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Foreword
HSE Social Inclusion South East Community Healthcare (SECH) supports the development and implementation
of initiatives that enhance healthcare delivery to ensure equitable health outcomes for minority and vulnerable
communities across the five counties of the South East; Carlow, Kilkenny, Wexford, Waterford and South Tipperary.
Service users within the remit of Social Inclusion include Roma, Refugees and People Seeking International
Protection (formerly known as Asylum Seekers), Irish Travellers, LGBTI persons, people at risk of and/or
experiencing homelessness and people affected by addiction. The overall goal of our team is to improve the health
outcomes of these groups, and in particular to work towards equality of health outcomes in partnership with
members of these communities.
The Intercultural health work of Social Inclusion SECH is informed by the Second National Intercultural Health
Strategy (2018-2023), the National Standards for Safer Better Health Care, Healthy Ireland, HSE Goals and Values,
the Public Sector Equality and Human Rights Duty and our own Equality and Human Rights Statement. All of our
plans are aligned to these key policies and strategies. Roma health work is also informed by the National Traveller
and Roma Inclusion Strategy (2017-2021) and by ‘Roma in Ireland: A National Needs Assessment’ (2018).
There are five Accommodations Centres in the South East where approximately 569 Protection Applicants live. The
term ‘Protection Applicants’ refers to people who are currently seeking international protection. Four of these
centres are in Waterford city and county and one is located in South Tipperary. The South East also has an Emergency
Reception and Orientation Centre (EROC) in Clonea, Dungarvan, Co. Waterford, which caters for Programme
Refugees within the Irish Refugee Protection Programme (IRPP). There are also a number of Programme Refugees
resettled across the SECH catchment area. The South East is also home to approximately 700 members of the Roma
community. Roma are the largest ethnic minority group in Europe and widely recognised as being one of the most
disadvantaged. The National Needs Assessment report, ‘Roma in Ireland’ (2018) commissioned by the Department
of Justice estimated that there are approximately 5,000 Roma in Ireland.
HSE Social Inclusion SECH has been engaged in Intercultural Health work since 2013, having initiated a number
of pilot projects in partnership with HSE colleagues, NGO’s, other Statutory Departments and the community &
voluntary sector. These projects have been externally evaluated and endorsed as effective measures to improve the
health outcomes for the three care groups. At present, Social Inclusion SECH are working in partnership with Ferns
Diocesan Youth Service in Wexford, U-casadh and the Waterford and South Tipperary Community Youth Service to
provide a range of intercultural health services and supports to Roma, Refugees and Protection Applicants, all aimed
at improving the health outcomes of these care groups. Some core funding for this work was allocated into SECH in
2018 and enabled the development of projects in both Wexford and Waterford.
In order to develop a strategic approach to intercultural health work across the South East, HSE Social Inclusion
SECH commissioned the development of this strategic plan in relation to work with Roma, Refugees and Protection
Applicants. The strategic plan was developed by Quality Matters (not-for-profit consultants) and is based on
consultations undertaken with three stakeholder groups; external stakeholders, Intercultural Health Workers, and
members of the three care groups - Roma, Refugees and Protection Applicants.
The regional strategy is informed by and aligned to the Second National Intercultural Health Strategy (2018-2023).
This strategy advocates for facilitating the active and meaningful participation of service users in the design, delivery
and evaluation of health services, as did the first National Intercultural Health strategy (2007-2012). In order to
ensure such participation, a comprehensive consultation process was undertaken as part of the work of developing
a regional strategy. This process involved interviewing 107 persons from the three care groups in relation to their
health support needs. The process used was innovative in that it used a model of Community Researchers to support
data collection using community-participatory research approaches. The consultation process was also undertaken
with a view to understanding what supports were needed to engage these communities into health services, what
barriers exist, and where the HSE Social Inclusion SECH could find, or be part of, solutions to problems identified. An
additional aim of these consultations was to provide the HSE Social Inclusion team SECH with evidence that would
inform their decision making regarding the development of intercultural health. This is in line with Goal 4 of the
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Second National Intercultural Health Strategy (2018-2023) which is to build an evidence base on minority ethnic
health and ensure evidence informed practice.
Our approach to intercultural health work is based on collaborative working; having a clear strategy for health
work is of primary importance to ensure all partners can work to a plan to maximise impact for our care groups.
This strategy reflects the collective vision and aims of our intercultural health team and our stakeholders and has
enabled us to ensure that all views and priorities were incorporated into the design of our work for the coming three
years. Furthermore, in line with requirements of Section 42 of the Irish Human Rights and Equality Commission
Act 2014 in relation to the development of strategic plans, action was taken to identify issues pertaining to the
specific inequalities faced by members of the three care groups in relation to health as well as ways of addressing
these issues. The development of this strategic plan for Intercultural Health has identified clear, achievable and
measurable strategic goals for the intercultural health team and identified strategies for the implementation
and achievement of strategic goals. This strategic plan will assist the intercultural health team in responding to
identified local need and maximising the use of resources, staff and volunteers, as well as ensuring the work of the
team supports wider policy and strategic priorities.
I wish to extend my sincere appreciation to everyone involved in these developments, particularly Quality Matters,
the Intercultural Health Workers, our partner agencies - Ferns Diocesan Youth Service, Waterford and South
Tipperary Community Youth Service and U-casadh, as well as Social Inclusion staff Suzanne Nolan and Angela Joy.

Jeanne Hendrick, General Manager,
HSE Social Inclusion Services,
South East Community Healthcare
February 2019
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Executive Summary
Introduction
HSE Social Inclusion plays a key role in responding to health needs of service users from marginalised communities.
The health and care needs of people from diverse ethnic, cultural and religious communities fall within the remit of
HSE Social Inclusion nationally. In the South East, communities vulnerable to health inequality that are targeted by
the Social Inclusion team in this particular strategy are:
-

Roma

-

Refugees

-

Protection Applicants

This first regional Intercultural Health strategy for South East Community Healthcare builds on many years of
successful innovative pilot projects in intercultural health in the region. These pilot projects saw the successful
engagement of people from traditionally marginalised communities of Roma, Refugees, and Protection Applicants
into essential healthcare services. This strategy marks significant progression in our work; a consolidation following
pilot projects, evaluations and formalisation of models of work over the past number of years.
The SECH’s intercultural health work has developed within a framework of community development working with
service users from the target communities to identify healthcare needs, as well as with health service colleagues
and other departments and agencies to develop appropriate responses and advocate for resources. This strategy is
informed through the intercultural work to date based on recommendations and reflective learning within Social
Inclusion. The aim is to give a further structured response to the identified healthcare needs of the service users who
are Roma, Refugee and Protection Applicants.
The values informing the work of SECH Social Inclusion, and core to this strategy are:
Dignity:
is about human worth and respecting and valuing people’s lived experience,
background and identity.
Compassion:
is about relating with people in a manner that is caring, considerate,
empathetic, kind, understanding, and respectful.
Inclusion:
is about being open, accessible and supportive in the services and supports we
provide. It involves identifying and removing barriers, valuing diversity and
making adjustments for diversity where needed, being proactive and taking
positive action if required.
Participation:
is about giving service users choices and options, involving service users in
planning for and making decisions about their care, adapting our practices
on the basis of service user feedback, and involving service users in the
development and design of new services and supports.
Social Justice:
is about the redistribution of resources, power and information and addressing
the social determinants of health status. It involves positive action for,
provision of additional supports to, and investing more in particular service
users to get the same outcomes as for the general population.
2
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This strategy is structured to present as concisely as possible the work we plan to do, and the context for this,
for the coming three years. The structure reflects that of the Second National Intercultural Health Strategy in
acknowledgement of the alignment of our work with national priorities.
Section one presents the strategy including the overarching goals, objectives, timelines, actions and action leads.
The overall goals are presented descriptively and then actions under each goal are presented separately for each of
the three communities.
Section two presents the context to, and background of the strategy. It provides a detailed breakdown of the
innovative consultation process and the findings from this. Then the evidence base for the strategy is summarised
which includes a profile of the population being served and key issues confronting these communities as detailed in
literature and other strategies.
Section three provides an overview of the implementation structures and process for this strategy in the South East.

Strategy Goals
The strategy comprises four overarching goals as follows:
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Goal 1:

Promote Access to Quality Healthcare for People from Target
Communities
This goal seeks to engage those who may be at a distance from healthcare services into mainstream healthcare
provision. The goal includes the core aims of the work of the team in relation to the three target groups to support
their access to healthcare by providing community based supports, and continuing to provide in-reach information
and health advocacy in the Emergency Reception and Orientation Centre (EROC) and Accommodation Centres in the
region. The strategy names specific areas of development and priority including promoting access to immunisation,
screening, mental health care, maternity supports and oral health.
There is a documented dearth of support for Protection Applicants in relation to accessing health support, as
evidenced in national literature, as well as in the needs analysis for this strategy. There are also challenges for these
communities (and indeed others) in accessing GP care. While capacity at a local level may be limited in relation to
provision of new supports, under this goal the team will continue to raise blocks and gaps to healthcare in order to
ensure all information is communicated to support decision making at a national level in relation to distribution
of resources. The team will also seek provision of holistic supports on other aspects of the social determinants of
health among target communities so as to support a holistic key working approach.

Goal 2:

Promote Access to Health Information among Target
Communities
Communities should have information about common health issues and evidence informed ways to prevent, respond
to and seek help for health concerns. A particular achievement of the team to date has been the development of the
EROC toolkit to facilitate health information support and advocacy in EROC settings, and promoting this resource
to be more widely accessible is an objective under this goal. To date the team has successfully promoted health
information around chronic health conditions; the team will develop evidence informed, accessible and culturally
appropriate information on new areas such as sexual health for target communities. In addition to promoting
education around health issues, the team will seek to improve their information support for people from target
communities to help them understand the health system in Ireland and to develop realistic expectations around this.
Finally, building on positive work in health literacy for Roma men, the Health Literacy programme will be continued
and extended to include Roma women and members of the other care groups.

Goal 3:

Support Improved Intercultural Working Across HSE South East
Community Healthcare
As well as engaging and informing target communities about healthcare issues, the team aim to support improved
intercultural capacity across the HSE in the region. This will be achieved through the promotion of intercultural
health training, resources and supports available. In addition to this, a crucial facet of the unique supports available
to health service staff in the South East is the HSE Interpretation Service, and the team will continue to promote use
of this service as well as other resources available to support intercultural health work.

4
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Goal 4:

Review and Improve Internal Structures and Supports
In order to continue the positive work of the team and implement the developments under goals 1–3 a number of
internal development goals have been identified. This includes the identification of an outcomes framework in
order to better measure the impact of the team’s work with target groups, and developing and implementing a
standardised approach to service user feedback and engagement. Implementing these actions will better place the
team to focus on what is working and how best to use the team’s resources (in line with national strategic goals). In
addition to this, the team will seek to continue the successful approach to interagency engagement by developing
the Regional Intercultural Health Steering Group as a forum for progressing health issues. The team will identify
how health services can be aligned to the needs identified through the health research project being undertaken by
the University of Limerick. In addition to this, the team will continue to grow and develop the role of Intercultural
Health Workers, in partnership with voluntary agencies, through support, supervision, work planning and targeted
training. Finally, the team will undertake a self-review and quality improvement plan in line with our commitments
as detailed under the National Standards for Safer, Better Healthcare.

Consultation
Broad based consultation with stakeholder groups was undertaken to inform this strategy. Both those in
organisations providing services, as well as members of target communities were engaged in consultations. In order
to promote the effective and meaningful engagement of target communities, community members were trained as
Community Researchers in order to promote engagement and increase the quality of information that would come
from target community members. These researchers were in most cases already employed as Intercultural Health
Workers, so significant efforts were made to ensure the integrity of their existing roles and relationships were not
undermined.

Implementation
The implementation of this ambitious strategy will require commitment from all stakeholder groups, including
HSE partners and community voluntary agencies, with strong leadership from Social Inclusion SECH. This will be
achieved through the development of implementation plans that will support progression of the work in line with
the indicated timelines for each of the target groups. The Regional Intercultural Health Steering Group will oversee
the delivery of the plan from an interagency perspective while internal leadership in the HSE will ensure that the
plan is managed, resourced and delivered in line with HSE priorities, goals and values over the coming three years.
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Introduction
Overview
This first regional Intercultural Health strategy for South East Community Healthcare builds on many years of
successful innovative pilot projects in intercultural health in the South East region. These pilot projects saw the
successful engagement of people from traditionally marginalised communities of Roma, Refugees and Protection
Applicants into essential healthcare services. The strategy reflects progression in our work; a consolidation
following pilot projects, evaluations and formalisation of models of work over the past number of years. The
implementation of appropriate structures to promote the long-term sustainability of our work was identified in the
evaluation of the Intercultural Healthcare Pilot Project, and this strategy is one mechanism through which we are
driving coherence and sustainability of the valuable work that we do.
Social Inclusion SECH commenced intercultural work in 2013 with an Intercultural Health Pilot Project; this included
a model of Peer Health Workers to support members of target communities to access information and support,
as well as a number of measures to support health service staff in their service delivery and engagement with
vulnerable new community members. The Intercultural Healthcare Pilot Project has been generally regarded as
successful, and was one of the finalists in the Health Management Institutes 2016 Leaders Awards.
With increasing awareness of Roma health needs in Waterford, the model of Peer Health Workers was expanded to
Roma communities in 2014. This was initiated as a HSE Social Inclusion response and resulted in the development
of the Roma Health Advocacy Projects in Waterford and Wexford. This work was short listed for the HSE Excellence
Awards in 2017.
HSE Social Inclusion, in partnership with Primary Care, further developed this work through the In-reach Primary
Healthcare Project in the Emergency Reception and Orientation Centre (EROC) that opened in Clonea, County
Waterford in December 2015 for Programme Refugees from Syria. This commenced the partnership working with
Waterford and South Tipperary Community Youth Service (WSTCYS) which has led to the development of the
Intercultural Health Hub in 2018.
Social Inclusion SECH’s intercultural health work has developed within a framework of community development
working with service users from the three target communities to identify healthcare needs, as well as with health
service colleagues and other departments and agencies to develop appropriate responses and advocate for resources.
This strategy is informed by the intercultural work to date and based on recommendations and reflective learning
within Social Inclusion. The aim is to give a further structured response to the identified healthcare needs of the
service users who are Roma, Refugee and Protection Applicants.
The developments to date have been conducted with once off limited resources, with programmes developed on a
pilot basis. Following successful evaluation of our programmes (1), and the achievement of some on-going funding
for work of Social Inclusion SECH, this strategy enables us now to engage in a structured, planned approach
to further develop sustainability and transferability of these successful programmes. Building on principles of
community development, in line with the Second National Intercultural Health Strategy(2), our Public Sector
Equality and Human Rights Duty, this strategy reflects the views and opinions of our key stakeholders, and most
importantly, community members. Given that the approach to intercultural health work in the South East is
based on collaborative working with our partners, having a strategy for the work that we do is essential in order to
coordinate our work most effectively. This strategy, its aims and objectives, reflect the collective vision and aims of
our stakeholders and has enabled us to ensure that all views and priorities were incorporated into the design of our
work for the coming three years.

5
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Policy and legislative context
There have been a number of recent developments that inform how the needs of the three communities affected by
this strategy are met and how our services are delivered. The policies identified at a national level (2) include:
• Second National Strategy for Domestic, Sexual and Gender-based Violence 2016–2022
• Second National Action Plan on Women, Peace and Security 2015–2018
• Working Group Report to Government on Improvements to the Protection Process, including Direct Provision
and Supports to Asylum Seekers (2015)
• Second National Action Plan to Prevent and combat Human Trafficking in Ireland
• Reducing Harm, Supporting Recovery: A Health-led Response to Drug and Alcohol Use in Ireland 2017–2025
• Connecting for Life – Ireland’s National Strategy to Reduce Suicide 2015–2020
• National Strategy for Women and Girls 2017–2020
• National Sexual Health Strategy 2015–2020
• Creating a Better Future Together: National Maternity Strategy, 2016–2026
• National Consent Policy (HSE, 2015)
• Assisted Decision Making (Capacity) Act 2015
• Palliative Care Services: Three-Year Development Framework (2017–2019)
• Healthy Ireland: A Framework for Improved Health and Wellbeing (2013–2025)
• National Men’s Health Action Plan Healthy Ireland – Men HI-M 2017–2022 Working with men in Ireland to
achieve optimum health and wellbeing
• Children First: Guidance for the Protection & Welfare of Children (Department of Children & Youth Affairs, 2017)
• Better Outcomes Brighter Futures, the National Policy Framework for Children & Young People, 2014–2020
• Living Well with a Chronic Condition: Framework for Self-management Support, 2017
• National Traveller and Roma Inclusion Strategy 2017–2022
• Second National Intercultural Health Strategy 2018–2023
Some of the key policy documents informing work at a regional level are detailed and summarised in the table below,
with the third column specifying how they are being implemented through this strategy:

7

Strategy or Policy
Document

Summary

Regional Implementation

Second National
Intercultural Health
Strategy (2018-2023)

This strategy describes how the health and support
needs of communities of diverse ethnic, cultural and
religious backgrounds will be met by the HSE over the
coming 5 years

This strategy, while developed in advance of the
publication of the national strategy, has been crossreferenced and aligned to ensure that at a regional
level we are implementing identified national goals in
relation to the three communities we have identified for
this strategy

National Standards
for Safer, Better
Healthcare

These are national standards to drive improvements in
the quality and safety of healthcare services in Ireland

There is a specific action to review all work against
these standards

Healthy Ireland

This is the national framework for action to improve
the health and wellbeing of the population of Ireland
over the coming generation. In relation to intercultural
health, the strategy has a theme that specifically
promotes capacity building among groups at increased
risk of health inequality, naming ethnic minority
groups in particular. The strategy identified the need
to measure varying health outcomes for people from
minority communities more at risk of poorer health
outcomes(e.g. social determinants of health model)

All health promotion actions for this strategy promote
Healthy Ireland goals relating to the three communities

Section 42 of the Irish Human Rights and Equality Act 2014
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South East
Community
Healthcare
Healthy Ireland
Implementation
Plan 2019-2022

An implementation plan for the South East underpinned
by the National Healthy Ireland Framework 2013 – 2025
and a number of national strategies

All health promotion actions for this strategy promote
Healthy Ireland goals relating to the three communities

HSE Goals and
Values

HSE mission is to ensure that:
- People in Ireland are supported by health and social
care services to achieve their full potential
- People in Ireland can access safe, compassionate and
quality care when they need it
- People in Ireland can be confident that we will
deliver the best health outcomes and value through
optimising our resources

All of our work detailed in this strategy is aligned with
wider HSE Goals and Values

Public Sector
Equality and Human
Rights Duty

The values informing how this work is achieved are
care, compassion, trust and learning.
Section 42 of the Irish Human Rights and Equality
Commission Act 2014 places a positive duty on public
sector bodies to have regard to the need to eliminate
discrimination, promote equality, and protect human
rights, in their daily work

This section of the strategy contains a statement
on how our work in general, as well as this strategy,
ensures that we fulfil our duty under this legislation

12

Social Inclusion Services South East Community Healthcare

Intercultural Health Strategy for Roma, Refugees and People Seeking International Protection 2019 – 2022

Social Inclusion Services Book A4.indd 12

16/02/2019 11:40

Roles and Responsibilities of the HSE
Overview
HSE Social Inclusion South East Community Healthcare (SECH) plays a key role in responding to health needs of
service users from marginalised communities. The health and care needs of service users from diverse ethnic and
cultural communities fall within the remit of Social Inclusion SECH. In the South East, communities particularly
vulnerable to health inequality that are targeted by the Social Inclusion team in this particular strategy are:
- Roma
- Refugees
- Protection Applicants (formerly referred to as Asylum Seekers)
The remit of the team extends beyond these communities, and there are other strategies and work-plans that detail
our work with people who are:
- Homeless
- Experiencing drug or alcohol difficulties (substance misuse)
- Travellers
- Lesbian, Gay, Bisexual, Transgender or Intersex (LGBTI)
This strategy focuses on our priorities for Roma, Refugees and Protection Applicants for the period 2019-2022. The
purpose of this section is to detail the services we deliver to support these communities; the foundation upon which
this strategy is built.

Intercultural Health Workers
In 2013, Social Inclusion developed a successful model of Intercultural Peer Health Advocacy working with voluntary
agencies. This model was developed as part of the Intercultural Healthcare Pilot Project which was an innovative
response to the identification of the need to provide health advocacy for Refugees and Protection Applicants in
the South East. The Pilot Project supported skilled and competent individuals who have been through the asylum
seeking process in Ireland, enhancing their knowledge and understanding of health services within the South East
so that they in turn could provide support to Protection Applicants in accessing health services and referring to
other appropriate services. In 2014, the project was expanded to include Roma Health Advocates. This has proved
to be extremely successful with two strong Roma Health Advocacy Projects now operational in both Wexford and
Waterford.
In 2018, working with the Waterford and South Tipperary Community Youth Service, Social Inclusion SECH supported
the development of an Intercultural Health Hub in Waterford. The specific aim of the Intercultural Health Hub is
to improve the health outcomes of Roma, Refugees and Protection Applicants. The model of Peer Health Workers
and working collaboratively with other agencies is at the core of the new hub. A total of 6 part time Intercultural
Health posts (2 Refugee Health posts, 2 Protection Applicants health posts and 2 Roma health posts) as well as 1 full
time Project Supervisor post constitute the Intercultural Health Hub. This hub is managed by Waterford and South
Tipperary Community Youth Service and funded by Social Inclusion SECH.
The main role of all of the Intercultural Health Workers is to support access to health information, health services
and supports for Protection Applicants, Refugees and Roma Communities. The workers assist in the delivery of key
health messages, provide health orientation, health education tools, facilitate the development of health initiatives /
programmes in response to health needs and provide health advocacy supports when required.
The services provided by the Intercultural Health Workers include:
- Support with applying for medical cards and renewal of same
- Support making and attending medical appointments
- Delivery of key health and well-being messages
-	Delivery of awareness raising events regarding health issues (e.g. diabetes) based on community health needs
assessments
Social Inclusion Services South East Community Healthcare
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-	The provision of health information on a range of topics including immunisation, asthma, exercise, diet and
over the counter medications etc.
- The provision of information on access routes and referral pathways to health services and supports
- Delivery of health literacy programmes
- Provision of general health advocacy and referral support service
- Provision of cultural expertise to HSE staff
The HSE note that the personal experiences of these workers offers an invaluable insight and perspective when
dealing with the communities, building trust, understanding culture, religion and in some cases language as well.

Roma Health Advocacy Projects
Service provision for Roma health in the South East Region has been addressed through an interagency approach
since 2014. Since late 2014 the HSE Social Inclusion SECH has led the work on Roma health in the region and set the
following specific objectives for their work:
- To map the location of the Roma community in the South East
- To support the Roma community to access health information and to access health services and supports
- To identify the health needs of the Roma community in the South East
-	To enhance the ability of the HSE service providers (especially the Primary Care Teams) to address the health
needs of Roma and facilitate the provision of culturally appropriate services
-	To work with NGOs, voluntary, community and statutory agencies to support them to respond to wider
determinants of health
- To further develop the existing model of Intercultural Health Workers.
-	To develop strategic links working towards inclusion in intercultural health with the local implementation
teams/groups and Primary Care Teams
- To research and secure funding so as to ensure the sustainability of work with Roma on health issues
Social Inclusion SECH established the Regional Community Participation Officer / Roma Health Lead position to
lead the development and implementation of these objectives and advance the work on Roma health in the South
East. In addition, Roma Health Advocates were recruited from an existing pool of ‘volunteer champions’ who were
dedicated to improving the quality of life of the Roma community. The Roma Health Advocacy Projects have been
hugely successful, implementing intercultural health work through a collaborative and participatory community
development approach.
The Roma Health Advocacy Projects were evaluated in 2016, and participants expressed that they felt that they had a
safe space from which they could access information, support and advocacy as well as people they could trust. They
also felt listened to and respected. The following services recorded increased engagement as a result of the Roma
Health Advocates(1):
- Women’s and adult health services
- School, pre-school and children’s health services
- Involvement in the pilot vaccination project
- English for Speakers of Other Languages and
- Vocational Training opportunities
Other outcomes recorded:
- Promotion of the human rights, equality and dignity of the Roma population
- Increased confidence of Roma in everyday communication within the host communities
- Improved rates of employment and self-employment
- Improved rates of achieving eligibility for social protection
-	Roma feeling confident to advocate on their own behalf, express their identity and organise collectively, using
community development principles
- Improved safety and public perception to varying degrees

14
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It is important to note that while there have been many positives outcomes, there continues to be cultural barriers to
accessing healthcare for the Roma community in Ireland and to gathering relevant and up to date data relating to the
same (3).
The external evaluation undertaken in 2016 concluded that “The Roma Health Advocacy Projects are exemplary
initiatives which address the health and wellbeing needs of Roma in a flexible and creative way. These projects are
supporting equal access to health and other services and reducing health inequalities among Roma in Community
Healthcare Organisation Area 5. It is clear that this work is underpinned by the principles of equality, inclusion and
human rights collectively shared by the Roma Health Advocacy Projects and Social Inclusion”(1).

Atelier: Roma Men’s Training, Development
and Health Literacy Programme
‘Atelier’ which means ‘workshop’ in Romanian, is delivered by U-casadh, a social inclusion project on the boarders
of Waterford and Kilkenny. This project was initiated by Social Inclusion SECH in partnership with a range of
agencies and is now core funded by the Department of Justice & Equality with HSE Social Inclusion funding the
Health Literacy module. This training programme is provided to Roma men from across the region and includes
vocational skills training, English language and a tailor made Health Literacy Programme. A comprehensive external
evaluation in 2016 found that “most of the programme’s ambitious aims have been fully or partially met” and that
the programme has had “significant achievements”(4).

In-reach Primary Healthcare for Programme Refugees
This model provides for on-site delivery of key health services to Refugees in the Clonea EROC. The project aims are:
- To establish a HSE South East Community Healthcare response to the Government’s decision to accept
Refugees into Ireland
-	To provide an in-reach health service and health education support system for programme Refugees while living
in Clonea EROC
- To develop a sustainable and transferable model & toolkit of integrated healthcare for Refugees
-	To provide culturally appropriate health and wellbeing education tools that deliver sustainable health
information and access routes into health services and supports for Refugees
- To support health service providers by providing education in culturally appropriate manner
- To provide ongoing support to service providers in service delivery to Refugees as required
The services provided under this programme include:
- Health support work, which includes provision of information, signposting and health information support
- Primary healthcare services such as infant care, dental, optician, psychology and occupational therapy
-	In-reach mental health services including resilience building, specialised services by Spirasi, and community
mental health liaison supports

In-Reach for People Seeking International Protection
The model of intercultural Peer Health Workers commenced through the Intercultural Healthcare Pilot Project
2013 – 2016. This pilot project sought to engage and build relationships of trust with people living in the regional
Accommodation Centres in order to support their access to health services and health information with the objective
of improving their health outcomes. This was undertaken by supporting the capacity building of persons who had
been through the asylum system in terms of their knowledge and understanding of health services in the South East
so that they in turn could support access to health information and health services as well as provide signposting
to individuals and families seeking asylum / international protection. An evaluation of this project in 2016 found
that this model of intercultural healthcare “can address the barriers and gaps preventing equitable access to health
services and support. The model is transferable and can be made sustainable”(5).
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Two part time Intercultural Health Workers currently provide in-reach support to people living in the five
Accommodation Centres in the South East. The project aims are:
-	To work in partnership with Protection Applicants to improve their health outcomes by supporting their access
to health information and health services, delivering key health messages and providing health advocacy
supports
The services provided under this programme include:
- Referral and sign posting to appropriate health services
- Provision of health advocacy supports especially in relation to accessing health services
- Delivery of key health messages
- Supporting persons to self advocate where possible
- Building the capacity of service users to engage appropriately with health services
- Supporting access to social services and supports with the primary purpose of improving health outcomes
-	Supporting Protection Applicants to identify key health issues and take measures / develop programmes to
address same as required
- Facilitating the development of collective responses to key issues that impact on health
- Identifying inequalities that may exist in healthcare provision for Protection Applicants

Capacity Building for HSE Staff
The Social Inclusion team also seek to support increased capacity for effective work with the three target
communities at a wider HSE level. This is done through:
- Delivery of Intercultural Awareness and Practice in Health and Social Care Training
- Promotion of national resources such as literature, guides and services to support intercultural working
- Promotion of availability of HSE translation and interpretation services

Working with National HSE Structures to
Promote Intercultural Health
Social Inclusion SECH works in partnership with national structures both to promote innovations from this region
and to inform the strategic direction and learning at a national level through:
- The National Intercultural Health Governance Group
- The National HSE EROC Group
- The National Migrant Health Group

Summary
Significant work with priority communities – Roma, Refugees and Protection Applicants - has been undertaken by
Social Inclusion SECH over the past number of years, as well as work undertaken with the HSE to build capacity for
working with these communities. The work done to date provides a very solid foundation upon which this ambitious
strategy is built.
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Vision for this Strategy

The vision of the HSE is a “healthier Ireland with a high quality health service valued by all.” The vision for the
Second National Intercultural Health Strategy (2018-2023) is ‘a health service that provides high quality responsive
care to all service users from diverse ethnic, cultural and religious backgrounds. A health service that empowers
service users from diverse ethnic, cultural and religious backgrounds to access services. A health service where
service providers are confident in providing culturally competent services to this cohort’ (2).

Values of Social Inclusion SECH

Our values inform this strategy and all of our work to date. Our values are detailed in the table below where the
value is defined but also presented in terms of how it impacts our work. These values are supplementary and
complementary to the core HSE values which are:

Care
- We will provide care that is of the highest quality
- We will deliver evidence based best practice
-	We will listen to the views and opinions of our patients and service users and consider them in how we plan and
deliver our services

Compassion
- We will show respect, kindness, consideration and empathy in our communication and interaction with people
- We will be courteous and open in our communication with people and recognise their fundamental worth
- We will provide services with dignity and demonstrate professionalism at all times

Trust
- We will provide services in which people have trust and confidence
- We will be open and transparent in how we provide services
- We will show honesty, integrity, consistency and accountability in decisions and actions

Learning
- We will foster learning, innovation and creativity
- We will support and encourage our workforce to achieve their full potential
- We will acknowledge when something is wrong, apologise for it, take corrective action and learn from it

Social Inclusion SECH Value

What this means in practice

Dignity: is about human worth and respecting and valuing
people’s lived experience, background and identity

Staff relate to each other and to service users in a manner that
builds trust and confidence in each other and in the services
and supports we provide and that service users feel safe
and empowered to seek support when needed and to take
ownership of their own care

Compassion: is about relating with people in a manner that
is caring, considerate, empathetic, kind, understanding, and
respectful

Staff relate to each other and to service users such that all feel
welcome, understood, and cared for in our services

Inclusion: is about being open, accessible and supportive in the
services and supports we provide. It involves identifying and
removing barriers, valuing diversity and making adjustments for
diversity where needed, and being proactive and taking positive
action if required

Health outcomes that are equal with those for the general
population would be achieved for the diverse populations in the
social inclusion catchment
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Participation: is about giving service users choices and options,
involving service users in planning for and making decisions
about their care, adapting our practices on the basis of service
user feedback, and involving service users in the development
and design of new services and supports

Service users have a voice, are involved, and actively participate
in decisions about their care, our practice, and the design and
delivery of our services such that there is a comprehensive
response to their diversity and to their current and emerging
needs

Social Justice: is about the redistribution of resources, power
and information and addressing the social determinants
of health status. It involves positive action for, provision of
additional supports to, and investing more in particular service
users to get the same outcomes as for the general population

We influence the broader social determinants of health through
our participation on multi-agency groups and we ensure ringfencing of resources and positive action in our service planning
to advance equality of outcome

As enshrined in our Equality and Human Rights Statement, the implementation of these values ensures that we:
- Make our commitment to equality and human rights visible
- Contribute to a culture of equality and human rights in our organisation and
- Contribute to a culture of equality and human rights among our teams
These values inform how we:
- Plan and evaluate our work
- Support the development of our services in a manner that is coherent in reflecting our values
- Facilitate discussion about our values and how we implement these among all team members
- Provide training to staff and others
- Contribute to regional quality improvement plans
- Contribute to wider plans within the region
- Participate on national structures
- Take feedback from service users
- Manage and progress our work

Public Sector Duty

Section 42 of the Irish Human Rights and Equality Commission Act 2014 places a positive duty on public sector bodies
to have regard to the need to eliminate discrimination, promote equality, and protect human rights, in their daily
work. The legislation states that “a public body shall, in the performance of its functions, have regard to the need to:
1.

eliminate discrimination,

2.

promote equality of opportunity and treatment of its staff and the persons to whom it provides services, and

3.

protect the human rights of its members, staff and the persons to whom it provides services”.

Specifically, the legislation states that “in preparing strategic plans, public sector bodies must assess and identify
the human rights and equality issues that are relevant to their functions.” In fulfilment of this obligation, extensive
consultation and research was undertaken to identify issues that would pertain to specific inequalities faced by the
communities included in this strategy. The strategy details how members of communities were consulted in the
Consultation Report section, and the particular challenges faced by these communities in the Context in Literature
section, and in the previous section in relation to our values, how we enshrine human rights in our day-to-day work.

Service Delivery Partners

This strategy reflects a defining feature of the work of Social Inclusion – working with our HSE colleagues in Primary
Care and other departments, as well as our community and voluntary partners, to deliver high quality services to
marginalised individuals. In South East Community Healthcare, working with the three target communities, our
partners from the community and voluntary sector are:
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Ferns Diocesan Youth Service (FDYS)
FDYS works with young people and adults in County Wexford, to support them in realising their full potential, and
to encourage them to take control of their own lives. FDYS provides services to 5 care groups in Social Inclusion
including: Refugees, Roma, Travellers, persons with substance mis-use issues and LGBTI persons.

Waterford and South Tipperary Community Youth Service
(WSTCYS)
WSTCYS aims to cater for the needs of young people, and particularly those experiencing marginalisation,
disadvantage and social exclusion. WSTCYS strives to enable young people to become free and active human beings
who take responsibility for their lives and who participate fully in the development of their community, environment
and society. Through engagement with young people WSTCYS seeks to empower them to recognise inequalities in
society and to work together to effect change. WSTCYS manages the Intercultural Health Hub in Waterford.

U-Casadh
U-casadh is a social enterprise and registered charity based on the boarder of Waterford and Kilkenny. U-casadh
aims to be a catalyst for change in attitudes to crime, social exclusion, rehabilitation and justice throughout Ireland.
U-casadh delivers the Atelier Roma Men’s Training, Development and Health Literacy Programme for Roma men
from across the region.
The Regional Intercultural Health Steering Group set up in 2017 provides a forum to co-ordinate the strategic
development of intercultural health work in Social Inclusion SECH. This group includes the partner organisations
listed above.

Structure of the document

This strategy is structured to present as concisely as possible the work we plan to do, and the context for this, for the
coming three years. The structure reflects that of the Second National Intercultural Health Strategy (2018-2023) in
acknowledgement of the alignment of our work with national priorities.
Section one presents the strategy including the overarching goals, objectives, timelines, actions and action leads.
The overall goals are presented descriptively and then actions under each goal are presented separately for each of
the three communities.
Section two presents the context to, and background of the strategy. It provides a detailed breakdown of the
innovative consultation process and the findings from this.
Section three presents evidence for the strategy, which includes a profile of the population being served and key
issues confronting these communities as detailed in literature and other strategies.
Section four provides an overview of the implementation structures and process for this strategy in the South East.
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1. HSE Social Inclusion South East Community
Healthcare Intercultural Health Strategy 2019 – 2022
1.1

Overview

This section details the actions to be pursued for Roma, Refugees and Protection Applicants by the HSE Social
Inclusion South East Community Healthcare team over the course of 2019-2022. This section is presented as follows:
- ‘Summary of actions’ describes the overall structure and approach to actions in this strategy
- ‘Actions by Target Group’ presents a summary of actions for each of the three target groups
-	‘Internal development actions’ details the actions to promote the internal health and continued positive
functioning of the team over the course of the strategy

1.2

Summary of Actions

This strategy details how the work of the HSE Social Inclusion South East Community Healthcare team in relation
to Roma, Refugees and Protection Applicants will be continued and progressed in 2019 – 2022. This will be achieved
through:
- Four overarching goals, which will be delivered by;
		

• Twenty-two themed objectives implemented through thirty-six individual actions

Significant developments have been achieved by the team in the past number of years as evidenced in the
introduction section, and the strategy details how this work will be continued by the team, and how additional
areas of work will be developed in the three year strategy term. The graph below details the overarching goals in the
context of the mission of the HSE Social Inclusion Office nationally, and each goal is summarised below.

20

Social Inclusion Services South East Community Healthcare

Intercultural Health Strategy for Roma, Refugees and People Seeking International Protection 2019 – 2022

Social Inclusion Services Book A4.indd 20

16/02/2019 11:40

1.3

Goal 1: Promote Access to Quality Healthcare
for People from Target Communities

This goal seeks to engage those who may be at a distance from healthcare services into mainstream healthcare
provision. The goal includes the core aims of the work of the team in relation to the three target groups to support
their access to healthcare by providing community based supports, and continuing to provide in-reach information
and advocacy in the Emergency Reception and Orientation Centre (EROC) and Accommodation Centres in the
region. The strategy names specific areas of development and priority including promoting access to immunisation,
screening, mental health care, maternity supports and oral health.
There is a documented dearth of support for Protection Applicants in relation to accessing health support, as
evidenced in national literature, as well as in the needs analysis for this strategy. There are also challenges for these
communities (and indeed others) in accessing GP care. While capacity at a local level may be limited in relation to
provision of new supports, under this goal the team will continue to raise blocks and gaps to healthcare in order to
ensure all information is communicated to support decision making at a national level in relation to distribution of
resources.

1.4

Goal 2: Promote access to health information
among Target Communities

Communities should have information about common health issues and evidence informed ways to prevent, respond
to and seek help for health concerns. A particular achievement of the team to date has been the development of
the EROC toolkit to support health information and advocacy in EROC settings. Promoting this resource to be more
widely accessible is an objective under this goal. As well as continuing to promote health information around chronic
health conditions, the team will develop evidence informed, accessible and culturally appropriate information on
new areas such as sexual health. In addition to promoting education around health issues, the team will seek to
improve their information support for people from the three target communities to help them understand the health
system in Ireland and to develop realistic expectations around this. Finally, building on positive work in health
literacy for Roma men, this programme will be continued and extended to include Roma women and members of the
other care groups.

1.5

Goal 3: Support Improved Intercultural Working
Across HSE South East Community Healthcare

As well as engaging and informing people from the three target communities about healthcare issues, the team aim
to support improved intercultural capacity across the HSE in the region. This will be achieved through the promotion
of intercultural health training, resources and supports available. In addition to this, a crucial facet of the unique
supports available to the team is access to interpretation supports, and the team will continue to promote use of this
service as well as other resources available to support intercultural health work.

1.6

Goal 4: Review and Improve Internal
Structures and Supports

In order to continue the positive work of the team and implement the developments under goals 1-3 a number of
internal development goals have been identified. This includes the identification of an outcomes framework in
order to better measure the impact of the team’s work with target groups, and developing and implementing a
standardised approach to service user feedback and engagement. Implementing these actions will better place the
team to focus on what is working and how best to use the team’s resources (in line with national strategic goals). In
addition to this, the team will seek to continue the successful approach to interagency engagement by developing
the Regional Intercultural Health Steering Group as a forum for progressing health issues. The team will identify
how health services can be aligned to the needs identified through the health research project being undertaken by
the University of Limerick. In addition to this, the team will continue to grow and develop the role of Intercultural
Health Workers, in partnership with voluntary agencies, through support, supervision, work planning and targeted
training. Finally, the team will undertake a self-review and quality improvement plan in line with our commitments
as detailed under the National Standards for Safer, Better Healthcare.
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Abbreviations used in this section
- EROC:

Emergency Orientation and Reception Centre

- FDYS:

Ferns Diocesan Youth Service

- GP: 		

General Practitioner

- HSE: 		

Health Service Executive

- ICHW:

Intercultural Health Worker

- IHL: 		

Intercultural Health Leads with HSE Social Inclusion SECH

- LIHPL:

Local Intercultural Health Project Leads

- MH: 		

Mental Health

- PA:		

Protection Applicants (People Seeking International Protection formerly known as Asylum Seekers)

- R:			

Refugees

- Ro:			

Roma

- UL: 		

University of Limerick

- WSTCYS:

Waterford and South Tipperary Community Youth Service
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1.7

Summary of Goals and Actions for Refugees

Goal 1. Promote Access to Quality Healthcare for People from
Target Communities (Refugees)
Objective

Action

Lead/
Support

Timeline

1.1 Support access
to community-based
healthcare for Target
Communities

Outcome

1.1a Continue to support access to
community based health services for
people from Target Communities by
providing community based and in-reach
information and advocacy support

ICHWs

2019 - 2022

People from target communities
can access and navigate HSE health
services

1.1b Document information regarding
community members not being able to
access GPs and direct this information
appropriately to support resolution of this
issue at a regional and national level

IHLs / ICHWs

2019 - 2022

Evidence is collated and communicated
regarding service deficits in relation
to GP access for people from target
communities

1.2 Support access
to maternal health
services

1.2a Continue to work towards supporting
access to the Maternity and Infant Child
Scheme for pregnant women regardless of
immigration status

ICHWs

2019 - 2022

Women from all communities access
maternity supports at the earliest point
in pregnancy

1.3 Continue focus
on Oral Health as a
key health issue for
Refugees & Protection
Applicants

1.3a Ensure the provision of a dental
service for Refugees in Clonea

IHLs

2019 - 2022

Increased access to dental care and
improved oral health

1.4 Continued focus
on mental health as a
key health issue

1.4a Continue 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 GP

All

2019 - 2022

People from target communities
have increased awareness of how to
access mental health services, as well
as improved understanding of mental
health and well-being

1.4b Measure the impact of mental health
funded posts for Refugees in Waterford
and Wexford; use this to advocate for
appropriate service provision

IHLs

Q 4 2019 –
Q 4 2020

Part time funded positions based
in voluntary agencies are evaluated
and the findings used to advocate for
appropriate resources

1.5 Promote Uptake
of Immunisation

1.5a Develop and deliver training on
immunisations and vaccinations to ICHWs
in partnership with appropriate HSE
specialists to support ICHWs to deliver key
information to target communities

IHL

2019 - 2022

Community members have accessible,
appropriate information on
immunisation programmes

1.6 Support Access to
National Screening
Programmes

1.6a Support local projects to work in
partnership with the national screening
services for target communities

All

Q2 2019 –
Q4 2022

1.7 Seek provision
of holistic supports
on other aspects of
social determinants of
health among target
communities

1.7a Seek partnerships with other
departments or bodies to part-fund
the provision of a holistic ‘key working’
approach that includes health and social
determinants of health

IHLs

Q1 – Q4
2022

Community members are supported
to access national health screening
programmes
HSE service users from target
communities have access to
specialised holistic supports which
includes healthcare and associated
issues
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Goal 2. Promote access to health information among Target
Communities (Refugees)
Objective

Action

Lead/
Support

Timeline

Outcome

2.1 Support and
promote access to
health information
in a culturally
responsive /
appropriate manner

2.1a Continue to provide information to
all communities in accessible, culturally
responsive ways, including information on
issues such as eligibility and entitlements,
orientation guides etc

ICHWs

On-going

Community members have access
to information on their own health &
wellbeing and the health services and
supports available

2.1b Continue to utilise the EROC Model
Toolkit across all ICHW work in SECH with a
focus on health and wellbeing

ICHWs

Ongoing

Newly arrived Refugees are informed,
educated and supported to access
healthcare

2.1c Continue to provide information on
health issues that are identified within the
regional health research and with a focus
on chronic health conditions and health
issues already identified for some groups
such as cardiovascular conditions, asthma,
diabetes, mental health

ICHWs

On-going

Community members have access
to information on common chronic
health problems and services available

2.2 Develop
information module
on contraception and
sexual health services

2.2 Develop and pilot culturally appropriate
information on contraception and sexual
health services, in partnership with
appropriate HSE expertise, for ICHWs to
deliver to target communities

IHLs

Q3 2019 –
Q3 2020

Community members have access to
evidence informed, appropriate sexual
and reproductive health information

2.3 Promote realistic
expectations for
healthcare system
among target
communities

2.3a Deliver training to all ICHWs so
that they can support communities to
understand common challenges and
barriers to accessing healthcare and ways
to mitigate them, for example travel times,
waiting lists etc. Ensure all new ICHWs are
trained in this as part of induction

LIHPLs /
ICHWs

Q3-4 2019

Community members will be more
empowered in making suitable
arrangements for health appointments
(including ensuring additional travel
costs will be avoided) and will have a
more informed understanding of the
healthcare system

2.4 Support delivery
of Health Literacy
Programme

2.4a Promote and develop Health Literacy
modules across all ICH Work and train
ICHWs in this area of work

IHLs/ICHWs

Q1 2020

Community members have increased
ability to make sound health decisions
in the context of everyday life

2.5 Improve Access
to Multi-Lingual
literature

2.5a Advocate for the translation of
the Health Education Toolkit from the
EROC model including “About the Irish
health system. A guide for Refugees and
other migrants” to be available to other
communities (e.g. in other languages)

IHLs

Q1 2019 –
on going

To enable the HSE and people from a
variety of communities to work more
effectively to achieve health outcomes
together
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Goal 3. Support Improved Intercultural Working Across HSE Social
Inclusion South East Community Healthcare (Refugees)
Objective

Action

Lead/
Support

Timeline

Outcome

3.1 Promote
Intercultural Training

3.1a Support localisation of national
strategy objectives in relation to the
provision of intercultural health training

IHLs / ICHWs

Ongoing

Increase intercultural health
awareness and practices across the
HSE to enhance delivery of culturally
competent healthcare

3. 2 Promote
Intercultural
Resources

3.2a Promote the ICHWs as Intercultural
Healthcare Trainers for the Region,
with a focus on enhancing the ability of
health service staff to provide a culturally
competent service

IHLs /
ICHWs/

Ongoing

To empower community-lead
intercultural education across the HSE

3.2b Promote the Intercultural Resources
on the National Social Inclusion Website
and Translation Hub to staff, service users
and service providers

All

Ongoing

Increased awareness and usage of
these resources

3.3 Promote
awareness of the
Intercultural Health
service

3.3a Develop up to date information
IHLs / ICHWs
literature about the ICHW service and
circulate among communities and agencies

Q2 – Q3
2019

Agencies and groups can seek and
receive support to improve services to
members of minority communities

3.4 Document
successes and
challenges of the HSE
Interpretation Service

3.4a Document and collate successes and
concerns regarding the HSE Interpretation
Service and communicate appropriately to
inform effective service procurement

Ongoing

Evidence from front line service
provision helps to inform effective
procurement and interpretation
service provision is continuously
improved

IHLs
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1.8

Summary of Goals and Actions for Roma

Goal 1. Promote Access to Quality Healthcare for People from
Target Communities (Roma)
Objective

Action

Lead/
Support

Timeline

1.1 Support access
to community-based
healthcare for target
communities

1.1a Continue to support access to
community based health services for
people from target communities by
providing community based information
and advocacy support

ICHWs

2019 - 2022

People from target communities
can access and navigate HSE health
services

1.1b Document information regarding
community members not being able to
access GPs and direct this information
appropriately to support resolution of this
issue at a regional and national level

IHLs / ICHWs

2019 - 2022

Evidence is collated and communicated
regarding service deficits in relation
to GP access for people from target
communities

1.2 Support access
to maternal health
services

1.2a Continue to work towards supporting
access to the Maternity and Infant Child
Scheme for pregnant women regardless of
immigration status

ICHWs

2019 - 2022

Women from all communities access
maternity supports at the earliest point
in pregnancy

1.3Continued focus
on mental health as a
key health issue

1.3 Continue 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 GP

All

2019 - 2022

Target communities have increased
awareness of how to access mental
health services, as well as improved
understanding of mental health and
well-being

1.4 Promote Uptake
of Immunisation

1.4a Develop and deliver training on
immunisations and vaccinations to ICHWs
in partnership with appropriate HSE
specialists to support ICHWs to deliver key
information to target communities

IHL

Q3 2019

1.4b Continue to Support the Pilot Roma
Vaccination Steering Group in their work

IHLs

2019 - 2022

All

Q2 2019 –
Q4 2022

IHLs

Q1 –
Q4 2022

1.5 Support Access to
National Screening
Programmes

1.5a Support local projects to engage
national screening services for target
communities

1.6 Seek provision
of holistic supports
on other aspects of
social determinants of
health among target
communities

1.6a Seek partnerships with other
departments or bodies to part-fund
the provision of a holistic ‘key working’
approach that includes health and social
determinants of health
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Outcome

Community members have accessible,
appropriate information on
immunisation programmes

Increased uptake in immunisation
programmes among community
members
Community members are supported
to access national health screening
programmes
HSE service users from Target
communities have access to
specialised holistic supports which
includes healthcare and associated
issues
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Goal 2. Promote access to health information among Target
Communities (Roma)
Objective

Action

Lead/
Support

Timeline

Outcome

2.1 Support and
promote access to
health information
in a culturally
responsive /
appropriate manner

2.1a Continue to provide information to
all communities in accessible, culturally
responsive ways, including information on
issues such as eligibility and entitlements,
orientation guides etc

ICHWs

Ongoing

Community members have access
to information on their own health &
wellbeing and the health services and
supports available

2.1b Continue to provide information on
health issues that are identified within the
regional health research and with a focus
on chronic health conditions and health
issues already identified for some groups
such as cardiovascular conditions, asthma,
diabetes, mental health

ICHWs

Ongoing

Community members have access
to information on common chronic
health problems and services available

2.2 Develop
information module
on contraception and
sexual health services

2.2a Develop and pilot culturally
appropriate information on contraception
and sexual health services, in partnership
with appropriate HSE expertise, for ICHWs
to deliver to target communities

IHLs

Q3 2019 –
Q3 2020

Community members have access to
evidence informed, appropriate sexual
and reproductive health information

2. 3 Promote realistic
expectations for
healthcare system
among target
communities

2.3a Deliver training to all ICHWs so
that they can support communities to
understand common challenges and
barriers to accessing healthcare and ways
to mitigate them, for example travel times,
waiting lists etc. Ensure all new ICHWs are
trained in this as part of induction

LIHPLs /
ICHWs

Q3-4 2019

Community members will be more
empowered in making suitable
arrangements for health appointments
(including ensuring additional travel
costs will be avoided) and will have a
more informed understanding of the
healthcare system

2.4 Support delivery
of Health Literacy
programmes to Roma

2.4a Continue to support the delivery of
the Roma Men’s Training, Development
and Health Literacy Programme (Atelier)

ICHWs &
IHLs

Ongoing

2.4b Initiate a new Health Literacy
Programme in partnership with Roma
women and service delivery partners

ICHWs &
IHLs

Q3 2019 –
ongoing

Roma women have increased ability
to make sound health decisions in the
context of everyday life

IHLs/ICHWs

Q1 2020

Community members have increased
ability to make sound health decisions
in the context of everyday life

2.4c Promote and develop Health Literacy
modules across all ICH Work and train
ICHWs in this area of work

Roma men have increased ability to
make sound health decisions in the
context of everyday life
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Goal 3. Support Improved Intercultural Working Across HSE Social
Inclusion South East Community Healthcare (Roma)
Objective

Action

Lead/
Support

Timeline

Outcome

3.1 Promote
Intercultural Training

3.1a Support localisation of national
strategy objectives in relation to the
provision of intercultural health training

IHLs /
ICHWs

Ongoing

Increase intercultural health
awareness and practices across the
HSE to enhance delivery of culturally
competent healthcare

3. 2 Promote
Intercultural
Resources

3.2a Promote the ICHWs as Intercultural
Healthcare Trainers for the Region,
with a focus on enhancing the ability of
health service staff to provide a culturally
competent service

IHLs /
ICHWs /

Ongoing

To empower community-lead
intercultural education across the HSE

3.2b Promote the Intercultural Resources
on the National Social Inclusion Website
and Translation Hub to staff, service users
and service providers

IHLs /
ICHWs /

Ongoing

Increased awareness and usage of
these resources

3.3 Promote
awareness of the
Intercultural Health
service

3.3a Develop up to date information
IHLs / ICHWs
literature about the ICHW service and
circulate among communities and agencies

Q2 – Q3
2019

Agencies and groups can seek and
receive support to improve services to
members of minority communities

3.4 Document
successes and
challenges of the HSE
Interpretation Service

3.4a Document and collate successes and
concerns regarding the HSE Interpretation
Service and communicate appropriately to
inform effective service procurement

Ongoing

Evidence from front line service
provision helps to inform effective
procurement and interpretation
service provision is continuously
improved
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1.9

Summary of Goals and Actions for Protection Applicants
(People Seeking International Protection8)
Goal 1. Promote Access to Quality Healthcare for People from
Target Communities (Protection Applicants)

8

Objective

Action

Lead/
Support

Timeline

1.1 Support access
to community-based
healthcare for target
communities

Outcome

1.1a Continue to support access to
community based health services for
people from target communities by
providing community based and in-reach
information and advocacy support

ICHWs

2019 - 2022

People from target communities
can access and navigate HSE health
services

1.1b Document information regarding
community members not being able to
access GPs and direct this information
appropriately to support resolution of this
issue at a regional and national level

IHLs /
ICHWs

2019 - 2022

Evidence is collated and communicated
regarding service deficits in relation
to GP access for people from target
communities

1.1c Continue to highlight to the HSE
National Office for Social Inclusion the
lack of support to health access for people
living in Accommodation Centres

IHLs

2019 - 2022

Support for health access for
Protection Applicants is communicated
to policy level

1.2 Support access
to maternal health
services

1.2a Continue to work towards supporting
access to the Maternity and Infant Child
Scheme for pregnant women regardless of
immigration status

ICHWs

2019 - 2022

Women from all communities access
maternity supports at the earliest point
in pregnancy

1.3 Continue focus
on Oral Health as a
key health issue for
Refugees & Protection
Applicants

1.3b Continue to identify & highlight gaps
and blocks in the provision of dental care
information and access. Develop potential
solutions with HSE colleagues through
the Regional Intercultural Health Steering
Group (RICHSG) and Primary Care service
providers

IHLs

2019 - 2022

Protection Applicants have increased
access to dental care and information

1.4 Continued focus
on mental health as a
key health issue

1.4a Continue 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 GP

All

2019 - 2022

Target communities have increased
awareness of how to access mental
health services, as well as improved
understanding of mental health and
well-being

1.5 Promote Uptake
of Immunisation

1.5a Develop and deliver training on
immunisations and vaccinations to ICHWs
in partnership with appropriate HSE
specialists to support ICHWs to deliver key
information to target communities

IHL

2019 - 2022

Community members have accessible,
appropriate information on
immunisation programmes

1.6 Support Access to
National Screening
Programmes

1.6a Support local projects to engage
national screening services for target
communities

All

Q2 2019 –
Q4 2022

Community members are supported
to access national health screening
programmes

Formerly known as Asylum Seekers, Protection Applicants refers to people who are currently seeking international protection
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Objective

Action

1.6 Support Access to
National Screening
Programmes
1.7 Seek provision
of holistic supports
on other aspects of
social determinants of
health among target
communities

Lead/
Support

Timeline

Outcome

1.6b Implement national health screening
actions for Protection Applicants when
action is clarified nationally

IHLs

2019-2022

Protection Applicants have access to
appropriate screening

1.7a Seek partnerships with other
departments or bodies to part-fund
the provision of a holistic ‘key working’
approach that includes health and social
determinants of health

IHLs

Q1 – Q4
2022

HSE service users from target
communities have access to
specialised holistic supports which
includes healthcare and associated
issues

Goal 2. Promote access to health information among Target
Communities (Protection Applicants)
Objective

Action

2.1 Support and
promote access to
health information
in a culturally
responsive /
appropriate manner

Lead/
Support

Timeline

Outcome

2.1a Continue to provide information to
all communities in accessible, culturally
responsive ways, including information on
issues such as eligibility and entitlements,
orientation guides etc

ICHWs

Ongoing

Community members have access
to information on their own health &
wellbeing and the health services and
supports available

2.1b Continue to provide information
on health issues as identified through
the regional health research and also
focus on chronic health conditions such
as cardiovascular conditions, asthma,
diabetes, mental health

ICHWs

Ongoing

Community members have access
to information on relevant identified
health needs and on common chronic
health problems and services available

2.2 Develop
information module
on contraception and
sexual health services

2.2a Develop and pilot culturally
appropriate information on contraception
and sexual health services, in partnership
with appropriate HSE expertise, for ICHWs
to deliver to target communities

IHLs

Q3 2019 –
Q3 2020

Community members have access to
evidence informed, appropriate sexual
and reproductive health information

2.3 Promote realistic
expectations for
healthcare system
among target
communities

2.3a Deliver training to all ICHWs so
that they can support communities to
understand common challenges and
barriers to accessing healthcare and ways
to mitigate them, for example travel times,
waiting lists etc. Ensure all new ICHWs are
trained in this as part of induction

LIHPLs /
ICHWs

Q3-4 2019

Community members will be more
empowered in making suitable
arrangements for health appointments
(including ensuring additional travel
costs will be avoided) and will have a
more informed understanding of the
healthcare system

2.4 Support delivery
of Health Literacy
programmes

2.4a Promote and develop Health Literacy
modules across all ICH Work and train
ICHWs in this area of work

IHLs/ICHWs

Q1 2020

Community members have increased
ability to make sound health decisions
in the context of everyday life
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Goal 3. Support Improved Intercultural Working Across HSE Social
Inclusion South East Community Healthcare (Protection Applicants)
Objective

Action

3.1 Promote
Intercultural Training

3. 2 Promote
Intercultural
Resources

Lead/
Support

Timeline

Outcome

3.1a Support localisation of national
strategy objectives in relation to the
provision of intercultural health training

IHLs
ICHWs

Ongoing

Increase intercultural health
awareness and practices across the
HSE to enhance delivery of culturally
competent healthcare

3.2a Promote the ICHWs as Intercultural
Healthcare Trainers for the Region,
with a focus on enhancing the ability of
health service staff to provide a culturally
competent service

IHLs /
ICHWs /

Ongoing

To empower community-lead
intercultural education across the HSE

3.2b Promote the Intercultural Resources
on the National Social Inclusion Website
and Translation Hub to staff, service users
and service providers

All

Ongoing

Increased awareness of resources

3.3 Promote
awareness of the
Intercultural Health
service

3.3 Develop up to date information
literature about the ICHW service and
circulate among communities and agencies

IHLs /
ICHWs

Q2 – Q3
2019

Agencies and groups can seek and
receive support to improve services to
members of minority communities

3.4 Document
successes and
challenges of the
HSE Interpretation
Services

3.4a Document and collate successes and
concerns regarding the HSE Interpretation
Service and communicate appropriately to
inform effective service procurement

IHLs

Ongoing

Evidence from front line service
provision helps to inform effective
procurement and interpretation
service provision is continuously
improved
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1.10

Internal Development Actions

Goal 4. Review and Improve Internal Structures and Supports
Objective

Action

Lead/
Support

Timeline

Outcome

4.1 Develop an
outcomes framework
for the Intercultural
Health Service

4.1a Develop, in partnership with
University of Limerick, a health outcome
measure which is meaningful to all
stakeholders and can be reliably measured
and routinely collected in existing systems/
frameworks

IHLs

Q3 2019 –
Q4 2020

Increased understanding of impact of
services and evidence to target service
improvements

4.2 Develop a
standardised
approach to service
user feedback and
engagement

4.2a Building on existing regional and
national initiatives to engage service
user feedback, develop a standardised
process for service user involvement in
service development, and review across
intercultural health services. Develop a
process for monitoring the effectiveness of
the engagement process

IHLs /
ICHWs

Q1 – 2
2019

Increased understanding of service
user satisfaction with service,
service user perception of needed
improvements and developments for
the service

4.3 Continue to
develop the Regional
Intercultural Health
Steering Group as a
forum for progressing
health issues

4.3a Expand membership of the Regional
Intercultural Health Steering Group
Develop an annual plan of work & review
same

IHLs

Q2 2019 –
Q4 2019

Increased interagency input and buy
in to the intercultural health model,
and an active forum for addressing
intercultural health issues in operation

4.4 Support UL Health
Research Project and
implement relevant
recommendations

4.4a Continue to work with UL and the
Regional Intercultural Health Steering
Group to support research into the
healthcare needs and access of Refugees,
Protection Applicants and Roma in
the region and review/implement
recommendations in line with priorities,
resources etc

IHLs

Q3 2019 –
Q4 2022

Healthcare needs and access of target
groups identified

4.5 Promote skills and
abilities of ICHWs

4.5a Review supervision and support
arrangements, including individual work
plans for ICHWs in partnership with ICHWs

LIHPL /
ICHW

Q1 2019

Increased effectiveness of ICHWs

4.5b Undertake a training needs
assessment based on role, needs identified
by ICHWs, HSE and host organisation, and
use this to inform training scheduled for
the three year period

IHL / LIHPL
/ ICHW

Q1 2019

Increased effectiveness of ICHWs

4.5c Assess and review the training &
support needs of ICHWs regarding the
provision of:
- Mental health Information /
understanding
- Access routes into Mental Health Services
- Mental health & wellbeing initiatives and
sexual health initiatives

IHLs/ ICHWs

Q 3-4 2019

Increased effectiveness of ICHWs
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Objective

Action

Lead/
Support

Timeline

4.6 Safer Better
Healthcare

4.6a Undertake a self-review against Safer
Better Healthcare standards and develop a
quality improvement plan based on these
findings

IHLs/ LIHPLs
/ ICHWs

2019 - 2020

4.7 Intercultural
Awareness Training

4.7a In partnership with the National
Social Inclusion Office, Quality Matters and
HSE Land develop an online version of
Intercultural Healthcare training, building
on ratified existing module

IHL

2019

4.8 Roma Training &
Mentoring Hub

4.8 Develop a Training & Mentoring
Hub to support workers from the Roma
community in their work with Roma in the
South East

IHL

2019 - 2022

Outcome

Improved compliance with national
standards

Increased and universal access to
Intercultural Health Training

Increased capacity of Roma workers
to provide services to and work in
partnership with Roma Communities
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2

Consultation for this Strategy
2.1 Introduction

This chapter presents a summary of consultations undertaken to support the development of the South East
Community Healthcare (SECH) intercultural health strategies for Roma, Refugees and People Seeking International
Protection. The consultations were undertaken between April and May 2018, with a view to understanding what
supports were needed to engage these communities into health services, what barriers exist, and where the HSE
Social Inclusion team SECH could find, or be part of, solutions to problems identified. The aim of these consultations
was to provide the HSE Social Inclusion team SECH with evidence that would inform their decision making. This
chapter is one source of evidence and should be read in consultation with the literature review, which highlights
strategic priorities in relation to healthcare for these three communities, and profiles the communities affected on a
national and local level.

2.2 Methodology

Participants and engagement
Engaging a variety of stakeholders is an essential component in a successful strategic planning process. Table 1
illustrates the three stakeholder groups contacted for this project; external stakeholders and professionals in other
services, Intercultural Health Workers, and members of the Roma, Refugee and Protection Applicants Communities.
The process engaged 146 stakeholders in total between March and April 2018. The majority of face to face interviews
took place in respondents’ homes or Accommodation Centres, however one participant requested to meet in a coffee
shop whilst another preferred the anonymity of a health centre.
Table 1 Stakeholder Profile & Methodology Employed
Role

Stakeholder Group

External Stakeholders
Frontline –
Intercultural Health
Workers

Examples of external stakeholders
consulted include but are not limited to;
-	Regional Intercultural Health Steering
Group (RICHSG) members
- Primary Care Leads
- Managers of Accommodation Centres
- Social Inclusion Leads
- EROC programme Leads
-	Representative of the National
Structure
-	WSTCYS’s Intercultural Health
Manager
Intercultural Health Workers who work
frontline with Migrant Groups

Methodology

Responses

45-min phone interviews
by independent
consultants

33 contacted
18 participated

45 min phone interview by
independent consultants

6 contacted
6 participated

1 Solutions Development
Focus Group
End – Users / Clients

9

Across 3 groups of migrant communities –
Roma, Refugee and Protection Applicants
including:
- Roma - 41
- Protection Applicants - 38
- Refugees (living in EROC) - 17
- Resettled Refugees - 3
- Undocumented people - 3

Interviews administered
face to face by Community
Researchers

107 participated

Formerly known as Asylum Seekers, Protection Applicants refers to people who are currently seeking international protection
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Training Community Researchers for Community Member
Interviews
It was anticipated that it would be a challenge to meaningfully engage Refugees, Roma community members and
Protection Applicants into the consultation for this plan. Barriers that were anticipated included:
-	Language difference between the organisation undertaking consultations and the communities central to the
strategy
- Lack of links to these communities on the part of the consultants
-	Lack of trust (primarily due to lack of relationships) by the communities of the health service or their agents
undertaking consultations on their behalf
In order to surmount these barriers, members of the Roma community and people who were formerly Seeking
International Protection were engaged and trained as researchers. The trained researchers were individuals who
already held employment positions as Intercultural Health Workers at the time of the consultation or had previously.
This meant that:
- They were more likely to speak the language of people in the communities
-	They were, through their work and personal lives, more likely to have relationships with individuals and
families from these communities
-	They were, through their work, likely to have developed a reputation and a level of trust in their roles as
Intercultural Health Workers
The research work was undertaken as separate but complementary to their existing roles. Researchers were engaged
in a full day of training that included:
- Research ethics, risk management, and protecting consultation participants
- Using research instruments
- Managing common challenges such as low engagement levels, challenging interviewees etc.
- Protecting their role and relationships as an Intercultural Health Worker
Researchers reported that they felt prepared and engaged following the training, and went on to successfully
complete 107 interviews in this role.

Data Collection: semi-structured interviews and thematic analysis
A semi-structured interview format was deemed most appropriate for all 3 stakeholder levels; semi-structured
interviews centre around a mixed framework of general themes and pre-established questions about service usage,
while allowing for a conversational tone (6). Where it differed across the 3 stakeholders was the mode by which the
interview was conducted – the community member questionnaire was administered face-to-face whereas a phone
interview was deemed appropriate for external stakeholders and the Intercultural Healthcare Workers. Phone
interviews were undertaken by the independent consultants, and were partially transcribed into an Excel at the
point of interview. Following the interview, interview transcripts were immediately edited for clarity and fluency.
A thematic analysis was undertaken of all transcripts. Three researchers read through the data, highlighting key
points. Following this step, a list of initial key themes was established. A second and detailed review of all transcripts
was undertaken by one member of the team. The preliminary analysis came up with 23 themes, which were then
refined to14 themes. This could then be categorised under four key thematic areas.

Limitations to the Methodology
Self-selection bias is a problem that very often occurs when individuals decide entirely for themselves whether
or not they wish to participate in research (7). The concern is that individuals who agree to participate may be
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systematically be different (i.e. sex, extraversion, socio-economic status etc.) from those who refuse to do so which
raises questions about generalisability (8). In this instance there was some concern that respondents’ may have felt
compelled to take part lest non-participation affected the support they received from their Intercultural Health
Workers. To this end training was provided to the Community Researchers highlighting that the support relationship
rather than the research should always take precedence.
Respondent induced bias – courtesy bias/satisfying: The dynamics of directly interviewing clients engenders
potential biases in responses because of respondents needs to give ‘polite’ or socially desirable answers rather than
an optimal answer. This could be a particular issue where the interviewer is known previously, as was the case in this
instance where the Community Researchers held the dual role of both researcher and the respondents’ Intercultural
Health Worker. A common example of courtesy bias is the tendency to select the first response alternative that
seems reasonable, rather than considering all options and then choosing (9,10). Such biases may be more pronounced
amongst those stigmatised through negative public perceptions leading to under-reporting on sensitive topics, such
as mental health issues, as a way to protect their privacy (11), or a misrepresentation of socially undesirable behaviours
and traits (12).
End avoidance and positive skew: Both a semi-structured interview and a standardized/fixed-response Interview
method was utilised for this study – the latter enabling responses to be directly compared and easily aggregated. End
avoidance and positive skew all arise when respondents are asked to provide an answer on some form of standardised
/fixed response interview which can take the form of continuous scale. End avoidance occurs because respondents
often do not like to choose extreme answers while positive skew occurs because respondents tend to favour more
positive responses, leading to response distributions that do not centre on the middle. (13)

Ethics
One of the primary ethical concerns around this research was the perceived ‘blurring’ of lines between
the Community Researchers’ ongoing Intercultural Health Worker role and their new temporary role as Community
Researcher. It was felt that respondents may feel uncomfortable being honest where they were not satisfied
with services - alternatively they could be disappointed if they were not ‘chosen’ to partake by their Intercultural
Health Worker (See 2.4 above for courtesy bias/satisfying). To this end It was deemed extremely important that the
maintenance of a positive ongoing relationship between a community member and their Intercultural Health Worker
should always take precedence. In instances where the research process ran counter to maintaining a positive
Intercultural Health Worker -client relationship – the Intercultural Health Workers were advised to abandon the
interview. In addition, given the Community Researchers dual role – it was vital that community members did not
view participation in the survey as a prerequisite to continuing support from their Intercultural Health Worker.
Community Researchers were therefore advised to state repeatedly to respondents’ that they had the right and
capacity to withdraw from the interview at any stage without negative impacts to future support.
A letter was composed for each client explaining the purpose of the research. Due to the level of information / data
required from respondents’ and English not been the majority’s first language -verbal consent was obtained from
each relevant respondent prior to the data collection phase of this project. Informed consent was facilitated by the
production of an informed consent and information sheet and accompanying checklist with a heavy emphasis on
illustrations to denote the different aspects of consent. On first meeting with respondents the researcher directed
the interaction by introducing research topic and explaining what the interview would entail. The Community
Researcher then provided a clear reiteration of the nature and purpose of the research and reaffirmed those issues
detailed in the first paragraph.
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Summary
Broad based consultation with stakeholder groups was undertaken to inform this strategy. Both those in
organisations providing services, as well as members of target communities were engaged in consultations. In order
to promote effective and meaningful engagement of wider target communities, community members were trained
as Community Researchers in order to promote engagement and increase the quality of information that would come
from target community members. These researchers were in most cases already employed as Intercultural Health
Workers, so significant efforts were made to ensure the integrity of their existing roles and relationships were not
undermined.
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2.3 Summary of Findings
Area One: General Experience of Health Care
Theme 1: There were mixed experiences of the healthcare system, with some room for improvement, particularly
for People Seeking International Protection
- Protection Applicants did not rate their experiences of the health system as positively as Refugees or Roma.
-	The role of the GP is pivotal in enabling access to local health care providers as well as giving a ‘first impression’
of the healthcare system.
- There were concerns about a lack of understanding of unique needs of communities by healthcare providers.
Theme 2: While most felt healthcare staff are respectful, certain communities felt they could be treated better in
their engagements
-	Roma, Protection Applicants and Refugees rated their treatment by health staff positively, however people from
the Roma community could easily recall incidents of being treated disrespectfully by health service staff.
-	Positive experiences were prevalent which may be attributable to either responder bias, or to the positive role of
the ICHWs in engaging people in health services.
Theme 3: Both service users and service providers continue to have unrealistic expectations that impact their
healthcare relationship
-	There can be a mismatch between expectations of service users and the realities of the healthcare system e.g.
waiting lists for public services may be longer than the person has previously experienced in their country of origin
-	Likewise, healthcare providers can overestimate the knowledge or capacity of members of new communities
including Refugees, Protection Applicants and Roma to understand or navigate the healthcare system.

Area Two: Healthcare Access and Information
Theme 1: The role of ICHWs is seen as invaluable in engaging marginalised communities to healthcare
-	All three stakeholder groups highlighted the ICHW’s services as extremely important ‘first port of call’ for
marginalised communities when seeking to access to healthcare in the South East.
-	The ICHW’s consistent presence within centres as well their personal experience of the process of seeking
International Protection and Refugee status has helped foster a trusting relationship with clients.
- ICHW’s highlighted the need for an ICHW to be assigned to new facility in Carrick on Suir.
-	ICHW’s have suggested an exploration as to how the EROC facility and model can be replicated within the
Accommodation Centres for People Seeking International Protection.
Theme 2: There are challenges in trying to provide health support in isolation from other needs i.e. housing,
education
-	The role of ICHW is not, in practice, confined to enabling access to healthcare; instead it has expanded to
addressing the social determinants of health such as education, income and housing, which are seen to directly
impact on healthcare access and outcomes.
-	There is reluctance on the part of some clients to seek out additional support from other organisations or
support workers – heightening their reliance on the ICHW’s to provide a range of supports.
Theme 3: Providing on-site care in the EROC, as well as nurturing positive relationships with local providers,
increases healthcare access for target communities
-	On-site health care is viewed positively and is seen as the ‘model ‘to replicate with People Seeking International
Protection.
-	Some residents of the EROC highlighted the need for a night-time nurse as well as a more flexible system in
accessing the onsite GP.
-	Centre managers who have fostered and developed strong positive relationships with local health providers are
perceived to have greatly improved their clients’ access to care.
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Theme 4. There remain a range of barriers to accessing healthcare and specialist healthcare
-	Long waiting times for specialist services is the primary barrier cited amongst all stakeholder groups, and
generally this was acknowledged in the context of this issue confronting the population as a whole.
-	Attending specialist / consultant appointments in locations other than the South East is proving problematic.
This issue is intricately linked with transport challenges and economic limitations for those who can’t afford
overnight accommodation near specialist centres.
-	Notwithstanding specialist services, there is a myriad of differing barriers to healthcare across the 3 community
groups – Roma, Refugee & People Seeking International Protection, including language, cultural barriers,
economic barriers etc. that have been well documented by service providers in the South East.
Theme 5. Dental healthcare is an unmet need
- Limited access to dental care disproportionately affects Refugees and People Seeking International Protection.
Theme 6. Mental health service provision to people in centres requires attention and revision
-	Mental health professionals visiting centres are extremely useful support in the on-site provision of mental
health supports to Refugees.
-	Levels of stigma among all three communities regarding mental health is high, and is a barrier to accessing
supports.
-	ICHWs regularly encounter mental health issues in the course of their work and feel they could benefit from
more training.
Theme 7. Transport is a barrier to healthcare access
-	Protection Applicants and members of the Roma community are finding the cost of transport to be prohibitive
to accessing healthcare.
-	Travel expenses to essential scheduled health appointments can be covered by community welfare – however
the lag time in being reimbursed results in these costs initially being borne by clients. This puts significant
pressure on members of both communities who have little or no income.
-	Travel costs associated with unscheduled health appointments, such as attending hospital Emergency
Departments (ED’s) are not reimbursed by community welfare.
Theme 8. Certain health practices are refusing to work with certain communities
- Some community members from all three groups are having trouble registering with a local GP practice.
-	Certain GP practices are conveying a reluctance to accept medical card owners or those who are perceived to
need additional time or support.

Area 3: The issue of language in accessing health care
Theme 1. Language difference is a barrier to healthcare access, and there are varying experiences of interpreters
-	There are varying levels of satisfaction with the HSE Interpretation Service with many not finding the service
satisfactory.
-	Many community members are reporting that they could not access official interpreters at times where they
needed them.
- ICHW’s are being required to act as interpreters for GP and hospital visits.
-	There appears to be some ambiguity on the part of health service providers as to the system by which they
request an interpreter.
Theme 2: There is a lack of appropriate health promotion information in various languages
-	Community members & external stakeholders feel strongly that health promotion and health information
leaflets and websites need to be available in other languages common to Roma, Refugees and People Seeking
International Protection, and such resources would need to be promoted effectively among healthcare
providers.
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Area 4: Organisation of Work
This area includes issues relating to the ICHW experience of being a worker:
-	ICHWs feel valued and valuable in their role, although there may be potential for improving the visibility of
their role across the wider HSE where this may be beneficial to the communities
-	ICHWs feel well supported in their role, however there may be potential for improving this, particularly in
coordinating between HSE and host organisations.
-	There is a general positivity regarding the level of training given however additional training on mental health
is needed.

2.4 Summary
Consultations with a broad range of stakeholders affirmed the value of the work that is being undertaken by the HSE
Social Inclusion team SECH. The almost universal positive regard for the programmes delivered to date, in particular
for the innovative engagement of community members as Intercultural Health Workers, confirms that this approach
should continue to be prioritised as an approach. The identified need for culturally accessible services, translated
materials and translators/interpreters again highlights the strengths of the current approach of the team which
meets some of these needs, and emphasises the need for these services to be embedded in as many communities and
services as possible. Consultation with stakeholders highlighted a number of areas that could be further developed
to promote increased awareness and access among target populations of health service pathways, and promote
increased capacity among service providers to engage this group. All of the gaps and suggestions were considered
by the Social Inclusion team and have, wherever possible, informed the strategic actions to guide the coming three
years of the team’s work, as detailed in subsequent chapters.
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3 Evidence Base for the Strategy
3.1 The Communities in Context: Roma, Protection Applicants
and Refugee Communities Nationally and in the South East
Overview
This section provides a summary of demographic information in relation to the three key target groups for this
strategy; Roma, Protection Applicants and Refugee people. The information for this section was drawn from a
number of sources. While usually, demographic profiles can be easily developed from national census data, for
populations such as Protection Applicants and Roma the census does not necessarily provide as robust information
as it does for other populations, for reasons explored in further detail below. Other sources of information included
the Reception and Integration Agency, local data collated by the Social Inclusion team and grey literature and
research on these populations from other areas or at a national level.

Roma
Overview
The Roma people are currently the largest minority ethnic group in the E.U. The term “Roma” is generally used as
an umbrella term referring to groups such as Roma, Sinti, Kale, Gypsies, Romanichels, Boyash, Ashkali, Egyptians,
Yenish, Dom, Lom and Travellers. Romani is the most extensively spoken language with an estimated 60 dialects.
In addition, most Roma also speak the language of their country of origin. Most Roma are Christian and practice the
Orthodox, Catholic and Pentecostal religions (14). The Roma have a long history of marginalisation and persecution.
An estimated 0.5 million died during the holocaust (15). Both before and since this point, Roma people have been
documented as experiencing exclusion and racism across the European continent (3,16).
Roma in the National Context
In relation to the population of Roma people in Ireland, there are no official statistics available as Roma was not
an option for ethnicity in the 2016 census. A broad-based national needs analysis with Roma people in Ireland (3)
estimated the Roma population in Ireland at approximately 5,000 people. The majority of Roma in Ireland are from
Romania, with significant populations also from Slovakia and Czech Republic and small numbers from Poland,
Hungary and Bulgaria.
Roma in the South East
The number of people living in the South East who are Roma is not currently known, however, in areas where the
Social Inclusion team have been providing services, there are some estimates of numbers including :
• 450+ people in Wexford
• 65+ people in Waterford
• 60 people in Carlow (approximated)
• 30 people in South Tipperary (approximated)
• No known Roma population in Kilkenny

Protection Applicants
Overview
A Protection Applicant is a person who has left their home country as a political Refugee and is seeking asylum in
another country. The information below is taken from the Department of Justice and Equality, Reception Integration
Agency (RIA) website. Statistics are taken from the most recent monthly report at the time of writing this report –
July 2018.
Protection Applicants in the National context
There are currently 5,598 Protection Applicants in resident in Ireland across 35 centres in total, spread out over 17
counties (17). People living in Accommodation Centres (formerly known as Direct Provision Centres) in Ireland are
from approximately 100 different countries, as illustrated in the graph below, with the highest numbers coming from
Nigeria, Zimbabwe and Pakistan:
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Figure 1 Nationality breakdown of RIA residents July 2018

11
12

Formerly known as Asylum Seekers, Protection Applicants refers to people who are currently seeking international protection
http://www.ria.gov.ie/en/RIA/Pages/About_RIA

The highest number of those seeking protection are single men, followed by people in married/partner families and
people in lone parent family situations, as illustrated in the graph below:
Figure 2 Family status of RIA residents July 2018

Source: Reception Integration Agency Monthly Report July 2018
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Protection Applicants in the South East
SECH catchment area has five Accommodation Centres; four Accommodation Centres are in Waterford city and
county and one is located in South Tipperary. The population of Protection Applicants in the South East of Ireland
(Wexford, Waterford, Carlow, Kilkenny and South Tipperary) stood at the time of writing this report (October 2018) at
553 people, which makes up 0.09% of the total population of the region. A breakdown of this number by centre is as
follows – information from this table was gleaned from the Reception Integration Agency’s monthly report for July
2018, the most recent available at the time of writing this report:
Table 2 Number of Protection Applicants resident by centre in South East Community Healthcare
County

Centre

Number of Protection
Applicants Residents

South Tipperary

Bridgewater House Carrick-on-Suir, Co. Tipperary

149

Waterford

Atlantic House Tramore

80

Ocean View Tramore

102

Birchwood

142

Viking House

80
553

Refugees
Overview
According to section 2 of the International Protection Act 2015, a Refugee is “a person who, owing to a well-founded
fear of being persecuted for reasons of race, religion, nationality, membership of a particular social group or political
opinion, is outside the country of his or her nationality and is unable or, owing to such fear, is unwilling to avail
himself or herself of the protection of that country; or who, not having a nationality and being outside the country
of his or her former habitual residence, is unable or, owing to such fear, is unwilling to return to it....”

. Section 24

13

of the Refugee Act 1996 defines a Programme Refugee as, “person to whom leave to enter and remain in the State
for temporary protection or resettlement as part of a group of persons has been given by the Government and whose
name is entered in a register established and maintained by the Minister for Foreign Affairs, whether or not such a
person is a Refugee within the meaning of the definition of ‘Refugee’ in section 2.”
These persons are invited to Ireland by the Government in response to a humanitarian crisis and at the request of
the United Nations High Commissioner for Refugees. They generally have the same rights as Convention Refugees. 14
People may also remain in Ireland and by receiving status of subsidiary protection, or permission to remain.
Refugees in the National context
The Irish government committed to accepting an initial 4,000 people into Ireland under the Irish Refugee Protection
Programme (IRPP) in 2015. Refugees arriving via this programme are primarily from Syria, with small numbers
originating from Iraq. By July 2018, 820 Refugees had arrived under the resettlement strand of this programme, with
a further 1022 Protection Applicants being relocated from Greece 15.

13
14
15

http://www.ria.gov.ie/en/RIA/Pages/Helpful_Advice_FAQs
http://www.ria.gov.ie/en/RIA/Pages/Helpful_Advice_FAQs
Response to a Parliamentary Questions by the Minister of State at the Department of Justice and Equality: https://www.oireachtas.ie/en/

debates/question/2018-07-05/16/?highlight%5B0%5D=irpp
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Refugees in South East Community Healthcare
The South East has an Emergency Reception and Orientation Centre (EROC) in Clonea, Dungarvan, Co. Waterford,
which caters for Programme Refugees within the Irish Refugee Protection Programme (IRPP). The EROC has capacity
for 120 Refugees at any one time. During the 3 – 6 months spent in the EROC, Refugees receive health orientation,
information and support to access health services as required. Statistics from the IRPP in February 2018 noted that
there were 123 Refugees resident in the Clonea EROC. In addition to those numbers resident in the EROC, there are
also a number of Refugees resettled into the region. The table below shows the numbers of people resettled in 2017,
projected for 2018
Table 3 Refugee Resettlements in SECH in 2017 with projected numbers for 2018
County in SECH

Resettlement Areas in
each county

Carlow

None to date

Kilkenny

Planned resettlement
2018

Total

Nil

80

80

Piltown & Urlingford

24

116

140

Waterford

Dungarvan, Cappoquin
& locations in Waterford City

32

68

100

Wexford

Wexford Town, Enniscorthy
New Ross

132

78

210

3.2

No. of Refugee resettled
2017

Issues Faced by Minority Ethnic Groups

General
People from minority communities may be more likely than the general population to have experiences that may
impact on their health and access to services. This section details some issues specific to the communities, as well as
general issues highlighted within the national strategy.
Roma Overview
Generally, Roma are considered to be one of the most severely disadvantaged and marginalised groups in Ireland(14).
This is due to a number of factors, including the fact that Roma people can find it difficult to prove eligibility for
social welfare services and other state supports(16), and the fact that Roma are considered to be particularly vulnerable
to discriminatory behaviours and attitudes both here in Ireland and in wider Europe (3,16). Roma people suffer poorer
health outcomes and greater exposure to wider determinants of ill health and live less healthy lifestyles across the
EU. The national needs assessment report, ‘Roma in Ireland’ (2018) commissioned by the Department of Justice
evidenced the high level of exclusion and poverty faced by Roma in Ireland today - up to 20% of respondents were
completely marginalised from services and supports & living in extreme poverty; 60% of respondents were deemed
to be living in consistent poverty(3).
The needs analysis, previously referenced, indicates that there are a number of priority actions to improve health and
healthcare access for the Roma population in Ireland including to:
-	Train and resource a network of Roma community health workers within the context of available resources
- Work towards ensuring access to interpreters in GP consultations and across health services
-	Improve mental health outcomes for Roma by ensuring that health service staff are supported to respond
effectively to their needs
- Support women to access maternal health services
-	Ensure Roma women experiencing violence are provided with appropriate supports, including access to
women’s refuges
16

Report on the health status of the Roma population in the EU and the monitoring of data collection in the area of Roma health in the Member

States. August 2014
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-	Develop and implement a public health information programme targeted at Roma in collaboration with Roma
Primary Health Care workers
-	Continue to recognise the importance of and provide appropriate training for staff to respond to the unique
health and care needs of Roma service users
- Seek funding for Roma health advocates within the HSE, on the basis of a needs assessment.
-	Promote immunisation uptake among members of the Roma community, with a particular emphasis on early
childhood vaccinations

Refugees and Protection Applicants Overview
The health needs of Refugees and Protection Applicants in Ireland have been identified as often more complex and in
some ways differing to that of the indigenous population(18):
-	Vaccinations may be required against measles, polio and tetanus as they may not be standard vaccinations in
communities of origin
-	Periods of under-nutrition, physical strain, and mental stress during the migration process/pre-migratory
experiences may result in migrants having greater susceptibility to physical and mental illness, particularly in
the months immediately after arrival
-	People migrating in traumatic circumstances (e.g. fleeing war and violence, family separation etc.) are at a
much greater risk of Post Traumatic Stress Disorder (PTSD), depression and other mental health difficulties
-	Refugees and Protection Applicants also share many common health needs with the Irish population. They
require routine care for acute and chronic diseases, reproductive and sexual health issues, intellectual and
physical disabilities, mental health, and dental health
-	While Refugees and migrants generally have lower cancer risk, diagnosis tends to be at a later point resulting in
poorer outcomes (19)
- Refugees and migrants have higher incidence, prevalence and mortality rates for diabetes than host populations (19)
-	Refugees and migrants may be more at risk of developing some infectious diseases due to exposure, lack of
access to care, interrupted care and poor living conditions during migration (19)

Issues Impacting Outcomes and Access
The National Intercultural Health Strategy summarises the literature detailing issues and barriers facing minority
communities that compromise health and healthcare access:
- Poverty and disadvantage including unemployment and homelessness
- Racism and discrimination in day to day lives including healthcare, employment etc.
- Legal and administrative barriers including
		

•	Not meeting habitual residency criteria, which is required for accessing many Department of Social
Protection payments

		

•	Being trapped in abusive relationships where habitual residency is dependent on status of an abusive spouse/
parent

- Language barriers can compromise access to health care and health information:
		

•	Being unable to effectively communicate needs when trying to access services

		

•	Encountering service providers who are ineffective at communicating with people with poor English or who
may be insensitive to cultural issues

		

•

		

•	Lack of health and health service information in preferred language, or inappropriate cultural context,

Being unable to access interpreting services for health service access when needed
resulting in poor uptake of needed services
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4 Implementation of this Strategy
The implementation of this ambitious strategy will require commitment from all stakeholder groups, including HSE partners and community voluntary agencies, with strong leadership from the Social Inclusion team
SECH. This will be achieved through the development of implementation plans that will support progression of the work in line with the indicated timelines for each of the target groups. The Regional Intercultural
Health Steering Group will oversee the delivery of the plan from an interagency perspective while internal
leadership in the HSE will ensure that the plan is managed, resourced and delivered in line with HSE priorities, goals and values over the coming three years.
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