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Executive Summary
Introduction
The growing levels of diversity in contemporary Ireland raise a number of challenges
for the provision of effective healthcare. Socially marginalised and vulnerable migrants
and members of some ethnic minority groups have particular and often acute health
needs. This report is part of a larger research project being conducted by the Graduate
Entry Medical School in the University of Limerick and Health Service Executive (HSE)
Social Inclusion South East Community Healthcare (SECH). HSE Social Inclusion
SECH supports the development and implementation of appropriate initiatives to
enhance healthcare delivery and ensure equitable health outcomes for minority and
vulnerable communities in the South East. This report focuses on healthcare needs
and healthcare access of three groups (Syrian Refugees, Roma and People Seeking
International Protection, formerly known as asylum seekers) living in SECH, in order
to understand how well current services match their health needs and any potential
barriers to accessing these services.

Methods
A review of international peer-reviewed academic literature, published between 2008
and 2018, addressing the healthcare needs and healthcare access of Syrian Refugees
and Roma has been carried out. In the case of those seeking international protection,
the literature search was confined to Ireland given the particularity of the Irish system.
A brief review of non-peer reviewed (grey) literature relating to the health needs of
these vulnerable new communities, and to services and initiatives developed in SECH
to address these needs, has also been undertaken. Primary qualitative research has
been carried out with 14 healthcare professionals, including general practitioners
(GPs), Emergency Department staff, community nurses, oral health practitioners,
social workers and community pharmacists, identified through the University of
Limerick GP tutor network, the Regional Intercultural Health Steering Group and
HSE Social Inclusion SECH. This approach was adopted in order to gain in-depth
insights into the experiences of and issues affecting members of these communities
in accessing healthcare from the perspective of those providing care to them. It
complements consultations carried out with other stakeholders and members of the
three communities for the HSE Social Inclusion SECH Intercultural Health Strategy
2019–2022.
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Findings: Healthcare needs and healthcare
access of Syrian Refugees, Roma and People
Seeking International Protection
A review of international and national peer-reviewed studies on the health needs
and healthcare access of Syrian Refugees, Roma and People Seeking International
Protection has revealed complex issues and challenges. Interviews with healthcare
professionals indicate similar complex issues in these groups in SECH. This report
also notes a number of initiatives to address issues of healthcare access and health
needs among these groups in SECH.
Health information systems that capture accurate and relevant data on health needs
and health status of migrants and refugees have been identified by the World Health
Organization as a key requirement for the delivery of high-quality and appropriate
healthcare to these groups. The lack of routine collection of data related to migration
and ethnic group in healthcare services in Ireland limits understanding of healthcare
access, health issues and outcomes among ethnic minority groups. Interviews with
healthcare providers in SECH demonstrated that they weren’t always aware which
group a service user belonged to. Estimating numbers of these groups attending
general population services and identifying specific health issues for these groups
was, therefore, challenging. Without routine collection of data in health information
systems, it is also challenging to monitor the long-term effectiveness of initiatives to
improve health outcomes in these groups. Further research in SECH aims to explore
measures that can be routinely collected in existing systems and frameworks.
Issues of healthcare access were reported as affecting members of all three groups in
the literature. Navigating unfamiliar healthcare systems on arrival in a new country has
been shown to be a stressful experience and can result in a lack of access to essential
services. A lack of health insurance in general, and specifically of medical cards,
in the Irish context has been shown to be a particularly serious issue for members
of the Roma population. A lack of planning and consultation with health service
providers prior to the establishment of accommodation centres and the relocation
of those seeking international protection has been shown to create issues with the
provision of adequate and appropriate primary care. The establishment of an onsite
general practice clinic on a bi-weekly basis in the Clonea Emergency Reception and
Orientation Centre (EROC) can be viewed as an example of an effective response to
this challenge. Similarly, healthcare providers in SECH highlighted the positive role of
Roma Health Advocates and Intercultural Health Advocates in supporting knowledge
and understanding of available health services and how the healthcare system works.
HSE Social Inclusion SECH funds and works in partnership with Waterford and South
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Tipperary Community Youth Services to employ these Health Advocates. In Wexford,
the Roma Health Advocacy Project is supported and managed by the Ferns Diocesan
Youth Service.
The need for providing interpreting services has been documented in the
international literature. The challenge of conducting consultations with patients of
limited English language competency was also described by healthcare providers
in SECH. Healthcare providers highlighted time constraints in busy practices and
the length and challenges of initial consultations to ascertain medical history,
medications and vaccination status. Onsite interpreters can be booked as a part of
the HSE Interpretation Service, but this requires prior planning and arrangement by
the healthcare provider. A telephone interpreting service is also available, but this
was described as impractical for short consultations in general practice. In contrast,
healthcare providers who had experience of working with interpreters or translators
on a regular basis (either in other areas where they had worked or with translators
provided by other services) described this as an important resource. In practice,
however, some healthcare providers used informal strategies such as using family
members and online translation tools.
The development of cultural competencies among service providers was seen as
particularly important in literature relating to the healthcare experiences of Roma, where
discriminatory practices can be a serious issue. Intercultural Awareness in Health
and Social Care Training for healthcare providers by HSE Social Inclusion SECH is an
important initiative in light of these findings, and ongoing dissemination and provision
of training resources online is needed. Similarly, the role of Roma Health Advocates
and Intercultural Health Advocates is key to developing community capacities and in
encouraging health advocacy among all three groups involved in this study.
The need for screening and vaccination programmes among all three groups
was seen as an important issue. The disruption of vaccination programmes since
the outbreak of the war in Syria necessitates ‘catch-up’ on vaccination schedules
among Syrian children. Low rates of vaccination among the Roma population and
the challenges in adhering to a vaccination schedule with intermittent attendance
were also noted. Additional discreet and confidential screening services for some
communicable diseases are seen as necessary for some of those seeking international
protection in Ireland. This is particularly the case for those originating from subSaharan regions of Africa, where rates of HIV infection are high. A pilot vaccination
project for Roma in SECH resulted in an increase in the uptake of vaccinations for
Roma children, although the level of vaccination uptake remains below that of the
general population.
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Non-communicable diseases such as diabetes, hypertension and obesity were
common among Syrian Refugees and members of the Roma community. High rates of
smoking, sedentary lifestyles and poor diet were all seen as problematic risk factors.
While health promotion activities are available for Syrian Refugees in SECH, increased
awareness among healthcare providers of these activities is needed. The social
determinants of health impacted on the prevalence of non-communicable disease
in members of the Roma community. Given their impact, the holistic, community
development approach of the Atelier Roma Men’s Training, Development and Health
Literacy Programme, developed in SECH, is important to reduce inequalities. The
Roma Employment Project and Roma Education Project, established by the Ferns
Diocesan Youth Service and funded by the Department of Justice and Equality, also
respond to the need to address the wider social determinants of health based on the
principles of community development, equality and human rights.
Women’s health issues were identified in the literature, including sexual and
reproductive health for women in the Roma community and maternity care for
those seeking international protection. Access to trained interpreters and culturally
appropriate and community-based care were identified as essential for effective care
of women seeking international protection who experience pregnancy or childbirth
in Ireland. Cultural issues in providing care to teenage Roma girls around pregnancy,
antenatal care and contraception were identified. Developing culturally appropriate
information on contraception and sexual health services, and ensuring women access
maternity supports at the earliest point in pregnancy, is important.
Mental health issues were discussed in the literature, including depression and
anxiety in all three groups and post-traumatic stress disorder among Syrian Refugees
and those seeking international protection. Traumatic conditions of migration coupled
with anxiety regarding their legal status in Ireland and the experience of living in
accommodation centres for a prolonged period of time were seen as stressors among
those seeking international protection. Similarly, experiences of violence, trauma,
displacement and conditions of migration, particularly for those with pre-existing
mental health problems, increased the prevalence of mental health issues for Syrian
Refugees. Discrimination and unemployment were described by members of the
Roma population as stressors of mental health. A number of mental health initiatives
have been developed in SECH for members of these communities, for example training
of Intercultural Health Advocates in mental health, mental health and wellbeing
information packs distributed in accommodation centres, a Refugee Mental Health
Liaison Nurse, and Mind your Mental Health and Music in Mind workshops. Continued
support and ongoing evaluation of these is needed.

04

Healthcare Needs and Healthcare Access of Syrian Refugees, Roma and People Seeking
International Protection in South East Community Healthcare

Oral health is increasingly shown to be an issue of concern for refugees from the
Middle East in the international literature. The high prevalence of oral health issues
was similarly noted by GPs working with Syrian Refugees in SECH, particularly for
children. Consistent with the recommendations of international studies, the time
spent in accommodation centres can provide an opportunity to address dental issues
and a new dental service for refugee children in SECH has been developed to increase
access to dental care and improve oral health.

Conclusion
International evidence on the healthcare needs and healthcare access of Syrian
Refugees, Roma and People Seeking International Protection highlights the serious
challenges faced by members of these vulnerable communities. A review of
international and national peer reviewed studies on these three groups has revealed
complex issues and challenges in terms of healthcare access as well as particular
healthcare needs. Interviews with healthcare providers indicate similar complex issues
in these groups in SECH. A number of initiatives developed by HSE Social Inclusion
SECH have aimed to address these issues, and can be seen as examples of good practice
to be explored further and potentially extended and replicated both across Ireland
and internationally. The introduction of routine ethnic monitoring across healthcare
services is a key issue that would enable greater levels of insight into the health issues
encountered by vulnerable new communities. This measure would play a key role in
informing the development of effective policies and services to improve healthcare
provision and to monitor the long-term effectiveness of initiatives to improve health
outcomes in these communities.
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1. Introduction
The most recent Census recorded a total of 810,406 Irish residents born outside
Ireland (Central Statistics Office, 2017), representing 17% of the population and the
fifth highest rate of foreign-born in the EU-28. This presents a challenge to healthcare
services in Ireland to develop systems, services and professional competencies that are
responsive to the needs of an increasingly diverse population. Socially marginalised
and vulnerable migrants and members of some ethnic minority groups have particular
and often acute health needs. The Roma population, those seeking international
protection and refugees from the Syrian crisis have been identified as three groups
who are particularly vulnerable in the context of Irish society.
South East Community Healthcare (SECH) encompasses five counties: Waterford,
Wexford, South Tipperary, Carlow and Kilkenny. Five accommodation centres (formerly
known as direct provision centres) in SECH have capacity to provide accommodation
for a total of 569 People Seeking International Protection (9% of the national capacity in
accommodation centres) (Reception and Integration Agency, 2018). In December 2018,
the Department of Justice and Equality also opened an Emergency Accommodation
Centre in a hotel in SECH to accommodate People Seeking International Protection.
This hotel ceased the provision of this type of accomodation early in 2019 and two
other hotels were opened as Emergency Accommodation Centres in SECH. As of June
2019, 93 People Seeking International Protection were in Emergency Accommodation
Centres in SECH (HSE Social Inclusion, 2019).
One of the three Emergency Reception and Orientation Centres (EROCs) in the country
is located in SECH and accommodates approximately 120 Syrian Refugees. In addition,
SECH is home to a relatively high proportion of people from the Roma community. Recent
figures indicate that there are over 600 Roma people living in SECH (14% of an estimated
4,210 nationally). This includes over 450 Roma people living in Co. Wexford, over 30 Roma
people living in the South Tipperary area, over 60 Roma people living in Waterford city and
an estimated 60 Roma people living in Co. Carlow.
This interim report is part of a larger research project conducted by the Graduate
Entry Medical School in the University of Limerick (UL) and Health Service Executive
(HSE) HSE Social Inclusion SECH. It focuses on healthcare needs and healthcare access
of Syrian Refugees, Roma and those seeking international protection living in SECH
in order to understand how well current services match their health needs and any
potential barriers to accessing these services.
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2. Methods
A review of international peer-reviewed academic literature, published between
2008 and 2018, addressing the healthcare needs and healthcare access encountered
by Syrian Refugees and Roma has been carried out. In the case of literature
addressing the health needs of those seeking international protection, the review
was confined to Ireland given the particularity of the Irish system. A brief review of
non-peer reviewed (grey) literature relating to the health needs of these vulnerable
new communities in Ireland, and to services and initiatives developed in SECH to
address these needs, has also been undertaken.
Primary research was undertaken with general practitioners (GPs) and other
primary and secondary healthcare providers working with members of these three
groups in SECH. This aspect of the research has drawn on a qualitative research
design, consisting of semi-structured interviews, in order to gain in-depth insights.
Interviews were carried out either face to face or over the phone according to
the preference of research participants. All interviews were aurally recorded and
transcribed and NVivo software was used for the analysis of interview transcripts to
ensure a systematic approach. All contributions from participants were anonymised
and identifying features removed. A site visit was conducted to the EROC in Clonea,
Co. Waterford in September 2018. Ethical approval for the study was granted by the
Research Ethics Committee of University Hospital Limerick in June 2018.
The decision to focus on the experiences and perspectives of healthcare providers
was taken in order to avoid research fatigue in the community members themselves,
who have been involved in a number of research and evaluation projects over
the past few years, including consultations for the HSE Social Inclusion SECH
Intercultural Health Strategy for Roma, Refugees and People Seeking International
Protection 2019–2022 (SECH ICHS). The focus in this study on the experiences of
healthcare providers will, it is envisaged, reflect professional experiences of health
issues among members of the three groups and awareness and effectiveness of
initiatives to improve health outcomes. This perspective will play an important role
in augmenting and complementing existing self-reported data.
Initial recruitment, which commenced in September 2018, has been carried out using
purposeful sampling through existing networks supplemented by a snowballing
method. Members of the UL GP tutor network who are based in SECH were contacted
by email and invited to participate in the study, with follow-up phone calls being made
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to GPs after a period of time.1 Other key informants, who include GPs from outside
this network, community nurses and pharmacists and other healthcare professionals
identified by HSE Social Inclusion SECH and the Regional Intercultural Health Steering
Group, have also been invited to participate. Some barriers to participation have been
encountered, including a lack of availability and, in some cases, a lack of ‘buy-in’ to
research on this topic. Fourteen participants completed qualitative interviews which
inform the analysis in the following sections. These participants work in a wide range
of areas in the healthcare system including general practice, social work, oral health,
community pharmacy, mental health nursing, emergency department, public health
and psychology. Updates on recruitment and interim findings have been presented to
the Regional Intercultural Health Steering Group.

Structure of the report
An overarching finding across all three groups is the lack of routinely collected data
related to migration and ethnic group in healthcare services. This finding will be
presented first. Given the heterogeneity of the three groups in this study, the findings
are then organised into three separate sections which focus on access to healthcare
and the health issues experienced by each group. In each case, the section reviews
international peer-reviewed studies to provide an overarching context while drawing
on grey literature to provide insight into the context of Ireland and the local context
of SECH. Findings from qualitative interviews with healthcare providers working with
each of these groups further inform these discussions. To protect the anonymity of
the interview participants, they are cited using the following coding system: General
practice/Primary care/Hospital setting. Examples of initiatives in place in SECH
addressing issues of healthcare access and provision are discussed throughout the
report. Links of the findings to the goals and actions of SECH ICHS are also provided.

1
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The UL GP tutor network is a network of GPs, based at various locations across Ireland, who provide
placements and mentorship within their practices for students of the Graduate Entry Medical School during
an 18-week period of clinical attachment.

Healthcare Needs and Healthcare Access of Syrian Refugees, Roma and People Seeking
International Protection in South East Community Healthcare

3. Findings
3.1 Ethnic equality monitoring
Health information systems that capture accurate and relevant data on health needs
and health status of migrants and refugees have been identified by the World Health
Organization (WHO) as a key requirement for the delivery of high-quality and appropriate
healthcare to these groups (WHO, 2018a). An absence of high-quality data on the health
status of Roma communities across Europe has been reported to negatively affect efforts
to address health inequalities. In particular, efforts to collect data and subsequently
develop effective policies on Roma health issues are hampered by a lack of ‘ethnic tags’
to identify Roma populations within national, regional and local datasets (European
Commission, 2011).
Ethnic monitoring, ‘the recording and collection of relevant aspects of people’s
ethnic origins, to establish patterns, which can be compared with other information
about their relationship with society and need’, is a fundamental step in identifying
health inequities (Johnson, 2002). Crucially, ethnic equality monitoring can enable
health services to respond to health inequities as experienced by different social
groups, to deliver culturally appropriate health services and to enable effective clinical
management of patients (Fulton, 2017). In line with international policy, the HSE has
proposed a system-level response to record data about ethnicity: an ethnic identifier
embedded in existing health information systems. Ethnic monitoring, with specific
attention to Roma as an ethnic category, takes place in some areas of the Irish health
service. The National Drug Treatment reporting system collects information on 11
ethnic/cultural groups, including Roma. Similarly, the National Psychiatric Inpatient
Reporting system records ethnicity for admissions to psychiatric care, including Roma
as one of the ethnic categories (Villarroel and Hannigan, 2018). Another routinely
collected data source which records ethnicity (including Roma) is sexual assault
treatment units (Eogan, 2017). The Health Protection Surveillance System records ethnic
group, including Roma, on infectious disease surveillance report forms. However, there
is currently no routine collection of data about ethnicity in primary care (Hannigan et
al., 2018).
The lack of routine collection of data related to migration and ethnic group in some
healthcare services limits understanding of healthcare access, health issues and
outcomes among ethnic minority groups. Interviews with healthcare providers in
SECH demonstrated that they weren’t always aware which community a service user
belonged to.
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There are an awful lot of asylum seekers now that are just economic
migrants … I have one or two Syrians … they’re just economic
[migrants].

(General practice)
Estimating numbers attending and identifying specific health issues for these
communities was, therefore, challenging.
Interviewer: How many numbers roughly of asylum
seekers would you have attending the clinic?

Respondent: Very hard to say. I would say almost impossible to even

to do today because the way it is is we don’t really, I suppose it wouldn’t
be the first thing that I’d ask are you an asylum seeker, I just see the
patient come in …

(General practice)
The hospital wouldn’t break those statistics down into those categories
at all, you know.

(Hospital setting)
This is all qualitative information and not based on any large sample of
people or anything.
(Primary care)

Information around that from our own point of view at the moment is
anecdotal … I’m anxious is that we start to collect some data that will
kind of give us more kind of a picture, you know …
(Primary care)

Without routine collection of data in health information systems, it is challenging to
monitor the long-term effectiveness of initiatives to improve health outcomes and this
will limit the implementation of Goal 4 of SECH ICHS, which aims to measure the
impact of HSE Social Inclusion SECH’s work with members of these communities.
Further research in SECH aims to explore measures that can be routinely collected in
existing systems and frameworks.
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3.2 People Seeking International Protection
Context
People Seeking International Protection (formerly known as asylum seekers) are among
the most vulnerable migrants in terms of health risks. As migrants who are waiting
for their request for sanctuary to be processed, they have a precarious legal status and
frequently find themselves marginalised within the context of the country of immigration
(UNHRC Ireland, 2018). Increasing numbers of claims for international protection globally
in recent decades have led many receiving countries to adopt deterrence strategies, such
as extended detention, restricted health and social service access, threat of deportation,
and denial of the right to work. The social stress stemming from such policies is thought
to raise the risk of adverse health outcomes in those seeking international protection
over that of refugees, whose asylum claims have been accepted (Kalt et al., 2013).
People Seeking International Protection, who apply for refugee status on arrival in Ireland,
are assigned to full-board accommodation centres (formerly known as direct provision
centres). Applicants are a heterogeneous group arriving from a range of geographic,
ethnic and socio-economic backgrounds. There were 3,673 applications for international
protection in 2018 (an increase of 26% from the 2,926 applications in 2017). Almost half of
the applications in 2018 came from five countries, i.e. Albania (12.5%), Georgia (12.3%), Syria
(9.1%), Zimbabwe (7.7%), and Nigeria (6.8%) (International Protection Office, 2018). The overall
rejection rate of applications in 2018 was 70%, ranging from less than 2% for Syrians to
99% for Albanians (Asylum Information Database, 2018).
People Seeking International Protection arriving in Ireland make their application in the
International Protection Office, before being given accommodation in a reception centre
in Dublin for up to two weeks. Following this initial period, they are dispersed to one of
39 accommodation centres across the country, where they are given accommodation,
full board and a weekly payment of €38.801 per adult and €29.801 per dependent child.
Despite being introduced as an emergency measure in 2000, the direct provision
accommodation system remains the system in place for People Seeking International
Protection in Ireland. It has been marked by long delays: the majority of people spend years
in temporary accommodation centres, often in isolated areas, waiting for a decision on
their case (O’Reilly, 2018). Recently the system has been stretched to capacity, with reports
of People Seeking International Protection rough sleeping or being accommodated in

1

This allowance was introduced in 2000 at a weekly rate of IR£15 (€19.10) per adult and IR£7.50 (€9.60) per child.
It was a weekly allowance of €21.60 for both adults and children prior to the 2018 annual budget.
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hotels on presentation in the absence of available accommodation (Kenny, 2018). As of
June 2019, all 39 accommodation centres were reported to be full, with an occupancy
of 6,083 People Seeking International Protection. An additional 872 People Seeking
International Protection were accommodated in Emergency Accommodation Beds in
28 locations (HSE Social Inclusion, 2019).

Access to healthcare
Access to health services for those seeking international protection in Ireland is provided
on the same basis as for Irish citizens. In addition, those seeking international protection
have access to a dedicated psychological service in St Brendan’s Hospital in Dublin. People
Seeking International Protection with young children can seek the assistance of the
Public Health Nurse (PHN) at their local health centre. While the majority of those seeking
international protection qualify for a medical card which entitles them to receive a wide
range of health services free of charge, including GP services, this is means-tested and not
an automatic entitlement. Since 2015, those seeking international protection with medical
cards are exempt from paying prescription charges, which normally apply to medical card
holders. Access to medical cards can, however, be challenging for newly arrived People
Seeking International Protection without necessary documentation and with limited
experience and knowledge of how to navigate the Irish health system.
Access to healthcare has been shown to be a major challenge for those seeking
international protection in Ireland. As discussed by Pieper et al. (2011), primary care
access can be hampered by the lack of advance planning and consultation with primary
and social care professionals regarding the opening of new accommodation centres.
As a result of the lack of clarity about the primary and social care needs of those
seeking international protection, Pieper et al. reported an overreliance on informal
support systems developed between healthcare professionals.
Challenges in accessing GP services for newly arrived People Seeking International
Protection or people transferred between accommodation centres were highlighted in
interviews with healthcare providers in SECH.
There is a, well there is a problem with that, especially for the Asylum

Seekers because like it can take a few, a good few weeks so they’re down

here in the provision centre they can’t go to a GP because obviously they
have no medical cards, there is a waiting time.
(Primary care)
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The fact that GP practices in many cases are already at capacity and taking no new patients
was outlined as a serious issue:
The other difficulty then will be finding a GP […] We had a problem

there about two or three weeks ago when we had people transferred
down from Dublin and couldn’t access a GP.
(Primary care)

As outlined in Box 1, there are important initiatives designed to address issues of healthcare
access for those seeking international protection in SECH. SECH ICHS also includes an
action on documenting and highlighting information on this group not being able to
access GPs, to support resolution of this issue (Action 1.1b).

Box 1: Intercultural Healthcare Pilot Project
The Intercultural Healthcare Pilot Project (2014/5) provides an example of
an innovative initiative designed to address access to and understanding
of the healthcare system among those seeking international protection
in SECH. Training was provided for Community Knowledge Workers
(CKWs), some of whom had previously lived in accommodation centres.
They worked in a voluntary capacity, taking on an advocacy role in
the identification of healthcare needs of those seeking international
protection, and were seen as bringing important community experience
to this model of peer health advocacy. A series of 21 training sessions
was delivered to the CKWs including sessions on the application
process for medical cards, primary care teams, mental health and
sexual health. An evaluation survey of 10 stakeholders was carried out
including those who provided the training, the HSE Social Inclusion
SECH Manager and the local implementation group for the pilot project.
Nine of the 10 reported that the pilot project had eliminated or reduced
barriers to enable equitable access to appropriate healthcare (Nolan
et al., 2016). Qualitative examples of success were provided including
increased awareness in HSE staff of the health needs of those seeking
international protection, though the external challenges of the transient
nature, and direct provision system, of accommodation were noted.
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Cultural competence
Lack of appropriate training in cultural competence for GPs and other healthcare
providers has been identified in the literature. Pieper et al. (2011) outline the need for
training among primary care professionals working with People Seeking International
Protection in order to enhance their skills for working in cross-cultural consultations.
In a study with Irish midwives, Tobin and Murphy-Lawless (2014) highlight barriers to
communication and lack of understanding of cultural difference as issues impacting
on the quality of maternity care for women seeking international protection. The
need for training was highlighted in interviews with healthcare providers in SECH,
including the need to know more about family relationships and religious beliefs in
different cultures.
I think it would be good to have some sort of cultural training for us
where we could be aware of what’s happening even if it was online. I
would love to have, I mean there is some resources where we could

understand a little bit better about well what are the barriers and what
are the common things that arise …
(General practice)

The role of the Intercultural Health Advocates (formerly known as CKWs during
the pilot phase of the Intercultural Healthcare Pilot Project as described in Box 1) in
supporting cultural competence was highlighted.
It’s just the cultural that I’m learning […] there are some cultural

workers project workers […] I give those a call to see, to make sure I’m
making the right decision from a cultural point of view.
(Primary care)

An Intercultural Awareness and Practice in Health and Social Care training programme
in SECH can be seen as an important example of an initiative to address cultural
competence (see Box 2).
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Box 2: Intercultural Awareness and Practice in Health and Social
Care on a Train the Trainer Basis Model of Training
A training programme and toolkit for Train the Trainer was developed by
HSE Social Inclusion SECH in partnership with Quality Matters (a not-forprofit organisation working to improve social service provision in Ireland)
and Nasc (the Irish Immigrant Support Centre). Training was delivered in
2015 to 129 staff from the HSE, and statutory and community voluntary
agencies. A 57-page handbook was developed for those participating
in the training and a 60-page facilitator handbook was developed for
participants of the Train the Trainer programme. Of the 116 who completed
evaluation surveys, 106 (92%) would recommend the training to a colleague.
Qualitative feedback from participants included a better understanding of
their own biases and the barriers that people from minority communities
experience when accessing health and social care services, more knowledge
of supports available locally and a better understanding of equality
standards and organisational strategies for inclusion (Joy and Nolan, 2016).

The ongoing promotion of intercultural health training, resources and available
supports relates to Goal 3 of the SECH ICHS to support improved intercultural
working with a number of actions related to those seeking international protection.
These include promoting the use of Intercultural Health Advocates as trainers and
promoting the availability of national resources (Action 3.2) as well as developing an
online version of Intercultural Healthcare training (Action 4.7a).

Communication
Communication is crucial for successful healthcare provision and a robust evidence base
highlights the importance of addressing communication barriers in primary and secondary
care settings, as reported in a recent WHO Health Evidence Network Synthesis Report by
McGarry et al. (2018). Communication challenges have also been shown to have a negative
effect on healthcare provision for those seeking international protection. In the absence of
interpreting services, many GPs and service providers have been shown to rely on informal
interpreters such as friends and family members. MacFarlane et al. (2009a) highlight the
problems associated with the use of informal interpreters during consultations with those
seeking international protection and refugees. Participants in MacFarlane et al.’s study
emphasised that the use of informal interpreters can be inadequate and problematic and
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can leave them worried, frustrated and with experiences of medical error and misdiagnosis.
The lack of availability of trained interpreters was underlined as an issue affecting healthcare
delivery to those seeking international protection. Similar concerns and frustration were
noted in a study with GPs (MacFarlane et al., 2009b).
Interviews with healthcare providers working with those seeking international
protection in SECH also highlighted the impact of communication challenges on
primary healthcare provision. Of the eight healthcare providers interviewed who had
experience in providing care to this group, all listed communication as a key challenge.
For two participants, working as GPs in practices attended by those seeking international
protection, informal interpretation strategies were the most frequently employed. This
included patients bringing friends or family members to act as interpreters during
consultations or calling a family member or friend to interpret by phone during
consultations. Both of these GPs considered this strategy extremely useful.
Sometimes there’s one of them has a few words of English or they have
enough words that they can just tell you the basics, or if they’ve looked

it up […] even at times the friend would be on the phone translating. So,
I suppose anything like that is a huge help.
(General practice)

They were, however, aware of the potential issues associated with the presence of
children and younger family members during consultations. A third GP viewed the use
of informal interpreters as very problematic. For this participant, having confidence in
the validity of the interpretation was an issue, as was confidentiality and the potential
harmful effects for children attending consultations with their parents. He also
observed that in some cases where male family members attended consultations with
their wives/daughters/sisters, this was both to act as a chaperone and to interpret. Two
of the GPs interviewed try to make use of the HSE telephone interpreting service as
regularly as possible. However, the need to book this in advance of appointments was
often problematic, especially in cases where service users did not attend appointments
on time or attended the clinic only at drop-in sessions without a prior appointment.
One participant furthermore outlined that he had encountered issues with the HSE
telephone interpreting service, where interpreters spoke a dialect of the language that
was not readily intelligible to the patient.
While mobile apps and online tools available on the HSE Social Inclusion website (HSE Social
Inclusion Unit, 2009; HSE Social Inclusion Translation Hub) are a useful guide to interpreting,
the use of trained interpreters is recommended in HSE guidelines for communication in
cross-cultural general practice consultations (O’Reilly-de Brun et al., 2015). These findings
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are illustrative of the need for further development of interpreting services for GPs and
other healthcare providers dealing with People Seeking International Protection. They also
provide some qualitative evidence for the SECH ICHS action on documenting and collating
successes and concerns regarding the HSE Interpretation Service and communicating these
appropriately to inform effective service procurement (Action 3.4).

Health Issues
Given the heterogeneity of the population seeking international protection in Ireland,
and the broad range of health issues encountered by them, few peer-reviewed studies
have focused on particular diseases or health issues. In the studies that have focused
on particular issues, communicable diseases, mental health and maternal health
have been shown to be areas of concern.
Communicable diseases were shown to be a concern in one study. Adedimeji et
al. (2015) conducted a qualitative analysis of attitudes to HIV testing among African
migrants in Ireland, including those seeking international protection. This study found
a number of barriers to increasing rates of HIV screening and detection among
this population. Pivotally, the cost, location and organisation of services were seen
as being prohibitive to screening for many participants, with participants who were
not in possession of medical cards unable to afford the fees required to attend GP
practices. Testing services in hospitals were also seen as not providing privacy, and
stigma around this disease was perceived as a barrier to attending GP practices and
hospital services for testing.
In line with this finding, the provision of free HIV screening through a charity was
seen by one healthcare provider in SECH as an important service available for those
seeking international protection, given the prevalence of the disease in many African
countries from which residents in accommodation centres had originated. The
confidentiality of this service and the fact that testing was offered free of charge were
seen as particularly advantageous.
Mental health is highlighted as an issue of particular concern for those seeking
international protection in Ireland. A comparative study by Toar et al. (2009) using
validated instruments reported that while those seeking international protection
appeared to have a similar level of general health to refugees, they were more likely to
suffer from mental health conditions such as depression, anxiety and post-traumatic
stress disorder (PTSD). These mental health problems were described as often developing
and/or increasing after arrival in Ireland. Factors such as social isolation, lack of work,
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cultural shock, language barriers, asylum procedure stress, fear of deportation and
separation from children were suggested as the major causes of post-migration stress.
Toar et al. (2009) highlight the need for interpreting services and training of health
service providers to promote cultural awareness in order to increase levels of access
to mental health services among those seeking international protection. The need for
education and community-based programmes to overcome the isolating effects of the
direct provision system of accommodation was also outlined in this study.
In a survey of 69 People Seeking International Protection in SECH, 35% identified
mental health as an area of health in which they were in need of support (Nolan et al.,
2016)). Seventeen (25%) participants described themselves as suffering from depression
as a result of the direct provision system of accommodation. Frustration, boredom
and unemployment were also frequently cited as stressors by participants.
One healthcare provider in SECH described symptoms of PTSD as being common
among those seeking international protection and exacerbated by their living
conditions and precarious legal status.
I’ve seen an awful lot of Post-Traumatic Stress […]. I haven’t been inside a
provision centre until I started this job so just seeing the way they live
all together under one roof, I suppose it’s very difficult for them.
(Primary care)

A number of initiatives to address mental health issues were noted, including training
of Intercultural Health Advocates in mental health (see Box 1), mental health and
wellbeing information packs distributed in accommodation centres (Nolan et al.,
2016), a Refugee Mental Health Liaison Nurse employed on a pilot, part-time basis by
Waterford and South Tipperary Community Youth Service who works closely with
those seeking international protection, Music in Mind and Mind your Mental Health
workshops, and Spirasi, a non-governmental organisation established by the Spiritan
missionaries that works with those seeking international protection, particularly
survivors of torture. SECH ICHS also includes an action (Action 4.5c) on assessing and
reviewing the training and support needs of Intercultural Health Advocates in mental
health to increase awareness of how to access mental health services, as well as to
improve understanding of mental health and well-being.
The challenges of providing effective maternity care to women who experience
pregnancy or childbirth while seeking international protection in Ireland were
highlighted by Tobin et al. (2014). The complex and multifaceted needs of this vulnerable
group were outlined in this study and also the impact of a medicalised, hospital-based
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birthing environment which heightened the women’s sense of isolation, fear and
loneliness. Access to trained interpreters and culturally appropriate and communitybased care was identified as essential for effective care of these women.
One healthcare provider in SECH highlighted the challenges that pregnant women
in accommodation centres face, including isolation, loneliness and separation from
other children in their country of origin.
They are pregnant again. Just all that loss and you know not having
support maybe, and maybe the relationship has ended with the
partner.

(Hospital setting)
Practical issues were also noted, including transport to antenatal clinics, no choice of
food during pregnancy in accommodation centres and limited funds for maternity or
baby clothes.
Supported by Intercultural Health Advocates in accommodation centres, an objective
of SECH ICHS is to ensure women access maternity supports at the earliest point in
pregnancy, with Action 1.2a focused on continuing to work towards supporting access
to the Maternity and Child Infant Scheme.

3.3 Syrian Refugees
Context
Since the beginning of the Syrian crisis in 2011, more than 5.3 million people have
left Syria and are registered as refugees (UNHCR, 2018). The primary mechanism for
receiving refugees from the Syrian crisis in Ireland has, since 2015, been the Irish
Refugee Protection Programme (IRPP), an international resettlement programme led
by the United Nations High Commissioner for Refugees (UNHCR). Individuals displaced
as a result of the Syrian conflict have arrived in Ireland and are initially accommodated
in EROCs before being accommodated and supported in moving into independent
living situations within the mainstream Irish community. The IRPP consists of two
parallel strands: a relocation strand, under which individuals whose claims have not
been processed prior to arrival in Ireland are initially accommodated as People Seeking
International Protection, and a relocation strand for individuals who have been granted
refugee status prior to arrival in Ireland. All refugees from the war in Syria arriving
in Ireland under the IRPP (henceforth Syrian Refugees) are initially accommodated
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in EROCs. Figures issued by the Department of Justice and Equality estimated that a
total of 4,000 individuals would be accommodated in EROCs by 2018 (Department of
Justice and Equality, 2017).

Access to healthcare
The majority of refugees displaced by the Syrian crisis are in the neighboring countries
of Turkey, Lebanon, and Jordan (UNHCR, 2019). Consequently, a large proportion of
the international literature on healthcare provision to Syrian Refugees focuses on
the inadequacies of facilities and provision within refugee camps or lack of access
to healthcare in these countries (Parkinson and Behrouzan, 2015; El-Khatib et al.,
2013). While access to healthcare in countries where resources are less overstretched
is generally more positive, a study with Syrian Refugees in Germany highlighted that
lack of familiarity with the systems and services can hamper access for many newly
arrived Syrians (Green, 2017).
In Ireland, HSE Social Inclusion funds the International Organization for Migration
(IOM) to carry out health screening for Syrian Refugees in the Lebanon prior to arrival
in Ireland. HSE Social Inclusion also funds Safetynet, a medical charity, to provide
a mobile health and screening unit for those seeking international protection and
refugees based in centres around the country. The health assessments carried out by
Safetynet include physical, mental and oral health assessments and also recording
of health behaviours. According to a report on the health assessment of 503 Syrian
Refugees by Safetynet, 44% of new arrivals had a medical condition, with respiratory,
digestive and musculoskeletal conditions being the most commonly diagnosed.
The majority of health issues were diagnosed as minor conditions which could be
managed in primary care (Licky et al., 2018). This view was shared by two GPs working
with Syrian Refugees in SECH.
In light of the relevance of primary care for the treatment of the health issues most
frequently diagnosed among Syrian Refugees, the In-Reach Primary Healthcare
Project Model in the Clonea EROC (Box 3) can be seen as an example of effective service
provision to this population.
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Box 3: In-Reach Primary Healthcare Project Model
A GP and Nursing Service/Clinic are provided on-site in the EROC two
afternoons a week. This service equates to eight hours in total each week
with a GP, a half-time nursing post and relevant administrative staffing
hours. Intercultural Health Advocates organise the appointments and
referrals and manage the attendance and follow-up at these clinics.
Clinics are very well attended by residents of the EROC, a fact that has
been described by two GPs involved in the delivery of this service as
resulting in effective healthcare provision. While some residents of
the EROC were seen as using the clinic to present with very minor
ailments and some equipment/IT challenges were noted, overall the
establishment of this service was seen as a positive development in
healthcare provision for refugees in SECH. Public Health Nursing in
SECH also provides a service to mothers and infants in the EROC
and the In-Reach service has recently been extended to include
oral health services (see Box 5) and psychology drop-in clinics.

Continuing to support access to community-based health services for refugees is
an action of SECH ICHS (Action 1.1a) by providing community based and in-reach
information and advocacy support. In the absence of ethnic equality monitoring in
primary care generally, analysis of presentations at in-reach clinics could also provide
valuable data about health needs and issues for Syrian Refugees.

Communication
Similarly to other groups of migrants, Syrian Refugees’ access to healthcare is often
severely hampered by communication challenges. This can lead to hesitancy in
making appointments and to the excessive reliance on informal interpreters during
consultations (McGarry et al., 2018; O’Reilly-de Brun et al., 2015). This was seen by Green
(2017) in a study with refugees in Germany which describes language barriers as
exacerbating the stress of adapting to life in a European country.
During interviews with seven healthcare providers dealing with Syrian Refugees in
SECH, communication challenges were outlined as a key issue in the provision of
effective healthcare.
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A staff member in Clonea EROC, whose position is funded by the Department of Justice
and Equality, is a fluent speaker of both Arabic and English and took on an interpreting
role as part of his remit to support the health of the refugees. GPs described the vital
role played by this individual in consultations:
…without a translator [sic], it would be impossible. There was once or

twice the translator was late coming to clinic and I couldn’t even start

clinic because there’d be no point this patient sitting there in front of you.

(General practice)

While there was no evidence that this individual had received formal training in
medical interpretation, which national and international policies emphasise (O’Reillyde Brun et al., 2015; McGarry et al., 2018), the development of an effective working
relationship with the local GP was seen as being of paramount importance. This
individual also played an interpreting role in a local pharmacy attended regularly by
Syrian Refugees, though informal strategies were also used.
he’s the, this translator [sic] is very obliging like I have his mobile number
and he said look if you really need, now he’s always on but if we really
need we can ring him … and he’ll translate [sic]. Or I mean have used,

I’ve used Google Translate as well to be honest. Normally what I do like

is that if there’s one there that has good English I get them to bring him,
bring that person with them kind of […] and they translate.
(Primary care)

In contrast with this approach, another healthcare provider working with Syrian
Refugees in the SECH described the qualifications and training background of
interpreters as extremely important. This participant works with trained interpreters
accessed through the HSE Interpretation Service, but was not fully aware of what level
of training they had received. One of the primary challenges described in working
with interpreters, however, was a tendency to ‘overstep’, anticipating the questions for
the patient:
You’re on your third person and there’s some sort of discussion about
nightmares and flashbacks, the interpreter kind of knows what you’re
going to say next and so sometimes they would fire ahead a little bit
with what you’ve said the last time. And so, you have to sort of say,

‘Could you just please so that I can really understand what’s happening,
can we just, translate directly [sic]?’
(Primary care)
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In addition to interpreting, the development of written resources has been widely
shown to be an important means of overcoming communication barriers in healthcare
(McGarry et al., 2018). This strategy is currently employed to assist healthcare access
among Syrian Refugees in SECH (Box 4).

Box 4: Written guides to healthcare access
The development of written materials in Arabic providing
guidance on healthcare use and access, including a bilingual aid
for communicating with pharmacists, is an important source of
information for Syrian Refugees in SECH which should have a
beneficial effect on healthcare access. A national guidance document,
About the Irish Health System a guide for refugees and other
migrants, translated into Arabic has also been developed and provides
information on access to different types of healthcare, specialist
services and what to do in an emergency. This is made available to
Syrian Refugees in SECH during their orientation programme.

Continuing to provide information in accessible, culturally responsive ways, including
information on issues such as eligibility and entitlements, and orientation guides is
an action of SECH ICHS (Action 2.1a) to ensure community members have access to
information on their own health and wellbeing and the health services and supports
available.

Health issues
Given the universal healthcare system in Syria, the health status of the Syrian
population was generally high before the outbreak of the crisis. While maintenance of
quality and meeting the high levels of demand in a country of high population growth
were a consistent challenge, healthcare was prioritised by the Assad government
(Cultural Orientation Resource Centre, 2014). Systematically reviewed international
evidence outlines that similar to the general populations of European countries, noncommunicable diseases such as hypertension, diabetes and cancer are among
the most frequently reported conditions (Pottie et al., 2011).
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Health assessment data reported by Licky et al. (2018) highlighted risk factors for noncommunicable diseases as being prevalent among Syrian Refugees arriving in
Ireland, with 51% of adults assessed self-identifying as smokers while 19% had a BMI
of over 30. Interviews with healthcare providers working with Syrian Refugees also
highlighted the prevalence of smoking among adults living in EROC accommodation.
A lack of interest in physical activity was also reported. GPs interviewed underlined
the need for interventions to promote regular physical activity among this population.
Inactivity was linked to high levels of diabetes, hypertension and obesity among males
in particular:
Yeah it [rates of physical activity] could be much better, there are quite
a few diabetics, hypertensives, obesity would be quite common much
more in the men than the women.
(General practice)

While there are examples of health promotion initiatives such as a sports partnership
for refugees in SECH, increased awareness of these initiatives among healthcare
providers is needed.
International studies have shown that communicable diseases are a less prevalent
health concern for Syrian Refugees than non-communicable diseases. As Syria is not
a country with a high incidence of TB (19 per 100,000 per year) (WHO, 2018b), accepted
international best practice recommends against screening for TB among asymptomatic
Syrian Refugees (Pottie et al., 2016). Similarly as the HIV prevalence in the Middle East
is less than 0.1%, international guidelines do not recommend screening for this disease
among Syrian Refugees (Pottie et al., 2016). The prevalence of the hepatitis C virus (HCV)
infection in the North Africa/Middle East regions and Syria is also reported to be low
(about 1%). However, in the context of the conflict, trauma and a disrupted healthcare
system, there may be an increased risk of exposure to HCV. The rate of chronic hepatitis
B virus (HBV) infection in Syria is estimated to be 5.6% and international guidelines
recommend clinicians should order serologic tests for chronic hepatitis B and HBV
immunity and vaccinate those found to be nonimmune.
Consistent with these international guidelines, health assessment of 503 Syrian
Refugees in Ireland found no reported cases of HIV or TB while 1% of individuals
screened had chronic hepatitis B (Licky et al., 2018). Interview data from GPs providing
care for Syrian Refugees in SECH similarly reported that they had diagnosed a
slightly higher incidence of hepatitis B than among the Irish population. No cases of
HIV or TB had been encountered over a three-year period of providing healthcare
for this group.
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Ensuring that Syrian Refugees are up to date in their vaccination schedules is a
challenge noted in the international literature. Prior to the outbreak of the conflict
in 2011, vaccination rates among the Syrian population were high, with 90% of the
population having their recommended vaccination in 2011. However, this had fallen
to 50% by 2014 and subsequently has fallen lower. As a result, lack of vaccination
and incomplete vaccination are extremely prevalent among Syrian children born or
growing up during the civil war (Pottie et al., 2016). The lack of accurate information
on vaccinations among Syrian Refugees is a challenge facing healthcare providers in
receiving countries. International guidelines for best practice recommend offering ageappropriate vaccinations to immigrant children with absent or uncertain vaccination
records (for details see Pottie et al., 2016).
In Ireland, guidelines issued by the HSE similarly recommend that where vaccination
records and/or parent’s history indicate that child is unvaccinated or incompletely
vaccinated, a catch-up schedule of vaccinations should be administered. Given
differences between vaccination practices in Syria and Lebanon, additional
vaccinations may still be recommended even where parent’s history or vaccination
records indicate that the child was up to date with immunisations prior to leaving
Syria or Lebanon (HSE Migrant Health Group, 2016).
Interviews with GPs providing care for Syrian Refugees in SECH confirm that disrupted
vaccination schedules were prevalent. The absence of clear, complete medical records
among some refugees meant that finding out which vaccines had been received was a
time-consuming exercise for both doctors and practice nurses:
So it’s basically a lot of the time the nurses then would be asking the

refugees well has your child had the 6 in 1, has your child had this, has
your child had that and if they haven’t, if they’ve been in Greece and

they haven’t got their inoculations, a lot of the time they had but some
of the times they hadn’t; but you had to make sure that you caught up
as per the schedule.
(General practice)

Ensuring that refugees have accessible, appropriate information on immunisation
programmes is an anticipated outcome of SECH ICHS, with an action on developing
and delivering training on immunisations and vaccinations to Intercultural Health
Advocates in partnership with appropriate HSE specialists (Action 1.5a).
Mental health disorders and psychiatric issues were shown in a number of
international studies to be prevalent among Syrian Refugees as a result of their
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experiences of violence, trauma, displacement and conditions of migration,
particularly for those with pre-existing mental health problems. The most prevalent
mental health problems among Syrian Refugees include depression, prolonged grief
disorder, PTSD and various forms of anxiety disorders (Langlois et al., 2016). In a study
of the psychological issues affecting Syrian Refugees in Turkey, displacement from
existing social networks as a result of the act of migration was shown to exacerbate a
sense of isolation and trauma (Smeekes et al., 2017). The treatment of mental health
issues and most particularly PTSD among Syrian Refugees is an issue that requires
sensitivity among healthcare providers. Pottie et al. (2016) caution that pushing for
disclosure of traumatic events in well-functioning individuals who have survived
torture or sexual and gender-based violence could be harmful; this increases the risk
of inducing trauma, as well as raising issues of stigma and consequent ripple effects on
family and community. Drawing on international guidelines for best practice (Pottie et
al., 2011), Pottie et al (2016) therefore conclude that while post-traumatic stress disorder
and mental health issues should be watched for among GPs dealing with Syrian Refugee
families, there is no basis to assume that these issues should be routinely screened for.
In an Irish context, Licky et al. (2018) outline that, similar to the rates of mental health
issues among the general population in Ireland (Healthy Ireland, 2016), 10% of Syrian
Refugees assessed on arrival in Ireland were diagnosed as having mental health issues.
Depression and PTSD were the most commonly reported diagnoses (Licky et al., 2018).
As part of the In-Reach Model, a psychology clinic has been provided in the Clonea
EROC for residents on a monthly basis. In order to facilitate the referral of individuals
in need of psychological treatment, training has been provided to Intercultural
Healthcare Workers in identifying appropriate symptoms of trauma and distress:
We’ve done some sort of very basic training on trauma-informed care

for people working directly with the Syrians. […] So the health support
workers would be able to pick up people that they thought were very
traumatised or that were looking for help and then they’re funnelled

in to these psychology drop-in clinic and you know, it hasn’t completely
run smoothly, but certainly we have been able to pick up some people
and offer some signposting and initial advice and so on for people
through those drop-in clinics.
(Primary care)

The majority of initial referrals for this clinic were for children displaying anxiety or
developmental delays. However, identification of psychological issues among children
sometimes signposted trauma in other family members:
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the person might present with a concern about a child, so a child that

won’t eat, a child that won’t sleep, a child that seems to be having more
than the usual in terms of nightmares or whatever, you know. Some,

I suppose, signs of PTSD maybe. […] typically as the discussion would

proceed, it might emerge that, the mother might have very significant
anxiety or the father may have been tortured and, you know, so

typically then, you know, it becomes evident that nearly everybody in
the family has a problem really.
(Primary care)

A challenge to providing effective mental healthcare to Syrian Refugees was
ensuring continuity of care after the initial period spent in the EROC. Cases where
the continuation of treatment was required after leaving the EROC were common,
particularly among children, though data were not collected on the number of
secondary referrals made through the drop in clinic:
And so certainly we’ve referred on say children who, like a common
one might be is it speech and language problems? Is it autism? Is it
trauma? Is it whatever? And sometimes you can kind of tease that

out from the developmental history and it looks let’s say more like a

developmental delay and then you might refer the child on to an early
intervention team. You know, so certainly we’ve made those sorts of
referrals for children.
(Primary care)

In the majority of cases, signposting was provided about how to access relevant
services for continuation of care after relocation.
So we would say to them ‘When you get your house and when you get

settled, this is how you go and get help. You go to the GP, ask for this, you
ask for that and you know, we’d say to people, you know, such a thing
might settle […] but that if it doesn’t, this is how you get help.’ […] But I

suspect where people are resettled and maybe not supported as much,
that that’s when people are really going to flounder, really.
(Primary care)

These findings are indicative of the need for clear signposting of the pathways of
mental health care for this population following their initial period in the EROC. It
also highlights the need for effective mechanisms of secondary referral and onward
referral for patients receiving psychological treatment after relocation from the EROC.
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Advocating for appropriate mental health resources is an anticipated outcome of
SECH ICHS with an action on measuring the impact of existing resources for Syrian
Refugees (Action 1.4b).
Oral health is increasingly shown to be an issue of concern for refugees from the
Middle East. In a recent comparative study by Høyvik et al. (2019), refugees from the
Middle East were shown to have significantly higher levels of caries (tooth decay)
than refugees of African origin. Half of the participants in this study reported one
or more negative impacts on daily life at least once weekly due to dental problems.
The authors of this study highlight that the inclusion of oral health in refugee
health programmes may prove to be beneficial to both patients and community.
Pani et al. (2017), in a study with Syrian Refugees living in Turkey, similarly highlight
the prevalence of oral health issues and the detrimental effect of these issues on
the quality of life of Syrian Refugee children. Through quantitative research with
parents of refugee children, they identify a lack of access to appropriate oral hygiene
materials as a central concern. The use of soap and water to clean teeth in the
absence of toothbrushes and toothpaste was a commonly recorded practice. This
study outlines the need for the provision of appropriate dental hygiene materials
and oral health services to the Syrian Refugee population.
The high prevalence of oral health issues was similarly noted by GPs working with Syrian
Refugees in SECH. The oral health of children in particular, was seen as problematic.
The average Syrian child has the teeth quality of an Irish child 30 years
ago, they’ve cavities and gum disease, absolutely appalling. Now it is

probably multi-factorial but I presume they don’t have the washes that
Irish gets in school and the fluoride treatments in their toothpaste.
(General practice)

Dental concerns were also noted as the most common cause of presentation at a
pharmacy used by Syrian Refugees in SECH.
Consistent with the recommendations of international studies (Høyvik et al., 2019), the
time spent in the EROC can provide an opportunity to address dental issues that are
likely to have negative consequences in the longer term.
I think you know as I say we have them here for a few months; it’s an
ideal time if they get some intensive dental work done, it’ll save an
awful lot of trouble in the long term.
(General practice)
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An objective of SECH ICHS is to increase access to dental care and improve oral health
through the provision of a dental service for refugees in Clonea (Action 1.3a) – see Box 5.

Box 5: Oral health services
A new referral pathway for oral health services for refugee
children in SECH has been created and funding provided for a
part-time dentist and dental nurse. Review appointments will be
offered to refugee children and Intercultural Health Advocates
will link those with oral health needs to the service. It is also
envisaged that health promotion from an oral health perspective
can be facilitated through the Intercultural Health Advocates.

3.4 Roma
Context
Estimates of the number of Roma in Europe vary from 6 to 16 million; they form
Europe’s largest ethnic minority at just over 1.35% of the total population (Kennedy
et al., 2018). Precise data on the number of Roma resident in Ireland is not currently
available, as Roma is not included as a named category in the Census under ‘ethnic/
cultural background’. Estimates of the number of Roma resident in the State therefore
vary, usually around 5,000 (Pavee Point Traveller and Roma Centre & Department of
Justice and Equality, 2018). SECH is home to a relatively high proportion of Roma
residents. Recent figures indicate that there are over 600 Roma people living there (14%
of an estimated 4,210 nationally from the national needs assessment). This includes
over 450 Roma people living in Co. Wexford, over 30 Roma people living in the South
Tipperary area, over 60 Roma people living in Waterford city and an estimated 60
Roma people living in Co. Carlow.
A history of discrimination and marginalisation has seen Roma come to be
widely classified as the most populous marginalised group in Europe (European
Commission, 2011). Data published by the UN Development programme indicate
that one third of Roma aged between 35 and 54 experience health problems that
limit their daily activities (United Nations Development Programme, 2018). In an Irish
context, the marginalisation of the Roma population has recently been identified
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as a serious concern. Concerns have been raised by human rights bodies regarding
disproportionately high unemployment, poverty and health inequalities faced by
Roma in Ireland in comparison to the general population (United Nations Committee
on the Rights of the Child, 2015).

Access to healthcare
Low levels of access to healthcare have been reported in international studies among
the Roma population. Kühlbrandt et al. (2014), in a study across Central and Eastern
Europe (CEE), demonstrate that Roma are significantly less likely to have insurance
coverage in most CEE countries. Notably, this gap remains after accounting for socioeconomic differences between Roma and non-Roma in many countries. The authors
draw attention to the barriers faced by members of the Roma population in tackling
problems relating to documentation and social benefits.
As reported in a national needs assessment of the Roma population of Ireland, rates
of access to medical cards and registration with GPs were extremely low. Half of
respondents reported that they did not have a medical card while 39% reported that
they were not registered with a GP. Lack of access to sufficient funds and lack of access
to medial cards were cited as the predominant barriers to primary care provision
(Pavee Point Traveller and Roma Centre & Department of Justice and Equality, 2018).
A further challenge described by a GP in SECH was establishing continuity of care
with Roma who had been diagnosed with conditions prior to arrival in Ireland:
A common thing you’d see would be a patient who would come into
you just having arrived in Ireland and they were on a whole load of
medication […] so it would have been difficult trying to find out all

of that because the level of understanding in terms of what they’ve
been diagnosed with and what they’ve been treated with was, we’ll

say, limited because they mightn’t necessarily know exactly what it

was. They wouldn’t have any learning and the meds are all different
in Romania so it was very difficult to try to quiz them and so on. If

someone’s just arrived from Romania that was often a usually long

consult and you’d been seeing them back a good lot of times before you
actually got them sorted.
(General practice)
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In light of the challenges faced by members of the Roma community in accessing
healthcare, initiatives aimed at supporting access to information and services can be seen as
particularly important. The appointment of Roma Health Advocates and the establishment
of the Roma Health Advocacy Projects by HSE Social Inclusion SECH can be seen as an
important initiative addressing these issues of healthcare access at a regional level (Box 6).
One GP with a large number of Roma service users spoke of the challenges prior to
the Roma Health Advocates, with a lack of understanding among Roma on how the GP
service worked and Roma families coming in together for consultations. This led to
frustration for GP staff. However, the Roma Health Advocate now provides information
on health services to the Roma community and provides assistance in making
applications for medical cards. The GP noted that, as a result of the work of the Roma
Health Advocate, who was described as a very good communicator, the appropriate
use of GP services has improved over time, as have relationships with GP staff.

Box 6: Roma Health Advocates
HSE Social Inclusion SECH provide funding for Roma Health Advocates to
support Roma community members to access health services and health
information. These advocates were recruited because of their knowledge
and professional skills, and their linguistic and cultural knowledge and
understanding of the local Roma community. They support Roma to
identify their health needs, access information and entitlements to health
and social services and, where necessary, they represent and negotiate
on behalf of local Roma. An evaluation of the roles (Foley and Moroney,
2016) reported that one Roma Health Advocate based in Wexford handled
case work for over 250 Roma between August 2015 and March 2016,
including 90 health-related cases (filling out medical card applications; GP
registrations; appointments with the Public Health Nurse, GP and hospital).
Evaluators also highlighted community development work by another
Roma Health Advocate, where a wide range of activities were developed
including activities specifically targeted at women in the Roma community.

Developing a training and mentoring hub to support workers from the Roma
community in their work with Roma in the South East is an action of SECH ICHS
(Action 4.8), to increase the capacity of Roma workers to provide services to and work
in partnership with Roma communities.
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Cultural competence
Experiences of discrimination in access to healthcare and incidences of racism
within healthcare systems are widely reported in studies relating to the Roma
population. In a systematic review of studies of the experiences of Roma using
maternity services in Romania, widespread discrimination against Roma women
was reported (Watson and Downe, 2017). Instances of discrimination included
refusal to examine Roma women by some doctors, being made to wait until all
non-Roma patients were examined first, and racist remarks concerning excessive
birth rates among Roma women. Roma women themselves reported a lack of
awareness of entitlements, lack of confidence due to language barriers and the
lack of provision of interpreters. Similarly, discriminatory practices were reported
in a qualitative study with Romanian-based Roma populations and in an Irish
context, Kennedy et al. (2018) report that 71% of Roma included in the national needs
assessment reported that they had experienced discrimination when accessing
health services. One healthcare provider in SECH described discriminatory
practices:
Respondent: We hear – all these stories kind of come through
about … a lot of those kind of judgemental ideas, you know.
Interviewer: And are those judgemental ideas, that sort of,
those anecdotes, are they coming from the [Roma] women?
Respondent: Coming mainly from staff.
and highlighted the need for cultural competence training:
Respondent: I think the staff need, I think there

needs to be more education of staff around cultural

awareness. […] what’s acceptable and not acceptable in
different cultures … [to avoid] judgemental ideas.

Another healthcare provider in SECH highlighted cultural issues in providing care
to teenage Roma girls around pregnancy, antenatal care and contraception. Cultural
competence training for healthcare providers has been identified as an important
step in counteracting discriminatory practices in healthcare settings (Pârvu, 2014)
and in providing culturally sensitive healthcare.
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Developing an online version of Intercultural Awareness in Health and Social Care
Training is an action of SECH ICHS (Action 4.7a) which may be particularly useful in
increasing access to training for frontline HSE staff and GPs.

Communication
Communication issues were discussed by all five interview participants who had
experience of working with members of the Roma community. One participant,
whose GP practice was sporadically attended by small numbers of Roma people,
relied on ad hoc interpretation strategies including attendance of relatives and
friends at appointments and the use of Google Translate. This strategy was not seen
as satisfactory. This participant tried to use the HSE telephone interpretation service
whenever possible, but noted difficulties with this service, primarily in securing
an interpreter at short notice and being assigned an interpreter who spoke the
wrong language or dialect. A second GP working in a larger practice dealing with
Roma clients described that appointments with members of the Roma community
were attended by a Roma Health Advocate who, as well as making appointments,
played an interpreting role. The practice of Roma Health Advocates providing
interpretation in health appointments developed in response to community needs
rather than being a formal part of their role, and this practice has now ceased.
The use of the HSE Interpretation Service is recommended, but this GP described
telephone interpreting services as impractical in general practice because of time
constraints. These examples provide some qualitative evidence for the SECH ICHS
action on documenting and collating successes and concerns regarding the HSE
Interpretation Service and communicating these appropriately to inform effective
service procurement (Action 3.4).

Social determinants of health
The social determinants of health are seen as having a major impact on the
health status of Roma across Europe. Defined by the WHO as ‘the conditions in
which people are born, grow, live, work and age’, the social determinants of health
are mostly responsible for health inequities (World Health Organization, 2018b). A
cross-European study in Bulgaria, Romania and Hungary comparing health status
of Roma in comparison with non-Roma examined the impact of social determinants
of health among minority and disadvantaged groups (Masseria et al., 2010). Using
a dataset provided by the United Nations Development Programme household
survey on Roma and populations living in their close proximity for 2004, this study
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focused on three indicators: self-reported health compared with the previous year,
probability of reporting chronic conditions and feeling threatened by illness because
of sanitary and hygienic circumstances. After controlling for demographic variables,
Roma were significantly more likely to report worse health in every indicator than
non-Roma in all research sites. While health inequalities were reported among more
poorly educated and less wealthy groups as well as other ethnic minorities across all
countries, these findings highlight the impact of the social determinants of health on
members of the Roma population.
The holistic approach of initiatives developed in SECH to enhancing capacities
and addressing issues among the Roma population is of note, given the impact of
the social determinants of health on Roma communities across Europe. The work
of HSE Social Inclusion SECH, in tandem with other stakeholders in the area, has
seen the establishment of a number of projects focused on reducing inequalities.
These include the development of a Roma Employment Project and Roma Education
Project by the Ferns Diocesan Youth Services in Wexford in 2018, established in
response to local need with funding from the Department of Justice and Equality.
Together with the Roma Health Advocacy Project, these projects collectively form
the Roma Inclusion Programme for Wexford, which is based on the principles of
community development, equality and human rights. Similarly, the Atelier Roma
Men’s Training, Development and Health Literacy Programme (Box 7) is another
example of a community-based initiative to reduce inequalities.

Box 7: The Atelier Roma Men’s Training, Development and
Health Literacy Programme
The work of HSE Social Inclusion SECH in the establishment of
this programme in Waterford for men in the South East provides
an important example of an innovative initiative developed at
community level and designed in partnership with relevant
agencies. The Atelier Project addressed a range of issues such as
a lack of vocational training and a lack of English language skills
among male members of the community, and reducing the risk of
involvement in criminal activities. The programme was delivered
by U-Casadh, a social inclusion project. Classes and information
were also delivered to Roma men by a Roma Health Advocate,
with the goal of enhancing access to healthcare. The Atelier
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Project was first delivered as a 10-week pilot programme in 2016,
followed by a subsequent 10-week programme. It was delivered
on a year-long basis during 2017 and 2018. Formal pre and post
self-assessments by the Roma men were challenging because
of literacy issues, but a number of achievements were noted
including 16 participants receiving certificates in construction
and 12 receiving Level 1 English as a second language awards. An
external evaluator also noted the role of the Roma Health Advocate
in building trust and improving knowledge on health information
and how to access services in participants (Scullion, 2016, 2018).
Most of the programme’s aims were described by the evaluator
as having been fully or partially met, with valuable lessons for
similar training programmes nationally and internationally.

SECH ICHS acknowledges the importance of the social determinants of health with an
objective to seek provision of holistic supports on aspects of the social determinants of
health among the Roma community, and includes an action on seeking partnerships
with other departments and bodies to part-fund a key-working holistic approach
(Action 1.6a).

Health issues
Roma are shown to have some of the greatest health needs, with a higher prevalence
of both communicable and non-communicable diseases and significantly shorter
life expectancy than national averages (Vokó et al., 2009). In a systematic review of
health issues among Roma in Europe, Cook et al. (2013) report vaccination levels as
being significantly lower than among the non-Roma population across Europe. Studies
carried out in Poland, Serbia and Slovenia all report a significantly lower uptake in
vaccinations among the Roma population. This finding was linked with the higher
rates of communicable diseases among the Roma population. In Ireland, the Health
Protection Surveillance Centre reported that of the 25 cases of measles nationally in
2017, the first case was in a Roma child who was unvaccinated. Two further cases in
siblings of Roma ethnicity were notified and a further four cases were linked to this
outbreak (Health Protection Surveillance Centre, 2018).
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Vaccination against communicable diseases was seen as a priority among GPs dealing
with members of the Roma population in SECH. One GP described the challenge of
following up with Roma families to ensure that all family members were vaccinated
after cases of hepatitis and meningitis were diagnosed:
We’ve had two or three [incidents] that recently where there was

difficulty tracking them down for, I think there was an exposure to

meningitis and we had to make sure that the whole family had then

been vaccinated so that was quite a trick. […] there was a mother who

was diagnosed, I think with hepatitis B. Then obviously we had to trace
the family and check all of the kids, did any of them have it. So, in the

end that was quite tricky as well so and then when we were doing that
some of the nurses took it on them to do the catch-up vaccines for all
the kids who were coming in so that actually was, there was a good
load of work in that …
(General practice)

While members of the Roma community were generally seen as ‘open to’ or having a
positive attitude to vaccination, organising catch-up schedules for missed vaccinations
and ensuring attendance at follow-up vaccination appointments was seen as a challenge
by healthcare providers.
A focused Pilot Roma Vaccination Project has been undertaken in the SECH with
the goal of increasing levels of vaccination among Roma in the area (see Box 8)
and was highlighted by a GP with a large number of Roma service users as a
vaccination programme for Roma families, set up in response to an identified gap
in vaccinations.

Box 8: Pilot Roma Vaccination Project
In spring 2016, HSE Social Inclusion SECH initiated work with
the Health Protection Surveillance Centre, Regional Public Health
Department, the Director of Public Health in Wexford, and the
Wexford and Waterford Roma Health Projects to ascertain the level
of vaccination uptake and to implement measures to enhance
existing levels of vaccination. Preliminary results of an initial
vaccination check indicated that out of a sample of 49 children, only
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8 (16%) had evidence of being fully vaccinated and only 22 children
(45%) had received one dose of the MMR. Only 18 children (37%) had
documentation of receiving three doses of the polio vaccine. As
part of the pilot vaccination project, the Director of Public Health
in Wexford circulated a letter to all parents to inform them of the
outcome of the status check. A letter was also circulated to all
GPs informing them of the Roma Health Advocacy Projects and
the supports they provide as well as attaching the immunisation
catch-up schedule. The Roma Health Advocates advised newly
arrived members of the community to attend GPs to address
vaccination issues. Information leaflets were also developed for
Roma parents with limited or no literacy. It was determined that
the pilot project had resulted in 10 additional Roma children in the
sample receiving vaccinations (seven for MMR and six for polio),
increasing the vaccine coverage for MMR1 from 45% to 59% in this
sample and the vaccine coverage for polio from 37% to 49%.

The level of vaccination uptake in the Roma community remains below that of the
general population, and continuing to support the Pilot Roma Vaccination Steering
Group in their work is an action of SECH ICHS (Action 1.4b) to increase uptake in
immunisation programmes.
Non-communicable diseases are increasingly noted as affecting the Roma
population. Enache et al. (2016) highlight the prevalence of non-communicable
diseases in a study on incidences of obesity and diabetes among Roma living in
Calarasi County in Southern Romania. The high prevalence of obesity (31.7%) and
previously undiagnosed diabetes (11.7%) among the Roma population was linked to
lifestyle factors. Smoking, sedentariness and lower socio-educational level were risk
factors for obesity in the Roma population. Diabetes was also indicated to be prevalent
among the Roma community in Ireland in the national needs assessment, with 23%
of respondents in the study reporting that they had been medically diagnosed with
diabetes, in contrast with 6.5% of the general population aged 20–79 in Ireland (Pavee
Point Traveller and Roma Centre & Department of Justice and Equality, 2018; Diabetes
Ireland, 2018).
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In line with this finding, interview data from GPs working closely with Roma patients
described non-communicable diseases such as diabetes, cardiovascular disease
and chronic pulmonary obstructive disease as particularly prevalent among older
members of the Roma population:
There was a lot of cardiovascular disease, a lot of hypertension … more
prevalent in the older group.
(General practice)

The impact of hard manual work on premature ageing and conditions such as
osteoarthritis was highlighted.
An anticipated outcome of SECH ICHS is for members of the Roma community to
have access to information on common chronic health problems and services, with
an action on continuing to provide information on these chronic health conditions
(Action 2.1b).
International literature has identified many challenges for the sexual and
reproductive health of Roma women, including the impact of the social determinants
of health but also cultural beliefs and traditions. Sedlecky and Rašević (2015) reported
that Roma women relied more on traditional and unsafe methods of contraception
and significantly less on more modern methods compared to non-Roma women in
Serbia. Roma Health Advocates in Serbia identified four main barriers to modern
contraceptive use among Roma women, including negative attitudes of a husband
towards modern family planning, financial constraints, lack of information and fear
that contraception is harmful to health (Sedlecky and Rašević, 2015). Also, Andreassen
et al. (2018) highlighted lack of information and rationale for screening as reasons for
lower participation rates of Roma women in cervical cancer screening programmes in
Romania compared to non-Roma women.
Cultural issues in providing care to teenage Roma girls around pregnancy, antenatal
care and contraception were highlighted by a GP in SECH with a large number of
Roma service users. Another GP highlighted the impact of lack of education on sexual
and reproductive health.
I had one [Roma] patient who came into me with symptoms of a UTI and I
examined her, and she was 20 weeks pregnant and she didn’t realise.
(Primary care)
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The traditional roles of men and women in Roma communities were noted by another
healthcare provider in SECH in the context of planning pregnancies and number of
children:
The experience would be that they [the women] don’t really have any

say. That the men have the say … You know they’re not assertive. They
defer to the men.

(Hospital setting)
Developing and piloting culturally appropriate information on contraception and
sexual health services, in partnership with appropriate HSE expertise, is an action of
SECH ICHS (Action 2.2a) to ensure that community members have access to evidenceinformed, appropriate sexual and reproductive health information. Supporting local
projects to engage national screening services for Roma is also included as an action
(Action 1.5a).
Mental health issues are shown to be a prevalent health concern among the Roma
population in international literature. In a comparative study measuring levels of
life-satisfaction and subjective well-being among members of the Roma population
and non-Roma in Romania, Roma were shown to have considerably lower levels
of life-satisfaction and subjective well-being (Kamberi et al., 2015). Findings of the
study pointed to the precarious conditions experienced by many members of the
Roma population in their everyday lives, including lower household income, lower
education and poorer quality of living conditions, and highlight that these issues may
be exacerbated by higher levels of perceived ethnic discrimination.
The National Psychiatric Inpatient Reporting System (NPIRS), which routinely collects
data on ethnicity among patients admitted to psychiatric units around Ireland, reported
21 admissions for those self-identifying as Roma in 2016 (0.12% of the 17,290 admissions)
(Health Research Board, 2017). The national needs assessment estimates 4,210 Roma in
Ireland, and from its sample, almost half (47%) are children. Assuming 2,200 adult Roma
(0.06% of the population aged 15 or over in Ireland in 2016), a rate of 0.12% psychiatric
hospital admissions for Roma suggests that the Roma population is overrepresented in
admissions. This is in line with the finding of the national needs assessment of Roma.
Mental health issues were highlighted as having a disproportionate effect on this group
in this study, with 51.3% of respondents having reported that their mental health was
not good more than 14 days of the previous month (Pavee Point Traveller and Roma
Centre & Department of Justice and Equality, 2018).
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Mental health concerns were reported as arising relatively frequently among Roma
patients treated by interview participants in SECH. One GP outlined that while mental
health issues were prevalent among Roma patients, there was often a hesitancy to
discuss this with healthcare providers during initial consultations:
Yeah, I guess it often took a while to get around to it I guess as well. You’d

often might see someone coming in a good few times and eventually then
it comes out that they were feeling a bit low you know.
(General practice)

Continuing to promote mental health and well-being, as well as awareness of mental
health services and pathways, and to support service users to access mental health
services through their GP, is an action of SECH ICHS (Action 1.3) to ensure increased
awareness of how to access mental health services, as well as improved understanding
of mental health and well-being.
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4. Conclusion
International evidence on the healthcare needs and healthcare access of Syrian Refugees,
Roma and People Seeking International Protection highlights the serious challenges
faced by members of these vulnerable communities. A review of international and
national peer-reviewed studies on these three groups has revealed complex issues
and challenges in terms of healthcare access as well as particular healthcare needs.
Interviews with healthcare providers indicate similar complex issues in these groups
in SECH. A number of initiatives developed by HSE Social Inclusion SECH have aimed
to address these issues, and can be seen as examples of good practice to be explored
further and potentially extended and replicated both across Ireland and internationally.
The introduction of routine ethnic monitoring across healthcare services is a key
issue that would enable greater levels of insight into the health issues encountered by
vulnerable new communities. This measure would play a key role in informing the
development of effective policies and services to improve healthcare provision and to
monitor the long-term effectiveness of initiatives to improve health outcomes in these
communities.
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