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Community participation: a definition

® ‘participation is a range of processes through which local
communities are involved and play a role in issues which affect
them. The extent to which power Is shared in decision-making
varies according to type of participation’.

Kelly (2001:15)



Migrants’ community participation

Participation in social and community groups and activities

= develop friendships and a shared sense of community
between migrants and local residents = social infegration +
hesion = strong communities

(Stone and Hughes 2002)
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KKRESTORE

RESTORE

REsearch into implementation STrategies to
support patients of different ORigins and
language background in a variety of
European primary care settings

The RESTORE Project has received funding from the
European Union
Seventh Framework Programme [FP7/2007-2013]
under
Grant Agreement No. 257258.



Introductions — the RESTORE CONSORTIUM X X RESTORE

. HEALTH OF MIGRANTS
Scotland, England, Ireland, The Netherlands, Greece, Austria
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RESTORE...the big picture Kk RESTORE

Aims to identify interventions supporting cross-cultural communication
and test their implementation in 5 European primary care settings

Communication problems with migrant service-users (patients) and GPs - do
not share language and/or culture.

Research shows that people often rely on informal supports to act as an
Interpreter.

Communication supports are not implemented in routine practice —
RESTORE is interested in this evidence ‘gap’.
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K XRESTORE

Methods (1)

Normalisation Process Theory
(NPT)

« Contemporary social theory

* Provides insights into implementation
processes

* Provides a framework for exploring
implementation journeys

« Asks important questions and offers
Insights into ways of understanding the
Implementation journeys participants
make in RESTORE

Participatory Learning and Action
(PLA) Research

« Stakeholders are ‘local experts’

 All voices, all perspectives count — mutual
respect and equal participation

« Culture-sensitive, and diversity is respected

« Stakeholders co-operate, identify problems
and create workable solutions

« Stakeholders are involved as much as possible
from start to finish



Methods (2) KTkRESTORE

Qualitative case study - multiple primary care sites
—Ireland, England, Austria, Netherlands and Greece
— Scotland — health policy analysis

Stakeholders

—migrant service users, general practitioners, primary care nurses and |
administrators, interpreters and cultural mediators, service planners and policy
makers.

Sampling and recruitment

— Purposive and maximum variation sampling to identify and recruit stakeholders
In our five local settings

— Sample size determined by theoretical saturation.

3 Phases of fieldwork complemented by health policy analysis



WIDE

(Phase 1)

SASI

(Phase 2)

CAPES
(Phase 3)

Stages of Fieldwork

X/ X RESTORE

HEALTH OF MIGRANTS

~
* Welcome
* Introductions to RESTORE
* Descriptions about RESTORE
* Engagement (as confirmed stakeholders) in RESTORE.
J/
~
* Sharing of a country-specific set of G/Tls
* Assessment of G/Tls
* Selection of a G/TI for
* Implementation in RESTORE. y

* Collaboration via PLA research to

* Assess

* Participants’ experiences and

* Exploration of implementation work and generation of
* Solutions to challenges of implementation.




Fieldwork Pyramid for selecting a G/Tl — big ,
picture KKRESTORE

HEALTH OF MIGRANTS

Implementation of G or Tl

Fine tuning co-design and culturally
adapting the G/TI with the stakeholders

Through PLA methods, 1 G /Tl was selected —
democratically with stakeholders -

Presented limited set of G/Tls to

stakeholders
7
N
Creating a limited set of G/Tis for
stakeholders using NPT

Mapping Process — searching for
guidelines or training initiatives




Goal of this phase of fieldwork MARESTORE

« Stakeholders worked together to ASSESS a range of these
guidelines/training initiatives (G/TIs)

» Stakeholders SELECTED a single guidance or training
Initiative they wished to IMPLEMENT in their local setting, in
real time and space.



. K/ XRESTORE
Interactive Focus Groups FEALTH OF NIGRANTS

* Stakeholders across settings met with RESTORE researchers to begin
discussion of the limited set of G/Tls.

* Exchanged ideas, discussed and understood the G/Tl in detail (sense-
making work).

* All through lively and interactive PLA activities.

PLA Session discussing the Guideline with stakeholders, Greece



 PLA Technique

Commentary Charts

« Team-generated records of stakeholders’
discussions of each G/Tls.

* Three categories:

1- POSITIVE aspects (of G/TI)
2 -NEGATIVE aspects (of G/TI)

3 - Questions to be checked

out.

Example: Commentary Chart completed by stakeholders during SASI

X X RESTORE

HEALTH OF MIGRANTS
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Source: Deliverable 4.1 Intervention portfolio (portfolio of co-designed interventions for implementation by
participants in their local setftings.) Submitted March 2013.



K XRESTORE
Direct Ranking HEALTH OF MIGRANTS

A PLA technique designed to enable a group of
stakeholders to indicate priorities or preferences.

* democratic decision-making process to identify which
of the G/Tls in their ‘limited set’ they considered most
implementable for RESTORE.

* engages stakeholders in an analytical decision-making
process that is transparent and democratic to vote for
one Guideline or TI.

Example: Direct Ranking completed by
Greek Stakeholders

Source: Deliverable 4.1 Intervention portfolio (portfolio of co-designed interventions for implementation by
participants in their local setftings.) Submitted March 2013.



Kk RESTORE

Outcome of Selecting a G/Tl in each setting

e All settings selected one G or Tl in each setting through this process.

e Stakeholders discussed the new way of working and made sense of the G/Tl, shared view
and understanding of each G/Tl and whether or not their was potential benefits arising
from the implementation of it. (Coherence)

e Stakeholders discussed the work involved to drive the implementation forward and who
else would they need to enrol to make it happen. (Cognitive Participation)



KX RESTORE
Key elements
* Systematisation

e Communal and Individual Appraisal
* Reconfiguration



AXRESTORE
Systematisation

At each site: stakeholders planned ways to appraise impact early in
implementation journey

In most settings: planning spontaneously
Wide range of strategies to formally evaluate intervention

Most strategies succeeded: except formal data from migrant service users
Greece

PLA: useful to plan and examine formal data and to evaluate informally own
personal perspectives



Communal and individual Appraisal VATESTORE

 Formal and informal data: Benefits G/TI
* Tl: more tolerant attitude, more effective communication
* Practice level:
— Changes reception staff interactions
— Adaptations practice to needs migrants

— Involvement all practice members, including practice assistants and
receptionists

* |Interpreter services: Benefits
e e.g. clearer picture (GPs), better confidence GPs’ diagnosis (migrants)



Reconfiguration

Reconfigurations proposed:

Put topic on the agenda

Larger role primary care professionals
Involve a local ‘health advocate’
State funding

K XRESTORE
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Strengths and limitations of this study
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“‘: o Discriminatory attitudes and other provider and system-related barriers are evident in the provision of pri-
famew  Mary healthcare to migrants in Greece,

» The v o providers feel unable to fulfl their role efficiently under limited system support and contribution to decision

~1 making.
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e Greek GPs are engaged in providing good mental healthcare for undocumented migrants.

e They have to operate under difficult conditions that prevent them from the delivery of appropriate care,

e However, even under these conditions, Greek GPs keep looking for creative solutions to address and treat
UMs’ mental health problems.
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ethodology embedded in appropriate
theoretical inputs such as the Chronic
Care Model and the Normalization
Process Theory with selection of
dppropriate tools and approaches.

Different approaches included interviews
and systematic literature reviews, Expert
Consensus/ Panel, Participatory and
Léarning Action (PLA) and making use of
the o put of previous EU-funded
research projects such as NoMAD .
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PLA data collection — Moria hotspot in Lesvos by the Greek team
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» Training material for PHC providers;

Tools for rapid intervention and
assessment;

Protocol for rapid assessment of
mental heatth;

iC checklist to guide
impJementation decision-making;

C unit structure and organization
jdance on content, resources,
ods and tools).

Impact — ll: Transferability of EUR-HUMAN results in EU countries
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Additional training material for PHC providers — WP6

P The University of Crete team prepared additional training lecture videos on a YouTube channel; topics cover
the following areas:

Assessing immediate healthcare needs; Triage upon their arrival;
Communicable diseases;

Mental health;
Provider-patient interaction;
Non-communicable diseases;
Vaccination coverage;

@ & ¢ =2 - X

Assessing refugees and other Communicable diseases on Mental Health of refugees and Provider patient interaction. Non-communicable diseases on Vaccination coverage of refugees -
migrants with immediate. .. refugees and other migrants other migrants Providing cultural appropriate...  refugees and other migrants and other migrants Maternal and reproductive health

https://www.youtube.com/channel/UCvI3kOrEidGv2XA4zAUs01Q
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Assessing refugee healthcare needs in
Europe and implementing educational
interventions in primary care: a focus on
methods

Christos Lionis", Elena Petelos', Enkeleint-Aggelos Mechili', Dimitra Sifaki-Pistolla’, Vasilii-Eirin
Agapi Angelaki’, Imre Rurik’, Danica Rotar Paviic®, Christopher Dowrick', Michel Diickers”, Dea
Helena Bakic®, Elena Jirovsky’, Elisabeth Sophie Mayrhuber’, Maria van den Muijsenbergh® anc

Abstract

The current political crisis, conflicts and riots in many Middle Eastern and African countries have
migration waves towards Europe. European countries, receiving these migratory waves as first p
over the past few years, were confronted with several challenges as a result of the sheer volume
refugees. This humanitarian refugee crisis represents the biggest displacement crisis of a genera
refugee crisis created significant challenges for all national healthcare systems across Europe, lim
been given to the role of primary health care (PHC) to facilitate an integrated delivery of care by
provision to refugees upon arrival, on transit or even for longer periods. Evidence-based i
encompassing elements of patient-centredness, shared decision-making and compassionat
contribute to the assessment of refugee hcare needs and to the development and t
of training programmes for rapid capacity-building for the needs of these vulnerable grov
context of integrated PHC care. This article reports on methods used for enhancing PHC for refuge
capacity-building actions in the context of a structured European project under the auspice
Commission and funded under the 3rd Health Programme by the Consumers, Health, Agric
Executive Agency (CHAFEA). The methods include the assessment of the health needs of al
reaching Europe during the study period, and the identification, development, and testing
tools. The developed tools were evaluated following implementation in selected European primary

Keywords: Refugees, Migrants, Migration, Person-centred care, Patient-centred, Integrated care, Int
Primary care, Capacity
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Background: In order to provide effective primary care for refugees and to develop interventions tailored to them,
we must know their needs. Little is known of the health needs and experiences of recently arrived refugees and
other migrants throughout their journey through Europe. We aimed to gain insight into their health needs,
barriers in access and wishes regarding primary health care. Methods: In the spring of 2016, we conducted a
qualitative, comparative case study in seven EU countries in a centre of first arrival, two transit centres, two
intermediate-stay centres and two longer-stay centres using a Participatory Learning and Action research
methodology. A total of 98 refugees and 25 healthcare workers participated in 43 sessions. Transcripts and
sesslons reports were coded and thematically analyzed by local researchers using the same format at al sites;
data were synthesized and further analyzed by two other researchers independently. Results: The main health
problems of the participants related to war and to their harsh journey like common infections and psychological
distress. They encountered important barriers in accessing healthcare: time pressure, linguistic and cultural differ-
ences and lack of continuity of care. They wish for compassionate, culturally sensitive healthcare workers and for
more information on procedures and health promotion. Condusion: Health of refugees on the move in Europe is
jeopardized by their bad living circumstances and barriers in access to healthcare. To address their needs,
healthcare workers have to be trained in providing integrated, compassionate and cultural competent healthcare.
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reporting the outcomes
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Abstract

Background: The refugee crisis has resulted in massive waves of migration towards Europe. Besides sufficient and
appropriate healthcare services, these vulnerable populations need kindness, respect, acceptance, empathy, and attention
to basic needs. Healthcare professionals ought to have a respectful and compassionate approach to safequard the dignity
and interests of the people they care for,

Alm: The overall aim of the European Refugees-Human Movement and Advisory Network (EUR-HUMAN) project was to
provide good and affordable, comprehensive, person-centred, integrated and compassionate care for all ages and all
allments, taking into account the transcultural settings and the needs, wishes and expectations of the newly arriving
refugees. This paper reports on findings to help establish what the nature of compassionate care for refugees consists
of and implies and how its implementation could be promoted across European countries and healthcare settings.
Methods: A two-day Expert Consensus Meeting (ECM) took place in order to reach consensus in different thematic
areas Including cultural issues in health care, continuity of care, information and health promotion, health assessment,
mental health, mother and child care, infectious diseases, and vaccination coverage.

Results: Notably, all experts stressed the need to address mental health problems. Interactions and input received
during the meeting highlighted the urgent need for compassionate care for these vulnerable populations. Additionally,
the needs reported by refugees and other migrants helped identify a serious gap in terms of compassionate attitudes
exhibited by healthcare workers. Linguistic and cultural barriers exacerbate the effect of the lack of compassion,
especially where healthcare Information and psychological support are urgently needed but an appropriate supportive
framework is missing.

Concluslons: This European collaborative capacity-building project attempts to develop a long-term strategy to tackle
this Issue, focusing in particular on the design and delivery of appropriate person-centred and compassionate-based
primary healthcare (PHC) services. A list of recommendations developed by this consensus panel may facilitate the design
and implementation of similar capacity-building efforts, as well as the design of educational intervention programmers for
a person-centred and compassionate PHC for vulnerable pooulations.




A change in our language and communication style
— A focus on motivating & empowering

A Definition:

“Motivational interviewing is a collaborative conversation style for strengthening a person’s
own motivation and commitment to change.” Miller and Rollnick, 2013

The Founders of Ml
(o110 1O 1989)

The Spirit of MI:

Partnership: Work collaboratively

Acceptance: Respect for Autonomy, Empathy, Client Perspective

& Compassion: Caring for them
William Miller Stephen Rollnick Evocation: Draw out ideas and solutions from patients.

Motivational Interviewing (resources for clinicians, researchers, and trainers)
http://www.motivationalinterview.org/
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http://www.motivationalinterview.org/

OPEN-ENDDED QUESTIONS

OARS

4 CORE SKILLS
FOR MOTIVATIONAL
INTERVIEWING

Ask question that engage the client to
share their thoughts and not simple
yes/no questions.

AFFIRMATION

Respond with positive commentary on
what they are saying or proposing.

REFLECTION

Make statement that confirm the
emotion/information they are expressing to help
engage with it.

SUMMARIZING

ijational Interviewing (resources for clinicians, Help QliefelnZs what has been said. Gather

rchers, and trainers) positive aspects of what they are saying
www. motivationalinterview.org/ and guide client.

Behavioral Change & Motivational Interviewing to Improve Health Literacy:



http://www.motivationalinterview.org/

PRINCIPLES OF
MOTIVATIONAL
INTERVIEWING:
RULE

RESIST THE RIGHTING REFLEX

Avoid telling, directing, or convincing your patient
about what to do.

UNDERSTANDING THEIR
MOTIVATION

Seek to understand their values, needs,
abilities, motivations, potential barriers
to changing behaviours. Help patient
find their motivation.

LISTEN

Do more listening than talking.

EMPOWER

Support their belief in their capabilities and
ability to be successful (self-efficacy).

Motivational Interviewing (resources for clinicians, researchers, and trainers)
http://www.motivationalinterview.org/

Behavioral Change & Motivational Interviewing to Improve Health Literacy:



http://www.motivationalinterview.org/

A Focus on the voice of the communicator-the issue
of compassion

Rural and Remote Health

Compassion involves demonstrating characteristics such as empathy,
sensitivity, kindness and warmth. pescin. sy e

agenda in rural |
s

"The words compassion and empathy are used equally with the words love
and courtesy, and yet we, as a collective society, have no consensus as to
what those words mean” Hoisington, 2007

Compassionate care provision: an immense L
need during the refugee crisis: lessons

learned from a European capacity-building
project

résbareagoets el Ao Angrion’ Cema Sesen | Derees et Gmlesdree Cvrme

v ittt Dirwicd”, Kb Hatoan’ Fova Bsody” Darvca Sona P, Mt Dischard” toww Rl

Ve v dor Mdmatumdy’ Tovis s Lummnr” Duan Mphinrn” Hatere Rt wnd Ovaten wor”

‘Sensitivity to the pain or suffering of another, coupled with a deep desire to
alleviate that suffering’ Goetz, Keltner & Simon-Thomas, 2010

ey issues tofe discussed
ion as motivation
Disposifional compassion
How ig Compassion Related to Empathy
Distinguishing Compassion from Altruism

urther to The Landscape of Compassion: Definitions and Scientific Approaches by J. Goetz -

imon-Thomas. In the book: The Oxford Handbook of Compassion Science, 2017 () o e n

Behavioral Change & Motivational Interviewing to Improve Health Literacy:




Enhancing communications on health information
with stakeholders-what we need

» A theory-based approach (we need a consensus based on
theoretical reasoning and available evidence) for effective
mmunications and evaluation of the applied activities.

»/ A pilot, feasibility testing in several European settings

A position and guidance paper In the lines of the WHO
strategic Communications Framework



Many thanks for your attention
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