related to gender-based violence (GBV),
employment, health, human rights and access to services and resources, etc. EnoMW
has 50 members in 20 different countries, all of which are accepted through a careful
screening process.
REDIVI - Network of hospital and international health units working with Immigrants
and travelers
REDIVI (5) arises from the assumption that the information provided by a primarily
medical network, that covers the whole national territory, will also provide information
on the pathology imported by immigrants and travelers. By collecting pathologic data
from external sites, REDIVI increases its external validity and allows for a more global
representative of the reality in certain Spanish geographic locations. The objective of
REDIVI is to know the impact of imported infectious disease in the country as a result of
increased migration and international travel. This network is based on GeoSentinel
network of the American pattern generated by the CDC and is endorsed by the
International Society of Travel Medicine. Data is collected via an anonymized form and
the resulting clinical epidemiological data network is collaborative and accessible via the
Internet and a common coding.
EUROTRAVNET – European travel and tropical medicine network of the international
society of travel medicine
The function of EuroTravNet(6) is to create a network of clinical experts in tropical and
travel medicine to support the detection, verification, assessment and transmission of
communicable (specifically tropical) diseases associated with travelling. The goal of
EuroTravNet is to build, maintain and strengthen a multi-disciplinary network of highly
qualified experts with demonstrated competence in diseases of interest. These would
ideally be in the field of travel advice, tropical medicine, clinical diagnosis and detection,
or the identification and management of imported infections.
EVD-LabNet
EVD-LabNet(7) is a European expert laboratory network for emerging viral diseases. This
network will provide access to expert laboratory support for the European Centre for
Disease Prevention and Control (ECDC) and network members regarding (re)emerging
viral diseases.
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Continuing the earlier collaboration of the ENIVD project, EVD-LabNet maintains a (pro)active and flexible network of European expert laboratories that are involved in patient
diagnostics and bridges the communication between public health and research
activities with regards to (re)emerging viral diseases. The network focuses on virus
families and genera that are rare, imported and (re)emerging in EU/EEA countries.
AGORA Thematic network
The purpose of the AGORA (8) Thematic Network is to provide a forum where
participants can discuss health issues, share ideas and gather information on policy
areas related to health. It is also a place where events and reports that are created in
the field can be shared and broadcasted. One of these thematic networks within the
larger AGORA network is specifically related to the coordination of projects related to
refugees. It is a coordination committee made of representatives of the Directorate
General for Health and Food Safety (DG SANTE), CHAFEA, and other coordinators of
clusters of projects.
Mental health & psychosocial support network (MHPSS.NET)
The Mental Health and Psychosocial Support (MHPSS) Network (9) seeks to connect and
support frontline workers, researchers and policy-makers in delivering and developing
mental health and psychosocial support services for individuals and communities
affected by crises across the globe. By promoting the sharing of practical advice and
resources on both proven and promising interventions, the MHPSS Network can
improve the effectiveness and sustainability of services provided to vulnerable people
suffering the immediate and long-term social and mental health consequences of
natural disaster, armed conflict, chronic poverty and devastating epidemics such as
HIV/AIDS.
The Athena Network
The Athena Network (10) offers a platform on the psychological and psychosocial
support for immigrants living in extreme situations. This Network is a health (specifically
mental health)-focused social support network for immigrants experiencing trauma
related to the migratory process. There are an increasing number of immigrants that
experience migration-related trauma, and the deficit in social support for these
individuals warrants the existence of a network such as this one.
ERN – European reference networks
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European Reference Networks (ERNs) (11) are virtual networks involving healthcare
providers across Europe. They aim to facilitate the discussion on complex or rare
diseases and conditions that require highly specialized treatment or concentrated
knowledge and resources. Health systems in the European Union aim to provide highquality, cost-effective care. However, this is particularly difficult in cases of rare or
complex diseases that, while affect a relatively small amount of people, still impact the
daily lives of around 30 million EU citizens.
The first 24 ERNs (European Reference Networks) were launched in 2017, involving
more than 900 highly-specialized healthcare units from over 300 hospitals in 26 Member
States.
ASPHER – The association of schools of public health in the European region
The main functions of ASPHER (12) are to support the professionalization of the public
health workforce in Europe while still respecting the diversity of national and regional
contexts in which each school of public health operates. In this sense, the Association
sustains capacity building in public health and balances this with national and European
population health challenges and threats. This program is supported by the best
standards of public health education and training, scientific research, and practice.
European network of rehabilitation centres for survivors of torture
The European Network of Rehabilitation Centres for Survivors of Torture (‘the European
Network’) (13) welcomes Denmark’s determination to combat torture but criticizes any
proposal to restrict the European Court of Human Rights in its ability to interpret the
European Convention on Human Rights and Fundamental Freedoms (‘the Convention’)
in respect to family reunions. Proposals to limit the rights of the citizens of the 47
countries which make up the Council of Europe will severely restrict refugees‘
opportunities for family reunification.
ii. Social media platforms: Facebook vs LinkedIn
Social media has become a popular and easy-to-access way for customers to find
information. Social media employs “mobile and web-based technologies to create highly
interactive platforms via which individuals and communities share, co-create, discuss,
and modify user-generated content” (14). Categories of social media services include
social networking (e.g., Facebook, LinkedIn), microblogging (e.g., Twitter), blogging,
photo sharing (e.g., Instagram, Pinterest), video sharing (e.g., YouTube), and
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crowdsourcing. Platform users are able to view and share information in both traditional
formats (e.g., text, photos) and interactive formats (e.g., polls, chats, live video). Users
are also able to search for information, target communication, form public and private
groups, and link communication between platforms. Most of these features are free to
all users, with options to pay for specific marketing-related services (15).
Successful adoption of social media can increase companies’ turnover (15) and have an
impact on their reputation or even survival. An organization can be present in social
media at different levels: individual, team, project/topic, or as the whole organization.
However, given that social media is person-centric, it gives users the opportunity of
“personal branding” – the distinctive presentation of a person’s character and capacity
(16).
Facebook
The social networking service known as Facebook was created by Mark Zuckerberg in
2004. This is one of the most well-known and widely used social networking site.
A worldwide survey in January 2019 worldwide estimated there to be 4,388 billion
Internet users, 3,484 billion active social media users, and 2,271 billion Facebook
subscribers with a total estimated world population of 7,7 billion people (17) (Figures 4,
5, and 6).
Figure 5: Number of total Internet active users and
Internet users

Figure 4: Number of total active social media users
as a percentage of total population
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The entire platform of Facebook has been
structured with the goal of letting people “share and communicate”. Its design is based
on the principle that people like to communicate with each other, so all its features and
capabilities such as the known like, comment and share, are built around the
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postmodern concept of “hyper-sharing” allowing people to transmit information as fast
and easy as possible.
It is important to highlight that Facebook restricts reaching a wider audience by organic
growth, so it is strongly recommended using paid advertising to maximize reach in the
content created. Not implementing paid advertising increases the effort and resources
of creating even more interesting and engaging content.
Figure 6: Distribution of Facebook users worldwide as of April 2019, by
age and gender

Adapted from: Global Facebook user age &amp; gender distribution 2019 | Statistic [Internet]. [cited 2019 May
14]. Available from: https://www.statista.com/statistics/376128/facebook-global-user-age-distribution/

In terms of user consumption in April 2019, it was found that almost half of all global
active Facebook users were people between the ages of 25 and 44 (18). Women and
men between the ages of 25 and 34 years constituted the biggest demographic group
of users.
LinkedIn
LinkedIn is a business and employment-oriented service that operates via website and
mobile app. Founded in December 2002, it is the number one professional network
platform worldwide. As of March 2019, LinkedIn has 604 million active members in 200
countries (Figure 7).

Figure 7: LinkedIn audience overview as of January 2019
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Adapted from: Kemp S. Digital 2019, Essential insights into how people
around the world use the internet, mobile devices, social media, and Ecommerce. 2019

LinkedIn allows members to create profiles and connections on an online social network,
representing “real-world” professional relationships. Members can invite anyone via
email to become a “connection”. Because of these features, its main functionalities are
discussion, sharing, and networking. In terms of demographics, LinkedIn users are
mostly male (63%). The age range between 24 and 54 years represents 58% of all
LinkedIn members, being 37% male and 21% female (17).

Step 3: Identifying the gap & justification of MyHealth European Network
Several inputs have been considered to decide which service will host the MyHealth
European Network. These inputs include the following: accessibility and openness of the
network, cost, number of users, professional vs. personal profiles, user demographic
information, sustainability, number of stakeholders, penetration rate by country, and
platform design.
Social media platforms such as LinkedIn and Facebook seem to be the most suitable
options for the creation of the European Network based on analysis of these inputs.
Both are open to the general public and cater to any type of user as well as fulfill the
main functionalities offered by a social media platform (sharing, discussion, interaction,
and uploading files).
Despite the fact that LinkedIn is a well-known network of professionals, older
professionals or those who have been in their field for many years are probably not
familiar with it. On the other hand, Facebook has over 2 billion active users, and although
it is a non-professional social platform, it includes professionals and non-professionals
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alike due to its vast number of users. In order to choose between these two social media
platforms, it was important to evaluate their penetration rate by countries. As shown in
Figures 8 and 9, Facebook has a higher penetration rate in both Low and MediumIncome Countries. This was one of the important issues valued for our final choice.

Figure 8: LinkedIn audience: Eligible penetration.

Adapted from: Kemp S. Digital 2019, Essential insights into how people around the world use the internet, mobile devices, social media, and E-commerce. 2019; Available
from: https://wearesocial.com/blog/2019/01/digital-2019-global-internet-use-accelerates
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Figure 9: Facebook Audience: Eligible penetration

Adapted from: Kemp S. Digital 2019, Essential insights into how people around the world use the internet, mobile devices, social media, and E-commerce. 2019; Available from:
https://wearesocial.com/blog/2019/01/digital-2019-global-internet-use-accelerates

Step 4: Creating MyHealth European Network
In March 2019, MyHealth Project created the MyHealth European Network hosted in
the social media platform of Facebook. The Network was created as a Facebook page,
open to the general public, with no entry restrictions, permissions or any admission
request. This network is accessible for everyone and aims for inviting healthcare
professionals with the purpose of:
1.- The network seeks for a continuous feedback between healthcare professionals.
Serving as a platform for healthcare professionals for sharing knowledge, tools or any
know-hows that may serve for improving immigrant’s primary healthcare accessibility.
2.- Arranging and finalising medical consultations. Unfortunately, due to GDPR it is not
possible to share personal information, this is why it can be only a network that aims for
medical orientation.
After the end of the project, the platform will be held by Vall d’Hebron Institut de
Recerca, MyHealth partner, to ensure the sustainability of the established network.
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How does it work?
Every partner involved in the project shared the MyHealth European Network link,
inviting stakeholders to the Facebook page. Initially, each partner of MyHealth invited
20 stakeholders to join the page, who had been previously contacted and informed
about the project’s aim and the objectives of the European Network. These stakeholders
are international healthcare professionals from European countries either immigrant
countries of destination or not (see list of invited stakeholders).
Any of the MyHealth European Network members are free to upload content. Content
is classified by tags. Usage of tags (e.g. #MyHealth_Barcelona, #MyHealth_Berlin,
#MyHealth_Brno or #MyHealth_Athens) improves the access to immigrant healthcare
information by automatically generating a contents page that summarizes information
specific to the city tag.
A number of stakeholders were also invited to join in the European Network.
List of invited stakeholders
MyHealth project distinguishes the following target audience (stakeholders) for communicating the project results
and engaging them in project various activities (research, capacity building, dissemination, european network etc.)
a) Target group: Vulnerable Migrants and Refugees (VMR), particularly women and unaccompanied minors
(WUM):.
b) Patients’ and advocacy groups (e.g. patients’ associations; immigrant associations): They can be patients’
associations; immigrant association, advocacy groups etc.
c) Health, social care and other professionals and practitioners: Person or organisations 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, and educators.
d) Government agencies, Ministries, Local authorities, Municipalities
e) International health and public health agencies: Agencies, institutions or organisations focusing in all aspects of
health issues from research to advocacy.
f) Non-Governmental Organisations (NGOs) - National, International and Charites:
g) Researchers: Individuals or organisations who organise and rigorously systematise knowledge to build arguments
or evidence about how a natural, physical or social reality works.
h) Other Key Stakeholders:
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Industry, including technology companies: The manufacturing or technically productive enterprises in a particular
field, country, region, or economy viewed collectively, or one of these individually.”
Funding bodies: They can be people or organisation or department that provide funds for a purpose. In the case
migration issues. They can belong to the public or private or the civil society.
Media: The entities or agents in charge or broadcasting, publishing or transmitting electronic messages concerning
any aspect related to Reality.
The general public

In order to keep track on the stakeholder engagement in various project activities (Dissemination, Research and
Capacity Building) in a standardized manner, we categorized all the stakeholders mentioned above into 3 main
categories, such as public sector, civil society and private sector with the division described below:

Public Sector

Civil Society

Private Sector

Collaborators

WUM-VRM

Collaborators

Associates

Patients’ and advocacy groups

Associates

Government agencies

Service users

Industry

Ministries

Community leaders

Health, social care and other
professionals and practitioners

Local authorities

Public

Municipalities

Researchers

Policy makers

Health, social care and other
professionals and practitioners

Media

Collaborators

Funding bodies

Service providers
Researchers

International health and public
health agencies
Health, social care and other
professionals and practitioners

Associates
National NGO’s

Service providers
International NGO’s
Researchers
Charities
Media
Media
Funding bodies
Funding bodies
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How does it reach its target population?
The MyHealth European Network adopts the shape of a Facebook page. Open to the
public, there is no restriction to enter it. To ensure a proper initial dissemination, All
MyHealth partners will share the link to the European Network to a list of stakeholders.
Mostly stakeholders but not just limited to them, may access the European Network
through this ”invitational” link of an actual MyHealth partner or through the project’s
website (healthonthemove.net). On the web homepage, this may done by clicking the
web tag “European Network”, that directs the user to aa webpage (Figure 10) that
includes information on the network’s aim, objectives and how to access it.
Figure 10: European Network page- MyHealth website

What type of publications will be shared? How often?
Social media platforms feed from daily news and content. To ensure the proper
dissemination of MyHealth European Network, a set of publications have been
developed and scheduled since its creation. These publications are grouped into three
sections: “Weekly tool”, “Partners and activities” and “General topics”.
Weekly tool: A weekly segment where a tool from the Repository toolbox is shared for
discussion. The Repository is hosted in the MyHealth website which gathers all the tools
for the improvement of migrants’ healthcare accessibility. The tool is presented both
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descriptively and visually and a link is given that redirects to the original website of the
authors.
Partners and activities: A weekly segment where every partner involved in the project is
presented. Any past or future dissemination events of the project are also enlisted.
General topics: A weekly segment that helps regular users understand MyHealth Project
terminology and further, explains aspects of general interest.
Publications of any other content related to the scope of the project and its objectives
may also be shared on the Network.

2.3. Dissemination and Outreach: Preliminary results
Figure 11: European Network inside the social medial platform
of Facebook

MyHealth European Network was created on the social media platform of Facebook in
March 29, 2019 (Figure 11). Since its creation and on April 27th, 2020, it has increased
its community of professionals and regular users to 264 followers (Figure 12).
459 are the total number of visits that social media (Twitter, Youtube and Facebook)
generated to www.healthonthemove.net. 368 new users were obtained exclusively
from the MyHealth European Networkw.healthonthemove.net. These users represent
the 5,6% of the total MyHealth users (6.613), and have spent in the website 4 minutes
and 26 seconds, being the average duration per session of 3 minutes and 19 seconds.
MyHealth European Network generated the most traffic to the website on 13 march
2020 redirecting a total of 29 users.
The above indicative figures reflect the effectiveness of the Network.
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Figure 12: Number of people following MyHealth European Network

Its first post was a picture of the partners involved in the European Network and was
published in April 17, 2019. It reached a total of 37 users (Figure 13). The later
publication about MyHealth General Assembly hosted in Barcelona reached almost
1.600 people, and therefore had a much more significant impact (Figure 14). Since its
creation, MyHealth Network has published 11 posts impacting over 3.000 people, with
an engagement rate(19) of almost 10% (Figure 15).
Figure 13: First MyHealth European Network post. Who we are. Statistics
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Figure 15: MyHealth European Network statistics by post since April 17. Showing Reach, engagement,
type of post and targeting

2.4. Discussion
The discussion will focus on limitations and lessons learnt of the European Network
development multi-step process.

2.4.1. Limitations
The limitations are related to the new data protection law and the information
overload on social media.
New data protection law
The purpose of the General Data Protection Regulation (GDPR) (Regulation EU 2016/679
of the European Parliament and of the Council) is to protect all EU citizens from privacy
and data breaches in today’s data-driven world (20). GDPR came into effect on May 25,
2018. Within the EU, GDPR has changed the landscape of data protection from what is
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outlined under the Directive to something that is protected as a fundamental right in
Article 8 of the Charter of Fundamental Rights. The regulation recognizes that everyone
“has the right to the protection of personal data concerning [themselves].” Many of the
principles that form the GDPR reflect the core principles of the Directive and the
definition of personal data – as outlined in Article 4 of GDPR, this includes “any
information relating to an identified or identifiable natural person.” This can include
names, surnames, home address, and email addresses, among other things (21).
The GDPR has changed the way MyHealth Project approaches its stakeholders in
multiple ways. For instance, the MyHealth European Network was intended to take the
shape of a closed group inside the social media platform of Facebook, but Facebook only
allows a limited number of group administrators. So being the number of people
restricted that can manage the group inferior to the number of total project partners
would imply the vulneration of GDPR by sharing restricted emails between the partners
in order to invite new stakeholders to the European Network.
This regulation has also affected the MyHealth project by preventing a major
dissemination of project activities. The partners had to adopt measures to ensure that
everyone signed dissemination agreements and photography consents. Logistical, law,
and coordination issues were faced for every event, Metaplan® sessions, and
conferences organized.
Furthermore, the General Data Protection Regulation also affected database creation,
dissemination contact list, dissemination of newsletters, audiovisual material properly
specified.
Information overload
Social media has overrun the world. Facebook connects friends, LinkedIn networks
jobs, and Twitter embodies insightful and mundane thoughts. Slashdot, Digg, and
Reddit have made news social, while traditional news sites have embraced services like
Disqus to bring discussion to their articles. Quora and StackExchange crowdsource
answers for all types of questions, and Amazon has made a commerce community
through product reviews.
Unfortunately, Facebook, in its attempt “to make the world more open and
connected,” seems to make people more unhappy and less satisfied. Likewise, most
social media outlets do not promote meaningful, timely discussion. They focus
myopically on the information of the moment – the news – and, in turn, inundate their
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users with irrelevant information while sacrificing the time needed to contemplate and
form meaningful, nuanced opinions.
While Facebook may be a good platform for keeping up to date on the latest news.
MyHealth Project is aware of the 24 -hour news cycle guarantees that no topic, no
matter how important, survives beyond a few weeks. Most news come in the form of
chronological feeds. Newspapers, magazines, Television… So, creating scheduled
content, categorizing it, helps reaching new people interested in MyHealth Project and
consolidates information for people who is already looking for MyHealth news.
Feeds do not prevent information overflow; in many cases, they exacerbate it. We need
new paradigms of consuming and discussing the news, not because we need to
understand everything that’s going on, but because accepting that we can’t
comprehend everything allows us to focus on what we do know (22).

2.4.2. Lessons Learnt
GDPR has the potential to ensure better user protection, however, the application of
this new protection law to the MyHealth Project has made practical issues more
challenging, resource-intensive, and costly.
The use of Facebook warrants the creation of unique and interesting content for the
community. The user media feed is updated for content that generates engagement
(likes and comments), so the lack of engagement even if something is unique and new
is punished by the social media platform restricting its awareness, remaining unknown
to the general public.
MyHealth European Network is intended to improve the immigrant accessibility to
healthcare. As discussed previously several platforms were compared in order to select
the most suitable option for the implementation of the Network. The election of the
planification MyHealth European Network had to match being a place where
professionals can interact, discuss and share, but also that serves for regular users,
migrants, refugees or immigrants as a source of information.

2.4.3. Conclusion
MyHealth compared different platforms and finally decided to adapt the usage of new
technologies as the best way to put in contact healthcare professionals and also
nonprofessionals while reaching a wider audience, increasing its visibility and
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dissemination. The election of the social media platform Facebook followed that criteria.
Since MyHealth European Network creation on the social platform, an increase of views
to the MyHealth website coming from Facebook has been experienced.
Key Findings:
•

•
•

•

The majority of existing networks have membership requirements (i.e.
fees, academic levels, or being involved in a specific professional sector)
and do not allow an active interaction among users.
Social media usage is one of the most popular online activities. In 2019, an
estimated 2.95 billion people were using social media worldwide.
Facebook is the leader social media platform with a total number of 2.50
billion monthly active users. Also, it has an easy to use interface, can
connect people through PC or mobile devices and is translated into more
than 70 languages.
Due to its characteristics, MyHealth chose Facebook, among other social
media platfotms, as the host of the MyHealth European Network The
regular publications of content created and curated had increase the
awareness of the project, driving new stakeholders to MyHealth that
spent more time than regular website users. he network seeks for a
continuous feedback among healthcare professionals. Serving as a
platform for healthcare professionals for to sharing knowledge, tools or
any know-hows that may serve for improving immigrant’s primary
healthcare accessibility.
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CHAPTER 3  Screening strategy in Mental Disorders, Infectious
Diseases and Non-Communicable Diseases & the involvement of
Primary Health Care practitioners as key referents
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3.1. Introduction
In this chapter you will find a strategy proposal to identify and train experts in
International Health among Primary Health Care (PHC) and to improve the
communication channels between them and the Hospital Health Care (HHC). For
MyHealth project, international health includes infectious diseases, non-communicable
diseases and mental health disorders that are determined by migratory movements,
cultural or genetic aspects.
The goal of this approach is to improve access and healthcare for newly arrived migrants,
reinforcing the role of primary health care within a health system such as the Spanish
one.
We acknowledge that it is difficult to define a common strategy for all European regions,
as the way to deliver healthcare services could widely vary. Despite that, some aspects
may be useful in all countries to achieve the same objective.
This recommendation is based on international recommendations and the know-how
from one MyHealth project partner (Vall d’Hebron Hospital-Catalan Health Institute).

3.2. How to identify expert consultants in primary care for the screening
of mental health disorders, infectious and non-communicable diseases
3.2.1. Primary Health in European Health systems
The diversity of organization, funding, structure of healthcare system among the
European countries make it difficult to improve the communication between different
levels of care and users, under a common strategy (1). One of the aspects that vary
widely is the role of PHC and its importance in the healthcare system, although World
Health Organization (WHO) states in previous reports that the health situation of the
population is generally better in those countries where PHC is more developed (2).
According to a previous comparative study conducted in 31 European countries with 77
indicators on different aspects of PHC (base on structure and the process of delivery of
services), Belgium, Denmark, Estonia, Finland, Lithuania, the Netherlands, Portugal,
Slovenia, Spain and the United Kingdom were found to have a relatively strong PHC (3).
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On the other hand, countries that have a relatively weak PHC system are Cyprus,
Luxembourg, Bulgaria, Malta and Greece (2).
The idea of PHC was established on the 1978 Alma-Ata Declaration (4).
“Primary Healthcare addresses the main health problems in the community, providing
promotive, preventive, curative and rehabilitative services accordingly” (p.2).
This definition has been updated and, according to the European Commission (EC), the
current challenge is coordinating PHC with HHC, especially for those with co-morbidities,
complex or uncommon health problems (5). Establishing solid communication circuits
between PHC and HHC allows duplication of tests and greater efficiency in the diagnostic
process. That is why many healthcare managers promote the creation of communication
systems between doctors of different levels of healthcare (6). Therefore, the health of
the community and individuals should be the responsibility of the user and the
interdisciplinary team of professionals organized at different but interconnected
providing levels.
Family Medicine was first established in Canada and Great Britain in the 1960 (7).
It was created in Spain in 1978 with the intention to improve the health situation of
public health users (8). The family doctor (FD) is the gatekeeper of the PHC system. The
gatekeeping role of FD helps to avoid unnecessary use, duplication and coordinates
referrals to specialized health care (9). This professional offers a more general view of
the patient's health status (within social and family context) continuously in time. This
fact is proved to be a great aid in efficiency for the health system (6).

3.2.2. PHC work groups
In order to maintain and improve their resolving capacity, PHC professionals need to:
know the prevalence of a disease in a given context and time period; maintain and
improve professional skills in pathology; stay on top of diagnostic and therapeutic
updates; know how to identify signs and symptoms that require urgent assessments; be
aware of the healthcare opportunities and limitations of PHC and identify cases needing
specialized services. One of the possible criteria to refer a user to HHC may be the cost
of the service or the low prevalence of the disease which exceeds the doctor’s scope of
practice and knowledge. It is estimated that in order to maintain dexterity, the minimum
annual frequency of an illness should be at least 1 case per year (6).
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A possible option to maintain the professional skills of pathology in a low prevalence
context is continuous training: through internal sessions in the PHC centre or to create
support systems for family doctors for the diagnosis and treatment of illnesses that are
not prevalent (10). Normally, only 10% of cases attended at PHC need to be evaluated
by the specialist. In addition, sometimes it is not necessary that the patient moves,
because the new communication technologies allow make medical decision possible. A
systematic review of interventions to improve PHC referrals to HHC showed that passive
diffusion of referral criteria was ineffective. However, it seems that the exchange of
opinions between co-workers or other professionals in intermediate situations could be
promising (5). Within this last strategy, we can establish PHC workgroups, where PHC
professionals are identified and recognized as referents by their workmates and the
HHC. Some examples include the workgroup on Sexually Transmitted Infections in
Catalonia (Spain) and the Palliative Care group in Galicia (Spain) (11–13).

3.2.3. Are PHC groups on international health necessary?
There is limited data about the health status of new arrived VMRs in Europe. Some
studies show poor mental health status and maternity outcomes in refugees, but these
data could not be generalized to all immigrants (14). Other studies show a relatively
good health status compare with local population, what is called the healthy immigrants’
effect (15,16). The management of diseases linked to the migration process is usually
not complex, however, there are different aspects that justify the creation of an
international health expert group in PHC:
• The percentage of the immigrant population in Europe has increased in recent
years, but the distribution of this is uneven in different areas (17), so some
FDs may be unfamiliar with certain aspects related to immigrant health.
• The relatively low frequency of some diseases in the immigrant population
(determined by geo-epidemiological and genetic factors) such as
schistosomiasis, malaria, Chagas disease, or hemoglobinopathies, does not
allow the family physician to maintain the necessary dexterity to diagnose or
treat such cases (18).
• The lack of awareness about VMRs’ psychological and social suffering during
the migration process (19).
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• The lack of knowledge that some genetic aspects linked to certain ethnic
groups may modify the management or the first-line treatment of diseases
that are common in Europe, such as hypertension in sub-Saharan Africa, the
benign ethnic neutropenia or the severity of some cancers (20–22).
• Cultural and linguistic barriers could lead to communication difficulties and
erroneous diagnosis particularly in mental health aspects (23–26).
• Unfavourable social conditions may be considered as a risk factor that might
contribute to the development of or the worsening of mental health
symptoms or other health issues (19).
• The poor social conditions may inhibit adherence to follow-ups and the
management of chronic pathology or vaccines schedules (16).

3.3. MyHealth contribution to the creation of the Work Group on
International Health in Barcelona (WGIHG)
Spain is considered a country with a developed PHC, where the FD plays a very important
role as a gatekeeper and a healthcare manager. Therefore, the PHC is the first access
point to the healthcare system. The system assigns each person to a PHC team (Equipo
de Atención Primaria-EAP) formed by a group of professionals (physician or pediatrician,
nurse, dentistry and social worker). These teams work in PHC Centers (Centros de
Atención Primaria-CAP) (27). In Catalonia (region where the Spanish MyHealth partner
headquarters is located) there are more than 400 primary CAPs who are grouped into
Primary Care Services (Servicio de Atención Primaria-SAP), specifically in the city of
Barcelona there are 42 CAPs grouped into 4 SAPs (28).
The Work Group on International Health in Barcelona (WGIHB; in Spanish: Grupo de
Trabajo en Salud Internacional en Barcelona -GTSIB) was founded in July 2017. The
group is coordinated from the Microbiology Department of the Vall d'Hebron Hospital,
with the support from the PHC management system; 15 health professionals from the
different SAPs in Barcelona; the government health responsible at the General
Management of Infant and Adolescent care in Catalonia (Direcció General d’Atenció a la
infància i adolescència-DGAIA); and specialized physicians working at HHC in Vall
d'Hebron-Drassanes Hospital.
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This group is part of a project initiated in the city of Barcelona with the intention to
extend the strategy to all Catalonia (Spain) and share the strategy in national and
international meetings and Congresses (Annex 2).
The MyHealth project partner Vall d’Hebron Hospital-Catalan Health Institute was
invited to join the group as an advisor throughout the entire work process since it has
a long experience dealing with vulnerable migrant health and establishing networking
with primary health care and social institutions as NGO or migrant associations.
In 2012, the International Health Center of Vall d’Hebron, after verifying that a large
number of new arrived migrants (>40%) living in shelter centers did not complete the
medical follow-up (despite including mediators/community health agents in the
process), decided to explore new strategies to fight this situation. After holding different
meetings with members of the migrant community, social entities (NGO, migrants
associations...), and health professionals, the strategies selected to improve the health
follow-ups were as follows: better knowledge of the characteristics and objectives of
each institution; agree on and establish agile and solid referral protocols; define the
better communication channels to treat early specific situations; reinforce the inclusion
of mediators/community health agents in the team; try to coordinate medical
appointments with the presence of mediators/community health agents; offer trainings
about international health issues in those health centers located next to shelter centers;
and organize workshops that prioritize the exchange of experiences between different
professional areas. In 2015, we assess our data, and loose of follow-up was lower than
before (<20%). (data not published). Unfortunately, these actions were limited to a
small area of Barcelona city, were based on voluntary efforts, and health managers were
not included in the process; however, the experience was shared with the WGIHB.

3.4. Objectives, preliminary results and future tasks of the Work Group
on International Health in Barcelona

3.4.1. Objectives
The main objectives of the group were:
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To improve the access and quality of healthcare for migrants residing in
Barcelona city.

The secondary objectives are:
•

To identify the coordinating team of WGIHB

•

To define and identify international health referents in HHC that will support PHC

•

To create a consensus on infectious diseases protocols and corresponding
laboratory tests for newly arrived immigrants at PHC

•

To reach a consensus on appropriate screening tools for mental health at PHC
for some groups of immigrants.

•

To establish the particularities on the management of non-communicable
diseases at PHC for some groups of immigrants.

•

To define referral protocol from PHC to HHC.

•

To define and identify international health referents in every PHC center of
Barcelona (CAP)

•

To improve skills on international health in referents identify at PHC

•

To promote networking between PHC professionals, HHC professionals, and
social entities.

3.4.2. Main results from July 2017 to March 2020:
•

The coordination team of the WGIHB was constituted (September 2017) and has
met 14 times from July 2017 to March 2020.

•

Definition and identification of international health referents at PHC:
o A referent on international Health at PHC is a health professional working
at PHC (nurse, family doctor or paediatrician), recognized by his or her
leaders, colleagues, and HHC. This individual is particularly interested in
the area of international health issues and is responsible for supporting
fellow co-workers in international health aspects. To achieve this goal,
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the WGIHB will provide training and necessary communication tools with
HHC. This activity does not receive a direct remuneration, but it is carried
out within the normal working hours. (September 2017)
o 60 referents were selected within the city of Barcelona, 1 or 2 of each
PHC centre (CAP). (October 2018)
•

Definition and identification of international health referents at HHC:
o A referent on international Health at HHC is a health professional working
at HHC, specialized in International Health, recognized by his or her
leaders, co-workers and PHC professionals. This individual is particularly
interested on empower PHC in international Health issues and is
responsible for supporting the referents at PHC. To achieve this goal, the
WGIHB will offer the necessary communication tools with PHC. This
activity does not receive a direct remuneration, but it is carried out within
the normal working hours. (September 2017)
o Eight referents of HHC in international health were selected, one or two
for each one of the Primary Care Services of Barcelona (SAP). (October
2018)

•

Protocol for the screening of new arrived asymptomatic migrants on infectious
diseases and referral criterias was agreed on between health managers, PHC
referents and HHC referents. (Annex 3-4) (April 2019).

•

Three trainings with all the referents figures
o The first training (4 hours) was held on October 28, 2018 (Annex 5). The
content was: general aspects of infectious diseases and migration; and
presentation of the consensus of Infectious diseases protocol for newly
arrived immigrants to Spain (>2 years). Sixty health professionals
participate in this activity (29).
o The second trainning was held on April 11, 2019, and it was embed in the
program of the IV Workshop on psychosocial approach and transmissible
diseases for asylum seekers and immigrants in situations of vulnerability
(5 hours) organized by MyHealth (30). The Workshop was dedicated to
mental health in unaccompanied minors, health situation in migrant
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sexual workers, and health situation in LGTBI migrant (Annex 6). A total
of 120 professionals (health and non health professionals) participate
during all the workshop and >80% answered on the evaluatio form that
they would recommend that activity to other coworkers.
o The third training (2 hours) was held on November 6, 2019. The content
was: general aspects of mental health and migration; and first results
after the implementation of the Infectious disease protocol. Sixty health
professionals participated in this activity (Annex 7).
o
•

A first assessment of the infectious diseases protocol for asymptomatic new
arrived migrants was done from April 2019 to January 2020. Below you can see
the most relevant points (data not published):
o Unnecessary stool samples for laboratory test were reduced, from 2515
to 1687 (36%)
o Serology for Schistosoma sp increased from 26 to 94 (13.8% positives)
o Serology for Trypanosoma cruzi increased from 1723 to 2937 (2.62%
positives)
o PCR for Plasmodium sp increased from 22 to 72 (2.77%)
o Serology for Strongyloides stercoralis (that was introduced as a possible
test at PHC) was done in 1027 migrants (7.2% positives)

3.4.3. Future tasks
•

The fourth trainning was planned for March 19, 2020, but due to the coronavirus
crisis was postpone for June 2020. It will be held in the program of the V
Workshop on social and health aspects in vulnerable migrants (5 hours)
organized by MyHealth. It will be dedicated to mental health and immigration,
work and porverty as determinants of health in migrant population (Annex 8).

•

To define the referral criteria from PHC to HHC for mental health issues and
specific non-communicable diseases.

•

To activate and strengthen new communication channels between PHC and
HHC. Through virtual consultation (with patient consent), PHC professionals can
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consult HHC professionals about a specific topic of international health for a
case. To assess the economical direct cost of old and new protocols for
infectious diseases.
•

Expand this proposal throughout Catalonia.

3.5. Conclusions
The WGIHB was created in July 2017, after 32 months, important goals have been
reached, such as; identify 60 referents interested in international health representing
more than 500 professionals in 42 health centers in Barcelona city; consensus on
screening protocols for infectious diseases and their referral circuits from PHC to HHC;
carry out three training meetings; and promote networking and communication
between PHC, HHA professionals and those in the social field who work in associations
or host entities. The first assessment of the infectious diseases protocol, showed a
decrease in unnecessary tests, which is extremely positive for the individual and for the
health system, and an increase in the number of tests performed for diseases that could
cause serious problems if they were not treated promptly as Strongyloidiasis,
Schistosomiasis, Malaria or Chagas diseases.
The WGIHBseeks to improve the quality of healthcare for migrants residing in Barcelona,
and implies the coordination of different levels of health care (PHC and HHC). The
different necessary steps to reach the consensus between all the actors gives results
long-term; however, as mentioned above, while passive diffusion of referral criteria is
ineffective, it seems that the exchange of opinions between co-workers or others
professionals in intermediate situations could be promising (5). So, in our opinion, this
is the way to reach more permanent and effective changes. However, further analysis
will have to be done in the future.
One important point, is that considering that the referent professional at the WGIHB is
voluntary, in order to ensure their commitment, it is necessary the collaboration of the
PHC management for the provision of incentives to the appointed professionals
(training, congress registration, reduce work burden of other tasks, etc.).
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Finally, the different health system reality across Europe implies that this strategy may
not be applicable in those contexts where primary health care is not well established. In
spite of it, we think that some aspects of our experience could be inspiring for other
countries for the definition of an strategy that connect different professionals working
in different levels of migrant health.

Key Findings:
•
Consensus on protocols and referrals will reduce unnecessary tests
and facilitate prompt treatment of important diseases.
•
The strengthening of the PHC is a promising strategy in improving
the health situation of the VMR population according to the WHO data (2).
•
The different necessary steps to reach the consensus between all the
actors gives results long-term.
•
The different health system in Europe implies makes difficult to
establish a unique strategy, however some aspects of our experience could
inspire other initiatives.
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4.1. Introduction
During WP5 (WP5: Needs Assessment) a comprehensive needs assessment analysis was
carried out across the four study sites of the project (Barcelona, Spain; Berlin, Germany;
Brno, Czech Republic; Athens, Greece), with the view to explore the mental and physical
needs of VMR in the given specific contexts. WP6 (WP6: Tools Development)
investigated the self-perceived barriers to health care access and provision of quality
care for VMR as well as the proposed solutions as expressed by both professionals and
VMR. For this purpose, a standardized methodological design was applied in all four
study sites and qualitative results were generated to inform decision-making on the
tools development for the target population.
In this chapter, the Metaplan© methodological design will be described together with
the systematic procedure followed for the Metaplan© group activities. Details on the
recruitment and socio-demographic characteristics of participants by study site will be
given. The ethical considerations taken will be commented and the data analysis method
used will be specified. Later, the number and type of Metaplan© of sessions conducted
by site and the main categories of barriers and solutions as derived by these sessions
will be discussed. Context-specific results will be compared across sites. At the end of
the chapter study opportunities and limitations as well as lessons learnt will be shared.

4.2. Methodology
4.2.1. Methodological Design
The Metaplan©1 method (1) has been used for collecting, organizing and processing
ideas and opinions in collaborative group activities. This discursive approach allows a
better management of information as shared within groups. It provides a system where
all participants feel involved in the group process, building a non-judgemental
environment of stimulating a variety of ideas, allowing multiple points of views to be
expressed.

1

For purposes of copyright, “Metaplan©”is interchangeably used with “Metaplan”.
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It involves a process in which group participants write down their own ideas or opinions
on a given topic, one idea on one card. The cards are collected by the facilitator and
fixed on a board. Then, they are organized according to categories and ranked in priority
terms using a voting system. This conceptual and visual generation of clusters of ideas
may yield insights or reveal connections that participants were not aware of.
The Metaplan© methodology has been previously applied in immigration studies (3, 4).
For the purpose of the study, the Metaplan methodology was used in order to:
o prioritize the different health needs of immigrants in Europe, as detected
by the MyHealth needs methodology during WP5 (D5.1 and D5.2) –
according to the initial methodological guidelines shared with the study
sites, which with the course of the activity they were best adjusted to the
reality of the groups moving the discussion beyond the pre-determined
perceived needs. In earlier stages of the project.
o generate, categorize and prioritize possible solutions.
o identify specific tools for MyHealth Repository Tools and WP7: Pilots.

4.2.2. Procedure
The group-based Metaplan activities were conducted by three professionals, each one
assigned with a specific role:
•

Facilitator: This figure mainly conducted the activity. S/he did not offer
responses, but rather guided the participants through the Metaplan© process.

•

Facilitator assistant: This professional was assigned to assist the main facilitator
through the activity. In case there was no observer in the group, the facilitator
assistant would had been responsible for the session report writing.

•

Observer: The role of this person was to observe, take notes and compile the
report of the session. The observer did not intervene during the activity.

The background expertise of the 3 professionas involved in the facilitation of the
sessions varied depending on the availability of human resources at each study site:
community health agents, medical doctors, psychologists, psychiatrists, social scientists
and social workers.
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Furthermore, the role of the translator was also key to the conduction of the sessions
with VMR with no or little knowledge of the local language. The translators for the
current activities had no medical background and they were not official translators, but
rather they were native speakers of the language spoken by VMRs.
Metaplan group activities had an approximate duration of 2-2,5 hours.
A series of materials were necessary for the conduction of the sessions:
•

A presentation of MyHealth project, with a use or not of a powerpoint presentation
depending on the preferences at every site

•

A summary of needs assessment results as derived by WP5: Needs Assessment
(Annex 4), either in a form of a power point presentation exposed at the beginning
of every session or as a text sent to the participants some days prior to the day of
the Metaplan session.

•

A registration file for participants (different for professionals and VMR) with
sociodemographic variables (Annexes 5 and 6)

•

Photo consent form for Metaplan activity (Annex 7)

•

A certificate of attendance for those participants who needed it for work-related
purposes

•

Depending on every site: Transportation fee form and transportation
reimbursement

•

Consumables: Red Stickers, white cards, red cards, blue cards, tapes, pens, black
markers, cardboards or panels, snacks, coffee, and water.

•

Computer and projector (optional)

Prior to the beginning of every session, the facilitators had to set the scene of the group
activity. The cards were divided into two lists by colour (white and red), where on each
one of them, there was written a need or a category of needs as identified during WP5.
It is noted that the study sites were invited to use the needs and categories of needs as
concluded specifically at each site, and not overall, during WP5 (WP5: Needs
Assessment).
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Table 10 illustrates an approximate time schedule for the Metaplan sessions according
to the initial methodological instructions given to all study sites by the VHIR research
coordination team. At the beginning of every session a presentation on MyHealth
project was given and a short summary on the identified health needs, as concluded in
WP5 (WP5: Needs Assessment), was presented. Every session included 2 panels. For the
best facilitation of the discussions, small groups of up to 4 participants were formed.
According to the initial instructions given to all study sites, during panel 1 participants
were asked to elaborate on their health-related needs and the predetermined needs’
categories, as predetermined by WP5, while at the same time adding on new ones if
necessary. These needs, translated into barriers to health care access and provision of
quality health cares, were then categorized and prioritized by a voting system.
During panel 2 participants were asked to identify solutions that address the perceived
barriers discussed during panel 1. The same methodology as in panel 1 took place.
Participants wrote their suggestions on a card and when placed on the board by the
main facilitator, they were grouped into categories. The prioritization of the categories
of solutions was done by a voting system.
The voting system was done individually, with the exception of one study site where it
was done by small groups, twice: At the end of panel 1 for the prioritization of the
categories of barriers, and at the end of panel 2 for the prioritization of the categories
of solutions. Every participant was given 3 red stickers and was asked to place them next
to the categories that ranked higher in priority. They could place maximum 2 stickers
per category.
At the end of the session, participants were asked to brainstorm on specific tools
corresponding to the solutions discussed during panel 2.
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Table 10: Approximate time schedule for Metaplan sessions according to the initial instructions given
by VHIR coordination team to all study sites
MyHealth Metaplan© Structure
Presentation of MyHealth Project
Short presentation on needs as derived by WP5
Explanation of the Metaplan activity and objectives
Panel 1: Needs/Perceived Barriers
Panel 2: Solutions
Conclusion
Total time

Approximate Duration
5 mins
5 mins
5 mins
35 mins
80 mins
5 min
135min

After the end of each Metaplan© session, the facilitators´ team had to send the
Metaplan© session report to the participants and ask them to provide their feedback
over the activity, either by email or by phone, based on a questionnaire (Annex 8). After
the reception of the participants´ evaluation forms, the facilitators’ team had to finalize
the Metaplan© session report.
All Metaplan© sessions were conducted between November 2018 to March 2019.

4.2.3. Study Sites
The same study sites that were selected for the activities of WP5 (WP5: Needs
Assessment), they were also appointed for the Metaplan© activities of WP6 (WP6: Tools
Development). These are located in four EU countries, Spain, Germany, Czech Republic
and Greece. The main criterion for the selection of the study sites was the proximity
they maintain with the community of immigrants/refugees and their expertise in
community engagement activities.
•

Community Medicine Unit – University Hospital of Vall d’Hebron (Hospital
Universitari Vall d´Hebron); Barcelona, Spain.

•

Psychiatric University Clinic of Charité – St. Hedwig Hospital in Berlin (Hospital
Charité, Universitaetsmedizin Berlin); Berlin, Germany.

•

International Clinical Research Center at St. Anne’s University Hospital (Fakultni
Nemocnice U SV. Anny V Brne/FNUSA-ICRC); Brno, Czech Republic.
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Syn-Eirmos, NGO of Social Solidarity (Astiki Etairia); Athens. Greece.

Brief descriptions of the 4 study sites, among the description of all 11 MyHealth
partners, is provided in Annex 1: Description of MyHealth partners.

4.2.4. Type of Metaplan groups & Recruitment of participants

For the purpose of WP6 (WP6: Tools Development), 4 types of Metaplan groups were
indicated to be conducted at each site:
(a) one with professionals (healthcare and non-healthcare), and
(b) up to three groups with vulnerable refugees and migrants, with less than 5 years of
residence at the host country. For the target population of VMRs, there were previewed
groups with (i) minors or ex-minors2, (ii) women, and (iii) other VMR with specific profiles
at a given context.
It was advisable that there was a common language for communication with VMR
participants during the Metaplan activities. The group size was of 5-15 participants.
The participants were recruited at a convenience base depending on the existing
network of the institutions at the study sites, easy accessibility to the target groups and
participants’ availability.
Sociodemographic data for professionals and VMR was collected based on the
registration forms administered (Annexes 2, 3). The self-perceived cause of vulnerability
was asked to be reported by the VMR participants, e.g. unemployment, illiteracy,
administrative difficulties, refugee status, chronic diseases, any type of disabilities.
Transportation incentives were given to participants depending on the arrangements at
every study site. A certificate of attendance was available for those needed it.

2

Because of ethical issues, access to minor migrants and refugees was not always possible at the study
sites. Instead at Barcelona site, young adults (19-21 years old), who had been unaccompanied minors
but no longer under any social protection scheme, were contacted to participate in the project activities.
“Ex-minors” refers to this group of the VMR population.
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4.2.5. Ethical considerations
MyHealth project had received ethical approval for the conduction of the Metaplan
sessions by the Ethical Committee of the Research Institute of Vall d’Hebron University
Hospital (VHIR, Vall d’Hebron Institut de Recerca).
Participants were asked to sign a consent form related to photo-taking during the
sessions. No photos, where participants could be fully recognized, were included in
official documents. During the Metaplan sessions with minors, photos were not taken.

4.2.6. Data Analysis
Descriptive analysis summarized the number and type of Metaplan group activities per
site as well as the number of participants with relevant socio-demographic
characteristics for each session.
A critical narrative analysis of the Metaplan reports and a thematic analysis of the main
issues discussed in the groups were applied. The in-depth analysis of the qualitative data
collected was based on the Metaplan Charts that summarized the needs/barriers and
solutions together with the corresponding categories of those. For the purpose of the
analysis we focused on the three main categories of needs/barriers and solutions as they
had been voted by the participants of each group. Common themes between
professionals’ and VMRs´ Metaplans per site as well as across sites were explored.
The two Metaplan charts for each session, i.e. one for needs/barriers and another one
for solutions, consisted of three columns. The left-hand column included the titles given
to the categories, the middle column included the raised ideas by the participants and
the right-hand column included the results of the rankings of prioritization counting the
stickers placed next to each category.
The qualitative analysis concluded to context-specific results based on the specificities
of each study site (clinical versus community settings), culture of host country and
cultural background of facilitators and cultural mediators/translators as well as the
heterogeneity of VMR groups across EU study sites.
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4.3. Results
4.2.1. Descriptive Results
Table 11 presents the type of Metaplan group activities carried out by study site and the
main characteristics of participants for each of them.
5 Metaplans were conducted at Barcelona study site. One with professionals and four
with VMR (one with women, two with ex-minors and a third one with Latin immigrants).
Because of the small number of participants in the first group with ex-minors, a second
one was conducted too.
4 Metaplans were conducted at Berlin study site. One with professionals and three with
VMR (two with women, and one with unaccompanied minors).
2 Metaplans were carried out at Brno site. One with professionals and another one with
VMR (mixed-gender).
3 Metaplans were conducted at Athens site. One with professionals and two with VMR
(one with unaccompanied minors and another one with VMR, mixed-gender).
In total 14 Metaplan group activities were carried out across the 4 sites for the purpose
of the project study during WP6.
It was observed that the self-perceived concept of vulnerability was not endorsed by all
participants in the groups. At Athens site, an interesting discussion among professionals
on vulnerability put into question the concept, while recognizing that the
“instrumentalization of vulnerability” shades the focus on the needs of migrants and
refugees beyond their age, gender and health status.
It is noted that at Barcelona and Berlin sites, three VMR groups were conducted based
on the culture and country of origin of the target migrants’ communities. At Barcelona
site, a mixed-gender group of Latin immigrants was carried out. For the use of common
language and the aspect of cultural proximity, this target group was easily accessed
through the work of community health agents of the Community Medicine Unit of Vall
d’Hebron University Hospital. Latin America is the main area of origin of migrants to
Catalonia (Autonomous region of Spain, which capital is Barcelona) closely followed by
the Maghreb (2). At Berlin site, the Metaplan groups with VMR women were divided by
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country of origin: Somalia and Syria. This allowed an in-depth elaboration on the cultural
aspects of the perceived barriers/needs and culture/specific suggested solutions.
Acknowledging the ethical constraints in recruiting minors for study purposes, only two
out of the four study sites (Berlin and Athens), they received access to VMR
unaccompanied minors, based on their established networks. At Barcelona site,
alternatively tackling this issue, they were invited young VMRs in their early twenties
(19-23 years of age), referred to as ex-minors, to participate in the Metaplan session.
Translators/cultural mediators were present during the sessions with VMRs at Berlin and
Athens sites. At Brno and Barcelona sites, there was no need for language translation,
since the sessions were conducted in the native language of the host country (Barcelona)
or a common language between the facilitator and the participants (Brno).
Table 11: Type of Metaplan group activities and participants’ main characteristics
METAPLAN ACTIVITY
Study Site

A.1.

Barcelona

VMR
Target
group

Professionals

PARTICIPANTS
Language

Spanish

N

13

Gender

3M
10 F

Age
range
(yrs)

31-55

A.2.

Barcelona

Women

Spanish

6

6F

31-47

A.3.

Barcelona

Youth
(ex-minors)

Spanish

4

3M
1F

19-23

A.4.

Barcelona

Spanish

6

4M
2F

19-23

A.5.

Barcelona

Spanish

9

6M
3F

14-52

B.1.

Berlin

Youth
(ex-minors)
Other VMR
(mixed-gender,
Latin immigrants)

Professionals

German

13

5M
8F

22-63

Country of origin (N),
VMR only

-

Specialization
(N),
professionals only
PC doctor (3), nurse
(2), pediatrician (1),
dentist (1),
psychiatrist (1), NGO
coordinator (1),
street educators (2)

Colombia(2),
Afghanistan(1),
Guinea Ecuatorial(1),
Senegal(1), Morocco
(1)
Occupied Palestinian
Territories(1), Guinea
Equatorial(2),
Syria(1)
Morocco(5), Senegal
(1)

-

-

-

Colombia(8),
Paraguay 1)

-

-

Medical doctors (2),
Nurses (2), Social
Workers (2),
Psychologist (3),
Student (1),
Occupational
therapist (3)
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B.2.

Berlin

Women

B.3.

Berlin

Women

B.4.

C.1.

C.2.

D.1.

D.2.

D.3.

Berlin

Unaccompanied
minors

Brno

Professionals

Brno

VMR
(mixed-gender,
Russian
speaking)

German
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4

4F

22-53

Syria(4)

-

14

14F

27-61

Somalia(14)

-

17-19

Syria (3), Afghanistan
(3), Iran (1), Lebanon
(2), United Arab
Emirates (1), Guinea
(2)

-

12

12M

Czech

5

1M
4F

30-45

-

Program
coordinator/director
(4), researcher (1)

Russian

7

1M
6F

35-65

Ukraine(4), Russia(3)

-

Greek

10

3M
7F

23-57

-

Social worker (3),
NGO medical
coordinator (1),
psychologist (2),
NGO welfare service
coordinator (1),
midwife (1), nurse
(1), protection
associate (1)

VMR
(mixed-gender,
French
speaking)

Greek translated
into French by
an interpreter

6

2M
4F

21-44

Cameroon(4),
Democratic Republic
of Congo(2)

-

Unaccompanied
minors

Greek translated
into English,
Arabic, Farsi and
Urdu by
assigned
interpreters

9

9M

11-16

Iran(1), Pakistan(3),
Afghanistan(4) and
Syria(1)

-

Athens

Professionals

Athens

Athens

German
translated into
Arabic by an
interpreter
German
translated into
Somali by an
interpreter
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4.2.2. Thematical analysis of Metaplan sessions by site
Interestingly, during the implementation course of the Metaplan sessions, adjustments
to the initial methodological instructions, given to the study sites by the principal
investigator, took place. During panel 1, the discussion on the barriers/health concerns
of newly arrived VMR in Europe was not merely focused on the health needs identified
during WP5 (overall and by site). The facilitators´ teams of all sites quickly recognized
that there is a considerable variability on the self-perceived (health) needs based on the
group of VRM interviewed on the same study site at different time periods of the
project. Narrowing down the Metaplan discussions to predefined VMR (health) needs
that are not shared with the participants of the groups, it would make it difficult to
engage them into fruitful discussions on proposed solutions and tools.
Further, differences in responses were received based on the phrasing of the main
questions during panel 1. Whether the question was posed as in expressing “any
barriers” or “any health-related barriers” or “any barriers related to access to health
care” that may face recently arrived VMR to Europe, it changed the type of the
responses. Moreover, “needs” and “barriers” as assessment concepts have different
connotations and one does not imply necessarily the other.
Variations were also observed in the voting systems applied in every study. Some opted
to invite participants to vote categories of barriers/health concerns, while others chose
to invite them to vote on individual items of barriers/health concerns. Further, some
sites engaged in a voting system by small sessions groups, rather than by individual
participants. Despite this variation, it is concluded that the results as reported in the
Metaplan charts represent the identification and prioritization of the main
barriers/health concerns and corresponding main solutions. For the purpose of the
thematic analysis we focused on the first main prioritized categories of barriers and
solutions.
Additionally, it is observed that although some categories of barriers and solutions may
be had received the same number of votes, they were categorized differently based on
the dynamic of the discussion generated, as the facilitators informed the research team.
Below, it is presented the thematic analysis on barriers/health concerns and solutions
as expressed during each group per site. An overall summary is given after the
exploration of themes in the Metaplan sessions per site.
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A. Barcelona study site
A.1. Professionals
According to the Metaplan session with professionals in Barcelona, the main barrier of
recently arrived VRMs in Europe is related to life conditions, such as difficulties related
to housing, work and public administration. Secondly, the mental health status of the
VRMs was considered to condition their health-seeking behaviours. Thirdly, VMRs´
personal barriers, such as family issues, language difficulties and socio-cultural issues.
Suggested solutions proposed the establishment of protocols on health care access to
VMR and community mobilization (Table X). Community-based information sessions and
interventions on psychosocial empowerment and mental health promotion would
benefit VMRs. Mobile health clinics would make the screening and referrals of patients
more effective.
Tables 12 and 13 summarize the group brainstorming and voting conclusions for both
panels.
Specific tools suggested by the group of professionals, that participated in the Metaplan
sessions were:
•

Training packages for professionals´ intercultural competencies

•

Informative leaflets explaining health access

•

Mobile health units at the community

•

Establishment of “health champions” initiatives & community-based VMR
support groups. The concept of “health champions” or “expert peers” (5, 6) relies
on the idea that selected immigrants get recruited and trained in order to
mobilize, sensitize and orient their peers on socio-medical issues any recently
arrived migrant in host country may face.
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Table 12: Metaplan Chart on barriers/health concerns; session with professionals, Barcelona site

What are the Barriers/Health Concerns of Immigrants recently arrived in Europe?

Ideas/Concerns

Titles

What Type of
Barrier/Concern seems
to be a Priority?
Number of
participants
who agree

Conditions of Life

•
•
•
•
•

Housing problems
Poverty
Insecurity
Type of work
Administrative difficulties

•
•
•
•

Stigma/prejudices
Cultural difficulties
Lack of social network
Diseases related to mental health: Basic stress,
anxiety, Post Traumatic Stress Disorders
Victims of physical trauma and sexual abuse
during the migration process
Geographic problems
Lack of continuous treatment: anguish, selfharm behaviors, institutionalization of refugees
as weak and dependent
Insecurity
Non-Adherence to follow-up
Addiction
Lack of human and economic resources
Lack of skills and abilities of some to interpret
and mediate interculturality
Frustrations and impotence from expectations
that are not lived up to

•
•
•
Mental disorders

•
•
•
•
•
•
•

Personal barriers in
accessing the
healthcare system

•
•
•
•
•
•
•
•
•

Self-restriction due to fear of being
undocumented
Stigma/prejudices
Health problems of their families
Family obligations
Lack of language abilities in the workforce or in
school
Language difficulties
Cultural difficulties
Religious difficulties
Lack of knowledge of rights to health
Being a man or a woman

Rank of
Priority

I
(8)

(5)

(4)
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Table 13: Metaplan Chart on recommended solutions; session with professionals, Barcelona site
What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?
What Type of Solution seems
to be a Priority?
Ideas/Concerns

Titles

•
•
Protocols for Access
to the Health System

•
•
Community
Mobilization

•
•

Accessibility to the health system (at any
point)
Design community psychological
interventionist improve knowledge and
accessibility to health resources
Facilitate the circuit for the processing of
the health card
Professional Mobile Unit

Number of
participants who
agree

(6)

Positive references of the community
Empower/give tools to the immigrant
population to overcome the stigmas related (5)
to their mental health

Rank of
Priority

I

II

A.2. VMR Women
According to the women who participated in the Metaplan session in Barcelona, their
main concern when arriving in Spain was related to mental health problems, such as fear
for their legal status, stress, nightmares and other depression-related symptoms.
Secondly, work-related difficulties and experiences of violence during the migratory
process, such as physical, psychological and sexual abuse, condition their arrival in the
host country.
Their suggested solutions focused on community-based health and mental health
promotion activities through the work of community agents, work-related professional
support and community orientation initiatives for VMR women.
Tables 14 and 15 summarize the brainstorming of ideas/concerns and the voting results
for panels 1 and 2.
Specific tools suggested by the women included:
•

A variety of leaflets: Leaflets for recently arrived migrants/refugees; leaflets on
available services by different organizations; leaflets of gender violence.
According to the group, leaflets need to be distributed at various community
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sites, e.g. airports, port, social associations, civic centers, supermarkets, health
centers, translated in different languages; leaflets on gender violence
•

The engagement of employment orientation organizations towards the needs
of VMR

•

Support groups, including informative talks on issues such as gender violence,
local customs, health, employment opportunities, etc.

Table 14: Metaplan chart on barriers/health concerns; session with VMR women, Barcelona site

What are the Barriers/Health Concerns of Immigrants recently arrived in Europe?

Ideas and Concerns

Titles

Mental
Health/Mental
Disorders

Labor
difficulties
Types of
Violence

What Type of
Barrier/Concern seems to be
a Priority?
Number of
participants who
agree

•
•
•

Rank of
Priority

Depression
Self-restriction out of fear of being undocumented
Mental health diseases: stress, nightmares, anxiety,
depression, etc.
(9)
Victims of physical trauma, sexual abuse during the
immigration process

I

•

Few job offers

II

•
•

Harassment by men
Victims of physical trauma and sexual abuse during
the immigration process

•

(6)

III

(4)

Table 15: Metaplan chart on recommended solutions; session with VMR women, Barcelona site
What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?
What Type of Solution
seems to be a Priority?
Titles

Ideas and Concerns

Number of
participants
who agree
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Health
promotion
through
community
agents

Workrelated
professional
support
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•
•
•

Points of information on health issues in the community
Community health agents
Community health promoters

•
•
•

Professional help, follow-up and accompaniment
Obtention of health card
Mental health: Inform patients that there are psychologists/
professionals available for your mental illness
(7)
Mental health professional
Social network

II

Provide more opportunity for undocumented immigrants
(Labor)
Language classes
Social network
Professional help, follow-up and accompaniment
Elimination of legal barriers to work and study

III

•
•
•

Community
orientation
initiatives
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•
•
•
•

I
(8)

(6)

A.3. Youth (ex-minors)
The first group of young VMR (ex-minors) their main concerns when arriving in Spain
are related to housing issues, lack of economic aid and in general the well-being of
women, especially pregnant women.
The recommended solutions emphasized on the implementation of legal legislation for
their status, facilitation on housing access and facilitation of socio-economic aid,
including access to educational programs.
Tables 16 and 17 illustrate the brainstorming ideas and voting results for panels 1 and
2 respectively.
The specific tools recommended by them included the establishment of:
• specific sites for immigrant women health care: Integral women care, with
special focus on sexual and reproductive health, and
• specific sites for orientation on social support, housing and labour rights.
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Table 16: Metaplan Chart on barriers/health concerns; session with youth (ex-minors), Barcelona site
What are the Barriers/Health Concerns of Immigrants recently arrived in Europe?

Ideas and Concerns

Titles

What Type of
Barrier/Concern seems to be
a Priority?
Number of
participants who
agree

Housing
problems

•

Rank of
Priority

I

Housing problems
(8)

Lack of
economic aid

•
•

Lack of financial aid
Lack of aid that is increasingly less

Well-being for
women

•
•

Health problems with pregnant women
less support for pregnant women, denial of houses
(5)
for maternal help

II

(6)

III

Table 17: Metaplan Chart on recommended solutions; session with youth (ex-minors), Barcelona site
What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?
What Type of Solution
seems to be a Priority?
Ideas and Concerns

Titles

Implementation
of legal
legislation
Facilitation for
housing access

Facilitation of
socio-economic
aid

•
•

Go to the associations to facilitate the transfer of
documentation
Facilitate procedures and lessen the waiting time

•
•

Study the case with more attention on housing
Foundations: To facilitate the process of obtaining
housing

•
•

Let the refugee express his situation in front of the judge.
Regular supervision visit from social services to the
applicant staff
Study the case with more attention on aid issues

•

Number of
participants
who agree

Rank of
priority

I
(8)

(5)

(4)
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A.4. Youth (ex-minors)
The second group of young VMR (ex-minors) reported that their main concerns when
recently arrived in Spain are the barriers related to administrative issues, lack of
economic support, and thirdly mental and physical health needs.
The main solutions prioritized were the facilitation of economic aid programs for the
young VMR, the facilitation of administration procedures and the initiatives against
discrimination in the local community.
Tables 18 and 19 summarize the brainstorming ideas and voting results during panel 1
and 2.
Specific suggested results included:
• Provision of housing and economic support opportunities for those above 21yrs
of age for study purposes
• Intercultural meetings at neighborhoods to procure equality in the local
community.
• Labour and economic opportunities: “Health improves when work and money
are secured, since more of our worries are associated with these issues” the
group of young VMR agreed upon.
Table 18: Metaplan Chart on barriers/health concerns; session with youth (ex-minors), Barcelona site

What are the Barriers/Health Concerns of Immigrants recently arrived in Europe?

Ideas and Concerns

Titles

What Type of
Barrier/Concern seems to be
a Priority?
Number of
people who
agree

•
•
Administrative
procedures

•
•
•

Administrative difficulties
Self-restriction from the fear of being
undocumented
To make it so that they can register without having
a fixed address and that they can help facilitate
things without so much trouble
Papers
Remove the lie that you can remain in Spain for 3
years without "permission of Din”

(7)
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•

Get professional training (Difficult)

Economic
issues

•
•
•

“We need help to pay for food”.
Economic problems for studying and training
Economic problems for student immigrants

Mental and
physical health

•
•
•
•

Feeling of helplessness for not reaching the goal
Fear of being undocumented
Abuses, mafias and robberies at the border
Problems related to mental health
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II

(5)

III

(3)

Table 19: Metaplan Chart on recommended solutions; session with youth (ex-minors), Barcelona site
What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?
What Type of Solution
seems to be a Priority?
Ideas and Concerns

Titles

•
Economic Aid

•
•

Initiatives
against
discrimination

•
•

Equality, and that there are entities helping economic
inequality.
Provide housing opportunities and financial aid to study
for young people over 21 years of age
economic subsidies to our center to help us (we ask only
€5 a week to cut hair)
Stop being racist, we are all equal
Participation in a civic center

Let those here
put themselves
in the place of
immigrants
Facilitation of
administrative
procedures

Number of
participants
who agree

Take advantage
of time and
study

•
•
•

Take time and have patience
Wait a long time for the rooting
If there is hope that they will help, you
have to wait 3 years

•

Wait 3 years and take advantage of the
time
The solution is to have papers, work,
live alone and make what you want
Give the opportunity of housing and
financial aid for studying

•
•

(4)

(3)

Rank of
priority

I

II

(3)

III
(3)
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A.5. Other VMR (mixed-gender, Latin immigrants)
The main needs prioritized by the group of Latin immigrants are related to the lack of
access channels for documentation and related procedures, the lack of economic
stability and the lack of inclusive and integrative communication programs.
What they prioritized as main solutions included the initiatives for economic stability,
the establishment of access channels for documentation and related procedure and
the introduction of inclusive and integrative communication programs.
Tables 20 and 21 summarize the brainstorming exercises and voting results during
panels 1 and 2.
As specific tools, the group recommended the following:
• Establishment of community-based support groups
• Training of more community agents per neighborhood, in order to reach the
affected population
• Use of theater in community campaigns on immigration
Table 20: Metaplan Chart on barriers/health concerns; session with VMR Latin immigrants, Barcelona
site

What are the Barriers/Health Concerns of Immigrants recently arrived in Europe?

Ideas and Concerns

Titles

What Type of
Barrier/Concern seems to be
a Priority?
Number of
participants who
agree

Lack of Access
Channels for
Documentation
and Procedures

•
•
•
•
•
•
•

Immigrant without documents
Discrimination
Lack of sanitary documentation
Census
Language Difficulty
Lack of regulatory documentation
Lack of documentation

Economic
Stability (Lack
Thereof)

•
•
•
•

Lack of Labor Support (Opportunity)
Lack of economic resources
Abstention due to high costs
Little spilled to pay for a doctor

Rank of
Priority

I
(14)

II
(10)
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Lack of accompaniment
Lack of knowledge related to health rights
Sanitary disinformation
Little accessibility to the health system (due to lack
of information)
Missing information systems
Missing location of health points
Lack of communication
Lack of timely attention
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III
(8)

Table 21: Metaplan Chart on recommended solutions; session with VMR Latin immigrants, Barcelona
site
What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously
Selected?
What Type of Solution seems
to be a Priority?
Ideas and Concerns

Titles

•
Information
programs to
achieve job
and economic
stability

•
•
•
•
•
•
•
•

Broadcast
programs for
integration

•
•
•

Facilitate
information
channels

•
•

Link to companies through training to generate
labor agreements
Raising awareness with immigrants
Voice to speech awareness
Promote inclusive social networks
adequate social network
Provision of economic aid to the immigrants and
work opportunities
“Buy, win and enjoy” "Boloto" [Colombian saying]
Facilitation of work permits procedure
Platform orientation of procedures and
documentation
Inform migrants about different types of
possibilities to evaluate various ways of accessing
documents
Integration campaigns to all information channels

Number of
participants
who agree

(7)

(5)

Information for immigrants at the touristic zones of
Barcelona (flyers) (Info point)
Information points at each of the embassies and
(3)
the consulates
Information points at airports, ports and borders
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Table 22: SUMMARY: Barcelona site – Metaplan sessions overall & Suggested Tools

During the 5 sessions conducted at Barcelona site, the main barriers faced by VMR,
generally upon the arrival in the country and specifically related to healthcare access,
are either related to the host community or to personal issues VMR face. Further, the
solutions suggested can also be grouped into these two categories.
As far as the solutions associated to the initiatives the host community needs to
undertake, these include:
 Promotion of socio-economic stability for recently arrived immigrants in the country
(housing, work, education)
 Communication campaigns (information provision through leaflets, informative
talks, etc.)
Strengthening community-based interventions (empowering the work of community
agents/”health champions”, establishing mobile clinics, setting up (peer) support
groups, etc.)
Moreover, the solutions that are related to the personal situation of VMR include:
 Improvement of language skills, and
Addressing one´s health and mental health problems
It is worth noting that in the two Metaplan groups with young VMR (ex-minors),
slightly different responses were obtained. This is to confirm that self-perceived
barriers/(health) concerns depend on the personal circumstances of every individual
VMR and the context where the Metaplan activity took place (community vs
ambulatory services, etc.).
Proposed Context-specific Tools – Barcelona
1. Tool Name: Refugee Escape Room
Target group: Health professionals working with VMRs
Type of tool and objectives: This is a gaming intervention which objectives are to raise
awareness on the epidemiological, historical and health aspects related to migration
crisis and further to improve the cultural competency and self-efficacy of professionals
working with migrants and refugees recently arrived in Europe.
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Authorship: Pre-existed toolco-created by Núria Serre, MD PhD, MyHealth Scientific
Coordinator
2. Tool Name: Catalan Health Card video
Target group: VMRs recently arrived in the Spanish autonomous region of Catalonia.
Type of video and objectives: A short audiovisual animation which objective is to
provide information on how to obtain the health card in Catalonia province and access
the regional healthcare system.
Authorship: Created by VHIR, MyHealth Coordination team and local stakeholders, for
the purpose of the project

B. Berlin study site
B.1. Professionals
The professionals that participated in the Metaplan session viewed that the main barrier
related to healthcare access for recently arrived VMRs is related to the deficiencies in
the intercultural skills of professionals as well as the cultural mediation abilities of
translators and cultural mediators. Secondly, VMRs´ language difficulties and thirdly,
barriers related to administrative bureaucracy seem to hinder access to quality
healthcare in Germany according to the professionals´ point of view.
The recommended solutions were primarily focused on the facilitation of
communication initiatives in order to overcome language barriers, such as the offer of
language courses/apps to VRMs, the use of non-verbal communication/pictograms
during the consultation sessions and the translation of informative materials in different
languages. Secondly, the administrative bureaucracy and healthcare access need to be
facilitated through the implementation of community-based information provision
programs, psychosocial support and mobile health units. Thirdly, funding and
investment of human resources in mental health were considered necessary by the
group of professionals during the Metaplan session.
Tables 23 and 24 summarize the brainstorming ideas and voting results of both panels
on barriers/health concerns and solutions.
Some of the specific tools recommended by the professionals were:
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•

Communication-related initiatives: Recruitment of translators and cultural
mediators/Offers of language courses/Use of pictograms during
sessions/Creation of language applications/Provision of information in different
languages

•

Informative sessions on rights, obligations in the country; information points;
provision of legal advice

•

Introduction of "buddy system"; self-help groups

Table 23: Metaplan Chart on barriers/health concerns; session with professionals, Berlin site

What are the Barriers/Health needs of Immigrants recently arrived in Europe?
What Type of Barrier/Concern
seems to be a Priority?
Titles

Cultural
differences

Ideas/Concerns

•
•
•
•
•
•

Language
Barriers

Bureaucracy and
Access

Cultural difficulties
Stigma/prejudices
Difficulties due to religion
Being a man or a woman
Lack of skills and abilities of some to
interpret and mediate interculturality
Lack of cultural competencies for certain
social and health professionals

•
•

Language difficulties
Lack of social network

•
•

Administrative difficulties
Self-restriction due to fear of being
undocumented
Lack of knowledge of rights to health

•

Number of
participants who
agree

Rank of
Priority

I
(8)

II
(7)

III
(5)
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Table 24: Metaplan Chart on recommended solutions; session with professionals, Berlin site

What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?
What Type of
Barrier/Concern seems to be
a Priority?
Titles

Ideas/Concerns
Number of
participants who
agree
•

Facilitation of
communication to
overcome language
Barriers

•
•
•
•
•
•

Facilitation of Bureaucracy
and Access to health
system

•
•
•
•
•
•

Investment in human and
economic resources

•
•
•

Hire more tranlators and cultural
mediators
Offer language courses or language
Apps
Using nonverbal communication
(9)
Using pictograms to make things easier
to understand
Offer information material in other
languages

I

Accessibility to the health system (at
any point)
Design community psychological
interventionist improve knowledge and
accessibility to health resources
Facilitate the circuit for the processing
of the health card
(9)
Professional Mobile Unit
Offer more preliminary information
concerning their rights
Offer counselling
Make lawyers available
Increase trained personnel in mental
health (mediators, psychologists,
psychiatrists)
Create mental health teams that go out
in the community to work with adults
and children
Have professionals in the field of
interculturality with knowledge of
health
Have more offers in mental health

Rank of
Priority

II

(3)
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B.2. VMR Syrian Women
Language barriers and health administration issues were the main concerns of newly
arrived Syrian VMR women in Germany.
Their recommended solutions focused on the communication initiatives to overcome
language barriers, such as encouraging networking with the local community to
improve communication. Secondly, they suggested that healthcare access may be
facilitated by shortening the waiting period before receiving an appointment and
hiring more health professionals in the system.
Tables 25 and 26 summarize the brainstorming ideas and voting results of both panels
on barriers/health concerns and solutions.
Two specific tools were suggested by the group of women:
•
•

Free translator accompanying patients to health care services (normal cost: 30
Euros); introduction of a tandem partner/mentor scheme
Organization of meetings with local German people with a view to learn and
practice the language easier

Table 25: Metaplan Chart on barriers/health concerns; session VMR Syrian women, Berlin site

What are the Barriers/Health needs of Immigrants recently arrived in Europe?

Ideas/Concerns

Titles

Language Barriers

Administrative
difficulties

What Type of Barrier/Concern seems
to be a Priority?
Number of participants
who agree

•
•
•

Language difficulties
Lack of social network
Lack of language abilities in the
workforce or in school

•

Waiting duration for appointments
are too long

(3)

(1)
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Table 26: Metaplan Chart on recommended solutions; session VMR Syrian women, Berlin site

What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?
What Type of Solution seems to
be a Priority?
Ideas/Concerns

Titles

Communication facilitation to
overcome language Barriers

•
•
•
•
•

Access facilitation to the Health
System

•
•

Free translators
Tandem partner to learn
faster
Encourage networking
Improve communication
Accessibility to the health
system (at any point)
Have more professional
offers in health System
Shorten the time to get an
appointment

Number of
participants who
agree

(3)

(1)

Rank of
Priority

I

II

B.3. VRM Somalian Women
Based on the Metaplan session with the Somalian Women, language barriers are their
principal concern. Secondly, professionals’ lack of knowledge related to culture-specific
sexual and reproductive health issues, such as female genital mutilation, is an
impediment during consultations. Thirdly, the healthcare access for them is conditioned
by the fact that they do not fully know their health rights in Germany and their illegal
status creates fears in help-seeking at national system.
Their recommended solutions focused primarily on the training of health professionals
and translators on female genital mutilation. Secondly, they proposed language-based
communication initiatives such as recruitment of more translators/cultural mediators,
childcare so that mothers can go to German classes, the use of non-verbal
communication/pictograms during consultation, offering information material in
different languages etc. Thirdly, they recommended the facilitation of bureaucratic
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processes and healthcare access for them, though informative sessions on their rights,
raising awareness over the situation in Somalia in the community, make available legal
advice and support.
Tables 27 and 28 summarize the brainstorming ideas and voting results during panel 1
and 2.
The main tool suggested by the Somalian participants was on raising awareness
campaigns on female genital mutilation among the sexual and reproductive health
professionals as well as translators.
Table 27: Metaplan Chart on barriers/health needs; session VMR Somalian women, Berlin site

What are the Barriers/Health needs of Immigrants recently arrived in Europe?
What Type of Barrier/Concern
seems to be a Priority?
Ideas/Concerns

Titles

Language Barriers

Sexual and reproductive
health

Rank of
Priority

•
•
•

Language difficulties
Lack of possibility to learn the language
Lack of Somali speaking stuff
(13)

I

•
•
•
•
•
•

Sexual and reproductive health
Female Genital Mutilation
Stigma/prejudice
Being a man or a woman
Cultural difficulties
(10)
Lack of skills and abilities of some to
interpret and mediate interculturality
Víctimas de trauma físico, abusos
sexuales durante el proceso migratorio
Difficulties due to religion

II

Self-restriction due to fear of being
undocumented
Stigma/prejudices
Language difficulties
Administrative difficulties
Lack of knowledge of rights to health

III

•
•
•
Barriers in accessing the
healthcare system

Number of
participants who
agree

•
•
•
•

(5)
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Table 28: Metaplan Chart on recommended solutions; session VMR Somalian women, Berlin site

What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?
What Type of Barrier/Concern
seems to be a Priority?
Titles

Ideas/Concerns

•
•
Training and Education
about FGM

•
•
•
•
•

Facilitate communication
to overcome language
Barriers

•
•
•
•
•
•

Facilitation of bureaucracy
and Access to health
system

•
•
•
•

Number of
participants who
agree

Increase trained personnel in health
(mediators, psychologists, psychiatrists)
Create teams that go out in the
community to work with men
Have professionals in the field of
interculturality with knowledge of FGM
Spread information about FGM and
birth obstetrics
Mental health care for woman with
FGM
Improvement of know-how about FGM
in birth obstetrics and translators

(10)

Hire more Translators and cultural
mediators
Better knowledge of FGM by translators
Child care, so that mothers can go to
language school
Using nonverbal communication
Using pictograms to make things easier
to understand
Offer information material in other
languages

(10)

Accessibility to the health system (at any
point)
Facilitate the circuit for the processing
of the health card
Offer more preliminary information
concerning their rights
Acceleration of asylum procedure
Increase awareness about the war in
Somalia for more than 30 years

Rank of
Priority

I

II

(8)
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Offer counselling
Make lawyers available

B.4. VRM Unaccompanied Minors
According to the unaccompanied minors, their main concerns are related to language
barriers, administrative difficulties and professionals´ intercultural incompetencies,
such as unfriendly and judgmental attitudes towards them.
The solutions they recommended prioritized the facilitation of healthcare access,
communication initiatives to overcome language barriers and thirdly, the training of
health professionals on intercultural competences.
Tables 29 and 30 summarize the main brainstorming ideas and voting results for both
panels during the Metaplan session with unaccompanied minors.
The group proposed two main specific tools towards increase of healthcare access and
improvement of healthcare quality for VMR:
• Introduction of “companions’ scheme” during health visit
• Contact point for complaints over health professionals’ practice

Table 29: Metaplan Chart on barriers/health needs; session VMR Unaccompanied minors, Berlin site
What are the Barriers/Health needs of Immigrants recently arrived in Europe?
What Type of Barrier/Concern
seems to be a Priority?
Titles

Language Barriers

Ideas/Concerns

•

Language difficulties

Number of
participants who
agree

(6)

Health Unit HP-PJ-2016-738091© Copyright 2017 MYHEALTH Consortium

Rank of
Priority

I

WP6: Tools development
Author(s): VHIR, ICS, CHARITE, FNUSA, Syn-Eirmos

Administrative difficulties

Cultural professional
skills (social and health)

•

Waiting duration for appointments
are too long

•

Lack of cultural competencies for
certain social and health
professionals
Stigma/prejudice
Dealing with unfriendly staff

•
•

Security: PU
Version: 2.0

134/184

II

(6)

III

(5)

Table 30: Metaplan Chart on recommended solutions; session VMR unaccompanied minors, Berlin site
What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?
What Type of Solution seems
to be a Priority?
Titles

Ideas/Concerns

•
•
•
Facilitation of Access to the
Health System

•
•
•
•
•
•

Facilitation of communication
to overcome language Barriers

•
•
•
•
•

Accessibility to the health system
(at any point)
Facilitate the circuit for the
processing of the health card
Have more professional offers in
health System
Shorten the time to get an
appointment
Offer more appointments and
punctuality
Special arrangement for refugees
Free Wifi or Playroom to overcome
the long waiting duration
Hire more Translators and cultural
mediators
Supervisors/ attendants who
accompany them
Multilingual Forms
Going to a doctor, who speak their
mother tongue
Offer language courses or
language Apps
Using nonverbal communication or
speak in a simple language
Using pictograms to make things
easier to understand

Number of
participants who
agree

Rank of
Priority

I
(11)

(8)
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Offer information material in other
languages

•
•

Contact point for complaints
training in intercultural
competencies for social and health
professionals
training in friendly facial
expressions and gesturing
Have professionals in the field of
interculturality with knowledge of
health

•
•
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(1)

III

Table 31: SUMMARY: Berlin site – Metaplan sessions overall & Suggested Tools

Summarizing the solutions derived by the four Metaplan sessions conducted at Berlin
site, the main suggestion of participants (professionals and VMRs) focus on two
initiatives that the host country needs to undertake:
 Trainings of professionals (health and social) on intercultural competence, including
health practices in different cultural contexts, such as FGM in Somalia.
Facilitation of bureaucratic processes and improvement of healthcare access
through the implementation of community-based programs, such as the introduction
of “health companions”, informative sessions on health rights, networking with local
community.
With the assistance of the local community, the unaccompanied minors need to
improve their language skills, addressing the experienced communication barriers.
Proposed Context-specific Tools – Berlin
1. Tool Name: Workshop on Women Health and Female Genital Mutilation
Target group: VMRs
Type of tool and objectives: Interactive workshop with the objective to raise awareness
on FGM issues and how it affects women’s health.
Authorship: Tool developed by Prof. Meryam Schouler-Ocak, Charité Berlin, MyHealth
partner, for the purpose of the project
2. Tool Name: Seminar on intercultural competence
Target group: Health professionals
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Type of tool and objectives: Educative seminar with the aim to train health
professionals on intercultural competences
Authorship: Tool developed and adapted by Prof. Prof. Meryam Schouler-Ocak, Charité
Berlin, MyHealth partner, for the purpose of the project
3. Tool Name: Directory of multilingual medical practices in Berlin
Target group: VMRs and health professionals
Type of tool and objectives: A downloadable and hard copy illustrated directory of
contact information over health practices available around Berlin district by medical
speciality and in 48 languages. Its aim is to inform and orient efficiently VMRs on
available healthcare services.
Authorship: Pre-existing tool developed by Migrantas, MyHealth partner
C. Brno study site

C.1. Professionals
The Metaplan session with social care professionals confirmed that the main barriers for
new arrived VMRs face when arriving in Czech Republic are the lack of access to
information related to healthcare system and availability of services as well as the
language barriers in doctor-patient communication. Secondly, difficulties in medical
insurance and registration with general practitioner also hinder their healthcare access.
The suggested solutions were related to the dissemination of related information,
networking and coordinated cooperation among governmental and non-governmental
sectors as well as investing in the training of healthcare providers on intercultural
competencies.
Tables 32 and 33 show the summary of the brainstorming ideas discussed and the voting
results of the two panel sessions.
The specific tools suggested by the professionals included:
•

Creation of applications (mobile phone apps) and web sites on general information
about health care system, medical insurance, "what to do if" list, etc.

•

Create a network among different actors and promote shared responsibility.

•

Use of visual aids/pictograms for intercultural communication between VMRs and
healthcare providers
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Table 32: Metaplan Chart on barriers/health needs; session professionals, Brno site
What are the Barriers/Health needs of Immigrants recently arrived in Europe?

Ideas/Concerns

Titles

What Type of
Barrier/Concern seems to be
a Priority?
Number of
participants who
agree

•
Access to the
information

•
•
•

Language barrier

•
•

Medical insurance
issues

•
•

Registration with a
general practitioner
(GP)
Female doctors

•

•

Rank of
Priority

Lack of information for foreigners, but
also for doctors
Lack of information about the healthcare
system and how it functions
Information is not readily available,
difficult to obtain

(4)

I

Foreigners do not know Czech language or
do not understand properly
Only a few health providers (physicians
and nurses) speak English

(4)

I

Medical insurance for foreigners has
limited coverage
Lack of information regarding the
insurance policy and coverage
Lack of the same information on the
doctor's side
It is hard to find a GP to be registered
with, due to lack of multi-lingual
providers, insurance issues and the
language barrier.
Religious and cultural aspects

II
(3)

(3)

(1)

II

III

Table 33: Metaplan Chart on recommended solutions; session professionals, Brno site

What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?
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What Type of Solution seems
to be a Priority?
Ideas/Concerns

Titles

•
•
Dissemination of
information

•
•

•
Coordinated
cooperation of all
actors

Intercultural work

•

•
•
•
•

Number of
participants who
agree

Find an effective way how to distribute the needed
information among all migrants
Mobile application with general information about the
healthcare system, insurance, glossary, and “what to
do if” list
City/national Information campaign
Information packs for foreigners about the healthcare
system, insurance, their rights and duties as medical
care concerned
Put all the information in one place (web, apps)
Find an efficient way how to connect all actors –
governmental, NGO doctors, etc. Create a network,
share responsibilities.

Help both sides to be culturally competent.
Trusted and qualified workers are needed
The concept of intercultural work was tested in Prague
Intercultural/social workers need a special training,
including about safety and other special rules

(6)

(4)

(3)

C.2. VMR (mixed-gender, Russian speaking)
According to the narratives of the Metaplan session conducted with Russian speaking
immigrants in Brno, lack of access to information on immigration and health issues,
language barriers and difficulties with the medical insurance system pose the primary
barriers to healthcare access. Further, administrative difficulties in accessing the
healthcare system as well as the disproportionate high cost / low quality of medical
services provided by the commercial insurance system in the country condition the
healthcare access in the country for VMRs (Table 34).
Six main solutions’ categories were identified by the group (access to information,
overcoming language barriers, addressing medical insurance issues, improvement of
access to services, optimize cost-quality of services, establishment of preventing
interventions and self-care initiatives) (Table 35). Despite the fact that there was no time
allocated for the voting on the main solutions, the facilitator of the session informed the
research team that based on the observed discussion dynamic, three main solutions’
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categories stood out: provision of information on healthcare functioning, increase
access to information through free consultations and phone helplines, and thirdly,
provision of clear information about the medical coverage by private insurance
companies.
Specific recommended tools included:
•

Telephone information support line (helpline)

•

Provision of information about health services available at foreigners´
police registration office

•

Improvement of language skills of medical professionals; inclusion of
multi-lingual cards with medical vocabulary/symptoms

•

Establishment of self-help support groups (free yoga classes, free
psychological consultations for stress relief)

Table 34: Metaplan Chart on barriers/health needs; session VRM (mixed-gender, Russian speaking),
Brno site

What are the Barriers/Health needs of Immigrants recently arrived in Europe?
What Type of Solution seems
to be a Priority?
Ideas/Concerns

Titles

Access to the
information

Language barrier

Medical
insurance

Access to
the services

Number of
participants who
agree

•
•

Lack of information for foreigners
Unclear how to access the healthcare
system

(4)

•

Difficulty to explain symptoms in foreign
language
Language barrier affects the access at all
levels of the healthcare

(4)

•

•
•

A major issue
Chronic conditions are not covered by the
comprehensive insurance plan

•

Long waiting time

Rank of
Priority

I.

I.

(6)
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Difficult to register with a general
practitioner
Difficult to get a consultation by a narrow
specialist
No quick access to specialists because of the
exisitng referral system

Cost of services can be disproportionately
high compared to the quality of services
provided.
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(6)

III.
(6)

Table 35: Metaplan Chart on recommended solutions; session VRM (mixed-gender, Russian speaking),
Brno site

What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?

Ideas/Concerns

Titles

What Type of
Barrier/Concern
seems to be a
Priority?
Number of Rank
participants
of
who agree Priority

Access to the information

•
•
•
•
•
•

Overcoming language barrier

Addressing medical insurance
issues

Lectures about the Czech healthcare
system
Telephone information/support line
Information about health services for
migrants available at the Foreigners’
Police registration office
Free consultations on health services at
the Integration Center
More content and more accessibility is
needed
Information on psychological issues

•
•

Every doctor should speak English
Multi-lingual cards with medical
vocabulary/ symptoms

•

Pay special attention to the provisions
and coverage of the private insurance
plan before purchasing it

N/A

N/A

N/A
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•

Provide objective information about the
types of insurance available and their
provisions/coverage of services

•

Provide multi-disciplinary medical
services for urgent care (similar to Israel)

N/A

•

Change price policy

N/A

•
•

Adherence to a healthy lifestyle
Create a common space for socialising,
networking and mutual psychological
support
Provide free yoga classes at the
Integration center
Free psychological consultations for stress
relief

N/A

Cost-quality of services

Preventive interventions and selfcare

•
•

Table 36: SUMMARY: Brno site – Metaplan sessions overall & Suggested Tools

Both social care professionals and Russian speaking immigrants in Brno agreed that the
main solutions towards increased healthcare access and improvement of healthcare
quality include:
Dissemination of information on healthcare functioning, health insurance system
and health rights of immigrants in the country
Addressing language barriers to improve communication between patients and
healthcare providers
Social care professionals emphasized that the lack of information on services for
migrants and lack of intercultural competence exists on both sides, professionals and
immigrants.
Proposed Context-specific Tool – Brno
Tool Name: Healthcare user guide for non-EU foreigners
Target group: Non-EU foreigners in Brno
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Type of tool and objectives: This is a multi-lingual (Arabic, Czech, English and Russian)
comprehensive guide which aims to offer all basic information over the healthcare
services to non-EU foreigners and their health rights in Brno
Authorship: Tool developed by Narine Movsysyan, MD PhD, for the purpose of the
project
D. Athens study site

D.1. Professionals
Based on the discussion derived from the Metaplan session with professionals in Athens,
there are three main areas of barriers related to healthcare access for VMRs in Greece.
These include personal autonomy vs social integration needs related to work and
education, poor quality of medical services and systemic flaws because of bureaucratic
administrative obstacles related to immigration.
The three main solutions discussed among the professions in the Metaplan session
focused on the cultural sensitization and intercultural competences for health
professionals and cultural mediators/translators, addressing language barriers and
overcoming he instrumentalization of “vulnerability” through networking, open
communication with general public entities and empowerment of VMRs.
Tables 37 and 38 provide a summary of the brainstorming ideas and voting results over
the panels on barriers and solutions.
The specific suggested tools included:
•

Training packages focused on the collaboration among translators and
professionals as well as cultural competence and sensitivity

•

Online platforms for learning the Greek language

•

Establishment of migrant-friendly hospitals
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Table 37:Metaplan Chart on barriers/health needs; session professionals, Athens site

What are the Barriers/Health needs of Immigrants recently arrived in Europe?

Ideas/Concerns

Titles

Autonomy / Integration

Quality of the provided
medical services

Number of participants
who agree
•
•
•
•
•

Meaningful social activities

•
•

“Give us time...”
Lack of specific medical specialties

•

Need for cultural sensitization and

•
•
•
•
•
•

Systemic flaws

What Type of Barrier/Concern
seems to be a Priority?

Access to the job market
Access to education
Longterm plan for integration

(4)

Rank of
Priority

I

The language issue

competence
Accompaniment in the services
Prolonged delays for medical
appointments
Lack of cultural mediators

•

Lack of central coordination
Bureaucracy
Inequalities in the provision of
services
“Instrumentalization” of the

•
•

vulnerability
Waiting for the “papers”
Awful living conditions

(3)

(2)
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Table 38: Metaplan Chart on barriers/health needs; session professionals, Athens site
What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?

Ideas/Concerns

Titles

What Type of
Solution seems to
be a Priority?
Number of Rank
participants
of
who agree Priority

•
•
Need for cultural sensitization and
competence

•
•

provision of training focused on the
cultural sensitivity and competence
provision of training focused on the
collaboration among professionals and
cultural mediators/translators
enhancing the role of cultural mediators
enhance the participation of professionals
coming from different cultural
backgrounds

(3)

I

D.2. VMR (mixed-gender, French speaking)
The mixed-gender French speaking group of immigrants agreed that social integration
barriers, related to work, education and language, as well as the poor quality of public
medical services describe the main barriers they face.
The suggested solutions correspond to social integration initiatives for VMRs including
sensibilization on rights, language acquisition and raising awareness in the general
public on immigration while tackling racist and discriminatory attitudes in the
community.
Tables 39 and 40 summarize the brainstorming ideas and voting results across both
panels of the discussions.
The main tool proposed by the participants was the establishment of regular
information and experiences-sharing sessions in the community.
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Table 39: Metaplan Chart on barriers/health needs; session VRM (mixed-gender, French speaking),
Athens site

Table 1: What are the Barriers/Health needs of Immigrants recently arrived in Europe?

Ideas/Concerns

Titles

Integration

Quality of the provided
medical services

What Type of Barrier/Concern seems
to be a Priority?
Number of participants
who agree

•
•
•

Access to the job market
Access to education
The language issue

•
•

“Give us time...”
Lack of specific medical
specialties
Need for cultural sensitization
and competence
Prolonged delays for medical
appointments
Lack of cultural mediators

•
•
•

Rank of
Priority
I

(4)

II

(2)

Table 40: Metaplan Chart on recommended solutions; session VRM (mixed-gender, French speaking),
Athens site

What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?

Ideas/Concerns

Titles

Number of Rank
participants
of
who agree Priority
•
•
•

Integration

What Type of
Solution seems to
be a Priority?

•

Knowledge of the rights
Learning the language during the work
Greek language course intensive,
targeted and needs oriented
Raise awareness in the local community

•

Tackle racism

(5)
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D.3. VMR Unaccompanied minors
It is noted that the majority of unaccompanied minors in Athens are homeless living in
poor living conditions. Their main health concerns are related to their poor living
conditions (economic and legal insecurity, housing issues and lack of information
provision on their rights with consequent insecurity issues) and the poor quality of
health (bureaucratic health delays, absence of cultural mediators and professionals’ lack
of cultural understandings).
Some initiatives were proposed as solutions to their experienced problems in the host
country. The improvement of living conditions would include better coordination of
shelter allocation for homeless minors, informative sessions/leaflets on minors’ rights
and community sessions to tackle racism and discrimination.
Tables 41 and 42 summarize the brainstorming ideas and voting results on the
corresponding discussions.
The specific tool recommended by the group was related to the provision of informative
leaflets and informative sessions on different subject areas in the community.
Table 41: Metaplan Chart on barriers/health needs; session VRM Unaccompanied Minors, Athens site

Table 1: What are the Barriers/Health needs of Immigrants recently arrived in Europe?

Ideas/Concerns

Titles

Living conditions

Quality of the provided
medical services

What Type of Barrier/Concern seems
to be a Priority?
Number of participants
who agree

•
•
•
•

Cash programme
Lack of information
Insecurity
Accommodation

•

Lack of understanding of the
cultural differences
“Give us time...”
Lack of specific medical
specialties
Lack of cultural mediators
Prolonged delays for medical
appointments

•
•
•
•

(4)

(2)
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Table 42: Metaplan Chart on recommended solutions; session VRM Unaccompanied Minors, Athens
site

What Solutions Do You Think Will Help to Resolve Barriers/Concerns Previously Selected?

Ideas/Concerns

Titles

Number of Rank
participants
of
who agree Priority
•

Living conditions

Quality of the provided medical
services

What Type of
Solution seems to
be a Priority?

•

Better coordination and organization of
the procedure of assignment of homeless
UAM in the shelters
Create a leaflet which will provide
information about health care services to

•

UAM that are homeless
Tackle racism through sensitization

•

Health system more focused on

•
•
•

emergencies
Increase the translators in the hospitals
Train the professionals on the cultural
differences
Careful recruitment of the staff of the
hospitals (English knowledge obligatory)

(4)

(2)

I

II

Table 43: SUMMARY: Athens site – Metaplan sessions overall & Suggested Tools

During the three sessions conducted at Athens site, a number of solutions were
proposed to tackle the difficulties newly arrived VMRs face in Greece. These included:
Social integration programs that allow the autonomy and empowerment of VMRs,
including overcoming language barriers and raising awareness in the local community
on immigration issues
Intercultural competencies of professionals and translators/cultural mediators as
well as training of the collaboration among professionals and interpreters
Improvement of living conditions, related to housing, work and education
Proposed Context-specific Tools – Athens
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1.Tool Name: Guidelines for Working Effectively with Interpreters in Mental Health
Settings
Target group: Health professionals
Type of tool and objectives: This is a gaming intervention which objectives are to raise
awareness on the epidemiological, historical and health aspects related to migration
crisis and further to improve the cultural competency and self-efficacy of professionals
working with migrants and refugees recently arrived in Europe.
Authorship: Pre-existed tool developed by Victorian Transcultural Psychiatry Unit, St
Vincent´s Hospital in Australia, and adapted by the Greek context by Babel/Syneirmos,
MyHealth partner
2. Tool Name: Participatory educative intervention for unaccompanied minors
Target group: Peers UAMs with or without shelter
Type of tool and objectives: This is an educative initiative which aims to train UAMs as
peer educators over healthcare services and access to healthcare. Peer educators
would then raise awareness on health issues and national healthcare cirtcuits among
UAMs without shelter.
Authorship: Pre-existed tool co-created by Day Centre Babel/Syneirmos, MyHealth
partner, and FAROS NGO

4.4. Discussion & Concluding remarks
The discussion on the present chapter allows a comparative evaluation of the results
across sites, exposes the limitations related to the methodology applied and provides
some lessons learnt for future consideration.
Cross-site Metaplan results are presented in an animation video [MyHealth project:
Metaplan Results, URL: https://youtu.be/rslhg4Tvxe4]

4.4.1. Discussion of results: Across sites
All thematic analyses per site concluded to some context-specific results. This implies
that not only the country, but also the city and the settings (hospital versus community)
where the Metaplan sessions were conducted influenced the discussions generated.
Therefore, the results need to be viewed in a relativistic approach, where on one hand
they may represent commonly held opinions among the target populations, while on
the other they are subjective to the context reality and the personal characteristics of
Health Unit HP-PJ-2016-738091© Copyright 2017 MYHEALTH Consortium

WP6: Tools development
Author(s): VHIR, ICS, CHARITE, FNUSA, Syn-Eirmos

Security: PU
Version: 2.0

149/184

the participants (age, gender, educational background, motives of immigration, type of
migratory trajectory etc.).
The different facilitation styles have inevitable influence on the session dynamics. The
generated bias (facilitator bias) was prone to the cultural background of the facilitator
in relation to the culture of origin of the participants, the type of instructions given to
the them (including phrasing of the panel questions and voting system) and the time
management allocated to every part of the Metaplan session. For the prioritization of
the categories (barriers/health concerns and solutions) apart from the number of votes
(on group or individual basis), the dynamic of the discussion raised around the solution
themes, it was also taken into consideration by the facilitator.
It is also worth noting that the provision of health services and protocols concerning
healthcare access and provision for VMRs need to be viewed in relation to the ones
available for the local population. For example, in Greece the provision of public medical
services is quite limited and bureaucratic not only for the immigrants and refugees, but
also for the native population.
During the group discussions of all Metaplan sessions, despite on whether panel 1
question focused on health-related barriers and concerns or it was rather phrased on
general barriers faced by newly arrived VMRs in Europe, there was an observed
interweaving between self-perceived health and social barriers. The social wellbeing of
VMRs is interrelated with their health status and help seeking behavior in the host
country.
The recommended solutions can be translated into strategies at prevention and
treatment levels of care and further, inspire the definition of standardized tools for
improving healthcare access and provision of quality health services. The solutions
discussed and prioritized across the study sites may be divided into two categories: the
actions that the host community needs to consider and the ones that the VMRs need to
undertake themselves. In other words, the implementation of solutions is a shared
responsibility between migrants and the host community.
The host community needs to act at three levels. Firstly, it needs to facilitate
administrative issues for the target population through the creation of work and
education opportunities and improvement of healthcare access procedures for VMRs.
Further, there is a need to promote community initiatives of social integration through
the work of community agents and “expert peers”, such as informative sessions/leaflets
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on VRMs’ rights and availability of health services; preventive health interventions, such
as (peer) support groups; raising awareness in the local neighborhoods on immigration
issues and racism/discrimination. Thirdly, training packages for healthcare providers and
translators/cultural mediators on intercultural competencies need to be systematically
implemented. It is imperative to pay special attention to the needs of specific migrant
and refugee groups, such as women who have experienced sexual violence during their
migratory trajectory, women preceding from cultures where female genital mutilation
is a concern, and homeless minors.
VMRs are invited to engage themselves in local language acquisition courses to
overcome communication barriers, reflect on own help-seeking behaviors and be
proactive in networking with the local community. According to culture-based helpseeking behaviors, conventional healthcare systems in the host countries may not be
familiar and/or attractive to immigrants and refugees.
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Table 44: Main Metaplan outcomes on recommended solutions and specific tools
1. Host Community-related solutions
Facilitation of administrative
Promotion of community-based
issues
activities of social integration
• Creation of work and
• Empowering the role of
educational
community agents and
opportunities
“expert peers”
• Improvement of
• Informative
healthcare access
sessions/leaflets on
procedures for VMRs
VMRs´ rights and
availability of
health/social services
• Preventive health
interventions, such as
(peer) support groups
• Raising awareness in
local neighborhood on
immigration issues &
racism/discrimination

Investment in healthcare
professionals’ skills
• Training packages for
health professionals
and
translators/cultural
mediators on
intercultural
competencies

2. VMR-related solutions
• Language acquisition
• Help-seeking behavior patterns
• Proactiveness in networking with local communities
*Attention to target groups with special needs such as women survivors of violence during migratory
trajectory, homeless minors, etc.

Interestingly, one of the cross-country Metaplan findings was that mental
health, non-communicable and communicable diseases do not appear to be priority
needs for the target communities. VMRs and professionals who participated in the
Metaplans across the four study sites they considered that social and administrative
issues as well as issues related to the training of professionals were instead of high
priority for VMRs in relation to healthcare access. Therefore, the suggested solutions
and proposed tools may not be directly related to the needs associated with MH and
(non-) CD conditions, since basic issues related to social and administrative issues need
to be addressed first. Studies have shown that the disproportionate burden of physical
and mental health problems among migrants and refugees often overshadow the
responsibility of local authorities at host countries in addressing migrants’ health
needs related to access and quality of care (7, 8).
Health Unit HP-PJ-2016-738091© Copyright 2017 MYHEALTH Consortium

WP6: Tools development
Author(s): VHIR, ICS, CHARITE, FNUSA, Syn-Eirmos

Security: PU
Version: 2.0

152/184

4.4.2. Discussion of results: Professionals vs VMRs
The group decisions on health promotion solutions and tools for VMRs were compared
between professionals and VMRs were also compared across the sites. Interestingly,
both professionals and migrants/refugees framed the recommended solutions at the
same three levels:
a) administration (work and educational opportunities, housing conditions, health
care access protocols, legal processes),
b) communication (language and intercultural skills), as well as
c) information and orientation on health/social services.
These three levels of categories were prioritized differently between the groups of
professionals and VMRs. Generally, VMRs focused more on information provision and
orientation-related solutions, whereas professionals underlined the importance of
overcoming barriers associated with healthcare access legal entitlements and
administrative protocols. Younger migrants and refugees prioritized higher
administrative issues related to life conditions that could facilitate work and educational
opportunities for them, as well as housing. Both professionals and migrants/refugees
underlined solutions associated with communication, including language acquisition
and intercultural competences. Such generalizations need to be treated carefully, since
the socio-cultural context of the European country, where the Metaplan sessions took
place, conditions the decisions and recommendations expressed by both professionals
and migrants/refugees.

4.4.2. Limitations
Some limitations were observed in relation to the conduction of the Metaplan sessions
in the four study sites.
Firstly, the discussions generated during the Metaplan sessions were primarily
conditioned by the phrasing of panel 1 question. Differences in the content of the
discussions were observed when the question referred to any barriers faced by recently
VMRs arriving in Europe, or only to barriers related to health, including mental health.
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A challenge during this period was to strictly monitor the implementation of the
proposed methodology at the different sites (multi-settings). It was then considered
relevant to adapt the delivery of the Metaplan sessions based on the needs at each study
site, e.g. space, availability of resources, duration of session, level of participants´
literacy, translation on more than one languages at a time.
The Metaplan methodology was considered time consuming by the facilitation teams.
In the case of participants with little fluency in the native language and of those with
poor literacy skills, the Metaplan design was not viewed as a reliable and effective
methodological tool, since it involved a load of writing, reading and organizing ideas
together in visual thinking schemes.
Finally, it would had been very important to conduct the same Metaplan sessions with
the general public/local community at the study sites. Omitting this target group as key
informant from the cross-country Metaplan study, we missed to capture the points of
views of the local societies, where VMRs need to be integrated in every context.

4.4.3. Lessons learnt and Opportunities
The Metaplan methodology allowed a bottom-top approach in tools development. The
community engagement in the concretization of health promotion tools ensures the
implementation of future interventions that are responsive to the needs of the target
groups, are continuously informed by their ongoing changing needs assessments, while
forecasting a good impact evaluation in the long term.
Working across study sites in different countries, in the same geographical region or not,
it implies a certain adaptation of methodological guidelines during the course of the
study. Methodological guidelines need to be clear, and at the same time culturally
informed, just in the same way that health interventions and health promotion tools for
VMRs need to be culturally competent. A close monitoring of the research activities of
every study site is indispensable towards quality-based and culturally-informed data
collection systems.
The application of the Metaplan methodology contributed to the sustainability aspects
of the project through capacity building of peers. The majority of the migrants and
refugees who participated at the Metaplan sessions were representatives of their
community ethnic groups (Latin, Somali, Syrians etc.) or had a significant role in these
communities. During the Metaplans, information provision about available healthcare
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services was given, if necessary, to the participants for orientation purposes . They were
then committed informally to raise awareness about the available services to their
communities. Some participants were then interested to be engaged in the follow-up of
the Metaplan-driven recommendations at the pilot stage. At Barcelona site, the
Metaplan sessions were conducted by community health agents contributing to their
capacity building. At Athens site, a peer-supported scheme for unaccompanied minors
without shelter was discussed to be implemented together with a local NGO.
For dissemination purposes a manuscript on Metaplan findings has been prepared for
its publication on a scientific journal with all partners involved.

4.4.4. Conclusion
Conducting 14 Metaplan sessions across the 4 EU study sites have provided us some
interesting results that need to be taken into high consideration when identifying the
health promotion tools to pilot during WP7 in the next phase of the project. The
development of such tools needs to be systematically informed by the points of view
held by professionals, VMRs as well as the host community since immigration is a social
phenomenon that does not only concern the immigrants themselves, but also health
structures and local communities.
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Key Findings:
•

14 Metaplan sessions took place at the 4 study sites: 4 with Health and
Social professionals (n=41) & 10 with VMR (3 with women and 4 with
minors/young adults, n=77)

•

The proposed solutions towards increased healthcare access and
improved quality of healthcare services for VMRs were related to (i) hostcommunity-related strategies (facilitation of administrative issues,
promotion of community-based activities of social integration and
investment in healthcare professionals´ skills) as well as (ii) VMR-related
solutions (language acquisition, help seeking behaviours, proactiveness in
networking etc.)

•

Bottom-up community participative approaches, such as the Metaplan
methodology, are effective in conveying health promotion strategies
adapted to the local contexts and sustainable through the engagement
of local stakeholders and the capacity building of community health
agents and peers.
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GENERAL DISCUSSION
The present report has summarized the tasks related to “D6.1: Define models and
consequent tools” towards the increase of health care access and improvement of
health care quality provision in the European context. All research activities conducted
during this phase of the project have been also reported on the “Research Tracking
Activities” forms for project evaluation purposes. WP5 on Needs Assessment has served
as a preamble to WP6 on Tools Development, since the models and tools identified are
based on the perceived needs expressed by the target population. WP6 (Tools
Development) takes a step further where both professionals and migrants/refugees are
invited to share their own proposals and recommendations on solutions and tools that
could facilitate health care access and improve health care quality in the host countries.
This community engagement process (referring to both professionals and VMRs)
resulted to the definition of models and tools of which authors and recipients are the
same, ensuring ownership and dynamic transformation of these tools, considering the
continuous changes of needs within the dynamic context of intercultural contacts.
The tasks (T.6.1., T.6.2. and T.6.3.) attached to the present deliverable, were addressed
though the work undertaken across the sites. T6.1. (Development of screening strategies
for infectious diseases in primary health system) and T6.2. (Mental health/psychosocial
interventions / Design a Mental Health strategy in a specific context) were addressed
under Chapter 3 of the present report. The integrative scheme of infectious diseases
and mental health for VMRs in PHC, as piloted in Barcelona, can ensure a rigorous
sustainable public health system that may be replicable to other contexts. The capacity
building of PHC key referents in MH and (non-)CD can be reblicable in other European
contexts. Undoubtedly, the development of MyHealth European Network can assist in
the dissemination of this integrative model and its application in diverse European
contexts.
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T.6.3. (Identify the best community health strategies for each different cultural and social
reality) was conducted during the implementation of the Metaplans as described during
Chapter 4. The identified context-specific tools to be piloted at each study site were
described and discussed against the Metaplan findings (Suggested tools: Barcelona Table 22; Berlin - Table 31; Brno- Table 36; and, Athens- Table 43). The creation or
adaptation procedures of the shortlisted tools to be piloted are decribed under D.7.1.
(Recruitment of medical professionals, patients and sites) and D.7.2. (Implementation
of the pilots).
During the tools’ development stage of the project, local stakeholders have been
involved in the process. For the creation of the MyHealth European Network, existing
communication platforms utilized among professionals working in the migration field
were reached by stakeholders that lead such initiatives. Primary health care
practitioners were contacted for the initiative of establishing a screening strategy for
communicable and non-communicable diseases targeting VMRs in Barcelona city, Spain.
Further, at all study sites (Barcelona, Berlin, Brno and Athens) healthcare and nonhealthcare professionals working in the field of immigration were invited to participate
in Metaplan group sessions. This was an enriching activity that allowed a unique
opportunity for an interchange of recommendations towards the improvement of
health care access and optimization of quality of care for VMRs within a multidisciplinary group of specialists at a given cultural context.
Future steps include the completion of WP6 (WP6: Tools Development) by compiling
“D6.2: Web-based platform tools”. This report will summarise the development process
of the Repository Toolbox that includes health promotion tools for the target
population. Upon the completion of this Work Package, health promotion tools, specific
to the context of each study site, will be piloted with a view to evaluate their impact
during WP7: Pilots. The intervention protocols and the list of evaluation indicators will
be concretized before the initiation of the pilots.
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From WP5 (WP5: Needs Assessments) to WP7 (WP7: Pilots), the execution period of
WP6 (WP6: Tools Development) has definitely served as a bridge, informed by existing
knowledge and practice as well as community participatory decision-making
methodologies, towards the implementation of health promotion tools in the European
context.
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Annex 1: Description of MyHealth Partners
1. Vall D’Hebron Institut de Recerca (VHIR)

VHIR is a public sector institution that promotes and develops innovative biomedical
research and was created in 1994 to serve and support the research of University
Hospital Vall d’Hebron (HUVH). HUVH, the leading hospital complex in Catalonia, is one
of the largest in Spain with more than 1400 beds and a team of around 7,000
professionals. It is structured into three main healthcare areas (General, Mother and
Child, and Orthopedics and Rehabilitation) and encompasses practically all medical and
surgical specialties and the necessary forms of healthcare to cover them, including
clinical services and clinical support units, university, educational centers, public health
service companies, research centers, laboratories and other installations to round out
its activities in healthcare.

2. Institut Català de la Salut

With a staff of over 38,000 professionals, the Catalan Health Institute is the public health
service largest in Catalonia and provides health care to nearly six million users across the
country. It currently manages eight hospitals (Vall d’Hebron, Bellvitge Trias, Arnau de
Vilanova in Lleida, Tarragona Joan XXIII, Josep Trueta in Girona, Verge de la Cinta de
Tortosa Viladecans) and 287 primary care teams, three of which through a partnership
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with the Hospital Clínic of Barcelona and a quarter with another partnership with the
city of Castelldefels.

3. Syn-eirnos

Syn-eirmos NGO of Social Solidarity was founded in 2005 and is active in the fields of
social solidarity, social economy, welfare and wellbeing of adults and children. In
particular, the organization aims to support the activities of local communities, local
governments, cooperation initiatives, collective social actors and volunteers.

4. Migrantas
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Working with public urban spaces as a platform, migrantas uses pictograms to provide
visibility to the thoughts and feelings of people who have left their own country and now
live in a new one. Mobility, migration and transculturality are not the exception in our
world, but are instead becoming the rule. Nevertheless, migrants and their experiences
remain often invisible to the majority of our society. Migrantas works with issues of
migration, identity and intercultural dialogue. Their work incorporates tools from the
visual arts, graphic design and social sciences.

5. Consonant

Consonant is a national charity in the UK supporting refugees, asylum seekers and
migrants. It was established in 1984. It supports approximately 4,000 individuals per
annum through a wide range of services which include: legal advice, health
access/inclusion information and advice, employment and training advice, English
language courses, informal education courses, IT courses, health and well-being courses,
empowerment & media/policy work.

6. EIWH
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The EIWH advocates for an equitable and gender-sensitive approach in health policy,
research, treatment and care. The EIWH aims to reduce inequalities in health, in
particular due to sex/gender, age and socio-economic status. The EIWH highlights that
sex/gender is an important determinant of health and our understanding how
vulnerability to, onset and progression of specific diseases vary in men and women must
be improved.
7. The University of Greenwich

The University of Greenwich is a major British University which combines various
teaching traditions that are complemented with regional links, international links,
lifelong learning, and excellence in both teaching and research. It has a particular
tradition of teaching mature and part time students, many coming from developing
countries. The Faculty of Health and Education, implement teaching, research and
consultancy in all themes related to public health issues.
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8. Asserta

Asserta brings together a team of professionals with years of experience in clinical
practice, health management, teaching and research, who are putting their knowledge
and expertise at the service of improving processes and results in the healthcare area.

9. FNUSA-ICRC

St. Anne ́s University Hospital Brno – International Clinical Research Centre (FNUSAICRC) is an emerging centre of excellence in the European Research Area. It is an
innovative science and research centre and a top-quality public healthcare centre
focusing on prevention, early detection and treatment primarily of cardiovascular and
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neurological diseases. ICRC has almost ten years of successful cooperation between St.
Anne ́s University Hospital Brno and the Mayo Clinic in Rochester, Minnesota (USA).

10. The Regional Agency for Health and Social Care of Emilia-Romagna Region

The Regional Agency for Health and Social Care of Emilia-Romagna Region (RER-ASSR)
operates as a technical and regulatory support for the Regional Health Service (SSR) and
the Integrated system of interventions and social services. It promotes and addresses
research in health services and develops research projects to experiment methods,
technologies and social and organizational innovations, and it participates in the welfare
policy change aimed at implementing strategies based on community and intersectional
approach.

11. Charité
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Charité is one of the largest university hospitals in Europe. Its main objectives are the
clinical care, research and teaching. Charité extends over four campuses, and has close
to 100 different Departments and Institutes, which make up a total of 17 different
Charité Centers. Having marked its 300-year anniversary in 2010, Charite employs
13,100 staff (or 16,800 including its subsidiaries) and is wholly-owned by the Federal
State of Berlin. Its main revenue is from hospital services, patient fees, the Federal State
of Berlin as well as external funding (German, European and International).
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Annex 2: Poster presented at the Congress of the Catalan Society
of Family Medicine in Barcelona 2019
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Annex 3: Consensus of Infectious diseases protocol for newly
arrived immigrants to Spain (>2 years) by area of origin
Consensus of Infectious diseases protocol for new arrived immigrants to Spain (>2
years) by area of origin. *
Sub-Saharan Africa Latin-American

Caribbean

Asia

Hemogram

Hemogram

Hemogram

Hemogram

HIV serology
Anti-HBc *

Anti-HBc *

Anti-HBs

Anti-HBs

Anti-HCV

Anti-HCV

Anti-HCV

Anti-HCV

Anti-T.pallidum

Anti-T.pallidum

Anti-T.pallidum

Anti-T.pallidum

anti- S.stercoralis

anti- S.stercoralis

anti- S.stercoralis

anti- S.stercoralis

anti-S.mansoni

anti- T.cruzi

Stool test**

Stool test**

Stool test**

Stool test**

anti-measles

anti-measles

anti-measles

anti-measles

PCR Malaria
HIV = human immunodeficiency virus; Anti-HBc = antibodies to hepatitis B core antigen; Anti-HBs = antibodies to
hepatitis B surface; Anti-HCV = antibody to hepatitis C; Anti-T.pallidum = syphilis serology; anti- S.stercoralis =
antibody to Strongyloides stercoralis; anti-S.mansoni= antibody to Schistosoma mansoni; anti- T.cruzi= antibody to
Trypanosoma cruzi; anti-measles= antibodies to measles. *In case of AntiHBc positive, the lab will activate the HBsAg
= hepatitis B surface antigen** coproparasitolotical test to screen intestinal protozoa.
*Consensus about Latent Tuberculosis infection screening at Primary Health Care was not reached at the time of this
report due to the lack of stock at Primary Health Centres of any test for this purpose.
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Annex 4: Referral criteria for infectious diseases in new arrived
migrants from PHC to HHC
Urgent need for referral to HHC
•
•

Fever in patients arrived <3 months ago
Dysentery

Ordinary referral
Ordinary referral
•
•
•
•
•
•
•
•
•

Chronic cough or fever
Chronic diarrhoea that can’t be treat at PHC
Cutaneous symptoms that suggest imported diseases
Positive serology for Trypanosoma cruzi, Schistosoma sp or Strongylodes
stercoralis.
Haematuria in Sub-Saharan Africans
Migratory edema in Sub-Saharan Africans
Slow weight gain in children
Presence of parasites that need to be identified for treatment.
Eosinophilia
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Annex 5: Agenda of the first training of the Work Group on
International Health in Barcelona

Day: October 25, 2018
Place: ICS Auditorium (Gran Via de las Corts Catalanas, 587-589. Barcelona)
Time: 9:00 – 13:00
Program schedule
9-9.15: Presentation of the I Meeting of the Work Group on International Health in
Barcelona.
•

Dr. Gustavo Losada. Working for the Primary Care Service Direction of the
Coast and the Primary Care Service Left. Territorial Management of Barcelona.
Catalan Health Institute

•

Dr Tomàs Pumarola. Chief of service of Microbiology. H. Vall d'Hebron

9.15-10.45: Gamification: tropical puzle. Dra Núria Serre. Unitat de Medicina Tropical i
Salut Internacional Vall d´Hebron-Drassanes
10.45-11.20: Presentation of future changes at the electronical healthcare system
regarding screening tests for Imported Pathology. Dr. Teresa Carrera. Clinic Laboratories
Vall d'Hebron and Dr Elena Sulleiro. Microbiology Service. H. Vall d'Hebron
11.20-11.40: Break
11.40-13.00: Role of the International Health Reference in Primary Care. Practical
Examples
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Annex 6: Agenda of the second training of the Work Group on
International Health in Barcelona
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Annex 7: Agenda of the third training of the Work Group on
International Health in Barcelona
Day: November 26, 2019
Place: ICS Auditorium Lloc: Sala d´actes ICS (Gran Via de les Corts Catalanes, 587-589.
Barcelona)
Time: 13:00-15:00
Program schedule
13:00-13:10: Presentation of the II Meeting of the Work Group on International Health
in Barcelona.
•
•

Dr. Elena Sullerio, Coordinator of the Work Group on International Health in
Barcelona
Dra Belen Enfedaque, Coordinator of Primary Health Care at Barcelona city.

13.10-13.30: Presentation of preliminary results after the introduction of infectious
disease protocol for asymptomatic new arrived migrants at Primary Health Care. Dra
Elena Sulleiro. Coordinator of the Work Group on International Health in Barcelona.
13.30-14h: Changes on the infectious disease protocol for asymptomatic new arrived
migrants at Primary Health care. Dra Ethel Sequeira, family doctor at CAPSBE Casanova;
Dra Carme Roca, family doctor at EAP Clot; Dra Marta Monclús, family doctor at EAP
Sagrada Familia; Dra Mª Angeles González, family doctor at Trinitat Vella; Dra Marisa
Planells, paediatrician at LP Clot.
14-15h: Mental Health Approach at Primary Health Care for new arrived migrants. Dr
Francisco Collazos, Chief of Mental Health Department at Hospital San Rafael and
coordinator of the transcultural psychiatric program at Hospital Universitari Vall
d'Hebron, Barcelona.
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Annex 8: Agenda of the fourth training of the Work Group on
International Health in Barcelona
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Annex 9: Summary of Needs Assessment Results as derived by
WP5
LITERATURE REVIEW
General aspects
•

Immigrants are usually healthy.

Infectious diseases:
•

The most common infectious diseases in immigrants are latent tuberculosis
infection (LTBI) and viral hepatitis

•

A high percentage of HIV immigrants acquire the infection in Europe

•

Non-adherences to follow-up posit an important challenge.

•

Need to carry extensive screening and educational programs.

•

It is important to know the country of origin and the migratory route.

•

Some infectious diseases could be latent in early stages.

•

Need to implement and validate vaccination guidelines

Non-communicable diseases:
•

Some NCD need a particular nuance in the immigrant population (HTA, cancer,
hemoglobinopaties…)

Women:
•

Asylum seekers have a high risk for SAMM (Severe Acute Maternal Morbidity)

•

High number of victims of physical trauma and sexual abuse

•

High risk in some ethnicities of female genital mutilation in Europe.

Minors: many minors have experienced physical violence
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Mental Health: trauma undergone prior to, during, and after migration contributes to
elevated levels of basic stress, anxiety, and post-traumatic stress disorder.

FGD & INDIVIDUAL INTERVIEWS

Table 1: Main themes identified in FGDs and IDIs:
Life
conditions

o
o
o
o
o
o
o
o
o
o

Housing and satisfaction of basic needs
Management of daily routines
Meaningful activities
Information (infrastructure, transport, community)
Employment and Language skills training
Legal assistance with resolution of refugee status
Reducing discrimination and racism
Safety
Community participation and support
Long-term planning

Health
care

o Informational provision (incl. about the healthcare system)
o Access to healthcare by all groups of migrants with various legal status
(insurance coverage and access to more services: dentists)
o More specialized healthcare professionals
o Improved access to care
o Translators (quantity and quality – professionalism and cultural
competence)
o Medication and vaccination for children
o Cultural competence of doctors
o Accompaniment (by social workers)
o Support vs. autonomy: provision of conditions for autonomous use
o Coordination of departments and services (health, social, legal, etc.
services), reducing complexity
o Equal distribution of aid and reducing discrimination

Mental
health care

o Cultural training for immigrants (migrants are not seeking professional
therapists; they just need someone to talk’; issue of psychosomatics)
o Cultural training for doctors (different perceptions of mental health, the
stigma)

Health Unit HP-PJ-2016-738091© Copyright 2017 MYHEALTH Consortium

WP6: Tools development
Author(s): VHIR, ICS, CHARITE, FNUSA, Syn-Eirmos

Security: PU
Version: 2.0

176/184

o Continuous and regular treatments (distress, self-harming behaviours,
internalization of stereotypes of refugees as weak and dependent)
o Sensitivity concerning professionalism of translators (lack of established
rules of organization of communication)
o Flexibility
o Comprehensive assessments

ONLINE SURVEYS

Professionals
•

41% have an adequate knowledge of the healthcare rights of immigrants.

•

94% believe that there are barriers to accessibility of healthcare services: language,
cultural aspects, administrative issues, fear of being undocumented, and
stigma/prejudices. (Table 2)

•

The most common disease in immigrants was mental health disorders. (Table 3)

•

Strategies to improve assistance include: (Table 4)
o training on intercultural healthcare competencies
o having access to translators.

Immigrants
•

79% of immigrants did not know how the healthcare system works

•

35% of immigrants have encountered difficulties of language barrier. (Graph 1)

•

The most common health problem was mental health related issues. (Table 5)

•

35% have not experienced stressful life events.

•

The most common suggestions: (Table 6)
o Explain (at primary health centres) how the healthcare system works,
o Use translators/mediators,
o Explain the social and cultural aspects of immigrants to professionals.
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Table 2: Response of professionals to the question “What
barriers/problems/difficulties for access to health services were faced by the
immigrant population?”
Barrier

Total
n=218

Language

256 (89,8)

Cultural

199 (69.8%)

Administrative issues

192 (67.4%)

Fear of being undocumented

162 (56.8%)

Stigma/prejudices

107 (37.5%)

Labor or the employer

101 (35.4%)

Religious

100 (35.1%)

Familiar obligations

69 (24.2%)

Being a man or a woman

66 (23.3%)

Geographic

10 (10.9%)

Table 3: Response of professionals to the question, “In your opinion, what kind of
diseases is more frequent in immigrants, refugees, and asylum seekers?”
Health issue

Total
n=218

Mental Health related diseases

202 (70.9%)

Infectious diseases

143 (50.2%)

NCD

126 (44.2%)

Dental health

123 (43.2%)

Immigrants are healthy

38 (13.3%)

Quality of social and health assistance to immigrants

6 (IQR 5-8)
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Table 4: Response of professionals to the question, “What tools/strategies do you
think could improve the assistance for immigrants, refugees, and asylum seekers in
your centre?”
Strategies

Total
n=218

Training professionals on intercultural health competencies

177 (62.1%)

Translators

172 (60.4%)

Community Health Agents

157 (55.1%)

Training immigrants on the use of health system

136 (47.7%)

Education and health promotion activities for immigrant 119 (41.9%)
population
Specific referral circuits for mental health

98 (34.4%)

Training professionals on most prevalent diseases in 91 (31.9%)
immigrants
Training professionals on the law regulations to access the 82 (28.8%)
health system
Specific referral circuits for international health services

79 (27.7%)

Mobile applications/internet

32 (11.2%)
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Graph 1: Response of immigrants to the question, “What difficulty/problem did you
had when you have accessed a health service (Health Centre/Hospital) in your host
country?”
19

language

13

Administrative

9

Fear about being undocumented

8

Cultural

4

Stigma/prejudices
Labor/employer

2

Being a man or a woman

2

Geographic

1

Family obligations

1

Others

1

Table 5: Response of immigrants to the question, “What health problems are you most
worried about?”
Health issue

Total
N=101

Mental Health related diseases

43 (42.6%)

Dental problems

27 (26.7%)

Eye problems

21 (20.8%)

Relatives’ health

17 (16.8%)

Infectious diseases

16 (15.8%)

NCD

15 (14.9%)

Issues with sexual n reproductive health

10 (9.9%)
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Table 6: Response of immigrants to the question, “What could hospitals or health
professionals do to improve the health of immigrants?”
Suggestions

Total
N=101

-Explain to immigrants how to use the health system

55 (54.5%)

-Translators/mediators

45 (44.5%)

-Explain the social and cultural aspects of immigrants to doctors/nurses 37 (36.6%)
-Community health agents/help from people in your community

30 (29.7%)

ICT TOOLS
•

A mobile phone and internet connection are an essential good for newly arrived
immigrants

•

Need of Healthcare information or services adapted to newly arrived immigrants
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Annex 10: Registration to Metaplan activity for professionals

Date

Venue of intervention:

Name

Surname

Sex
Male

Age

Phone number:

Female

Birth country:
Institution of employment
Profession
Identity card or Passport in case you
need a certificate of the activity
Do you work with vulnerable immigrants?

Yes

No

Which kind?
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Annex 11: Registration to Metaplan Activity for immigrants

Date
Name

Male

Venue of intervention:
Surname
Sex
Female

Age

Phone number:

Birth country:
When did you arrive in Europe?
Do you have friends or relatives living in this country?
Health insurance card:

Yes

Yes

No

No

Highest level of
education

No
Primary
schooling
school
completed
Identification
Identity
Passport
documentation
national card
Reason for Immigration
Employment
Financial reasons
Permanent job
Family reunification
Part-time job
Studies
Unemployed
Asylum
seeker/refugee
Do you consider yourself a vulnerable immigrant? Yes

Secondary
school
Without
documentation

University
studies

Asylum seeker
or refugee
Place of living
Without domicile
Living with friends/relatives
Shelter /host floor

No

WHY?
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Annex 12: Photo Consent Form for Metaplan activity

Photograph/Video Consent Form
MyHealth Project Partners

Project Title: Models to Engage Vulnerable Migrants and Refugees in their Health,
through Community Empowerment and Learning Alliance
Project Abbreviation: MyHealth
Project Number: 738091

In the framework of the MyHealth Project activities, photographs/videos may be taken
for communication and dissemination activities as well as for Project promotion.

I, _____________________________________________ (PRINT NAME), hereby grant
permission to the MyHealth Project, MyHealth Project partners and/or media to take
and use photographs, digital images and/or videos of me for use in printed publications
and materials, electronic publications, website, social media and displays for the
duration of the MyHealth Project, from 1 April 2017 to 31 March 2020.

Signature

Date
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Annex 13: Questionnaire “Feed-back of participants on the
Metaplan session”
1- Date:
2- Name: (Optional)____________________________________________________
3- Organisation:________________________________________________________
4- Gender_________

Age___________

5- Country of birth____________Country of the activity
6- Type of Activity (Capacity Building/Research/Dissemination) __________________
Did you participate in this activity as: (Please underline or check all that apply)
•

Service users (WUM/VMR/Settled migrants)

•

Service providers

•

Researchers

•

Policy Makers

•

MyHealth Project Partners

•

Others (associates, collaborators, media, industry)

7- What do you think about the need and solutions panel?
8- Are there any new ideas that you want to add?
9- Do you know any specific tool that could be usefull for the solutions selected?
10- What do you think about the Metaplan activity?
11- Would you let us know at least one NEW element/comment/view/ that you have
LEARNED in the focus group?
12- Do you have any comment(s) that would help us to do things differently?
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