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Asylum seeker

A person whaeeks safety from persecution or serious harm in a country other
his or her own and awaits a decision on the application for refugee status
relevant international and national instruments. In case of a negative decisior
person must leave #country and may be expelled, as may any-national in an
irregular or unlawful situation, unless permission to stay is provided
humanitarian or other related ground4))

Chronic disease

No uniform definition of chronic disease exists. Some sources use the
interchangeably with noltommunicable diseases whereas others include chr
conditions of infectious origin such as HIV or mental iliness such as Alzh@ine

Community

The condition of sharing or having certain attitudes and interests in com(@jon.

Community activity

For the MyHealthproject: A pursuit of civic responsibility and of wanting or fee
to do something to support one another and/or the wider society.

Community Health agent

Community health agents are those who work in communities to strengther
links between theeommunity and health services, usually not certified and outs
of national healthcare services. This also includesheaith agents who work o
the social determinants of health such as housing, inequalities, educsd
employment or the environmenf4)

Community involvement

For the MyHealth projectThe process of engaging in discussion and collabor3
with community members.

Community participation

For the MyHealtlproject: a meaningful active involvement of community memb
in the design, development, implementation, delivery, as well as evaluatig
KSHfGK &aSNBAOSa¢ o

Country of origin

The country that is a source of migratory flows (legal or illggal).

Country of transit

The country through which migratory flows (independent of administrative stg
move(1)

Health

Health is a state of complete physical, mental and sociatvedtig and not merely
the absence of disease or infirmity)

Health champions

People who, with training and support, voluntarily bring in their ability to relats
people and their owrlife experience to transform health and wellbeing in th
communities(6)

Health education

Health education is any combination of learning experiences desi¢gmdtelp
individuals, groups, and communities improve their health, by increasing
knowledge or influencing their attitudgg.)

Health Needs

For the MyHealthproject: Deficiencies in health perceived by stakeholders
requires some intervention. The perceptions could be similar or different betw
them.

Health promotion

Health promotion is the process of enabling people to increase control overpa
improve, their health. It moves beyond a focus on individidhaviour towards &
wide range of social and environmental interventio(®.
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Host Country

The EU Member State / country in whiclthard-country national/ non-national
takes up residenc€9)

Immigrant

In the EU contexta person who establishes theisualresidencein the territory of
an EU Member State for a period that is, or is expected to be, of at least 12 m
having previously been usually resident in another EU Member State or a
country(9) Any 3rd country national without an EU/EEA passport arriving in thg

Infectious, or
communicable diseases

Defined as an illness caused bgpecificinfectious agenor its toxic product that
results from transmission of that agent or its products from an infected per
animal, or reservoir to a susceptible host, either directly or indirectly throug
intermediate plant or animal host, vewr or inanimate environmen{10)

Integration

As a state where an individual can maintain his or her own cultural identity wh
the same time becomes active participant in the host cultre)

Irregular (administrative)
migrant

Someone who, owing to illegal entry or the eypof his or her visa, lacks leg
administrative status in a transit or host country. The term applies to migrants
AYFNAY3IS || O2dzyGNBQ&a | RYAa&aA2y NI

in the host country (also called clandestine/ illdgatocumented migrant of
migrant in an irregular situatior(})

Learning Alliance

Innovative methodology seeking to -think the utilisation, appropriation an(
impact of research outcomes in the health services area in more integrated
C2NXIffte& RSTAYSRI Al A-atakehdider PISRNIS él
networks (practitimer, researchers, poliemakers, service users) at differe
institutional levels (local, national) involved in two basic tasks: knowle
AYY20FGA2y FyR) AGa aolOlfAy3d dzJoé

Mediator

A person who usually belongs the immigrant community or is familiar with th
cultural aspects of that immigrant community, translate (if necessary, adap
information), and facilitate liaison between two entities, for example
hospital/institution and a service user.

Mental health

Mental health is defined by WHO as a state of weeihg in which every individua
realizes his or her own potential, can cope with the normal stresses of life, can
productively and fruitfully, and is able to make a contribution to her or
community.(13)

Migrant

At the international level, no universally accepted definition of migrant exists.
term migrant is usually understood to cover all cases where the decisinigtate
Aa GF 1Sy FTNBSte o0& GKS AYRAQDARdzZ f

and without intervention of an external compelling factor. This term theref
applies to persons, and family members, moving to another country or regig
better their material or social conditions and improve the prospect for themse
or their family(1)

Migrant worker

A person who is to be engaged, is engaged or has been engaged in a remur
activity in a State of which he or she is matational(1)

Migration

A process of moving, either across an international border, or within a State.
population movement, encompassing any kind of movement of people, what
its length, composition and causes; it includegyration of refugees, displace
persons, uprooted people, and economic migrafits.
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Minor In alegal contexiand in contrast to &hild, a person who, according to thaw of
their respective country, is under the age of majority, i.e. is not yet entitle
exercise specific civil and political rig®.

MyHealth A transnational project céunded by the health programme of the European Un
to develop and implement models of health network to reach out to migrants
Ethnic minorities, in particular women and unaccompanied minors.

Network

Agroup or system of interconnected people, institutions or thif@g)s.

Non-communicable
diseases

Non-communicable diseases (NCDs), also known as chronic diseases, tend 1
long duration and are the result of a combination of genetic, physiolog
environmental and7behavioural factorsThe major types include cardiovascu
diseases, cancer, ginic pulmonary disease, and diabetg<l)

Pictograms Pictograms are the visual language of Migrantas. Their simple, unive
understandable imagestir emotions: people from different backgrounds recogn
themselves in the representations, while others gain new insights or modify
own perspectives.

Pilot For the MyHealtlproject: is a test of a tool/method/instrument before introducir
it more widely.

Refugee A person who meets the eligibility criteria under the applicable refugee defini
a4 LINPPGARSR FT2NJ AYy AYUGSNYylFGA2ylf o2
mandate, and/or in national legislatiqii5)

Social determinants of The social determinants of health are the conditions in which people are born,

heath live, work and ag€16)

Screening Screening is defined as the presumptive identification of unrecognized diseasg
apparently healthy, asymptomatic population by means of tests, exations or
other procedures that can be applied rapidly and easily to the target populétion

Stakeholder For the MyHealthproject: A person, group or organization that has interest

concern in the project. The general categorisation used in the project for gro
stakeholders is: public sector, civil society, and private sector.

Third-country  national

Any person who is not a citizen of the European Union within the meaning o

(TCN) 20(1) of TFEU and who is not a person enjoying the European tigidrio free
movement as @fined in Art. 2(5) of theRegulation (EU) 2016/399 (Scheng
Borders Code()9)

Tool For the MyHealth project: is an instrument (leaflet, training, game, works

network...) or methodology that aids in accomplishing a particular objective or

Trafficking in persons

The recruitment, transportation, transfer, harbouring or receipt of persons
means of the threat or use of force or other forms of coercion, of abductior
fraud, of deception, of the abuse of power or of a position of vulnerability or of
giving @ receiving of payments or benefits to achieve the consent of a pe
having control over another person, for the purpose of exploitat{@n.

Translator

A person who provides translation services. Can be professional or informal
as family membes

Unaccompanied minor

A minor who arrives on the territory of an EU Member unaccompanied
the adult responsible for them by law or by the practice of the EU Member §
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concerned, and for as long as they are not effectively taken into the care of §
person; or who is left unaccompanied after they have entered the territory of
EU Member Staté9)

Undocumented migrant | See irregular migrant

Vulnerable migrants (orn There is nointernationally recognized definition. IOM proposes a model t
migrants in vulnerable| defines vulnerability within a migration context as the diminished capacity ¢
situations) individual or group to resist, cope with, or recover from violence, exploitat
abuse, and violation(s) dheir rights. It is determined by the presence, absen
and interaction of factors and circumstances that (a) increase the risk of
exposure to, or (b) protect against, violence, exploitation, abuse, and r
violations (18)
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OVERVIEW ONHE INTERLINKAGES BETWEEN WAORIRGES WITHWHEALTH PROJECT

The project workload is distributed in 8 work packages (WPs): three transvéfBdl Coordination and
Management WP2 Evaluatiorand WP3 Communication and Disseminatipand four technical WPS\(P4
Mapping, WP5 Needs Assessment, WP6 Tools development and WP7)Pildts structure has been
defined with the scope of gathering all envisaged activities with their logical and tempaaldnhections.

Finally, a participatory and social innovativ

approach is used to ensure that Vulnerabl WP

Mapping

Migrants and Refugees (VMR) take a central ro
in the project WP8 Community involvement
This participatory and social innovative approac e
guaranees a meaningful active involvement o comindiuty
community members in the design, development

implementation, delivery and evaluation of
healthcare services (Figure 1).

Furthermore, project MyHealth is using &
Learning alliance (LA)as an innovative WW
methodology (déails described in WP2). LA is
series of connected muitakeholder networks
or communities (researchers, polioyakers,

service providers and service users) at different
institutional levels (local, regional and international) with the aim of improthieghealth conditions of VMR.

Figure 1: Structure of Myhealth Project and connections among its WPs.

The following reports represent the outcomes of the tasks carried out under WP2 Evaluation:

V D2.1 Evaluation plan
V D2.2 Interim and Final Evaluation reports

In WP3 Communication and Disseminatiotasks 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:

V D3.1 Disseminatih package

TheWP4is devoted toMapping the existing initiatives on Health for VMR. The tasks carried out under this
WP are included in these reports:

V D4.1Data collection tool and protocol

V D4.2Interactive map

The overall aim ofVP5 Needs analysis 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:

V D5.1 Methodological approach for needs assessment in Health access for Migrants gedgefu
Europe

V D5.2Needs and capacity assessment report

Tools developmenis the central part oiWP6F YR AU A& o0l &aSR 2y GKS ySSRa
carried out under WP5. In this WP tools able to improve the health care access of VMRnéifeedder
developed. The following reports summarized the outcomes of this WP:

Health Unit HP -PJ-2016-738091© Copyright 2017 MYHEALTH Consortium
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V D6.1Report on defined models and consequent tools
V D6.2 Welplatform-basedtools

Pilotsare carried out inWP7where 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:

V D7.1 Report on Economic analysis of comparative models
V D7.2 Evaluation report of the models

Lastly, the outcomes of the tasks carried out un®éP8 Community Involvemenare described in the
following reports:

V D8.1 Model for Community Participation

V D8.2 Final healtleducative suitcase for the informatigessions

Where are we?The present report correspondsWiP2 Evaluation

Timeline and connections among WPs of MyHealth are outlined in the following chart:

2017 | 208 2019 || 2020

WP1. Management (1-36 month)

WP3. Communication (1-36 month)

WP4.Mapping (1-18 month)
Apr 2017- Sept 2018

WP5. Needs(1-18 month)
Apr 2017- Sept 2018

WP6. Tools Development
(18-24 month)
Sep 2018- Feb 2019

WP7. Pilots
(24-32 month)
Feb- Nov 2019

WP8. Community involvement (1-36 month)

| Timeline >

April 2017 April 2020
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The aim of the present interim report, as per the list of deliverables (D2.2) of the Work Package 2
Evaluation of MyHealths to elaborate a progress report focused on and documenting critical points
about it as they relate to the aim and objectives/outputs that have been achieved so far, or are near
G2 0SAy3a O02YLX SGSRZ Ay A aimfdvinghé health caé Acfassoli @ a
vulnerable immigrants and refugees/NIR newly arrived to Europe, by developing and
implementing models based on the knowhow of a European multidisciplinary network. MyHealth is
focusing particularly on women and unaccompanied msr(®VUM)newly arrived in Europe (less

than five years)

The objectives/outputs to be reviewed in this report correspond to: i) completion of an interactive
map developed (objective/output 1, deliverables 4.1 and 4.2); ii) completion of a report on the
needs assessment in health access for migrants and refugees as well as health professionals in
Europe (objective/output 2, deliverables 5.1 and 5.2); iii) a list of current health problems of
migrants treated in Barcelona, Berlin and Brno (objective/output d@liverable 5.2); iv)
development of a model for community participation (objective/output 7, deliverable 8.1); and v)
implementation of asound strategy for managing and communicating MyHealth results including

the Learning Alliance approach.

The reportfocuses on the strengths and weaknesses comprised in four evaluation coffifeniano-

Leguizamon, et al 2@} with specific subsequent questions:

w wSft § e hotd Broject and objectives still relevant? Are the 1, 2, 3, 7 and 8 objectives of
MyHealthidentifying the main problems and needs of W&JM-VMR(women and unaccompanied

minors) regarding their health matters? Is the quality of all indicators appropriate so far?

w 9 F T 4 deAtingOgding right with MyHealth? Are MyHeatthitputs being delivered with

guality, quantity and timeliness? Any unplanned results?

w 97T TS Qiark BSpbteritial benefits of MyHealth being recognised? Is MyHealth going to

make a difference?
w LYLI Ol I y RaragMizdedlth auyplitssakdutsoinés going to have a losigrm effect?

Results after the review of each objective/output showed the following rating and critical points:

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

The project as a whole, in its planning and design, continues to be relevant, especially rethgrding
theme. It has been noted by the implementing team that the eight objectives of the project are both
realistic and achievable. Similarly, the structgrieow the project has been organised in eight work
packageg was clear and the leaders were awarelodir responsibilities. Nonetheless, despite the
clarity, the challenges at the beginning of the implementation came via three issues: first, lack of
sufficient meeting time at the initial stage to understand well the complexity of the whole project
and the interrelations of the various packages; second, a lack of clarity with the meaning and role
of the community strategy and the Learning Alliance (LA) methodology asatrtsg) activities for

the whole project; third, a lack of certainty about the aathty lines regarding the management of

the project.

Regarding beneficiaries as one important criterion when assessing the relevance of a project, it is
clear that MyHealth has made and is making continued efforts to engage all vulnerable migrants
who havearrived into Europe in the last five years, mainly women and accompanireats(\WUM).

Nonetheless, this action has come with challenges with the second group.
Effectiveness

h@dSNIff>X WiKAYIaA | NBP T2200/30 NPT KO GB2ANIRA ya® KiS2l £yl
consulted through the Midlferm Review survey, there are some observations regarding the rating

and achievement of some specific objectives/outputs so far, as shown below:

Rating Highly Satisfactory Satsfactory Less than satisfactory Highly
unsatisfactory

1. Interactive mapping ]

2. Need assessmeMMR
and health professionals

3. List of current health
problems

participation

5. Implementation of a
wide-ranging and sound
strategy managing and
communicating MyHealth
results including the
Learning Alliance
methodology.

[
[
4. A model for community e ———
e
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1. Considering the interactive map, partners consider that the map is featuring small entities and
organsations working with/MR it is in various languages, and it will be available as an application
and as a website. In the same way, it is informative and provides information that in some cases
Google does not. On the other hand, other partners suggested its improvement befenthof

the project, if possible, in a form friendly to illiterate and zero IT skills people. Some thought that
currently the search menu is confusing and hard to navigate. Lastly, there was a suggestion that the
map needs to be tested in all participagisites of MyHealth and that the number of organisations

having their profile on the map needs to increase in some sites.

2. The health needs report, so far, is highly informative but needs strong dissemination. Also, the
consolidation of the qualitativeral quantitative part is needed. Similarly, the use of the pictograms
created by the project needs to be maximised within and outside of the report. From the point of
view of this review, these preliminary research outputs of MyHealth would benefit gepémath a

higher dissemination to different stakeholders in a more systematic way.

3. So far, what has been created by MyHealth regarding this output is tentative as it will be
complemented by the additional activities that will unfold after the redm of the project
(October 2018). Nonetheless, project partners have circulated a recent comprehensive systematic
review of prevalence studies in Europe concerning refugees and asylum seekers that needs

dissemination soon.

4. As one of the innovative componerds MyHealth, community participation as a process had a
challenging beginning, as not all partners knew how to fit it within the project. Currently, the partner
(MRC) responsible for this output has been building the capacity of the three clinical sites
(Barcelona, Berlina and Brno) plus Greece while at the same time introducing community health
activities in the work of its centre in London. The opening of free health clinic consultation once a
month in London is demonstrating that it is difficult to segt@ migrants when providing a service,

as settled, recent and any other vulnerable migrants require the service, if offered to them.

5. Regarding the dayp-day management of the projects, there were some concerns about the
managerial structure and line$ command between a hierarchical or horizontal structure. Thinking
about that currently, some partners believe that now that there is more clarity about the project

this matters less. However, some consider it important that there are moments when thetidim
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and the organisational structure need to be clarified, so that the flow of information is more
effective. Regarding the LA approach as another complementary innovative element of MyHealth,

it is expected that this will help partners to understanditee the key role of local and diverse
stakeholders as well as clarity in research, dissemination, or capacity building in which the various
stakeholders could be involved. In the same way, the LA approach is contributing to the evaluation
of all events divered as well as the capturing of the learning experienced by people participating,
according to their roles. In fact, asking the partners about itenieég so far as an international LA,

they address broadly that they have learnt further issues aboigramts that go beyond health

issues and involve: legal issues; issues about the various organisations in which partners are based;

and methodologies and tools to do their work in a more integral way.
This interim report has five key suggestionshtyHealth:

1 For the second part of the project, MyHealth partners need to increase their efforts to
integrate all the activities as well as increasing the visibility of the project externally through
the extensive network of different types of stakeholdeetproject has identified.

1 In some of the activities, MyHealth needs to make extra efforts to include unaccompanied
minorswhenever possible. One of the five evaluation questions for the end of the project
seeks to identify the main outputs and outcomes iasled with this group along with, of
course, women.

1 MyHealth partners need to improve various features of the interactive map so that its impact
would benefit various stakeholders includiifUM-VMR (women and unaccompanied
minors).

1 MyHealth needs to publis academically or otherwise (flyers, brochures, checklists,
newspaper articles) the preliminary and final findings of its qualitative and quantitative
research.

1 BarcelonaBerlinand Brng as clinical sites, need to give more coordinated emphasis to the
community and LA activities, so that their work benefits a larger network of stakeholders

and not only the implementing organisations.
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1.t N22SO0 . O13aINRdzyR
1.1. MyHealth

MyHealthisa3@nonthA Y A G A G A @S &adzZLLl2NISR o6& (KS gdzNPB LIS
2020) with the aim of improving the health care access of vulnerable immigrants and refugees
(VMR newly arrived to Europe, by developing and implementing models based on the knowhow
of aEuropean multidisciplinary network. MyHealth is trying to focus particularly on women and
unaccompanied minors(WUM) newly arrived in Europe (less than five years). The
multidisciplinary network comprises seven countries: the Czech Republic, Germanye,Greec
Ireland, Italy, Spain and the United Kingdom; 11 organisational settings: research hospitals
OCdzy R OA2 1 2aLAGLF f Ingtiluit@SrdickraaiiFakiini Uknk NefociReJIS8 6 NP
Anny V Bro, Hospital CharitéUniversitaetsmedizin Berlin),ellth institutes an agencies
(Institut Catala De La Satyl 2 a LA Gt | YADBSNBAGE NA -Romdgria RQI -
Agenzia Sanitaria e Sociale Regionale);-gmrernmental organisations (Syn Eirmos NGO of
Social Solidarity Astiki Etairia E, Migranta S a A 3INJ yG1aQ wSaz2dz2NOS / Sy
22ySyQa ISIHEOGKOT | LINAGFGS O2YLIl ye 6! aaSNI
(University of Greenwich); and, lastly, at least seven languages (Catalan, Czech, English, German,
Greek, Italian ad Spanish).
ael SIfUKQa LINgxpett MEonlikteOa2EirSpan network through a Learning
Alliance approach (Morenbeguizamon et al2015; Smith and Morend_eguizamon, 2018;
Moreno-Leguizamon, 2018) including all actors involved in improvig general health
situation of WUM-VRM (unaccompaniechinorsand women). Besides the network, MyHealth
expects to have also:
i) a representative report onYiYAINI yiaQ |yR NBFTdZASSaQ LIS

priorities and needs;
i) a digital and interactive map of health aMdUM-VRM in Europe, including reference

sites, health, legal and organisational details;
i) knowledge of the main issues faf¥UM-VRM (unaccompaniechinorsand women) in

mental health, infectious diseases and roommunicable diseases;
iv) appropriate screening and treatment strategies for the three key areas in primary health

care based on community health strategies;
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V) versatile ICPbased platform onWUM-VRM health, including the interactive map,
general information, contet, and health apps; and

Vi) recommendations and innovative tools.
1.2. MyHealth objectives and work packages
There are eight main objectives of MyHealth and these are related to eight work packages, as

Table 1 below shows:

Table 1:0Objectives and work p&eges

Objectives Work Packages (WP)
1. Develop an interactive map of the cent
health issues, main actors/stakeholde
reference sites dealing withWUM-VRM

legal/organisational aspects of health syste 4 Mapping
in the involved countries, and the ICT to

available.

2. Conduct a pilot survey on current hea

status and concerns oWMR and health 5 Needs

practitioners in Barcelona, Berlin and Brno.
3. Define more clearly the current heal
problems of migrants treated in Barcelon 5 Needs
Berlin and Brno.
4. Define and develop health interventig
strategies in mental health, communicable a
non-communicable diseases based on
community health apprach.

5. Develop an IGbhased platform to suppor
new tools, enhance health applicatig 6 Tools
developments and health information.
6. Implement the defined strategies ar
models in pilot over the hospitals in Barcelor 7 Pilots
Berlin and Brno.
7. Ensure training and involvement of all K

6 Tools

actors in the health system value chain (frg 8 Community involvement
users to management).

8. Ensure a sound management @ 1, 2, 3 Management, Evaluation and
communication strategy for MyHealth. Cammunication
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1.3 Aim and criteria of the interim report as per the Evaluation Plan and
deliverables

The aim of the present interim report as per the list of deliverables (D2.2) of the WP2 Evaluation is
to elaborate a MyHealtlprogress report focused on and documenting critical points as they relate
to activities that have been achieved so far, or are near to being completed, in the first 18 months.
These objectives/outputs are broadly 1, 2, 3, 7 and 8. This report is noticg\ajectives 4, 5, and

6 as the activities to achieve these objectives have not started yet (October 2018). They will be
completed in the remaining 18 months of the project until April 2020. The report focuses on the

strengths and weaknesses comprisedaar evaluation criteria with specific subsequent questions:

1 Relevance; are both project and objectives still relevant? Are the 1, 2, 3, 7 and 8
objectives of MyHealth identifying the main problems and needs othéV-VMR
(women and unaccompanieatinors) regarding their health matters? Is the quality

of all indicators appropriate so far?

1 Efficiency¢ are things going right with MyHealth? Are MyHealth outputs being

delivered with quality, quantity and timeliness? Any unplanned results?

1 Effectivenesg arethe potential benefits of MyHealth being recognised? Is MyHealth

going to make a difference?

1 Impact and sustainabilityare MyHealth outputs and outcomes going to have a{ong

term effect?

The criteria above are deemed important, especially because #neyrelated to the five final
evaluation questions, indicators and targets contained in the evaluation plan. Further, the
assessment of the strengths and weaknesses reported here has been identified mainly by the

multidisciplinary network of partners impteenting MyHealth.

1.4. Interim evaluation method
This interim report has gathered, reviewed and analysed internal information from a variety of

sources of data and information, among the most significant of which are:
1 MyHealth documents Annex 1, part Adapart B
1 MyHealth reports produced up to October 2018

1 A fieldcheck visit to Berlin (August 2018) and Barcelona (September 2018)
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1 A midterm report questionnaire survey (September/October 2018) (Appendix A)
1 The kickoff meeting evaluation

1 Two General Assenbly meeting evaluations (Barcelona, October 2017 and Berlin,

April 2018)
1 Learning Alliance training evaluation (Berlin, April 2018)

1 Nine interviews withLl4 MyHealth partners (see list in Appendix B)

1.5. Interim evaluation authorship
This interimreport has been written by the person leading the WP 2 Evaluation from the University
of Greenwich (Carlos Morerceguizamon), Faculty of Health and Education, Department of

Psychology, Counselling and Social work, London.
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2.LYGSNAY wSOASH
2.1. MyHealth relevance

The project as a whole, in its planning and design, continues to be relevant, especially regarding the
relationship between the issues that vulnerable migrants face currently in the European area when
accessing health services and thevdke of competence by which health providers respond
adequately. It has been noted by the implementing team that the eight objectives of the project are
both realistic and achievable. Similarly, the way in which the structure of the project has been
organi®d in eight work packages was clear and the leaders were aware of their responsibilities.
Nonetheless, despite the clarity, the challenges at the beginning of the implementation came via
two main issues.

First, there was a lack of sufficient meeting tiraé the initial stage to understand well the
complexity of the whole project and the interrelations of the various packages. For example, there
was lack of clarity between the meaning and role of mapping as well as the qualitative and
guantitative identifi@ation of the activities comprised by the health needs. Similarly, there was lack
of clarity with the meaning and role of the community strategy and the Learning Alliance
methodology as crossutting activities for the whole project. Second, there was & lafccertainty

about the authority lines regarding the management of the project. While it seems that some
project partners expected a more hierarchical and directive management of the project, other were
at ease with a horizontal management in which b# work package leaders could lead. Far away
from a consensual decision currently, the project seems lately more synchronised in terms of
structure and coordination.

Thus, overall, the lack of clarity and uncertainty is explained to a certain extent byribeative
character of some activities and the lack of familiarity of all partners with those activities. Also,
0SOldzaS Ay Ylyeée gl é&a |a a2vySz2yS Kla LRAY(GISR
GKAOK WiKAY3Aa | NB aR2eyBP AtK $ NBi GINSB INEIEF2NE0 -INR- O (i
is also a more practical social component related to more effective provision of health services to
VMR On top of that as it was pointed out earlier this is a complex and vast project in terms of
O2dzy GNASAQ adGetsS 2F g2NJ X JDFNARSGe 2F 2NHIYyAaA
organisations interact on a daily basis with migrants and not all organisations conduct research on

a daily basis, and these influence a smother coordination.
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Regarding beneficiaries as one important criterion when assessing the relevance of a project, it is
clear that MyHealth has made and is making continued efforts to engage all vulnerable migrants
who have arrived in the last five year into Europe, but ryaimomen and accompanieghinors
Nonetheless, this action has come with challenges.

An overall reality that has emerged from these efforts for the project sites in general (Athens,
Barcelona, Berlin, Brno and London) is that, when working with migrdrgqroject has to be open

to work with all migrants and not only the recent ones who have arrived, let alone only women and
unaccompanieaninors(WUM). When, for example, implementing activities like the mapping or the
health needs identification, the pregt has to work with all migrants. The situation in some cases
even extends to settled migrants. Thus, although it is clear who the targeted groups are, MyHealth
needs to emphasise that it cannot afford to exclude other migrants in some activities.

Compaing the challenges of engaging women and unaccompaniadrs the major challenge has
been with the second group. Direct engagement and access to unaccompanied minors was a
challenge, due to protection by different authorities, which makes it very difficugain their
participation and inclusion in community activities, such as training, data collection (focus
groups/interviews) and dissemination activities. Despite the differences in the countries
participating in the project, this difficulty around @ss is a common element in most European
countries. MyHealth is trying to encourage the participation of service providers working with these
minorsas much as possible, or to work with-agcompaniedninors as is the case in Barcelona.
The possible less here is that a project involving unaccompanimthors has to be exclusively
focused on them and should ideally be led by those social care stakeholders and authorities working
with them 24 hours a day, and who therefore have enough time to know thalitiess better. It is
reported that the status of unaccompani@dinorsin the Brno ision-existent.

MyHealth has three main types of indicators for monitoring the implementation of its activities
during the 36 months this initiative lasts: they are procesgput and outcome indicators. Although
largely quantitative in nature, they are straightforward and allow a close monitoring process to the
activities and other tasks in each one of the eight objectives of the project. The process and outputs
indicatorshave been monitored for the first 18 months and the detailed numbers are being reported
in the technical repor{Appendix C)Overall, the numbers of the objectives reviewed have been met

or surpassed. Numbers that need attention by month 36 of the ptaee: i) the at least 2,000 hits

on the map by month 36 and the identification of what types of stakeholders are using the map; ii)

the at least 2,000 hits on the platform with the tools developed; iii) the identification by gender and
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by gender and role of the 150 participants in communication and managerial activities.

Table 2:.Weaknesses and strengths regarding MyHealth relevance

Weaknesses

Strengths

In the first 12 months there were som
difficulties understanding the comple
structure of the project, its manageri

and coordinating structure and its roles

Lack of a good amount of time at the kic
off meeting to understand the complexit

and vastness of the project.

Most of the weaknesses noted in the first

months (understanding the complex structu
of the project, its managerial and coordinatit
structure and its roles) have been rectified &
the project is flowing well. So, itéxpected that
the second part (next 18 months till April 202
of the project will have a high socioeconon

and scientific impact.

In general, MyHealth counts on a lot
enthusiasm from all the implementing partne

to make the project a very successtule.

RECOMMENDATIONS

1 For the second part of the project, MyHealplartners need to increase the efforts
integrating all the activities as well as increasing the visibility of the project externally

through the extensive network of different types of stakeholder the project has

identified.

1 In some of the activities, Myealth needs to make extra efforts to include
unaccompaniedninorswhenever possible. One of the five evaluation questions for

the end of the project seeks to identify the main outputs and outcomes achieved with

this group along, of course, with women.
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HOH® adl SIfGK STFFAOASYyOeY WINS GKAy3a 32

According to the list of deliverables to month 18 (October 2018), the main objectives/outputs to

be delivered by MyHealth are:

i) an interactive map developed (objective 1, deliverablésasd 4.2);

ii) a report on they S S &Skdsment in health access for migrants and refugees in Europe as
well as health professionals (objective 2, deliverables 5.1 and 5.2);

iii) alist of current health problems of migrants treated in Barcelona, Berlin and Brno
(objective 3, deliverabld.1);

iv) development of a model for community participation (objective 7, deliverable 8.1);

v) a wideranging and sound strategy for managing ar@mmunicating MyHealth results

including the Learning Alliance approach.

Notwithstanding the delays in the completion of the interactive mapping due to technical
difficulties, translation to various languages, and introduction ofrtheually agreed General

Data ProtectiorRegulation (GDPR), which came into force on 25 R{H#\8, all the outputs

KIS 0SSy O02YLX SGSR 2y GAYS FTYyR WLHff (KAY:
feedback by CHAFEA, the quality has been highly gdtsjaafter some discussion,

corrections and clarification of expected results for most of the activities delivered so far.

Reviewing each output in more detail, according to the questionnaire (App&hdiveloped
specifically for this Micferm Reviewthe interviews (AppendiB)with the implementation

partners and the field workers check some of the critical points, as follows;

Interactive Map

When asked to rate the overall performance of objective/output 1, nine out of the 14 answers
expected by thamplementing partners, they considered that this result so far is between
satisfactory and less than satisfactory. As described above, there were delays with the delivery

of the interactive map due to various reasons. Table 3 shows this rating graphically
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Table3a &l SIf 0K AYLI SYSyidAy3a LI NIYSNBQ NI dAy3

Q1 Please rate the overall performance of objective 1: Develop a complete interactive map,
with main health issues, main actors and stakeholders, reference sites dealing with VRM,
legal and organisational aspects of Health systems in the involved countries, and the ICT

tools available.

100%
80%
0%
40%
20%

0%
HIGHLY SATISFACTORY  LESS THAN HIGHLY Comments:
SATISFACTORY SATISFACTORY UNSATISFACTOR
¥

Considering in particular whether the interactive map is currently fisendly (October
2018), the view of the respondents is divided equally. Additionally, extra @eggested by

some partners to be considered in its improvement before the end of the project were that
the map should be, if possible, friendly to illiterate and zero IT skills people. Some thought
that, currently, the search menu is confusing and hardadweigate, so it would benefit from
correcting in this respectEqually, some thought that the map currently contaimany
search categories and some of them do not have proper titles. Lastly, there was a suggestion
that the map needs to be tested in all pigipating MyHealth sites and that the number of

organisations having their profiles on the map needs to increase in some sites.

Addressing the strengths of the interactive map, some implementing partners deemed it
significant that the map features snhahtities and organisations working witfiMRand that

it is in various languages. Also, some consider it worthy in that it will be available as an
application and as a website. In the same way, it is informative and provides information that

in some case&oogle does not.
Finally, describing the perceived benefits for individuals and organisations, the implementing

partners believe that the interactive map is easily accessible to everyone, including

professionals who need to look for facilities for imnaigts that go beyond health services.
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Needs assessment
According to the implementing partners, the overall rating for the performance of this

objective/output 2 so far is between highly satisfactory and satisfactory. Table 4 shows this

ratinggraphically.

Tableda &1 SIf GK AYLI SYSyidAy3a LI NIYSNBRQ NIdGAy3

Q7 Please rate the overall performance of the objective 2: To conduct a pilot survey on
current health status and concerns of VMR and health practitioners in Barcelona, Berlin and
Brno.

100%
80%
60%
40%

B -

0%

HIGHLY SATISFACTORY LESS THAN HIGHLY
SATISFACTORY SATISFACTORY UNSATISFACTORY

In contrast to the interactive mapping that requires the use of effective information
technology tools, this activity has comprised up to now (September 2018) mostly the reports
of qualitative research activities (nine focus groups and 19 interviews)ttoMddRand health
professionals in Barcelona, Berlin and Brno, the three clinical sites of MyHealth. This took place
between October and December 2017. Further, the qualitative study has served as a base for
a quantitative survey that is in the processh#ing reported as well (October 2018). The
report, in its current state, is on the website of MyHealth under WP 5 and it is highly

informative.http://www.healthonthemove.net/workpackage/w5S5pplementing the report,

there is an animated PowerPoint presentation showing the case of mostly health professionals
(doctors and nurses) in Barcelona regarding their knowledge and skill when providing health
services to migrants and refugees. It seemshim case of Berlin and Brno presentation in
conferenceglisseminating preliminarfindings have beenarried out. From the point of view

of this review, these preliminary research outputs of MyHealth would benefit generally from
a higher dissemination to iffierent stakeholders. Also,he use of the very interesting
pictograms created by the project as visual tools to disseminate research findings to diverse

audiences needs to be maximised within the report and outside of the report.
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Current health problers of migrants
The overall rating for the performance of this objective/output 3 so far is between highly

satisfactory and satisfactory. Table 5 shows this rating graphically.

Table5a el SFf 0K AYLIX SYSYGAy3a LI NLYSNBQ NI GAyYy3

Q8 Please rate the overall performance of the objective 3: To define more clearly the current
health problems of migrants treated in Barcelona, Berlin and Brno

100%
80%

60%

40%
N .
0%

HIGHLY SATISFACTORY LESS THAN HIGHLY
SATISFACTORY SATISFACTORY UNSATISFACTORY

So far, what has been created by MyHealth regarding this output is tentative as it will
complemented by the additional activities that will unfold after the sedm of the project
(October 2018). Nonetheless, project partners have circulated a recent rebrepsive
systematic review of prevalence studies in Europe concerning refugees and asylum seekers.
It is a very informative and relevant piece of work and it would benefit from being published
soon. Since the study covers the whole of Europe, it woulcefiestakeholders from the

health and medical community.

Model for community participation

The overall rating for the performance of this output (objective 7, deliverable 8.1) so far is
between highly satisfactory and satisfactory. However, it has tadaked that there was not
much clarity until recently that most of the activities related to this objective/output have to
do mainly with community participation. Table 6 shows this rating graphically as per the Mid

Term Review survey.
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Table 6MyHealK A YL SYSYy dAy3a LI NGYSNARQ NYGAy3 27

Q9 Please rate the overall performance of the objective 7: To ensure training and involvement
of all key actors in the health system value chain (from users to management).

100%
80%
60%
40%

20%

HIGHLY SATISFACTORY LESS THAN HIGHLY
SATISFACTORY SATISFACTORY UNSATISFACTORY

0%

As one of the innovative components of MyHealtbmmunity participation as a process had

a challenging beginning, as not all partners knew how to fit it within the project. For example,
for the three clinical sites (Barcelona, Berlin and Brno), the involvement of migrant
communities was a not unfamali task. They are used to delivering informative, training and
research consultation activities with diverse groups and communities. Nonetheless, in this
case, the request for a more participatory type of approach with gender elements was

different to theusual work.

Thus, the partner (MRC) responsible for this output has been building the capacity of these
three sites plus Athens, while at the same time introducing community health activities in

the work of its centre in London. In the case of the theéimical sites, some differences are
emerging. While Barcelona and Berlin account for large networks of communities and
events, in Brno, the work is starting to explore the creation of a network of stakeholders
including migrants that goes beyond the hdapsite. Meanwhile, for Barcelona and Berlin,

the challenge has been how to become more participatory and give migrants a more active
role, including the acknowledgement of a range of cultural differences. In the case of Greece,
community involvement on eegular basis gets very challenging due the transitive nature of

the migrants arriving here. They feel the interactive map here, for example, needs specific
OKIF N} OGSNA&aliAOa RAFTFSNBYG FTNRY GKS 20KSNJ &
gved 2 YdzOK AYLERNIIFYyOS (2 GdKS AYYSRAFGS KSI f
interesting to include here the point of view of the Italian partner that, when consulted about
O2YYdzyAGASEAQ FTOUABAGASE Ay (KAa rréntApoliSical NB a |
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climate of Italy make any initiative like this quite challenging. In London, the opening of free
health clinic consultation once a month at the MRC has demonstrated that it is difficult to
separate migrants when providing a service, aslséftrecent and any other vulnerable

migrant requires the service, if offered to them,

A wideranging and sound strategy managing and communicating MyHealth results including
the Learning Alliance (LA) approach

The last objective/output rated in this Midlerm Review relates to management,
communication and the LA approach, as displayed below in Table 7, and ranges between

highly satisfactory and less than satisfactory.

Table7a &l SIf UK AYLI SYSyidAy3a LI NIYSNBRQ NIdGAy3

Q10 Please rate the overall performance of the objective 8: Ensure a sound management and
communication strategy for MyHealth.

100%
80%
60%

40%

N -

0%
HIGHLY SATISFACTORY LESS THAN HIGHLY
SATISFACTORY SATISFACTORY UNSATISFACTORY

Regarding the day to day management of the projects, as it was suggested early during the
presentation of the review of the relevance of MyHealth, there were some concerns about
the managerial structure and lines of command between a hierarchical or Imtaizo
structure. Thinking about that currently, some partners believe that now that there is more
clarity about the project this matters less, although some consider it important that there
are moments when direction and the organisational structure neetigclarified, so that

the flow of coordination and information is more effective.

The lack of education of some implementing partn@nssome cases academic researchers)

in all the complexities and nuances of the budget management add a layer of exityipl
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that would be solved if some of the implementers were trained in how to understand the

budgets themselves and not only theanagers and therganisation for which they work.

Regarding the LA approach as another complementary innovative elemenyldealth,
similar to the community one, it had an unclear beginning with regard to its location within
the project. Also, similar to the community work, the three clinical sites (Barcelona, Berlin
and Brno) are used to working with large networks of stakeés. Nonetheless, after the
training in the LA, the novelty came via the need to have a checklist outlining a more strategic
engagement with a local stakeholder analysis as well as further clarity about documenting
and evaluating all activities implemesd. In the same way, an invitation to capture the
learning experienced by people participating in MyHealth according to roles has been
introduced. Currently, Barcelona, Berlin, Brno, Emilia Romagna and Greece are working on
the consolidation of local LAgleanwhile, at the international level, partners view a possible

vision for MyHealth as an international LA around the words below, in Graphic 1.

Graphic 1:MyHealth suggestion for a vision as an International Learning Alliance
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In a similar way, project partners were consulted during the -Wikidm Review for the

adoption of a name for MyHealth as an international LA. The names below were suggested:

Healthcare Access for Immigrants (HAFI)

iLA

EULAMH (European Learning AlliaraeMigrants Health)
MigRefHealth Learning Alliance

MyHealth sounds good

MyHealth Alliance

Finally, asking the MyHealtpartners to describe at least three new things that they have

learnt so far as part of this International Alliance, if this was the case, they mentioned the

following points:

o O O

o

Learning alliance methodology

Different pattern of immigrants in different coiries
The power of the learning alliance

Awareness of other approaches but not a huge amount of stuff
Pictograms

It is important to have good funding for such projects
Always keep the participatory approach in mind
Learning alliance methodology

Useof SurveyMonkey

Migrant health needs

Different patterns of professional organisation

Each country has different necessities and capacities
Programmes from every partner

Clear communication within the project

Community participation ladder

Input oncommunity involvement

aAdNIyiaQ KSFHfOK AaadzSa

Legal entitlements of migrants
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o0 A European network does not guarantee the good development of a project
0 The health needs are quite universal
0 Thesituation Greekfaces with recent migration

o Technical equipment makes things possible

Table 8:Weaknesses and strengths regarding MyHealth effectiveness

Weaknesses Strengths
Among the various outputs achieved | The interactive map could be one of the mg
far by MyHealth, the interactive map ar| significant results of MyHealth if this
all the activities related to it neededane | maintained beyond the end of the project af
time and resources and these we| some of the corrections suggested in this rep
underestimated in the planning phase | are incorporated.
the project.

MyHealth has produced so far various repg
MyHealth currently needs a strong( of a verygood quality regarding the needs
dissemination strategy regarding i both VMRand health professionals
research outputs in terms of bot
preliminary and final results. The community and the LA approach as ci(
cutting components of MyHealth are making
an innovative project that conducts resear
but also builds the capacity of a network to
beyond research reports.

RECOMMENDATIONS
1 MyHealth partners need to improve various features of the interactive map so that
its impact would benefit various stakeholders includiMMR (women and

unaccompanieaninors).

1 MyHealthneeds to publish academically or otherwise (flyers, brochures, checklists,
newspaper articles) the preliminary and final findings of its qualitative and

guantitative research.
1 Barcelona and Berlin as clinical sites need to give more coordinated emph#sis

community and LA activities, so that their work benefits a larger network of

stakeholders and not only the implementing organisations.
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2.3. MyHealth effectiveness

As observed in the previous point on efficiency, MyHeaitlthe midterm has delivered
outputs to a highly satisfactory or satisfactory level. Nonetheless, these outputs have greater
potentials and these need to be considered seriously along with the pending output to be
completed. MyHealth needs to increases ivisibility in the spheres of research, health

services, and politics.

2.4. MyHealth impact and sustainability
The mapping, the research on the needs of bdRand health professionals regarding the
delivery of competent health services, and the commitys and the LA approaches all offer

MyHealth possibilities for lonterm effects socioeconomically and academically.
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3./ 2y Ot d&aA2y

The present interim report has been completed as part of the list of deliverables (D2.2) of the

Work Package 2 Evaluation of MyHealth. It is further focusing on and documenting critical points
about it as they relate to aim and objectives/outputs that h&een achieved so far, or are near

to being completed, in its first 18 months. Both aim and significant objectives/outputs 1, 2, 3, 7

and 8 have been reviewed critically. For this, the report has assessed the strengths and
weaknesses comprised in four ewation criteria (relevance, efficiency, effectiveness and

impact, and sustainability) with subsequent specific questions.

The report pointed out that its planning and design continues to be relevant, especially regarding
the theme. Of great importance,wtas seen here that MyHealth needs to continue its efforts to
engage unaccompanigdinorsh wS3aF NRAYy 3 Ada STFFSOGAOBSYySaas
going right with MyHealth® | 2 6S@PSNE | OO2NRAyYy3a (G2 &a2YS
observations were given. Of significance here, the interactive map was one of the objectives
(output 1) that demanded greater attention. Finally, the report suggested five key issues for the

remaining 18 months of MyHealth.
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ANNEXA:

1. Please rate the overall performance of objective 1: Develop a complete interactive map, with main
health issues, main actors and stakeholders, reference sites dealing with VRM, legal and organisation
aspects of Health systems in the involved countries, and the ICT tools available.

_:| HIGHLY SATISFACTORY LESS THAN SATISFACTORY

_
) SATISFACTORY (" HIGHLY UNSATISFACTORY

2. Please mark the ACCEPTAMNCE level of the map by Recent Vulnerable Migrants (RVM), particularly
women and unaccompanied children.

) Very likely () Unlikely
7)) Likely (" Very unlikely

) Meither likely nor unlikely

3. Do you consider that the map is user-friendly?

D Yes D Nao

The opportunity o meel the project lead and the partmers in-person lor the first ime, o discuss the future activities. Apparnenth
was a very motivated group, with some also having vast experience in the field. It was also a very diverse group, from a range
backgrounds. The mapping was based on Clarily, possibility of discussion and work-oriented between MyHealth project partm

4. Please describe at least two strong features of the map so far.

1. Active participation

2. Engagement ol each
partner

3

5. Please describe at least two weak features of the map so far, if this is the case.

1. Shortage of time 1o
develop common vision

for mapping

2. Interruptions during
presentations

3
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6. Please describe at least three benefits of the map to individuals (including WMR) and organisations.
1 Community
empowermeant and
participation

2 idea of multilayered
sources of knowledge

3 beneficial and
appealing to the research
community as well as
health care professionals

7. Please rate the overall performance of the objective 2: To conduct a pilot survey on current health
status and concerns of VMR and health practitioners in Barcelona, Berlin and Brno.

_ ) HIGHLY SATISFACTORY _ ) LESS THAN SATISFACTORY

_J SATISFACTORY _J HIGHLY UMSATISFACTORY

8. Please rate the overall performance of the objective 3: To define more clearly the current health
problems of migrants treated in Barcelona, Berlin and Brno

;. HIGHLY SATISFACTORY :I LESES THAM SATISFACTORY
| SATISFACTORY | HIGHLY UNSATISFACTORY
COMMENTS:
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9. Please rate the overall performance of the objective 7: To ensure training and involvement of all key
actors in the health system value chain (from users to management).

;u HIGHLY SATISFACTORY ;I LESE THAN SATISFACTORY

| SATISFACTORY ) HIGHLY UNSATISFACTORY
Imvolvement of all key actors exhibit different levels of community participation in their work, partners generally were able to reach
an agreement on which activities were more or less participative and when they did not, they offered plausible

reasaons for their disagreements.

Perhaps more direct reflections on the role of migrants within the leaming alliance stakeholder netwaork, level of involvement of
different migrants and in what capacity. Given more time on community involvement they could have focused on some planning
ide:as 50 that the difierent partners can gain a better understanding of each others' interests and ideas for community participation
within the MyHealth Project.

10. Please rate the overall performance of the objective 8: Ensure a sound management and
communication strategy for MyHealth.

-‘:u HIGHLY SATISFACTORY -:| LESS THAN SATISFACTORY
:u SATISFACTORY :I HIGHLY UNSATISFACTORY
COMMENTS:

11 Will you suggest at least two criteria regarding the assessment of achieved QUALITY by MyHealth
in April 20207

1. Establishment of a

network of partners.

engaged in migrants
health issues.

2 New useful tools to
assist the project
beneficiaries: migrants
and those working with, in
reaching healthcare
information and services.

3
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