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1. CONTENT OF THE 2017 WORK PROGRAMME 

The 'European Network to reduce vulnerabilities in health' (hereafter ‘the Network’) brings together NGOs and 

academic partners from 23 European countries. The members work in different fields of health and social care 

provision and support a variety of target groups, from the homeless, drug users,  sex workers, Roma to migrants. This 

diversity creates the potential for rich exchanges on good practices and an opportunity for more effective common 

advocacy activities across Europe. The Network's overall goal is "to contribute to the reduction of EU-wide health 

inequalities and to improve the response from better equipped health systems so as to deal with vulnerability factors". 

In 2017 - last year of the project - we will focus on capitalizing on lessons learnt over the three years and enlarging 

ambitions for future collaboration. 

 

1.1 Problem analysis and evidence base for the activities planned for 2017 

1.1.1 Problem analysis SO 1 – Mutual learning 

The Network has been built on the principles of transparency, equality and inclusivity. It is designed to counteract 

the asymmetry among members in terms of size and capacity, historical working relationships as well as in the issues 

that they address while all facing similar operational challenges. The Network’s creation was both highly relevant 

and very timely given the migrant reception crisis across the continent in 2015-2016. Its members have been 

particularly valuing the opportunities of brainstorming and exploring the rationale of strategic choices in different 

domestic contexts allowed by this community of peer organisations: "The Network greatly strengthens advocacy in 

our domestic context: we can talk about this unique collaboration and geographic reach.” (Interview of one 

participant - 2015 external evaluation). 

 

Overall, the flexibility set up into the Network work plan allowing members to express their needs for training and 

advocacy support is a valuable asset given the extraordinary situations that they have had to deal with in relation to 

the migrant crisis. "We were able to better respond to the migrant crisis because we were already a functioning 

network since the beginning of 2015. We had good, constructive relationships in place, we knew who to call and how 

to get information about what was happening along the migration route and how to prepare our response to the 

health needs. This is a clear success of the Network" (interview of one participant - 2015 external evaluation). 

 

In 2015, we mapped the 19 members and identified 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. In 

2016; we identified the needs of four new members who joined the Network this year: MdM Luxembourg, Udruga 

Let in Croatia, Demetra in Lithuania and AmberMed in Austria. Our Italian partner NAGA joined the Network in 

2015 but due to the workload of this short-staffed organisation, they were only available to fill in the need assessment 

form in 2016. The new members shared similar expectations regarding this Network: to strengthen the opportunity 

to exchange practices, to engage in mutual learning activities and to improve the effectiveness of their advocacy. It 

was revealed that working with cultural mediators and interpreters (for training, to know what is appropriate to say, 

to avoid re-traumatization) is an important matter to be addressed by the Network. 

Our two new members from Croatia and Lithuania are two leading expert organisations in harm reduction 

programmes with sex workers and drug users. Their expertise allows more exchange of practices among peer 

organisations for example with our member Carusel in Romania, and MdM FR who seek to strengthen their capacity 

to better document violence against sex workers, drug users, the homeless and people living with HIV. For this 

reason, a seminar on sex workers will be organised in Bucharest in October 2016, to exchange on current practices 

and tools as well as to discuss a possibly common position paper on sex work (using the ones existing in the network). 

It will bring together MdM chapters running programmes with partners from Romania, Croatia, Lithuania and 

Bulgaria.  

 

We are now an important network that covers an extensive part of European countries. We target a wide diversity of 

people facing vulnerabilities through various approaches. Some organisations have expertise in advocacy work: such 

as MRCI1 and MdM Spain2 Others partners are known for providing healthcare services for people facing 

vulnerabilities (e.g. health clinics and mobile clinics). It is the case of most of the MdM chapters and the Health 

Centre for Undocumented Migrants in Norway.  

                                                      
1 http://www.mrci.ie/ 
2 For instance, http://www.medicosdelmundo.org/index.php/mod.conts/mem.detalle_cn/relmenu.111/id.4751 

https://mdmeuroblog.files.wordpress.com/2016/09/main-results-survey.pdf
https://mdmeuroblog.files.wordpress.com/2016/08/summary-individual-need-assessment-for-new-partners.docx
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A challenge for 2017 - when managing a network of 23 partners - is to meet the members’ expectations at every level 

(data collection, advocacy and communication) and avoid generating extra work for them. With the migrant reception 

crisis, members of the Network providing services to migrants are under an increasing amount of pressure which 

limits their capacity to contribute to the Network’s activities. One organisation said: "We need some understanding, 

we are a bit overwhelmed...We have received a lot of support from the Network - moral support, human resources, 

communication, funding and technical/practical support. Without this support we couldn't do what we are doing now 

but being part of the Network also creates extra work regarding coordination. You can't have it all". 

 

The data collection process is central to the Network's theory of change and is time-consuming. The members 

contribute to this process by gathering testimonies and social and medical data, and disseminating the report based 

on the data collected in the clinics to stakeholders and media in their country. Network members taking part in the 

data collection process are part of a dynamic exchange with the Secretariat while the others are less involved in this 

activity. While some organisations identified that this is positive, making it a 'low-threshold' network that does not 

overburden them, over time there is a risk of a perceived 'two-speed' network. As the Network matures, additional 

work streams in 2017 will need to emerge - possibly led by small working groups of members - which would 

rebalance the activities across the whole Network.  

 

1.1.2 Problem analysis SO 2 – Improve quality of care 

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

data collected by the Network over the years show how both perceived and diagnosed health needs of patients seen 

by the members are worse than those of the general population, as they face social determinants that negatively 

impact their health. In addition, the Network Secretariat organises visits on a regular basis to support field teams in 

their practices and preparing the data collection. 

Further working groups on quality of care were organised and facilitated by Network members during the Athens 

Annual Network Meeting (February 2016) on unaccompanied children and mental healthcare. These themes were 

duly chosen by Network members among a series of subjects proposed by the Secretariat and enabled exchanging on 

practices and knowledge among members on the selected themes.  For instance, MdM Greece, expert in the field, led 

the unaccompanied children working group. Issues such as the protection of unaccompanied children (gaps identified 

in law and practice), the lack of adequate reception facilities are still high on the agenda of the partners receiving and 

seeing unaccompanied children. Recommendations were given on many different topics including family links 

assessment, alternative to detention, identification and registration and reception/accommodation.  

 

In addition, the Network Secretariat is currently working on organising three exchanges of practices among peers in 

Belgium (chronical diseases), Romania (harm reduction issues) and Hungary (migration). It will give an opportunity 

for members facing similar challenges to exchange on operational programmes and identify practices to be improved.  

It will also give greater project credibility and ownership to members and will frame the other three exchanges of 

practices planned in 2017.  2017 will give the opportunity for partners to come back on the good practices exchanged 

during those three years and to see how, in more in detail, partners would like to implement them in their own way 

at national level.  

 

In the last months of 2016, the Network will start preparing the contents of its Annual Network Meeting in 

February/March 2017. 

 

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

The data collection is a dynamic process. The FPA foresaw data collection in 2015 in 11 European countries (plus 

Canada and Turkey), adding 3 more countries in 2016 (MRCI in Ireland, Carusel in Romania, Slovene Philanthropy 

in Slovenia). The Health Centre for Undocumented Migrants in Norway and MdM Luxembourg started in the course 

of 2015. It is not yet possible to foresee how many countries will join for the 2017 report as it is still very much 

depending on the quality of the data (ongoing process). However, in principle, Ireland, Romania and Slovenia should 

be included in the 2017 European Observatory report, making a total of 14 European countries collecting data by the 

end of year three (plus Canada and Turkey). Members collecting the data are very positive about the process and said 

that " we didn't expect – among other things - to have such a quick response to data collection, asking the new 

questions changed the behaviour of the staff and volunteers and our health centre more than we realised. We 

understand our patients better, their life history and why they act the way they do" (impact on the quality of the health 

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

quantitative data collection simultaneously rather than consecutively. The complexity and challenge of collecting 

data appropriately, and the higher number of new members wanting to start quantitative data collection in 2015 

implied the organisation of a follow-up workshop in October 2016 (follow up to the 2015 one3). In addition, this will 

have an impact on the human resources dedicated to the data collection in 2017 (see section 3 of the proposal).  

 

The 2016 Network's European Observatory report4 will be published in November 2016, based on quantitative data 

collected in 2015 through 38,646 face-to-face medical and social consultations provided to 10,447 individuals seen 

in 31 cities, in 11 European countries and Turkey5.  

 

Our 2015-2016 experience show that, despite the quality of data collection gradually improving, there is too much 

missing data, even in areas that were identified as advocacy priorities for the Network, such as women’s health 

(especially pregnant women) and vaccination for children. In 2016, we will review the data that has been entered in 

the online system and exchange with the coordinators to better assess their patient and data sampling procedures. The 

purpose will be to gradually decrease the rate of missing value, as well as the bias due to convenience sampling 

processes. 

 

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

framework of access to healthcare (both in theory and in practice). The legal framework is a prerequisite to valid 

cross-country comparisons of quantitative data on barriers to access healthcare. The Network will publish in 

November 2016 the legal report on access to healthcare in 15 European countries (plus Canada and Turkey). 

 

Data on vulnerabilities in health are still not available and visible enough in academic literature and 

official/government health policy monitoring tools. As a result, the health needs of the populations that the Network 

members meet remain invisible to policy makers. The Network collaborated with many academics in 2016:  

- Partnership with the School of Public Health in Rennes (EHESP) - study conducted on the perceived health 

status of migrants based on the 2014 data collected in 7 countries (BE, CH, DE, EL, ES, TR and UK); 

- The results of the Network’s data collection and legal analysis were presented to several student groups at 

the Pierre Louis Institute of Epidemiology and Public Health (iPLESP) in Paris, Master’s Degree in Public 

Health in Grenoble and Paris; 

- Trummer, Ursula; Simonnot, Nathalie; Vanbiervliet, Frank (2016): Access to Health Care for Undocumented 

Migrant Children. European Regulations and Practices. International Journal of Applied Ethics, Dilemata 

año 8 (2016) No 21, p. 21-34.pdf; 

- British Journal of Medicine, International Forum on Quality and Safety in Healthcare in Göteborg (April 

2016): several MdM representatives from MdM Spain and MdM Sweden including Dr Anders Björkman, 

Vice President of MdM Sweden, made speeches during the session 'Providing Best Healthcare During the 

European Refugee Crisis - Mobilising Health and Care Support'. About 3,000 mainstream doctors, nurses 

and health managers attended the presentations; 

- EUPHA, June 2016: MdM and its partners actively participated in the three-day EUPHA conference on 

Migrant and Ethnic Minority Health hosted in Oslo during which we had the opportunity to intervene on two 

plenary sessions (and 5 sessions) and share concrete experiences of the difficulties met by migrants in 

accessing health care; 

- Upcoming EUPHA Conference in Vienna, 9-12 November 2016. The Network Secretariat will have three 

presentations at the Conference, where 1,500 international delegates, including researchers and policy 

makers, are expected. The first abstract is related to the difficulties in accessing healthcare for the populations 

living in adverse conditions. The second presentation is about the methodology used for the International 

Observatory on access to healthcare. The last one deals with the data collected on Self-Assessed Health 

among migrants visiting MdM in 5 European countries6. 

                                                      
3 Final evaluation and a video of the workshop in 2015 of the data collection workshop, Paris, October 2015 
4 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. 
5 With only 11 European countries: 37,012 face to face medical and social consultations were provided to 9,610 patients in 30 

cities. 
6 This abstract will be presented by our academic partners from the School of Public Health of Rennes (EHESP). 

http://c-hm.com/wp-content/uploads/2016/02/412000010-1663-1-PB.pdf
http://internationalforum.bmj.com/
http://internationalforum.bmj.com/london/live
http://internationalforum.bmj.com/london/live
https://ephconference.eu/
https://mdmeuroblog.files.wordpress.com/2016/03/post-data-collection-workshop-survey-27-10-15.pdf
https://mdmeuroblog.files.wordpress.com/2016/03/post-data-collection-workshop-survey-27-10-15.pdf
https://mdmeuroblog.wordpress.com/resources/video-material/
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- MdM chapters’ reports and significant contributions to milestones reports on access to health care:  

o “Registration refused: a study on access to GP registration in England” by MdM UK; 

o Review of the UNESC Rights Committee on how well the UK complies with the International 

Covenant of Economic, Social and Cultural Rights; 

o “Neither safe nor sound: unaccompanied children on the coastline of the English Channel and the 

North Sea”, Unicef. June 2016. 

 

In 2017, 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 provide 

updates to our Network members about interesting new research results that could contribute to improving quality of 

care (e.g. through the bi-monthly EU update). 

 

1.1.4 Problem analysis SO 4 – Policy makers 

Firstly, the economic and social crisis still causes a massive rise in poverty and continues making the access to 

healthcare more difficult for many EU households. In addition, national health policy makers across Europe continue 

to be confronted with both rising unmet health needs and financial pressure to ensure that health systems are more 

resilient and efficient. In Greece, the economic crisis led to a loss in health insurance coverage among long-term 

unemployed and many self-employed workers (OECD, 2015). In April 2016, MdM Greece and a group of Belgium 

doctors, supported by the public hospitals in Brussels, launched a campaign to raise awareness of the Greek health 

system on the verge of collapsing; their goal was to convince the EU to spare the country’s medical sector from the 

severe budget cuts imposed on the country as part of its bailout deal7. OECD health data8 show that 9% of the general 

population (EU-28) report having a bad or very bad health. But for the patients seen by the data-collecting Network 

members in 2015, this proportion goes up to 24.1%. Given that most of the people going to MdM or partners’ clinics, 

by definition, have a health issue, we cannot strictly compare with the general population’s perceived health status. 

Nevertheless, the patients met by the network have a significantly worse perception of their health, even more for 

those who have faced violence. According to Eurostat9, almost 7% of the EU-28 population had an unmet need for a 

medical examination or treatment in 2014 and about half of them were related to the organisation of health services. 

But among patients seen by the Network in 2015, 21.5% said that they had given up trying to access healthcare or 

medical treatment during the previous 12 months.  

 

Secondly, at the 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 Members of European Parliaments (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 become 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, in 2016 the media were and are still filled with stories of refugees and migrants who had embarked on 

perilous journeys in the hopes of finding safety in Europe. Today, Network members are in the front line in 

responding to migrant humanitarian needs10. In addition, whether in the migrants’ countries of origin, during their 

migration or in their host countries, we witness on a daily basis violations of international humanitarian law and of 

the right to asylum. 

Policy makers/governments are making little effort to change their narrative on migration, which is helping sparking 

the electorate’s fears, which are also stoked by xenophobic comments made by certain officials.11 A study revealed 

that half of the Europeans believe the arrival of migrants will increase insecurity12, not to mention the expected 

                                                      
7http://www.euractiv.com/section/health-consumers/news/doctors-launch-awareness-campaign-on-apocalyptic-greek-

healthcare/ 
8 OECD Health at a Glance: Europe 2015. Paris 
9 http://ec.europa.eu/eurostat/statistics-explained/index.php/Unmet_health_care_needs_statistics - Data extracted in May 2016. 

Most recent data: Further Eurostat information, Main tables and Database. Planned article update: May 2017. 
10 8 NGOs in 11 countries project financed by CHAFEA (12 months until the end of 2016) 
11 Page 71. Fundamental Rights Report. FRA 2016 
12 “Europeans Fear Wave of Refugees Will Mean More Terrorism, Fewer Jobs”. Pew Research Centre, July 2016. 

http://greece.greekreporter.com/tag/greek-health-system/
http://greece.greekreporter.com/tag/greek-health-system/
http://ec.europa.eu/eurostat/statistics-explained/index.php/Unmet_health_care_needs_statistics
http://ec.europa.eu/eurostat/statistics-explained/index.php/Unmet_health_care_needs_statistics#Further_Eurostat_information
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negative impact on the economy and jobs. Moreover, a report13 by the UK National Chief’s Council shows a 42% 

increase in hate crimes during the period immediately following the referendum. The situation in the rest of Europe 

is also dismal: the number of incidents targeting refugee housing has grown tenfold14. At the same time, the European 

civil society has come together in large numbers in support of migrants, including initiatives such as “Refugees 

Welcome” in all countries as well as from volunteers and local authorities’ actions. 

Faced with the needs of migrants arriving in European countries, a single guiding principle seems to be spreading 

throughout the EU: stop the “flow” by discouraging smugglers. The agreement signed by the EU Council and the 

Turkish government in March 2016 fits perfectly with these two goals.The EU-Turkey deal was roundly rejected by 

civil society15], criticised by European institutions themselves and even condemned on legal grounds16. Its detractors 

denounced an idea floated by European leaders to set up asylum-processing centres in countries outside the EU.  

 

In 2017, the Network’s joint data collection and advocacy on refugees’ health needs will help creating a more 

balanced public discourse within which policy makers can commit to meeting their international obligations towards 

migrants.  

 

1.2 The European Network's key operational objectives for the year 2017 

1.2.1 Operational objectives related to SO 1  

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. 

 

The Network’s activities are consolidated and 2017 will be the occasion to boost the Network and to improve the 

partnership for the years to come. Dialogue among the members will continue, sharing knowledge about each other’s 

specific objectives, activities and expertise. Priorities for 2017 in terms of mutual learning include: 

 Continuing to support members collecting data in 2017; 

 Consolidating the Network consisting of 23 members from 22 countries (2 in Austria) until the end of 2017; 

 Annual Network Coordination meeting in March (deliverable 1) 

 Organising two workshops: 

 On advocacy during the first half of 2017; 

 On empowerment with the help of grass-roots organisations representatives and peer workers: patients’ 

lack of knowledge about or understanding of the healthcare system and their rights is one of the main 

barriers to accessing healthcare for patients who come to MdM and partners’ structures. Knowing about 

how to access healthcare is part of health literacy. Making patients aware of their rights – at individual 

and community level – is a way to empower patients; 

 Organising three exchanges of practices sessions among peers: the members will understand how other 

members work in the field and produce a written report drafted in common by both sides on key lessons learnt 

to improve the quality and efficiency of service provision. 

 

Creating relationships with partners takes time if we want to build a constructive and solid partnership for the years 

to come. This focus might be diluted by the arrival of new members in 2017 and the time needed for their integration 

into the Network. Also, a larger Network makes organising an annual meeting favourable to meaningful interactions 

more difficult. We value qualitative debates and fruitful exchanges among partners over an increased number of 

partners. In addition, out of the 28 EU countries, we currently cover a significant part of the area - 21 EU countries 

(plus Norway and Switzerland).  

 

A high level conference will be planned either in Luxembourg or Brussels for the autumn 2017 to look back on 

those three years of collaboration between members (deliverable 22).  

                                                      
13 “Hate crime undermines the diversity and tolerance we should instead be celebrating”, National Police Chiefs' Council, 8 July 

2016 
14 “Fundamental Rights Report”, 2016 
15 Amnesty International [Internet]. 2016. EU’s reckless refugee returns to Turkey illegal. [updated 2016 June 3; cited 2016 

August 31]. Available from: https://www.amnesty.org/en/latest/news/2016/06/eus-reckless-refugee-returns-to-turkey-illegal/ 
16 This statement was a press communique with no signatures attached and was not published in the Official Journal of the  

European Union, the representative of the legal service told the MEPs at the Committee on Civil Liberties, Justice and Home 

Affairs on 09/05/2016. See the video footage of the session.  

http://news.npcc.police.uk/releases/hate-crime-undermines-the-diversity-and-tolerance-we-should-instead-be-celebrating-1
http://fra.europa.eu/en/publication/2016/fundamental-rights-report-2016
https://www.amnesty.org/en/latest/news/2016/06/eus-reckless-refugee-returns-to-turkey-illegal/
http://www.europarl.europa.eu/news/en/news-room/20160504IPR25801/committee-on-civil-liberties-justice-and-home-affairs-09052016-(-pm)
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1.2.2 Operational objectives related to SO 2 

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

run by Network members. Patients/services beneficiaries will also acquire the skills and knowledge they need to get 

easier access to higher quality care in mainstream healthcare systems. 

 

A workshop on patient empowerment will be organised at the Annual Network Meeting in March 2017. As in 

2016, 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 4). WHO defines 

empowerment as “a process through which people gain greater control over decisions and actions affecting their 

health”17 and should be seen as both an individual and a community process. Four components have been reported 

as being fundamental to the process of patient empowerment: 1) understanding by the patient of his/her right; 2) 

acquisition by patients of sufficient knowledge to be able to engage with their healthcare provider; 3) patient skills; 

and 4) the presence of a facilitating environment18. Based on these four components, empowerment can be defined 

as: A process in which patients understand their role, are given the knowledge and skills by their healthcare provider 

to perform a task in an environment that recognizes community and cultural differences and encourages patient 

participation19. This workshop will be organised with our partner AmberMed and the Health Centre for Health and 

Migration (C-UM). The suggested objectives will be to discuss the importance of involving and empowering the 

beneficiaries in access to healthcare programmes, reinforce the daily practices (e.g. create informal meeting spaces, 

ask for feedback from patients and involve service beneficiaries in training programmes or in advocacy activities). It 

will be about how to empower patients rather than why empowering them (Deliverable 8 ToR and Minutes) 

 

With a view to complementing the workshop, the Network proposes to organise a webinar on empowerment to 

allow exchanges between external experts on empowerment and a small group organising the workshop (deliverable 

25). External experts could be Luís Mendão, Chair of the Board of Directors of the European AIDS Treatment Group 

(EATG)20, Lucas Stevenson, Coordinator for the International Committee on the Rights of Sex Workers in Europe 

(ICRSE), Slovene Philanthropy, and a representative of the Ugandan's Lesbian, Gay, Bisexual & Transgender 

community support group in UK.  

 

In 2017, the Network will continue carrying out exchange of practices between peers (deliverable 9-written 

guidelines). Organisations with similar target groups or facing similar challenges will be paired up for intensive and 

detailed exchange on their operational approaches. The specific groupings for 2016 might include: 

 Slovene Philanthropy in Slovenia on the engagement of volunteers. Throughout the migrant reception crisis 

in 2015-2016, Slovene Philanthropy has managed to coordinate about 1,500 volunteers, sending them to 

locations where they are needed, helping with setting up shelters and organising food and clothing 

distribution; 

 MdM Spain on their migration programme in Seville or Melilla; 

 MdM-F in Nice (South of France): two programmes could interest the members: the health clinic (55 

volunteers and 6,014 patients/year) and the mobile homeless programme (20 volunteers and about 1,936 

beneficiaries). 

During each visit, the peer groups will jointly write a report on the main conclusions and lessons (deliverable 11). 

The reports will be put on the Network website. Later on, the outcome of the peer reviews will be shared with all the 

members.  

 

For a better and deeper understanding of the data collection processes, as well as how to use the data collected for 

Network members, a webinar on data collection (deliverable 26) will discuss how essential data/information from 

the European Observatory report on access to healthcare can be used in order to improve the quality of care (clinical 

                                                      
17 Health promotion glossary. Geneva: World Health Organization; 1998. 
18 Angelmar R, Bermann BP. Patient empowerment and efficient health outcomes. Financing sustainable healthcare in Europe. 

2007:139–162. [accessed on 26 February 2009]; http://www.sustainhealthcare.org/The_Cox_Report.pdf. [Reference list] 
19 World Health Organization; “WHO Guidelines on Hand Hygiene in Health Care: First Global Patient Safety Challenge Clean 

Care Is Safer Care” 200; http://www.ncbi.nlm.nih.gov/books/NBK144009/ 
20 EATG is a European network of nationally-based volunteer activists comprising of more than 110 members from 40 countries 

in Europe. Members are representatives of different communities affected by HIV/AIDS in Europe.  

http://www.amber-med.at/
http://c-hm.com/
http://c-hm.com/
http://www.filantropija.org/en/
http://www.sustainhealthcare.org/The_Cox_Report.pdf
http://www.ncbi.nlm.nih.gov/books/n/whohand/references.rl1/#references.r1101
http://www.who.int/publications/guidelines/en/
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objective) and advocacy purposes. This webinar for Network members will serve both for a transfer of knowledge 

and an exchange on the results given in the Observatory report.  

 

Finally, a toolkit on best practices will be designed to assist Network members in the long term. It will consist of 

all available tools developed in the framework of the project in order to improve quality of care. It should include 

reports on exchanges of practices, PowerPoint presentations showing the 2015-2016 Observatory results, video of 

training sessions and any other materials defined and developed in 2017. Hard copies and electronics devices will be 

made available for partners. 

 

1.2.3 Operational objectives related to SO 3 

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 2017 the Network will continue to work on the process of data collection - how data is analysed and how it can 

be used for advocacy (deliverable 13). Three members collected data for the first time in 2016: Migrant Rights Centre 

Ireland (MRCI), Slovene Philanthropy, and Carusel in Romania, while MdM Luxembourg and the Health Centre for 

Undocumented Migrants in Norway started during the second half of 2015. Therefore, a total of 14 Network members 

(16 countries including Canada and Turkey) are currently collecting data for the 2017 European Observatory report 

in 2016. Implementing high-quality, comparable data collection and publishing the results is a time-consuming 

process: after collecting data all year round, the raw data need to be processed, their validity checked, the 16 data 

base need to be merged even though each of them has its own specificities (very complex mechanism) 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, especially since so many new countries 

will be involved. Therefore, the Secretariat has planned to publish the 2016 Observatory report again in 

November 2017 (deliverable 15).  

Members who are currently collecting data may adjust their data collection process to better meet the needs of the 

Observatory (still under discussion). For instance, it may be interesting to collect data on a reduced number of sites 

in Spain in order to constitute databases with less centres but more patients. 

 

For 2017, in order to be realistic when faced with the increased difficulties of studying countries for which the 

Network has no prior knowledge at all, we will only cover four new countries for the legal analysis: Austria, 

Hungary, Poland and Croatia or Lithuania. By end of 2017, 19 members (plus Turkey and Canada) will be covered 

and have a perspective on access to healthcare in their own countries (deliverable 14). The legal reviews about access 

to healthcare will follow the same terms of reference used for the 2015 and the 2016 legal analysis reports. Overall, 

21 legal analysis on access to healthcare for people facing vulnerabilities will be available by end of 2017. 

 

1.2.4 Operational objectives related to SO 4 

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 to focus on ensuring representation of the Network at the 

European institutions and stakeholders levels. 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 make sure that European stakeholders are aware of this bottom-up perspective through the 

wide range of civil dialogue processes available, including: 

European Commission (EC) and decentralised agencies:  

 Meetings with relevant DGs and agencies (ECDC, FRA, EASO, etc.);  

 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 to health, and regarding which urgent mediation by EU institutions is needed; 
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 Participation at conferences and experts panels bringing together European agencies and researchers and 

advocates in public health in order to share the vulnerability Network findings and experience; 

European Parliament (EP):  

 Meetings with MEPs and political group secretariats. Participation of Network representatives in relevant EP 

events;  

 Following up on the reform of the EU common asylum system by making sure that rapporteurs and members 

of the European Parliament understand the potential impact that newly proposed regulations will have on the 

health of asylum seekers and migrants. 

Given the migrant reception crisis, the EAC’s task of monitoring EU policy developments, reports from other relevant 

actors (NGOs, European institutions, academic material, etc.) will continue to focus mostly on migration (but not 

only as universal access to care has to become a reality in Europe). The Network will raise awareness about health 

vulnerabilities related to the lack of safe and legal migration channels, unaccompanied children, migrants’ lack of 

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

 

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. An advocacy workshop will be organised in Budapest or at the 

border with Serbia in close collaboration with our partner Menedek (Deliverable 4 and 5). The objective is twofold: 

on the one hand, consolidate the methodology and good practices of advocacy used by Network members (theoretical 

approach) by giving the floor to one of our main advocacy target (e.g. politician at national or European level such 

as a Member of the European Parliament) and a grass-roots organisation, beneficiary or patient, and, on the other 

hand, focus on one thematic and on how to articulate messages/strategy at country level.  

 

1.3 Target groups of the applicant organisation's main activities 

The four target groups of the Network's activities remain unchanged in 2017:  

Network members: Members collecting the data will keep receiving support in order to improve the quality of the 

collected data and gradually decrease the rate of missing data. 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. Members will better share their activities in the field by filling on a monthly basis a 

template that will be used for internal updates and the Newsletter. The exchanges among peers will help members 

acquire knowledge and identify practices to be improved and/or practices that can be used/implemented elsewhere. 

Health providers & service beneficiaries: Some health professionals refuse to provide healthcare to people facing 

vulnerabilities, because of prejudice, 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 continue convincing health professionals to be our allies in advocacy and changes in 

healthcare practices. The Network’s legal analysis on new countries will help raising awareness among health 

professionals not yet reached, e.g. pointing out the actual scope and implications of national, regional or local law, 

or reminding how providing more care than is permitted by the law is rarely illegal, etc. In 2017, legal analysis on 

access to healthcare (SO 3 - operational objective) will be produced in four new countries, short summary leaflets 

targeting health professionals (in their own language) will provide the relevant information about the rights of specific 

groups facing vulnerabilities. Widely disseminated, 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 reach out 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 to the content. 

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

of vulnerabilities and their 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 reducing these gaps, particularly linked 

to the refugee crisis.  

 

1.4 EU added value and expected impact of the planned activities 

2016 is already witnessing more deaths than last year in the Mediterranean Sea as thousands of asylum seekers drown. 

Since the border closures and the EU-Turkey agreement, Greece has been dealing with a new humanitarian crisis. 

Massive numbers of migrants and refugees live blocked in camps with high medical and psychological needs. The 

http://menedek.hu/en/about-us
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Network is working hard to meet the subsequent increase in needs for health and welfare services of migrants and 

thriving to suppress discrimination and vulnerability. We have responded, since the beginning of the migrant 

reception crisis, to these humanitarian needs by mobilising our Network and reinforcing our healthcare teams on the 

ground.  

A lot remains to be done to make the invisible visible in the EU agenda and for more solidarity among EU members 

regarding migrants. During the EUPHA conference in Oslo (June 2016), the obvious political gap between, on the 

one hand, the numerous epidemiological researches mentioning the need to continue investing in migrant issues and, 

on the other hand, the current European States political agenda and their lack of solidarity and effectiveness to solve 

the political crisis currently facing Europe, was rather striking. 

In addition, the Brexit might have major impacts on health and social care for migrants and destitute workers.   

In this context, the Network will continue to inform key EU institutional stakeholders about vulnerabilities in 

health. We will continue building on the foundations laid in 2015 and 2016:  

The European Commission (EC): 

 Regular exchanges with DG SANTE/CHAFEA and also DG JUST, which focuses more on children 

protection and human rights related issues. This includes participation to seminars and provision of reports, 

participating to the draft of the “comprehensive children policy” by Commissioner Jourova after the 

Communication of the European Commission of February 2016; 

 Regular responses to EC consultations on the reform of the European Common Asylum System;  

 Participation in the Global Health Policy Forum (March 2016), Health and Migration Conference in Lisbon 

(May 2016), the EC funded Equi health/IOM expert working group on “Consensus guidelines on access to 

health care services for those in undocumented situations” (March/April 2016); 

The European Parliament (EP): 

 EP Green round table “Refugees: another challenge for universal health care in the EU”, April 2016; 

 Reform of asylum in the EU (Dublin and Common European Asylum System CEAS reform): the Network 

met with the Swedish MEP/ALDE Cécilia Wikström who is the rapporteur on the Dublin reform proposal. 

We are also part of a NGOs informal group in Brussels reflecting and lobbying the other rapporteurs in 

charge of each new directive proposals (reception, qualification and procedures); 

 Visit of the MEP Cecilia Wikström in the Calais camp, February 2016. She visited MdM’s temporary shelter 

and the Jules Ferry and Vie Active home (community charities for migrants). She also spent time with some 

of our patients and team members; 

 The “EU options for improving access to medicines” organised by the Committee on the Environment, 

Public Health and Food Safety (ENVI) Health Working Group where MdM made a presentation on the 

impact of overpriced medicines on our patients and provided more details on the “Price of Life” campaign; 

The Council of Europe: 

 Upcoming MdM presentation to a round table to present our work on age assessment of unaccompanied 

children with a view to ending the detention of children, October 2016; 

 MdM has also briefed Council of Europe Commissioner for Human Rights, Mr Nils Muižnieks, on issues 

related to racist and homophobic extremism in Greece, as well as to the impact of austerity measures on the 

enjoyment of human rights, in particular by people with disabilities and the elderly, July 2016. 

 

Initiatives are also taken at national level. For instance, in March 2016, Migrant Right Centre Ireland (MRCI) co-

signed an open letter to all Irish Members of Parliament against the European Council agreement with Turkey21. In 

April 2016, eight Presidents of the European Network of MdM met at the Idomeni camp, close to the border with 

Macedonia (FYROM), showing their solidarity. A press conference was held in Thessaloniki with MdM Presidents 

and doctors working in the field: "Today, in Idomeni, which is now the largest camp on the European territory, we 

have in front of our eyes dramatic consequences of the lack of vision or even the denial of any political solution of 

the Member States" said Dr Françoise Sivignon, President of MdM France. In Lithuania, a visit from the European 

Commissioner for Health & Food Safety, Mr Andriukaitis and the Lithuanian Minister of Health, Juras Požela, led 

to a discussion on HIV prevention and testing issues during an HIV testing event organised by our partner Demetra.  

The Network Secretariat will continue to assist members in their involvement with local, regional and national 

stakeholders and encourage the sharing of best operational and policy practices from other countries. 

                                                      
21 http://www.mrci.ie/blog/open-letter-to-all-tds-on-the-european-council-deal-with-turkey/ 

http://ec.europa.eu/dgs/home-affairs/what-we-do/policies/european-agenda-migration/proposal-implementation-package/docs/managing_the_refugee_crisis_state_of_play_20160210_en.pdf
http://www.mrci.ie/blog/open-letter-to-all-tds-on-the-european-council-deal-with-turkey/
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2. PLANNING AND IMPLEMENTATION OF THE ANNUAL WORK PROGRAMME 

2.1 Planning of the European Network’s activities 

Nr./ Activity 2017 - months Linked deliverable(s) Resou

rces22 

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

1. Network building activities               

Organisation of the Annual Network Meeting in February/March   X 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 2017 narrative, financial 

and external evaluation  

ENC - 

PAM 

/12 

2. Mutual learning and sharing expertise               

Organisation of an advocacy workshop in Hungary  

 

   X X X       ToR completed, agenda, 

minutes, satisfaction survey  

EAC-

PL/2 

Organisation of a 1 or 2 day empowerment workshop during the 

Annual Network Coordination Meeting  

  X          ToR completed, agenda, 

minutes, output will feed the 

toolkit 

EAC-

PL/ 2 

Three exchanges of practice between peers – matching up 

members  

            Three co-written reports All / 3 

2 public webinar on patient empowerment and data 

collection  targeting health professionals, NGOs, policy makers 

and academics 

 X X       X X X Will remain online for two 

years  

ENC, 

DCM/ 

5 day 

Toolkit containing good practices             X Hard copies and electronic 

dissemination + devices 

ENC, 

EAC/ 

3. Data collection activities               

3.1 Data collection activities               

Cleaning up the data collected by each member, merging the 16 

database 

X             DCM-

PL/ 1 

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

Programme Leader (PL); IT Engineer and Database Manager  
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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 

Monthly follow up on the data collection process for all members 

involved: monitoring sampling and other processes. 

  X   X   X    2017 missing values 

overview table (annexed to 

the 2017 report)/ updates on 

monthly basis 

DCM/

3  

Writing the exhaustive data analysis report in English (long report, 

about 120 pages) 

  X X X        ‘Long’ report in English, 

electronic version for 

dissemination only 

DCM-

PL/2 

Summarising the report for the widely disseminated European 

annual report (in EN) (about 50 pages) 

     X       European Observatory 

report in EN - Hard copies 

& electronic dissemination 

DCM-

PL/1 

Translation and printing of the European annual report in FR, ES 

and/or DE 

     X       European Observatory 

report - Hard copies & 

electronic dissemination 

DCM-

PL/ 1 

Writing a 4-page summary of the European annual report 

Translation and printing 

 

       X     European Observatory 

report summary in 10 

languages - Hard copies & 

electronic dissemination 

DCM-

PL/ 1 

3.2 Qualitative information               

Other qualitative information: testimonies, photos from all 

members of the Network for the Observatory report 2017 

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’  EAC- 

0.2 

months 

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

European and nationally 

adapted press texts 

EAC-

ENC 

0.5 

month 
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High level conference In Brussels or Luxembourg – looking back 

on all lessons learnt 

Network event with active support of the EC, including all core and 

collaborative partners 

        X X X  Report published online and 

in Network newsletter 

Report with 

recommendations and 

speeches published online + 

media release 

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 19 European countries (plus CA and TR)               

Writing the legal reports – support and quality control by the 

Network Secretariat 

X X X X X X X      4 new legal reports on AT, 

PO, HU, HR or LT + 

updates on the 15 countries 

(plus TR and CA) 

ENC/ 3 

Publication of the legal report           X X X  ENC-1 

day 

Dissemination of the legal country reports to relevant stakeholders 

(NGOs, platforms, lawyers, institutions...) 

          X X 1 European + national 

dissemination plans  

EAC-

ENC/ 1 

Production of adapted country leaflets targeting health 

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

available 

         X X  Leaflets including Norway, 

Ireland, Slovenia and 

Romania 

ENC/ 5 

days 

4.5 Quarterly newsletters about vulnerabilities in health    X   X   X   X Published on the blog + 

disseminated among key 

stakeholders 

ENC-

12  

4.5 Bi monthly EU update of the Network   X  X  X  X  X  X EU update about key events 

and advocacy work 

EAC 

12 

4.5 Network representation by its members at local and 

national level, presence in academic conferences policy events  

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

«EU update» sent by mail 

EAC-3 

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

«EU update» sent by mail 

EAC- 

6 
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No Deliverable name Content specification Month  Diss 

1 Annual Network Coordinators Meeting minutes Content of the discussion  4 PU 

2 Financial audit report concerning year 2 (2016)  Validation by an independent financial auditors 5 ER 

3 Yearly external evaluation report concerning year 2016 Interviews throughout the year – shared with all members 4 ER 

4 Electronic survey results before Annual Network Meeting 

and the empowerment workshop 

Survey reports (needs and expectations from members on the Annual Network 

Meeting) 

2 PU 

5 Advocacy training ToR Advocacy skills – training materials 3 PU 

6 Advocacy skills training-minutes Discussions, key issues raised 5 PU 

7 Annual Network Meeting satisfaction survey Results will feed into preparation of the webinars  3 PU 

8 ToR and minutes of the patient empowerment workshop  Objectives of the workshop, attendees, agenda, etc. 6 PU 

9 Written guidelines for exchanges between peers  Identification of questions- TOR 5 PU 

10 Video produced out of the empowerment workshop To feed the webinar on empowerment + can be used by partners after the project 7 PU 

11 Exchange of practices among peers reports  3 exchange of practices on issues/themes/prog chosen by members 9-10 PU 

12 One Rifkin diagrams  Self-evaluation of the members at the end of the years 12 PU 

13 2016 raw data from common routine data collection On key indicators only and on other raw data available on request 9-10 PU 

14 19 European country legal reports 19 European legal analysis on access to healthcare (plus Canada and Turkey) 9 or 10 PU 

15 Summary of the European observatory report  4 pages summary available in 10 languages 10 PU 

16 Annual European Observatory report  About 50 pages report in EN, FR, ES/and or DE 9 or 10 PU 

17 European + 14 national dissemination plans Concerning dissemination of legal country reports, observatory reports, leaflets 9 ER 

18 European Observatory report, ‘long’ version Including missing values tables 11 PU 

19 Press releases Networks recommandations on EU Policy 11 PU 

20 Observatory dissemination report Dissemination plan for European Observatory + media outcomes 12 ER 

21 National leaflets to raise awareness among healthcare 

professionals on access to health care 

National leaflets based on the legal country reports and 2017 report. The exact 

number of leaflets produced will depend on partners’ needs.  

12 PU 

22 High level conference report  Looking back on the 3-year project 9-10 PU 

23 4 Newsletter (external) 4 newsletters to provide an update on relevant EU and national policy changes, 

activities of the Network, good practices, conferences, etc. 

Ongoing  PU 

24 6 bi-monthly EU updates (internal) Providing updates to Network members: civil dialogues, representation activities, 

etc. 

Ongoing  ER 

25 Webinar on patient empowerment  Targeting NGOs 12 PU 

26 Webinar on data collection and results Targeting academics and policy makers and network partners 12 PU 

27 Best practices toolkit  Summary of lessons learned in all areas  12 PU 
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2.2 Dissemination and evaluation of the European Network's work programme  

2.2.1 Dissemination 

The Network continue updating the Network members and external stakeholders (European Commission, civil 

society, researches, etc.) by sending its quarterly newsletter (deliverable 23) via the Secretariat’s mailing list. A 

template is sent to Network members on a monthly basis with the aim to better feed our blog and newsletter with all 

partners’ information, experiences and activities. 

 

The mapping of European stakeholders which 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). This list is regularly updated by the European Advocacy 

Coordinator and the European Network Coordinator.  

The 2017 European Observatory report will be launched during the second half of the year. As in previous years, the 

press launch of the 2017 report will be hopefully well covered (deliverable 18 and 19).  

 

The Network will prepare two versions of their flagship European Observatory report. The first version will consist 

of a ‘short’ document in 3 languages (English, French and Spanish) with an overview of the key data findings, 

analysis and recommendations, 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 second "full" version of the Observatory report (in 

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

sensitive information on infectious diseases & migrants (deliverable 17). 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 planned for both documents. The short report will be launched in November 

2017 through a high level conference which is open to the press. A common press release will be prepared by the 

Secretariat; members will be able to adapt, translate and send it to their national media. The public 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 16) 

Two other deliverables will be produced in 2017: the legal reports (deliverable 14) on 4 new countries and updates 

of the 15 countries (plus Turkey and Canada), intended for MdM teams, partner NGOs, researchers, health 

professionals or institutions with a specific interest (e.g. human rights agencies); associated leaflets (deliverable 20) 

will be produced as well and designed to inform a wider group of 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.  

 

The two webinars on empowerment (deliverable 25) and on the data collection for the Observatory (deliverable 

26) will remain available online for two years. These tools will be disseminated widely through our blog and 

members’ websites to policy makers, NGOs and academics. This communication strategy means that we will give 

the floor to key experts in each field (empowerment and data collection) while participants themselves will gain 

valuable advice and explanations from them and the Network Secretariat. These webinars will be tools to create 

credibility and visibility for the Network and for organisations willing to join the Network after 2017. In fact, in 45 

to 60 minutes, we will have the opportunity to spread our expertise on key issues for health organisations working 

directly with people facing vulnerabilities. In addition, this important exchange will allow the Network Secretariat to 

gather valuable information from external stakeholders with whom we do not interact on a regular basis. By making 

those webinar, our Network will assert itself as an expert in data collection and as a strong leader providing 

information on the difficulties of accessing healthcare in Europe for people facing vulnerabilities. 

 

A toolkit on best practices (deliverable 27) will be a communication tool to capitalise on lessons learnt, exchanges 

and recommendations suggested by members during the past last three years 2015-2017. This toolkit will be a solid 

concrete basis to think with the collaborative partners and provide options for ways of pursuing this Network after 

2017.  
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2.2.2 Evaluation  

Specific Objective Nr. 2016 target Achieved 09/2016 2017 target 

Network building activities     

Process Indicator(s)    

# Members attending the Annual Meeting 100% (23) 95% (22) – one 

partner missing from 

Poland  

100% 

Mutual learning and sharing expertise     

Process Indicator(s)    

# Satisfaction with Annual Network Meeting 

and workshop on empowerment  

Average 8.5/10 Average 8.5/10 Average 8.5/10 

# Participants satisfied with advocacy 

workshop (first half of 2017) 

Not applicable Not applicable Average 7.5/10 

# of exchanges among peers  3 3 foreseen  3 

Output Indicator(s)    

Minutes of Annual Network Meeting, 2 

workshops and exchanges among peers 

Minutes online Minutes online Minutes online 

# of members joining the common quantitative 

data collection 

At least 11 

throughout 2016 

13 in 2016  14 

Decreased missing values rates of quantitative 

data 

5% reduction Ongoing process 5% reduction 

Exchange between peers reports  Published online by 

the end of 2016 

 Published online 

by the end of 

2017 

Data collection activities    

Process Indicator(s)   Target 

Sample size social and medical consultations 42,000  38,646 45,000 

# of legal analysis country reports  6 new countries 17 in total: 5 new 

countries and 12 

countries updated 

(including CA and 

TR) 

4 new countries 

and 17 updates 

(including TR 

and CA) 

Total: 21 

countries 

# of testimonies received by members 

collecting the data 

61 testimonies 

received 
 

Ongoing process At least 3 

testimonies or 

case studies / 

Member  
Dissemination and civil dialogue activities     

Process Indicator(s)   Target 

# of participants to a 2017 EP event Not applicable Not applicable At least 3 

MEPs, 5 

European 

Partners, 22 

members 

present 

# of journalists at press conference/EP event At least 10 November 2016 At least 10 

# of meetings with political stakeholders in 

2017 in relation to the publication of the 

Observatory report 

At least 2 MPs + 2 

MEPs/members 

Data collection 

ongoing 

At least 2 

European and 

national MPs 

MEPs/members 

collecting data 

# of subscribers of 6 yearly bi-monthly 

newsletters 

315 About 350 400 
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# number of website visitors 3,400 1,324 (but the report 

has not been released 

yet) 

3,570 

Output Indicator(s)   Target 

# Yearly number of hard copies of Network 

flagship publication disseminated  

5,000 Will be printed 5,000 

# media articles at the Observatory report 

release  

At least 100 Data collection 

ongoing 

 

# Number of policy debates or conferences 

where Network members provide a presentation 

At least 10/year Ongoing process At least10/year 

# academic conferences with Network speaker At least 3/year Ongoing process At least 3/year 

Outcome/Impact Indicator(s)   Target 

# academic publications referring to Network 

data (SO3) 

Screening 

publications 

Screening ongoing  Screening 

publications 

Increased interest and awareness about 

vulnerabilities in health by policy makers 

(linked to SO 4) 

Cf. bi-monthly EU 

updates 

Cf. bi-monthly EU 

updates 

Cf. bi-monthly 

EU updates 

 

2.3 Operational management of the European Network  

Several important elements will change for 2017. The allocation of staff resources in 2017 are as follows:  

 Program Leader based in Paris (0, 33)- covered by MdM FR 

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

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

 2 Full time Data Collection Managers (DCM) based in Paris 

 Full time IT Engineer based in Paris 

 Database Manager (subcontracting for 6 months) 

 

Experience during the last years showed us that additional resources are needed for the Secretariat to strengthen 

continuous support to all Network members on the ground, to address the missing values and support more countries 

collecting the data in 2016/2017. Therefore, a full time IT Engineer will assist people collecting data in the field with 

IT technical questions and also support them to have correct extractions for their own analysis in all countries. In 

addition, a Database Manager will be subcontracted for 6 months to consolidate and merge the 16 national databases. 

MdM FR will cover financially the Program Leader (Nathalie Simonnot) and the Administrative Officer (Guillaume 

Noblot).  

The Network Secretariat presents and approves the yearly work programme at the Annual Network Meeting in 

February/March 2017 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 the written progress reports (called EU updates - deliverable 24) and the quarterly external Newsletter 

(Deliverable 23). Moreover, having a good understanding of how our members perceive their involvement in the 

project is crucial for the Network’s dynamic. At the end of the year, members will self-evaluate their participation in 

the four key Network objectives using an adapted Rifkin graphic tool – usually used to evaluate community 

participation (deliverable 12) which will be available by the end of November.  

 

3. BUDGET AND FINANCIAL MANAGEMENT OF THE ANNUAL WORK PROGRAMME 

Breakdown of the budget items title 1 ‘personnel costs’ 
In 2017, 14 members will collect data (16 with Canada and Turkey). In addition to collect the data, our members 

generally have limited means and different priorities/activities, which demands additional work from their team on a 

daily basis. As in the two previous years of the project, they will receive financial support from the Network to be 

able to collect solid data throughout the year on the similar basis than in 2016. Moreover, the heavy and long process 

of collecting data in different legal environments requires significant coordination efforts. Therefore, we propose 

to increase our data collection capacity by allocating 2 full time persons (respectively for 12 and 10 months in 

2017) to the coordination of data collection instead of 1.5 FTE, a full time IT Engineer (10 months) and 6 

months Database Manager.  
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Network members see the value of the data collection and are ready to take on this task, but quality data collection 

cannot be carried out without the appropriate additional resources. However, please note that due to budget constraint 

of MdM France for this final year, we have decided to support financially partners that absolutely need appropriate 

resources to collect data. Partners are: MRCI in Ireland, Health Centre for Undocumented Migrants in Norway, 

Carusel in Romania, Slovene Philanthropy in Slovenia as well as MdM Greece, Luxembourg and Sweden. On the 

other side, the Network Secretariat have assessed the financial resources for 2017 of some MdM Chapters and MdM 

Belgium, France, Germany, Spain, Switzerland the Netherlands and UK will be able to cover the needs in data 

collection in 2017.  

 

We have learned over the past decade, by gradually integrating more countries into common quantitative data 

collection that, on average, coordination of data collection at local, regional or national levels 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 social and support 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 to/validate the interpretation of the data collection results according to the local, regional and national 

contexts in which the data have been collected and disseminate the results of data collection at local, regional and 

national levels. 

 

The salaries in the table correspond to the current 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). 

 

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’: 
The webinar software is covered by MdM-F’s IT Department. Partners in the field have expressed the need to use 

tablets for data collection (more efficiency, fewer security risks, etc.). Therefore, we foresee the purchase of 8 tablets 

costing €150 each. The Network Secretariat uses the online drop box platform to collaborate and share documents. 

We use dropbox pro for 5 persons with a subscription of €99 per person and per year. The audit fees are maintained 

at €5,000 for 2017 (deliverable 2). 

 

Breakdown of the 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 event that a national 

MdM team is not able to cover their participation costs, the Network can provide funds. Therefore, we have 

included in the budget the costs for the 14 non-MdM partners for 2017 (as in 2016). 

 

Breakdown of the budget items Chapter 3.1 ‘Meetings, conferences, workshops’: 

The Annual Network Coordinators Meeting will be accompanied by a workshop on patient empowerment. 

We expect 1 to 2 delegates per Network member although the Network will financially cover only 1 person per 

member of the non-MdM organisations. Therefore, the Network will reimburse travel costs for 14 participants. We 

added 6 persons from the Network Secretariat (including the Data Collection Managers Program Leader, Advocacy 

Coordinator and Network Coordinator) 

Some of the costs for external suppliers such as the interpretation booths, the interpreters’ fees and the facilitator’s 

fees for the workshop on empowerment, have been listed under section Chapter 3.5 ‘Studies, consultancy, 

translation, interpretation and other’.  

 

The advocacy workshop: We expect that members will need support when implementing an advocacy strategy or 

to develop key messages intended to EU and national stakeholders (methodology) based on one common thematic 

chosen by the partners. The technical learning workshop will be led by the Programme Leader and the European 

Advocacy Coordinator. The Network will financially reimburse the travel of 1 delegate per member and Network 

Secretariat. The support to the host organisation is not included in the meeting budget, but filed under section 



Vulnerability NW – SEP-210386737 

European Network to reduce vulnerabilities in health 19 / 20 

Chapter 3.9 

Annual Network Coordinators Meeting in February –March (2 days) €16,100 

Hotel for 20 people x 120 € €2,400 

Food for 40 participants €2,200 

Local transport and food (per diem) €1,500 

Average travel cost for 20 people x €250 €5,000 

Interpretation booths FR, EN ; 2 booths X 2 days €2,000 

4 Interpreters FR, EN x 2 days €2,000 

Support to the host organisation (Chapter3.9) €1000 

Empowerment workshop (1 day) €5,000 

Facilitator-expert fees  €1,000 

Video of the workshop to be used to feed the webinar €4,000 

Advocacy workshop in Hungary (2 days) €10,300 

Hotel for 20 people x €120 €2,400 

Food for 30 persons €900 

Travel for 20 people x €250 €5,000 

Local transports and food (per diem) €1,000 

Support to the host organisation (Chapter3.9) €1000 

 

The conference will take place at the end of the year 2017 in Brussels or Luxembourg: We expect 1 to 2 delegates 

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

representative per member. The interpretation will be covered by MdM-FR.  

High level conference in Brussels or Luxembourg (1 day) €15,860 

Hotel for 28 people x €120 €3,360 

Average travel cost for 20 people x €250 €7,000 

Local transport and food  €2,100 

Food for 50 people x €54 (coffee breaks, dinners and lunches) €2,700 

Room for the Press conference (Residence Palace) €700 

Press conference interpretation ES, FR, EN  

Covered by volunteer interpreters  €0 

 

Three exchange sessions among peers: we estimate 2 days for 2 visiting organisations (two days for two people for 

two organisations = 8 days) and the Secretariat (2 people = 4 days) to one host organisation (no travel costs). This 

means 6 people travelling for each peer review and 12 days of per diem per peer review. It is similar to the 2016 

budget.  

Three exchange session between peers   €10,620 

Hotel for 36people x €120 (3 peer reviews) €4,320 

Local transport, food (2 days/pp and peer review)  €1,800 

Travel average costs (6 people /peer review) 3 x 6 x €250 €4,500 

 

Breakdown of the budget items Chapter 3.2 ‘Mission costs’ 
Mission costs will include travel and living expenses of both the Network Secretariat staff and members who will 

represent the Network at conferences and European stakeholder meetings. The estimated amount of €6,750 is based 

on a pro-rata extrapolation of the travel and living costs of the ongoing SGA 2016 project. Where possible, we will 

seek cost-effective solutions for participation in conferences or events such as being a speaker in plenary sessions 

(and thus invited), 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’ 
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 A concrete output from the workshop patient empowerment will be a video (deliverable 10). A 

communication expert with video editing experience is needed and will need travel costs. The estimated 

budget for this item is €4,000; 

 European Observatory report: Cost estimated at €14,000 (based on the 2016 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 2017 legal report: the estimated cost is €500; 

 Summary of the European Observatory report: the estimated cost is €1,500; 

 National leaflet on access to healthcare: estimated cost is €1,800. 

 

Breakdown of the budget item Chapter 3.5 ‘Studies, consultancy, translation, interpretation and other’ 
The ‘public’ European Observatory report will be translated and published in three languages (English, French 

and Spanish and/or German) for €5000. In addition, we will produce national leaflets in those countries where a 

legal analysis of access to healthcare has been made in 2016 and according to partner’s needs and choices. Partners 

will decide whether they choose to do it or not. The main language of the leaflets is English but these will be translated 

into the language of the countries who will decide to join the initiative. Based on costs estimation given by the 

Translation Department, we expect the translation of the leaflet for these materials to cost around €1,800. A summary 

of the European Observatory report will be translated into 9 languages, which bring us to €1,800 (deliverable 15) 

The Network foresees a €4,000 cost for drafting the 2 legal analyses about access to healthcare in two countries that 

still need to be defined in collaboration with the members. Two legal analyses are currently initiated and budgeted in 

2016 for the 2017 report. In addition, a legal intern will be hired for 6 months to draft the legal report and support 

members (see Chapter 1.1 ‘Personnel costs’). 

A budget of €5,000 is foreseen for the task of independent external evaluation (deliverable 3). 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 would need 10 working days - 4 days for the interviews and 6 days to draft 

the report (daily fee rate of €500).  

For the production of the two webinars, the Network Secretariat will use the WebEx system covered by MdM-FR. 

However, we foresee a €2,000 cost for interpretation and production of the report as well as a €500 post processing 

audio and video cost (improve the quality of the webinar to put it online). 

The agreement with the French National Institute of Health and Medical Research (INSERM) has ended after 10 

years of fruitful collaboration and special humanitarian costs with them. The Research Director of INSERM wrote 

the analysis of the quantitative data collection produced at European level. Therefore, we will go through 

subcontracting and expert fees will have to be increased. The expert fees will be €30,000.  

European Observatory report  €85,900 

Graphic design (report) €5,000 

Printing about 50 pages, full colour, 3 languages €9,000 

Translation of about 50 reports and proofreading EN, FR, ES €5,000 

Expert fee, social epidemiologist research team  €30,000 

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

Translation of the summary of the Observatory report into 9 

languages €1,800 

Printing of the summary of Observatory report €1,500 

Printing of leaflets for health professionals (1,200 x €1.5) €1,800 

Translation of leaflets for the Network (based on 6 leaflets) €1,800  

IT database Manager (subcontracting) 6 months  €27,500 

European legal report €6,200 

Printing - 19 country legal reports €500 

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

Legal intern for 6 months x €700 €4,200 

 

 


