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1.  DESCRIPTION OF THE ACTIVITIES CARRIED OUT BY 

THE BENEFICIARIES AND OVERVIEW OF THE 

PROGRESS 

1.1. Description of the activities carried out during the 
reporting period in line with Annex 1 to the Grant 

Agreement 

- Main activities carried out including methods and means 

 

Over the past few years, the international refugee crisis reached a critical point. Many 

European countries are developing policy to better define their role in supporting 

refugees entering Europe, and to help address the multiple capacity issues to better 

address the needs of these vulnerable populations. The EUR-HUMAN Project Proposal 

was submitted in response to a Call launched under the 3rd Health Programme (Specific 

Call HP-HA-2015; Project Proposal number 717319). The receiving countries have to 

prioritise support regarding the health needs of these populations. The level of care to 

define and address the needs of these populations naturally falls under the primary care 

level. Additionally, there is ample evidence that strong primary health care (PHC) and 

the timely provision thereof results in better health outcomes and lower overall costs and 

burden for the healthcare system. Therefore, the decision was made to select PHC 

services as the core element to improve capacity in terms of healthcare service delivery 

to refugees reaching Europe. There are multiple reasons why programs are needed to 

assess feasibility and acceptability of proposed actions prior to large-scale 

implementation of such actions. Namely, the unprecedented influx of refugees has 

created conditions that necessitate optimal resource allocation, high degree of feasibility 

and acceptability, as well as flexible design, for the successful implementation and high 

transferability of proposed actions. This is particularly true for first-port-of-entry 

countries, where austerity had already depleted resources, but, also for transit or longer-

term-of-stay countries facing similar challenges and/or additional issues emerging during 

integration stages. The EUR-HUMAN project “EUropean Refugees - HUman Movement 

and Advisory Network” (Specific Call HP-HA-2015; Project Proposal number 717319), 

is an integrated project under the “3rd Health Programme”for the action of the European 

Union in the field of health for the period 2014-2020. The duration of the project was 12 

months. The overall objective of the EUR-HUMAN project was to enhance the capacity, 

knowledge and expertise of European Member-States (MSs) which accept refugees and 

migrants in addressing their health needs and safeguarding them from risks, while at the 

same time attempting to minimize cross-border health risks. A primary objective of this 

project was to identify, design and assess interventions to improve PHC delivery for 

refugees and migrants, the focus of such interventions being vulnerable groups. The 

target audience of the current project encompasses all healthcare professionals who 

provide PHC services to refugees and migrants across different settings. The EUR-

HUMAN project has focused particularly on strengthening PHC as first-point-of-entry 

countries for refugees and migrants. In the context of its primary objective, EUR-

HUMAN aimed to provide the tools for the provision of good and affordable 

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

into account the trans-cultural settings and the needs, wishes and expectations of the 

newly arrived individuals. 
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METHODS AND MEANS 

 

The EUR-HUMAN project comprised of seven Work Packages (WPs) (Figure 1). 

WP1 focused on the overall management and coordination of the project. The WP1 

leader, for all activities under WP1, was the team at the University of Crete (UoC). 

 

 

Figure 1: Graphical representation of the WPs of the EUR-HUMAN project 

 

Overview of the project at a glance  

1. Establish relevant theoretical inputs from the current research evidence base to 

underpin the selection of interventions to be combined. Given the relevance of the 

topic, elements were also extracted from the Chronic Care Model (Ackerman,  

1997; DeRiemer, 1998; Walker and Jaranson, 1999) 

2. Select and implement actions focusing on person-centred methodological 

approaches for needs assessment, as for example Participatory and Learning 

Action (PLA) (O’Reily et al, 2010)  WP2 

3. Systematically review the existing literature. Supplement output of systematic 

review of the body of evidence with online survey of and interviews with experts 

and professionals.  WP3 

4. Establish an Expert Consensus Panel and convene sessions to reach consensus 

agreement regarding best practices, guidelines, tools and services. WP4 

5. Development of a model and protocol for rapid assessment of mental health and 

psychosocial needs of refugees. WP5 
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6. Assess the status of local resources and capacities available regarding PHC for 

refugees and other migrants.  WP 6  

7. Draft evidence-based training material in a modular form appropriate for use by 

PHC practitioners in seven European languages (English, Greek, German, Italian, 

Slovenian, Hungarian and Croatian) as well as in Arabic  WP6 

8. Deploy educational interventions across settings in six European countries 

(Greece, Austria, Italy, Hungary, Slovenia and Croatia)  WP6 

9. Evaluate interventions utilising an evidence-based, validated approach; tools 

encompassing a range, including the normalization process theory NoMad (Finch 

et al, 2013).  WP7 

10. Implement a pilot, encompassing interventions deemed most appropriate and 

lessons learned from interventions across settings, in Greece 

 

 

WP1 (WP Leader: UoC)  

Under WP1 the UoC team coordinated the entire project. Setting up and maintaining 

communication and dissemination mechanisms project web site, creating a YouTube 

channel – also functioning as means of training – and Twitter handle accounts, 

drafting leaflet, newsletters and press releases was performed under this WP. The 

Kick-off Meeting (KoM), as well as the Steering Committee Meetings (SCMs), and 

meetings between partners, were all organised and conducted under WP1. In addition, 

the UoC team organized two Advisory Board Meetings (AdBoards) and disseminated 

material regarding project output and activities at local, national and international 

levels. The UoC team organized also meetings and established communication the 

other projects funded under this particular call, as well as the International 

Organization of Migration (IOM), to ensure a maximum level of synergy and 

information exchange, but, also, to ensure duplication was avoided. In addition, the 

UoC team, in close collaboration with WP4 and WP7 leaders, organised the two-day 

Expert Consensus Meeting (June 2016; Athens, Greece) and the Project Evaluation 

Meeting (December 2016; Heraklion, Greece).   

 

WP2 (WP Leader: Radboud UMC) 

During WP2 we conducted a qualitative, comparative case study across hotspots, 

transit centres, intermediate- and longer-stay first-reception centres in seven EU 

countries (Austria, Croatia, Greece, Hungary, Italy, Slovenia, and the Netherlands) 

using the PLA research methodology (February-March 2016). The local sites were 

chosen as they represented points that can be used to map the journey refugees make 

as the enter and make their way into and across Europe; they do differ in terms of how 

long and where newly arriving individuals stay (Table 1). Due to the importance of 

the “PLA - mode of engagement” and the need for mastery of PLA techniques prior to 

deploying the interventions, steps were taken to ensure the necessary expertise had 

been acquired. Out of the local teams involved in fieldwork, 16 staff members were 
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trained during a two-day course (6th and 7th February, 2016; Ljubljana). The training 

was specifically designed for this project and delivered by staff members of RUMC. 

 

 

Image 1 PLA training session on 6th and 7th February 2016 in Ljubljana 

 

 

Table 1: Overview of the settings across countries  

Country Site (location) Type 

Greece Moria, Lesvos Hotspot 

Slovenia Šentilj Transit 

Croatia Slavonski Brod Transit 

Hungary Bicske Intermediate 

Italy  

Villa Pepi and Villa 

Immacolata Long-term 

Austria Vienna Long-term 

The Netherlands 

Heumensoord, 

Nijmegen Long-term 

 

  

In accordance with the legal requirements, all countries acquired approval by the 

appropriate Ethics Committees (ECs) prior to the qualitative study (Table 2). The 

participants were recruited at the local implementation settings. Participant 

recruitment was performed on the basis of purposive sampling, using a combination 

of network and snowball sampling strategies. The number of sessions and the number 

of participants included in the fieldwork depended on the type of centre at the local 
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sites. Such number was highly dependent of the time available for a certain group of 

migrants to be able stay and to participate. All participants received a letter (in 

English, Arabic and Farsi) explaining the purpose and content of the research. Data 

were generated using PLA-style flexible brainstorm discussions and PLA-style 

interviews. PLA charts were used throughout to ensure that verbal and visual forms of 

data were recorded in a consistent manner across all stakeholder groups. All PLA 

charts were digitalised after each data generation session in order to facilitate data 

recording, processing and maintenance. Verbal data were recorded on Post-It notes in 

point form or short phrases rather than in full verbatim quotes. 

 

Table 2: Overview of ethical approval 

Country Approval  Ethics Committee 

(EC) 

Date/File number 

Greece Approval 2nd Health Region of 

Piraeus and Aegean.  

Protocol number: 

7496, Date 22-02-

2016 

Italy  No approval 

necessary 

- - 

Slovenia Approval National Ethics 

Committee 

Date 24-03-2016 

Croatia Approval University of Zagreb, 

Faculty of Humanities 

and Social Sciences, 

Department of 

Psychology 

Date 01-03-2016 

Hungary No approval 

necessary 

- - 

Austria Approval Ethics Committee of 

the Medical 

University of Vienna 

 

Ethical approval EK 

Nr: 2181/2015 

The Netherlands No approval 

necessary 

Research Ethics 

Committee of the 

Radboud University 

Nijmegen Medical 

Centre 

2016-2306 

 

WP3 (WP Leader: NIVEL ) 

WP3: In this WP, the current dynamic and unprecedented situation regarding 

refugees and other migrants in EU was captured through collecting and analysing all 

means of information available to researchers. The information and results presented 

came from a literature search as well as an online survey and interviews with several 

experts and PHC providers in different EU settings (triangulation). The search strings 

were entered in 6 databases (PsychINFO; Sociological Abstracts; Cochrane; Pilots; 

PubMed; Embase). In total, 5492 articles were found. After removing duplicate 

articles a total of 3979 articles remained. Two researchers independently checked all 

3979 articles for abstract and title. Additionally, each article was assessed for 

relevance regarding the EU refugee context. This criterion was added because the 
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output of WP3 had to be relevant for healthcare providers in the context of the EU. 

After discussion, consensus was reached on selecting 264 articles for full text 

screening. All articles were primarily qualitative, descriptive or reporting on research 

employing mixed methods.   

 

However, to supplement the literature and to provide more up-to-date and hands-on 

information and practices on refugee care, an online survey was developed and 

disseminated among professionals and experts in Europe at the different work 

locations. Items were developed by the members of the review team and exchanged 

with the EUR-HUMAN group.  

 

Additionally, ten semi-structured interviews were conducted with professionals and 

experts (May 2016), recommended by the EUR-HUMAN partners, regarding barriers 

and enablers for implementing care for refugees and other migrants. The majority of 

interviews were conducted via Skype. The interviews took approximately 30 minutes 

and were conducted by four different researchers. The interviewees gave informed 

consent to record the interview. The interviews were transcribed and sent to the 

respondents for a final check.    

   

WP4 (WP Leader: Radboud UMC) 

WP4: The objective of this work package was to define optimal content of PHC and 

social care services and to identify necessary knowledge, skills, training to provide 

comprehensive care for refugees and other migrants. Based on the information 

gathered in WP2, WP3, WP5, and, in part, WP6, the main objective was to reach 

consensus in terms of the content of what good PHC and social care services 

encompass to assess and address the health needs of refugees. This applied to newly 

arrived migrants in first reception centres as well as in transit and longer stay centres. 

In order to achieve this goal, a stepped consensus procedure was developed. On the 8th 

and 9th of June 2016 in Athens an expert consensus meeting was organised. A total of 

thirty (30) experts from fourteen (14) different countries were invited and joined. 

Consensus during the meeting was initiated by discussions across thematic teams by 

breakout sessions in smaller groups. With a specific topic being allocated to each 

team, teams had to come back, report findings and then discuss with all participants in 

plenary sessions. The thematic teams focused on four (4) overarching topics 

(Linguistic and cultural differences; Continuity of care across sites and countries; 

PHC team at refugee reception centres; Health promotion information and addressing 

information needs) and in 5 specific areas (Acute illnesses and Triage; Infectious 

Diseases and Vaccinations; Non-communicable diseases; Mental Health; Mother, 

Child and Reproductive Health Care).  
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Image 2 Expert consensus meeting, on 8th and 9th of June 2016 in Athens 

  

WP5 (WP Leader: FFZG) 

WP5: This WP focused on mental health (MH) and psychosocial needs of refugees 

and other migrants. First, the Protocol for early identification of highly traumatized 

refugees and other migrants was developed. It includes tools, guidelines and 

procedures for rapid assessment of MH needs and psychosocial status that can be 

easily implemented in real settings. It also includes description of interventions based 

on Psychological First Aid (PFA) that can lead to shorter period of recovery from 

adverse life experiences and exposure to trauma. This is expected to foster successful 

integration into hosting societies and decrease social isolation and mental MH risks. 

The protocol is based on a stepped model of care consiting of triage (identification of 

MH conditions requiring immediate specialist attention), screening (identification of 

individuals who are at increased risk for developing serious MH conditions), 

immediate assistance based on the PFA principles, and referral  procedure for full 

MH assessment and care as needed. Short, practical tools guiding these processes are 

included as a part of the protocl. The protocol was successfully piloted with 123 

asylum seekers in the reception centre in Zageb, Croatia. 

 

Second, the Model of continuity of psychosocial refugee care was developed that 

addresses challenges of providing person-centred, integrated and multifaceted support 
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for refugees and other migrants in the mental health domain. It includes rapid 

assessment protocol of MH status at the point of entry into EU and describes how to 

acumulate information about follow-up assessments and received interventions as the 

refugee individual transits towards the final destination. The model describes how to 

ensure that information relevant to the PHC is available at each point of contact with 

the refugee patient in transit countries and at final destinations. Two existing systems 

for recording health data are presented that can foster information continuity of 

personal MH data.  

 

To develop both the protocol and the model of continuity of care, initially, key 

guidelines to mental health and psychological support (MHPSS) were examined. 

Secondly, over 20 handbooks, manuals and reports focusing on MHPSS in 

emergencies and refugee crisis were assessed. Finally, a comprehensive search of 

peer-reviewed studies was conducted in order to identify specifically tools for rapid 

assessment of MH needs. The procedures described in the rapid assessment protocol 

and the model of continuity of care be done with children, adolescents and adults.  

 

 

WP6 (WP Leader: MUW ) 

WP6: WP6 aim was twofold. Initially, we had to identify and assess the existing 

situation and the local PHC resources available in six EU countries (Greece, Italy, 

Croatia, Slovenia, Hungary and Austria). In order to receive this information three (3) 

different ways were used (narrative literature review/search of grey and scientific 

literature and reports; (semi-) structured interviews with local PHC providers treating 

refugees and other migrants and stakeholders involved in the organisation of PHC for 

refugees; participant observations in refugee camps and centres). This procedure took 

place April  – June 2016. The findings of the report (Del. 6.1) reached the conclusion 

that there are discrepancies in different settings, the situation is characterized by 

constant changes and complicated. Results show that the challenges that need be 

tackled are in different levels (systemic; organizational; provider).      

 

The second aim was to select, prepare and implement an intervention (feasibility 

study) based on best practice recommendations and tools produced as part of WPs 2, 

3, 4, 5, and the first part of WP6, both in existing Early Hosting and First Care centres 

for refugees (Greece, Italy, and Croatia) and in existing Transit centres and centres for 

refugees and migrants with uncertain residency status who applied for asylum 

(Austria, Hungary and Slovenia). Based on the results of the data collection phase a 

portfolio of checklists, guidelines, guidance, tools and training materials for the 

interventions and underlying trainings was developed (see below). 

 

During WP6, the Austrian team (MUW) developed a comprehensive English template 

for a multifaceted, integrated, person-centred, multidisciplinary online course for PHC 

providers on base of the prior findings of the other WPs and in collaboration with 

expert stakeholders. The online course consists of eight modules, each with several 
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chapters and pre- as well as post-module-questions for each module. All six countries 

(Greece, Austria, Italy, Slovenia, Croatia and Hungary) translated and adapted the 

training material to their country-specific setting and into their own country 

languages. All countries were able to modify the content according for the country-

specific setting and according to the respective needs of the target-group.  

 

Additionally, the MUW team translated the online course into Arabic in order to offer 

a course for refugees from Arab speaking countries in Austria, who had been health 

workers in their countries of origin. All intervention site country partners followed a 

diverse recruitment strategy involving amongst others mailing lists, kick-off events 

and/or additional training sessions. Each Module (except Module 1, which 

encompasses the introduction) had pre- and post-test questions in order to evaluate 

knowledge gained. 

 

Additionally to the online course the UoC team prepared, in collaboration with expert 

stakeholders, seven stand-alone training lecture videos in the Greek language and on 

different topics to better support the training of multidisciplinary PHC team. The 

training lecture videos are available online on the project’s YouTube channel. The 

videos cover seven different topics. 

  

WP7 (WP Leader: EFPC) 

WP7: WP7 developed the framework for monitoring and evaluation of the project, 

while it assessed the accountability of the final results and provided recommendations 

for health policies and practices. The evaluation of the developed online course 

followed two approaches: 

 

1. Assessment of the use of the online course and the learning effect (ex 

post/ante questions). Data for this assessment have been generated by HeF, an 

entity that offer blended learning programs, manages the online course and 

registers the users and their performance. The data covered the period from the 

moment the course came online in the various languages until January 3, 2017.   

2. Evaluation survey for feedback among the users of the online course. 

These data were collected through an online survey among users (by using the 

NoMAD questionnaire), which was organised by the WP Leader in the context 

of WP7 with assistance of the other project partners. The users were invited to 

take part in the survey, via email. The survey was accessible for users of the 

course until January 13, 2017. 

 

- Coordination with other projects or activities at European, National and 

International level 

 

The EUR-HUMAN project collaborated closely with the other EU funded projects 

and especially with SH-CAPAC (participation on two separate project meetings and 

providing information on PHC service provision and current state in Greece; 
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participation of SH-CAPAC members in Expert Consensus and Evaluation Meetings) 

and CARE projects. The EUR-HUMAN coordinator conducted several 

teleconferences (TCs) and videoconferences (TCs) (see below) and established a 

regular communication via email and through meetings to discuss collaboration, 

present main findings, develop synergies and avoid duplication. Furthermore, the 

coordinator of EUR-HUMAN participated in two meetings (meeting of the 

Coordination Committee on Refugees' Health) that took place in Luxemburg (8 July 

2016 and 20 January, 2017) as well as in the Preconference Event at the 9th Public 

Health Conference Vienna 2016 (9th November, 2016). Additionally, the EUR-

HUMAN coordinator and the members of the UoC team developed a close 

collaboration with the IOM. Several TCs were held and communication in tactical 

base was established (via emails). Furthermore, UoC team participated in the online 

demonstration of the IOM e-PHR, provided in the discussion with suggestions and 

comments to improve the IOM e-PHR and based on this, the UoC team developed an 

electronic health record (offline mode). At national level, the project coordinator and 

the UoC team was in close collaboration with Greek Ministry of Health, the Greek 

Ministry of Migration as well as the NGO Médecins du Monde (MdM). One meeting 

was held in Athens with Greek Minister of Health (Mr. Andreas Xanthos) and also 

two meetings with the General Secretary of Public Health (Mr. Ioannis Baskozos) in 

Athens. Additionally, collaboration was established with the Mental Health 

Commission for Refugees and Migrants running by Greek Ministry of Health via 

communication with emails and participation in a meeting (12 July 2016 in Athens, 

Ministry of Health). Additionally, the Greek Ministry of Migration was informed 

twice and frequent communication by emails with all the aforementioned was 

established. Members of the EUR-HUMAN consortium participated in European 

meetings that the other projects organized and held in Ghent, Copenhagen and 

Granada. Also, members of the consortium participated in other relevant projects such 

as the two IOM projects (Athens and Lisbon). Finally, the UoC team actively 

participated in the online Health Policy Platform in the group entitled “Coordination 

of the projects related to 

refugees”0https://webgate.ec.europa.eu/hpf/network/home/17). The aim is online 

group was “to coordinate the actions of all the projects. Public information discussed 

in this group will be shared in the Agora by the EU Health Policy Platform 

moderators”. The coordinator of the project actively participated in all 

teleconferences organized by CHAFEA and DG SANTE and continuously updated 

the platform with news, newsletters and progress reports of the project.  

 

 

- Sponsorship 

Not applicable. 

 
 

- Project Coordination (WP 1) 
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The coordination of the EUR-HUMAN project was the Director and Head of the 

Clinic of Social and Family Medicine, Head of the Department of Social, School of 

Medicine, University of Crete. 

 

- Financial management 

The UoC coordinated the financial management of the EUR-HUMAN project as the 

coordinator of the project. The coordination of the financial management was 

overseen by Prof Christos Lionis, who has extensive experience in participating and 

coordinating research projects, in collaboration with the financial administrator of the 

EUR-HUMAN project. The interim state of expenses of the first eight months were 

presented in internal reports from all beneficiaries on the initiative of Uoc. The final 

financial reports for the whole period of the project was coordinated by the UoC with 

the contributions of all partners and submitted to CHAFEA. 
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1.2. Overview of the project results compared with the 

objectives of the action in line with the structure of 
Annex 1 to the Grant Agreement including summary 

of deliverables and milestones and a summary of 
project result. (No page limit per workpackage but 

report shall be concise and readable. Any duplication 
should be avoided) 

Table 3: Summary of EUR-HUMAN deliverables. 

Deliverable 

number 

What By 

whom 

Due 

date 

Delivery 

date 

Comments 

D1.1 Final report to CHAFEA UoC M12 

Μ14 

M12 Draft 

submitted 

Submitted 

D1.2  Project website UoC M1 M1 Submitted 

D1.3  Project leaflet UoC M3 M3 Submitted 

D2.1 Report RUMC M3 M4 Submitted 

D3.1 Summary preliminary 

findings 

NIVEL M3 M4 Summited 

D3.2 Final synthesis NIVEL M4 M12 Submitted 

D4.1 Report of expert meeting RUMC M5 M7 Submitted 

D4.2 Set of guidelines, etc. RUMC M6 M7 Submitted 

D5.1 Protocol FFZG M4 M5 Submitted 

D5.2 Model of Integrated Care FFZG M6 M8 Submitted 

D6.1 Local assessment report MUW M6 M7 Submitted 

D6.2 Summary report, 

implementation 6 sites 

MUW M11 M12 Submitted 

D7.1 M&E Framework EFPC M1 M2 Submitted 

D7.2 Interim evaluation EFPC M6 M12 Submitted 

D7.3 M&E chapter EFPC M12 

Μ13 

M12 Draft 

submitted 

Submitted 
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Table 4: Overview of EUR-HUMAN Milestones.  

WP Milestone Expected  Reached 

WP1 1.1 Advisory board meeting (M4) 7-8 June 2016 in Athens (Greece) 

WP2 2.1 Local researchers are trained in 

PLA 

(M1) 6-7 February 2016 in Ljubljana 

(Slovenia) 

WP2 2.2 PLA moderated meetings have 

taken place between researchers 

and refugees 

(M3) PLA moderated meetings between 

local staff and refugees took place 

between February 10th 2016 and 

March 30th 2016. 

WP2 2.3 Report on the views, 

experiences and expectations of the 

refugees and the 

stakeholders 

(M4) (Deliverable 2.1): The synthesis 

report of aggregated data of all local 

sites was drafted in April 2016, and 

finalised on 26th of April 2016. 

 

WP3 3.1 Presentation and discussion of 

preliminary findings at partner 

meeting 

(M3) (Deliverable 3.1): April 1st, 2016 

WP3 3.2 Final synthesis report available 

online 

(M5) (Deliverable 3.2): Draft uploaded on 

May 30th, 2016. Final uploaded on 

December 27th, 2016 

WP4 4.1 Expert meeting (M5) 7-8 June 2016 in Athens (Greece) 

WP4 4.2 Set of guidelines, guidance, 

tools, training and health 

promotion materials to support the 

local sites is available online 

(M6) (Deliverable 4.2): Delivered on July 

25th, 2016 

WP5 5.1 Protocol for rapid assessment 

of mental health with procedures, 

tools and interventions completed 

(M4) Deliverable (5.1): Delivered on 

April 29th,  2016 

WP5 5.2 Model of Integrated Chain of 

Psychosocial Refugee Care 

described 

(M6) Deliverable (5.2): Draft delivered on 

June 30th, 2016 

WP6 6.1 Start of development of the 

capacity building strategies 

(M4) Implementation protocol ready on 

April 30th, 2016 

WP6 6.2 Start of the implementation in 

the intervention site countries 

(M6) Started on June 13th, 2016 

WP6 6.3 EU-wide adaptable curriculum 

and training material for local 

primary care 

professionals would be available 

via an internet platform and a e-

learning module (can be also 

linked to the project homepage) 

(M8) Final version of the online course 

available from October 24th until 

November 30th, 2016 

WP7 7.1 Agreement on the monitoring 

& evaluation framework during 

kick-off meeting. 

 

(M1) Delivered on February 4th, 2016 

WP7 7.2 Agreement on the final 

evaluation, conclusions and 

recommendations in the 

final report 

(M12) Draft delivered on December 29th, 

2016 
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Summary of deliverables and milestones and a summary of project results 

 

WP1: Coordination and management of the project was intensive, due to the inter-

dependence of WPs in terms of content and timing. Next to the formal Steering 

Committee Meetings, many emails and bilateral exchanges and TC meetings were 

conducted. A Dissemination Plan was developed from the start of the project, 

encompassing various actions. The dissemination plan was developed as a rolling 

plan, since additional opportunities for dissemination were added as they arose. A 

separate Publication Plan was developed as part of the dissemination actions and the 

overall Dissemination Plan. For the Publication Plan, an authorship policy with 

common Terms of Reference (ToR) was developed by the UoC agreed upon by the 

consortium partners. All partners contributed to the dissemination of the project and 

of its results in multiple occasions (see below). The Consortium is also in the process 

of publishing papers in a number of journals. Additionally, the UoC team, in close 

collaboration with the consortium, developed the “Workflow” which includes three 

main domains, illustrating how health needs of population groups can be addressed 

by, health care professionals (see below). All mil estones and deliverables were 

reached as planned and on time. 

 

WP2: This WP aim was to gain insight in the health needs and social problems, as 

well as the experiences, expectations, wishes and barriers regarding accessing PHC 

and social services, of refugees and other newly arriving migrants throughout their 

journey through Europe - from the hotspots via the transit centres to the first longer 

stay reception centres. The information and insights have been collected through 

group sessions with refugees in seven (7) countries: Greece, Slovenia, Croatia, Italy, 

Hungary, Austria and the Netherlands. These sites were chosen so as to represent a 

variation in contexts and to reflect a part of the journey of refugees. The group 

sessions were conducted through the PLA research methodology. Local staff 

members from all intervention sites had to be trained in the application and ground 

rules of the PLA method. A total of forty-three (43) group sessions were held, with a 

total of ninety-eight (98) refugee-participants from nine (9) countries and with 

twenty-five (25) health care workers in Croatia. One site for the PLA sessions has 

been added to the original plan (Netherlands). In Croatia, sessions with refugees could 

not be held due to their very fast transit. Therefore, six PLA sessions were held with 

experienced care providers from various agencies that had been working with 

refugees in the transit centres. All milestones and deliverables have been achieved as 

planned and in time. 

 

WP3: This WP aim was to learn from the literature and the experts on measures and 

interventions and the factors that help or hinder their implementation in European 

healthcare settings. After the development of a heuristic framework, a systematic 

search of literature databases and an online survey among experts were done. 81 

experts and health professionals responded to the survey. This was followed by 

interviews with 10 international experts. The original plan was to deliver a report with 
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an overview of effective interventions that address health needs of refugees. This was 

delivered. However, in order to facilitate implementation, the WP has delivered also a 

follow up, a checklist, called “ATOMiC: Appraisal Tool for Optimizing Migrant 

Health Care”. It provides practical guidance for improving health care services for 

oftenvulnerable groups. The checklist helps users – health care professionals, 

managers, policymakers, implementation advisors – to consider the various contextual 

and resource factors and to identify priority interventions and issues that require 

special attention when proceeding with improving the services. All milestones and 

deliverables have been achieved. 

 

WP4: The overall aim of this WP was to provide a series of support tools for primary 

care practitioners who work with refugees, in the form of papers, guidelines, training 

and other materials. An expert meeting was held on June 8 and 9 in Athens and 

brought together 30 experts from various countries plus 15 Greek officials, 

representatives of the Ministry of Health, the Ministry of Migration and other relevant 

organizations. The meeting report with consensus on conclusions and 

recommendations on Primary Care for refugees/migrants was produced. Thanks to 

organizational support by WP1, the meeting proceeded smoothly. The delay in 

deliverable was due to the fact that the expert meeting only could take place after 

finalizing WP3 and 5, which was foreseen in month 5, so the meeting had to be 

postponed from month 5 to month 6. All milestones and deliverables have been 

achieved. 

 

WP5: The overall aim of this WP was to provide a protocol for rapid assessment and 

provision of psychological first aid (PFA) and mental health psychosocial support 

(MHPSS). In addition, a Model of continuity of psychosocial refugee care had to be 

developed. The WP developed the protocol for rapid assessment based on the stepped 

model of care, described the PFA interventions, and described the Model for 

continuity of psychosocial refugee care with the focus on ensuring the information 

continuity of information MH data as the refugee patients transit to their final 

destination. The protocol for rapid assessment of MH was piloted with 123 asylum 

seekers despite the fact that wasn’t the expected outcomes of the project. The piloting 

included screening procedure, testing the screening tool in several languages (RHS-

13), and establishing the referral pathways (conducted by Croatian team). The 

screening was based on a validated tool and principles derived from scientific 

research and practice (described in D5.1). All milestones and deliverables have been 

achieved as planned and in time. 

 

WP6: The first objective of this WP was to enhance the capacity building of the 

primary care workforce through the assessment of the existing situation. Another 

activity of the WP was the development of an online curriculum for local primary care 

professionals and refugees who are primary care professionals. The second objective 

was to implement at least one intervention in each of the six participating countries 

and to evaluate its effectiveness. In each of the six selected countries, Greece, Italy, 
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Croatia, Slovenia Hungary and Austria, one target group of care providers is selected 

for training and one intervention is selected for implementation. WP6 has developed a 

report on the interventions implemented. Based on the results of the data collection 

phase (WP2-WP6) a portfolio of checklists, guidelines, guidance, tools and training 

materials for the interventions and underlying trainings was developed (please see 

below). A comprehensive English template of a multifaceted, integrated, person-

centred, multidisciplinary online course (eight (8) Modules) for PHC providers was 

developed. All six countries (Greece, Austria, Italy, Slovenia, Croatia and Hungary) 

adapted the training material to their country-specific setting and translated it into 

their own country language and implemented the training course. However, the MUW 

team translated the online course also into Arabic, in order to offer a course for 

refugees from Arab speaking countries in Austria, who had been health workers in 

their countries of origin. Additionally to the online course and to the Grant 

Agreement, the UoC team developed and prepared, in collaboration with expert 

stakeholders, seven training lecture videos in Greek language on different topics (via 

a YouTube channel: 

https://www.youtube.com/channel/UCvl3kOrEidGv2XA4zAUs01Q) in order to 

support the training of multidisciplinary PHC teams. Additionally to the Grant 

Agreement, the UoC team piloted the intervention by testing the tools, the 

questionnaires and the procedures in order to enhance capacity building of the 

European countries that accept and host refugees and migrants. In addition, the UoC 

team, developed an electronic Health Care Record (e-HCR) based on the IOM 

personal health records and the existing EPR system. All milestones and deliverables 

have been achieved as planned and in time. 

 

WP7: The main aim of WP7 was to provide optimal monitoring of the project’s 

progress and key messages deriving from the WPs and the participants’ experience 

and to produce recommendations for health care policies and practices. These 

emerged as the project was progressing. Furthermore, the monitoring provided a 

regularly updated overview of adaptations of the activities, outputs and (expected) 

results and outcomes. This allowed all stakeholders to understand the implementation 

process and its challenges and to adapt according to local needs, where necessary. 

Evaluation of the project was conducted towards the end of the twelve (12) month 

project and contributes to accountability of the project, by assisting the WP 

coordinators in describing the outputs and results in terms of outcomes and impact. 

During M1, the Monitoring and Evaluation (M&E) Framework has been agreed with 

the partners and was used as a tool to communicate with the partners on progress of 

activities and challenges. The evaluation meeting was held in Heraklion, Crete on 

December 7. All milestones and deliverables have been achieved. 

     

https://www.youtube.com/channel/UCvl3kOrEidGv2XA4zAUs01Q
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1.3. Project Results and Visibility 

- Major results and key findings, their uptake and future potential use 

 

During the fieldwork in WP2, we managed to involve numerous refugees during their 

journey in so many countries over the same period of time. Our approach enabled us 

to get a snap shot of the health needs and experiences of refugees with healthcare 

system in their chain of travel through Europe during the first 3 months of 2016. In 

contrast with most of the studies conducted among refugees about their health 

problems in long-stay refugee centres, we also included hotspots, intermediate and 

transit centres. A new and very important finding of our study is that time pressure is 

the most difficult barrier in accessing healthcare at hotspots or transit centres 

something that is relevant for the development of suitable rapid assessment tools 

(developed in WP3, WP4, and WP5). The results of WP2 had a significant association 

in providing services to this vulnerable population based on their needs, wishes and 

preferences. All the results of WP2 assisted us in the development of tools and 

questionnaires for rapid health assessment, as well as in the development of training 

material in WP6. 

 

These results are significant because we gained better knowledge on their health 

needs, wishes, problems and expectations. This was quite important as it supported 

both health policy makers and the healthcare providers in decision making process. 

Knowing all the aforementioned, is a key point in health system because it increases 

service utilisation rates and assist in decision making. Additionally, based on their 

needs, health policy makers could add or withdraw necessary/unnecessary services 

and at the same time have the capacity to inform priority setting and primary care 

planning. All these have a significant impact on decrease of hospitalization, morbidity 

and mortality. At the same time, available resources are better managed, while 

healthcare expenditure are decreased. To sum up, knowing health needs, wishes and 

preferences promote effective and equitable care and in general improve health of this 

vulnerable population.   

 

The results achieved by WP3 have a significant impact on improving health status of 

refugees and other migrants. Initially we found the factors that could help or hinder 

the implementation of interventions and measures by defining barriers or enablers. 

Knowing these factors (i.e. values, wishes, beliefs, physical and mental ability, 

socioeconomic, etc.), enables providers, policy makers and institutions to understand 

and integrate/abolish these factors into the delivery and structure of the health care 

systems. The goal is to provide the highest quality of care to every refugee or migrant, 

regardless of race, ethnicity, cultural background and health literacy. Due to the fact 

that the present report contributes to our understanding and awareness of factors that 

influence refugee health care optimization efforts in the EU, the contents of this report 
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is relevant for a broad audience in different countries for adaptation and utilization. 

ATOMiC toolkit focuses on the route between appraisal of a promising idea or plan 

and the decision to proceed with its implementation. The checklist encourages users 

(health care professionals, managers, policy-makers and implementation advisors) to 

carefully contemplate recurring implementation factors and identify issues that 

require special attention when proceeding.  

 

In WP4, we found the most rigorous tools, checklists, and guidelines that can help 

PHC personnel in the provision of care for refugees and migrants (e.g. guidance for 

the vaccination of children, assessment of malnutrition, and guidelines on sexual 

violence). All these tools are available in a comprehensive guidance for PHC workers 

in order to provide optimal primary care. All the tools found, could be used in the 

European countries after an adaptation to the local context. In D4.2, we provide a 

simple guidance for adaptation of the tools according local circumstances, the nature 

and amount of refugees, the composition of the healthcare team, resources in terms of 

materials, money, housing etc. and based on local collaboration with other healthcare 

domains (public health services, nationally PHC services, NGOs etc.). One of the 

main advantages is that most of the tools and guidelines included, are targeting 

refugees in first reception centres or longer stay reception centre. Additionally, most 

of the tools could be applied by multidisciplinary teams and not only by physicians. 

The tools can improve patient-provider relationships, improve the quality of services 

and are a way of making a comprehensive health assessment. Rapid assessment can 

identify existing condition and helps in planning, developing and implementing 

interventions and programmes.  

 

The outputs that WP5 achieved are significant and their contribution to the European 

countries is important. Initially, the MH and psychosocial needs of refugees and other 

migrants were identified both upon their arrival and transit period as well as at their 

long settlement centres. Additionally, appropriate interventions and services 

delivered, leading to their shorter period of recovery from incapacitating 

consequences of adverse life experiences and exposure to trauma were developed and 

proposed. Applying the proposed protocols, lower health and social services for the 

hosting societies, lower incidence in domestic violence will be achieved, while 

integration will be facilitated into hosting societies and decreased risk for 

radicalization. However, the use of such tools is cost-effective and culturally effective 

interventions. The goal of these tools is to normalize/improve the patient/refugee 

situation, providing information to tackle problems and reduce the stigma. The 

piloting of the MH screening (RHS-13) and referral procedure took place in the 

reception centre for international protection applicants, Porin, Zagreb (Croatia) and 

had a threefold objective (establishing trust; administering the screener; evaluating the 

results and immediate assistance (referral if needed)). The need for piloting the 

procedure of MH screening was recognized from the previous work done in course of 

the EUR-HUMAN project, where the need for improving MH services was further 

stressed. The Croatian piloting proved the intervention and underlying training to be 
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acceptable, easily understood, culturally appropriate, time efficient and furthermore 

supports resilience of refugees and other migrants. The RHS-13 instrument as well as 

the piloted procedure was extremely suitable for MH screening and referral. The 

implementation facilitated patient-centeredness, compassion, culture-sensitivity and 

non-discriminative. It is strongly recommended that a systematic MH screening and 

referral procedure should be integrated into health check-ups/ initial health 

assessments for all newly arriving refugees and migrants. The related focused training 

which served to enable the high-quality screening was well accepted by the 

participants and proved to be efficient way to build the capacity for health-allied 

volunteers to conduct screening in a resources limited environment.  

 

The outputs that WP6 provide are significant and their contribution is of paramount 

importance. First of all, the consortium provides a portfolio of tools, including 

comprehensive checklists, guidelines, guidance, tools and training materials to 

healthcare professionals, PHC providers and policymakers too. These instruments 

were selected through testing and demonstrated good results can be achieved in terms 

of in rapidly enhancing capacity building in different European settings. Additionally, 

these can strength the expertise and the skills of PHC healthcare professionals, thus, 

enhancing overall capacity for care provision under PHC. Due to the fact that the 

training material is online and continuously available as stand-along or combined 

modules, it is possible to train a large number of PHC providers in a comparably brief 

time period, as well to make it continuously accessible at any place with Internet 

connection. The material can be downloaded and used even without Internet 

connection provided video/computer/mobile phone means are available. Additionally, 

all course material can be also translated in other languages, if and as necessary, and 

adapted by other European countries affected by the refugees crisis as it can be 

updated easily and rapidly. The developed training material, promotes skills, 

knowledge, attitudes and life-long learning while at the same time helps in provision 

of high quality health services. The pilot implementation of the intervention of all 

lessons learnt in the training course proves that it is a precious instrument not only for 

the countries that participated in the project, but for all European countries hosting 

refugees and other migrants. The Consortium believes the relevance of the overall 

output extends beyond the borders of Europe and will seek to disseminate results on a 

global scale. Core elements highlighted and facilitated extend beyond the provision of 

care for refugees and migrants and go beyond temporal limitations, with skills-based 

learning, patient-centeredness, compassion, comprehensiveness, well-informed and 

activated patient as well as decision and self-management support, thus, presenting 

relevance for all populations, across settings and levels of care.    

 

In summary, WP7 found that the training procedure was found to be highly 

acceptable by PHC providers and easy implementable too. Notably, it encompasses 

the latest information and guidelines regarding refugees and other migrants. Due to 

the fact that many PHC providers in the field, in different countries emphasised the 

importance of this training material and expressed very positive feedback, we are 
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encourage and optimistic that such feedback can help us promote its adoption as a 

priority item in the agenda of health policymakers, but, also, in the public 

health/healthcare professional training as part of the curriculum across the spectrum 

of university and professional training and across training programmes in health 

sciences. As a conclusion, the current training material could enhance the capacity 

building in PHC provision.   

 

- Target groups and added value 

 

Given its flexibility and the core elements taking into consideration a person-centred, 

highly relevant and acceptable to participants and providers approach, EUR-HUMAN 

is deemed to have high transferability. In more detail, the EUR-HUMAN toolkit can 

be transferred across settings and in all European countries affected by the current 

refugee crisis:   

 Means of capturing the, wishes, preferences and expectations of refugees and 

other migrants reaching Europe (WP2); 

 Means of establishing and addressing the barriers of providing PHC to these 

vulnerable populations (WP3); 

 A flexible list, i.e., the ATOMiC checklist, to guide implementation decision-

making (WP3); 

 Multiple tools, that can be used combine or in stand-alone format, for rapid 

interventions, timely and feasible assessment (WP4); 

 A protocol for rapid assessment of MH and the Model of continuity of 

psychosocial refugee care (WP5); 

 Training material for PHC healthcare providers (WP6);  

 PHC patient electronic health record (EHR) which is compatible with the IOM 

personal health records and the existing Greek EPR system for continuity of 

care (WP1-WP7);  

 PHC unit structure and organization (WP1-WP7).  

 

 

The primary objective of this project was to identify, design and assess interventions 

to improve PHC delivery for refugees and migrants with a focus on vulnerable groups 

by developing tools and practice guidelines for the initial healthcare needs assessment 

of the arriving refugees including mental, psychosocial and physical health and to test 

of interventions for relevance, acceptability and feasibility in terms of the 

implementation thereof. The EUR-HUMAN project has a significant impact on three 

dimensions. Notably, on the quality of the healthcare service provision (a), on the 

developing competences of PHC providers and of giving them the means and tools to 

care for these populations, thereby quickly and efficiently increasing capacity in terms 

of human expertise/resource (b), on providing insights for developing relevant 

healthcare policy and tools for brokering dialogue with multiple stakeholders (c)). 

However, it can positively influence the working conditions and satisfaction of 
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healthcare workers, as well as the interaction and collaboration of the three target 

groups (refugees; healthcare workers; host communities).  

 

This innovative effort contributed significantly to the development and enhancement 

of capacity in terms of PHC provision. The project provided a comprehensive health 

needs assessment and the tools supporting care provision, as well as the mode of 

services provided, are grounded in a holistic, integrated and compassionate model of 

health and wellness. The manner of implementation ensures optimal feasibility and 

high acceptability, facilitating support the delivery of the appropriate, PHC services to 

refugees upon arrival or during transit.  

 

The educational tools and materials, and the e-training modules that have been 

developed in the context of this project carry the potential of having an important 

impact on the training and continuous professional development of PHC healthcare 

professionals across European settings and for all MSs. Especially, the low-cost of the 

e-training modules allows easy implementation in a large number of PHC healthcare 

professionals and to remain accessible, long after the conclusion of the project, while 

it can be used for multiple purposes serving also the needs of the regional and national 

training programme for PHC healthcare professionals and/or for informing healthcare 

professionals practising in settings on different levels of care. Its potential use in 

undergraduate education is promising and it has been discussed during the evaluation 

meeting of the project. Additionally, the training material developed by the UoC team 

via the YouTube channel can potentially be watched anytime, anywhere, by anyone 

who is interested in the topic, as it is open-access and user- friendly. It could be also 

used in vocational training of general practitioners in this country and it would be 

appropriately incorporated within the current plans of primary health care reforming.  

 

The effect of the economic crisis and ensuing austerity on the health and social care, 

coupled with the refugee crisis and the massive migratory influx, have had – and 

continue to have – an enormously significant impact on European healthcare systems. 

Regarding the political context, the European Union have agreed to develop a 

common immigration policy to ensure that migration to the EU is well managed and 

integration measures for migrants and their families are improved. Solid PHC 

produces better health outcomes and lower costs. By promoting robust Community 

Oriented PHC health status and conditions can be improved for vulnerable 

populations including refugees and migrants but the health of all European citizens 

can be safeguarded and protected. Within the EUR-HUMAN project a flowchart, i.e., 

the “Workflow” was developed to show the ideal process/flowchart of health care for 

refugees and other migrants when they approach a receiving country. EUR-HUMAN 

consortium is providing a comprehensive and holistic PHC structure (the so-called 

“flowchart”), which is consisted of three main domains (triage; health assessment, 

wishes and expectations; health education). Further, the “Appraisal Tool for 

Optimizing Migrant Health Care” (ATOMiC) that was developed by NIVEL can 

provide practical guidance for improving healthcare services for these vulnerable 
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groups. The checklist encourages users – health care professionals, managers, policy-

makers, implementation advisors – to carefully contemplate these factors and identify 

issues that require special attention when proceeding, or might even warrant timely 

reconsideration. 

 

Moreover, we are delivering a useful toolbox to PHC personnel as well as health 

policy makers for the initial health care needs assessment and rapid MH assessment of 

needs of the arriving refugees and migrants groups. All the aforementioned, can 

promote health and improve health related quality of life (HRQoL) for the refugees 

and their families. The tools that the project has developed could be also utilized in 

assisting the PHC personnel in performing high quality health care. Last but not least, 

EU can benefit from the project’s results since this knowledge can be transferred to 

every European country-setting, after adaptation to each specific country and setting.  

 

 

- Further use of the project results 

 

This is a real momentum on achievement of providing holistic, person-centred, 

integrated, and compassionate as well as universal health coverage to refugees and 

other migrants. In the context of social cohesion, progressiveness, prosperity and 

improvement of solidarity in EU, this project has achieved a lot that could be used and 

transferred to the other EU countries affected by the refugees’ crisis. All these have 

been achieved despite the challenges the project confronted with as well as the limited 

timeframe (the project ran only one year). Investing on health of refugees and 

migrants will also improve economic development and productivity, in a Europe 

confronting with demographic transition with an increasingly ageing population 

suffering from chronic and non-communicable diseases and an unstoppable financial 

crisis. Due to the above, health of this vulnerable population is of paramount 

significance. Responsibility lies in health policy makers, healthcare providers, 

stakeholders (local, regional, national and international) not only to cure but to 

prevent, promote and decrease health gap and literacy.  

It has been already mentioned that the training material could be utilized for often 

purposes and especially in existing improving capacity in primary care in European 

PHC, to enhance knowledge and skills of health professional, stakeholders, 

community leaders and people working in NGOs.  

 

 

- Major problems and lessons learned 

 

As the refugees’ crisis nature was so intense during the last two years and still 

continues to be so, during the project we confronted many more than expected 

changes, challenges and problems. 

 Many EU countries closed their borders and/or constructed fences in their borders; 

 The EU-Turkey deal and the involvement of NATO protecting European borders; 
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 The stuck of plenty refugees in Greece after March the 20th and the EU-Turkey 

deal; 

 The volume of people arriving differs now in comparison to the beginning of the 

influx;  

 The involvement of a plethora of organizations (government and non-government) 

in managing the current crisis; 

 The discrepancies in response of participant countries to this crisis;   

 The lack of PHC providers providing healthcare services to refugees and other 

migrants;  

 The rise of xenophobic attitudes,  in response to  the huge flows of refugees and 

other migrants as well as some terrorist attacks in European countries;  

 Absence of integration approaches by European countries as well as European 

Union; 

 Absence of coherent approach from all EU countries; 

 Obstruction of many countries to accept according quota the relocation 

commitments;    

 

We have learned a lot during the implementation of the current project. Now, we 

understand much better the health needs, wishes, preferences and expectations of this 

population. The establishment of interdisciplinary teams along with the utilisation of 

PLA method enabled us to better understand, theoretically and practically, the 

dynamics and pragmatics of refugees health needs. Additionally, we know the main 

factors that enable or hinder PHC services. Having all the aforementioned knowledge, 

we can design local and national health system provision in a much better way, 

withdrawing or adding unnecessary/necessary services.  

 

PHC for refugees and other migrants should be person-centred, comprehensive, goal-

oriented, minimally disruptive, compassionate, outreaching, integrated within the 

existing primary health system and other services, and provided by a multidisciplinary 

team. In all circumstances, the health needs and preferences of the migrant patients 

are guiding the healthcare process. However, all care providers need to be cultural 

competent, compassionate and person centred. PHC providers need to be aware of 

refugees background (country of origin, culture etc.), need to have knowledge of the 

healthcare system, asylum process and entitlements for different migrant groups as 

well as of specific tasks in triage, assessment, initial treatment and health promotion. 

In addition, PHC providers need to collaborate in a multidisciplinary team (including 

volunteers) as well as to deal with task shifting.  

 

Furthermore, we now know much better that the content of care can/should differ 

between the first (short stay) reception centres (hot spots and transit countries) and the 

longer stay centres. However we have learned and present the most suitable and rapid 

assessment tools as well as recommendations and guidelines that can be used to 

improve PHC for refugees and other newly arrived migrants in first reception centres 

as well as in longer stay reception sites.  
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Additionally, according the results of our project the situation in the respective 

intervention site countries is highly complex and very dynamic. The lack of staff and 

resources, the lack of multidisciplinary teams and integrated primary care schemes 

(Lionis et al., 2009; Tsiachristas et al., 2015), were some of the main lessons learned 

at different settings. One of the biggest problem found was the lack of trained cultural 

mediators. This finding is in line with the reported findings of yet another FP7 

European Collaborative Project, named RESTORE - "REsearch into implementation 

STrategies to support patients of different ORigins and language" – No 257258 

(further information available on website: http://fp7restore.eu/). We found that clear 

pathways for (primary) health care for refugees are missing in many intervention site 

countries. Findings showed that treatment pathways, as well as structures in health 

care for refugees were to some extent lacking and often unclear responsibilities 

challenged the health care provision for refugees. For instance, it was reported that 

there is no standardized initial health assessment in intervention countries and 

documentation and monitoring structures are often missing. We also learned that there 

is a lack of information and knowledge regarding flight specific diseases and risk 

factors and regarding country of origin specific illnesses, by providers. The lack of 

MH support for refugees who may suffer from post-traumatic stress disorders, while 

at the same time legal questions on work permission, insurance and ethical aspects 

were issues of paramount importance. Another aspect was the lack of standardized 

format for documentation, or the difficult access to medical data records of refugees 

or asylum seekers, that was mentioned as a barrier in terms of providing health care 

and especially continuity of care. The results learned fill a huge vacuum as a lot of the 

instruments (tools, questionnaires, and guidelines) found and/or developed, were 

tested and showed good results in enhancing capacity building in different European 

settings. Additionally, these can strength the capacity of PHC providers.  

     

 

- Future recommendations 

 

The following recommendations could improve the effectiveness and efficiency of the 

online course.  

 

The educational tools and materials and e-trainings modules that have been prepared 

and developed within this project with the experiences from a pilot implementation in 

Greece could have a further impact on the training and continuous professional 

development of multidisciplinary teams in different European settings. Especially the 

e-trainings modules are very low in costs and therefore easier to implement and 

reached a large number of health care professionals. The modules can be translated 

and adapted by all EU countries affected by the refugee crisis. Below we are 

proposing some recommendations on three different dimensions.  

 

Recommendations relevant to the on-line course 

http://fp7restore.eu/
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- Sufficient time and resources need to be available for adaptation and 

translation of the online course to a country specific setting in order to ensure 

comprehensiveness of the content; 

- Making available a version of the course that can be downloaded and be done 

offline would potentially make the online course even more accessible in the 

near future. Participants especially in settings without good Internet facilities 

might profit from this option; 

- Developing an application for smartphones with the training material could 

also improve accessibility by PHC providers; 

- It is proposed the creation of a chat room so participants could interact, discuss 

and to apply questions. In general, the course would improve by more 

interactivity;  

- An update of the on-line training material, even after the end of the EUR-

HUMAN project is necessary on a regular basis. (Former) participants may 

receive an email informing them about the updates, in order to keep them up-

to-date with the newest developments. 

- The on-line training material should be advertised by local, regional and 

national authorities so that more PHC providers can be trained; 

- The availability of the online course after the end of the EUR-HUMAN 

project needs to be assured. Adequate time and resources are needed to 

maintain, up-date and further supplement the online course.  

 

Recommendations relevant to health policy makers 

 

A brokered demographic dialogue among health policy makers, stakeholders and 

health care practitioners based on the directions and guidance provided by the 

RESTORE project (http://fp7restore.eu/) is generally recommended.  

 

Specifications that should be undertaken by the health policy makers include the 

following: 

- Granting permission to all refugees full and equitable access to PHC services 

regardless their legal status and tackling barriers confronting with; 

- Explicitly promoting EUR-HUMAN online course as qualification program 

for medical personnel working in initial reception centres and distribution 

centres and strongly advise all GPs and other health care providers to attend 

the course. Another option would be to make the course mandatory for all 

PHC providers who work with refugees; 

- Lobbying on a policy level is needed so as to allow PHC providers to apply 

the gained knowledge; 

http://fp7restore.eu/)%20is
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- Supporting the introduction of the online training course in other European 

countries by using the training materials and the implementation guidelines 

that the project has developed; 

- Appropriately using the tools and materials as well as the ATOMIC checklist 

produced by the EUR-HUMAN project in order to improve the provided 

healthcare services; 

- Considering the provision of healthcare services on multidisciplinary teams; 

- Considering to improve continuity of care between different countries and 

within countries; 

- Including the mental health screening as a part of the regular and standard 

medical check-up of the refugee and other migrants and ensure referral as 

needed 

- Considering the provision of healthcare services to be supported by an 

electronic patient health record as well as an e-smart card; 

- Considering the training material to be adapted at curriculums of Medical 

Schools as well as at School of Health Sciences. 

Recommendations relevant to stakeholders 

 

Stakeholders should take initiatives towards:  

- Training takes place as coordinated effort of different stakeholders (local, 

regional and national) involved care for refugees and other migrants are 

needed. It is recommended that training providers build on existing structures 

(community healthcare services, NGOs, other projects, etc.), and lobby for a 

strengthening of these structures; 

- Collaboration and better coordination of different levels of stakeholders with 

national and international NGOs in order to provide healthcare services 

according refugees’ needs, wishes, preferences and expectations; 

- Collaboration with local communities in order to better integrate this 

vulnerable population; 

- Provision of health programmes with specific attention to health literacy, 

prevention and health promotion; 

- Provision of appropriate cultural interpreters in order providing all information 

in their own language; 

- Efforts to be undertaken for better arrangements of refugees within the 

community and not living in camps and hotspots; 

- Further improvement on the recognition of the variations between countries in 

the organization and delivery of PHC in general and for refugees/migrants 

specifically and to allow for profound country specific adaptations of any tool 

or mechanism that supports PHC.  

- Granting permission to housing, education and work for their swift integration 

and social inclusion. 
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- Dissemination activities during and after the project 

 

Please, see Appendix 1. 
 

- Project website 

 

The project website includes a public part and a protected part (only accessible for 

project partners). The protected part contains all documents regarding the various 

WPs. The official link is: http://eur-human.uoc.gr/  

 

 

1.4. Overview of the evaluation activities and results 

- Participant or partner feedback 

 

 

An important tool for the evaluation is the progress report form. Its aim is to evaluate 

the progress of all WPs of the EUR-HUMAN project. In the personalized progress 

report the WP leader has to describe the activities related to his or her WP that have 

been performed during the period of reporting, and describe their results. The progress 

report provides insight whether the WP has been implemented and had obtained its 

results according to plan. Next to the progress reports, also own observations of the 

evaluator based on the discussion during SC meetings, results presented during other 

meetings and input from other partners are used for the interim evaluation. 

 

All the results have been achieved according to the plan. All deliverables have been 

submitted. Some of them were submitted with a delay of few days. 

 

Table 5. The status of deliverables and milestones are summarized 
 

 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 

WP1 D1.2  D1.3   M1.1      D1.1 

WP2  M2.1 M2.2 D2.1 

M2.3 

        

WP3    D3.1 

M3.1 

M3.2       D3.2 

 

WP4      D4.1 

M4.1 

D4.2 

M4.2 

     

WP5     D5.1 

M5.1 

D5.2 

M5.2 

      

WP6    M6.1  D6.1 

M6.2 

 M6.3    D6.2 

WP7  D7.1 

M7.1 

    D7.2     D7.3 

M7.2 

 

 D=Deliverable 

 M=Milestone 

 

 

 

Completed on time   

Completed with a little 

bit delay                  

 

http://eur-human.uoc.gr/
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Deliverable 7.3 is the final evaluation report that fully describes the EUR-HUMAN 

project and its results (please, see Annex 11). The final result of the project is the 

delivery of tools, guidelines and other forms of guidance, including a training 

programme and materials, for primary health care workers in Austria, Croatia, Greece, 

Hungary, Italy, Slovenia and in Arabic. Specifically, the EUR-HUMAN project 

intends to involve refugees/migrants who are health professionals themselves. 

 

The objectives of D7.3 report are the following: 

•To contribute to the accountability of the project by showing the results of the 

project. 

•To provide key learnings emerging from work packages and participants. 

•To produce recommendations for health care policies and practices. 

 

Section I summarises the EUR-HUMAN project, for easy orientation of the reader. 

Section II contains the evaluation proper of the project. Section III reviews more in 

detail the activities, deliverables and other results of all the Work Packages of the 

project (for further information please, see Annex 11).  

 

The preliminary results and analysis of the evaluation were discussed at the evaluation 

meeting, held in Heraklion Crete, on the 7th of December 2016. The aim of the 

meeting was to evaluate the whole project and to propose a roadmap to European 

countries that receive refugees and other migrants. During the meeting each partner 

presented each intervention sites research activities in each intervention setting. 

Presentations were made highlighting a number of key themes and findings. These 

findings were also discussed along with the suggested recommendations. 

Subsequently, an extensive, fruitful and constructive discussion on the initial results 

of the evaluation of educational material by trained PHC personnel took place. In 

addition, were also discussed the final proposals and recommendations, some key 

issues and the next steps of the project. Thirty-three (33) participants including 

academicians, experts, and officers from Greece and many European countries. 

Additionally, four (4) academicians and experts (including members of the Advisory 

Board of the project and the coordinator of the SH-CAPAC project) who participated 

via the electronic platform GoToMeeting. The meeting addresses the Rector of the 

University of Crete Prof. Odysseas Zoras, the Deputy Governor of 7th Health Region 

Dr. Stelios Dimitrakopoulos, Prof. of School of Medicine Christos Lionis (who is also 

the coordinator of the project) as well as Dr. Pim de Graaf from European Forum of 

Primary Health Care responsible also for the current Work Package (WP7).  
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Image 3 Evaluation meeting in Heraklion, Crete on the 7th of December 2016 

 

 

Image 4 Evaluation meeting in Heraklion, Crete on the 7th of December 2016 

 

 

- Process evaluation – Please use indicators specified in Annex 1 to the Grant 

Agreement) 

 

WP2 

Process indicator: Participatory and learning action research of all intervention site 

countries and transfer of results to WP2 leader. 

Target: A list of needs containing an overview of healthcare assessment of the newly 

arriving refugees, migrants and stakeholders. All implementation sites have 

completed at least five PLA brokered dialogues meetings per implementation site. 
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Results: Needs, wishes, preferences of refugees and other migrants have been 

assessed. 43 group sessions (meetings) in seven (7) countries were held.  

Conclusion: The target has been completely achieved.    

 

WP3 

Process indicator: Systematic searches of literature databases, online survey and 

interviews to collect relevant structure and process descriptions from 10-15 

international experts on refugees’ health care.  

Target: Multiple data sources explored and using a systematic methodology.  

Results: Search strings were entered in 6 databases and were selected after consensus 

264 articles. 81 people (healthcare providers and policy makers) from different 

settings completed the online survey. Ten (10) semi-structured interviews were held.  

Conclusion: The target has been completely achieved.    

 

WP4 

Process indicator: WP2 and WP3 results to be discussed with an expert panel of 

refugees, health care professionals, experts in different fields. Involvement of all 

intervention site countries in the development of tools and guidelines. Adaption of 

tools and guidelines to the national and regional situation.  

Target: Global organizations, experts in refugees’ care and representatives from 

selected countries to jointly synthesize and integrate the results of the systematic 

review and the outcomes.  

Results: Expert consensus panel on 8-9 June in Athens. All intervention countries 

participated in the development of tools and guidelines as well as in adapting them. 

Sixty nine participants took place from fourteen (14) different countries involved in 

refugees’ issues.    

Conclusion: The target has been completely achieved.   

 

WP5 

Process indicator: Selection of appropriate approaches and methodology regarding 

rapid assessment of MH and needs for psychological support to be utilized in the 

implementation settings. Intervention site partners provide input into the draft 

protocol for rapid assessment, psychological first aid and integrated model of 

psychosocial refugee care.   

Target: Draft document of agreed approaches and methodologies. Draft protocol for 

rapid assessment, psychological first aid and model of psychosocial refugee care.  

Results: Several key guidelines were addressed focusing on overall MH approach and 

support. Twenty (20) handbooks, manuals and reports focusing on MHPSS in 

emergencies and refugee care were assessed. Peer review articles were identified and 

consulted for triage and screening tools. A stepped model of care served to develop 

the protocol for rapid assessment of MH needs and describe the Model of continuity 

of psychosocial refugee care were developed. The protocol for rapid assessment of 

MH needs was piloted with 123 asylum seekers in Zagreb, Croatia.    

Conclusion: The target has been completely achieved.    
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WP6 

Process indicator: Identification and assessment of existing capacity of local 

organizations and development and drafting of a curriculum and training material in 

English for PHC providers. Preparation and implementation of at least one 

intervention.    

Target: Distribution of training material to partners and establishment of an EU-wide, 

easy access, low barrier information platform.   

Results: The existing situation and the local PHC resources available in six countries 

(Greece, Italy, Hungary, Croatia, Slovenia and Austria) were identified and assessed 

by applying three different methods. Additionally, a training material consisting of 

eight modules was developed. All partners translated and adapted it in their country 

language and implemented the training.    

Conclusion: The target has been completely achieved.    

 

WP7 

Process indicator: Involvement of WP leaders in setting the framework for M&E as 

well as by suppling data for interim and final report.   

Target: The participation of WPs leader in timely submitting the interim and final 

report. 

Results: The framework for M&E of the project was developed. All WPs leaders 

actively participated and both interim and final report were submitted on time.   

Conclusion: The target has been completely achieved.    

 

 
- Output evaluation – Please use indicators specified in Annex 1 to the Grant 

Agreement) 

 

WP2 

Output indicator: At each implementation site PLA brokered dialogues have taken 

place between refugees and other newly arriving migrants of different background 

(origin, age, gender etc.), healthcare workers and researchers; the amount of sessions 

depending of the time needed to get the requested insights.   

Target: Introducing a brokered dialogue between stakeholders and focus groups 

tailored upon refugees of different background. Producing report presenting the 

output and analysis of the brokered dialogue.  

Results: 98 refugees and other migrants participated in a total of 43 sessions. PLA 

research methodology was used. A report of the brokered dialogue was produced 

(Del. 2.1). 

Conclusion: The target has been completely achieved. Additionally, one more setting 

was added (in seven countries, six that was initially expected).    
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WP3 

Output indicator: All relevant publications identified and reviewed for findings and 

recommendations.  

Target: A report summarizing key findings. Manuscript of systematic literature 

review to be submitted to a scientific journal within next period.  

Results: A final report on the key findings has been produced (Del. 3.2). The 

manuscript has not been submitted yet. A first draft is ready and the next period 

NIVEL team will submit it. 

Conclusion: The target has been partially achieved.    

 

WP4 

Output indicator: The panel has defined the content and structure of care, a freely 

accessible low barrier internet platform is established, comprehensive set of training 

materials to be available and a template for adaptation.   

Target: Propose a strategic plan for meeting refugees’ healthcare needs and prepare 

tools and guidance.  

Results: The expert consensus panel defined the structure and content of care, all the 

materials are available and free. In Del. 4.2, we provide a simple guidance for 

adaptation of the tools according local circumstances, the nature and amount of 

refugees, the composition of the healthcare team, resources in terms of materials, 

money, housing etc and based on local collaboration with other healthcare domains 

(public health services, nationally PHC services, NGOs etc.). 

Conclusion: The target has been completely achieved.    

 

WP5 

Output indicator: Development of protocol for rapid assessment of MH and 

psychosocial needs of a refugee / family. Model of integrated psychosocial refugee 

care and protocol, tools, procedures and interventions adapted and negotiated with the 

national and local stakeholders.  

Target: Protocol agreed by the partners. The model of psychosocial care has been 

established and approved. Protocol, tools, procedures and interventions adapted and 

negotiated with local stakeholders.  

Results: A protocol for rapid assessment of mental health and psychosocial needs of a 

refugee/family (both for adolescent and adults), including selected tools, preferred 

procedures and short time psychosocial interventions at the locations of first hosting 

as well as appropriate MH and psychosocial interventions at the location / community 

of final destination was developed. The Model of integrated psychosocial refugee care 

was also developed. All has been negotiated with PHC providers in Croatia as well as 

with IOM and NGOs.  

Conclusion: The target has been completely achieved.    

 

WP6 

Output indicator: Report about the existing primary care workforce capacity and gaps, 

a curriculum and training materials to be developed and to be available via an EU-
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wide website. Finally, a pilot-intervention in a well-defined intervention site emerged 

from WP 4, 5, or 6 part1 to be implemented in Greece, Slovenia, Austria, Italy, 

Hungary and Croatia, respectively. 

Target: To be achieved and implemented in six settings. 

Results: The report about existing primary care force has been produced (Del. 6.1). 

The training material has been developed and is on-line via HeF platform. All 

countries implemented at least one intervention (Del. 6.2). 

Conclusion: The target has been completely achieved.    

 

WP7 

Output indicator: M&E framework and interim and end-report with contributions 

from WP’s.  

Target: Preparation of interim and end report.  

Results: The M&E framework has been agreed by all partners and finished (Del. 7.1). 

Both interim and final report were successfully finished (Del. 7.2 and Del. 7.3). 

Conclusion: The target has been completely achieved.    

 

- Outcome evaluation – Please use indicators specified in Annex 1 to the Grant 

Agreement) 

 

WP2 

Outcome indicator: Health needs and social needs, experiences and expectations as 

well as Barriers and facilitators of migrants regarding accessing health care and social 

services at the site.   

Target: Overview of perceived and non-perceived needs, beliefs, preferences and 

attitudes in terms of comprehensive and holistic care of refugees.   

Results: Health needs, wishes, experiences and expectations (in six settings) were 

recognized. Perceived and non-perceived needs, beliefs, preferences and attitudes in 

terms of comprehensive and holistic care of refugees were recognized (Del. 2.1).   

Conclusion: The target has been completely achieved.    

 

WP3 

Outcome indicator: Synthesis of literature and available best practices, focusing on 

short-term arrival as well as long-term settlement.  

Target: A state of the art report on key findings and recommendations to be 

disseminated to all European stakeholders. 

Results: A mailing list has been prepared and the results will be disseminated to all 

European stakeholders upon CHAFEA final approval.  

Conclusion: The target has been partially achieved.    

 

WP4 

Outcome indicator: Development of practice guidelines, on which basis intervention 

sites can be trained, adapt and implement the materials adjusted to their situation, 

training materials and tools. 



Final Technical Report  

 

February / 
2017   37 

Target: Manual with evidence-based practice guidelines and tools for optimum 

healthcare assessment of refugees needs. State of the art document to be used for the 

assessment of vulnerable groups including children, women and elderly.   

Results: Existing and relevant tools, guidelines, recommendations and implementation 

strategies were found on six specific issues (Health assessment; Mental health; 

Reproductive health; Child care; Infectious diseases; Vaccination). 

Conclusion: The target has been completely achieved.    

 

WP5 

Outcome indicator: Mental health and psychosocial needs of refugees are identified 

early and appropriate interventions and services delivered.  

Target: Lower health and social services costs for the hosting societies.  

Results: Development of the Model of integrated psychosocial refugee care which 

addresses the period from arrival at Early Hosting and First Care Centres upon entry 

into the EU to Psychosocial Advice and Support Points for Refugees (PASR) in 

communities of refugee destinations.  

Conclusion: The target has been completely achieved.  We also piloted the screening 

and referral procedure despite the fact that wasn’t at the expected outcomes of the 

project. The RHS-13 instrument as well as the piloted screening procedure was 

extremely suitable for the screening and referral procedure in the mental health 

domain.  

 

WP6 

Outcome indicator: Primary care professionals and other stakeholders have access to 

the deliverables 6.1 and 6.2 of this WP and have been alerted to their availability. 

Refugees, refugees who are health professionals, local health professionals and 

communities in the intervention sites in each country have been reached with the 

interventions. 

Target: Training material is available via an easily accessible webpage for all 

European countries. Evaluation of the interventions is completed in month 12.  

Results: The training material is on-line. The evaluation of the intervention has been 

successfully completed (Del. 7.3).  

Conclusion: The target has been completely achieved. Refugees in Austria have been 

trained. Del. 6.1 and Del. 6.2 will be disseminated to PHC personnel and other 

stakeholders upon CHAFEA approval of them. Additionally to the online course the 

UoC team prepared, seven training lecture videos in Greek language on different 

topics. The tools, the questionnaires and the procedures were tested at Kara Tepe 

hosting centre by UoC team. 

 

WP7 

Outcome indicator: Lessons learnt are available for primary care providers in Europe. 

Target: Report on relevant lessons learnt are available in 7 languages for primary care 

providers.  
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Results: The lessons learned for PHC providers have been produced (D7.3) in 

English.  

Conclusion: All lessons learned will be translated in country language upon CHAFEA 

approval of the Del. 7.3 

 

 

 

1.5. Overview of the dissemination activities 

- Please comment on the Strength of the dissemination activities 

 

Since the first moment of the project we tried a large audience to be aware of the 

current joint action. Our efforts were based on people awareness of our activities and 

outcomes. One of the main advantages of our dissemination activities was that we 

tried to inform many target groups involved in refugee’s issue (and not only) such as 

policy makers (both Ministries of Health and Migration), stakeholders (local, regional 

and national) as well as PHC personnel providing healthcare services in the field. 

Since the first month of the project, the UoC team created the EUR-HUMAN website 

as well as the EUR-HUMAN twitter account. Both these means that can reach a large 

audience, were regularly updated about our aim, activities and key results. However, 

the consortium developed a short leaflet for Chafea in the beginning of the project and 

three newsletters in ten (10) languages (English, Greek, German, Croatian, Italian, 

Hungarian, Slovenian, Dutch, Arabic and Farsi; newsletter Vol. 3 was translated in 

Arabic). All newsletters were uploaded at the EUR-HUMAN website (http://eur-

human.uoc.gr/category/newsletter/), the twitter account of the project, as well as were 

disseminated to Ministries, Regional and Local authorities and to national and 

international conferences (further information within Annex 1). One of the main 

advantages was that the leaflet and newsletters were also translated into the emergent 

key languages (Arabic and Farsi) of the population in need. The newsletters were 

disseminated to persons in charge in different camps hosting refugees and migrants in 

Greece. Both Ministries (Health and Migration) and stakeholders were kindly asked to 

disseminate them or to bring the responsible people in contact with us. Part of the 

project’s success was that we addressed not only the general population but also tried 

to embrace PHC practitioners in practical activity. Additionally, NGOs providing 

healthcare services to this vulnerable population were kept updated during the whole 

project. The press releases and interviews were published in the media about the 

beginning of the project, the core meetings and results targeting general population 

were one of the strengths activities performed.  

 

http://eur-human.uoc.gr/category/newsletter/
http://eur-human.uoc.gr/category/newsletter/
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Image 5 Online preview on the News Section in EUR-HUMAN website 
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However, the project progress was presented in various conferences and workshops 

both national and international. Moreover, all partners have been and will continue to 

be ambassadors of the tools and the developed training material and will continue to 

bring attention in their own country and if feasible, in other countries. The training 

material developed by the EUR-HUMAN consortium was disseminated to Ministries, 

stakeholders, NGOs, PHC personnel and to the EUR-HUMAN website and twitter 

account (further information within Annex 1). Finally, the training material of the 

project was agreed to be disseminated and advertised by the official website of 2nd 

Health Region in Greece (the area accepting the core influx of arriving migrants).  In 

conclusion, the aim of the dissemination of the project was not only to raise 

awareness but also to disseminate for understanding purposes and for underlined the 

need for further actions.  

 

 

Image 6 Newsletter Vol 1 (http://eur-human.uoc.gr/newsletter-vol-1/) 

 

http://eur-human.uoc.gr/newsletter-vol-1/
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Image 7 Newsletter Vol 2 (http://eur-human.uoc.gr/newsletter-vol-2-2/) 

  

 

http://eur-human.uoc.gr/newsletter-vol-2-2/
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Image 8 Newsletter Vol 3 (http://eur-human.uoc.gr/newsletter-vol-3/) 

 

http://eur-human.uoc.gr/newsletter-vol-3/
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Image 9 Online preview of newsletters Vol 1, 2 and 3 

 

- Please comment on the Weaknesses of the dissemination activities 

 

Despite the limited timeframe of the current project, numerous efforts were also, 

made to disseminate the work throughout scientific journals, national and 

international conferences where, progress and the results of the project were reported.  

 

- (if applicable) Update of the plan for dissemination of results 

 

Table 6. Upcoming papers 

Title 

(Type of paper) 
Accountable 

partner 

Proposed 

Journal/s 

Notes 

The perspective of Primary 

Health Unit in Greece through 

the EUR-HUMAN project. 

(Correspondence)  
 

UoC Lancet Global 

Health 

It has been submitted. 

Compassionate care in the 

wake of the European refugee 

crisis. (Debate article) 

 

UoC Journal of 

Compassionate 

Health Care 

A draft has been 

prepared by UoC team 

and has been 

distributed to partners 

for comments and 

suggestions. 

Refugee crisis in Europe: what 

are the current health policy 

needs? Some insights from the 

EUR-HUMAN project. 

(Debate article)  
 

UoC BMC 

International 

Health and 

Human Rights 

A draft has been 

prepared by UoC team 

and has been 

distributed to partners 

for comments and 

suggestions. 
Compassionate care and 

European refugee crisis: do we 

need much discussion. 

(Short report) 

UoC Journal of 

Compassionate 

Health Care 

 

A draft prepared by 

UoC team is ready and 

partners are going to 

receive it within next 

period. 
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Views, experiences, wishes and 

needs of refugees/migrants. The 

experience of seven European 

countries. (Original paper)   

RUMC Journal of 

Immigration and 

Minority Health 

A draft prepared by 

RUMC is ready and 

partners are working on 

it.  

Implementing a patient-centred 

PHC services for 

refugees/migrants. (A feasibility 

study)  

MUW Canadian Medical 

Association Journal 

A draft is being 

prepared by MUW WP6 

leader 

Identifying the factors that 

influence the implementation of 

health care improvements for 

refugees traveling through 

Europe: A mixed-method study in 

the context of the European 

refugee crisis 

(Original research paper) 

NIVEL Implementation 

science 

A draft is being 

prepared by NIVEL  

The refugees’ crisis in Europe. 

What should change in the 

education of health care students? 

(prospective article) 

UoC jointly 

with UoL 

BMC Medical 

Education 

It is undergoing 

discussion. 

Tools and guidelines for rapid 

assessment.  What we learnt from 

the refugees crisis in Europe. 

Meeting the health care needs of 

refugees in Europe. (Review 

article)   

RUMC, 

jointly with 

UoZ and 

UoC 

American Journal 

of Evaluation or 

other.  

It is a proposal to all 

partners and it is under 

discussion. 

Letter to the editor of the BMJ: 

Experiences gained from EU 

funded projects. 

UoC with 

coordinators 

of other EU 

funded 

projects 

BMJ It is undergoing 

discussion. 

 

Table 7. Upcoming conferences 

Title 

 
Accountable 

partner 

Conference Notes 

The EUR-HUMAN Project: 

Providing comprehensive, 

affordable, compassionate and 

holistic PHC (PHC) to refugees 

and migrants 

 

UoC 22nd WONCA 

Europe Conference 

 

Abstract has been 

submitted. 

Presenting the EUR-HUMAN 

project. 

 

UoC 7th Public Health 

Forum 

Abstract will be 

submitted.  

Presenting the EUR-HUMAN 

project. 

 

UoC 10th National and 

9th International 

Nursing 

Conference 

Abstract will be 

submitted. 

 

The UoC team is planning in April to hold a meeting in order to inform regional and 

local stakeholders as well as health authorities in Lesvos Island about the project 

results. We have already discussed this issue with officers of Ministry of Migration as 



Final Technical Report  

 

February / 
2017   47 

well as officers at Ministry of Health. At the meeting are expected to be 

representatives of both Ministries, representatives of Municipality of Lesvos and 

Regional authorities. However we anticipate representatives of UNCHR and IOM. 

Director of PEDY Mytilene and representatives of the hospital will also join us. 

Invitations will be send also to directors of both refugees camps in the island (Kara 

Tepe and Moria hotspot) and to the NGOs (MDM, MsF, Praksis, Metadrasis etc.). 

However, representatives of police, fireman and the Orthodox Church will probably 

be at the meeting.     

 

1.6. Objectives 

- List the specific objectives for the project and describe the activities carried 

out during the reporting period towards the achievement of each listed 

objective. Provide clear and measurable details. 

 

Specific objectives  

1. To facilitate the dialogue between healthcare providers, stakeholders and 

refugees (WP2) 

2. To understand better the health and social needs of refugees at the time of their 

arrival (WP2) 

3. To learn from literature and experts on suitable measures, interventions and 

tools, and the factors that help or hinder their implementation in European 

healthcare settings (WP3) 

4. To arrange an international consensus panel meeting for the approval of tools 

and evidence-based practice guidelines relevant to refugee care (WP4) 

5. To develop a protocol for rapid assessment of MH and model of continuous 

psychosocial refugee care (WP5) 

6. To develop teaching capacity to enhance knowledge and skills of primary care 

providers (in 6 countries) (WP6) 

7. To test feasibility and acceptability of best-practice interventions (WP7) 

 

Table 8. Activities carried  

 

Objective Nr. (WP) Methods and tools 

utilized to serve the 

objectives 

Activities carried 

Objective nr. 1 and 
Objective nr. 2 (WP2) 

Evidence-based 
methodological approaches 
were utilized by the 
program including:  
Participatory and Learning 
Action (PLA) 

A qualitative, comparative 
case study in hotspots, 
transit centres, intermediate 
- and longer- stay first 
reception centres in seven 
EU countries (Greece, 
Croatia, Slovenia, 
Hungary, Italy, Austria, 
and the Netherlands) using 
the PLA research 
methodology (February-
March 2016). 
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Objective nr. 3 (WP3) Systematically review of 
the existing literature in 
combination with 
Interviews with experts 

A threefold method was 
used. Firstly, search strings 
were conducted in 6 
databases. Secondly, ten 
semi-structured interviews 
were held in May 2016 
with professionals and 
experts, recommended by 
the EUR-HUMAN partners 
and finally an online 
survey was developed and 
disseminated among 
professionals and experts in 
Europe at the different 
work locations.  

Objective nr. 4 (WP4) Expert Consensus Panel to 
reach consensus agreement 
on best practice guidelines, 
tools and services. 

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. 

Objective nr. 5 (WP5) Development of a protocol 
for rapid assessment of 
MH (triage and screening) 
and Model of continuous  
psychosocial refugee care 

We developed a protocol 
for early identification of 
highly traumatized 
refugees and other 
migrants, including tools, 
guidelines and procedures 
for rapid assessment of MH 
needs and psychosocial 
status that can be easily 
implemented in real 
settings. We described the 
Model of continuous 
psychosocial refugee care 

Objective nr. 6 (WP6) Based on the 
aforementioned method 
and utilising theoretical 
inputs from the current 
research evidence base to 
underpin the selection of 
interventions to blend, 
including documentation 
retrieved from  Chronic 
Care Model. 

We developed a 
comprehensive English 
template of a multifaceted, 
integrated, person-centred, 
multidisciplinary online 
course (consists of eight 
Modules) for PHC 
providers. The course was 
translated and adapted in 
seven 7 languages (Greek, 
German, Italian, 
Hungarian, Slovenian, 
Croatian and Arabic). 

Objective nr. 7 (WP7) The NOMad questionnaire 
as well as ex-ante test 
questions on the training 
material developed. 

To evaluate the training 
material questions were 
used before starting each 
Module as well as when 



Final Technical Report  

 

February / 
2017   49 

PHC personnel finished it. 
Among the users of the 
online course, an online 
survey (the NoMAD 
questionnaire, derived from 
Normalisation Process 
Theory) was circulated in 
order to assess the course 
experience, the 
appreciation of it and to 
gather respondents’ views 
on the implementation of 
primary care services for 
refugees and migrants in 
their countries. 
Respondents were asked to 
identify their profession as 
well.  
 

 

 

1.7. Description of the activities carried per WP 

- Work Package 1 

- Describe the activities carried out in WP1 during the reporting period giving 

details of the work carried out by each beneficiary involved. Describe 

corresponding evaluation activities and results. Describe dissemination 

activities and their results. 

 

Work package leader for WP1 was the University of Crete (UoC). UoC organized the 

kick-of meeting on 19th -20th January 2016 in Brussels, and took the initiative for all 

meetings of the Steering Committee (8 times) and of partner meetings (14 times). 

UoC team has also regular communication via emails with the other funded projects 

as well as organized four (4) teleconferences (TCs) together. The coordinator of the 

project organized also, the two (2) Advisory Board meetings on the 7th and 8th of June 

2016 and on the 7th of December 2016. UoC composed the steering committee in 

cooperation with all partners. UoC had the leading role in writing the final report. All 

partners contributed to this work package, and all partners were present at all steering 

committee meetings and partner meetings and contributed actively to the discussions. 

However, the coordination team created and managed the EUR-HUMAN website. 

Additionally, the UoC team developed consortium developed a short leaflet for 

Chafea in the beginning of the project and three newsletters. All deliverables were 

distributed for addition and comments to all members of the steering committee of the 

project. The team UoC contribute significantly to the final version of each deliverable 

with guidance, final additions, comments and editing.    
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Table 9. Project meetings  

 

Subject Date 

Steering Committee 19/1/2016 

Steering Committee 9/2/2016 

Steering Committee 16/3/2016 

Steering Committee 13/4/2016 

Steering Committee 9/6/2016 

Steering Committee 21/7/2016 

Steering Committee 12/9/2016 

Steering Committee 28/11/2016 

Advisory Board meeting 9/6/2016 

Advisory Board meeting 7/12/2016 

TC with WP3 leader 3/2/2016 

TC with WP2 leader and Chris Dowrick 5/2/2016 

TC with WP2 leader and Chris Dowrick 12/2/2016 

TC with Italian partners 12/2/2016 

TC with WP2 leader and Chris Dowrick 17/2/2016 

TC with Italian partners 7/3/2016 

TC with WP2 and WP6 leaders, Chris 

Dorwick and Dean Ajdukovic 

11/3/2016 

TC with WP4, WP6 and WP7 leaders 24/3/2016 

TC with Arq and Dean Ajdukovic about 

Blu Dot 

30/3/2016 

TC with WP4 and WP6 leaders, Chris 

Dowrick 

5/4/2016 

TC with WP4 leader and Chris Dowrick 23/5/2016 

TC with WP4 leader 30/5/2016 

TC with WP6 leader 2/6/2016 

TC with WP6 and WP7 leaders 28/6/2016 

TC with WP4, WP6 and WP7 leaders and 

Chris Dowrick 

11/7/2016 

TC with IOM officer Roumyana Petrova 

Benedict and Dr. Petelos 

31/5/2016 

TC with Elena Val (IOM) 25/7/2016 

TC with CARE project coordinator 26/7/2016 

TC with SH-CAPAC coordinator 13/9/2016 

 

Minutes and records of all of the above meetings were taken and developed.  
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- Work Package 2 

 

WP2 achieved to respond comprehensively to the first and second objective of the 

project. We conducted a qualitative, comparative case study in hotspots, transit 

centres, intermediate - and longer- stay first reception centres in seven EU countries 

(Greece, Croatia, Slovenia, Hungary, Italy, Austria, and the Netherlands) using the 

PLA research methodology (February-March 2016). The local sites were chosen 

because they all reflect a part of the journey refugees made through Europe; they 

differ regarding how long and where newly arriving migrants stay (Table 1). Due to 

the importance of the "PLA- mode of engagement" and the need for mastery of PLA 

techniques, 16 staff members of local teams involved in the fieldwork were trained 

during a two-day course (6th and 7th February, 2016 in Ljubljana). The training was 

specifically designed for this project and delivered by the staff members of 

Radboudumc, the work package two (2) leaders.   

 

In accordance with the legal requirements, all countries acquired ethical approval. The 

participants were recruited at the local implementation settings, based on purposive 

sampling using a combination of network and snowball sampling strategies. The 

number of sessions and the number of participants included in the fieldwork depends 

on the type of centre at the local sites and were highly dependent of the time available 

for a certain group of migrants to stay, and to participate. All participants received a 

letter (in English, Arabic and Farsi) explaining the purpose and content of the 

research. Data were generated using PLA-style flexible brainstorm discussions and 

PLA-style interviews as well as were generated on PLA charts that ensured that 

verbal and visual forms of data were recorded in a consistent manner across all 

stakeholder groups. All PLA charts were computerised after each data generation 

session in order to preserve the data. Verbal data were recorded on Post-It notes in 

point form or short phrases rather than in full verbatim quotes.   

 

A total of 98 refugees participated in a total of 43 sessions. Variation in gender, age, 

country of origin and educational attainment was reached throughout sites. Table 10 

provides a summary of the characteristics of the participants. Two third of the 

participants were male or between 18 and 30 years old. 40% of the participants were 

refugees from Syria. The second largest group were Afghans (31%). In addition to the 

sessions with refugees, in Croatia the PLA sessions were held with health care 

workers or volunteers in the transit centres (Table 11). 
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Table 10. Characteristics of refugees 

 

Refugees  Total (98) 

Gender Male 65 

Female 33 

Age 18-30 66 

 31-40 21 

 41-50 6 

 51-60 3 

 60+ 2 

Country of 

origin  

Syria 39 

 Afghanistan 30 

 Iraq 12 

 Pakistan 6 

 Nigeria 4 

 Somalia 2 

 Gambia 1 

 Ghana 1 

 Iran 2 

 Egypt 1 

 

 
Table 11. Characteristics of health care workers in Croatia 

 

Health care 

workers 

 Total (25) 

Gender Male 9 

Female 16 

Age 18-30 9 

 31-40 11 

 41-50 4 

 51-60 1 

Length of stay 1-2 months 2 

 3-4 months 11 

 5-6 months: 11 

 periodically: 1 

 

The main health problems reported by refugees and immigrants (in Austria, Croatia, 

Greece, Hungary, Italy, Netherlands and Slovenia) were related to flight conditions 

(shooting war) and the journey the refugees had to undertake. During the journey and 

in the centres (in European countries) travelling and living conditions caused or 

aggravated injuries, disabilities, and MH problems, as well as common infectious 

diseases. Furthermore, pregnancies issues were mentioned too (mainly by pregnant 

women). Additionally, the refugees reported health problems related to the lack of 

access to adequate healthcare, as for example not treated wounds (lack of doctors or 
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due to refugees neglecting), dental problems and a lack of continuity of care for 

chronic diseases and injuries (about medical history and about care services in the 

present country or the following countries). Many refugees describe a lack of facilities 

during the journey and in the centre, mainly the amount and quality of food, water, 

toilets and showers. As about refugees needs, were mentioned compassionate attitude 

of health care workers, bridging linguistic and cultural barriers, need for information 

and psychological support.   

 

An element important in terms of data collection and interlinked to the services 

offered and received too is the main obstacle reported from all sites, namely the 

linguistic barriers and the cultural differences that had to be taken into consideration 

and the limitations to the extent this was possible. The lack of qualified interpreters 

and cultural mediators was, also, reported (mentioned by both refugees and health 

personnel). 

 

Organisational barriers included increasing uncertainty about the rules of procedures 

in the centres and lack of clarity about how the healthcare systems work in the 

country they arrived were also mentioned. The accounts of refugees and healthcare 

workers revealed important barriers in accessing healthcare related to the specific 

setting (time pressure is the main barrier). On the other side, many 

refugees/immigrants reported that their access to health care services was immediate 

and sometimes was their own rejection to visit a doctor due to their will to leave the 

country as soon as possible (in Moria’s hotspot in Greece).   

 

For all refugees the most important feature was trust and the feeling they were 

accepted and respected. The main obstacles mentioned at all sites were linguistic or 

cultural differences. A lack of professional interpreters was mentioned, as was the 

disadvantages of working with interpreters who were strangers to the refugees 

concerned and therefore not trusted by them. Cultural differences related mainly to 

gender issues and to the medical culture in the different countries of origin of the 

refugees, e.g. the role of primary care in these countries.  

 

Most importantly for all refugees is the way they were approached by healthcare 

workers. They want to be approached with respect, a smile or kind word, so they have 

the feeling of being accepted and can build trust with the healthcare provider. These 

issues were also reported by healthcare workers; in the long-term centre in 

Heumensoord, Netherlands, it became clear that the expectation about good care 

differs from what they are used to in their own countries where access to healthcare 

services was limited.  

 

During the WP2 implementation, all the expected outcomes were achieved. Initially 

we recognized health needs and social needs as experienced by the refugees and other 

migrants (in seven countries, additionally to six that was initially expected). However, 

experiences and expectations of refugees and other migrants regarding accessing 
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health care and social services at the seven settings as well as barriers and facilitators 

in accessing health care and social services were recognized too. As a resume, WP2 

overviewed the perceived and non-perceived needs, beliefs, preferences and attitudes 

in terms of comprehensive and holistic care of this vulnerable population.  

 

 

- Work Package 3 

 

In this WP is described the current situation regarding refugees and other migrants in 

EU which is both dynamic and unprecedented. The information and results presented 

came from a literature search as well as an online survey and interviews with several 

experts and PHC providers in different EU settings (threefold sources). The search 

strings were entered in six (6) databases (PsychINFO; Sociological Abstracts; 

Cochrane; Pilots; PubMed; Embase). In total, 5492 articles were found. After 

removing duplicate articles there remained a total of 3979 articles. Two researchers 

independently, checked all 3979 articles for abstract and title. Additionally, for each 

article, we checked for relevancy within EU refugee context. This criterion was added 

because the output of WP3 had to be useful for health care providers in the context of 

the EU. After discussion, consensus was reached on selecting 264 articles for full text 

screening. All articles were primarily qualitative, descriptive or mixed methods.   

 

However, to supplement the literature and to provide more up-to-date and hands-on 

information on refugee care, an online survey was developed and disseminated among 

professionals and experts in Europe at the different work locations. Items were 

developed by the members of the review team and exchanged with the EUR-HUMAN 

group.  

 

Additionally, ten semi-structured interviews were held in May 2016 with 

professionals and experts, recommended by the EUR-HUMAN partners, about 

barriers and enablers for implementing care for refugees and other migrants. The 

majority of interviews were done by skype. The interviews took approximately 30 

minutes and were conducted by four different researchers. The interviewees gave 

informed consent to record the interview. The interviews were transcribed and send to 

the respondents for a final check.    

 

According WP3 results, guidelines, protocols, policy and legislation, need to be 

tailored to the context were health care is provided and match the local and social 

reality. A problem is that guidelines are often based on stable circumstances, not 

chaotic emergency situations where prioritization is needed and the most immediate – 

often basic – needs are to be addressed first. The included studies point at the 

necessity to invest in improving the knowledge, skills and attitudes of professionals, 

particularly in cultural competency and diversity. In many articles ‘lack of 

knowledge’ is recognized as an obstacle for the provision of high-quality health care 

as well as communication and interaction skills. Furthermore, it is important that 
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those who implement services understand the need for those services and feel well 

equipped/able to deliver those services.  

 

Patients’ access to care is challenged by several barriers: legal barriers (eligibility), 

financial barriers (e.g. the inability to pay for health care), physical barriers ( distance 

to the facilities) language barriers (including illiteracy), cultural barriers (acceptance 

of services, fear of stigmatisation or social repercussions when making use of 

services, cultural beliefs), lack of awareness (risk perception, not seeing the need for 

health services, unawareness about available services and their rights to health care), 

lack of knowledge, skills and attitude.   

 

As about the results of the on-line survey (81 people completed the survey, 78% 

health were care provider or health care professional, 22% were involved in policy, 

management and organizational support), they depends on the participants’ country of 

origin. Transfer countries score different on the factors that help or hinder health care 

optimization than the countries where most of the asylum requests are submitted. This 

is probably linked to differences in the health care challenges of the survey that the 

participants (mostly health care providers) are confronted with. The provision of 

health care services in transfer countries is chaotic, resources (staff, medication) are in 

huge absence and there is little time to address the many problems and health issues. 

However, regardless of the location of the respondent and the health topic, cultural 

and language issues are recognized as crucial factors for refugee health care.  

 

Experts participating at the interviews suggested international collaboration and 

coordination, international networks in which information is shared and international 

consensus on policies is recommended to improve implementation of health care for 

refugees and other migrants in Europe. The respondents addressed the importance of 

improving the local infrastructure to handle the large influx of refugees. They argued 

that bad living conditions, lack of prioritization of certain health issues, lack of 

political will to address this issue, lack of data lack of resources, unpredictability 

regarding the numbers of refugees, lack of interpreters and lack of continuity of care 

are the most important barriers. Additionally, it is argued for more research to enable 

providing evidence based interventions and measures for refugees and other migrants.  

 

This WP achieved all the expected outcomes. Initially, a comprehensive overview of 

factors that could help or hinder the implementation of interventions and measures 

aimed at improving refugee and migrant health care was conducted. In order to 

enhance health care, the synthesis of literature and available best practices, focusing 

on short-term arrival as well as long-term settlement, results are presented in a way 

that are practically useful for health policy makers and healthcare providers. The 

outcomes of WP3, provide a comprehensive overview of effective interventions to 

address health needs and risks of refugees and other migrants in European countries, 

focusing on short-term arrival as well as long-term settlement. All the aforementioned 

were achieved by using both the existing literature and experts. By taking into 
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consideration local healthcare systems as well as the position of countries in the cross-

European migration and settlement chain recommendations came out. Additionally, in 

this WP, an implementation decision-making checklist was produced in order to 

optimize health care for refugees and other migrants: ATOMiC (Figure 2).   

 

 
Figure 2 ATOMiC checklist 

 

- Work Package 4 

 

WP4: The objective of this work package was to define optimal content of primary 

healthcare and social care services and to identify necessary knowledge, skills, 

training to provide comprehensive care for refugees and other migrants. Based on the 

information gathered in WP2, WP3, WP5 and part of WP6, the main objective was to 

reach consensus about the content of good PHC and social care services needed to 

assess and address the health needs of refugees and other newly arrived migrants in 

first reception centres as well as in transit and longer stay centres. In order to achieve 

this goal a stepped consensus procedure was developed. 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. The discussion took place in four (4) overarching 

topics (Linguistic and cultural differences; Continuity of care across sites and 

countries; PHC team at refugee reception centres; Health promotion information and 

addressing information needs) and in 5 specific areas (Acute illnesses and Triage; 
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Infectious Diseases and Vaccinations; Non-communicable diseases; Mental Health; 

Mother, child and reproductive health care).  

 

According the results of WP4, a collection of existing and relevant tools, guidelines, 

recommendations and implementation strategies were found. All the material is useful 

and significant because it can support PHC personnel in providing multifaceted and 

holistic services to refugees and other migrants. The material can be used not only by 

physicians but by multidisciplinary teams, who provide services to refugees and other 

migrants. For all the overarching themes and the specific areas, several tools were 

found and specified. However, we found guidelines and tools on three (3) overarching 

issues (Cultural competence in health care; Continuity of care; Information and health 

promotion) as well as on six (6) specific issues (Health assessment; Mental health; 

Reproductive health; Child care; Infectious diseases; Vaccination).   

 

Additionally, the EUR-HUMAN team developed the so-called workflow which 

include three main sectors, illustrating how health needs of population groups can be 

addressed by, health care professionals (Figure 3). Upon refugees and migrants 

arrival urgent cases are identified and separated from non-urgent cases (first sector). 

The urgent cases are transferred to other health structures (i.e. hospitals) and the rest 

of them (without urgent health issues) are transferred to the proposed primary health 

structure. In the second sector a holistic assessment for all refugees and migrants, of 

vaccination coverage and of care wishes, preferences and needs concerning chronic 

illness, mental illness, children, and women with reproductive issues is conducted. In 

the third sector, in order to reduce health literacy and health gap, health education and 

promotion activities for all refugees and migrants is conducted. 

During WP4, all the expected outcomes were achieved. During the expert consensus 

meeting that took place, were defined the most suitable guidelines and tools for 

optimum rapid healthcare assessment both in hotspots, transit and long-term centres. 

All the tools increase the cultural competence of the health care professional while at 

the same time are time savings.    
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Figure 3. The EUR-HUMAN workflow chart 

 
 

- Work Package 5 

 

WP5: This WP focused specifically on MH and psychosocial needs of refugees and 

other migrants. Specifically, the WP objective was to develop a protocol for early 

identification of highly traumatized refugees and other migrants, including tools, 



Final Technical Report  

 

February / 
2017   59 

guidelines and procedures for rapid assessment of MH needs and psychosocial status 

that can be easily implemented in real settings, and to facilitate early and appropriate 

interventions and services based on psychological first aid (PFA) leading to shorter 

period of recovery from adverse life experiences and exposure to trauma. All the 

aforementioned efforts are expected to foster successful integration into hosting 

societies and decrease social isolation and risk for internalised oppression. The 

procedures and services should be comprehensive and practically oriented within the 

framework of integrated and person-centred primary care.  

 

Initially, several key guidelines for providing assistance in emergencies and to 

refugees were addressed, focusing on overall approach to mental health and 

psychological support (MHPSS). Second, over 20 handbooks, manuals and reports 

focusing on more specific MHPSS topics were collected and assessed. Finally, a 

comprehensive search of peer-reviewed studies was conducted in order to focus 

specifically on tools for rapid assessment of MH needs. 

 

In developing the protocol for rapid assessment of MH needs and status of refugees 

and other migrants we used the stepped model of MH care integrated in overall PHC.  

Within this model we provided description and tools for Triage and Screening as a 

part of the procedure of rapid assessment of MH needs .The Psychological first aid 

(PFA) section we provide and describe the overall supportive response to refugees 

and migrants in need of psychological support and provide examples of specific and 

focused steps that can be taken to support them. Furthermore, we provided 

information how to establish referral pathways for more specialised MH care and 

propose procedure for successful referral. All the aforementioned procedures can be 

implemented with refugees and vulnerable groups, both children, adolescents and 

adults.     

 

Like all other types of health care, MH care starts with identification of people in 

need. However, MH conditions are typically more difficult to identify. From health 

care provider perspective, it is difficult to assess such problems since they are usually 

internally experienced; from patient perspective it is oftentimes difficult to request 

help for various reasons, most often due to fear of stigmatization. Therefore, 

identification of MH care needs should be systematic and comprehensive, while in the 

same time it should also be patient-centred, culture-informed and non-stigmatizing. 

We have recommended that the screening for MH conditions should be part of the 

initial health check-up of refugees and other migrants within the PHC service. 

 

MH care for refugees and migrants starts with triage. The purpose of triage is twofold: 

to recognise urgent, life-threatening conditions and to identify people with immediate 

health needs. Therefore, the focus in MH triage should be on recognising refugees and 

migrants whose functioning is so severely impaired that their safety or safety of 

people around them is endangered. For those migrants and refugees, immediate escort 
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to a specialist should be ensured. If there are no indications of immediate risk to 

safety during the triage, but the person is highly distressed (e.g. severe anxiety), 

immediate help should be provided, based on PFA principles of stabilization, 

establishing safety, calming, connectedness, self-efficacy and hope. For those 

refugees and migrants, further referral can be made to MH care specialist, if needed. 

Triage and elementary PFA should be conducted primarily at hot spots and during 

transit route, as well as at each contact points with refugees and migrants, since 

serious MH issues can manifest at different times during resettlement period. 

 

The purpose of MH screening is to identify individuals who are experiencing high 

level of distress and are more likely to develop serious MH problems and disorders. 

The focus of screening is on identifying high risks for MH disorders that are common 

in the refugee population, such as PTSD, anxiety and depression. For refugees and 

migrants who experience high level of symptoms, immediate help based on PFA 

principles should be provided together with referral to specialised care provider for 

full assessment and further care. For others, psychoeducation on MH problems and 

information about accessing services should be provided if their condition 

deteriorates. Screening for MH problems should be conducted as a part of any 

comprehensive health screen. Although the benefits of routine screening are yet to be 

seen, experts recommend the use of a brief screening instrument due to high levels of 

distress in refugees and asylum seekers. MH screening (as well as comprehensive 

health screen) will most likely be conducted at temporary or first hosting locations 

and at permanent locations in the EU. Based on the model of stepped care, referral to 

specialised MH services is recommended only in cases where other types of basic 

interventions and support are not sufficient (Annex 2). 

 

During WP5 we developed a protocol for rapid assessment of MH and psychosocial 

needs of a refugee/family (both for adolescent and adults) which is based on the 

stepped up care model. It includes several procedures: triage, screening, provisions of 

PFA, and referral. The protocol include selected tools, description of procedures and 

short time psychosocial interventions. Interventions can be done at the locations of 

first hosting as well as at the location / community of final destination. 

 

We piloted the screening and referral procedure despite the fact that wasn’t at the 

expected outcomes of the project. The piloting of the screening (RHS-13) instrument 

in several languages and referral procedure (conducted by Croatian team with 123 

asylum seekers in the reception centre in Zagreb) proved that the procedure and the 

instrument were highly acceptable to refugees and yielded information on which 

referrals were made. 
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Figure 4. Triage and screening as part of the rapid assessment of mental health 

protocol  

 

Figure 5. Comparison of MH triage and screening procedures  

 

 

We also developed and described the Model of integrated psychosocial refugee care 

which addresses the period from arrival at any point of contact with health service 

upon entry into the EU, to PHC providers ) in communities of refugee destinations. It 

explains how the information continuity of personal MH records can be achieved and 

privacy of patient safeguarded. The model describes how the two systems of 

recording MH data can be used to ensure that PHC providers have access to 

previously done assessments of MH needs and the interventions received by 

individual refugee patient. 
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- Work Package 6 

 

WP6: WP6 aim was twofold. Initially, we had to identify and assess the existing 

situation and the local PHC resources available in six EU countries (Greece, Italy, 

Croatia, Slovenia, Hungary and Austria). In order to receive this information three (3) 

different ways were used (narrative literature review/search of grey and scientific 

literature and reports; (semi-) structured interviews with local PHC providers treating 

refugees and other migrants and stakeholders involved in the organisation of PHC for 

refugees; participant observations in refugee camps and centres). This procedure took 

place April  – June 2016. The findings of the report (Del. 6.1) reached the conclusion 

that there are discrepancies in different settings, the situation is characterized by 

constant changes and complicated. Results show that the challenges that need be 

tackled are in different levels (systemic; organizational; provider).      

The second aim was to select, prepare and implement an intervention (feasibility 

study) based on best practice recommendations and tools produced as part of WPs 2, 

3, 4, 5, and first part of WP6 both in existing Early Hosting and First Care centres for 

refugees (Greece, Italy, and Croatia) and in existing Transit centres and centres for 

refugees and migrants with uncertain residency status who applied for asylum 

(Austria, Hungary and Slovenia). Based on the results of the data collection phase a 

portfolio of checklists, guidelines, guidance, tools and training materials for the 

interventions and underlying trainings was developed which are shown in table 10 and 

figure 6. 

 

Table 10: Portfolio of checklists, guidelines, guidance, tools and training materials of 

EUR-HUMAN interventions and underlying trainings 

 

Portfolio  Workpackage Described in 

detail 

Workflow chart: PHC (PHC) for refugees and other 

migrants 

WP1 Dev. 2.1, 4.2 

ATOMiC model checklist WP3 Dev. 3.1 & 3.2, 

4.2 

Set of guidelines, guidance, training and health promotion 

materials for optimal primary care for newly arrived 

migrants including refugees 

WP4 Dev. 4.2 

Protocol with procedures, tools for rapid assessment and 

provision of psychological first aid and MHPSS 

WP5 Dev 5.1 

Model of Continuity of Psychosocial Refugee Care WP5 Dev. 5.2 
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EUR-HUMAN Face-to-face training about MH of refugees 

and other migrants 

 

WP5 add-on Report: Piloting 

MH screening 

procedure  

Integrated, multifaceted, person-centred, multidisciplinary 

online course for PHC providers 

WP6 Dev. 6.2 

 

 

 
 

 

Figure 6: Overview of the influences on the content of the online course 

 

 

During WP6, the Austrian team developed a comprehensive English template of a 

multifaceted, integrated, person-centred, multidisciplinary online course for PHC 

providers. The online course consists of eight modules (Figure 7), each with several 

chapters and pre- as well as post-module-questions for each module (Annex 3). All 

six countries (Greece, Austria, Italy, Slovenia, Croatia and Hungary) translated and 

adapted the training material in their own country language. All countries were able to 

add or delete content that was important or irrelevant for the country-specific setting 

and the respective needs of the target-group. Additionally, the MUW team translated 

the online course also into Arabic (available at: http://eur-human.uoc.gr/ekpaidefsi-

epangelmation-ygeias/; 

http://www.healthefoundation.eu/engine?app=hiv&service=classmanager:form:D14&

Available documents and 
reports by IOM, CDC, 

ECDC, EC, WHO, UNHCR, 
etc. 

MEM-TP course funded 
by the EC und der 2008-
2013 Health Programme 

International and 
national experts 

http://eur-human.uoc.gr/ekpaidefsi-epangelmation-ygeias/
http://eur-human.uoc.gr/ekpaidefsi-epangelmation-ygeias/
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cmd=new). All intervention site country partners followed a diverse recruitment 

strategy involving amongst others mailing lists, kick-off events and/or a snowball 

system.  

 

Additionally to the online course the UoC team prepared, in collaboration with expert 

stakeholders, seven training lecture videos in Greek language on different topics in 

order to support the training of multidisciplinary PHC teams. The training lecture 

videos are available online on the project’s YouTube channel. The videos cover seven 

different topics in detail (Image 10 & Appendix 11).  

 

 

Image 10 Online preview of the online course in Greek language prepared by the UoC 

team and experts within the website of EUR-HUMAN 

 

In the context of EUR-HUMAN project, on 13th -17th of November 2016 took place in 

Kara Tepe hosting centre of refugees and other migrants (Mytilene Island, Greece) the 

pilot intervention of the EUR-HUMAN project. During this pilot intervention, were 

tested the tools, the questionnaires and the procedures in order to enhance capacity 

building of the European countries that accept and host refugees and migrants. 

However, the UoC team, developed an electronic health care record (e-HCR) based 

on the International Organization of Migration (IOM) personal health records and the 

existing EPR system. The evaluation of the implementation showed that the procedure 

was effective and constructive. The PHC providers that participated in the online 
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course were often better able to deal with certain aspects of PHC for refugees such as 

MH or cultural aspects than they were before the training.  

 

In the context of WP6 were achieved all the expected outcomes and we also went far 

from them. Initially, we reported the existing primary care workforce capacity, the 

situation in the field and gaps of local recently involved organizations and primary 

care professionals. Additionally, we developed a comprehensive, multifaceted, 

integrated, person-centred and multidisciplinary on-line training material in eight (8) 

languages in total. The training material is on-line and covers a plethora of topics and 

is easy accessible via HeF platform. The Greek team also developed additional 

training material (in Greek language) for PHC providers and which is free and on-line 

via a YouTube channel (Figure 8). However, both Greek and Croatian team tested the 

tools, the questionnaires and procedures to enhance capacity building in European 

countries.  

 

 
Figure 7: The EUR-HUMAN on-line training material. 
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Figure 8: The EUR-HUMAN YouTube channel, available online: 

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

 

 
- Work Package 7 

 

WP7 was the Monitoring & Evaluation (M&E) package of the project. The main aim 

of monitoring of the EUR-HUMAN project was to provide support to the consortium 

members. An important aspect was to prevent overlaps and to strengthen the 

alignment between the different Work Packages. Monitoring also aimed at learning of 

all stakeholders. Not only in terms of optimizing the project itself, but also in terms of 

how best to provide PHC to refugees and migrants, in general. In addition, monitoring 

and evaluation process provided recommendations to health policy makers. The first 

month of the project European Forum for PHC (EFPC) who was responsible for this 

WP developed the M&E framework. Additionally, EFPC jointly with the UoC team 

organized the evaluation meeting of the project in Crete on December 7th. WP7 results 

provides the general conclusions and recommendations of the project. The 

conclusions were on PHC for refugees and other migrants which varies greatly 

between countries. Provision of appropriate and tailored PHC for migrants/refugees 

needs training of PHC professionals as the EUR-HUMAN project has developed. The 

development of local capacity to organize PHC for refugees/migrants is a priority and 

support to this may be required. As about the training material, it was found to be 

effective as well as a good tool to pass knowledge. Some key recommendations are 

the facilitation of mechanism of international coordination and support, in order to 

enable continuous availability as well as the introduction of the online training course 

in other European countries (please see in detail recommendations and conclusions of 

the project in Annex 6 which is the Del. 7.3).   

 

https://www.youtube.com/channel/UCvl3kOrEidGv2XA4zAUs01Q
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1.8. Follow-up of recommendations and comments from 

previous review(s) 

Not applicable.  
 

1.9. Deviations from Annex 1 

- Explain the reasons for deviations from Annex 1, the consequences and the 

proposed corrective actions 

 

In WP4 the expert consensus meeting was initially planned for month 5th as well as 

the submission of D4.1 the meeting was held in a month delay. The delay in the 

expert meeting as well as in deliverable was due to the fact that the expert meeting 

only could take place after the finalization of WP3 and 5, which was foreseen in 

month 5, so the meeting had to be postponed from Month 5 to Month 6.   

 

- Explanations for tasks not fully implemented, critical objectives not fully 

achieved and/or not being on schedule. Explain also the impact on other tasks 

on the available resources and the planning 

 

All tasks were fully  completed. Additionally, we implemented a lot of things not 

included in the Grant Agreement. In WP2 were expected to include six (6) settings in 

recognizing health needs and social needs as experienced by the refugees and other 

migrants. One more setting was added (the Netherlands). In WP3, was produced 

ATOMiC – (Appraisal Tool for Optimizing Migrant Health Care) in order to optimize 

health care for refugees and other migrants, something that wasn’t initially on 

schedule. In WP5 the Croatian team pilot the screening and referral procedure despite 

the fact that wasn’t at the expected outcomes of the project. The closing of the Balkan 

Refugee Route in March 2016, required the change of the originally planned location 

of interventions in Croatia. While the original plan of the WP5 was to focus on the 

Transit Centre in Slavonski Brod, after it was closed down, the Reception Centre for 

Asylum Seekers in Zagreb was opened and the project activities concentrated on this 

location. Additionally to the online course the UoC team prepared, seven training 

lecture videos in Greek language on different topics in order to support the training of 

multidisciplinary PHC teams. The training lecture videos are available online on a 

YouTube channel. However, the UoC team tested the tools, the questionnaires and the 

procedures that came out during the project progress. Both the aforementioned wasn’t 

expected outcomes of the grant agreement.  

 

Finally, the EUR-HUMAN team developed the so-called workflow (a holistic PHC 

structure) which include three main sectors, illustrating how health needs of 

population groups can be addressed by, health care professionals.  
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Use of resources in Annex 1 (Description of the Action), especially related to 

person-months per work package. 

 

In the work plan table the progress of the work over the period months 1- 12 is 

expressed in person-month per work package. 
 

Workplan Table (actual person-months) 

No Beneficiary WP1 WP2 WP3 WP4 WP5 WP6 WP7 TOTAL  

1 UOC 13,58 4,00 1,00 4,00 3,00 24,20 1,00 50,78 

2 RUNMC 3,03 6,31 0,22 6,56 0,15 1,81 0,98 19,06 

3 UoL 0,13 0,09 0,04 0,39 0,05 0,03 0,29 1,02 

4 NIVEL 0,04 0,03 19,40 0,07 0,00 0,07 0,08 19,69 

5 FFZG 3,00 1,50 1,00 1,00 17,18 13,40 1,00 38,08 

6 MUW 1,60 2,50 0,90 0,90 0,30 17,30 0,60 24,10 

7 UL 0,30 1,80 0,00 0,10 0,00 3,00 2,00 7,20 

8 EFPC 1,60 0,00 0,00 0,00 0,60 0,60 4,20 7,00 

9 ARQ 2,36 1,06 0,00 3,03 1,97 4,39 0,28 13,09 

10 AUSL 11 0,40 0,70 0,00 0,00 0,00 3,50 0,00 4,60 

11 UoD 3,00 0,74 0,90 1,08 2,14 12,70 0,50 21,06 

TOTAL  29,04 18,73 23,46 17,13 25,39 81,00 10,93 205,68 

 

 

1.10. Reasons for deviations from Annex 1 

1.10.1. Implementation related deviations 

 

- Explain the reasons for deviations from Annex 1, the consequences and the 

proposed corrective actions 

 

The delay of the expert meeting has as a result the one month delay in submitting 

D4.1 and D4.2. The expert meeting was held in June and not in May as expected. No 

correction activities were carried. This delay was due to the fact that WP4 to be 

finished needed feedback as well as the results of WP3 and WP5 (were expected in 

month 5). In WP5 the closing of the Transit Centre in Slavonski Brod (Croatia) and 

opening of the Reception Centre for Asylum Seekers in Zagreb (Croatia) required 

relocation of project. 

 

- Explain tasks not fully implemented, critical objectives not fully achieved 

and/or not being on schedule. Explain also the impact on other tasks on the 

available resources and the planning.  

 

All tasks were fully implemented.  
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- Explain deviations of the use of resources between actual and planned use of 

resources in Annex 1 (Description of the Action), especially related to person-

months per work package.  

 

UOC partner: 

In WP1 there was an increase in the effort due to the extra work required for close 

collaboration with SH-CAPAC project, CARE project and IOM, which was not 

foreseen in the Grant Agreement. Also, the work in relation to the project website was 

contracted in-house.  

In WP6, there was extra effort required for the UoC team to develop and prepare, in 

collaboration with expert stakeholders, seven training lecture videos in Greek 

language on different topics (via a YouTube channel). Moreover, the UoC team made 

additional efforts to pilot the intervention by testing the tools, the questionnaires and 

the procedures in order to enhance capacity building of the European countries that 

accept and host refugees and migrants. In addition, the UoC team, developed an 

electronic Health Care Record (e-HCR) based on the IOM personal health records and 

the existing EPR system. The overall budget was not exceeded. 

 

 

RUNMC partner:  

Due to the rather quick start of the project, senior staff was not full time possible. So 

we chose for a part time solution. Full time senior staff was only possible for the last 

four months of the project. 

 

 

UoL partner:  

The monthly salaries of the two staff members, Prof Dowrick & Dr van Ginneken are 

considerably higher than the €1,689.06 quoted in the grant agreement at approx. 

£12,500 & £6,000 respectively. When the EURO exchange rate for this claim of 

0.819480 (ECB average rate over the period 01/01/16 to 31/12/16) is applied this 

works out at approx. €15,000 & €7,000 per month.   

 

 

NIVEL partner:  

Actual costs vs budget: NIVEL has reported less costs than budgeted in the GA. In 

person-months there is a small deviation (21,5 PM planned versus 19,6 PM spent), so 

the work took less time than initially planned. But, the major reason that the costs are 

lower than budgeted is, that the people who actually worked on EUR-HUMAN were 

less expensive than the personnel planned. 

 

 

FFZG partner:  

In WP6 due to increased workload of translating and adapting the on-line training 

materials to what was anticipated, and in WP5 due to developing and implementing 

the face-to-face training on mental health of refugees and other migrants, as well as 

piloting the protocol for rapid assessment of MH needs with asylum seekers in Zagreb 

(Croatia), there was a higher number of person-months was used than planned. 

However, this costs were not only within the approved budget for FFZG, but given 

the prudent use of local resources, a substantial part of the budget for the FFZG 

partner was not spent. 
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MUW partner:  

The PMs for WPs 1, 3 and 7 were as estimated in the GA. For WP2 an additional PM 

was needed due to the difficulties with the recruitment of the participants for the PLA 

groups as well as the time needed for analysing the high amount of data (details are 

stated in the Austrian WP2 report). For WPs 4, 5 and 6 less WPs were needed than 

estimated. The reason for WPs 4 and 5 were a lower workload than expected; the 

reason for WP 6 was described before: “As already stated in the amendment the 

expert who agreed on providing the content of the course an other tasks (he was 

originally budgeted under personnel costs) was not able to fulfil these tasks due to 

several private and inter-organizational reasons. Therefore, the core staff of the 

project at MUW had to take over his duties (particularly Kathryn Hoffmann); a big 

additional effort. Since the PM costs for the core staff were higher than the calculated 

costs for the dropped out person, the overall PMs had to be decreased to not exceed 

the personnel costs too much. In addition, the budget for "other costs" was lower than 

expected due to the fact that less material for the courses and preparation of the 

courses was needed. This means that the overall budget does not exceed the budget 

for MUW stated in the GA, in contrary MUW even used a bit less.” 

 

UL partner:  

In Slovenia we face a severe shortage of primary care doctors. The primary care 

doctors, also researchers, were included in the EUR-HUMAN project because of their 

field work in the refugee camps. They had the best access to refugees, which was 

reflected in the high percentage of refugees’ participation in all project stages. 

Working with these doctors was the only way to implement the project objectives. 

Due to the short duration of the project, their full employment on the project was not 

feasible. The only way to include them in the EUR-HUMAN research project, was a 

supplementary work. The deviation occurred due to inexact estimation of effort and 

average cost of person months. 

 

ARQ partner  

“The reason Arq Foundation spend 10,91 person months instead of the budgeted 24 

person months is largely due to the fact that Arq Foundation expected to need much 

more hours in developing content for the online course (especially the chapter 

regarding MHPSS). We delivered our work much more quickly and with less effort 

than expected.” 

 
 

- Please describe changes to the original planning, their reasoning, which 

problems occurred and how did you solve them? 

 

The original plan was followed and successfully implemented.  
 

 

1.10.2. Unforeseen subcontracting 

 

Specify in this section: Not applicable. 

 

- a) the work (the tasks) performed by a subcontractor which may cover only a 

limited part of the action 
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Not applicable.  

 
- b) explanation of the circumstances which caused  the need for a 

subcontract, taking into account the specific characteristics of the action 

 

Not applicable. 

 

- c) the confirmation that the subcontractor has been selected ensuring the 

best value for money or, if appropriate, the lowest price and avoiding any 

conflict of interests. 

 

 

Not applicable. 
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3. FURTHER REMARKS 

- Please state further remarks that you find noteworthy 

APPENDIX 1. DISSEMINATION OF THE PROJECT (EXCEPT LEAFLET AND N EWSLETTERS 

DEVELOPED BY THE EUR-HUMAN  TEAM )  

Newsletters vol 1, 2 and 3 (available online at http://eur-

human.uoc.gr/category/newsletter/).  

 

http://eur-human.uoc.gr/category/newsletter/
http://eur-human.uoc.gr/category/newsletter/
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Table 1: Dissemination of the project in National and International conferences 
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What When/where Who Budget 

Migrants and 

Refugees in Italy 

 

15 -18 June, 2016 

21th WONCA 

Europe Conference 

in Copenhagen, 

Denmark 

AUSLTC AUSLTC 

EFPC Conference 4-6 September, 2016 

Riga, Latvia 

UoC, NIVEL, EFPC, 

MUW, 

RANDBOUC, 

UoC 

EGPRN Conference 

 

12-16 October, 

Leipzig, Germany 

UoC UoC 

6th Panhellenic 

Congress of Forum: 

Public Health and 

Social Medicine. 

Social Inequalities 

and Public Health 

31 October – 1 

November, 2016 

Athens, Greece 

UoC UoC 

Oral Presentation to a 

Wider Public 

(Plenary session 

18-10-2016 MUW MUW 

18th Pancretan 

Medical conference 

4-6 November, 2016 

Rethymnon, Greece 

UoC UoC 

12th Panhellenic 

Conference for 

Management, 

Economics and 

Health Policies 

 

13-15 December 

2016, Athens, Greece 

UoC UoC 

 

 

http://eur-human.uoc.gr/migrants-and-refugees-in-italy/
http://eur-human.uoc.gr/migrants-and-refugees-in-italy/
http://eur-human.uoc.gr/egprn-conference-2016/
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Publications: 

Peer reviewed Publication; Article/Section in an edited Book or Series; Papers in 

proceedings of a Conference or Workshop, University Publications/Scientific 

Monograph; Thesis or Dissertation. 

Ord

er 

Nº 

N

º 
D.O

.I. 
Tit

le 
Autho

r(s) 
Title  of 

the 

periodi

cal or 

the 

series 

Numbe

r, date 

or 

freque

ncy 

Publis

her 
Place of 

publicat

ion 

Date of 

publicat

ion 

Relev

ant 

pages 

Open 

access 

is/will  

be 

provide

d to this 

publicat

ion 

Stat

us 
Actio

ns 

                           

                           

Other Dissemination Activities: 

Publication; Organisation of Conference; Organisation of Workshop; 

Websites/Applications; Flyers; Press Releases; Articles Published in the Popular 

Press; Videos; Media Briefings; Presentations; Oral Presentation to a Wider Public; 

Oral Presentation to Scientific Event; Exhibitions; Thesis; Interviews; Films; TV 

Clips; Posters. 
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APPENDIX 3.  

Table 2. Overview of the modules of the English EUR-HUMAN online course 

template 

 

Module 1. About the course 

 

M1. Chapter 1. Welcome to the course 

M1. Chapter 2. Background to the course 

M1. Chapter 3. Educational objectives of the course 

M1. Chapter 4. Overview of the course structure 

M1. Chapter 5. PHC for refugees and other migrants (EUR-HUMAN workflow chart) 

M1. Chapter 6. Introduction of the ATOMiC model checklist and further information 

 

Module 2. Health monitoring, acute and infectious diseases and vaccination 

 

M2. Chapter 1. About this module (authors, funding, disclaimer, introduction) 

M2. Chapter 2. Monitoring of the health status and initial health assessment 

M2. Chapter 3. Red-flags and flight-specific health needs 

M2. Chapter 4. Infectious diseases 

M2. Chapter 5. Vaccination 

 

Module 3. Legal aspects regarding PHC for refugees and other migrants 

 

M3. Chapter 1. About this module (authors, funding, disclaimer, introduction) 

M3. Chapter 2. Legal basis for treatment 

M3. Chapter 3. Appropriate medical treatment obligation 

M3. Chapter 4. Information talk 

M3. Chapter 5. Consent 

M3. Chapter 6. Duty of confidentiality/secrecy and obligation to report 

M3. Chapter 7. Social benefits for refugees  

M3. Chapter 8. Insurance for doctors when working voluntarily for refugees (liability, accident 

and health insurance) 

M3. Chapter 9. Special questions in connection with asylum seekers/foreign citizens 

 

Module 4. Provider – patient interaction  

(communication and the relevance of culture in medical practice) 

 

M4. Chapter 1.  About this module (authors, funding, disclaimer, introduction) 

M4. Chapter 2.  General communication strategies 

M4. Chapter 3.  Specific communication strategies 

M4. Chapter 4.  Non-verbal communication 

M4. Chapter 5.  Information about interpreting 

M4. Chapter 6.  The role of culture in health care 

M4. Chapter 7.  Stereotyping 

M4. Chapter 8.  Structural conditions 

M4. Chapter 9.  Idioms of distress (with examples from Syria and Afghanistan) 

M4. Chapter 10. Perception of MH issues 

M4. Chapter 11. Explanatory models of disease 

M4. Chapter 12. Self-medication and medical pluralism 

M4. Chapter 13. What to ask during the consultation 

M4. Chapter 14. Terminal illness, death and dying 

M4. Chapter 15. Pain perception and pain management 



Final Technical Report  

 

February / 2017   
80 

 

Module 5. Mental health and psychological support 

 

M5. Chapter 1. About this module (authors, funding, disclaimer, introduction) 

M5. Chapter 2. Mental health issues of refugees 

M5. Chapter 3. Promoting recovery 

M5. Chapter 4. Mental distress in professionals 

M5. Chapter 5. Trauma and stress reaction 

M5. Chapter 6. Phases of migration 

M5. Chapter 7. Recommended behavioural advice in dealing with reactions to traumatic 

experiences 

M5. Chapter 8. Emergency psychological measures 

 

Module 6. Sexual and reproductive health 

 

M6. Chapter 1.  About this module (authors, funding, disclaimer, introduction) 

M6. Chapter 2.  Background information 

M6. Chapter 3.  Sexual and reproductive health of women refugees and asylum seekers under   

particularly difficult living conditions 

M6. Chapter 4.  Peri- und postnatal phase 

M6. Chapter 5.  Mother and child bond - possible problems caused by trauma, flight and 

exhaustion 

M6. Chapter 6.  Special issue Female Genital Mutilation 

M6. Chapter 7.  Menstruation 

M6. Chapter 8.  Contraception 

M6. Chapter 9.  Abortion 

M6. Chapter 10. Sexually transmitted diseases 

M6. Chapter 11. Sexual and gender based violence 

M6. Chapter 12. Gender and human rights 

 

Module 7. Child health 

 

M7. Chapter 1. About this module (authors, funding, disclaimer, introduction) 

M7. Chapter 2. Infectious diseases 

M7. Chapter 3. Vaccination 

M7. Chapter 4. General information about immunization 

M7. Chapter 5. Prevention 

M7. Chapter 6. Refugee children in the practitioners office 

M7. Chapter 7. Nutrition 

M7. Chapter 8. Child health 

M7. Chapter 9. Psychological health 

 

Module 8. Chronic diseases, health promotion and prevention 

 

M8. Chapter 1. About this module (authors, funding, disclaimer, introduction) 

M8. Chapter 2. Health care for refugees and other migrants (organisation of and orientation 

within the health care system of the destination country) 

M8. Chapter 3. Chronic conditions 

M8. Chapter 4. Preventive medical check-ups 

M8. Chapter 5. Dental health 

M8. Chapter 6. Toilet facilities 

M8. Chapter 7. Nutrition and fluid intake 

M8. Chapter 8. Physical exercise 
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M8. Chapter 9. Womens´ health 

M8. Chapter 10. Link collection for psycho-social support for refugees in the destination country 

(orientation, information offices for refugees, family matters, children and 

adolescents´ matters, MH support, …) 

 



APPENDIX 4.  

Table 3. Overview of the modules of the EUR-HUMAN YouTube channel with 

training material  

 
Assessing refugees and other migrants with immediate healthcare needs. Triage upon their arrival 

Communicable diseases on refugees and other migrants 

Mental health of refugees and other migrants 

Provider-patient interaction. Providing cultural appropriate healthcare services 

Non-communicable diseases on refugees and other migrants 

Vaccination coverage of refugees and other migrants 

Maternal and reproductive health 
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APPENDIX 5.  ABBREVIATIONS  

ATOMiC Appraisal Tool for Optimizing Migrant 

Health Care 

e-HCR Electronic Health Care Record 

EU European Union 

EUR-HUMAN EUropean Refugees - HUman 

Movement and Advisory NetworK 

HRQoL Health Related Quality of Life 

IOM International Organization of Migration 

MH Mental Health 

MHPSS Mental Health and Psychological 

Support 

M-Ss Member states 

PASR Psychological Advice and Support 

points for Refugees 

PC Primary Care 

PFA Psychological First Aid 

PHC Primary Health Care 

PLA Participatory Learning Action 

POE Port of entry 

PTSD Post-traumatic stress disorders 

PTSS Post-traumatic stress 

RHS-13 Refugees Health Screening 

UoC University of Crete 

WHO World Health Organization 

WP Work Package 
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APPENDIX 6. DELIVERABLES OF WP1. 

D1.2 Project website.  

 



�

Ref. Ares(2016)1007508 - 29/02/2016



�

�



�

�

�

�



Final Technical Report  

 

February / 2017   
85 

D1.3 Project leaflet. 
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APPENDIX 7. DELIVERABLES OF WP2.  

D2.1 Report. 
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APPENDIX 8. DELIVERABLES OF WP3.  

D3.1 Summary preliminary findings. 
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D3.2 Final synthesis. 
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APPENDIX 9. DELIVERABLES OF WP4.  

D4.1 Report of expert meeting. 
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D4.2 Set of guidelines, guidance, training and health promotion materials for 

optimal primary care for newly arrived migrants including refugees. 
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APPENDIX 10. DELIVERABLES OF WP5.  

D5.1 Protocol with procedures, tools for rapid assessment and provision of 

psychological first aid and MHPSS. 
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D5.2 Model of Integrated Care. 
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WP5 Piloting of face to face MH training. 

In addition to the Grand Agreement (Annex 1) a special curriculum was developed in the 

framework of WP5 and it is entitled: “Piloting of the face-to-face training course Mental 

Health of Refugees and Other Migrants”. 

As the need for capacity building in the area of mental health is a common finding in all 

EUR-HUMAN project work packages, a special curriculum for a face-to-face training 

focusing on these topics was developed based on WP5 deliverable D5.1 - Protocol with 

procedures, tools for rapid assessment and provision of psychological first aid and 

MHPSS.  
 

Piloting the two-day face-to-face training mental health of refugees and other migrants 

with 30 primary health providers and other care providers demonstrated high level of 

effectiveness and feasibility of the program. The piloted program was assessed as highly 

acceptable and recommendable to other care providers. The face-to-face mode of training 

proved efficient and culturally appropriated in relating the new knowledge to daily 

experiences of the training beneficiaries. They assessed that this training is likely to 

increase different aspects of their competencies for providing care to the seekers of 

international protection. The resources needed for delivery of this training program when 

using the prepared guide book for trainers and the slide presentations are not very 

demanding, which may contribute to wide dissemination of this training program and the 

consequential capacity building. 
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APPENDIX 11. DELIVERABLES OF WP6.  

D6.1 Report about the results of the assessment of the local situation and resources 

available. 
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D6.2 Summary report on the interventions that were implemented. 
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APPENDIX 12. DELIVERABLES OF WP7.  

D7.1 Monitoring and Evaluation Framework. 
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D7.2 Interim Evaluation Report. 
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D7.3 Chapter in the final report, containing the final evaluation, conclusions and 

recommendations. 
 

 




