Training Overview – Freedom from Torture & Consonant (previously MRC)
Dealing with the barriers that migrants including refugees, asylum seekers and survivors of torture face in accessing health or social
care services.
Participants from a range of health and social care service providers
Training date:
Training location:
Times/length of training: half-day training (3 hours)
Description of participants
Suitable for multidisciplinary group of service providers from the health and social care sectors who are likely to come across refugees, asylum seekers and
survivors of torture
Number of participants

Reason for training
Migrants including refugees, asylum seekers and survivors of torture should be able to access services appropriate to their health and social care needs. Many
barriers exist to these people accessing services. The reason for the training is to help service providers recognise the barriers and identify appropriate
techniques and strategies to overcome them.
Overall aim and learning objectives of training / workshop
Aim: to increase awareness amongst health and social care practitioners about the barriers that migrants, refugees, asylum seekers and survivors of torture and
other traumatic experiences face in accessing health care services.
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Learning objectives
By the end of the training programme, participants will be able to:
• Identify issues facing migrants including refugees, asylum seekers and survivors of torture


Recognise some of the barriers that can interfere with this group of people from engaging with services

•

Describe techniques for creating a safe relationship and building trust

•

Explain what you can do in your own role to overcome barriers identified.

•

Acknowledge the potential impact that working with survivors of torture may have on you

PROGRAMME
1. Welcome, introductions, housekeeping, group contract
2. Ice-Breaker
3. Issues facing refugees, asylum seekers and survivors of torture.
4. Patient Pathway – Recognise the process patients go through when accessing services
5. Barriers to accessing health and social care – Identify barriers that inhibit access to services
Including: Recognise barriers within the consultation that can interfere with patients engaging with services
6. Building a safe relationship: Identify techniques and approaches for building a safe relationship
7. Supporting migrants, refugees, asylum seekers and survivors of torture in your context
8. The impact of the work on us
9. Whole Group Discussion
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Learning Plan
Dealing with the barriers that migrants including refugees, asylum seekers and survivors of torture face in
accessing health or social care services.
Participants from a range of health and social care service providers
Training date:
Training location:
Times/length of training:

half-day training (3 hours)

Description of participants
Suitable for multidisciplinary group of service providers from the health and social care sectors who are likely to come across
refugees, asylum seekers and survivors of torture
Number of participants

Reason for training
Migrants including refugees, asylum seekers and survivors of torture should be able to access services appropriate to their health and
social care needs. Many barriers exist to these people accessing services. The reason for the training is to help service providers
recognise the barriers and identify appropriate techniques and strategies to overcome them.
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Overall aim and learning objectives of training / workshop
Aim: to increase awareness amongst health and social care practitioners about the barriers that migrants, refugees, asylum seekers
and survivors of torture and other traumatic experiences face in accessing health care services.

Learning objectives
By the end of the training programme, participants will be able to:
•

Identify issues facing migrants including refugees, asylum seekers and survivors of torture



Recognise some of the barriers that can interfere with this group of people from engaging with services

•

Describe techniques for creating a safe relationship and building trust

•

Explain what you can do in your own role to overcome barriers identified.

•

Acknowledge the potential impact that working with survivors of torture may have on you
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Facilitators
Times
Content
8.30 –
9.00

Pre-training prep

(30
minutes)

Methods

Materials needed



Set-up laptop with projector

Laptop



Arrange room in a horseshoe shape, side table for papers

Projector



Have handouts ready in bundles



Distribute slides handouts to chairs

Flipchart with paper
and markers



Have name tags and marker accessible

Post-its and pens



Get layout of building – loos, emergency exit, cafe, place for smokers

Name tags
Participants list

9.00 –
9.15
(15
minutes)



Introduction



Housekeeping



Group contract



Ice-breaker

1. Welcome, introductions, housekeeping, group contract
Slides 1-2
 Housekeeping

Flipchart, paper and
markers
Ball for icebreaker

o Loos, fire exits, coffee will be provided


Aim and objectives
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Introductions – please tell us who you are, where you work and your role



Group contract

Introduction: Today’s training is going to be very participatory – that is, we will
be asking you to think about the information that is being presented, discuss it
and problem solve. We will also be working on some new skills together. So,
we want to make the space safe in order for people to feel comfortable to do
this. These are sometimes called ground rules, but we prefer ‘group contract’
as this is an agreement that we will make with one another about how we will
work together today. Can you think of anything that you would like to agree with
the group to help make this a safe and comfortable space for you today?
o

Respect other’s perspectives, share space to speak, listen

o

Supportive of one another

o

Get involved

o

Look after yourself – only share what you are comfortable, if content is
upsetting or you want to speak to us about something, see us in the
breaks

o

Come back from breaks on time

o

Confidentiality

o

Mobile phones

2. Ice-breaker
Introduction: We are going to do an exercise now to make sure you are all
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awake. It will be a way for us to get to know one another better and for the
group and start to warm-up and get used to sharing with one another, as today
will be very participatory and we will expect you to be actively involved
throughout the day.


Activity to get people involved and start to bond

(Possible ice-breaker OR speed dating)


Throw the ball – person who catches it tells us something about their
name – can be any story about their name (how they came to have that
name, what it means, nicknames, etc.)



Facilitator to start by sharing example of a story about their name.



Throws ball to other facilitator – gives example of story about their name



Throws to participant



Continue until all participants have spoken.

[FACILITATOR NAME]
09.15 –
09.35



Identify Issues
facing
refugees,
asylum seekers
and survivors
of torture

3. Issues facing refugees, asylum seekers and survivors of torture.
We are going to start today’s session by looking at the issues facing refugees,
asylum seekers and survivors of torture in the UK today.

Flipchart, paper and
markers

Slides 3-5
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Pairs activity, whole group discussion, interactive presentation.
5 mins in pairs, 10 mins whole group, 5 mins presentation.
•In pairs identify as many issues that face this group as you can.
•Share with the whole group
Interactive presentation
[FACILITATOR NAME]
09.3509.45



Recognise the
process
patients go
through when
accessing
services

4. Patient Pathway
We all go through a process when we decide how to deal with symptoms or
difficulties.
•Think about last time you had a health problem and went to someone about it.
•Consider the steps you went through in doing this.
Slides 6-7
Individual activity, whole group discussion, interactive presentation.
(10 mins)
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[FACILITATOR NAME]
9.45 –
10.15



Identify barriers
Bridge
that inhibit
Remembering the patient pathway we have identified, let’s now consider the
access to
barriers that face migrants, refugees, asylum seekers and survivors of torture
services
when accessing health and social care

5. Barriers to accessing health and social care

Slides
Case study
Flipchart, paper and
markers

Introduction
We’ve considered the issues facing these people and the pathway patients use
when accessing care. We will look now at a case study so we can think about
the barriers faced for this particular vulnerable group.
Slides 8-9
Small group activity [slide 9] - Case study (to be written; female)
(25 mins)


Break participants into small groups and distribute case study



Ask them to read the case study and discuss (10 mins)



Feed back to large group with discussion (15 mins)
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Interactive Presentation
( 5mins)
Slides 10-12
Barriers:
 Internal


Practical



Organisational
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10.15 –
10.35



Recognise
barriers within
the consultation
that can
interfere with
patients
engaging with
services

Bridge
Slides
We’ve looked at the personal, practical and organisational barriers to
healthcare access. Let’s look in more detail at the professional interaction itself. 2 chairs
Barriers in the Consultation
[FACILITATOR NAME]
Slide 13
Group activity: Sculpt /Drama
(10 mins)

Facilitators notes for
sculpt

See detailed facilitator notes – 4.Fac guide sculpt exercise – barriers Saeed)
Introduction: In order to help us think about the barriers that might get in the
way of engagement between a survivor of torture and a professional, we’re
going to create a physical representation of these barriers.
One of you will represent a survivor called Saeed, and I will tell you about
Saeed in a minute. And one of you will represent the professional. As a group,
you will need to decide what type of professional this is (doctor, nurse, support
worker, physiotherapist, counsellor, etc.)
Saeed and the professional sit in these chairs facing one another, but don’t
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speak. The rest of the group will each pick a barrier to the two engaging. You
will think of the barrier, but not name it. You will represent it physically between
Saeed and the professional. If you think it sits nearer the professional, then
stand near the professional and vice versa.


Group names the professional (what type of professional – GP, nurse,
counsellor, support worker, etc. what setting?)



Build the client’s story



Have Saeed and professional sit in chairs facing each other with large
space between them no less than 2 meters preferably 4-5



Participants to represent barriers physically



Talk about the barriers

(See detailed facilitator notes -4.Fac guide sculpt exercise – barriers Saeed )
[FACILITATOR NAME]
Barriers in the Consultation
Slide 14
Whole group discussion.
(10 mins)
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Summary
In this section, we have looked at many of the different barriers to accessing
health and social care. After the break we shall move on to consider what we
can do to overcome some of these.

10.35-10.50 (15 mins)

BREAK
[FACILITATOR NAME]
10.5011.05



Identify
techniques and
approaches for
building a safe
relationship

Bridge: before the break we talked about many of the barriers that inhibit
refugees asylum seekers and survivors of torture from accessing health and
social care. We’ll now look at how we can help to overcome some of those and
enable these people to engage with services.

Slides
Post-its

6. Building a safe relationship
One key element to overcoming barriers is to ensure we build a safe
environment and relationship with the patient.

Flip chart, paper,
markers

Slides 15-16
Aims:
•To help the patient feel more at ease
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•To encourage trust
•To enable active participation
Slide 17
Activity:
Using post-its, participants to write one thing on each post-it that would help to
achieve these aims. (as many as they choose) and stick them on a flipchart.
( 5mins)
Slides 18-19


Simple things first



Fostering communication
( 10 mins for presentations and discussion. )

Interactive presentation, individual contributions and whole group work.

Project 738091/MyHealth, funded by the European Union’s Health Programme (2014-2020) | © 2017, MyHealth The content of this document represents the views of the
author only and is his/her sole responsibility; it can not be considered to reflect the views of the European Commission and/or the Consumers, Health, Agriculture and Food

12

[FACILITATOR NAME]

11.0511.25



Explain what
you can do in
your own
context and
role to enable
patients to
engage with
services.

7. Supporting migrants, refugees, asylum seekers and survivors of torture
in your context
Bridge
We want to focus now on your specific contexts and, considering all that we
have discussed here today, what you think would work in your context and what
might need adapting.
Introduction
We’d like to make this a bit more concrete by getting you to think through a
case study about an asylum seeker and what this person might need from your
service.

Flipchart, paper,
makers

Slides 20-23

Slides

1. Individual case

Activity 7 – case
study Mahmod

Small group exercise [write on flipchart]


Break participants into three groups



Distribute – 7. Activity – Case Study Mahmod
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Ask participants to read the case study (Mahmod) and discuss in small
groups

(10 mins)
2. Thinking generally about your services
(15 mins)
Thinking more generally about the survivors of torture that you might come
across in your service:
1) What do you already do that would be helpful with this client group?
2) Is there anything that you might need to adapt in order to meet their
needs?
Feedback to large group
11.2511.40

[For facilitators - get participants thinking about:]
 Proactive about seeking consent to communicate with other services /
how can I liaise with them?


Explaining your service / your role



How will you handle missed appts?



Contacting other professionals



Bus fare / how do they get to you / how do you make your service
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accessible?
Whole group discussion
o Don’t be scared to continue to work with patient/client
o (referral might be needed, but also you can work with survivor)
o Importance of bearing witness
o Don’t use referral to avoid working with client / get the balance
right
o If you only have a remit for short-term work – what can you do?
o Importance of stabilisation

[FACILITATOR NAME]
11.4011.45



Acknowledge
the potential
impact that
working with
refugees,
asylum seekers
and survivors
of torture may

Slides
Slides 24-25
8. The impact of the work on us
Freedom from Torture runs a whole day course on this topic.
It is important to acknowledge and ensure you address this on a regular basis
but it is out with the scope of today to cover this in any detail.
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have on you
•This work changes people! It changes our view of the world, of self and of
others.
•It’s normal to have a reaction to what is extremely difficult work
Resources available are:

[FACILITATOR NAME]
11.4511.55

Reflections

Evaluation forms

Summary

9. Whole group discussion

Close

Slide 26-27
Summarise main points covered today.

Evaluation



Issues facing migrants, including refugees, asylum seekers and survivors of
torture in the UK.



The patient pathway to accessing heath and social care services



The barriers that can interfere with this group from engaging with services



Techniques for creating a safe relationship with survivors and building trust



What you can do in your own role to support these people

Project 738091/MyHealth, funded by the European Union’s Health Programme (2014-2020) | © 2017, MyHealth The content of this document represents the views of the
author only and is his/her sole responsibility; it can not be considered to reflect the views of the European Commission and/or the Consumers, Health, Agriculture and Food

16



The impact that working with survivors of torture may have on you

Any questions or comments?
[FACILITATORS]
Reflection on day
 Ask participants to complete the following sentence:


‘The thing I will take away with me and use in my work’

Facilitators close
Give participants evaluation form (or link?)
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Dealing with the barriers that
migrants, including refugees,
asylum seekers and survivors of
torture face in accessing health
care
1.

Learning objectives
• Identify issues facing refugees, asylum seekers
and survivors of torture
• Recognise some of the barriers that can
interfere with refugees, asylum seekers and
survivors of torture engaging with services
• Describe techniques for creating a safe
relationship and building trust
• Explain what you can do in your own role to
overcome barriers identified.
• Acknowledge the potential impact that working
with survivors of torture may have on you
2.

Issues facing refugees, asylum seekers
and survivors of torture
• In pairs identify as many issues that face this
group as you can.
• Share with the whole group

3.

Issues facing refugees, asylum seekers
and survivors of torture
•
•
•
•
•
•
•
•
•

Homelessness/poor housing
Poverty
Discrimination
Communication difficulties
Isolation
Fear of arrest
Health consequences of traumatic experiences
Multiple losses
Exploitation
4.

Life in Exile
Much of the distress experienced by migrants,
refugees and asylum seekers can be linked to
the events that led them to flee their own
country and the trauma of the journey to UK.
However there is strong evidence that mental
distress is also the result of difficult living
circumstances experienced in the UK due to
asylum/settlement policies.
5.

Accessing Health Care
• Activity: Think about last time you had a
health problem and went to someone about
it.
• Consider the steps you went through in doing
this.
6.

Patient Pathway Approach
•
•
•
•
•
•

Identify health problem
Decision to seek help
Actively seek help
Obtain appointment
Get to appointment
Health Care interaction
7.

Barriers
• Internal
• Practical

• Organisational
• Within the consultation
8.

Case study
• Case presentation: To be written ( female)

• In small groups discuss the barriers facing the
patient
• Discuss outcome in large group
9.

Internal Barriers to accessing health
care
•
•
•
•
•
•
•
•

Poor health; physical and mental
Health literacy
Health beliefs
Lack of social networks
Previous problematic experiences with ill health
Difficulty understanding health system
Uncertainty about entitlements,
Fears about an overlap between health and
immigration services.
10.

Practical barriers
•
•
•
•
•
•

Language
Access to phone, internet
Travel difficulty
Waiting time for appointment
Waiting room experience
Discrimination by health care staff and other
patients
11.

Organisational Barriers
•
•
•
•
•
•

Whether the patient is registered with a GP
Availability of appointments
Complexity of booking system
Availability of clear information
Access to a professional interpreter
Health professional preference ( eg gender)
12.

Barriers to building a safe relationship
• Saeed, 35 y/o male, Iran
• Police arrested and detained him for being too ‘Western’
• Held in detention for 4 months
• Routinely beaten and raped
• Released when father bribed guards with large sum of
money
13.

Barriers in the consultation
•
•
•
•
•
•
•
•
•
•
•

Language
Cultural differences
Gender differences
Traumatised patient (e.g. shame/fear)
Pressure of work (targets of professionals)
Expectations
Lack of knowledge
Assumptions
Poor continuity of care
Lack of Time
Prejudice
14.

Building a safe relationship
Aims:
• To help the patient feel more at ease
• To encourage trust
• To enable active participation
15.

Aims of the practitioner
To give the patient the sense that:
• You are genuine
• You care and have their best interest at heart
• You empathise with their circumstances
• You are not judging them
• You respect them and will treat them with dignity
• You can be trusted
16.

Activity
• Write one thing on each post-it that you can
do to achieve these aims.
• Put post-its on the flip chart

17.

Simple things first
• Smile when greeting
• Consider touch (handshake?)

• Use patient’s name of choice
• Explain what your organisation does, your
role, what you can and cannot do
• Explain Confidentiality (yours and
interpreter’s / introduce interpreter)
• Check patient’s comfort
18.

Fostering communication
• Be curious and compassionate
• Listen to and try to understand the experience
and concerns of the patient
• Empathic and non-judgemental approach
• Be clear about your primary task; eg what you
are being employed to achieve by your
organisation
19.

In your role

Case study : Mahmood?
1. Imagine you are Mahmood – what do you
need?
2. In your role:
• What do you do already that would be helpful
in working with Mahmood?
• What might you need to do differently?
21.

What can you do?
Thinking more generally about your service :
• What do you already do that would be helpful
with this client group?
• Is there anything that you might need to
adapt in order to meet their needs?
22.

What you can do
• Whatever your role – when you engage with a
person it can give them hope, even if you
can’t ‘fix’ trauma
• Stabilisation
• Be careful not to use referrals as a way of
avoiding dealing with the person
23.

Impact on workers
‘The expectation that we can be
immersed in suffering and loss and not
be touched by it is as unrealistic as
expecting to walk through water
without getting wet’
Kitchen Table Wisdom: Stories That Heal,
Rachel Remen (1996)
24.

Positive Impact of the Work
“Those who voluntarily engage empathically with
survivors to help them restore the aftermath of
psychological trauma open themselves to a deep
personal transformation, which includes personal
growth, a deeper connection with both
individuals and human experiences, and a greater
awareness of all aspects of life.” (Pearlman 1999:
51)
25.

What we have covered
• Issues facing migrants, refugees, asylum seekers and
torture survivors in the UK
• The patient pathway to accessing health and social care
services
• The barriers that can interfere with this group from
engaging with services
• Techniques for creating a safe relationship
• What you can do in your own role to support these
people
• The impact that working in this field may have on you
26.

Conclusions

What will you take away
and use in your work
tomorrow?
27.

Questions, comments
and feedback

28.

4. Barriers to Building a safe context/relationship with
a survivor of torture
Sculpt

Facilitators’ instructions
In this exercise participants will be invited to create a sculpt that reflects the multiple
barriers that may exist when engaging with a survivor of torture.

The sculpt starts with two participants – one ‘playing’ the practitioner and one playing the
patient.
The group should agree who the practitioner is, their role and work context


The patient is a survivor of torture called ‘Saeed’
o

Person ‘playing’ Saeed doesn’t speak he/she just sits in place to represent
him

o

Facilitator tells us about Saeed

Saeed
Saeed is a 35 year old male from Iran. He was picked up by the police for being
‘too Western.’ The police spotted him walking his dog on one occasion and
listening to rock music in his car on another. Saeed was held in detention where
he was routinely beaten and raped. Saeed’s family paid a large sum of money and
after four months he was released on bail. Saeed’s family then helped him to flee
to the UK using a forged passport.

Starting the exercise
Initially place each person (practitioner and Saeed) on a chair facing each other allow a
large space between them no less than 2 meters preferably 4-5 if space allows for this.
(You need to leave ample room for the participants to sculpt the barriers between Saeed
and the practitioner.)

Trainers then deliver the following narrative.

I would like you to consider the multiple barriers that may exist between the practitioner
and Saeed. When you think of a potential barrier go and stand in the space between the
practitioner and Saeed in a way that represents that barrier. You should represent the
barrier physically – striking a pose that portrays the barrier, but don’t speak. If you feel
the barrier is mostly affecting the practitioner then stand in a way that you feel
represents this. If you feel the barrier is nearer Saeed, then stand nearer him. You can
make different shapes with your body to represent the barrier and stand in proximity to
the survivor / practitioner where you think the barrier exists.

Ideally the exercise will then begin. It may need a little prompting by the facilitators,
here it is important to give prompts without giving away “answers”. Below is a list of
common barriers but is not exhaustive. The trainer can allude to any of these to help the
exercise begin and also during it if necessary.
Language
Religion
Culture
Race
Trust
Age
Gender of practitioner
Torture
Rape
Previous experiences of practitioners such as HO interviews etc
Practitioner not confident in own ability to engage with trauma/torture

©Freedom from Torture, 2015

Time
Space
Fatigue
Shame
Fear

The exercise acts as a visual representation of the multiple potential barriers to working
with a survivor of torture. As the sculpt progresses the barriers will be represented
visually.

Once the group have finished portraying the barriers encourage a discussion from the
different perspectives.


Survivor of Torture - How does it feel now to be sitting in your chair with all these
barriers between you and the practitioner?



Practitioner - How does it feel now to be sitting in your chair with all these barriers
between you and the survivor of torture?



Rest of Group – looking at this sculpt now what are you thinking about?



Ask the participants to name the barriers that they are representing



Are there any others that you can think of?



Whole Group – This is all of our jobs, whatever the presenting problem that brings
the survivor into our context these barriers may be present.



o

Do you spend enough time acknowledging them in your day to day work?

o

How do you manage this in your work at present?

Looking at this sculpt what would you like to do differently to help manage some of
these barriers?

There are lots of other questions that could be asked the aim is to create a discussion
within the group that allows the identification of the multiple barriers but equally
important is the acknowledgement that it is our responsibility to manage them.
©Freedom from Torture, 2015

7. Case study – in your context – Mahmod
Background
Mahmod is originally from Iran, and has been in the UK for two years. Mahmod’s
house was raided by government officials in Iran. They found documents associated
with an opposition political party. Mahmod and his wife were arrested. He was
then separated from his wife and detained in prison for two months. Whilst in
prison he was regularly beaten and raped. He eventually escaped prison as his
father managed to bribe the prison guards. Mahmod has no family in the UK; he
believes his wife may have been killed but doesn’t know for sure. He has a limited
social network and speaks very little English.

Asylum
Mahmod’s first application for asylum was refused. The Home Office told Mahmod that
they did not believe his account. He was destitute for six months and relied on local
charities for food and shelter. Mahmod’s solicitor has submitted a fresh claim to the Home
Office and he is now in receipt of Section 4 accommodation and an Azure card.

Current Difficulties
Mahmod is very depressed, anxious and withdrawn. He experiences constant
headaches and abdominal pain and reports that his heart feels like it is going to
burst. He has difficulty sleeping and suffers from nightmares. He is terrified that
he will be removed back to Iran where he fears the Iranian authorities will
imprison, torture and execute him. He cannot stop worrying about his family in
Iran and of the whereabouts of his wife. He has frequent thoughts about killing
himself.
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Please discuss in your small groups
Part I
1. Take on the perspective of Mahmod – what are your needs?
(Please take notes on your group discussion so that you can report back in the
whole group.)

Part II
2. What are you doing already that would be helpful for this client / patient?
3. What might you need to think about differently?
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