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PART B SPECIFIC GRANT AGREEMENT 

(HP-SGA-OG) 
 

EUROPEAN NETWORK TO REDUCE VULNERABILITIES IN HEALTH 

2016 WORK PROGRAMME FOR THE SPECIFIC GRANT AGREEMENT 

 

History of changes 
 

Abstract from the evaluation form (ESR): To better follow up the activities, the links between them and related 

deliverables should be explained: 

 

Each activity proposed in the 2016 project was selected and included in order to respond to the needs expressed by 

our members and the knowledge they wish to acquire in 2016. The activities organized within the framework of the 

European Network are the concrete and tangible output that members would directly benefit from. These outputs 

include activities related to data collection, advocacy, improving the quality of health service provision and 

collecting/using testimonies etc. The list of deliverables was developed in order to provide members with tools that 

will be both useful in daily activities in the field and in upcoming meetings as well as beneficial to improving the 

quality of the activities undertaken. For instance, by creating written guidelines for the three peer reviews in 2016 

we aim to provide members with a tool to harmonize and improve the quality and efficiency of the services provided 

by our members. Another example is through our initiative to produce a didactic video, accessible online, that 

presents and summarizes the qualitative workshop on collecting testimonies. With this video, we aim to create a 

practical training support tool for our members to use when sharing their newly acquired qualitative workshop 

knowledge and training their national teams on collecting testimonies. 

 

Please note that changes in the proposal are written in orange. Additional context information concerning the link 

between activities and deliverables has been made in chapters: 

1.2.1 to 1.2.4 (operational objectives) and in 2.2.1 (dissemination strategy). 

 

On page 16 (deliverables), one deliverable has been added (video after the workshop on collecting testimonies, 

deliverable n° 37).  

 

Abstract from the evaluation form (ESR): The overall level of ambition seems low, as for example related to 

satisfaction levels with annual meeting and associated advocacy and qualitative service delivery, where the 

ambition is set at 7, 5 out of 10. 

 

Following the evaluators’ comment, we have increased the overall level of ambition set now at 8,5 out of 10 (see 

change page 18, point 2.2.2). The Network is a brand new structure and only 6 months had passed when drafting the 

2016 SGA proposal. At that time, only one satisfaction survey had been done, during the kick off meeting in 

Amsterdam.  

However, we organised the data collection workshop in October 2015 in Paris which was really much appreciated 

by 19 participants as shown in the post workshop survey. In this survey, we used a smiley face emoticons tool as 

indicator for participant satisfaction. Following the feedback on this workhsop, we are now confident that future 

meetings and associated workshops planed in 2016 will be as appreciated as the one organised in October 2015.  

This smiley face emoticons tool is also used in the social questionnaire for collecting data about the general, physical, 

and psychological health status of people coming to health centres. It’s an easy survey tool, despite language barriers. 
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Budget: Could you please confirm that the costs budgeted under chapters 34 and 35 belong to "Other costs"? 

When drafting the budget, we understood that the budget were divided in three categories: 

 Personal costs (human resources) 

 Sub-contracting costs 

 Other costs 

 

When drawing up the 2016 budget, we have not found in the guide for applicant, a clear definition of “sub-

contracting costs” and “other costs”.  

Therefore, we took the initiative to include in the subcontracting cost column only two costs: Audit fees (5000 EUR) 

and an external evaluator (2500 EUR) as we will award contracts covering those two activities and thus two related 

deliverables: annual audit report and external evaluation report; and we decided to include all the direct costs related 

to the activities including those provided by external suppliers (translation, printing, designing, etc) in “other costs”. 

However, after discussing with the institutional funds Department within Médecins du monde – Doctors of the World 

and receiving clarification from CHAFEA, the following costs have been moved from “other costs” to 

“subcontracting costs”: 

 

 Graphic design European Observatory report 48p 

 Printing European Observatory report in 5000 copies 

 Printing 6 leaflets for health professionals  

 Printing flyer on the main results of the observatory report 

 Printing -6 country legal report 

 Video- workshop on collecting and using testimonies 

 20 days - Expert fee social epidemiologist research team consultancy with INSERM for the European 

Observatory report 

 

Budget Income: will the 40% of the costs covered by the beneficiary? Are there any receipts planned? 

 

The European Programme for Integration and Migration (EPIM), run by the Network of European Foundations 

(http://www.nef-europe.org), will launch a new programme through different calls for projects in the beginning of 

2016. Médecins du monde –Doctors of the World received a grant from EPIM for the period of 2012-2015. As we 

received very positive feedback from both the external evaluators (RAND) and the EPIM secretariat about the way 

our objectives were met, we are hoping to continue collaborating with them in 2016. The remainder of the costs will 

be covered by MdM own resources (coming from individual donations). 

  

http://www.nef-europe.org/
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1. CONTENT OF THE 2016 WORK PROGRAMME 

The Network seeks to decrease EU wide health inequalities and to obtain more resilient health systems across Europe, 

better equipped to deal with the vulnerabilities that contribute to health inequalities. It aims at implementing and/or 

improving robust and comparative routine quantitative and qualitative data collection among the partners for 

improving quality of service delivery and building a solid evidence base for advocacy for people facing 

vulnerabilities. The launch of the network has been enthusiastically welcomed by its members, who confirmed the 

relevance to their everyday work and the added value of mutual exchanges in the four strategic objectives. 

1.1 Problem analysis and evidence base for the activities proposed in 2016 

1.1.1 Problem analysis SO 1 – Mutual learning 

Network members reach out to populations that are rejected to the margins of our societies, with complex social, 

physical, and mental problems. As described in the FPA and 2015 SGA, they all face similar challenges: to provide 

the best possible services and obtain positive changes with very small means. Prior to the February 2015 network 

kick-off event, we mapped the 19 members and their learning needs. After the survey, we carried out in-depth 

interviews with each member, resulting in a 2 page assessment of their learning needs, which they then endorsed. 

For example, Carusel in Romania seeks to strengthen its capacity to better document violence against sex workers, 

drug users, the homeless and people living with HIV. By collecting routine data, the Health Centre for Undocumented 

Migrants in Norway expects to be better equipped to understand their patients’ situation and adapt services 

appropriately. Migrants Rights Centre Ireland (MRCI) feels that data collection will help them build an evidence 

base that has been insufficiently developed.  

A growing challenge in 2015 is the recent rise in refugees coming to Europe (or dying in the Mediterranean Sea), 

which has shaken all teams working in the field.1 For example, on 20th July MdM Greece received 150 patients 

between 8:30-13:30 at its polyclinic in Athens, whereas they used to receive around 90 patients during the whole 

day. This is no isolated case, as the rise in the number of migrant patients in Athens follows the rhythm of arrivals 

from the eastern islands. Socio medical teams face the same situation every day in Lesbos and Chios. Based on this 

experience, the network has identified as a topic for mutual learning how to cope with emergency situations and an 

immediate, enormous rise in number of patients. Given this unprecedented crisis and the unpredictable, fast-changing 

migration situation, and the fact that our members are in the front line in responding to their humanitarian needs, the 

network may re-prioritize its mutual learning goals in the coming months. 

Successfully impacting public opinion can be challenging for members that lack a professional communication 

officer (eg: MdM Sweden). On top of the mutual learning activities already planned, the Network Secretariat provides 

members with skill-building in communication (messaging, drafting press releases, preparing press conferences, 

using social media, etc.). 

1.1.2 Problem analysis SO 2 – Improve quality of care 

People facing multiple vulnerabilities have even higher needs than the general population and should therefore 

receive the highest attainable quality of care. The data collected by MdM over the years show how both their 

perceived and diagnosed health needs are worse than the general population, as they face social determinants that 

negatively impact their health. 

One of the ways in which members’ quality of care can be monitored is through their continuous data collection. For 

instance, the Network’s 2014 data collection on experience of violence showed that the screening rates are not 

sufficiently high, due to the challenges of addressing this aspect of the patients' medical history during consultations. 

However, over 84% of the people who were questioned on the issue reported that they had suffered at least one 

violent experience. One of the barriers to properly address this issue is not having the proper network of psychologists 

and psychiatrists to refer patients to. In 2015, the network provided members with training, facilitated by an 

epidemiologist and a GP, on how to detect people who have been or are being confronted with violence and 

traumatising events. Research has demonstrated that having a safe space to talk is already healing, and that mostly 

(but of course, not always) the action taken by a GP is enough to relieve stress (also to detect STIs, to refer to help 

groups). This training was found to be very or extremely useful by 47 out of 53 participants, making it by far the 

most appreciated element of the Amsterdam kick off meeting (see satisfaction survey result). As a result of this 

                                                      
1 2,643 people have died so far this year trying to cross the Mediterranean Sea, according to the International Organization for Migration 

(IOM), 1st September 2015 

https://mdmeuroblog.files.wordpress.com/2015/03/main-results-updated-after-amsterdam1.pdf
https://mdmeuroblog.files.wordpress.com/2015/03/postconference-survey-results.pdf
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training, MdM UK, MdM Belgium and MdM Germany organised follow-up sessions for their teams on how to detect 

and address violence. 

A further three workshops were organised and facilitated by network members during the Amsterdam kick off 

meeting: improving care for pregnant women and children, protection against expulsion of seriously ill foreigners, 

and a common definition of the concept of vulnerabilities in health (a network position paper is currently in draft 

form). These workshops were also valuable inputs for the 2015 legal country reports (e.g. access to contraception, 

abortion, legal procedures to access healthcare, etc).  

In the last months of 2015, the network will start preparing the contents of its annual network meeting in February 

2016, and the associated workshop on improving quality of service provision. The specific workshop theme will be 

selected based on a survey of the members, but will include how to respond to the large influx of refugees. 

1.1.3 Problem analysis SO 3 – Data collection, basis for partnership with academic partners 

The FPA foresaw data collection in 2015 in 9 countries, adding a further 2 countries in 2016 and another two countries 

in 2017, making a total of 13 countries collecting data by the end of year three. The value of the data as tool for 

advocacy was clearly acknowledged at the network kick off meeting in 2015. With members from BE, CH, DE, EL, 

ES, FR, NL, SE and UK currently collecting year-round data, the 2015 goals are in the process of being achieved. 

Furthermore, more network members have expressed an interest in joining the data collection as soon as possible. 

The Secretariat has therefore adapted the work plan to respond to the wishes of 5 new countries to integrate into the 

data collection as of 2016 (MRCI in Ireland, Carusel in Romania, Slovene Philanthropy and the Health Centre for 

Undocumented Migrants in Norway – note that MdM Luxembourg started in the course of 2015). This brings the 

total number of data collecting members to 14 in 2016, rather than the 13 countries by 2017 that was planned. 

This acceleration of activities necessitates more work by the Secretariat to support these new members starting 

quantitative data collection simultaneously rather than consecutively. We had originally planned one workshop on 

quantitative data collection (October 2015) with materials that would stay online for incoming new members to 

consult. However, the complexity and challenge of collecting data appropriately, and the higher number of new 

members wanting to start quantitative data collection in 2015 mean that we need to organise a follow-up workshop 

in October 2016 – this is a new element in the work plan and is included in the budget. 

The 2015 Network's European Observatory report2, published in May 2015, was based on quantitative data collected 

in 2014 through 42,534 face-to-face medical and social consultations provided to 23,040 individuals seen in 25 cities 

in 9 European countries and Turkey. Implementing high-quality, comparable data collection and publishing the 

results is a time-consuming process: after continuously collecting data all year round, the raw data need to be 

processed, their validity checked and the results cross-checked with each field team. Then a whole month is needed 

for editing, translation, lay out and printing. A longer timeframe is needed to maintain and enhance the quality of the 

report than the 5 months in the current planning, especially since so many new countries will be involved. Therefore, 

the Secretariat plans to publish the next Observatory report in autumn 2016 rather than May.  

Our 2015 experience shows that, despite the quality of data collection gradually improving, there is too much missing 

data, even in areas that were identified as network advocacy priorities, such as women’s health (especially pregnant 

women) and vaccination for children. Therefore, in 2016, we will review the data that has been entered in the online 

system each quarter and support every member so that the missing values will gradually disappear. 

The quantitative data and analysis are supported by testimonies and photos, and by a report analysing the legal 

framework on access to healthcare (both in theory and in practice). The Network published 10 legal reports in 2015 

instead of the 8 foreseen every year in the FPA. The fact that the legal reviews were conducted in countries already 

well known by the Network Secretariat facilitated the work. Since we were able to deliver more in 2015 of the legal 

analysis work than was planned, in 2016 we will produce 6 new legal country reports. Which countries will be 

covered still has to be discussed within the Network, but the list will include Ireland, Romania, Slovenia and Norway, 

as these countries are joining the data collection and understanding the legal framework on access to healthcare is a 

prerequisite to valid cross-country comparisons of quantitative data on barriers to access healthcare.  

Data about vulnerabilities in health is still not available and visible enough in academic literature and health policy 

monitoring tools. As a result, the health needs of the populations that the Network members serve remain invisible 

                                                      
2 In order to stress the continuity with past MdM publications, the Network’s annual Flagship publication is referred to as the 

annual report of the European Observatory on access to healthcare. 
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to policy makers. This should change. For instance, the European Observatory on Health System and Policies’ recent 

publication “Economic crisis, health systems and health in Europe: impact and implications for policy” contains – 

for the first time – several mentions of policy changes regarding undocumented migrants. 

The network collaborated with many academics in 2015. The Centre for Health and Migration (C-HM) in Austria 

and MdM Belgium worked on a thematic study on cost-analysis of health care provided to migrants and ethnic 

minorities. The Network was visible at several high level academic meetings, gave lectures at medical faculties and 

at the Italian Congress of Paediatrics, and was consulted for specific EC funded research projects (PISCE). The long 

version of the network’s report was published on Research Gate and was disseminated among more than 145 

academics with a track record of interest in vulnerabilities in health. MdM UK co-authored an article in Int. J. Health 

Service. Our data was cited in a BMJ article (“Restricting access to the NHS for undocumented migrants is bad policy 

at high cost”). A full article “Obstacles to access to care for migrants, children and pregnant women in Europe” was 

published in the WHO PHAME newsletter. The results of the Network’s data collection and legal analysis will be 

presented at the 2015 French Public Health Society (SFSP) and European Public Health Association (EUPHA) annual 

conferences. 

In 2016, the Network will continue to invite academics to use more systematically the concept of vulnerability in 

their work, as well as the results of our data collection in their research and analysis. We will also seek to update our 

network about interesting new research results that could contribute to improved quality of care (e.g. through the bi-

monthly newsflash). 

1.1.4 Problem analysis SO 4 – Policy makers 

Firstly, due to the economic and social crisis in recent years, national health policy makers across Europe have been 

confronted with both rising unmet health needs as well as financial pressure to ensure that health systems are more 

resilient and efficient. But people experiencing numerous vulnerability factors were already facing major health 

inequalities before the crisis hit Europe, and tended to be easily overlooked in health policy debates (as well as 

funding for the NGOs working with these groups). OECD health data3 show that 11% of the general population (EU-

28) report bad or very bad health. But for the patients seen by the data-collecting network members in 2014, this 

proportion goes up to 22.9%. Eurostat estimates the share of the population perceiving an unmet need for medical 

examination or treatment (EU-28) in the first (lowest) income quintile at 4.9%. But among patients seen by the 

network, more than one in five (20.4%) said that they had given up trying to access healthcare or medical treatment 

during the previous 12 months. In Greece, 2.5 million people live below the poverty line (23.1% of the population). 

Austerity policies have left almost a third of the population without healthcare coverage (OECD 2014). 

Secondly, on EU policy level, health vulnerabilities remain relatively invisible despite generic references to health 

inequalities. On the few occasions that specific vulnerabilities in health (e.g. being an undocumented third-country 

national) get an explicit mention in EU texts, by MEPs or high-level Commission staff, local NGOs are able to use 

this to reinforce their advocacy towards local, regional and national authorities. As more data gradually becomes 

available through the network (SO 1, 2 and 3), there will be more opportunities to engage with policy makers with 

real data and recommendations for change. 

Thirdly, 2015 is turning out to be a dramatic year for people looking for safety and asylum in Europe. The 

humanitarian refugee reception crisis in Europe creates a unique political challenge and a critical emergency situation. 

Eurostat reports an 86% rise in the number of first time asylum applicants in the first quarter of 2015 compared with 

the same quarter of the previous year. According to UNHCR, the number of Mediterranean crossings had already 

exceeded 300,000 by the end of August 2015 (compared to 219,000 in 2014). 

Our Network will respond in the field to their needs but also collect data on the health status and needs of migrants 

as well as the barriers they face in accessing appropriate care and welfare services. Some Network members have 

already had to create new programmes or considerably raised the number of people in the field in order to respond 

to the needs. For instance, on the island of Lesbos which has seen massive amounts of new daily arrivals in August 

2015, MdM Greece currently does 150 to 300 medical consultations per day (in a wide partnership with local 

authorities, other NGOs and the local hospital). In Calais, at least 3,000 people live in slums with no sanitation nor 

access to drinking water, food, or healthcare. In response to the high health risk faced by migrants and the authorities’ 

inaction, MdM France has had to mobilise the kind of emergency teams that are usually only deployed in international 

humanitarian crisis. The fact that most of these migrants have lived through traumatising events requires all actors to 

                                                      
3 OECD Health at a Glance: Europe 2014. Paris 

http://ec.europa.eu/health/patient_safety/docs/ev_20150608_co52_en.pdf
http://press.psprings.co.uk/bmj/june/migranthealth.pdf
http://press.psprings.co.uk/bmj/june/migranthealth.pdf
http://ec.europa.eu/eurostat/tgm/table.do?tab=table&init=1&language=en&pcode=tsdph270&plugin=1
http://ec.europa.eu/eurostat/tgm/table.do?tab=table&init=1&language=en&pcode=tsdph270&plugin=1
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take into account their psychosocial support needs. For example, among the 500 migrants seen in Rome and Sicily 

by MEDU Italy (Doctors for human rights), all of them had faced violence, often torture, long lasting mistreatments, 

and seen their family members dying…4 

The need for an effective political European response to this new humanitarian crisis is clear. In 2016, the network’s 

joint data collection and advocacy on refugees’ health needs will help to create a more balanced public discourse 

within which policy makers can commit to meeting their international obligations towards refugees. The Commission 

President's State of the Union address on 9 September is a welcome recognition of the EU's responsibility towards 

refugees and a powerful call on Member States to take urgent action. 

1.2 The European Network's key operational objectives for the year 2016 

1.2.1 Operational objectives related to SO1  

Members of the Network to reduce vulnerabilities in health obtain increased capacity and skills on reducing 

(multiple) vulnerabilities in health through improved service delivery, data collection and advocacy. 

2016 will see the consolidation of the network’s activities. Dialogue between the members will continue, sharing 

knowledge about each other’s specific objectives, activities and expertise. Ensuring exchange between the main 

workshops and events foreseen in 2016 will happen through regular teleconferences for which minutes will be made 

available on our website’s member space (deliverable 7). Priorities for 2016 in terms of mutual learning include: 

 Supporting 5 new members willing to start collecting quantitative data from 2016 onwards: MRCI in 

Ireland, Carusel in Romania, Slovene Philanthropy and the Health Centre for Undocumented Migrants in 

Norway. The 5th member, MdM Luxembourg, already started collection in 2015 but needs ongoing support. 

 Enlarging the Network to organisations & academics. The network will grow from 19 to 24 members, 

where possible, in countries not yet covered. The Network is open and inclusive but also a brand new 

structure with limited financial resources. The approach to membership has been revised and in 2016 we will 

invite researchers/academics to formally join the Network just like the other organisational members. 

Enlarging the network to include researchers will offer the network members additional insights about their 

own countries as well as information about new countries. Therefore, a Memorandum of Understanding 

(MoU) with maximum five new members integrating the European Network will be drafted and signed, 

making formal their commitments to make this mutual learning and common advocacy happen (deliverable 

2). As in 2015, five individual need assessments will be made available (deliverable 9). It will be constructed 

on individual responses to a questionnaire, and based on four pillars: quality of service delivery, data 

collection, advocacy and empowerment. Each learning needs report will summarize what new member 

organizations need and expect to get out of the Network for each Member association. This tool serves at 

measuring the added value of our Network over the three years of our program. 

 Organising four workshops: 

- Advocacy skill building; 

- Improving the quality of health service provision workshop; 

- Quantitative data collection workshop; 

- Collecting and using testimonies workshop 

 Organising three peer reviews: the members will understand how other members work in the field and 

produce a written report drafted by both sides on key lessons learned to improve quality and efficiency of service 

provision. 

Advocacy is an essential element in the work of the members of the Network, because it is how they achieve social 

change. Therefore, we have built into the cyclical rhythm of the three-year work programme an advocacy skill 

building training at each annual network meeting. In 2016, this will be once again about sharing “Tops and Flops”: 

we support each participant to develop a learning culture where successes and failures are not used to judge or 

evaluate members but as opportunities for improvement. In addition, the advocacy training will aim at improving the 

skills of the members to deal with high level stakeholders. Therefore, the advocacy skill building will include mutual 

learning with an experienced trainer. 

                                                      
4 Medici per i Diritti Umani (MEDU), Italy, 2015. “Move or die. Migratory Routes from Sub-Saharan Countries to Europe.” 

https://mdmeuroblog.files.wordpress.com/2015/03/main-results-updated-after-amsterdam1.pdf
http://www.mediciperidirittiumani.org/en/move-or-die/
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Moreover, an MEP round table planned for the Autumn 2016 (to present the 2016 annual network publication) will 

be a direct and unique occasion for each Network member to apply their learning on advocacy through bilateral 

meetings with MEPs that will be arranged in connection with the event. 

1.2.2 Operational objectives related to SO2 

People facing multiple vulnerabilities will get access to higher quality care and service in the health programmes 

run by Network members. Patients/services users will also obtain the skills and knowledge they need to get easier 

access to higher quality care in mainstream healthcare systems. 

A workshop on improving the quality of health service provision will be organised at the annual network meeting 

in February 2016. As in 2015, the Secretariat will assess members’ expectations and priorities before the workshop 

– through a short online survey – in order to organise a learning session that best responds to their needs (deliverable 

10). Topics to be covered might include how to work with interpreters or peer workers, how to improve the referral 

to mainstream healthcare providers, a follow-up session to 2015's workshop on how to address violence, etc. 

However, in view of the current refugee reception crisis, it will most definitely include how teams can respond to 

surges in demand, and how to adequately deal with refugees’ specific psychosocial needs (e.g. post-traumatic stress 

disorder). Quality of health services (or the lack of it) must be at the center of every discussion on reducing 

vulnerabilities in health. This workshop will be the occasion to identify questions/recommendations linked to quality 

when organising the following peer reviews (deliverable 19). Two satisfaction surveys for the advocacy (SO1) and 

quality service provision workshop will help the Network secretariat measuring the satisfaction of the members, the 

importance of fulfilling and exceeding their expectations and identifying challenges that can be tackled for future 

meetings or workshops (deliverable 16). 

In 2016 and 2017, the Network will carry out peer reviews on quality of service delivery and about patient 

empowerment. In order to prepare these reviews, part of the workshop on improving service provision will be devoted 

to preparation of these peer visits. Because of the divergent needs of populations facing vulnerabilities, the focus of 

this session will not be a prescriptive list of things to do in service provision. Rather, it will identify a series of 

questions that are linked to quality criteria and that service providers should ask themselves when managing services 

((deliverable 19). These questions will be used by network members to evaluate the quality of each other’s services 

during the peer reviews. Once this series of questions is validated by the peer reviews in 2016-17, it will be published 

and widely disseminated in 2017 to other health stakeholders who could use them as a quality checklist. 

During the peer reviews, organisations with similar target groups or facing similar challenges will paired up for 

intensive and detailed exchange on their operational approaches. The specific groupings for 2016 will be established 

at the annual network meeting but might include: 

 MdM France & Greece with the organisation Carusel in Romania to exchange on services for Roma 

communities, 

 Bulgarian Family Planning and Sexual Health Association (BFPA) with MdM UK & Spain for their expertise 

in sexual health activities, 

 MdM Greece and UK with Menedék in Hungary to explore how they fight xenophobia, 

 Slovene Philanthropy in Slovenia, Health Centre for Undocumented Migrants in Norway with MdM 

Germany and MdM Belgium on mental healthcare. 

During each visit, the peer groups will jointly write a report on the main conclusions and lessons. The reports will be 

put on the network website (deliverable 20) The MEP event in Brussels will also serve as a good opportunity to share 

with all the members the outcome of the peer reviews by organizing a small session after the main event. This peer 

review debriefing session will be part of the MEP event report (deliverable 34).  

For all the main exchanges between Network members (the annual network meeting, the advocacy and quality of 

service provision workshop, the peer reviews, the qualitative and quantitative workshop and the MEP event), 

preparatory documents (including agenda, content of the workshop, list of participants,) and minutes will be 

systematically drafted and shared with members for each event (deliverables 1, 11, 12, 13, 14, 17, 21, 34).  

A concrete way of ensuring patient empowerment is to involve service users and grassroots organisations in 

programmes. For instance, the Czech Consortium, MRCI, MdM FR & MdM NL give support to grassroots movements 

These members have already expressed their willingness to share their expertise on empowerment. However, this is 

such a critical issue that the network would like to invest more time in gathering experiences and best practices 

through the peer reviews and contacts with grassroots organisations. Therefore, the specific learning workshop on 
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patient empowerment foreseen in 2016 will be postponed to 2017. Instead, the 2016 workshop slot will be used to 

address quantitative data collection.  

1.2.3 Operational objectives related to SO3 

Based on the Network’s data collection, academics will be able to acquire greater understanding about how 

vulnerabilities contribute to health inequalities, more academic analysis on vulnerabilities will be produced within 

the broader health inequalities knowledge stream. 

In 2016 the network will continue to work on the process of data collection, how data is analysed and how data can 

serve advocacy. Raw data from routine data collection will be available on key indicators; other raw data will be 

available upon request (deliverable 23).After receiving technical support from the Secretariat in 2015, five members 

will collect data for the first time: MdM Luxembourg, Migrant Rights Centre Ireland (MRCI), Slovene Philanthropy, 

Health Centre for Undocumented Migrants in Norway and Carusel in Romania. Therefore a total of 14 Network 

members will collect data for the 2017 European Observatory Report in the course of 2016. As data collection is not 

easy to implement, our goal is that of the 14 Network members trained for data collection, at least 11 will meet the 

quality/quantity objectives in 2016. Members that will start collecting data in 2017 will also be invited to attend the 

2016 quantitative data collection workshop. Minutes of the workshop and post workshop survey will feed into 

preparation of future trainings and workshops in 2017 (deliverables 21 and 22). 

As for 2015, the European Network will produce a user-friendly 48 page European Observatory report in 3 languages 

(English, French and Spanish) (deliverable 26, 27, and 28). A second, complete version with full analysis including 

infectious diseases will be drafted in English (deliverable 30). 

For 2016, in order to be realistic with the increased difficulties faced as we will be studying countries for which the 

Network has no prior knowledge at all, we will cover six countries for the legal analysis (deliverable 25). The other 

reason is also that we covered in 2015 ten countries instead of eight as foreseen in the FPA for 2015. The legal 

reviews about access to healthcare (in theory and practice) will follow the same terms of reference used for the 2015 

legal analysis reports (deliverable 24). 

As communication is critical to the success of advocacy, the Secretariat will explore the existing skills in 

communication within the Network by inviting members to prepare materials such as patient testimonies or articles 

and photos for annual Observatory Report, the newsletters and website. Statistics without real life examples do not 

effectively communicate the reality of patients. Figures need to be accompanied by testimonies which provide context 

that helps the reader to understand/imagine the situation. Otherwise readers might not understand the health impact 

of what it means to live on 300 Euro/month or to cross the Niger desert. 

The use of qualitative methods such as testimonies requires guidance to ensure respect and protection of the patient. 

Experience with network members shows that interactive sessions are more efficient than academic lectures at 

instilling new skills and practices. Therefore we will organise a qualitative data collection workshop in 2016, led 

by an appropriate expert on collecting case studies and testimonies. This session will include role playing exercises 

in order to practice interview techniques. A video about these exercises will be produced and disseminated online 

after the workshop (deliverable 37). Guidelines for collecting testimonies (purpose and methodology for interviews) 

will be updated and disseminated to our members collecting data throughout 2016 (deliverable 18).  

1.2.4 Operational objectives related to SO4 

Local, regional, national and EU health authorities have an enlarged evidence base concerning vulnerabilities in 

health that can be integrated into health policy-making. 

The European Advocacy Coordinator (EAC) will continue the focus on ensuring representation of the Network 

towards European institutions and stakeholders. Our philosophy is – as much as possible - to assist members of small, 

front-line organisations and volunteers with concrete field experience to represent the Network. The foundation for 

this activity is the Network’s quantitative and qualitative data collection, e.g. systematic dissemination of the annual 

report, highlighting relevant aspects of the data at conferences or meetings on specific themes. 

As an increasing number of network members collect data and contribute to a stronger evidence base for policy 

actions, the Network will ensure European stakeholders get to hear about this bottom-up perspective through the 

wide range of civil dialogue processes available. These include towards: 

Commission and decentralised agencies: meetings with relevant DGs and agencies (ECDC, FRA, EASO, etc.);  
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 Participation in relevant EC consultations and preparing ‘alert’ letters to DG SANTE, but also to ECDC 

and / or FRA about specific situations that pose a threat to public health and/or that are flagrant violations 

of the human right for health, and in which urgent mediation by EU institutions is needed, 

European Parliament: meetings with MEPs and political group secretariats. Participation of Network representatives 

in relevant EP events;  

 Organising an MEP round table in Brussels (open to the press) in Autumn 2016 to launch the European 

Observatory report featuring presentations by Network members (and kick-off of the report dissemination 

strategy). This will be accompanied by bilateral meetings between Network members and their national 

MEPs. 

The EAC will continue monitoring and updating members about the MdM & vulnerabilities network European 

advocacy activities through the bi monthly progress reports called EU newsflash (deliverable 36). Given the growing 

refugee crisis, the EAC task of monitoring EU policy developments, reports from other relevant actors (NGOs, 

European institutions, academic material etc.) will have a special focus on migration. The Network will raise 

awareness about health vulnerabilities related to the lack of safe and legal migration channels, migrants’ lack of 

effective access to healthcare and the need to protect seriously ill migrants from expulsion. 

1.3 Target groups of the applicant organisation's main activities 

The four target groups of the network's activities remain unchanged in 2016:  

Network members: In addition to the ongoing support from the Secretariat to all members for the Network activities, 

specific support will be given to the five members who just started or want to start collecting quantitative data for the 

first time in 2016. Other members will still receive quarterly support in order to gradually eliminate missing values 

in the data collection. In addition, more partners will have opportunities to participate in public events and 

conferences, which will build their confidence and capacity to engage in high-level policy dialogue processes. 

Furthermore, the bi-monthly teleconferences and the regular contacts between members and the Secretariat will leave 

room for emergency responses to rapidly changing conditions in the field (e.g. due to the evolving refugee reception 

crisis). 

Health providers & service users: Some health professionals refuse to deliver healthcare to people facing 

vulnerabilities, because of prejudice, a lack of knowledge about the legal framework, etc. They may also lack 

awareness about how social determinants and specific vulnerabilities impact people’s health. Therefore, one of the 

Network priorities is to convince health professionals to be our allies in advocacy and changes in healthcare practice. 

The network’s legal analysis will help raising awareness among health professionals, e.g. pointing out the actual 

scope and implications of national, regional or local law, or reminding how providing more care than is foreseen in 

the law is rarely illegal, etc. In the six countries where legal analysis on access to healthcare (SO3-operational 

objective) will be produced in 2016, short summary leaflets targeting health professionals (in their own language) 

will provide the relevant information about the rights of specific groups facing vulnerabilities. Disseminated widely, 

this tool is a real opportunity for the network to advocate and obtain change in practices in access to healthcare in 

each country. 

Academics: The Network will continue to outreach to academics with a relevant research interest to encourage uptake 

of the concept of 'vulnerability' rather than 'vulnerable groups'. We will also offer access to the full results of our data 

collection as well as the analysis and conclusions. To increase academic engagement with the Network, researchers 

will be able to formally join as members and contribute content. 

Policy makers: Policy-makers aware of broader health inequalities often lack detailed information on the experience 

of vulnerabilities and how that impacts on health. This leads to gaps in the official commitments to universal service 

provision. The Network will support policy-makers by providing data to help reduce these gaps, particularly linked 

to the refugee crisis.  

1.4 EU added value and expected impact of the activities projected to take place 

The Commission President's State of the Union in September 2015 noted that "the first priority today is and must be 

addressing the refugee crisis." The Network, with its members working hard to meet the huge increase in need for 

health and welfare services of newly arrived refugees, welcomes this message and will actively engage with the new 

proposals that the Commission will put forward. Further, Mr Juncker highlighted "It is not a technical question, but 

a deeply political question, whether you increase VAT on medicines in a country where 30% of the population is no 
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longer covered by the public health system as a result of the crisis." This acknowledgement of the huge unmet needs 

in health is a very welcome sign that the EU at very high level seeks to mitigate the negative impact of the economic 

crisis and the reduction in basic health services. In this context, the Network will continue to inform key EU 

institutional stakeholders about vulnerabilities in health.  

We will build on the foundations laid in 2015 which included towards:  

The European Commission: 

 A meeting with Health Commissioner Vytenis Andriukaitis to highlight vulnerabilities within overall health 

inequalities 

 Regular responses to EC consultations (e.g. DG EMPL consultation on the provision of services to long-term 

unemployed, DG JUST consultation on equality between women and men in the EU), 

 Participation in the European Migration Forum, European Forum on the Rights of the Child, the HIV/AIDS Civil 

Society Forum, 

The European Parliament: 

 Regular meetings with MEPs and assistance to Network Members in preparing meetings (e.g. visit of MEP Gianni 

Pittella to MdM Greece in May 2015, presentation at an S&D meeting on access to medicines); providing relevant 

input to parliamentary work (e.g. in April, the Network sent a report to the PACE Committee on Social Affairs, 

Health and Sustainable Development with a subsequent hearing about children’s access to healthcare), 

 Citing of our data by the EP DG for Internal Policies in its comparative analysis on “The impact of the crisis on 

fundamental rights across Member States of the EU” 

The European Council: 

 Meetings with the health attachés of permanent representations (e.g. a meeting took place with the Dutch Perm 

Rep in March 2015 concerning their Presidency priorities), 

 Open letters, like that addressed to the 28 EU Health Ministers, co-signed with 7 other European networks (EPHA, 

PICUM, CPME, CEOM, EPF, EATG, AEDH) and 20 national migration and /or medical associations, asking the 

Ministers to challenge policies on migration which undermine public health and use the tools available at EU level 

to improve universal access to healthcare. 

Hosting the Network has provided MdM communication teams who inform the public with much greater awareness 

about European policy processes and debates. Consequently, 2015 has seen a significant rise in European health 

issues being highlighted by MdM external communication towards donors, in press releases, etc. For instance, the 

Secretariat and MdM UK organised a press conference in May 2015 in London to launch the 2015 European 

Observatory report, in the presence of the Editor in Chief of the British Medical Journal, the President of the Royal 

College of Midwives and MEP Jean LAMBERT. The conference and the associated national press releases led to a 

total of 128 news articles across the EU. 

By representing the Network at conferences and stakeholder meetings, Members achieve a better understanding 

of European decision making processes, while bringing direct testimonies about what is going on in the field to 

high-level policy makers. From January to September 2015, 22 individuals from a Member organisation (not counting 

the Secretariat team) participated in Network representation activities (doctors, nurses, social workers, etc. active in 

socio-medical consultations, and/or coordination work and/or are Board members, etc.). This number is expected to 

increase in 2016 as more data becomes available and the Network gains visibility. The Network Secretariat will 

continue to assist Members in their engagement with local, regional and national stakeholders and encourage the 

sharing of best operational and policy practices from other countries. 

The growing humanitarian crisis in the Mediterranean region means that urgent decisions are needed by EU leaders 

and the political temperature remains high. MEPs, national ministers, and Commission officials will be actively 

seeking more information about the most critical needs to be met, etc. Therefore the receptiveness of the political 

environment for the Network's data and messages is at its highest. It is impossible to predict exactly how the Council 

will respond and which opportunities that might emerge, but the network members will be primed with appropriate 

PR messages, communication materials and data ready to contribute and hopefully shape the debate in a constructive 

manner

http://www.europarl.europa.eu/RegData/etudes/STUD/2015/510021/IPOL_STU(2015)510021_EN.pdf
http://www.europarl.europa.eu/RegData/etudes/STUD/2015/510021/IPOL_STU(2015)510021_EN.pdf
https://mdmeuroblog.wordpress.com/2015/06/17/open-letter-to-the-eu-ministers-of-health/
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2. PLANNING AND IMPLEMENTATION OF THE ANNUAL WORK PROGRAMME 

2.1 Planning of the European Network’s activities 

Nr./ Activity 2016 - months Linked deliverable(s) Resou

rces5 

 1 2 3 4 5 6 7 8 9 10 11 12   

1. Network building activities               

Organisation of a network meeting   X           Meeting report  ENC /2 

Project management activities (ongoing activities, logging and 

accountancy, annual financial audit, contractual reporting)  

X X X X X X X X X X X X 2016 narrative, financial 

and external evaluation  

ENC - 

PAM 

/12 

Organising bi-monthly teleconferences X  X  X  X  X  X  Minutes  ENC /1 

Active outreach to potential new partners for 2017         X X X X X Secretariat minutes on the 

contacts  

ENC, 

EAC, 

PL/ 2 

2. Mutual learning and sharing expertise               

Organisation of an advocacy skill building training: sharing 

failures and successes & how to deal with high ranking officials  

 X           ToR completed, agenda, 

minutes, satisfaction survey  

EAC-

PL/2 

Organisation of a one day quality of service provision workshop  X           ToR completed, agenda, 

minutes, written peer review 

guidelines 

ENC-

PL/ 2 

Conducting a learning needs assessment with new members on 

service delivery, patient empowerment, data collection and 

advocacy  

 X X          Written needs assessment 

reports 

ENC/2 

1 ½ day workshop on collecting and using testimonies     X        ToR completed, agenda, 

minutes, materials, 

satisfaction survey, video 

DCO/2 

                                                      
5 Resources (persons and months): European Network Coordinator (ENC); European Advocacy Coordinator (EAC); Data Collection Manager (DCM); Data Collection Officer; 

Programme Leader (PL); Programme Accountancy Manager; IT processing Officer  
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1 ½ day quantitative data collection workshop 

 

          X  ToR completed, agenda, 

minutes, materials, 

satisfaction survey  

DCM-

PL/2 

Three peer reviews about quality of service provision      X X X X X X X Three co-written reports All / 3 

3. Data collection activities               

3.1 Data collection activities               

Cleaning up the data captured by each member X             DCM-

PL/ 1 

Ongoing data collection among network members X X X X X X X X X X X X Selection of raw data  DCM, 

DCO/ 

6 

Individual support to members (and more particularly to new 

members) concerning data collection 

X X X X X X X X X X X X  DCM, 

DCO/6 

Quarterly follow up of data collection process for all members 

involved. 

  X   X   X    2016 missing values 

overview table (annexed to 

the 2017 report) 

DCM/

3  

Writing exhaustive data analysis report in English (long report)   X X X        ‘long’ report in English, 

electronic dissemination 

only 

DCM-

PL/2 

Selecting 44 to 48 pages from complete report for the widely 

disseminated European annual report (in EN) 

    X        European Observatory 

report in EN - Hard copies 

& electronic dissemination 

DCM-

PL/1 

Translation and printing of the report in FR, ES     X        European Observatory 

report in FR- Hard copies & 

electronic dissemination 

DCM-

PL/ 1 

3.2 Qualitative information               

Other qualitative information: testimonies, photo from all members 

of the network for the Observatory report 2016 

X X X X         European Observatory 

report 

DCO-1 

4. Dissemination and civil dialogue activities               

4.1 Launch of the yearly network European Observatory 

report  

        X X     

Drafting a European Press release         X     ‘Press release document’ 

with European adapted 

press texts 

EAC- 

0.2 

months 
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Translation and adaptation to each local context        X X    ‘Press release document’ 

with European and 

nationally adapted press 

texts 

EAC-

ENC 

0.5 

month 

Brussels MEP event          X X   report’ published online and 

in Network newsletter 

EAC-

ENC/ 2  

Dissemination of the European Observatory report to relevant 

stakeholders  

         X X X ‘Dissemination report’ with 

electronic dissemination 

plan and media outcomes 

EAC/1  

4.2 Legal report on 6 countries               

Writing the legal reports –support and quality control by the 

Network Secretariat 

    X X X X X    ToR completed  

6 legal reports including 

Norway, Ireland, Slovenia 

and Romania 

ENC/ 3 

Publication of the legal report        X X X    ENC-1 

day 

Dissemination of 6 country reports to relevant stakeholders (NGOs, 

platforms, lawyers, institutions...) 

         X   1 European + 6 national 

dissemination plans  

EAC-

ENC/ 1 

Production of 6 adapted country leaflets targeting health 

professionals based on the content of the legal reports & data when 

available 

         X X X 6 leaflets including Norway, 

Ireland, Slovenia and 

Romania 

ENC/ 5 

days 

4.3 Bi-monthly newsletters about vulnerabilities in health   X  X  X  X  X  X Published on the MdM 

EuroBlog & partners 

websites + disseminated 

among key stakeholders 

ENC-

12  

4.4 Network representation by its members at local, regional 

and national level + presence in academic conferences + EU 

policy events and conferences  

X X X X X X X X X X X X Bi-monthly internal 

progress reports «EU 

Newsflash» sent by mail 

EAC-3 

4.5 Secretariat participation in EU civil dialogues opportunities  X X X X X X X X X X X X Bi-monthly internal 

progress reports «EU 

Newsflash» sent by mail 

EAC- 

6 
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No Deliverable name Content specification Month  Diss

em. 

1 Annual network meeting minutes Content of the discussion  4 PU 

2 Additional MoUs signed  Democratic validation of new members integrating the Network  3 ER 

3 Financial report about year 1 (2015) Validation at 02/2016 network meeting and by external auditor 2 ER 

4 Financial audit report concerning year 1 (2015) Validation by an independent financial auditors 4 ER 

5 Final narrative report about year 1 Validation at 02/2016 network meeting and by external auditor 2 ER 

6 Yearly external evaluation report concerning year 1 

(2015) 

Interviews to be done at 02/2016 network meeting – shared with all members 4 ER 

7 Teleconference minutes Dissemination among members and archived on website member space 

Systematic mention of the number of participants 

Ongoing ER 

8 Secretariat minutes on new contacts Notes about the in-depth contacts with potential new members 12 ER 

9 Individual member needs assessment Concerning new members joining the network only 3 PU 

10 Electronic survey results before annual network meeting Survey reports (needs and expectations from members on the Annual network 

meeting as well on quality of service provision workshop and advocacy skills 

building training 

1 PU 

11 Advocacy training ToR Advocacy skills – training materials 2 PU 

12 Advocacy skills training-minutes facilitated by an expert in advocacy 3 PU 

13 Quality of service provision workshop ToR Agenda, participants lists  2 PU 

14 Quality of service provision workshop minutes Content of the discussion 4 PU 

15 Two Rifkin diagrams  Self-evaluation of the members every 6 months 6&12 PU 

16 Advocacy & quality service provision workshop 

satisfaction survey 

Results will feed into preparation of other trainings and workshops  3 PU 

17 ToR workshop on collecting and using testimonies  Objectives of the workshop, list of participants, agenda, … 5 PU 

18 Guidelines for collecting testimonies  Focus on why collecting testimonies and methodology for interviews 6 PU 

19 Written guidelines for peer reviews Identification of questions/recommendations linked to quality for the peer reviews  5 PU 

20 Peers review reports  3 peer reviews on improving the quality of health service provision 9-10 PU 

21 Quantitative data collection workshop minutes Content of the workshop  11 PU 

22 Quantitative data collection workshop satisfaction survey After workshop: results will feed into preparation of other trainings and workshops 10 PU 

23 2015 Raw data from common routine data collection On key indicators only but other raw data available on request 9-10 PU 

24 ToR country reports Quality requirements, objectives of the legal report 05 PU 

25 6 country legal reports 6 Legal analysis on access to healthcare 9 or 10 PU 
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26 Annual European Observatory report in EN About 44-48 pages report  9 or 10 PU 

27 Annual European Observatory report FR About 44-48 pages report 9 or 10 PU 

28 Annual European Observatory report in ES About 44-48 pages report 9-10 PU 

29 European + 6 national dissemination plans Concerning dissemination of legal country reports 9 PU 

30 European Observatory report ‘long’ version Including missing values tables 9 or 10 PU 

31 European and national press releases EU policy recommendations of the network 9-or 10 PU 

32 Observatory dissemination report Dissemination plan for European Observatory + media outcomes 11 PU 

33 6 national leaflets to raise awareness among healthcare 

professionals on access to health care 

6 national leaflets based on the 6 legal country reports and 2016 European 

Observatory report. 

11 PU 

34 MEP event report  Event around the launch of the European Observatory report  9-10 PU 

35 6 Bi monthly newsletters  6 newsletters to update on relevant EU and national policy changes, activities of the 

network, good practices, conferences, … 

Ongoing  PU 

36 6 Bi monthly progress reports  Updates towards networks members: civil dialogues, representation activities … Ongoing  ER 

37 Video  Produced and disseminated online after the workshop on collecting and using 

testimonies 

7 PU 
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2.2 Dissemination and evaluation of the European Network's work programme  

2.2.1 Dissemination 

As this is a new Network, the initial focus has been internal (getting to know each other) rather than external 

communication. Furthermore, because of the highly tense political environment in which Network members operate 

(e.g. stigmatisation of various groups facing multiple vulnerabilities), we have been cautious about external 

communication thus far. However, from September 2015 onwards, a bi-monthly newsletter (in English) will be sent 

out via the Secretariat’s mailing list aiming to update on relevant EU and National policy changes, activities of the 

network, good practices and conferences (deliverable 35).  

The mapping of European stakeholders that preceded the release of the 2015 European Observatory report has been 

turned into a segmented mailing list, with relevant European civil society contacts (about 400), academics (145), 

Health Attachés, EC staff (about 40) and about 170 of the most relevant MEPs (i.e. health professionals, or members 

of ENVI, LIBE, EMPL or FEMM committees). 

During the drafting of the 2016 SGA application, 2,664 visitors (6,269 page views) to the website had already been 

reached mid-September 2015 (overall target of 3,000 by end of 2015). The Network’s blog currently hosts, besides 

the 2015 European Observatory report (in three languages) and related materials, information about the Network 

members, all public deliverables related to the February 2015 kick-off meeting, tools and information on screening 

for violence, the international social and medical questionnaires, a guide for collecting testimonies, etc. 

In terms of media outreach, the press launch of the 2015 European Observatory report was well covered (12 

journalists present) and the press release in local languages in Belgium (NL and FR), Switzerland, Germany, Greece, 

Spain, France, the Netherlands, Sweden, and the UK resulted in 128 news articles across the EU. A 1 page infographic 

was also helpful in getting the key messages across to the media.  

As in 2015, the Network will prepare two versions of their flagship European Observatory report. A “short” 

document in 3 languages (English, French and Spanish) (deliverable 26, 27 and 28) with an overview of the key 

data findings, analysis and recommendations and illustrated with photos and patient stories. It has a print-run of 5,000 

hard copies (2,500 in English, 2,000 in French and 500 in Spanish). The "full" version of the Observatory report (in 

English only), is aimed specifically at health professionals, health policy makers and health experts because it 

contains sensitive information on infectious diseases & migrants (deliverable 30) The Network has made a thoughtful, 

ethical choice not to distribute this to a wider public because of how it could be taken out of context for political 

reasons. The complete report includes also lists of raw data, reasons for inclusion/exclusion of various data, detailed 

interpretation, missing values and methodological challenges. 

A different dissemination strategy is foreseen for both documents. The short report will be launched in October 2016 

through an MEP roundtable in Brussels which is open to the press. A coordinated media release will take place based 

on a press release prepared by the Secretariat that members can adapt, translate and send to their national media 

(deliverable 31). The short report will be distributed by the Secretariat and members in the 12 months following 

publication. The full report will be made available to selected researchers and health experts via targeted mailings 

(deliverable 32). 

Two further deliverables will be produced: the legal reports on 6 new countries (aimed at MdM teams, partner 

NGOs, researchers or institutions with a specific interest e.g. human rights agencies) and associated leaflets designed 

for health professionals about the rights of specific groups facing vulnerabilities (in their own language). Both will 

have small print runs and will be available for download (deliverable 33). The Network Secretariat as well as 

members conducting a legal analysis of access to healthcare in each country will disseminate at European and national 

level the legal report electronically through the following platforms (website, facebook or twitter). We aim to 

disseminate as well hard copies to relevant stakeholders both at European and National level (deliverable 29). 

 

2.2.2 Evaluation 

Specific Objective Nr. 2015 target Achieved 09/2015 2016 target 

Network building activities     

Process Indicator(s)    

# members present at annual meeting 100% (19) 100% (19) 100% (24) 

http://www.mdmeuroblog.wordpress.com/
https://mdmeuroblog.files.wordpress.com/2014/05/infog-dri-mai-2015_bd-sans-fond.pdf
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# of potential new members contacted in 2016 At least 5 in-

depth contacts 

Planned for 

Autumn 2015 

At least 3 in-

depth contacts 

# of Participants bi-monthly teleconferences Min. 65% overall 

participation rate 

58% Min. 65% 

participation 

rate 

Mutual learning and sharing expertise     

Process Indicator(s)    

# of learning needs assessment reports  19 reports 19 reports 5 new reports  

# Satisfaction with Annual meeting and associated 

advocacy and qualitative service delivery  

Average 6.5 / 10 Average 8.8 / 10 Average 8.5 / 10 

# participants satisfied with workshop on collecting 

and using testimonies (02/2016) 

Not applicable Not applicable Average 8.5 / 10 

# participants satisfied with quantitative data 

collection workshop (10/2016) 

Not applicable Not applicable Average 8.5 / 10 

# Number of peer reviews on quality of services  Not applicable Not applicable 3 

Output Indicator(s)    

Minutes of 4 trainings Minutes online Minutes online Minutes online 

# members contributing to the European 

Observatory report and network communication 

tools  

All 19 members 

throughout 2015 

Newsletter from 

09/2015 onwards 

All 20 members 

# number of members joining the common 

quantitative data collection 

9 members 

throughout 2015 

9 in 2015  At least 11 

throughout 2016 

Decreased missing values rates of quantitative data 15% reduction by 

12/2015 

Data only available 

by end 09/2016 

5% reduction 

Peer review guidelines on quality of services Not applicable Not applicable Published online 

by end of 2016  

Data collection activities    

Process Indicator(s)   Target 

Sample size social and medical consultations 30,000 at least 41,238 42,000 

# of legal analysis country reports  8 10 6  

# of testimonies and photos 38 42 38 

Dissemination and civil dialogue activities     

Process Indicator(s)   Target 

# of participants to a 2016 EP event Not applicable Not applicable 3 MEPs, 10 

European 

Partners, 16 

members 

present 

# of journalists at press conference / EP event At least 12 At least 12 At least 10 

# of meetings with political stakeholders in 2016 At least 2 MPs + 

2 MEPs / 

member 

Data collection 

ongoing 

At least 2 MPs + 

2 MEPs / 

member 

# of subscribers of 6 yearly bi-monthly newsletters 300 From 09/2015 315 

# number of website visitors 3,000 2,664 3,400 

Output Indicator(s)   Target 

# Yearly number of hard copies of network flagship 

publication disseminated  

4,000 4,000 5,000 

# media articles at the Observatory report release  At least 100 128 media articles At least 100 

# Number of policy debates or conferences where 

network members provide a presentation 

At least 3 / year 3 At least 3 / year 

# academic conferences with Network speaker At least 3 / year 5 At least 3 / year 
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Outcome/Impact Indicator(s)   Target 

# academic publications referring to network data 

(SO3) 

 Cf. section 1.1.3 Screening 

publications 

Increased interest and awareness about 

vulnerabilities in health by policy makers (linked to 

SO4) 

 Cf. bi-monthly 

newsflash 

Cf. bi-monthly 

newsflash 

 

2.3 Operational management of the European Network  

The allocation of staff resources in 2016 will be similar to 2015 and the structure described in the FPA: 

 Full time European Network Coordinator (ENC) based in Paris; 

 Full time European Advocacy Coordinator (EAC) based in Brussels; 

 Full time Data Collection Manager (DCM) based in Paris and a part time Data Collection Officer (DCO) 

(1.5 FTE); 

 A Part time (1/3) supervision by the Programme Leader (PL); 

 A part time (0.2 FTE) Programme Accountancy Manager; 

 A part time IT processing Officer (0.2 FTE)  

There are a few elements to note: The recruitment of the ENC took longer than foreseen (start date June instead of 

February 2015). Additional resources are needed in the Secretariat to support the Network data collection, particularly 

as more countries will be collecting data in 2016/2017. Therefore a half-time officer will assist the DCM. 

The Network approves the yearly work programme at the annual network meeting including themes for workshops, 

etc. This is done on the basis of a Secretariat proposal, developed through consultation with the members. The 

Secretariat formally coordinates the work of the network through bi-monthly telephone conferences as well as the 

written progress reports (called EU newsflash) and the bimonthly external newsletter. Moreover, having a good 

understanding of what our members perceive their involvement in the project is crucial for dynamic of the network. 

Therefore, every 6 months, they will self-evaluate their participation in the four key Network objectives an adapted 

Rifkin graphic tool – usually used for evaluating community participation (deliverable 15). The results of the first 

evaluation in July 2015, showed that members feel involved in the various activities and mechanisms put in place for 

the network (telephone conferences annual network meeting, workshops…). 

Our objective, as mentioned in the FPA, will be to arrive at 29 members, wherever possible in at least 26 European 

member states countries. Therefore, we will have in depth contacts with five more association/potential new members 

documented through a summary of our phone and mail exchanges (deliverable 8). 

In the FPA, it was proposed to create a specific visual identity for the Network. However, in order to highlight the 

number and diversity of Network members it was decided instead not to create a new brand but to keep all the logos 

of the members under the network name “European network to reduce vulnerabilities in health”.  

3. BUDGETING AND FINANCIAL MANAGEMENT OF THE ANNUAL WORK PROGRAMME 

Breakdown for budget items title 1 “personnel costs” 

Five more countries want to start collecting quantitative data in 2016 and 2017, which would bring us to 14 members 

collecting data in 2016. Our members generally have very small means to collect the data, which demands additional 

work from their team on a daily basis. Therefore more members will need to receive financial support from the 

Network to be able to collect robust data throughout the year. In addition, the heavy and long process of collecting 

data requires significant coordination efforts. Already in 2015, we were able to collect a much larger sample than 

expected (41,238 instead of 30,000). This sample size is only expected to increase even more as 5 members want to 

join the common data collection. Therefore, we propose to increase our data collection capacity by allocating 1.5 

persons FTE dedicated to data collection coordination instead of 1 FTE.  

The Network members have been overwhelmed by the recent increased demands of frontline needs that they are 

trying to meet. Although they see the value of the data collection and are ready to take on this task, it is not possible 

to undertake quality data collection without appropriate additional resources. Therefore, we are requesting an 

additional budget for this activity in order to support members in collecting data. These changes explain the 

necessity to increase the overall budget for 2016 by 5% 
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Our experience over the past decade of gradually integrating more countries into common quantitative data collection 

shows that, on average, coordination of data collection at local, regional or national level – in Belgium, France, 

Germany, Ireland, Luxembourg, the Netherlands, Norway, Slovenia, Switzerland, the UK, Spain, and Luxembourg– 

takes on average 25% of a project coordinator’s time for the following tasks: 

 provide training to the volunteer health professionals as well as to support and logistic workers about how to use 

the social, medical and / or follow-up medical questionnaire and how to encode the results in the online database, 

 monitor the data collection process, giving feedback and additional support to the team in order to improve the 

quality of data collection, give feedback about the questionnaires to the Network Secretariat team, 

 contribute / validate the interpretation of the data collection results in function of the local, regional and national 

context in which the data has been collected and disseminate the results of data collection at local, regional and 

national levels. 

 

The salaries in the table correspond to the going salary rates in each given national context. Due to the high number 

of data collection sites in Greece (Athens, Thessaloniki, Patras, Perama and Mytilene), coordinating the data 

collection takes about 75% of a project coordinator’s time there. Due to financial constraints of Carusel (Romania), 

the Network will support the data collection process up to 3/4 full-time equivalent (FTE). 

The MdM FR Data Collection Coordinator responsible for France is not listed in Chapter 3.9 together with the other 

national data collection coordinators, but in Personnel costs for the hosting organisation, MdM France. This is logical 

because their salary is managed from the same bank account as the Network Secretariat team and would therefore be 

audited as a central staff cost rather than a payment to a partner. 

Breakdown for budget items title 2 « General administrative expenditure » 

Chapter 2.1 « building and associated costs », Chapter 2.3 « telecommunication and computer costs », Chapter 

2.4 « Ordinary administrative expenditure » and Chapter 2.5 « financial charges », Chapter 2.8 « External 

services »: 
No major changes to the cost estimations in the FPA. For details see Annex1 of the SGA 2016.  

Two budget lines, postal and bank charges are smaller than the 2015 SGA estimates because actual spending on these 

items in 2015 has been lower.  

Breakdown for budget items title 3 “Normal operations” 

The basis for calculation for our network activities is that the ten national members of the MdM network will 

mostly be able to cover their own travel expenses to participate in the meetings. In the case that a national 

MdM team is not able to cover their costs to participate, financing from the Network can be provided. 

Therefore, we have included in the budget the costs for the 14 non MdM partners for 2016.  

Breakdown for budget items Chapter 3.1 “meetings, conferences, workshops”: 

The annual network meeting will be accompanied by an advocacy skill building training and a workshop on 

improved quality of service provision. We expect 1 to 2 delegates per Network member although the network will 

be financially cover only 1 person per member of the non MdM family of organisations. Therefore the Network will 

reimburse travel costs for 14 participants.  

Some of the costs for external suppliers such as hiring the translation cabins, the fees for the interpreters and the fees 

for the trainers for the advocacy skill building and quality service provision workshops, have been listed under section 

chapter 3.5 “studies, consultancy, translation, interpretation and other”.  

The quantitative data collection workshop in Paris: we expect the five new Members who are collecting data to 

be represented (LU, IE, NO, RO, SL) as well as those who need support when implementing the data collection 

system. The technical learning workshop will be led by the social epidemiologist, the Data Collection Manager and 

the Programme Leader. The Network will financially reimburse the travel of 1 delegate per member. Again, the 

workshop trainer’s fee is not included in the meeting budget, but filed under section Chapter 3.5. 

Annual network meeting in February in Greece (2 days) 13,480 € 

Hotel, local transports for 14 people x 120 € 3,360 € 

Food for 40 participants 2,200 € 

Travel contingency 420 € 
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Average travel cost 14 people x 250 € 3,500 € 

Translation cabins FR EN 2 cabins x 2 days 2,000 € 

4 Interpreters FR EN x 2 days 2,000 € 

Advocacy training in February in Greece  250 € 

Facilitator-expert fees (based in Paris) 250 € 

Improving service delivery workshop in February in Greece (1 day) 500 € 

Facilitator expert fees 500 € 

Travel 1x 250 250 € 

Hotel, local transports 120 € 

Quantitative Data collection workshop in Autumn in Paris (1,5 day) 7,690 € 

Hotel, local transport 14 partners x 120 € 2,520 € 

Food 35 € x 20 persons 1,000 € 

Travel contingency 420 € 

Average travel cost 14 people x 250 € 3,500 € 

Social epidemiologist- expert fees  250 € 

The workshop on collecting & using testimonies in Madrid: we count on each member’s presence for the 

qualitative data collection workshop led by a sociologist and the Data Collection Manager and the Data Collection 

Officer. The network will reimburse travel of 1 delegate per member and cover expenses for the trainer. More 

members from MdM Spain will be able to join as organisers of the workshop together with the Network Secretariat. 

MdM Spain will offer the workspace for the workshop so no venue costs are needed. The video is not included in 

the budget but filed under the section Chapter 3.4. The external consultant is included as well in the Chapter 

3.5.   

Workshop on collecting & using testimonies in Madrid (1,5 day) 13,950 € 

Hotel, local transport and food 14 x120 € 2,520 € 

Travel contingency 360 € 

Average travel cost 14 x 250 € 3,500 € 

Hotel, local transport for the trainer  120 € 

Travel expenses for the trainer 250 € 

1 external academic trainer (sociologist)- expert fees 500 € 

Interpretation ES EN  2,700 € 

Video 4,000 € 

The MEP round table to launch the European Observatory report in Brussels: We calculated 1 to 2 delegates per 

Network member which brings us to +/- 50 participants but the network will only reimburse the travel of one 

representative per member. We add 4 persons from the Network secretariat. The interpretation will be cover by MdM 

FR.  

MEP round table in Autumn in Brussels (1 day) 9,280 € 

Per diem, hotel, local transport 14 people x 120 € 1,680 € 

Travel Average travel cost 14 people x 250 € 3,500 € 

Extra day for 5 people x 140 € 700 € 

Food 50 x 54 € (coffee break, dinner and lunch) 2,700 € 

Room for the Press conference (Residence Palace) 700 € 

Press conference interpretation ES FR EN  

Covered by volunteer interpreters  0 € 

Three peer reviews, we calculate 2 days for 2 visiting organisations (two days * two people * two organisations = 

8 days) and the Secretariat (2 people = 4 days) to one host organisation (no travel cost). It means 6 persons travelling 

for each peer review and 12 days of per diems per peer review.  
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Three peer reviews on quality care 8,820 € 

Hotel, local transport, food (2 days / pp and peer review) 3 reviews 

x 12 days X 120 € per person 4,320 € 

Travel average cost (6 persons / peer review) 3 x 6 x 250 € 4,500 € 

Breakdown for budget items Chapter 3.2 « mission costs » 

Mission costs will include travel and living expenses of both the Network Secretariat staff and of members who will 

represent the Network at conferences and European stakeholder meetings. The estimate amount of 9,000 € is based 

on a pro-rata extrapolation of the travel and living costs of the ongoing SGA 2015 project. Where possible, we would 

seek cost-effective solutions for participation in conferences or events such as being a speaker, or linking Network 

missions to attendance to international events in order to save travel costs.  

Breakdown for budget item Chapter 3.4 “information and publication”  

 A concrete output from the workshop on collecting and using testimonies in Spain will be a video. A 

communications expert with video editing experience is needed and will need travel costs. The estimate 

budget for this item is 4,000 €. 

 European Observatory Report: Cost estimate of 14 000 €. (Based on 2015 invoices). Graphic design in 

three languages (5 000 €), and printing 5 000 hard copies (9 000 €). 

 As the legal situation may change in the coming months, we proposed to use cheaper printing solutions for 

easy updating of the country legal reports and the flyer about the European Observatory report  

Breakdown for budget item Chapter 3.5 « studies, consultancy, translation, interpretation and other”  

The “short” European Observatory report will be translated and published in three languages (English, French 

and Spanish). In addition, we will produce 6 national leaflets in those countries where a legal analysis of access to 

healthcare has been made in 2016: IE, NO, RO, SL (and two more countries yet to be decided) The master language 

of the leaflets is English but translation into Slovenian, Norwegian and Romanian is therefore foreseen as the original 

ones will be in English. Translation in the language of two more countries where a legal analysis of access to 

healthcare will be made is foreseen (total 5 translations). Based on costs incurred in 2015, we expect the overall 

translation costs for these materials to be about 6 000 €.  

The Network foresees 4 000 € for drafting 2 legal analysis about access to healthcare in two countries that still need 

to be defined in collaboration with the members. Legal analysis takes time and no financial support for IE, NO, RO, 

SO is budgeted for 2016 as the work was initiated and budgeted in 2015. In addition, a legal intern will be hired for 

3 months to liaise and support members when drafting the legal report (See Personnel costs Chapter 1.1) 

A budget of 2 500 € is foreseen for the task of independent external evaluation. We estimate that if the Network 

Secretariat supports this process by setting up appointments for interviews with network members and key 

stakeholders, an experienced consultant will need 5 working days - two days for the interviews and three days to 

draft the report (Daily fee rate of 500 €). 

European Observatory Report  36,550 € 

Graphic design report (48p) 5,000 € 

Printing 48 pages, full colour, 3 languages 9,000 € 

Translation 48 p report and proofreading EN,FR,ES 5,000 € 

Expert fee social epidemiologist research team (20 days) 12,000 € 

Postal charges (legal report and Observatory report)  2,500 € 

Printing flyer with summary of Observatory report 250 € 

Printing 6 leaflets for Health professionals (1 200 X 1.5 €) 1,800 € 

Translation of the 5 leaflets for the network 1,000 € 

European legal report 6,200 € 

Printing - 6 country legal reports 250 € 

Country legal report- lawyers in 2 countries 4,000 € 

Legal intern for 3 months x 700 € 2,150 € 

 


