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Fostering Health Provision for Migrants, the Roma,
and Other Vulnerable Groups (EQUI-HEALTH) Action

Meeting of the Expert Group on Social Determinants
and Health Inequalities

17-18 November, 2015

The EQUI HEALTH project is co-financed under the 2012 work plan, within the second program of Community action in
the field of health (2008 - 2013), by direct grant awarded to IOM from the European Commission’s DG for Health
and Consumers (SANTE), through the Consumers, Health and Food Executive Agency (CHAFEA). However, the sole
responsibility for the project lies with the author and the EC is not responsible for any use that may be made of the
information contained therein.
IOM Regional Office Brussels on



@ International Organization for Migration

IOM « OIM

Intergovernmental body: membership increased
from 65 in 1998 to 157 Member States and 460 field locations.
Committed to the principle that

humane and orderly migration benefits
migrants & society. IOM has promoted I
a rights-based approach since its incejoid
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@ Migration Health Division (MHD)
ome-omm  Promoting migrants’ health,
Policy advice,

Project design & implementation

Main areas:
Direct assistance 7
Health assessments (HA) & travel health assistance [

300 000 per year in >60 countries
Rehabilitation centers for trafficked persons

> Psycho-social unit

Health assistance for crisis affected
populations

> Mediterranean crisis, Mena, Haiti, South Soudan,
Ethiopia, Yemen, Indonesia, Philippines, Pakistan, Syria, g e
Liberia, Sierra Leone, etc. W ey 7

Health Division

Health promotion, policy, dialogue among Al | Ghﬂ
stakeholders > 200 projects/year s-|-p l_{]ﬁms

HOM Regional Office Brussels
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A Review of European Community Law and
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Input in Consultations, Regional networks, examples

o EU level ex.: Communication solidarity in health: Reducing Health
Inequalities in the EU; HIV Think Tank, WG and Joint initiative on
health workforce. ECDC; FRA; FRONTEX

e EU Presidencies, Portugal MH Conference, Spanish "Social Exclusion

and Structural Health Inequalities” Chapter VI. In: Moving Forward Equity in
Health: Monitoring SDH and the Reduction of Health Inequalities, 2010

e Council of Europe (CoE)
Ministerial Conference(2008)
» Bratislava Declaration on Health, Human Rights and Migration

Ministerial Conference(2011)
Right to health to children regardless of status

Committee of experts on mobility, migration and access to
health care

Recommendations for the 47 MS: adopted ,by Ministers ,Dec 2011

e Regional Networks: SEEHN; NDPHS

o Interagency WG on health related MGDs, and Roma Health

IOM Regional Office Brussels Migration Health Division



Policy, advocacy, some examples

A/ the IOM/PortugaI/EU level Consultatlon, Lisbon 2009

» Multi-sectoral policies aﬁd affirmative action to recognfse and address the
health inequalities;_

» Improvement of health care access and quality & health literacy, for all the

EU population; participatory design of policies and programmes targeted to
their concrete health needs and specificities;

» Policy-makers [.... Jneed to foster collective will and leadership in a way that
the Is regarded as

AMAC EC/DG Sanco co-funded project



http://www.migrant-health-europe.org/
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DGA (Direct Grant Agreement) to contribute to the EC Public Health
Programme ACTION: «Identifying the causes and reducing health inequalities
within and between MS & supporting cooperation on cross-border care and
patient /health professional mobility>

Started February 1st 2013, duration 3 years. =
I. Promoting appropriate health care provision to S
migrants at the Southern EU Border (MH SEUB) |

II. Roma Health (nationals’ and migrants”)

III. Migrant Health in the EU/EEA

Co-funded by the EC (60%) and by the: S

Federal Service of Health, Belgium; Ministry of Health, Italy, EEA Norway Grant;
Portugal: Administracao Regional de Saude do Norte, Direccao-Geral da Saude,
Gulbenkian Fondation; Swiss Embassy in Croatia, and IOM

IOM Regional Office Brussels Migration Health Division
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Governmental partners/local authorities: Ministries of Health,
Ministries of Interior (sub-project I), Ministry of Employment/Social Affairs,
other governmental partners and relevant committees in participating
countries: Bulgaria, Belgium, Czech Republic, Croatia, Greece, Italy, Malta,
Portugal, Romania, Slovakia, Spain (Andalusia, Catalonia)

EU agencies: ECDC, Frontex, CEPOL, FRA, EASO
IO0s: WHO EURO, UNHCR (BG)
Council of Europe Migration Division and CAHROM

Public institutions/health institutes/bodies and Academic/research
networks:; National Office against Racial Discrimination (UNAR) - Italy;
Andalusian School of Public health, Seville and Huelva University-Spain, Uppsala U-
Sweden, Charles U- Czech Republic, EUPHA, NAKMI (Norway), PHIs in Romania &
Croatia, COST ADAPT European network of MHEM experts

Related projects: MIPEX, COST-ADAPT, RESTORE; MEM-TP

CSOs: MGP; MSF; OSF; MdM; National Network of Health Mediators
Bulgaria; Roma NGOs from BG, Romania, FYROM, Slovakia and Spain;

Centre for Peace Studies - Croatia . .
IOM Regional Office Brussels Migration Health Division
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\ establish regional
‘ consultative committees and national consultative

committees to outline priority areas to support in terms of

\ strategies, procedures, studies and initiatives
‘ convene Expert Working Groups

(EWGSs) & with related initiatives and EC

funded projects
prepare reports on the basis
and national consultations
Capacity building

IOM Regional Office Brussels Migration Health Division
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(Bulgaria, Croatia, Greece,
Italy, Malta, Spain) on improving health services for migrants,
health of staff and public health concerns.

= 2 Expert working groups on training materials for health
professionals (Lisbon 2013) and law enforcement officers (Brussels
2015).

» Modules on migration and health, well-being: public/individual
health, intercultural competence piloted.

. Participants from Belgium, Bulgaria, Croatia, Cyprus,
Greece, Italy, Luxembourg, Malta, Portugal, Romania, Spain, Turkey.

» 13 National Roll-out Training Sessions and 400 HPs and LEOs trained
on migration and health.

IOM Regional OffiCe Brussels Migration Health Division
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Some promising examples but fast over-capacity.

Overall chronic deficiencies: inadequate infrastructure;
insufficient number & skill mix of personnel (interpreters,
mediators, psychologists, social workers, health staff); lack
of quidelines, referral mechanisms; of sustained
funding/resources, lack of preparedness

Public health — overall no concerns, no outbreaks; very few cases of
reportable CDs. Some case of chicken pox, respiratory and skin infections
and gastroenteritis, as well as Hepatitis A in migrants related to over-
crowding and poor conditions

Migrant health and wellbeing: main risk factors related to conditions (travel
and centres), uncertainties, length of process/es , lack of information,
communication, support (health, legal, social, activities, etc.); increasing
number of vulnerable groups — UaM, pregnant women, women having just
given birth, infants, elderly and people with disability, risk of exploitation
and abuse.

Staff health and wellbeing: most as, and related to above.

IOM Regional Office Brussels Migration Health Division
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“Putting a number of people in closed space with
suboptimal health and hygiene services in itself is a
health risk and also when you are putting people in

detention when they are not criminals; that is a mental
health risk”(Health Professional)

“"There should be proper screening by professional and not
trusting the soldiers to somehow realize who is vulnerable and even
with NGOs, because it is not systematic...[..].” (CS0)

"The guards are always uncertain: it's wrong if I do this and it’s
wrong if I do that too. We don’t know [.... ]In the absence of a clear
protocol, orders [...] depend on the politician on duty.”
(Law enforcement officer)

IOM Regional Office Brussels Migration Health Division
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2) Disembarkation
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CIRM

! SAR

Marina... Guardia di Guardia MO' Police=»Identification MOH — USMAF
Militare | Finanza Costiera V . + Croce
Protezione Rossa
I ‘ I Civile &
dk MOD Mo‘ MOT Italy ;4608 In need?» "

International
Organizations

Mo D - carabinieri>security

Legend

IOM Regional Office Brussels

MoD Ministry of Defence :
side 4 fer
Mol  Ministry of Interior 5) Out ) Centres 3) Transfe
MoT  Ministry of Transport
MoH Ministry of Health
MoH CPSA /- CIE
MoL  Ministry of Labor Mol CDA -3 Mol /Prefecture Mol / ::atr}:aegcee;tre
Non-governmental . MoL . CARA
NGOs Organizations vegular NGOs triage S;RAR wf= MoH /AsP
Centri di Primo
CPSA Soccorso ed Accoglienza - Asylum Seekers | All ‘
CDA Centri di accoglienza Ref ?ctors Unacco mpanied m
CIE  Centri de Identificazione [Relugees involved minors Ministry 0 e
ed Espulsione Mol of Integration?
CARA Centri di Accoglienza - Regular e
sge: i Rl%hl;de‘nti Asilo MoT
1 n .
SPRAR  pichiedenti Asio & Rifugiat MoD . Ad hoc centres MoD security
ASP Azienda Sanitaria
Provinciale

Migration Health Division
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first reception, in detention, and in and
outside open centres

IOM Regional Office Brussels Migration Health Division



Mediterranean Update

Migration Flows Europe: Arrivals and Fatalities

12 = Q-

B32 193 arrivals by sea in 2015

=511 dead/missing in 2015
as of 1200 CEST 17 November

Arrivals
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CUMULATIVE ARRIVALS TO ITALY— 2015 ARRIVALS IN GREECE - LAST SIX WEEKS
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#MigrationEurope Migration.iom.int/Europe
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Fluid and fast changing situation

Mixed nature and composition of the
migration flows

Large nhumbers of vulnerable migrants

High volume of movements is expected
to continue

IOM Regional Office Vienna Migration Health Division



Health of Migrants

Demographic characteristics: Majority are
young men & travelling in groups with families,
relatives or friends; approx. 70% men & 30%
women); /5% Adults and 25% Accompanied
& UAM; different nationalities (Syrians,
Afghanistan, Iraqgis, Eritreans, Pakistan,
Others); families (mostly from Syria) also
travelling with groups; majority appears
healthy; no records on health or identity

Medical conditions: Respiratory infection
(influenza majority), Skin infection, Physical
trauma and injuries, Pregnancies, pre-existing
Physical and Mental Disabilities, Dehydration,
Exhaustion, etc.

IOM Regional Office Vienna




Health Interventions at the transit centers

Health triage, referral and symptomatic treatment: NGOs (international and
local), Red Cross, IOM (triage, vulnerability assessment, referral and assistance
only) etc

Emergency and medical treatment and referral: Government, Red Cross

Migrants refuse hospital referral or admission because they do not want to be separated from
their group or distracted from reaching Germany (others to Sweden, Finland, Austria,
Netherland and UK). There are also concerns that recording of their medical conditions in the
transit countries could indicate their first country of asylum.

For minors and women, health decisions are made by the head of family
Unaccompanied minors

Specialized management for Obstetrical emergencies available

Medicines, medical supplies and equipment: Supported by UNHCR, Red Cross,
NGOs and IOM; limited supplies in Macedonia

Humanitarian supplies: Food, water, clothes and kits (dignity kits, reproductive
health kits) provided by NGOs, Red Cross, UN and IOM at the transit points

IOM Regional Office Vienna



- Health Interventions at the transit

i || centers

Health data: No health records, out-patient
registration and reporting within the health
system, no cross- or trans- border referral
mechanism

Health of Service Providers: Protection from
communicable diseases (vaccination, hygiene
supplies), stress management, winterization
(environmental & climate protection)

Strengthening capacities of health facilities
along transit routes: Provision of medical,
obstetrical and lifesaving equipment,
ambulances, medicines and medical supplies

> Address issues of health burden to
communities; reduce stigmatization and
discrimination of migrants

Health Assessments and Travel Health
Assistances?

|IOM Redaional Office Vienna
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@ International Organization for Migration

IOM « OIM

IOM is pre-awarded a direct grant of 1M to Support Member States
under particular migratory pressure in their response to health
related challenges, within the adopted by MS, amended EC Public
Health Programme, with the indicative actions to:

1/ establish links between the hotspots and the health systems,

2/ make use of the established handbook/booklet to check the
health status/health needs of the arriving refugees and other
migrants,

3/ ensure that health assessments and preventive measures are
provided (including vaccination), taking into account the needs of
children and other vulnerable groups,

4) ensure that data initially collected in the handbook/booklet are
kept in a database in order to be available at the destination country

IOM Regional Office Brussels Migration Health Division
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e Sub-project I Promoting appropriate health care provisic
to migrants at the Southern borders of the EU, thereby
increasing public health safety in the EU in the longer run
(SEUB)

eSub-project IT Roma health (nationals’ and migrants’) -
supporting monitoring and implementation of NRIS

eSub-project ITI Migrant Health — supporting the
development of a harmonized EU approach for access to
healthcare for migrants, including irregular migrants

IOM Regional Office Brussels

Migration Health Division
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Objectives:

Monitoring Progress of the
implementation of NRIS in the
EU. Focus:

% Roma Nationals,

/ J\JJMJ _,)JJJ _dej_) r—) J)Jrs_) rwm

drafted and validated in national g

consultations & published on line %Z¥
NuUlIlia 1i1cailuil

Participant countries:

Belgium, Bulgaria, Croatia,

Czech Republic, Italy,

Romania, Slovakia, Spain and,

France (certain activities)

IOM Regional Office Brussels

Migration Health Division



Regional Pilot Intervention e
on Roma Health Mediation ﬂHealth other vulnerable groups

Eq ul Fostering health provision

Participants: Health Mediators from Belgium,
Bulgaria, Czech Republic, France, Italy,
Romania, Slovakia, Spain + Greece & FYROM

Goal: To introduce to the health mediation
programmes implemented in respective
countries, discuss similarities and differences,
exchange of good practices and tools.

Long-term objective: To explore opportunities to
establish European Network of Community
Health Mediators (CHM).

Dissemination: Movie on the work of Roma
Health Mediators in Europe, 20 min.

(I')lttps ://www.youtube.com/watch?v=Mjko89fF4A

IOM Regional Office Brussels Migration Hezllin Diyiston



Regional Pilot Intervention qui  Fosbing DTS

for migrants, the Roma, and

on Roma Health Mediation ﬂ ealth other vulnerable

> First Study Visit to Bulgaria (June 2014)

Workshop of Roma health mediators and program coordinators &
field visits to Roma settlements.

» Second study visit to Belgium/France (November 2014)

Workshop of Roma health mediators and program coordinators &
field visits to Roma settlements in Lille, France.

» Third study visit to Romania (July 2015)

Workshop of Roma health mediators and program coordinators & ot - o
field visit to Roma settlements in Mihailesti, Giurgiu County o 3
» Next study visit planned to Italy (end of 2015-beginning of -

2016)

With objective to exchange experiences furthering the work
started and to endeavour to ensure impact and sustainability of
collaboration and building of a European Network of Community
Health Mediators (ENCHM).

Migration Health Division
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e Sub-project I Promoting appropriate health care provisic
to migrants at the Southern borders of the EU, thereby
increasing public health safety in the EU in the longer run
(SEUB)

eSub-project II Roma health (nationals” and migrants’) -
supporting monitoring and implementation of NRIS

eSub-project ITI Migrant Health — supporting the
development of a harmonized EU approach for access to
healthcare for migrants, including irregular migrants

IOM Regional Office Brussels

Migration Health Division



Inclusion of health strand to or s 8 AR
MIPEX ﬂl"ealth othervulner’ablerou,s

Equ | Fostering health provision

Method: MIPEX questionnaire covers 4 main
elements (24 indicators) and four dimensions:
« Entitlement to health services

« Policies to facilitate access

« Responsive health services

 Measures to achieve change

on the interactive MIPEX
website

IOM Regional Office Brussels Mtgyrettion [nisetin Divislon



MIGRANT
INTEGRATION

POLICY INDEX
2015 ABOUT ~ POLICIES COUNTRIES THEDATA NEWS BLOG
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17 80-100 - Favourable

' 60-79 - Slightly favourable
41-59 - Halfway favourable

 21-40 - Slightly unfavourable

W 1-20 - Unfavourable

M 0 - Critically unfavourable

K

HEALTH

Key findings

Major differences emerge in immigrants’ healthcare and other Vulnerable Groups) (see http:/fequi-

coverage and ability 1o access services between countriss, health.eeajom.int/). This project is co-financed by the EU's
Cmlicine mfemm ol 4o falim flhnle mmmeifle boalth meodde bnd Mipmetmrate (oomors] Hesltl smel Tomel ©ofans Ty CARTEY




Migrant integration health policies L) Equi  TemoiR
total health strand 4 | Health

for migrants, the Roma, and
other vulnerable groups

Overall policies create
as many obstacles as
opportunities for
iImmigrants to
become equal
members of society.

GEnshantedle s oo Migration Health Division
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Degree of entitlements 1-‘ EQU s e
Health e wiersle ot

mUDM's

Asylum seekers

W Legal migrants

Graph- D.Ingleby

IOM Regional Office Brussels

Migration Health Division
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iy

Where is
“cultural
competence”
or “diversity
sensitivity” to
be found?

EEnchantedlearning. com

St ey MIES
D. Ingleby

Migration Health Division

IOM Regional Office Brussels



R2 Linear = 0,481

Is there a relation with the wealth of a

°®71  country (GDP per capita, adjusted for
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ave been cut by °.
O.Razum &All, Univ.of Bielefeld, 2015

Analysis of the costs and benefits might
encourage poorer countries to invest more
in better provisions for migrants

Migration Health Division

IOM Regional Office Brussels



Migrant Health Sub-Project
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2. Study on cost of exclusion/of
non provision of health care
Costs for patient, provider and society
Direct and non direct costs

Collaboration with the CHM and
several partners

IOM Regional Office Brussels Migration Hezllin Diyiston



(M ) CENTER FORHEALTH AND MIGRATION ®

International
Organization for

Migration (IOM),

IOM Regional Office Brussels
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Brussels

Partner Belgium

Médecins du
monde care units
in emergency
shelters, BE

Médecins du monde
Polyclinic, BE

Center for Health
and Migration

(C-HM)

Partner I1tal

Unitat de Salut

Internacional

Vall d‘Hebron-
Deassanes

Centro Salute
Famiglia
Straniera,

oy

W

Hospital Germans

Trias I Pujol (Can

Ruti), Badalona,
ES

Santa Maria
Nuova, Reggio
Emilia, IT

Migration Health Dit
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Cost analysis: Depressi

Context Diagnosis

Female

real life Hungarian
- hAnungarian,
vignette 50-vears
Work: on black labour

market
Living: shelter for

homeless

Country: AT

comparison Female,
vignette Hungarian,
50-years,

Work: on black labour

market
Living: shelter for

homeless

Country: AT

Migration

IOM Regional Office Brussels \
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Preliminary results from a comparat) nalysy

Costs primary care Primary care 201 229 496
Moderate depression 3,516 4,029 6,037

Costs hospital care
Severe depression 5,024 5,182 8,013
Moderate depression 3,315 3,801 5,541

Net benefit of avoided

hospitalization
Severe depression 4,823 4,953 7,517
Moderate depression 94% 94% 92%

Relative benefit from avoiding
hospitalization

Cavvera denreccinn QROL ORKOL QA9
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for migrants, the Roma, and
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3. Guidelines on provision of health care for
iIrregular migrants out of:

the MIPEX health strand
31 Country briefs &
Summary on irreqgular migrants

And the Thematic study

Policy recommendations on the value
of provision of health care to migrants
and ethnic minorities

Towards an EU Consensus

IOM Regional Office Brussels S rlen (N i
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Nigration Health Annya)

Border Management and
Detention Procedures
Health Perspective
ational Mg

and Human Ry

The objective of the EQUI-HEALTH action
$ and

Migration Health: Better (2008-2013)
Health for All in Europe

The EQUI-HEALTH action is divided in 3 sub-actions

T HEALTH at SOUTHERN EU BORDERS sub-action a
ectorial approach in upholding migrant and publi Ith: situationa’
data collection mechanisms and referral systems
igrant, ¢

planned o increase the uudatsladw of 0

http://equi-health.eea.iom.int/

THANK YOU FOR YOUR ATTENTION
Contacts: ROBrusselsMHUnit@iom.int MHD, IOM MHD RO Brussels

IOM Regional Office Brussels Migration Health Division



