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GENERAL OBJECTIVE OF THE SH-
CAPAC PROJECT 
The	general	objecBve	of	the	project	was	to:	
“Support	Member	States	under	parBcular	
migratory	pressure	in	their	response	to	
health	related	challenges”	



MEMBERS OF THE SH-CAPAC 
CONSORTIUM  
The Consortium was formed by seven institutions: 
 

• Escuela Andaluza de Salud Pública (EASP) (Spain), 
• Azienda Unità Sanitaria Locale di Reggio Emilia (Italy), 
• Trnava University  in Trnava (Slovakia), 
• Jagellonian University Medical College (  Poland), 
• International Centre for Reproductive Health/ University of Ghent 
(Belgium), 
• Academic Medical Centre/ University of Amsterdam (The 
Netherlands), 
• University of Copenhagen (Denmark). 



THE NATURE OF THE  SH-CAPAC 
PROJECT  
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LOGIC OF THE PROJECT 



Salient aspects of the health response by population segment  
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1 Comprehensive PHC: A primary health care based health system is composed of a core set of functional and 
structural elements that guarantee universal coverage and access to services that are acceptable to the 
population and that are equity–enhancing. It provides comprehensive, integrated, and appropriate care over 
time, emphasises health promotion and prevention, and assures first contact care. PAHO/WHO: Renewing 
PHC, March 2007. In this case SGBV and psychosocial support should be integrated. 



IMPLICATIONS OF THE MAPPING OF 
THE HEALTH RESPONSE 
The	mapping	exercise	informed	the	development	of	a	set	of	frameworks	and	
tools	for:	
•  Fostering	a	coordinated	health	response,		
•  ConducBng	populaBon	based	health	needs	and	health	resources	
assessments,		

•  SupporBng	the	planning	of	appropriate	acBons	and	the	development	of	
conBngency	plans	

•  Providing	a	resource	package	for		increasing	access	to	health	care	and		
•  Training	on	public	health	aspects,	intercultural	skills	and	migrant	friendly	
provision	of	services.		

These	frameworks	and	tools	can	be	consulted		in	the	SH-CAPAC	webpage	as	
stand-alone	guidance	documents	produced	by	the	SH-CAPAC	project.		



 BUILDING NATIONAL CAPACITIES 

• Building	naBonal	capaciBes	through	training	of	health	work	
force	is	essenBal.	

• This	encompasses	health	managers	and	health	planners,	
public	health	officials,	health	care	providers	and	
administraBve	workers	

• The	objecBve	should	be:	
•  	provide	a	be^er	understanding	of	the		migrant’s	and		refugee’s	
health	needs	

•  develop	intercultural	competences	and		
•  contribute	to	have	a	clear	understanding	of	a	migrant	sensiBve	
health	care	delivery	model,	inclusive,	rights-based,	respec`ul	of		
human	rights	and	dignity.	



 SH-CAPAC ON LINE TRAINING 
COURSE 
• An	online	training	course	was	developed	and	delivered	over	a	period	
of	six	weeks.		

•  The	course	was	in	producBon	in	October	and	November	for	piloBng	
the	materials	with	parBcipants	from	the	target	Member	States.		

•  The	targeted	audience	included	health	managers,	health	pracBBoners	
and	administraBve	staff.	Arrangements	were	made	for	idenBfying	
suitable	candidates	in	the	respecBve	Member	States.		

•  The	training	course	evaluaBon	was	conducted	at	the	end	of	the	
online	pilot	training	course	and	it	was	concluded	by	December	15,	
2016.		



  LESSONS LEARNED (2) 

•  There	is	a	need	for		building	a	conceptual	and	operaBonal	model	for		
adressing	migrant’s	health	issues	bridging	the	protractedenss	of			
forced	migraBon	and	the		challenges	of	voluntary	migraBon	

• Refugee’s		and	asylum	seeker’s	health	pose	a	double	challenge:	
Ø the	need	for	a	humanitarian	health	response	in	the	acute	situaBon	of	massive	
influxes	of	forced	migrants	

Ø The	need	for	an	inclusive	development	response	for	those	forced	migrants		
who	se^le	in		countries	wether	as	regular	or	irregular	migrants	



          LESSONS LEARNED  (3) 

•  The	health	response	to	refugees,	asylum	seekers	and	other	migrants		
should	be	through	the	strengthening	of	the	na0onal	health	systems	
and	not	through	ad	hoc,	dedicated,		parallel	or	second	class	services	

•  It	is	of	paramount	importance		to		have		the	necessary	modificaBons	
in	health	policies	and	health	legislaBon	for	mainstreaming	into	the		
naBonal	health	systems	the	issues		related	to	migrant’s	and	refugee’s	
health	

•  It	is	crucial	to	adopt	a	human	rights	and	a	right	to	health	approach	for	
these	populaBons	



  LESSONS LEARNED (4) 

•  The	human	rights	dimension	in	the		health	response	to	migrants	and	
refugees	has	not	been	sufficiently		regarded	

• More	than	a	health	security	issue	we	are	dealing	with	a	criBcal	aspect	
of	human	security,	of	reduc0on	of	health	inequi0es	and	of	social	
cohesion	

• A	crucial	aspect	is	the	definiBon	of	en0tlements		for	these	
populaBons	

• No	one	should	be	lee	behind.		
•  This	is	closely	associated	with	the	need	of	improving	social	
protec0on	in	health	for	refugees,	asylum	seekers	and	migrants	



  LESSONS LEARNED (5) 

• When	it	comes	to	health	care	for	migrants	and	refugees,	access	is	of	
the	essence.	

• Access	barriers,	wether	financial,	cultural,	lingusBc,	legal	or	
administraBve	consBtute	a	big	hurdle	and	ought	to	be		miBgated	or	
removed	for	the	full	realizaBon	of	the	SDGs	for	these	populaBons	

•  Strengthening	cultural	and	linguisBc	mediaBon	in	the	naBonal	healths	
systems	is	of	great	importance	

• Another	important	element		is	ensuring	a	conBnuity	of	care	so	these	
populaBons	groups	receive		the	health	care	they	need		and	is	not	
limited	to	dispensaries	or	primary	level	of	care	



  LESSONS LEARNED (6) 
•  It	is	criBcal	to	do	away	with	the	sBgmaBzaBon	and	the	false		concept	of	migrants	
as	a	health	threat.		

•  Heath	assessments,	massive	screenings	and	mandatory	examinaBons	,unjusBfied			
from	an	epidemiological	standpoint,	are	not	the	soluBon	and	ought	to	be	put	in	
perspecBve	and	demisBfied.	

•  	In	that	respect	refugees	and	migrants	are	not	different	from	internaBonal	
travellers	

•  It	will	be	important	to	address	the	improvement	of	living	condiBons	influencing	
health:	i.e.prevent	overcrowding	,ensure	immunizaBon,access	to	clean	water	and	
basic	sanitaBon	

•  It	is	criBcal	to		conBnue	advancing	a	comprehensive	and	inclusive	public	health	
approach	to	the	health	of	migrants,	addressing	the	root	causes	of	their	health	
problems	and	of	their	health	care		delivery	problems	



  LESSONS LEARNED(7) 

•  It	is	vital	to	stengthen	the	capaciBes	of	the	health	workforce	to	
address		the	migrants	and	refugee’s	health	issues	within	the	regular	
health	systems	

• Massive	efforts	of	training	on		intercultural	competencies	and	on	the	
specific	challenges	on	health	problems,	health	seeking	behaviour	and	
health	care		response	to	the	refugees	and	migrants	are	needed	

•  This	should		cover		different	groups	of	health	professionals,	health	
managers	and	other	staff	involved	in	the	health	response	to	these	
populaBons	



 LESSONS LEARNED (8) 

•  The	economic	dimension	to	health	care	for	refugees	and	migrants	
ought	to	be	addressed	

•  It	is	criBcal	to	find	soluBons	on	portability	of	health		insurance	and	
health	enBtlements	and	on	cross	border	mechanisms	of	access	to	
health	care	

•  The	poliBcal	economy	of		advancing	the	right	to	health	of	migrants	
and	refugees	requires	greater	analysis	and	consideraBon	

• Greater	investment	in	policies	and	programs	to	develop	migrant	
sensiBve	health	services	are	needed	



  LESSONS LEARNED (9) 
•  There	are	important	gaps	in	the	treatment	conBnuity	of	those	
refugees	and	asylum	seekers	affected	by	non-communicable	
condiBons	

• Mental	health	problems	should	receive	priority	a^enBon	and	mental	
healh	promoBon		and	psychosocial	supportshould	be	put	in	place	

•  Intersectoral	acBon	and	health	in	all	policies	are	fundamental	for	
improving	the	health	situaBon	of	the	refugees	and	other	migrants	

•  Sexual	and	reproducBve	health	and		prevenBon	and	treatment	of	
sexual	violence		and	other	forms	of	violence	ought	to	be	
contemplated	as	part	of	the	health	response	



  LESSONS LEARNED (10)  
•  Throughout	the	implementaBon	of	the	projects	is	has	become	crucial	
to	emphasise	the	importance	of	:	

•  health	systems’	preparedness,	including	assessment,	
•  	risk	communicaBon	strategies,	
•  	health	system	barriers,	data	availability,	
•  	conBngency	plans	and	
•  	migrant	health	professional	training.		

•  The	focus	should	be	on	risk	assessment	and	informaBon,	on	ensuring	
access	and	conBnuity	of	care	and	on	interagency	collaboraBon.		

•  Exchange	and	sharing	of	informaBon	as	well	as	effecBve	
communicaBon	to	general	public	is	essenBal	
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