
Guideline for International Observatory – SOCIAL form 2016 (10/03/2016)          1 

 
 
 
 
 
 
 
 

NOTICE  
INTERNATIONAL OBSERVATORY 

SOCIAL FORM 2016 
 

Please ensure all SOCIAL teams have read this notice and are able to consult it as necessary. 
A copy should be available in each consultation room. 

 



Guideline for International Observatory – SOCIAL form 2016 (10/03/2016)          2 

Please ensure all SOCIAL teams have read this notice and are able to consult it as necessary. 
A copy should be available in each consultation room. 

 

The SOCIAL form is: 

The SOCIAL form is a reception and interview guide to determine the situation of patients on the first day they 

come to MdM. It facilitates their orientation towards access to rights and health care in the mainstream system.  
 

The SOCIAL form should be administered ONE TIME EVERY TWO YEARS and collects information on 

patients’ SOCIAL determinants of health in order to: 

1. Determine their situation in relation to access to healthcare and provide the relevant info to help them 
obtain medical attention - SERVE THE PATIENT AND IMPROVE THEIR CARE 

2. Describe precisely the populations received at the medical and SOCIAL consultations as well as their 
needs and the barriers met. 

3. Support ADVOCACY actions at local, national and European levels, on the basis of which legal and 
practice changes will be proposed towards better access to health care. 

  

Many factors affect the health of individuals and communities, especially the 

SOCIAL determinants of health (apart from genetic).  The determinants of health 

include: the SOCIAL and economic environment; the physical environment; the person’s 

individual characteristics and psychoSOCIAL environment and behaviours. Living 

conditions of people determine their health, and so blaming individuals for having poor 

health or crediting them for good health is inappropriate. Individuals are unlikely to be able 

to directly control many of the determinants of health  

               ~ the World Health Organization               .       
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Practical remarks about the SOCIAL form 2016: 

 SOCIAL forms provide a picture of patients at their first contact with MdM. It is therefore very important to answer as many 
questions as possible on the first day the patient visited our programs, as the situation may evolve along with new SOCIAL 
consultations provided by MdM. 
 

 Question numbering may not always follow the order of the questions used in your country: this is because the numbers follow 
the international (generic) form used for the international observatory and your MdM might have made some changes in the 
order of the questions. In this document, we follow the International Observatory standard SOCIAL form. 
 

 All questions with a  followed by a number are captured, the other ones are not recorded in the database. 
 

 Not all questions appear in this guideline but only the ones that need further explanations. 
 

 If you use paper forms please record the answers in a readable way to facilitate data capturing into KoBo or your center’s 
electronic database. 

 

Information collected through the SOCIAL form provides a picture of patients at their 

first contact with our programs. 

Incomplete or incorrect SOCIAL forms give us wrong information and make it difficult or impossible 

to correctly describe patients. 
 

Therefore – it is crucial to answer as many questions as possible, and to answer 
them correctly, on the first day the patient visits the program. This is important 
because data about patients’ social situations are collected for the International 

Observatory only ONE TIME EVERY TWO YEARS. 
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SOCIAL FORM – 1st VISIT + AGAIN EVERY 2 YEARS 

 

AGE 1 

N° 
QUESTION 

Objective of collection  and 
justification 

Instructions for 
collecting and entering 

 

 

Nationality 
+ Ethnicity 

 
Please record the service user’s nationality 
and if they declare their ethnicity, please 
record sometimes patients will say Kurdish.  

4. 
Date of birth 

 
Please enter the birth month and year in the 
new format : MM / YYYY 

5. 
Unaccompanied 

minor 

We have, over the past years, an increasing number 
of unaccompanied minors visit some of our programs. 
When we see a lonely child, please provide specific 

social support. Recording the number of 
unaccompanied children seen in our programs is 

important and highlights the issue. 

An unaccompanied minor is a separated 
minor not taken into the care by an adult 
responsible for them in the country (legally 
recognized or only by custom).  
Please ensure appropriate actions are taken 
for unaccompanied minors 

6. 
Interpreter 

Language can be a significant barrier to healthcare 
access. These results are used to advocate on the 

necessity of interpreters by all health providers. 

A child should not be used as an interpreter of 
their parents, please avoid using close relatives.  
Please call professionals and use anonymous 
phone interpreters. 

8. 
Accommodations 

Living conditions are among the social determinants of 
health which can worsen or improve health.  

The 2 first answers correspond to internationally used 
classifications. 

Camps => slums, camps with caravans or 
self-built houses without facilities.   
Squat => housing with no contract. 
The prescribed medicine should be adapted to 
the housing conditions. 

9. 
YOU 

consider 
(patient’s 

OWN view) 

Q8. Accommodations does not inform on how stable 
the person feels their housing situation is. The 

perception of unstable housing has great negative 
influence on individuals. Studies show unstable 

housing is significantly associated with lower 
functional status + higher risk to visit emergency 
services e.g. psychosocial difficulties dealing with 

daily life, medication adherence. Economic & housing 
instability are factors of poor access to health care. 

This question concerns the perception of the 
person. 
Attention: a rough sleeper is always 
considered as temporary accommodation 
even if they have been living in the streets for 
years. 

10. 
Harms 
health 

There is a well-established link between poor housing 
and the onset or worsening of poor health. Poor 

housing conditions are associated with many health 
problems including respiratory infections, asthma, lead 

poisoning, injuries, & mental health. 

Support workers filling the SOCIAL form 
should inform medical doctors when the 
answer is “yes” in order to check specific 
health problems linked with bad housing such 
as asthma, rat & other bugs bites, lead 
intoxication…  

11 + 12. 
Have 

children + 
Live with… 

It helps to start the consultation with this question as a 
normal introduction “how are you, how is your 

family…” Furthermore the anxiety/suffering of parents 
who had to leave their children behind must be taken 

into consideration as a negative determinant of health. 
It also indicates how cumbersome is the 

administrative process for migrating with children 
(despite children’s right to live with their parents). 

Create a space for talking if necessary 
If the patient lives with his/her children, please 
check for coverage of children’s healthcare. In 
some countries, It may also be used to 
calculate the amount of social benefits a 
person/family may be entitled to receive.  It 
can be completed by case stories. 
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PAGE 2 

N° 
QUESTION 

Objective of collection and 
justification 

Instructions for 
collecting and entering 

 
 

 

PERCEIVED 
HEALTH 

Perceived health refers to the person’s 
perception of their health. We ask this 

question during the SOCIAL intake and 
NOT during the medical consultation to 

ensure any diagnoses don’t interfere with 
the patient’s own perception. International 
studies & MdM observatory results show 

perceived health is an accurate 
description of health status & is confirmed 

by medical diagnoses.  
Results can be compared with the same 

question in Eurostat for the general 
population. 

Doctors and psychologists will 
look at the answers and further 
discuss the results with each 
person if needed. 
All three questions are important 
as it allows refined comparisons 
between general, mental and 
physical health for our 
populations, as well as 
comparisons with other studies. 
Please use smileys to rate this 
perception (easier for all). 

16. 
Someone to 

help you 

It is proved that social isolation is a strong 
determinant of health  

see SIRS surveys: 
http://www.programme-sirs.org/ 

Please ensure that the info 
collected doesn’t include the 
support given by MdM team. A 
patient with no social support at all 
will need more attention, 
explanations & follow-up. 

17 + 18. 
Activities + 
Resources 

Although most of the persons using our 
free clinics do not have the right to work, 

many have jobs and contribute to the 
local economy. However, getting paid is 
often difficult and/or low. Low financial 

resources are linked with increased 
renouncement to care, barriers to access 

& worse health status. The greater the 
gap between the richest & poorest, the 
greater the difference in health & life 

expectancy. In some countries financial 
thresholds determine the right to medical 

coverage.   

Income generating activity can be 
formal or informal, legal or illegal, 
temporary or regular. No 
discrimination should be made 
between caring for children or 
sex work.  
Some jobs are dangerous 
(sexwork, building sites…) please 
give relevant info to the health 
professionals. 
Carefully evaluate if the patient’s 
income, for the past 3 months, is 
above or below your country’s 
monthly poverty threshold. 

http://www.programme-sirs.org/
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PAGE 2 

N° 
QUESTION 

Objective of collection and 
justification 

Instructions for 
collecting and entering 

 
 

 

19. 
Began living 

here 
(how long 
have you 

been living 
here) 

This question informs on the total length of 
stay in this country since the first arrival, 

regardless of trips to their country of origin. 
This question demonstrate that many patients 

have been living in the country for a 
significant period of time before coming to 

MdM with limited access to health care (and 
did not migrate for medical tourism).  Also, 

this question informs on whether the patients 
have been in the host country long enough to 

know the health system or not. 

Enter the date when the patient 
started living in this country, 
regardless of their visits to their 
country of origin. 
If required to choose between asking 
Q19 + Q20 please select Q19 

 

20. 
Last entry in 
this country 

The date of last entry provides information 
that might influence access to medical 

coverage (in France mainly). 

Not applicable when born and/or 
remained in-country 

21. 
Why leave 

your country 

This question contributes to deconstructing 
the myth of immigration for medical reasons 
or to benefit from European welfare states. 

Reasons for departure are rarely 
documented, which makes MdM observatory 

data unique. 

2 responses possible for this 
question. 
Answer 1 corroborates the legitimacy 
for asylum request (Q24.).  
Please explain why it is important to 
prepare carefully the asylum 
requests including the justifications, 
proof and required documentation. 

22. 
Current 

status in this 
country 

The administrative status of a person 
determines their access to health coverage 

and health providers. The range of answers is 
directly correlated with existing laws & 

regulations in each country. 
This information makes MdM Observatory 
report unique - it provides crucial data on 

administrative status as barrier to health care. 

Only 1 response possible. 
The answer should be about the 
patient’s administrative situation at 
the day they visit MdM. 
This question is controlled by 
questions 24 & 25 on asylum. 

23. 
Limit 

movements 

It demonstrates that the stress affecting 
undocumented migrants can influence their 
psychological health and ability to look for 

care when needed. Limiting movements is a 
constraint for accessing health care, e.g. one 

will not dare to go to see a medical doctor 
even if they needs it or may not take their 

children to vaccination centres. 

Please answer this question only for 
undocumented or precarious service 
users. Ask for the fear of arrest, 
whether the fear is based on actual 
experiences of the person – or 
experienced by friends, relatives - or 
on perceived risks. Try to find with 
the patient how they can limit the 
risks and fear. 
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PAGE 3 

N° 
QUESTION 

Objective of collection  and 
justification 

Instructions for 
collecting and entering 

 

 

24 + 25. 
Asylum 

As asylum seekers have specific rights and 
needs, we need to document their specific 

situation. We need to know if an undocumented 
migrant was a former asylum seeker - they are 
more prone to mental health issues following 

acts of violence they experienced. 

Please make sure that the health 
providers read the social file. 

26. 
Healthcare 

costs 
chargeable 

This question informs on the patient’s current 
health care coverage & their need for support in 

obtaining medical coverage. 
The growing part of EU citizens not accessing 

healthcare in the EU is a strong point in our 
advocacy – in some countries their situations 

are worse than extra-EU citizens.  

2 responses possible maximum. 
Giving relevant full info to the patient on 
their rights is essential. 
 

 Attention point: Access to healthcare for people from another EU country  
please also refer to the Internal MdM note On healthcare across EU borders 

 

For EU citizens in another EU country (Answer 10): Healthcare coverage still valid in another EU country applies to patients 
who are temporarily staying in this country and have a valid European Health Insurance Card (EHIC), provided the person is still 
officially a resident in their EU country of origin.  Healthcare coverage only includes unexpected or urgent care or related to 
chronic diseases.  
For residency transfer - the person can export their rights to another EU country. This situation only concerns a very small 
number of our service users and is only possible for people with retirement or widower’s pension, Disability pension, Work-
accident(disease) allowance or Unemployment benefit (during the benefit duration only) 

27. 
Problems 
accessing 
healthcare 

These questions aim to identify the main 
barriers to health care. They measure difficulties 

faced by the patients in accessing healthcare. 
Q27. can be analysed with Q28. when patients 

declared to have given up seeking care. 
The responses are used in EU and national 

advocacy. 

4 responses possible maximum. 
Responses are either barriers quoted by 
the patient or barriers identified by social 
team during the discussion. 
When possible try to find solutions with 
the patient to reduce barriers they face. 

28. 
Given up 

seeking care 

We have chosen to highlight 3 aspects of the 
barriers to care - renouncement, denial, 

discrimination - that are often neglected when 
mixed with all other reasons. 

Testimonies can be collected on these 3 
issues. The team can also take contact 
with the health providers and report the 
testimony to the appropriate authorities. 

29. 
Discrimination 

These questions are important in the current 
context - the economic crisis increasingly 

excludes people from health care, resulting in 
an increase in discrimination & hate speech. 

Testimonies can be collected on these 3 
issues. The team can also take contact 
with the health providers and report the 
testimony to the appropriate authorities. 

http://mdmeuroblog.files.wordpress.com/2014/01/healthcare-across-eu-borders-general-eu-framework.pdf

