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Section 1. Introduction, aims and objectives 
 

In 2015 the flow of migrants, and especially refugees, entering Europe considerably increased. The 
high numbers of refugees arriving at the Greek islands and Italian shores, and travelling from there 
through South – Eastern Europe towards countries of their destination in Northern-Europe, led to the 
introduction of the term ‘international refugee crisis. Many European countries are since then 
developing policies and plans to better define their role in supporting refugees entering Europe.  
 
The European Refugees-Human Movement and Advisory Network (EUR-HUMAN) project, running 

from January to December 2016, is an EU funded project aiming to identify, design, assess and 

implement measures and interventions to improve primary health care delivery for refugees and 

other migrants with a focus on vulnerable groups. The objective is to provide good and affordable 

comprehensive person-centred and integrated care for all ages and all ailments, taking into account 

the trans-cultural setting and the needs, wishes and expectations of the newly arriving refugees, and 

to ensure a service delivery equitable to that of the local population. 

 

The role of work package 4 (WP4) in the project 

 

The work of WP4 has been closely tied to the other WPs in EUR-HUMAN. The aim of the EUR-

HUMAN project is to develop guidance documents/recommendations in WP4, and to pilot this 

guidance, tools and training for the provision of integrated comprehensive person-centred primary 

care for refugees at the intervention sites in first, short-stay, and reception centres (short stay/first 

reception centres), transit centres and longer stay reception centres in WP6. 

 

 
Figure 1 Illustration of the role of WP4 in the project 
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Section 2. Methods  
This guidance was developed using a multi-perspective, stepwise approach, building upon the results 

of previous work packages. 

 

1. The project started in February with participatory fieldwork among refugees and health care 

workers in Greece, Italy, Croatia, Slovenia, Hungary, Austria and the Netherlands about their health 

needs, experiences, wishes and expectations regarding health care and social care throughout the 

journey through Europe (WP2). Most health problems appeared to be war and journey related: 

wounds, burns, common infections due to overcrowded reception centres and mental health 

problems; as most important health needs were mentioned the provision of basic life provisions, 

care for pregnancy related problems, continuity of care for chronic conditions, compassionate care 

providers and the provision of information on procedures and health. Refugees face many barriers in 

accessing health care due to lack of time and linguistic and cultural barriers. (Deliverable 2.1) These 

insights were used to identify the topics and issues / health problems that needed to be addressed in 

this guidance. 

 

2. Then a systematic search in different literature databases, an online survey at different European 

sites and expert interviews were conducted to identify success factors and obstacles in the 

implementation of tools and interventions to optimize health care for refugees and other migrants in 

the European context (WP3). The general findings of WP3 point at recurring success factors and 

implementation obstacles (Deliverable 3.1 and 3.2, see also section 5 of current document).   

 

3. On top of the tools identified in the review, we searched for tools, guidelines and training 

materials on databases / websites of international organisations as WHO, UNHCR, IOM, EU, ECDC, 

NGO's and of other current or previous related (EU-funded) projects on healthcare for refugees or 

other migrants, like MEM-TP, C2Me, Mipex, CARE, SH-CAPAC, Migrant friendly hospitals, Mighealth, 

Promovac etc. 
 

4. Specific attention is dedicated to mental health, and a protocol for assessment of mental health 

needs is added. University of Zagreb developed in WP5 a protocol regarding procedures in primary 

health care that enable rapid assessment of mental health status, provide psychological first aid and 

ensure referral for specialized care for highly traumatized refugees. (Deliverable 5.1, see also mental 

health section of current document) 

 

5. The next step was the consultation of international and local experts who discussed, commented 

and added to all tools, guidelines, recommendations and materials thus far identified. On the 8th and 

9th of June 2016 in Athens an expert consensus meeting was organized and attended by sixty-nine 

(69) participants from fourteen (14) different countries. Consensus during the meeting was initiated 

by discussions in small groups that were reported and then discussed in the plenary sessions 

(Deliverable 4.1).  

 

6. The template for local adaptation and implementation was fed by the assessment of the local 

situation and resources available at the six implementation sites (Deliverable 6.1). It provided us with 

insights what the PHC providers in these sites need in order to be able to choose and implement the 
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interventions. It became clear that the situation in the respective intervention site countries is highly 

complex and very dynamic.  

 

7. Finally, from all sources described here above, we selected the tools, guidelines, training materials 

and health promotion materials to compose this guidance. All tools, guidelines and materials were 

assessed independently by three staff members of the RUMC team: a GP trainee (MH), a social 

scientist (TvL) and an experienced general practitioner/teacher/researcher (MvdM). They were 

judged upon: 

- are they robust or scientific rigorous: either evidence based, or practice based developed and 

implemented by reliable organisations 

- are they feasible in settings with limited time / manpower available 

- are they applicable for primary healthcare  

- are they specifically applicable for (various groups ) of refugees  

- are they applicable for the different sites involved in EUR-HUMAN: the short-stay first reception 

centres (hot-spots), the transit centres and the longer stay reception centres. 

 

This means that NOT included in the guidance are:  

- Tools / guidelines on specialist treatment of for instance severe PTSD 

- Existing guidelines for Primary Healthcare for specific diseases that are common in all populations, 

like diabetes, although some of these guidelines will differ when applied to migrants (e.g. the 

treatment of hypertension in West-African migrants is different from the treatment of the European 

population) 

- Guidelines for the treatment of specific non-communicable diseases that is more prevalent in 

migrants than in other populations, but not specifically more prevalent among refugees, like 

hemoglobinopathy. 

 

The current selection of tools, guidance and materials is based on all the above described steps. Most 

tools and guidance are experience based, only very few evidence based – where this is the case we 

mention this.  The original source of the tool / guideline is mentioned in the description of the tool. 

 

Theoretical framework and leading principles. 
The choice of tools, guidelines and other materials is guided by the following vision on primary health 
care that was confirmed by the experts during the expert consensus meeting in Athens:  
 
Primary health care for refugees and other migrants should be equitable, accessible and affordable 
for all patients according to their needs, person-centred, cultural sensitive, comprehensive, goal-
oriented, minimally disruptive, compassionate, outreaching, integrated within the existing primary 
health system and other services, and provided by a multidisciplinary team1.  
 
The guidance has its basis in the strategic plan of the workflow of healthcare in reception centres.  
 

                                                           
1 European Commission (2014). Expert Panel of Effective Ways of Investigating in Health.   
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Workflow: strategic plan 
Within the EUR-HUMAN project a workflow with three domains is developed, illustrating how health 

needs of population groups can be addressed by, health care professionals (figure 2).  In the first 

domain urgent cases are identified and separated from non-urgent cases. The second domain covers 

assessment for all refugees and migrants, of vaccination coverage and of care needs concerning 

chronic illness, mental illness, children, and women with reproductive issues. In the third domain a 

health education and promotion activities for all refugees and migrants take place. 

 

This workflow is applicable to situations in countries were refugees enter the European Unions and in 

destination countries (in first arrival centres-short stay/first reception centres, in transit and 

permanent centres for refugees / immigrant). 
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Figure 2 Strategic plan  
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Overview of guidelines and tools  
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