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Outline of this presentation

 Community participation: a definition

 A reference to WHO document on strategic framework on communications

 A reference to two  EC projects, RESTORE and EUR-HUMAN

Methods used in the two projects

 A reference to a new WONCA book

 A focus on motivational interviewing and compassion

What we have learnt

 Suggestions and conclusions



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 integration + 

social cohesion = strong communities 

(Stone and Hughes 2002)



The WHO Strategic Communications Framework 

for effective communications



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
Scotland, England, Ireland, The Netherlands, Greece, Austria

Scotland

England

Ireland

The Netherlands

Austria

Greece/Crete



RESTORE...the big picture

• 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’.



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)

• 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 



Stages of Fieldwork



Fieldwork Pyramid for selecting a G/TI – big 

picture



Goal of this phase of fieldwork

• 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.



Interactive Focus Groups

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

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

• All through lively and interactive PLA activities. 

PLA Session discussing the Guideline with stakeholders, Greece



Commentary Charts

Example: Commentary Chart completed by stakeholders during SASI 
#1 Session, Galway, Ireland Oct 17th 2012

• PLA Technique

• Team-generated records of stakeholders’ 
discussions of each G/TIs. 

• Three categories:

1- POSITIVE aspects (of G/TI)

2 -NEGATIVE aspects (of G/TI)

3 - Questions to be checked out.

Source: Deliverable 4.1 Intervention portfolio (portfolio of co-designed interventions for implementation by 

participants in their local settings.) Submitted March 2013. 



Example: Direct Ranking completed by  
Greek Stakeholders

• 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/TIs 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. 

Direct Ranking

Source: Deliverable 4.1 Intervention portfolio (portfolio of co-designed interventions for implementation by 

participants in their local settings.) Submitted March 2013. 



Outcome of Selecting a G/TI in each setting

• All settings selected one G or TI in each setting through this process. 

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

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



Key elements

• Systematisation

• Communal and Individual Appraisal

• Reconfiguration



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

• Formal and informal data: Benefits G/TI
• TI: 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.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



Enhancing communications on health information 

with stakeholders-published experience 
 Explore opportunities and 

methodologies in improving cross-
cultural communication with 
stakeholders

 Exploring barriers in 
communication: a reference to the 
services delivery 

 Implementing guidelines to improve 
cross-cultural communication in 
primary care

 The FRESH AIR Project 
(unpublished work) 



Enhancing communications on health information 

with stakeholders-published experience (II) 



Enhancing communications on health information 

with stakeholders-relevant methodologies and 

approaches 

 NPT

 PAL

 Experiences 
gained from 
Motivational 
Interviewing

 Other 
approach (to 
be 
discussed)

http://www.fp7restore.eu/index.php/en/about-restore

http://www.fp7restore.eu/index.php/en/about-restore


Website: www.eur-human.uoc.gr
YouTube channel: 
https://www.youtube.com/channel/UCvl3kOrEidGv2XA4zAUs01Q
Twitter: https://twitter.com/eur_human

http://www.eur-human.uoc.gr/
https://www.youtube.com/channel/UCvl3kOrEidGv2XA4zAUs01Q
https://twitter.com/eur_human


Methodology and WPs

Methodology embedded in appropriate
theoretical inputs such as the Chronic
Care Model and the Normalization
Process Theory with selection of
appropriate tools and approaches.

Different approaches included interviews
and systematic literature reviews, Expert
Consensus Panel, Participatory and
Learning Action (PLA) and making use of
the output of previous EU-funded
research projects such as NoMAD .



PLA data collection – Moria hotspot in Lesvos by the Greek team 



Impact – II: Transferability of EUR-HUMAN results in EU countries

 Training material for PHC providers;

 Tools for rapid intervention and 
assessment;

 Protocol for rapid assessment of 
mental health;

 ATOMiC checklist to guide 
implementation decision-making; 

 PHC unit structure and organization 
(Guidance on content, resources, 
methods and tools).



Additional training material for PHC providers – WP6 

 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;
 Maternal and reproductive health;

https://www.youtube.com/channel/UCvl3kOrEidGv2XA4zAUs01Q

https://www.youtube.com/channel/UCvl3kOrEidGv2XA4zAUs01Q


Serving the needs of refugees and migrants-

reporting the outcomes 
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Motivational Interviewing (resources for clinicians, researchers, and trainers) 

http://www.motivationalinterview.org/

13

The Founders of MI
(από το 1989)

William Miller Stephen Rollnick

A Definition:

“Motivational interviewing is a collaborative conversation style for strengthening a person’s 

own motivation and commitment to change.” Miller and Rollnick, 2013

A change in our language and communication style 

– A focus on motivating & empowering

The Spirit of MI:

Partnership:  Work collaboratively

Acceptance: Respect for Autonomy, Empathy, Client Perspective

Compassion: Caring for them

Evocation: Draw out ideas and solutions from patients. 

http://www.motivationalinterview.org/
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Motivational Interviewing (resources for clinicians, 

researchers, and trainers) 

http://www.motivationalinterview.org/
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OPEN-ENDDED QUESTIONS

Ask question that engage the client to 

share their thoughts and not simple 

yes/no questions.

OARS 

4 CORE SKILLS 

FOR MOTIVATIONAL 

INTERVIEWING

O

A

R

S
SUMMARIZING

Help organize what has been said. Gather 

positive aspects of what they are saying 

and guide client.

REFLECTION

Make statement that confirm the 

emotion/information they are expressing to help 

engage with it. 

AFFIRMATION

Respond with positive commentary on 

what they are saying or proposing. 

Behavioral Change & Motivational Interviewing to Improve Health Literacy: 

How do we contribute to healthy decision making by the community?

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

http://www.motivationalinterview.org/
15

RESIST THE RIGHTING REFLEX

Avoid telling, directing, or convincing your patient 

about what to do. 

PRINCIPLES OF 

MOTIVATIONAL 

INTERVIEWING: 

RULE

R

U

L

E

EMPOWER

Support their belief in their capabilities and 

ability to be successful (self-efficacy). 

LISTEN

Do more listening than talking. 

UNDERSTANDING THEIR 

MOTIVATION

Seek to understand their values, needs, 

abilities, motivations, potential barriers 

to changing behaviours. Help patient 

find their motivation.

Behavioral Change & Motivational Interviewing to Improve Health Literacy: 

How do we contribute to healthy decision making by the community?

http://www.motivationalinterview.org/


A Focus on the voice of the communicator-the issue 

of compassion

Compassion involves demonstrating characteristics such as empathy, 

sensitivity, kindness and warmth.

"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

‘Sensitivity to the pain or suffering of another, coupled with a deep desire to 

alleviate that suffering’ Goetz, Keltner & Simon-Thomas, 2010

Behavioral Change & Motivational Interviewing to Improve Health Literacy: 

How do we contribute to healthy decision making by the community?

Key issues to be discussed
 Compassion as motivation
 Dispositional compassion 
 How is Compassion Related to Empathy
 Distinguishing Compassion from Altruism

See further to The Landscape of Compassion: Definitions and Scientific Approaches by J. Goetz 

and E. Simon-Thomas. In the book: The Oxford Handbook of Compassion Science, 2017



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 

communications 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


