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Background

The training package on “Migration and Health” was developed as part of the IOM/EC/DG
SANTE Equi-Health project “Fostering health provision for migrants, Roma and other
vulnerable groups”, co-financed under the 2012 work plan of the second programme of
Community action in the field of health (2008-2013). Within the framework of the project,
extensive assessments based on desk reviews, field work and multi-stakeholder
consultations on the migrant reception process in Southern EU Member States were
conducted between 2013 and 2015, resulting in the publication of six situational analysis
reports (Assessment Report: Health Situation at EU's Southern Borders - Migrant,
Occupational, and Public Health — Bulgaria, Croatia, Greece, Italy, Malta and Spain).!

Desk research and field work, including more than 400 interviews with health professionals,
law enforcement officers, civil society organizations and migrants, and 14 stakeholder
consultations tackling migrant, occupational and public health challenges of the reception
process, carried out as part of the six country situation analyses identified coordination
among actors and training for health professionals and law enforcement officers on topics
such as migration and health, occupational health and intercultural competence as some of
the principal needs of professionals working with migrants. Based on these findings as well
as prior IOM MHD work on health and border management (PHBLM project), a package of
training materials was developed with the objective to strengthen the capacity of public
health authorities, health care providers and law enforcement officers working in the field of
migration and health at the EU’s Southern Borders.

During the period 2013 - 2016, a process of refining, updating and piloting of the training
materials was undertaken through Regional and country-specific Training of Trainers
workshops and roll-out training sessions for health care providers, law enforcement officers
and other first line personnel, organized by IOM, in collaboration with local partners. Overall,
the process included: three Regional Peer Reviews & Training on Migration and Health
(September 2013 and 2014, Lisbon, Portugal) and (June 2015, Rome, Italy, co-hosted by the
Police Academy (Scuola Superiore di Polizia), Ministry of Interior of Italy and IOM Italy) with
the participation of governmental experts, including occupational health and public health
professionals, clinicians/general practitioners, law enforcement, and academia from
participating EU Member States (EU MS); five country-specific Trainings of Trainers (ToTs) in
Croatia, Greece, and ltaly; and, roll-out training sessions in Croatia, Greece, Italy, Malta and

1 For all reports please visit http://equi-health.eea.iom.int/
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Portugal. Overall 990 people were trained over the period March 2014 to June 2016,

amongst who 133 trainers and 857 trainees. They were trained at 5 ToTs and 34 roll-out
sessions, a number that significantly surpassed the set project target. The update and
adaptation of the training materials, as well as the national roll-out training sessions
benefited from the active collaboration of national trainers, representing different national
bodies from Public Health Institutes to educational institutions: in Croatia, the Croatian
Public Health Institute (CHPI) and the Croatian Institute for Health Protection and Safety at
Work (CIHPSW) were involved as trainers, co-funding for the training was provided by the
Swiss Embassy in Croatia; in Italy training was co-funded by the Italian Ministry of Health and
support was provided by CEFPAS Regional Training Centre for Health Professionals in
Caltanissetta, and SIMM (ltalian Society of Migration Medicine); in Portugal, IOM partnered
with the Center for Research in Anthropology, the Institute for Hygiene and Tropical
Medicine (IHMT) and the National institute for Public Health, whilst co-funding was provided
by the Portuguese Directorate General of Health and the Calouste Gulbenkian Foundation,
and in Greece with the National School of Public Health) with contributions from MSF, the
NGO Almasar, a psychologist from the Greek Unit for the Psychological Health of Migrants
(BABEL), and the Hellenic Centre for Disease Control and Prevention.

The ToT organized in Athens, Greece, in September 2015 and the subsequent 12 roll-out
sessions held with first line practitioners from many sectors from January to June 2016 in
Athens and Thessaloniki, and the Aegean islands of Kos, Leros, Lesvos, Chios and Samos
hosting a large number of migrants and refugees, supported the finalization of the Equi-
Health training package and served as the backdrop for the elaboration of this guide.

The baseline PHBLM materials were initially organized in two packages, albeit modules | and
Il were the same, for health professionals and for law enforcement officers. However, during
the situational analyses interviewed health professionals and law enforcement officers
identified collaboration and coordination among actors working with migrants and refugees
as an important gap, in the course of the piloting process the two groups were brought
together for much welcomed joint trainings. Accordingly, the units adapted and developed
during the regional ToTs resulted in one training package.. The mixed group trainings were
greatly appreciated by both health professionals and law enforcement officers, as
demonstrated in post-training evaluations, because this allowed the two groups to exchange
information on experiences, good practices and challenges, as well as the responsibilities
and roles of each other and overall foster subsequent collaboration per site/setting. It was
therefore decided to maintain the mixed group approach and recommend this for any future
training based on the present training package.
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Overall Objective
The principal objective of the training on “Migration and Health” is to improve the
knowledge of “first line responders”, specifically health professionals and law enforcement

officers, on the public health implications of migration and strengthen the responsiveness of
health services to migrants’ needs.

Learning Objectives

By the end of the training, it is expected that participants will:

v Have a better understanding of the links between public health and migration;

<\

Recognize the migration as a social determinant of health;

v' Be able to recognize the main symptoms of and implications of communicable
diseases;

v Be able to apply basic First Aid measures;

v' Have a better understanding of the psychosocial implications of migration and the
importance occupational health and the provision of psychosocial support to both
migrants/refugees and professionals working with them;

v' Have a better understanding of how cultural aspects affect health perceptions and

the importance of bridging cultural differences between migrants/refugees and

professionals working with them.

Target Groups

The training package is tailored to first line responders, in particular health professionals and
law enforcement officers, conducting search and rescue operations and working with
migrants and refugees mainly in first reception centres, and open and closed reception
centres.

The specific target group was selected in view of the findings of the six situational analyses
conducted within the framework of IOM’s Equi-Health project, the findings of which pointed
to a deficit of knowledge among these professionals with regard to migration and health,
occupational health and intercultural competence and the need for closer coordination and
collaboration among actors working with migrants and refugees.

10
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Terminology
Migrant

IOM defines a migrant as any person who is moving or has moved across an international
border or within a State away from his/her habitual place of residence, regardless of (1) the
person’s legal status; (2) whether the movement is voluntary or involuntary; (3) what the
causes for the movement are; or (4) what the length of the stay is. IOM concerns itself with
migrants and migration-related issues and, in agreement with relevant States, with migrants
who are in need of international migration services.?

Irregular Migrant

A migrant who lacks authorization to reside in the country where she/he is living.
Unauthorized residence can result either from unauthorized entry, or (more frequently)
from infringement of the conditions on which residence was authorized (such as overstaying
a visitor’s visa or violating conditions regarding work).3

Refugee

A person who, "owing to a well-founded fear of persecution for reasons of race, religion,
nationality, membership of a particular social group or political opinions, is outside the
country of his nationality and is unable or, owing to such fear, is unwilling to avail himself of
the protection of that country. (Art. 1(A)(2), Convention relating to the Status of Refugees,
Art. 1A(2), 1951 as modified by the 1967 Protocol). In addition to the refugee definition
provided for in the 1951 Refugee Convention (Art. 1(2)), the 1969 Organization of African
Unity (OAU) Convention defines a refugee as any person compelled to leave his or her
country "owing to external aggression, occupation, foreign domination or events seriously
disturbing public order in either part or the whole of his country or origin or nationality."
Similarly, the 1984 Cartagena Declaration states that refugees also include persons who flee
their country "because their lives, security or freedom have been threatened by generalised
violence, foreign aggression, internal conflicts, massive violations of human rights or other
circumstances which have seriously disturbed public order."*

For the purpose of this document, a refugee is a person who has been granted international
protection, in accordance with international refugee law.

2 http://www.iom.int/key-migration-terms
3 https://publications.iom.int/books/mrs-no-52-summary-report-mipex-health-strand-and-country-reports
4 http://www.iom.int/key-migration-terms
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Asylum Seeker

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

Methodology

As mentioned above, during research conducted in Bulgaria, Croatia, Greece, Malta, Portugal
and Spain within the framework of the situation analysis reports, the need for training of
health professionals (HPs) and law enforcement officers (LEOs) working with migrants and
refugees on migration and health issues, as well as coordination among actors, was
identified as a major gap in all six countries.

In line with the findings from the situation analysis reports and based on the training
materials produced as part of the PHBLM project, a methodological approach was adopted
to review and update the materials, including expert peer review at regional level,
adaptation at country level and subsequent translation and piloting of the training through
roll-out sessions.

The below-described process is the recommended approach for any future training sessions
on the Equi-Health training package, based on the experience acquired through the piloting
of the material over a period of three years, from 2013 to 2016. On the whole, the main
recommendation is to keep the training as practical as possible, providing opportunities for
guestions and discussions, including asking participants to provide information on cases
from their professional experiences, during the entire training. It is important to note that
the training package is not a clinical training for health professionals but rather a training to
increase the understanding of the relation between migration and health, working with
vulnerable groups and intercultural competence, and as such can easily be provided for and
understood by non-health staff.

The present package is based on the adaptation and roll-out of trainings in Portugal, Malta,
Italy, Croatia and Greece, building on the initial materials revised and updated during the
two regional ToTs in Lisbon and Rome. As the roll-out in Greece was done over a period of
six months, the longest out of all five countries, it represented the final update of the
materials.

5 http://www.iom.int/key-migration-terms
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As mentioned in the background section of the document, while initial PHBLM packages ,

were divided into separate packages, although Modules | and Il were the same, for health
professionals and law enforcement officers, and additional units were elaborated by the
experts participating in the ToTs, during the piloting process and based on the need for
better coordination and collaboration among actors working with migrants and refugees
identified during the situational analyses, it was decided to try out bringing together health
professionals and law enforcement officers, as well as rescue workers, for joint trainings.
This was well implemented in Croatia and Greece. In the remaining countries, aside from
medical doctors and nurses, other professionals participating in trainings included social
workers, psychologists, community workers, and administration staff. In all instances
training evaluations showed that participants very much appreciated the mixed group
approach as this allowed them to exchange information related to their work and
responsibilities, and learn from each other. It was therefore decided to maintain the mixed
group approach, including as regards the finalization of the present training package. This
same approach is also recommended for any future training based on the package.

Furthermore, it is recommended that the training materials be continuously updated with
the most recent data as well as country-specific information by trainers carrying out training
sessions. The training package includes essential content and references, representing the
minimum that participants need to know about the topics contained therein. Trainers are
responsible for developing their presentations, updating and adding onto this information
based on the specific context where the training is taking place, using relevant databases
and reports, including the references provided at the end of this document, as well as
developing additional and appropriate practical exercises and pertinent information about
referents and in country, local service provision .

Development of the training package at country level
IOM implemented a ToT approach in each country in order to:

v' Present the Basic Training Package, comprising three modules and further divided
into units, to participants;

v’ Discuss the package in working groups comprised of local experts to identify the
specific needs based on the country context and propose how to adapt/adjust the
training materials accordingly;

v Select a core group of trainers (7-8 persons) to translate and adapt the Basic Training
Package to the local needs and carry out further (roll-out) trainings.

13
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Implementation of Training of Trainers and roll-out training sessions

The ToTs carried out were practical and interactive. Following the training, the participants
evaluated the organization of the sessions and the relevance of the content, including the
modules, the working group sessions and discussions.

Following the ToT, roll-out training sessions took place in the areas of first reception. These
consisted of a two-days training, 7 hours per day. The training is a two way process; the
trainers always take under consideration the evaluation results of the previous training. Each
roll-out session was followed by an evaluation report (see Annex lll) and, when applicable,
identification of points for further development/ improvement. The team members then
discussed these points and adjusted the training material accordingly. A Facebook page open
to comments was created, disseminating information about previous and future training
sessions. Presentation material from the training was given out to the participants in
electronic format, following the end of each session.

Teaching resources
The following teaching tools are an essential part of the training package:

v Provided herewith indicative PowerPoint slides for each module, and units including
references for further elaboration and adaptations to local context by the trainers;

v' Equipment — laptop, projector, flip chart (or white board) and coloured markers;
disposable gloves and red food colouring; CPR training mannequin;

v’ Activity sheets outlining recommended exercises (each activity is presented briefly
below; activity sheets for exercises other than group video projections, discussions
or brainstorming can be found in Annex Il).

Training Duration

It is recommended that the training package be delivered over a period of two to three days,
for a total of 15 hours, as this is just an introduction training on migration and health. Based
on discussions with training participants and evaluations, as well as discussions with national
counterparts on specific needs related to the local context, certain topics can be presented
more in-depth in additional training sessions.

14
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Overview of the Training Sessions

Module I: Migration and Health
Unit 1: Public Health and Migration/ Communication and Mass Media
Unit 2: Migration and Health
Unit 3: Communicable and Non-communicable Diseases
Unit 4: First Aid

Module II: Mental Health and Psychosocial Support
Unit 1: Mental Health and Psychosocial Aspects of Migration
Unit 2: Occupational Health and Psychosocial Support
Unit 3: Coping with Grief
Unit 4: Identification of and Support for Victims of Trafficking

Module llI: Intercultural Competence

Unit 1: Cultural Competence and Intercultural Communication
Unit 2: Intercultural Mediation in Health Care

Module I: Migration and Health
Unit 1: Public Health and Migration/ Communication and Mass Media

Unit Learning Objectives

v" To understand why people migrate

v" To become familiar with the concept of public health and it’s links to migration

v" To understand the basic principles of communication and the mass media on health
issues

v" To recognize how the mass media influences public opinions on migration

Duration 1 hour

Resources PowerPoint presentation, laptop, projector, activity sheet and newspaper article

Activities

Activity 1: Brainstorming on the main causes for migration

15
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The trainer should carry out a brainstorming exercise on what participants think are the

main causes for migration.
Activity 2: The Communication Game

The objective of this exercise is to demonstrate to participants that, usually, when
information is passed on from one person to another and then another, the meaning is often
distorted (for more details, see the activity sheet in Annex Il).

Summary

This unit introduces public health and it’s relation to migration. After a short commentary on
public health, the unit focuses on migration and why it should be included as an essential
part of a country’s public health policy (see sample slides). Particular emphasis is given to
the stereotypes associated with migration in relation to public health and to the way these
issues are portrayed by the mass media. Basic principles that should govern the relationship
between media and health are provided, as well as communication techniques (see sample
slides). Data on global and European migration trends is also presented and should be
regularly update by trainers carrying out trainings based on this material.

HE%w @_ Why do we include migrants

Equi
Hein @_ Public Health - characteristics in Public Health planning?

v Focuseson entire populations, not individuals.
v Humanitarian reasons - migrants, like everyone else, have a right to

health.
¥" Aimsto improve health by acting on the wider environment, not just in terms of

prevention of specific diseases.
v Practical reasons — to achieve better Public Health results for the entire
v’ Not identical to Public Health Service, as it includes actions of other organizations population.
and individuals.

v’ Economic reasons - healthy immigrants contribute to economic growth.
¥" Has aglobal perspective, as the health of a population is increasingly influenced

by factors that go beyond borders.

Source: IOM

Equi
:*"Hgalth \

:'" Eggith @ An equitable public health

Equal treatment does not automatically promate justice approach to migrant health
Equality doesn't mean Justice

Respect migrants’ Reduce excess
right to health morbidity and
morality

This is Equality This is Justice

Reduce inequalities Alleviate and
As society produces inequalities, a fair health system in health and access address the health
should focus on prevention and on the creation of ta health services risks associated
opportunities in order to overcome inequalities in health with migration

Source: i itar lity-doesnt-mean-justice/
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Equi BASIC PRINCIPLES THAT SHOULD s 4
:1"' Health @- GOVERN THE RELATIONSHIP BETWEEN :*‘ ”ea“ Communication Techniques
MEDIA AND HEALTH

1. Communicate regularly using social media
1. RESPONSIBILITY

2. Representatives (institutions, organizations) may establish
informal relationships with journalists (very often journalists
have useful information that can be helpful for your work)

2. TRANSPARENCY (The first two principles are considered
essential for the Health Authorities and should be a tool and
starting point)

3. EQUALITY in the sense of a balanced presentation of issues

based on a common framework 3. A press release should be: short and exact text, including the
event, place, date / time, participants, phone number /
4. QUALITY OF INFORMATION - detailed research and citation website, complete file upon request, Press Conference

of information sources, that means modern, precise, reliable,
and documented
4. Announcement of a majer news story or related to an
5. ADHEREMNCE TO ETHICAL PRINCIPLES by all groups involved emergency

Unit 2: Migration and Health

Unit Learning Objectives

To understand some key facts on migration

To deconstruct myths related to migration and health

To recognize migration health as a scientific field

To recognize migration as a social determinant of health

To understand the right to health

To understand what are some barriers to accessing health care for migrants

AN NI N Y NN

Duration 1.5 hours

Resources PowerPoint presentation, laptop, projector, flip chart and coloured markers

Activities

Activity 1: Group discussion — pre-conditions for health

The group discussion should focus on what participants think are the necessary pre-
conditions for (good) health.

Activity 2: Group discussion — Main obstacles and barriers to health care access
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The group discussion should focus on what participants think are the main obstacles and

barriers to accessing health care for migrants, especially vulnerable migrants such as those
with an irregular status.

Summary

Media at times portray issues related to migration and public health from a negative
perspective, claiming that the health of the local population is threatened by people coming
from developing countries in Africa and Asia, especially. Such arguments are based on
popular myths, oversimplification and misguided approaches. Incorrect assumptions, such as
"an open public health and social care system attracts many people from third countries"
and "migrants are carriers of infectious diseases" constitute some of the most widespread
and recurrent views. They lack, however, logical proof and documentation (see sample
slides).

o R @! Migration: the global health

Myths: o :
“Migrants are carriers of 7k ! ’ bri dge
disease” o c ¥
“Migrants are a burden on
health systems” COUNTRY OF ORIGIN DESTINATION COUNTRY
\ “Generous social rights
artract more migrants” Prevalence of diseases Prevalence of diseases
~ —_— s 3
Health risks: Health risks:
-Diseases carriers g o - Diseases carriers
~Food safety ' o 2 - Food safety
_Hygiene LY - Hygiene
-Other - Other
e
Health beliefs/ Behaviours Health beliefs/ Behaviours
e~ Health struct Health struct
Decline of the “heaithy mig o i -
Other Other

*Migrants are very diverse-the health profile of a migra
the characteristics of the migration process at all stages

+Conditions surrounding the migration process make migrants
more vulnerable

In this context, we can use concrete evidence to dispel the myth that "migrants are carriers
of diseases", by stressing that migrants are generally healthy and often make little or no use
of the health services during transit and/or at arrival at the destination country. It is the
conditions associated with displacement that make people more vulnerable and that lead to
deterioration in their health status, and therefore migration is considered a social
determinant of health (see sample slides). This unit also presents the international and
regional legal framework of the right to health. Trainers should update this information with
national legal frameworks. Access to health care services as well as barriers to access for
migrants and especially irregular migrants are discussed, particularly through the prism of
the recently published Summary Report on the MIPEX Health Strand and Country Reports®.
Country-specific information on issues related to migrant access to health services and
migrant-friendly health systems should be updated by the trainers using data from relevant
databases and reports, including the MIPEX Health Strand’, the Summary Report on the

6 https://publications.iom.int/books/mrs-no-52-summary-report-mipex-health-strand-and-country-reports
7 http://www.mipex.eu/health
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MIPEX Health Strand and Country Reports and the individual MIPEX country reports
(publication upcoming).

“ Equi H Equi
Health & Migration Health: Migration as Health * MIPEX Health Strand (2015)
a social determinant of health

Legal entitiements to coverage and administrative barriers for
Migrationdcroescatting Migrants legal ircegular migrants
status, restrictive Lack of soclal N0 covermge 850 itions 8 No conditions

immigration protection, Including health Conditions of BE, O, FR, LU, N, DK, E5, 1, MT, R, _
insurance and access Coveage CHHU, 5, BT, UK

to health care

@Emergmcyost 8 Moreth

txtent of
Coverage
N T overge o rtiment mst sty b0 pasd ¢

8o exomptiom % Oe o two - Thvee o more ex

txemptions. AT, CZ, D€, F1, FR, HU, IE, 15, LT,
WL, N L

e sy B
hitp://equi-heatth eea iom int/index php/9: ised/336-expert-consensus
Equi Equi
Realth @- MIPEX Health Strand (2015) :"Hea“h 3 MIPEX Health Strand (2015)

Prov

itural Mediators or Patient Navigators to facilitate access for
igrasts, Asy 2 U ‘Migrant

Availability of qualifisd
interpretationservices for patients Trma:ns;wﬂ E_A‘hlcas l;;{nuﬂ'[ealth
t:

R— [

1 country
Oy for two growp

1 country
For all thrve growps

. I  Atnational level
available free of
charze to patients 16
Atloal o
czanizationsl
Interpraters = Lesel
available but
patients must pay ® Naither of thase
all (or a svbstantial
part) of the costs 3
No interpretation
« Guaraniced acroms the system o i sapor mmigrant arss
services availdble On o smaller o ad boc basis
X = Notavailable

https://publications. iom. int/books/mrs-no-52-

Summary-report-mipex-health-strand-snd- hitps:/ Lcations. iom. n-32: Lpechealth d-and-
country-reports. LOUNTrV-rEpOrts

. Equi
HEuk, @. Germany — access to health :H Health @. Germany —access to health

care for irregular migrants care for legal migrants
Access Access

" In principle, subject toAsylbLG asasylum seekers .
i ssay = L v Access to health care for legal migrants depends on the same
+ Inreality, access to health care beyond emergency andmaternal cars (pregnancy andchild

care) is only thecretical—all other services have to be paidin full or covered by NGOsor conditions as for nationals — statutory health insurance (GKV)

other institutions
~  Nofull sccessbeyond 15 months
Exemptions Exemptions
¥ None

v
Barriersto access Bans
¥ Obligation to report irregular [undocumented) migrants —even though in thecry health
i inorder to claim provision of personal information
is necessary and exchange of information between the municipal sodial assistance officesand Barriers to access

immigration officisls is permittad . . N
' Adminisirativebarricrs—heslth voucher from muniipal socil assistance affice risk of v No additional demands exist for documents which may be

deportation —see point above) difficult for migrants to produce; no administrative discretion
v idusl discretion of health i d adminisoative staff
Source: MIPEX Country Report Germany [publication forthcoming) Source: MIPEX Country Report Germany (publication forthcoming)

Unit 3: Communicable and non-communicable diseases

Unit Learning Objectives
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v' To gain a better understanding of the socio-economic disparities between migrants
and local populations

v' To recognize the links between communicable and non-communicable diseases and
migration

v' To gain knowledge on key concepts related to communicable diseases and related
preventive measures

v' To recognize non-communicable diseases as responsible for the majority of deaths
worldwide

v' To understand what policy measures should be implemented to tackle the health
determinants of migrants

Duration 1.5 hours

Resources PowerPoint presentation, laptop, projector, flip chart, coloured markers,
disposable gloves and red food colouring

Activities
Activity 1: Brainstorming — communicable and non-communicable diseases

It is recommended that a brainstorming exercise be carried out to evaluate the participants’
understanding of what are communicable and non-communicable diseases, including
examples of each.

Activity 2: Discussion on Occupational Health and Safety practices at participants’ workplaces

Discuss with participants whether their employers implement any Occupational Health and
Safety policies/practices at their workplaces. Examples include vaccination programs for staff
(e.g. flu, hepatitis A and B, etc.), training for staff on occupational health and safety, incident
reporting and investigation, emergency procedures, first aid kits, health and safety rules, etc.
Also, if such programs are not present, ask participants to share whether they undertake any
such practices on their own time and funding.

Activity 3: How to Safely Remove Disposable Gloves

Show the following video: https://www.youtube.com/watch?v=S4gyNAsPCbhU, and carry out

a practical exercise with all participants by giving them disposable gloves, pouring some red
food colouring on the gloves and asking them to take them off following the instructions
they have watched and listened to.
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Summary

Socio-economic disparities between migrants and local populations affecting the health
status of the former are presented here. Furthermore, this unit is dedicated to the most
common communicable diseases and to their prevention. Knowledge of how diseases are
transmitted contributes to the protection of a country’s population and dispels myths that
spread panic in the community. The contact with people of different nationalities, customs
or religion should not create anxiety and fear. Particular emphasis is placed on the practical
application of precautionary measures and to ensuring the understanding that, as long as a
few simple preventive measures are taken, professionals working with migrants will be able
to protect their health and the health of others (see sample slides). Non-communicable
diseases and their relationship to migration are also presented in this unit including
minimum standards on the provision of services to migrant patients suffering from NCDs
(see sample slides). Trainers should include slides on country-specific obligations regarding
notification on communicable diseases, as well as information on EU legislation concerning
notification on communicable diseases based on the resources provided and relevant
reports and databases (see sample slides).

Equi ' Socio-economic disparities between
Hidin @ ocio- P ! Hidin @ Tuberculosis (TB)
immigrant and native populations
TABLE W, Compurssnct
— * In 2010, 25% of reported TB cases occurred among migrants.
Hols nstabty MadumTgh ey high Exvame
E\.'",“‘;:'.'::"' E"""’“‘W f’ﬁﬂ’“m o e g * Between 2001 and 2010, notifications among nationals
o ol Suftced Fomiy's decreased in nearly all countries but cases of foreign origin
N - gty s engulades increased slightly
Capacityloexce  Mediumand tang repercussions Low 3 takiog tepercumssions vt Complete atmance o exercising of ights
warkees rghes o accot account
Wt king time. Mt appicabie

Sorné  Ancmen 5, Vézmues L S5 C, Aguten 66, Gecls AN, et Enensing & moSe of Drecarious EPOyTeTT: 4 qusitetie 2uzy of

imemigrant workers i Sowin, A | ind Miedl 201035421724,
Migrant workers reported that precarious employment is characterized by high job

? lzem =i k. < zedb g Tuberculosis cases by
e etEtne ' geagraphic origin,
= They described insufficient wages, long working hours, limited secial benefits, and . Eumps 2000-2010

instability, a lack of power for negotiating employment conditions, and defenselessness
against high laber demands.
difficulty in exercising their rights.

* Undocumented workers reported greater defenselessness
and werse employment conditions.

Source: “Migration: on gpportunity imgroved
warldwide™. Deanis Falron et ol

H Egglth ) All professionals working in circumstances that 4‘ Elqegith @' NCDs

involve physical contact with large numbers of
people (including migrants) should:

for ing to the needs of NCD patients among
refugees, migrants and asylum seekers

+" Be appropriately voccinated, after consultation with their physician ¥ Identify individuals with NCDs to ensure inuing access to the
({general practice) they were receiving before their migration.

Ensure treatment of people with acute, life-threatening exacerbation and

complications of NCDs

<

¥ Practice handwashing frequently, and know how to wash their hands

properly v Ensure that i i i core y tests and
v Be aware of risk of contact with body fluids, avoid this risk if possible ion for routine of NCDs are il in the primary
or wear gloves, and know how to put on and take off gloves properly health care system.

- 5 . - ¥ When treatments for NCDs are not available, establish clear standard

M et s s o> 215¢, persistent operating procedures for referral to secondary and tertiary care facilities.
coughing), be able to apply use of surgical mask, provide separation Peratng. v v
from others, and call a health professional

[The above apply also to health care professionals, who nevertheless should
be also aware of circumstances that require further measures]
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¥ Tuberculosisisan infectious
disease which generally affects the

lungs, but can also affect other
parts of the body.

Tuberculosis (TB)

+ Tuberculosis isspread through the air
when people who have active T8 in
their lungs cough, spit, speakor
sneeze.

+ Those at high risk include household,
workplace and social contactsof
people with active TB.

<

Most infections do not have
symptoms; this is known as latent
tuberculosis. Not everyone
infected with TB bacteria becomes

sick + Tuberculosis isnotspread by personal

effects such as bed linens, dishes,
cups, cutlery or toilet seats
v The classic symptoms of active TB
are achronic cough with blood- ¥ People with latent TB do not spread
containing sputum, fever, night the disease.
sweats and weight loss.

Hiy Ol

Notification of CDs - UK

diseases | )

¥ Acute encephaliis ¥ Mumps

v Acute infectious hepatitis v Plague

¥ Acute meningitis ¥ Rabies

¥ Cholera ¥ Rubella

¥ Diphtheria ¥ SARS

¥ Entericfever (typhoid or ¥ Smallpox
paratyphoid fever) v Tetanus

¥ Infectious bloody diarrhoea ¥ Tuberculosis

¥ Legionnaires' dissase ¥ Typhus

¥ Leprosy + Viralhaemorrhagic fever (VHF)

¥ Malaria ¥ Whooping cough

¥ Measles ¥ Yellowfever

Source: https://www.gowuk/government/colisctions/notifications-of- infectious-
diseases-noids

ui

Health

.
HE Ol

@.

IOM «OIM

Notification of CDs - UK

+" Public Health (Control of Disease) Act of 1984 and Health
Protection (Notification) Regulations 2010 — statutory duties
of reporting notifiable diseases

v Health professionals — statutory duty to notify local authority
or local Health Protection Team of suspected cases

+" All laboratories role must notify Public Health England (PHE)
when they confirm a notifiable organisms

+ PHE collects notifications and publishes analyses of local and
national trends every week

Source: https://www.gouul collecti notifications-of-infectious:

diseases-noids.

Ernm

Eaud
Hedin @- EU policy - Notification of CDs

v An EU network for the epidemiological surveillance and
control of communicable diseases in place since 1999:
= surveillanceof CDs
* Earlywarningand response coordination

v ECDC set up in 2005 to help identify and assess the risk of
current and emerging threats to human health posed by CDs

Source: https://ec.europa.eufhealth/communicable diseases/policy en

For complete list of EU legislation related to the EU network for
the epidemiological surveillance please see:
https://ec.europa.eu/health/communicable diseases/ear|
egislation en

warning/comm |

Unit 4: First Aid

Unit Learning Objectives

v To learn basic concepts and methods of First Aid
Duration 1.5 hours
Resources PowerPoint presentation, laptop, projector, CPR mannequin
Activities
Activity 1: CPR simulation
The recommended exercise for this unit is a mouth-to-mouth CPR simulation performed by

one of the training participants using a CPR training mannequin following the projection of
this video: https://www.youtube.com/watch?v=6uR3wlomoQQ&feature=youtu.be
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The following are other videos recommended for this unit:

Recovery position: https://www.youtube.com/watch?v=dv3agW-DZ5|&feature=youtu.be
Fainting — First Aid: https://www.youtube.com/watch?v=LliugzvX4vs

Burns — First Aid: https://www.youtube.com/watch?v=Ns1DPvXVO6I&feature=youtu.be
Bleeding — First Aid: https://www.youtube.com/watch?v=BQRqUxB5pn0&feature=youtu.be

Summary

First aid is the emergency and provisional aid or treatment given to someone injured or
fallen suddenly ill, before regular medical services arrive or can be reached. This unit
presents information relative to the provision of first aid in a number of cases, including
hypothermia, sunstroke, drowning, burns, and cardiac arrest. Trainees are given an
introduction to Cardiopulmonary resuscitation (CPR), including a practical training exercise
on mouth-to-mouth resuscitation with the use of a CPR mannequin (see sample slides).

Equi
Hngalth -

R y position (resuscitation) Mouth-to-mouth resuscitation

CPR HiEdin & CPR

https://www.youtube.com/watch?v=dv3agW-
DZ51&feature=youtu.be

v Close their nostrils with your
finger and thumb

v' Open the airway by tilting their
head back and lifting their chin

¥ Put your mouth over the
person's mouth and blow into
their mouth

v Blow two (2) full breaths into the
person’s mouth (this is called
"rescue breathing”)

Source: Roxano Munteanu

i R v s Source: Roxana Munteanu
Border Police Training Watch for the chest rising and Border Police Training
Schoolin lasi falling Schoolin lasi

. Réal @u i
Equi 5
Raalth @' CPR HELhn 6 Drowning - Rescue

Normal breathing: NO

Resuscitation = artificial breathin,
€ It is aclvisable that the rescuer approach from behind with a

ST S S flotation device, and tow the personto shore.

of the person'sbreastbone
¥ Place theother handontop ofthefirst and
either graspyour ownwrist or interlock your

Water rescue (initial rescue breaths):

fingers, depending onwhat is comfortable
foryou

¥ The depthof compresion should be one
third of thechest depth ofthe person

¥ The rateiseither: 30 compressionsto two
breaths aiming for 100 compressionsand no
maore thaneight breaths per minute, OR

¥ If unwilling te domeouth-to-mouth, perform
continuous compressions at a rate of Border Police Training
approximately 100 per minute. Sehoolin lasi

If the person is unconscious in the water, CPR is ineffective and
the goal should be to bring the person to a stable ground quickly
and then start CPR. Nevertheless, while treading in water,
rescuers can try starting mouth-to-mouth resuscitation, with ten
(10) strong breaths.

Source: Roxana Munteanu
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Hypothermia

Equi
Hidin @“

Hypothermia occurs when a person’s body temperature is below 359C. There are
three stages of hypothermia: mild, moderate and severe.

Symptoms:

¥ Increased heart rate

¥ Faster breathing initially then slower as hypothermiaworsens

¥ Shivering (stops as hypothermia worsens)

¥ Slurredspeech, confusion, diziness, drowsiness, poor coordination, blueand pufy
skin (below 30°C)

Eirst Aid:

¥ Move the person indoors or somewhere warm as soon as possible

¥ Removewet clothing and drythe personoft, if needed. Warm the person by
wrapping himor her inblankets, towels or coats, paying attention to ther head and
torso first

¥ Give the personawarm and sweet drink, if conscious and can swaliow normally

¥ In caseof lossof consciousness, start CPR immediately

@ K
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Equi
Hidlin @' How to measure the pulse?

Measuring the pulse (heart rate) can be done by placing your index and midd lefingers
{not your thumb) together on the oppositewrist lineon theinside of thejeint, inline
with the index finger.

The most common placesto measure heart rate are:

1. Atthe wrist (radial artery) @ \\
2. Atthe neck {carotid artery)

3. Atthe groin(femoralartery)

\

Mormal Heart Rate:

Infants: 100-160 beats per minute

Children {ages1-10): 70-120 beats per minute
Children clder than 10 years old and adults: 60-100 beats per minute
‘WelHrained Athletes 40-60 beats per minute

Module II: Mental Health and Psychosocial Support

Unit 1: Mental Health and Psychosocial Aspects of Migration

Unit Learning Objectives

v" To recognize migration as a phenomenon of everyone’s concern
v To recognize the importance of the identity concept in relation to the well-being of

migrants

v To gain a better understanding of the relationship between migration and mental

health

Duration 2 hours

Resources PowerPoint presentation, laptop, projector, flip chart, coloured markers

Activities

Activity 1: Similarities and differences between migrants “then” and “now”

It is recommended to show the video “The Immigrant’s Journey to Elli Island”,
https://www.youtube.com/watch?v=HalLH{YOp4fg, or part of Maria lliou’s film “The Journey:

The Greek American Dream”. Following the projection, the trainer should lead a discussion
on what are the similarities and differences between “then” and “now”, “here” and “there”,
with an emphasis on the mental health/psychosocial needs of migrants.

Activity 2: Discussion — factors that affect mental health
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The trainer should lead a discussion with the participants on what they think are some

factors that affect mental health and how we should approach migrants with mental health
issues.

Activity 3: The Concept of Identity

It is also recommended to show all or part of Chimamanda Ngozi Adichie’s lecture “The
danger of a single story”: https://www.youtube.com/watch?v=D9lhs241zeg. Discuss the risk
of single stories and the unidimensional identity.

Summary

The relationship between migration and mental health has been an object of studies since
the 1930’s. The migration condition constitutes a highly complex reality to live in, therefore
an approach aiming to research and treat relevant mental health issues should be of
corresponding complexity. This unit identifies, inter alia, the factors whose presence may
play a protective role in the migration process, and whose absence could bring negative
effects. It also analyses the basic principles for the promotion of mental health and
psychosocial well-being for people on the move (see sample slides). The multi-agency
Guidance Note on Mental Health and Psychosocial Support for People on the Move in
Europe is also presented in detail.

H Health . The Psychosocial Model ﬂ sgglth j Migration brings.thre.as to identity during all

phases of the migration process, not only at
the destination

Pertaining to the interrelation between
a) individual and collective
b) psychological and sodocultural

Psychosocial approach
Interrelation considered inallaspects
of humanitarian assistance.

Psychosocial pr i
Support for thewelbeing of migrants Arrival W
and the displacedthrough -
recreational, counseling, culturaland
socialactivities

1. Who Iam to myself

2. The interiorized social factors

3. How others perceive me

Equi =
HEZn @*.

Identity/Role is the key concept of A Eggim @I Challenges faced when working
wellbeing of migrants e

Who | am to myself
Individual differences)
he interiorized societal factors: gender,
culture, traditions, traditional roles, etc ¥ The Identity issues
?;:p‘g:g:ls’imewe s and v’ The therapeutic relationship (Approaching people characterized by
triple diversity)

v The access to rights (In particular in tries where the ion of
rights does not comespond to the possibility to exercise them)

* Thethreefactorscanhavedifferent weightin
different cultures.
* The construction is dynamic, not still. v’ The lack of resources (not necessarily economic but of know how)
I A, SR e
?:ﬁ::::s;’;imigﬂ?;ﬁg?::&xﬁ v The risk of victi‘n‘.liz.ati.on tfm"m “victim” of a situation to the
factorschangedrastically, andthe others construction of a “victim identity”)
change by default, but more slowly. Source: Gkionakis & Stylianidis, 2016

In the situations we are describing layers 2 and 3 change,
hence the identity is challenged. Mental health uneasiness
may arise, but should be responded to on all levels, avoiding
pathologizations.
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Equi
:*'{ Hgghh @' Mental Health of Migrants

in Europe

Comparative migrant-resident populations’ rate of distress-related disorders
in 6 European Countries (France, Belgium, Italy, Spain, The Netherlands and
‘Germany) show that migrant populations are 2,52 times mare likely to be
referred to state services forthose disorders.

However, high variobility between Countries’ results (from 1 to 4,7) shows the
crucial role of the receiving system in determining those conditions (HCHMT

In the UK and the Netherlands, certain migrant populations are found mare
at risk of schizophrenia than resident populations, but other populations are
less at risk, and cultural differences are likely to be part of the problem
{Cochrane & Ball 1989; Selten and Sijben 1934).

Results are very population-context specific (Selten & Carta, 2005).

Unit 2: Occupational Health and Psychosocial Support

Unit Learning Objectives

v To gain a better understanding of how our work affects us emotionally

v To recognize the main signs of stress and learn what are some stress-relieving
techniques

v" To recognize the importance of both individual and team care

Duration 1 hour

Resources PowerPoint presentation, laptop, projector, flip chart and coloured markers
Activities

Activity 1: What makes our job stressful?

Ask the participants to list everything that makes their work stressful. Note their answers on

the flipchart and discuss similarities and differences between them, as well as the factors
that further exacerbate our stress at work.

Summary

This unit focuses on the fact that to take care others we need to take care of ourselves and
sometimes we also need others to take care of us. The principal signs of stress at the
workplace are presented as well as measures to take to relieve stress (see sample slides).
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:*-l Health @- To care for others | need to care :H Eg:ith @. Prevention of stress related

for myself
Common features among who try to helpin crisis situations:

+' Commitment

¥ Idealism

v Solidarity

v A deep desire to “correct what goes wrong”
+ A deep desire to “do the right thing”

Many try to cure not only the others but themselves or parts
of themselves.

Hiits il
Health Signs of high work stress

Excessive tiredness

Inability to concentrate

Symptoms of illness (e.g. stomach problems, headache)
Loss of interest/enthusiasm

Sleep difficulties

High use of tobacco/drugs

Inefficiency

Extreme cases: Grandiose beliefs about one’s own importance, reckless
behavior

Mistrusting others

Meglecting personal safety and physical needs

LN O N R NN

S

Equi
4" Health @. Team Support

It is best for helpers to be
connected with an agency or
group to ensure safety and
good coordination.

Use good listening skills

Be respectful
Don’t blame or judge
Have clear boundaries

SUS SS ST

5

Maintain confidentiality
Appreciate each other

A

Source: WHO, PFA - Guide for field workers, 2011

Unit 3: Copying with Grief

Unit Learning Objectives

Tips for peer support or “buddies”:

Show concern and empathy

Be available when needed
Help your colleague regain
control and help themselves

negative consequences

Need for the adoption of strategies:
+ Focused on the individual at staff level
+ Focused on the individual at administration level

+ Focused on the structure of the professional activity

v Focused on the organization

Equi
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Before:

Practice self and team care

— Are you ready to help?
During:
— How can you stay physically and
emotionally healthy?
— How can you support colleagues
and they support you?
After:
— How can you take time to rest,
recover and reflect?

Source: WHO, PFA - Guide for field workers, 2011

i, T
Health Self-help techniques

v Know the normal reactions to stressful events

v Be aware of your tension and consciously try to relax
v Take breaks (tea, sleep)

v Take hot showers

v’ Relaxation techniques

v Spend time with your friends and relatives

v Humor

v Reading (e.g. paper) or watching TV

+ Extrasleep

v" To gain a better understanding of the determinants of grief

v" To recognize what are normal reactions to grief

v To learn to be supportive to people who grieve

v To understand the difference between reactions to grief and trauma
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Duration 1.5 hours

Resources PowerPoint presentation, laptop, projector, flip chart, coloured markers
Activities

Activity 1: Sensitization on personal attitudes towards death and dying

The objective of this exercise is to make participants aware of their own personal attitudes
towards death and dying, and how loss affects them (for more details, see the activity sheet
in Annex Il).

Activity 2: Determinants of Grief

The objective of this exercise is to reflect on what are the main determinants of grief and to
make the participants aware of their own determinants of grief (for more details, see the
activity sheet in Annexe ).

Summary

Grief and the experience of loss and grieving are often intense among first line responders.
No matter how well trained they are, coming in contact with mass human losses on a daily
basis affects them on both personal and professional levels in relation to the way in which
they are called upon to manage loss. In this unit, grief is treated as a universal phenomenon.
Not as an illness, but rather as a completely natural and healthy process that helps us to
learn to live with loss and to integrate it in our lives. It is a long and dynamic process,
without a customary form, duration and end. Trainees learn to identify the grieving process
and the factors affecting it, the usual natural responses and the way children experience
grief. They are also given some basic guidelines on how to manage their daily contact with
the loss of human lives (see sample slides).

Equi 23 z -
Raaith @; Grief HEaul, @; Grief

¥'All humans grieve a loss to one degree or another.

. s Universal attempt to regain the lost loved object
Grief refers to the personal experience of the : Tt By

loss. After one sustains a loss, there are v Healthy and Normal Process
certain tasks related to mourning and normal

grief manifestations ¥ Long Term Process and the culmination will not be to a pre-

grief
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Reaitn Qﬂ Determinants of grief Réaith ®_ The tasks of mourning (Grief)
v Who the person was ¥ To Accept the Reality of the Loss
v The nature of the attachment ¥ To Work through to the Pain of Grief

* The strength of the attachment

o 7 - . . .
5 Theseciin of e attochmient To Adjust to an Environment in which the Deceased is

) i - Missing
= The ambivalence in the relationship
S e e ed) ¥ To Emotionally Relocate the D d and Move on With
Y
Life
Source: Worden (1991)
st O Heztn R S
4-{ . . rief and Traumatic reactions
Health =3 Normal grief reactions Heaitn
(differences)
Traumatic reactions:
Feelings:
Grief reactions: + Intrusive images, memories/
v’ Sadness cognitions to traumatic events
v Anger ¥ Images, Memories, Cognitions ¥ Distressingand recurring
v Guilt and Self-Reproach associated to death recol lections of the traumatic
v Anxiety ¥ Not Distressing recollections event
7t i Helol of the death of a loved one + The event replaying over and over
7 o.ne .ness FERIESSNESS ¥ Not Avoidance of Stimuli again
o mlt_atfl(m associated with the death ¥ mvoidance of stimuli associated
Relief ¥ Need to talkand Support with trauma
about what happened ¥ A rangeof signs of increased

physiological arousal
~ Avoidance of talk about what
happened

Unit 4: Identification of and Support for Victims of Trafficking

Unit Learning Objectives

v To gain a better understanding of what is human trafficking

<\

To understand the social dimension of human Trafficking

v" To understand the role of health professionals in the identification of and support to
victims of trafficking

v" To understand the role of border guards in the identification of and support to
victims of trafficking

v' To be able to address stereotypes and prejudices in relation to human trafficking

Duration 1.5 hours

Resources PowerPoint presentation, laptop, projector, flip chart, coloured markers
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Activities

For this unit it is recommended that each trainer come up with case studies from their own
experience that s/he will then discuss with the participants.

Activities 1 & 2: Videos on Human Trafficking

The following short videos should be projected and discussed afterwards (the first at the
beginning of the presentation and the second at the end):

Damaged Goods (Stop the Traffik): https://www.youtube.com/watch?v=L-MXhY7vVql
So you think you will dance (Stop the Traffik):
https://www.youtube.com/watch?v=AswsfwoYtQk

Summary

The phenomenon of human trafficking is as old as civilization. This unit focuses on analysing
the various forms of human trafficking and providing a practical guide to the identification
and protection of victims. First line responders are taught the importance of a personal
contact list for referrals (i.e. a referral system), and how one is created and used in human
trafficking cases. The myths and truths of human trafficking are presented and the
importance of early detection of victims is stressed (see sample slides). The materials used in
the preparation of this unit were IOM’s Caring for Trafficked Persons: Guidance for Health
Providers, and FRONTEX's Anti-Trafficking Training Guide for Border Guards.

Equi - Equi @' e i
Hidn @ Human Trafficking — Legal Definition Hidain @ Trafficking happens in phases

2
aﬂ! . HH

Source: Zimmerman, Cat al.The Health Risks ond Consequances of Trafficking in Woman ond Adolescents:
Findings from o European study. Landon Schoal of Hygiens and Tropica! Medicine, London, 2003

a) "Trafficking in persons™ shall mean the recruitment, transportation,
transfer, harboring or receipt of persons, by means of the threat or
use of force or other forms of coercion, of abduction, of fraud, of
deception, of the abuse of power or of a position of vulnerability or
of the giving or receiving of payments or benefits to achieve the
consent of a person having control over another person, for the
purpose of exploitation;

Exploitation shall include, at a minimum, the exploitation of the
prostitution of others or other forms of sexual exploitation, forced
labor or services, slavery or practices similar to slavery, servitude or
the removal of organs;
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Health Myth vs. Reality

¥ Myth: The person did not take opportunities to escape so is not being
coerced.

¥ Reality: Remaining in an exploitative situation could indicate a
willingness to remain there and/or an absence of coercion. But there
are many reasons why someone may choose not to escape an
Eiplmtdtme situation: for mmple fsarol reprisal, wulnerability,

d on the person

exploiting tl\em) lack of knowledge of environment.

¥ Myth: Crossing a border is required in order to be trafficked.
¥ Reality: Trafficking does not have to occur across borders, it can occur
within a country (internal trafficking).

Hit ol
Health Indicators of potential VoT

¥ Avoidance of contact with border authorities

v Arriving as part of a group but presenting themselves at the border
control individually

v Pretending not to know each other, going in separate lanes

¥ Extremes of behavior

v Acting extremely passively, particularly if separated from the group
leader

v Showing signs of being “controlled” acting as if they were instructed
by someone else

v Inappropriate body language or flirting with the border guards

Equi
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More information

http://publications.iom.i
nt/system/fil if/ct h
andbook. pdf

Hein Indicators to detect traffickers

¥" They may have specific criminal records, such as: smuggling of
i falsification of d illegal of

¥ They are found in ion of body else’s d without
a good reason

¥ They are sharing a hotel room or an apartment with a potential voT
or taking care of the payment of the hotel room or the rent of the
apartment where a potential victim has been identified

¥ They are linked with escort services, saunas or brothels

¥" In some instances, traffickers can be persons who previously have
been victims. This has often been reported with regard to forced
prostitution

Module llI: Intercultural competence
Unit 1: Cultural Competence and Intercultural Communication

Unit Learning Objectives

v To recognize the influence of culture on a person’s life
v" To understand the meaning of cultural competence
v" To develop intercultural communication skills

Duration 2 hours

Resources PowerPoint presentation, laptop, projector, flip chart, coloured markers

Activities

Activity 1: Our Body

The objective of this exercise is to create awareness among participants about the way
different social and cultural phenomena influence our body (for more details, see the activity
sheet in Annex Il).
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Activity 2: Role Play

The objective of this exercise is to observe difficulties and shortcomings during clinical
intercourses between health professionals and immigrants (for more details, see the activity
sheet in Annex Il).

Activity 3: The Iceberg of Culture

The objective of this exercise is to create awareness among participants on the parts of a
culture that are observable and those that are not (for more details, see the activity sheet in
Annex Il).

Activity 4: Intercultural Experience/Misunderstanding

The objective of this exercise is to create awareness among participants that our behaviour
is determined by culture, and therefore people from different cultures act differently in
similar situations (for more details, see activity the sheet in Annex II).

Summary

This unit focuses on the process through which professionals try to master the ability to
work effectively within the cultural context of the individual, family or community. The fact
that culture influences our evaluation of whether something is right or wrong is emphasized.
Culture itself is not evident — what we see is actions and behaviour, not their cultural roots.
It is important to understand that there are no superior and inferior cultures, only
intercultural communication or misunderstanding; tips for ensuring a more effective
intercultural communication are provided (see sample slides).

‘ Réai !
Equi :H @
Hidin @ﬂ Culturally appropriate care Health 53 Cultural Competence

Cultural competence
Cultural perception - the recognition of individual values. e
Process inwhich the professional strives to achieve the ability towork
Cultural knewledge - understanding the difference causes. effectively within the cultural context of the individual, family, or
community. (LPurnell, 1950 Model for Cultural Competence}

Cultural sensitivity - communication skills for mutual trust, What is culture?

acceptance, respect.

Values beliefs, norms and practices of certain groups, acquired and
shared, and that actas a model to guide thinking, decisions and actions.
(M. Leininger ,1985 Transcultural care diversity and universality: A theory
cultural awareness, knowledge and sensitivity. of nursing. Nursing & Health Care )

Cultural competence - The composition and application
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ealt Stereotypes Health Principles of cultural competence

Stereotypes are a set of attributes ascribe to members of a group or v - "
A S Mo prejudice and respect for differences.

category in a general and prejudiced way. Stereotypes resultfrom

generalizations. Stereotypes are a form of information. Transmission.

¥ Recognize that other cultures are asvalid asours.
(D.G. Tsaousis, 1983)
¥ That our performance is not an additional risk to the immigrant.

Functions of stereotypes: v The need to reduce inequalities.

v Stereotypes reinforcethe identity of a group through the rejection of ¥ The urgency to promote appropriate use of services.
the foreign. ¥ The opportunity to travel the path of socio-health integration.
v Stereotypes contributeto the creation of social groups through the
creation of social categories. ¥ The importance of investing in human resources and quality of the
system.
HEw, g sHras. g 10 +1 small tips of great
External: outward behaviors .
importance
Appearance, behgyor, - -
arts, tradmons, language, 0
clothlng
£ Internal.
&ﬁeﬁ:values, and thought patterns underlying those beha
ﬁ; good or bad,
Source:
https://www. < i -ultural-communication.html

Unit 2: Intercultural Mediation in Health Care

Unit Learning Objectives

v" To understand the aim of intercultural mediation in health care

To gain a better understanding of communication in a triadic context

v' To recognize the positive aspects of the presence of intercultural mediators and gain
a better understanding of their role

v" To gain a better understanding of the role of health professionals during a clinical
encounter with a patient and an intercultural mediator

\

Duration 1.5 hours

Resources PowerPoint presentation, laptop, projector, flipchart and coloured markers

Activities
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Activity 1: Perceptions of illness and disease

It is recommended that the trainer lead a discussion in plenary at the beginning of the
presentation on the examples of the different perceptions between illness and disease in
different cultural and geographical contexts: the EU, Africa, Asia, etc. The trainer should do
some background research on how illness and diseases are perceived in different cultures
around the globe (please see References for more information).

Activity 2: Cultural Awareness

The objectives of this exercise are to raise awareness among participants about their own
culture, the subconscious notion of “them/the others”, how to work with a cultural mediator
and overcome the “us and them”, and how culture has an impact on how we communicate
(for more details see activity sheet in Annex Il).

Activity 3: Whose Role is to do what?

The objective of this exercise is to familiarize participants with the role of the cultural
mediator and to prepare them for issues that may be raised during the triadic encounter (for
more details see activity sheet in Annex ).

Activity 4: Getting familiar with the challenges of the role of a cultural mediator

The objectives of this exercise are to become aware of the boundaries when working with a
cultural mediator, to empathize with the latter’s role and to recognize the positive aspects of
working with a cultural mediator (for more details see activity sheet in Annex Il).

Summary

The development of intercultural skills and the contribution of intercultural mediators are
essential tools for successful and effective health care (and general) service provision to
migrants and refugees. The intercultural mediator forms a bridge between the health
professional and the migrant in a triadic communication relationship fundamental to
culturally sensitive and culturally adjusted health care services. In this unit, professionals are
taught the importance of intercultural mediation and how to work effectively with the
mediators. The trainer should use tools, such as the MIPEX Health Strand and MIPEX country
reports, to illustrate the availability and use of intercultural mediators in the country where
the training is being carried out (see sample slides).
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otn) Migraatn Anbem seehers s0d Undocomenred Migrames

MIPEX Health Strand — context

1 cometry
Owiy for reo groups

Source: MIPEX, IOM/COST/MPG 2015, 31 EU/EEA countries
Source: Podda Connor, 2010

Equi *{Equi @u .
Haaith Health Tasks of cultural mediators

Who is the intercultural mediator?
v Interpreting and translating
v' Conveying the world of the patient to the HP andvice versa
Interpreter ¥ Conflict resolution
v Advocates for migrant patients when confronted with discrimination
and racism
A trained team member
¥ Point out problems experienced by migrant patients

Bridgesthe gap between the two v" Provide health education to patients.

¥" Clarify myths that HP may hold

¥ Visit patients inwards

o Eaui @. HEu., @. The advantages of working with
Health The cultural mediator’srole cultural mediators

Improves the quality of health care

<

X

¥ Confidentiality Prevents medical errorsand/or near misses

<

¥ Credibility Improves migrants’ access to health care

<

v Impartiality Improves compliance

N

Creates a three-way intercultural experience
¥ Must not omit, change or add information ¥ i

<

Reduces costs
¥ Full collaboration with the health professional

-

Gives the migrant patient the satisfaction of being understood

Evaluation

As mentioned previously, evaluations were carried out at the end of each ToT and roll-out
training session and this is the recommended approach for any future trainings based on the
Equi-Health materials in order to provide for the opportunity to continuously update and
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adapt the materials in accordance with identified needs and country-specific contexts.

Evaluations carried out following mixed group trainings (health professionals and law
enforcement officers) showed that participants highly appreciated the approach of bringing
the two groups together as this allowed them to learn about and understand better the
responsibilities of each group, to discuss challenges and best practices, to get to know each
other and how to improve coordination in the field. Based on these evaluations it is
therefore recommended that this approach be applied to trainings based on the present
package.

In general, participants in the trainings conducted in Croatia, Greece, Italy, Malta and
Portugal expressed an overall satisfaction regarding the training methods and the content of
the material. They referred to the training as a positive space for reflection and participation,
including a dynamic relationship between the trainers and trainees. Participants also found
that the topics covered during the training sessions were very pertinent as regards their
work and the situation in their respective countries.

Suggestions for improvement put forth by participants included providing more time for
discussions, decreasing the theoretical aspects included in the units in exchange for more
practical ones, and going more in depth on certain topics.

Regarding the roll-out of the training materials in Greece in 2015 — 2016, evaluations
conducted at the end of each session were very positive and encouraging for the
continuation of the training. In many areas, such as the island of Leros, participants
expressed their gratitude saying that this had been the only training course they had
received, since most of the seminars and courses on these issues are usually conducted in
Athens. In one of the sessions held in Thessaloniki, participants noted that they had never
heard of many of the issues discussed during the sessions.

Conclusion

The development of this training package arose from the need expressed by health
professionals and law enforcement officers to increase their knowledge on topics related to
their work with migrants and refugees, namely migration and health, occupational health,
psychosocial support, working with victims of trafficking, and intercultural mediation, among
others. The main objective of the Equi-Health training is to improve the knowledge of “first
line responders” on the public health implications of migration and strengthen the
responsiveness of health services to migrants’ needs. During the process of updating,
adapting and piloting the training materials from 2013 to 2016 it has become clear, including
based on the evaluations of participants, that the provision of such a training to first line
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responders is key in terms of improving their capacity to better respond to the needs of

migrants and refugees (e.g. migration and health, and cultural competence and intercultural
communication units) but also of providing them with the necessary knowledge to protect
and take better care of themselves (e.g. occupation health unit).

The materials produced within the framework of the Equi-Health project represent a basic
training package, building on materials developed as part of the PHBLM project and revised
and adapted through an extensive process including ToTs and roll-out sessions in five
countries. It is recommended that the package should be continuously evaluated and revised
and updated as necessary based on the constantly changing context, identified needs and
situation at country-level.
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WHO/Europe: http://www.euro.who.int/en/about-us/whd/world-health-day-2014; Fact sheets -
World Health Day 2014 - Vector-borne diseases

WHO Global Alert & Response:
http://www.who.int/csr/resources/publications/en/index.html
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M1 Unit 4: First Aid
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Adult CPR: https://www.youtube.com/watch?v=6uR3wlomoQQ&feature=youtu.be
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Bleeding — First Aid: https://www.youtube.com/watch?v=BQRqUxB5pn0&feature=youtu.be

Module II: Mental Health and Psychosocial Support

M2 Units 1 & 2: Mental Health and Psychosocial Aspects of Migration/
Occupational Health and Psychosocial Support
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ANNEX I: Sample Training Agenda

Date & Place
DAY 1:
09.00-09:15 Welcome addresses
Module I: Migration and Health
09:15-10:15 Unit 1: Public Health and Migration/Communication and Mass Media
10:15-11:45 Unit 2: Migration and Health
11:45-12:00 Coffee Break
Module I: Migration and Health (continued)
12:00-13:30 Communicable and non-communicable diseases
13:30-14:30 Lunch
Module I: Migration and Health (continued)
14:30-16:00 First Aid
16:00-16:15 Coffee Break
Module II: Mental Health and Psychosocial Support
16:15-18:15 Mental Health and Psychosocial Aspects of Migration
DAY 2
Module II: Mental Health and Psychosocial Support (Continued)
09:00-10:00 Occupational Health and Psychosocial Support
10:00-10:15 Coffee Break
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Module II: Mental Health and Psychosocial Support (continued)

10:15-11:45 Coping with Grief
11:45-13:15 Identification of and Support for Victims of Trafficking
13.15-14.15 Lunch

Module lll: Intercultural Competence

14:15-16:15 Cultural Competence and Intercultural Communication

16:15-16:30 Coffee Break

Module lll: Intercultural Competence
16:30-18:00 Intercultural Mediation in Health Care

18:00-18:15 Evaluation
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ANNEX II: Activity Sheets

Module Name: Migration and Health
Training Unit: Public Health and Migration/Communication and Mass Media
Activity 2: Communication game

Activity Duration: 30 minutes

Objective:

To demonstrate to participants how when information is transferred from one person to
another the meaning can become distorted

Sources:
Newspaper article on migrant/refugee issues
Activity:

The trainer asks approximately 10 participants (depending on the number of people in the
group) to step out of the room. Then the trainer tells the participants who remain in the
room to pay attention to the information communicated to one of the participants who
were asked to step out of the room. The trainer calls one of the persons outside back into
the room and reads him/her a text referring to migrants/refugees selected from a
newspaper and asks this person to transfer the information to the next person who is called
in from outside the room. This is repeated until all 10 persons who are outside are asked to
come back into the room, one by one, and listen to the text and transfer the information to
the next person who comes in.

This exercise shows that when information is transferred from one person to the next the
meaning can be and is usually distorted. Usually, at the end of the exercise, the last person
reports to the participants something totally different from the original text. After listening
to the information related by the last person to come back into the room, the trainer reads
the original text once again.
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Module Name: Mental Health and Psychosocial Support
Training Unit: Coping with Grief
Activity 1: Sensitization on Personal Attitudes towards Death and Dying

Activity Duration: 10-15 minutes

Objectives:

1. Sensitization in Personal Attitudes towards Death and Dying
2. Make the participants aware of the effects of losses on themselves

Sources:
A4 papers and markers
Activity:

1. Ask the participants to think about ‘death’.

2. Askthe participants to express all of these things (feelings, cognitions, behaviours) in
relation to death on the A4 paper (e.g. they could write a poem, words or paint
something).

3. Stimulate discussion of personal attitudes towards death among group members
based on their thoughts and produced material.

Note that not everyone experiences have the same consequences. Everyone has a unique
way to cope with loss and death.

Finalization:
Review the main topics of the meeting. Ask the following questions:

1. What did you learn today about yourself in relation to death
2. Did something of what you learn today surprise you

Ask if anyone wants to add something before finishing the exercise.
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Module Name: Mental Health and Psychosocial Support
Training Unit: Coping with Grief
Activity 2: Determinants of Grief

Activity Duration: 15 minutes

Objectives:

1. Clarify the determinants of grief
2. Make the participants aware of the determinants of grief for them.

Sources:
Flip chart and coloured markers
Activity:

4. Divide the participants into 3 or 4 groups.

5. Ask them to think about the determinants of grief.

6. Explain that if you were to try and predict how a person would respond to loss, what
you need to know?

7. Stimulate discussion.

8. Write all the ideas on the board.

Note that not everyone experiences have the same consequences. Everyone has a unique
way to cope with loss and death.

Finalization:

Review the main topics. Ask the following question: Did something of what you learn today
surprise you?

Ask if anyone wants to add something before finishing the activity.
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Module Name: Intercultural Competence
Training Unit: Cultural Competence and Intercultural Communication
Activity 1: Our body

Activity Duration: 5-8 minutes

Objectives:

Create awareness among participants about the way different social and cultural
phenomena influence our body

Sources:
PowerPoint presentation
Activity:

1. Explain to participants that our body is not just a biological mechanism and it can be
influenced by physiological processes, psychological processes, social phenomena
and cultural dynamics.

2. Ask participants if they can think of situations where social and cultural phenomena
influence psychic and biological processes, producing decisive consequences on the
functioning of the body.

3. Use PowerPoint presentation to discuss different examples
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Module Name: Intercultural Competence

Training Unit: Cultural Competence and Intercultural Communication

Activity 2: Role playing

Activity Duration: 30 minutes

Objectives

To observe difficulties and communicational shortcomings in clinical intercourses with

immigrants
Sources
None
Activity
1. Ask for two volunteers. If it is possible one of them should be from another culture or
at least should speak a non-European language
2. One of them should play the migrant patient and the other should play the physician.
They have to dramatize a medical consultation with an immigrant who does not
speak your language. Ask them to leave the class for a few minutes and to think
about their roles
3. Divide the rest of the participants in two groups. One group should observe the
behaviour of the physician and the other group the behaviour of the migrant. They
should:
e notice how the communication flows in general
e identify the obstacles and the shortcomings of the communication
e identify the elements that made communication easier
e pay attention to both verbal and non-verbal communication
4. Explain to the participants that they should not criticize the two volunteers but only
to focus on their behaviour.
5. Ask the two volunteers to come in and to play their roles for 5-6 minutes
6. Askthe two volunteers to explain how they felt, what facilitated the communication
and what were the barriers
7. Askthe two groups to present the results from their observation
8. Discuss the facilitative factors and possible solutions for the shortcomings
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Module Name: Intercultural Competence

Training Unit: Cultural Competence and Intercultural Communication

Activity 3: The iceberg of culture

Activity Duration: 5-8 minutes

Objectives

Create awareness among participants about the parts of culture that are observable and
those that are not observable

Sources

Flipchart and coloured markers

Activity

1. Ask participants to write down the main parts of a culture
or

2. Ask participants to number the elements that help them to identify another culture

3. Ask someone to write on the flipchart the different propositions

4. Underline the cultural elements
Some participants may mention things like “skin colour” or the name of a continent
or “education”.

5. Most of the propositions referred to the obvious parts of culture like food or dance
or music or clothing, etc.

6. Explain that this is only a small part of culture. The main part is not obvious. Usually it
comes out of our own and others awareness and we see only its manifestations

7. Go to the slide “The iceberg of culture” and discuss the different elements of culture

and deep culture
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Module Name: Intercultural Competence

Training Unit: Cultural Competence and Intercultural Communication

Activity 4: Intercultural experience/misunderstanding

Activity Duration: 10-20 minutes

Objectives

Create awareness among participants that our behaviour is determined by culture.
Therefore people from other cultures act differently in similar situations.

Sources

None

Activity

1.

Explain to participants that intercultural communication is a form of communication
that aims to share information across different cultures. Intercultural communication
concerns our attitude towards people from different cultures, minimizing the
possible misunderstandings and broadening the possibility of establishing effective
and strong relationships.

Ask participants to take a few minutes to reflect upon an intercultural experience
they have had.

Encourage participants to describe to the rest of the group their personal experience
about an intercultural misunderstanding.

Ask them to try to explain the reasons behind the misunderstanding

Discuss the different cultural perspectives relative to the same situation
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Module Name: Intercultural Competence
Training Unit: Intercultural Mediation in Health Care
Activity 1: Cultural Awareness

Activity Duration: 10 minutes

Objectives

Raise awareness about our own culture

The subconscious notion of ‘them / the others’

How to work with a cultural mediator and overcoming the ‘us and them
How culture has an impact on how we communicate

7

PwnNpE

Sources
Flip chart, coloured markers
Activity
1. Ask participants to say what comes to mind when hearing the word culture

2. Does it pose any problems? Why?
3. Isit changing my way of working? How?
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Module Name: Intercultural Competence
Training Unit: Intercultural Mediation in Health Care
Activity 3: Whose role is to do what?

Activity Duration: 15 minutes

Objectives

1. To maintain responsibility in professional roles

2. To familiarize participants with the role of the cultural mediator

3. To be prepared for issues that may be raised during the triadic encounter
Sources
Internet

Activity

Watch video clip (https://www.youtube.com/watch?v=pVm27HLLiiQ) and discuss
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Module Name: Intercultural Competence
Training Unit: Intercultural Mediation in Health Care
Activity 4: Getting familiar with the challenges of the role of a cultural mediator

Activity Duration: 20-25 minutes

Objectives
1. To understand the whole picture of cultural mediation
2. To make clear boundaries when working with a cultural mediator
3. To empathize with the cultural mediators role
4. To be aware of the advantages of working with a cultural mediator

Sources
Group work: flip chart, paper sheets, pens, coloured markers
Activity

1. Split the participants into groups

2. Ask participants to identify challenges within the cultural mediator’s role
3. Ask participants to identify challenges within their role
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ANNEX Ill: Sample Evaluation Report

EVALUATION SHEET

“Migration and Health“ training for Health Professionals and Law Enforcement Officers

XXX (Date)
XXX (Location)
Organised by
International Organization for Migration, Migration Health Division, Regional Office in Brussels
and XXX (partner/co-organiser)

Co-funded by EC Directorate General for Health and Consumers

Please indicate your views about the training by ticking the appropriate box:

Organization: How would you rate the following?

VERY

GOOD AVERAGE POOR N/A
GOOD /

Training venue

Overall organization

Balance between presentations and
discussions

Content of the meeting: How would you rate the following?

VERY

GOOD AVERAGE POOR N/A
GOOD /

DAY 1

Public Health and Migration/
Communication and Mass Media

68



ul
=53,

Migration and Health

Communicable and Non-communicable
Diseases

First Aid

Mental Health and Psychosocial Aspects
of Migration

DAY 2

Occupational Health and Psychosocial
Support

Coping with Grief

Identification of and Support for Victims
of Trafficking

Cultural Competence and Intercultural
Communication

Intercultural Mediation in Health Care

Further comments and/or suggestions (on this or future trainings)

40, rue Montoyer - Montoyerstraat e 1000 Brussels ¢ Belgium
Tel: +32.2.287.70.00 ¢ Fax: +32.2.287.70.06 ¢ E-mail: ROBrussels@iom.int
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