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Foreword

WHO believes that everyone should
be able to enjoy the right to health
and access to people-centred,
high-quality health services without
financial impediment, including
refugees and migrants, as expressed
in the commitment to universal
health coverage. To achieve this goal,
all countries should aspire to build
strong primary health care and health
systems, supported by a well-trained,
people-centred and competent
health workforce that can respond to
the needs of all people.

Refugees and migrants may have
different and additional health needs
compared with host populations
and may experience worse health
outcomes. These may be caused

by physical and emotional stresses
from the experiences of migration
and displacement, barriers to health
service access, inadequate or

limited health services, institutional
discrimination, levels of health and
health systems literacy and restricted
access to mainstream services.

The COVID-19 pandemic has
been a cruel example of this issue,
with refugees and migrants often

living and working in overcrowded
conditions where they are unable to
take protective measures; they may
be exposed to high levels of disease
and death and yet have low levels of
vaccination.

People-centred health services
that address the needs of each
person and consider individual
characteristics (including migration
and displacement experiences)

can help to improve the health
outcomes of refugee and migrant
populations. Building and
maintaining trust with refugees
and migrants, especially when

an individual has had previously
distressing or discriminatory
interactions with health institutions,
is an essential part of providing
people-centred health services.

Not all health workers are equipped
to provide people-centred health
services within the health systems
they work in, and further efforts

are needed to increase skills in this
area. Health workers providing care
for refugees and migrants need to
be trained and supported to deliver
effective and high-quality people-




centred health services and
embrace a particular foundation of
knowledge, skills and attitudes.

This Knowledge Guide identifies

the baseline knowledge, skills and
attitudes required for health workers
to provide people-centred care to
refugees and migrants, providing a
foundation for targeted education
and training activities. It is designed
for educators and health workers

to assist in designing or integrating
learning content to enable
attainment of the knowledge, skills
and attitudes required in the context
of refugee and migrant health.

The Knowledge Guide further
identifies the behaviours,
knowledge, skills and attitudes that
embody people-centred health
services for refugees and migrants
and a corresponding Curriculum
Guide has also been produced.

The Knowledge Guide has been
developed alongside the WHO
Refugee and Migrant Health: Global
Competency Standards for Health
Workers (the Standards), which were
developed to promote the provision
of people-centred health services
to people from refugee and migrant
backgrounds.

The Knowledge Guide is being
published during 2021, the
International Year of Health and
Care Workers, which recognizes the
dedication and sacrifice of millions
of workers during the COVID-19
pandemic and beyond, and thanks
them for their critical role in
ensuring our health and prosperity
during this difficult time.

| hope that the Knowledge Guide
will help and support health workers
to improve the provision of people-
centred health services to refugees
and migrants, enabling them to live
happier, healthier lives.

k(Db

Dr Zsquanna Jakab

Deputy Director-General
World Health Organization
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Preface

WHO is committed to promoting
improvement in global health and well-
being through its Thirteenth General
Programme of Work (GPW13), which
concentrates on the achievement of
the Sustainable Development Goals,
including working towards universal
health coverage.

The GPW13 is at the heart of WHO's
plans to transform the future of
public health, based on timely,
reliable and actionable data. The
GPW13 contains the triple billion
targets for 2023:

e one billion more people benefiting
from universal health coverage

e one billion more people
better protected from health
emergencies

e one billion more people enjoying
better health and well-being.

The triple billion targets act both a
measurement tool and a strategy
to deliver on the GPW13 and the
Sustainable Development Goals.

Ensuring the health and well-

being of refugees and migrants

is a key priority within the GPW13
and the WHO Director-General's
Transformation Agenda. The aim

of promoting refugee and migrant
health and leaving no one behind is

central to Promoting the Health of
Refugees and Migrants: Draft Global
Action Plan, 2019-2023.

Refugees and migrants have the
fundamental right to the enjoyment
of the highest attainable standard
of health. However, they may

have specific health needs and
vulnerabilities that require people-
centred, effective and high-quality
health services that recognize the
impact of migration on physical and
mental health.

In practice, refugees and
migrants may experience
barriers in accessing health
services, inadequate or limited
health services, institutional
discrimination, problems arising
from health literacy and health
systems literacy, and restricted
access to mainstream services.

Inclusive health systems are
required that put people at their
centre. Here the health workforce
has a vital role in providing people-
centred health services and
building the resilience of health
systems to respond to the health
needs of refugees and migrants.
Health workers providing services
to refugees and migrants require
training and support to deliver
effective and people-centred
health services, embracing a

vii



particular foundation of knowledge,
skills and attitudes.

This Knowledge Guide has been
developed by the WHO Health

and Migration Programme in close
collaboration with WHO's Health
Workforce Department to support
health workers and their educators

in the design or integration of

learning content for attainment of

the knowledge, skills and attitudes
required in the context of refugee

and migrant health. It identifies the
baseline required for health workers
to provide people-centred health
services to refugees and migrants and
provides a foundation for targeted
education and training activities. The
Knowledge Guide has been developed
in conjunction with the Refugee and
Migrant Health: Global Competency
Standards for Health Workers (the
Standards) and is accompanied by

a Curriculum Guide, which aims

to provide a flexible template for
designing curricula to suit the context
and requirements for incorporation
into pre-service learning, as well as
targeted in-service learning.

WHO will support Member States

to achieve a health workforce

that provides people-centred

quality health services. It will assist
educational institutions, organizations
and individuals engaged in the

viii

education and training of health-care
workers and health administrators,
and for the assessment of the
relevant learning outcomes and
competency standards.

The development of the Knowledge
Guide, alongside the Standards and
the Curriculum Guide, and their
adaptation to country contexts,

will help to promote access to
high-quality primary health care
and progress towards universal
health coverage for all populations,
including refugees and migrants.
We must commit to achieving
equitable access to essential health
services for refugees and migrants
and remove barriers to quality
health services.
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Dr Santino Severoni Mr James Campbell
Director Director

Health and Migration Health Workforce
Programme
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Introduction

Health workers providing health
services for refugees and migrants
need to be trained and supported to
deliver effective and quality people-
centred care for this population.
People-centred health services for
refugees and migrants requires
health workers to embrace a
particular foundation of knowledge,
skills and attitudes (KSA). This
Knowledge Guide is designed for
educators and health workers to
assist in designing or integrating
learning content to enable
attainment of the KSA required in
the context of providing refugee
and migrant health services.

Refugees and migrants may

have different and additional

health needs compared with host
populations and may experience
worse health outcomes due to
physical and emotional stresses
from the experiences of migration
and displacement, including chronic
hardship, barriers to health service
access, inadequate or limited health

services, institutional discrimination,

poorer levels of health and health
systems literacy, and restricted
access to mainstream services.
People-centred health services
that address the needs of the
person in light of their individual
characteristics, including their

migration and displacement
experiences, can help to improve
the health outcomes of refugee
and migrant populations. Building
and maintaining trust, especially
when a person has had previously
distressing or discriminatory
interactions with health institutions,
is an essential part of providing
people-centred health services.
Not all health workers are equipped
to incorporate culturally sensitivity
into care within the health systems
they work in, and further efforts

are needed to increase the skills of
the health workforce in this area,
including in the daily exercise of
foundational helping skills (such

as promoting confidentiality,
exploration and normalization

of feelings, and demonstrating
empathy, warmth and genuineness).
By identifying the baseline KSA
required for health workers to
provide people-centred health
services to refugees and migrants,
this Knowledge Guide provides a
foundation for targeted education
and training activities. The
Knowledge Guide can be tailored
to the environments that health
workers operate in, taking into
consideration the requirements and
constraints of local health systems
as well as characteristics of the
refugee and migrant populations.
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Refugee and Migrant Health: Global
Competency Standards for Health Workers

This Knowledge Guide and the
accompanying Curriculum Guide
are designed to accompany the
Refugee and Migrant Health: Global
Competency Standards for Health
Workers (the Standards), which

set the benchmark for the health
workforce in providing people-
centred health services to refugees
and migrants. The Standards

sets out the level of proficiency in
demonstrating the competencies
associated with different domains
of practice for health workers

working with refugees and migrants;

it was adapted from the Global
Competency Framework for
Universal Health Coverage (1).

The Standards focuses on the
behaviours of health workers, while

recognizing that health systems
also need to be responsive to the
needs of refugees and migrants.
The health workforce is placed
within a broader landscape, with
policy and legal considerations
governing access to health
services for refugee and migrant
populations. The Standards can be
used flexibly to meet the specific
contexts in which health workers
operate, while conveying general
expectations of the health workforce
in delivering care to people with
experiences of migration and
displacement. This Knowledge
Guide provides an additional

level of detail by articulating the
IKSA and learning outcomes that
underpin the Standard's overarching
competencies and behaviours.

Key terms within the Knowledge Guide

Health workers. Health workers are
defined as all people engaged in
work where the primary intent is
to improve health; this will include
both health practitioners and
health administrators. Health
practitioners provide clinical

health services, for example as
nurses, doctors and allied health
practitioners. Health administrators
are people engaged in actions
whose primary intent is to manage
and improve the systems and
practices that provide health to



How to use this document

individuals and populations. This will
include administrators who work
alongside health practitioners, team
leaders and managers, and other
professionals in the administration
of health services.

Competencies. These encompass

a person's abilities to integrate

KSA in the context of tasks and
demonstrate this through behaviours
(1). Competencies are the patterns

of behaviours that are demonstrated
most often by high performers to
achieve the best results.

Behaviours. In this context,
behaviours are the observable,
measurable components of
performance encompassing KSA.
Attitudes most closely relate to
motivation to perform behaviours.
Whereas knowledge provides the
informational basis for tasks, skills
are the higher-order application,
analysis, evaluation and creation
of knowledge. The presence or
absence of KSA can be inferred
from the presence or absence of
the behaviours associated with the
competency and the tasks.

How to use this document

This Knowledge Guide provides
guidance on how health workers
can apply the Standards to their
own practice. For each of the nine
competencies and their specific
behaviours in the Standards, the
Knowledge Guide examines in detail
how a health worker's knowledge
can reach the stated benchmark
for providing care to refugees and
migrants. The Knowledge Guide
also details the learning outcomes
that reflect the behaviours that

a health worker will demonstrate
once they have achieved the
Competency Standards. This
document separates the KSA for
health workers into two groups:

health practitioners and health
administrators. While the KSA
for health practitioners are
relevant for everyday clinical
practice, the KSA for health
administrators focus more on
service delivery and systems. As
the nine Competency Standards
are interrelated, so too are

the collective KSA. Therefore,
the skills underpinning one
Competency Standard may be
repeated elsewhere and there
may be overlapping content. The
following tables outline the KSA
and learning outcomes for these
two groups for each of the nine
Competency Standards.
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KSA and learning outcomes for the
Competency Standards

Competency Standard 1 (provides people-centred health
care to refugees and migrants): KSA and learning outcomes

Behaviours

Health practitioner

Health administrator

Learning outcomes

1.1. Adapts practice
to the needs of the
person in view of
their migration

and displacement
experiences, taking
into consideration
the impact of these
experiences on
access to health
care, including
barriers to access

e e

Knowledge

* Articulates impacts
of migration and
displacement on health
and experiences of health
services

* Applies tools and
mechanisms to support
people to access health
services

* |dentifies obstacles to
accessing health services
experienced by refugees
and migrants in view of
their legal status

Skills

* Practises a variety of
approaches to providing
health services based
on the person's unique
experiences of migration
and displacement

* |dentifies appropriate
changes in service delivery
to accommodate the
individual needs and
characteristics of refugees
and migrants

Attitudes

* Respectfully acknowledges
the impacts of migration
and displacement
experiences on the person's
health and access to health
services

* Conducts culturally
informed health-care
consultations with an
adaptive mindset

1.1.1. Identifies
patterns of transitions
taken by refugees and
migrants and their
potential impacts on
health

1.1.2. Describes
impacts of migration
and displacement on
health service access
at different transition
points for refugees
and migrants

1.1.3. Outlines
obstacles to accessing
health services
experienced by
refugees and migrants,
and particularly
irregular refugees and
migrants

1.1.4. Critically
analyses clinical

and administrative
obstacles to accessing
health services

1.1.5. Implements
clinical best practice
procedures that

are customized

to support health
services for refugees
and migrants taking
into consideration
their migration and
displacement journey,
cultural background,
and theirindividual
health needs

Knowledge

* Articulates
impacts of
migration and
displacement
on health and
experiences of
health services

* |dentifies service
barriers in broader
health system
that may impact
refugees and
migrants

Skills

* Reduces barriers
to accessing
health services

* Customizes
systems to
accommodate
the individual
needs and
characteristics
of refugees and
migrants

Attitudes

* Respectfully
acknowledges
the impacts of
migration and
displacement
experiences on
the person's
health and access
to health services

* Conducts
culturally
informed
administrative
duties with an
adaptive mindset

1.1.1. Identifies
patterns of transitions
taken by refugees and
migrants and their
potential impacts on
health

1.1.2. Describes
impacts of migration
and displacement on
health services access
at different transition
points for refugees and
migrants

1.1.3. Outlines
obstacles to accessing
health services
experienced by
refugees and migrants,
and particularly
irregular refugees and
migrants

1.1.4. Critically
analyses clinical

and administrative
obstacles to accessing
health services

1.1.5. Implements
administrative best
practice procedures
that are customized
to support health
services for refugees
and migrants taking
into consideration
their migration and
displacement journey,
cultural background,
and theirindividual
health needs




KSA and learning outcomes for the Competency Standards

Competency Standard 1 contd

Health practitioner Health administrator

o

Behaviours

Learning outcomes

1.2. Adapts practice
to the needs of
refugees and
migrants in view

of their individual
characteristics,
including the
intersection of sex,
gender identity, age,
disability, sexual
orientation and
legal status, taking
into account social
determinants of
health throughout
migration and
displacement
transitions -
including transit,
arrival and possible
return - and their
impact on individual
health needs across
the life course

Knowledge

* |dentifies patterns
of migration and
displacement of refugees
and migrants

* Analyses impacts
of migration and
displacement transitions
on individuals across the
life course

* Articulates how
sociocultural factors may
interact with one another
across the process of
migration or displacement
and impact on an
individual's health needs

Skills

* Responds to the needs
of the person holistically
taking into consideration
their individual
characteristics

* Adapts practice to people
in view of their legal status

Attitudes

* Maintains motivation to
provide appropriate care
that addresses the needs
of the person and takes
into consideration their
individual characteristics

1.2.1. Describes stages
of the migration cycle,
including departure,
transit, arrival and
possible return

1.2.2. Analyses the
evolving health needs
of an individual across
the life course

1.2.3. Adapts clinical
practice to meet
individual needs

of refugees and
migrants in view

of their individual
characteristics, legal
status and other
social determinants of
health

Knowledge

* |dentifies patterns
of migration and
displacement
of refugees and
migrants

* Describes how
impacts of
migration and
displacement
transitions on
individuals across
the life course

* Analyses how
health services
needs may reflect
the intersection
of different
socioeconomic,
and cultural
characteristics
of individual of
refugees and
migrants through
the processes of
migration and
displacement

Skills

* Anticipates
fluctuationsin
service needs
with changing
patterns of arrival
and departure
for people on the
move

* Prepares for
changes in service
delivery based
on different
demographics
and needs of
refugees and
migrants

Attitudes

* Maintains
motivation
to support
appropriate
service delivery
that addresses
the needs of the
person and takes
into consideration
their individual
characteristics

1.2.1. Describes stages
of the migration cycle,
including departure,
transit, arrival and
possible return

1.2.2. Analyses the
evolving health needs
of an individual across
the life course

1.2.3. Customizes
health services for
changing needs

of refugees and
migrants according
to their movement,
demographic
characteristics and
health needs
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Competency Standard 1 contd

Behaviours

Health practitioner

Health administrator

Learning outcomes

1.3. Addresses
mental health and
the psychosocial
support needs

of refugees and
migrants by
providing trauma-
informed care
and interventions
sensitive to
experiences of
chronic hardship,
traumatic events,
grief and loss,
facilitating referrals

Knowledge

¢ Qutlines social
determinants of mental
health among refugees and
migrants

e |dentifies mental health
conditions experienced by
refugees and migrants

* |dentifies culturally
sensitive and evidence-
informed interventions for
acute distress and priority
mental health conditions

* Describes the connections
between mental health on
physical health and social
well-being

¢ Recalls relevant local
referral pathways and
networks for mental health
and psychosocial support
and other needs

Skills

* Applies people-centred
mental health interventions

* Collaborates with
colleagues to coordinate
care and referrals including
to specialized mental
health and other services

* Provides psychological first
aid when needed

Attitudes

* Responds proactively
to mental health and
psychosocial support
needs in a respectful and
non-judgemental manner

1.3.1. Describes a
range of presentations
for psychological
distress among
refugees and migrants

1.3.2. Assesses
common mental
health, psychosocial
support and other
needs of refugees and
migrants

1.3.3. Provides
evidence-informed
mental health
interventions that are
effective for refugees
and migrants

1.3.4. Works with local
referral networks

and utilizes referral
pathways for mental
health and broader
social support and
other services

1.3.5. Articulates
principles of
psychological first aid

1.3.6. Uses
psychological first aid

Knowledge

¢ Defines social
determinants of
mental health
among refugees
and migrants

¢ |dentifies mental
health conditions
experienced by
refugees and
migrants

* Describes the
connections
between mental
health, physical
health and social
well-being

* Describes in detail
relevant local
referral pathways
and networks for
mental health and
psychosocial and
other needs

Skills

* Provides open,
inclusive and
welcoming service

¢ |dentifies local
referral pathways
and networks for
mental health and
broader social
support and other
services

e Establishes
effective referral
pathways with
service providers
(e.g. social services,
protection,
education) and
develops effective
relationships with
community leaders

Attitudes

* Responds
proactively to
mental health
and psychosocial
support needs in
arespectful and
non-judgemental
manner

1.3.1. Describes a range
of presentations for
psychological distress
among refugees and
migrants

1.3.2. Supports

an organizational
approach to

care sensitive to
experiences of chronic
hardship and trauma

1.3.3. Develops

effective relationships
with referral networks
and service providers




KSA and learning outcomes for the Competency Standards

Competency Standard 1 contd

Health practitioner Health administrator

Behaviours

Learning outcomes

1.4. Supports
universal access to
quality health care,
irrespective of the
person's legal status
and related legal,
administrative and
financial barriers to
access, recognizing
the particular
vulnerabilities of
children on the
move

Knowledge

* Articulates administrative,
financial and legal barriers
to access for the person
within the local setting

* |dentifies administrative,
financial and legal barriers
to access for the person
when undertaking other
migration transitions, or
when referred to another
component of the health
sector

Skills

¢ Advocates for universal
access to quality health
services, as necessary

Attitudes

* Provides quality and
effective care that is free
from prejudice, regardless
of the person's legal status

1.4.1. Outlines
structural barriers
to universal access
to health services
experienced within
the local setting

1.4.2. Uses strategies
to support or reinforce
the person's ability to
access quality health
services at all levels of
the health sector

B

Knowledge

* Analyses
administrative,
financial and legal
barriers to access
for the person
within the local
setting

* Analyses
administrative,
financial and legal
barriers to access
for the person
when undertaking
other migration
and displacement
transitions, or
when referred
to another
component of the
health sector

Skills

* Enacts strategies
to support
access to quality
health services,
regardless of legal
status

* Develops
systematic
approaches with
other services that
support universal
access to quality
health services

Attitudes

* Ensures the
provision of
effective care that
is available to all,
regardless of the
person's legal
status or financial
circumstances

1.4.1. Outlines
structural barriers

to universal access

to health services
experienced within the
local setting

1.4.2. Applies
systematic approaches
to support the access
of individuals to quality
health services
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Competency Standard 1 contd

Behaviours

Health practitioner

Health administrator

Learning outcomes

1.5. Facilitates
continuity of care
by supporting the
person to hold

their own health
information and
documentation, and
understand how to
seek further care,
recognizing the mo-
bility of refugee and
migrant populations

Knowledge

* Qutlines ethical and
practical arguments
for supporting people's
access to their own health
information, in order to
facilitate continuity of care

* Describes the different
types of person-held
records including electronic
records

Skills

* Uses systems for
documentation including
(but not limited to) patient-
held records

Attitudes

* Supports the person
to hold their own
health information and
documentation

* Supports the person to
be an active participant in
their health-care journey

1.5.1. Applies
sustainable, locally
relevant strategies for
maintaining clinic-
and patient-held
records for refugees
and migrants

Knowledge

* Qutlines ethical
and practical
arguments for
strategies to
support continuity
of care among
refugees and
migrants

* Describes
minimum data
requirements for
functional patient-
held records

* |dentifies
characteristics
of high-quality
patient-held
records

Skills

* Uses health-
care systems
for recording,
collating and
transferring

individual records

Attitudes

* Responds
proactively to
support systems
that enable the
person to hold
their own health
information and
documentation

1.5.1. Outlines
minimum data
requirements for a
functional patient-held
record

1.5.2. Applies
sustainable, locally
relevant systems for
maintaining, collating
and transferring clinic
records for refugees
and migrants




KSA and learning outcomes for the Competency Standards

Competency Standard 2 (promotes the agency of refugees
and migrants at individual and community levels): KSA
and learning outcomes

Behaviours

Health practitioner

Health administrator

2.1. Assesses the
person's health
literacy and
health systems
literacy, including
identifying areas
of strength and
specific areas of
risk

Knowledge

* Outlines components of
health literacy including
skills and knowledge,
to access, understand,
appraise and apply
information to make
effective decisions
about health and health
services

* Describes specific
challenges to health
literacy and health
systems literacy that
may be faced by refugees
and migrants

Skills

* Assesses the person's
health literacy and
health systems literacy

Attitudes

* Values the person's
ability to develop
knowledge about their
own health and how to
navigate the local health
system

2.1.1. Describes the
factors that impact
the person's level of
health literacy and
health systems literacy

2.1.2. Employs
strategies to assess
the person's health
literacy and health
systems literacy

2.1.3. Evaluates the
person's specific
areas of strength
and capability gaps
regarding health
literacy or health
systems literacy

I e

Knowledge

* Qutlines components
of health systems
literacy including
skills and knowledge
to understand the
components and
connections within a
health system

* Describes specific
barriers to health
literacy and health
systems literacy that
may be faced by
refugees and migrants

Skills

* Supports health
literacy and health
systems literacy
developmentin
service users

Attitudes

* Values systematic
approaches to
integrate assessment
of health literacy
and health systems
literacy as part of
everyday clinical
practice

Learning outcomes

2.1.1. Describes the
factors that impact the
person's level of health
literacy and health
systems literacy

2.1.2. Implements
systems to support
assessment of health
literacy and health
systems literacy among
refugees and migrants
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Competency Standard 2 contd

Behaviours

Health practitioner

Health administrator

Learning outcomes

2.2. Supports
refugees and
migrants to
develop their
health literacy and
their awareness of
the right to health

2.3. Supports refu-
gees and migrants
to improve their
knowledge of, and
ability to navigate,
the host country's
health system

Knowledge

* Outlines methods to
promote the person's
health literacy

e Articulate the universal
right to health

Skills
* Communicates ways to
improve health literacy

Attitudes

* Seeks to support the
person in improving their
health literacy

2.2.1. Identifies
strategies to support
improvements in
health literacy among
refugees and migrants

2.2.2. Implements
strategies to develop
health literacy

and awareness of
right to health in
consultations with
refugees and migrants

Knowledge

* Qutlines methods
to promote
health literacy in
communities

* Articulates the
universal right to
health

Skills

* Empowers staff
to improve health
literacy among service
users

* Provides evidence-
informed knowledge
and promotes official
and trusted sources of
information for health
seeking

Attitudes

* Values the integration
of health literacy in
everyday clinical
practice

2.2.1. Implements
strategies to promote
improvements in
health literacy among
refugees and migrants
at the community level

2.2.2. Evaluates
assessment and
uptake of evidence-
informed resources

to identify individual
and community health
literacy and health
systems literacy

Knowledge

* |dentifies factors that
impact a person's health
systems literacy

* Describes knowledge of
the host country's health
system

* |dentifies sources of
information on the host
country's health system

Skills

* Educates the person on
ways to improve health
systems literacy

* Fosters the person's
confidence to navigate
the local health system

Attitudes

* Seeks to help the
person to develop their
understanding of the
local health system

2.3.1. Identifies strat-
egies to describe the
local health system to
refugees and migrants

2.3.2. Identifies critical
areas where refugees
and migrants may
face challengesin
navigating the health
sector (e.g. accessing
pharmaceuticals)

2.3.3. Promotes health
systems literacy for
individuals

Knowledge

¢ |dentifies factors that
impact the person's
health systems
literacy

Skills

* Empowers
staff to support
improvements in
health systems
literacy among service
users

* Enacts systems that
support refugees and
migrants to navigate
the host country's
health system

Attitudes

* Maintains openness
to strategies to help
the person to develop
their understanding
of the local health
system

2.3.1. Identifies strat-
egies to describe the
local health system to
refugees and migrants

2.3.2. Identifies critical
areas where refugees
and migrants may face
challenges in navigat-
ing the health sector
(e.g. accessing phar-
maceuticals)

2.3.3.Integrates health
systems literacy
promotion into health
service delivery
systems

10




KSA and learning outcomes for the Competency Standards

Competency Standard 2 contd

Behaviours

Health practitioner

Health administrator

Learning outcomes

2.4. Addresses
language and
cultural consid-
erations when
supporting people
to be informed of
their options for
health care, make
decisions about
and manage their
own health

2.5. Engages with
diaspora commu-
nities to promote
the agency of refu-
gees and migrants
at a community
level

Knowledge

* Presents ethical and
practical arguments for
shared decision-making

* Articulates cultural
considerations that may
impact on shared deci-
sion-making

* Appreciates language
considerations that may
impact on shared deci-
sion-making

Skills

* Engages in linguistically
and people-centred
shared decision making

Attitudes

* Responds sensitively to
the person's language
and cultural preferences
in relation to health and
health care

2.4.1. Provides
linguistically and peo-
ple-centred support to
help people to make
informed decisions
about their health and
health care

Knowledge

* Articulates cultural
and language consid-
erations for shared
decision-making

Skills

* Supports service im-
provements to enable
the person to expand
their knowledge of
health care

Attitudes

* Responds sensitive-
ly to the person's
language and cultural
preferences in relation
to health and health
care

2.4.1. Implements
service-or system-level
distribution of informa-
tion resources to assist
people to enhance
knowledge of their
health and health care

Knowledge

* |dentifies appropriate
and relevant refugee and
migrant diaspora com-
munity organizations
and supports, including
mechanisms to promote
community agency

Skills

* Refers the person to
appropriate diaspora
community supports

Attitudes

* Recognizes the role of
diaspora communities in
supporting refugees and
migrants

2.5.1. Describes
practical and social
supports that may be
offered by diaspora
communities

2.5.2. Identifies locally
relevant diaspora
communities

2.5.3. Refers to ap-
propriate diaspora
community supports

Knowledge

* Qutlines appropriate
and relevant refugee
and migrant diaspora
community organiza-
tions and supports

Skills

* Develops and main-
tains connections
with relevant refugee
and migrant diaspora
communities and
organizations as a
resource for refugees
and migrants
Develops and main-
tains connections
with relevant refugee
and migrant disapora
communities and or-
ganizations to under-
stand their changing
needs

Attitudes

* Recognizes the need
to collaborate with
relevant refugee and
migrant community
diaspora communities
and organizations in
supporting refugees
and migrants

2.5.1. Describes practi-
cal and social supports
that may be offered by
diaspora communities

2.5.2. Identifies locally
relevant diaspora com-
munities

2.5.3. Employs strat-
egies to maintain
awareness of diaspora
communities and their
capacity to promote
the agency of refugees
and migrants
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Competency Standard 2 contd

Behaviours

Health practitioner

Health administrator

2.6. Identifies
processes for safe
and appropriate
engagement

with the

person's family
or community

to facilitate the
provision of health
care, including
when addressing
barriers to access

Knowledge
* Analyses the role of

family and community in

the person's health care

Skills

* Safely and respectfully
engages with the
person's family and
community to facilitate
health care

Attitudes

* Respects the person's
right to involve family
or community in their

2.6.1. Safely and
respectfully engages
with family and
community members
to facilitate health
care

e e

Knowledge

* Analyses the role of
family and community
in the person's health
care

Skills

* Supports systems that
enable engagement
with the person's
family and community
to facilitate health
care

Attitudes
* Respects the person's

Learning outcomes

2.6.1. Applies systems
to enable engagement
with the person's
family and community
to facilitate health care

health care right to involve family
or community in their
health care
2.7. Recognizes Knowledge 2.7.1. Describes the Knowledge 2.7.1. Describes the

the impacts of
family separation
on the health

of refugees

and migrants,
including mental
health impacts

* Qutlines the impact of
family separation on
physical and mental
health

Skills

* Addresses the impact of
family separation on the
person's health, where
appropriate and with
sensitivity

Attitudes
* Maintains awareness
of the impact of family

separation on the health
of refugees and migrants

impact of family
separation on the
health of refugees and
migrants

2.7.2. Provides

appropriate support
for people impacted
by family separation

* Describes the impact
of family separation
on physical and

mental health

Skills

* Supports systems to
address the impact of
family separation on
the person's health,
where appropriate
and with sensitivity

Attitudes

Maintains awareness
of the impact of family
separation on the
health of refugees and
migrants

impact of family
separation on the
health of refugees and
migrants

2.7.2. Incorporates
systems to recognize
and support people
who have suffered
health impacts from
family separation
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KSA and learning outcomes for the Competency Standards

Competency Standard 3 (engages safe and appropriate
aids to meet language and communication needs of
refugees and migrants): KSA and learning outcomes

Behaviours

Health practitioner

Health administrator

Learning outcomes

3.1. Recognizes
the person's right
to timely, gender-
and age-appro-
priate informa-
tion, including
assistance with
communication

Knowledge

* Qutlines how gender
and age may impact
on the person's right to
comprehensible health
information

* Describes readily
available modes
of communication
assistance

Skills

* Incorporates
considerations of age
and gender into health
information

* Implements
appropriate, timely
communication

assistance

Attitudes

* Supports right to
accessible, age- and
gender-appropriate
health information

3.1.1. Identifies
age and gender
considerations
when providing
information

3.1.2. Incorporates
age and gender
considerations
when providing
information

3.1.3. Implements
timely
communication
assistance when
needed

e

Knowledge

* Outlines how gender
and age may impact
on the person's right
to comprehensible
health information

* Describes
readily available
communication
assistance

Skills

* Incorporates
considerations of
age and gender into
health information

* Implements systems
to support timely
communication

assistance

Attitudes

* Supports right to
accessible, age- and
gender-appropriate
health information

3.1.1. Identifies

age and gender
considerations when
providing information

3.1.2. Supports

age and gender
considerations when
providing information

3.1.3. Implements
systems to
support timely
communication
assistance

3.2, Mitigates
language and
communica-

tion barriers by
engaging trained
individuals in-
cluding interpret-
ers and cultural
mediators, as
appropriate, to
facilitate commu-
nication between
the person and
health workers,
wherever neces-
sary

Knowledge

* Qutlines situations
where interpreters and
cultural mediators
should be engaged

Skills

* Works effectively with
interpreters in person
and remotely

* Uses appropriate
communication aids

Attitudes

* Responds to the
person's need for
communication
assistance

* Seeks to collaborate
with appropriate
interpreters and
cultural mediators

3.2.1. Distinguishes
roles of interpreters
and cultural
mediators

3.2.2. Identifies when
an interpreter should
be engaged

3.2.3. Describes
strategies for
accessing
interpreters

3.2.4. Works
efficiently and
effectively with
remote and on-site
interpreters

3.2.5. Works
effectively with
cultural mediators

Knowledge

* Qutlines situations
where interpreters
and cultural
mediators should be
engaged

* Describes systems
for accessing
interpretersin
advance oron
demand

Skills

* Establishes systems
to create interpreter-
friendly service

Attitudes

* Responds to the
person's need for
communication
assistance

3.2.1. Distinguishes
roles of interpreters
and cultural
mediators

3.2.2. Implements
systems for accessing
and working
effectively with
interpreters and
cultural mediators
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Competency Standard 3 contd

Behaviours

Health practitioner

Health administrator

Learning outcomes

3.3. Uses lan-
guage and com-
munication aids
that are language
and culturally
appropriate,
sensitive and
age- and gen-
der-responsive

Knowledge

* Describes range
and types of
communication aids

Skills
* Uses appropriate
communication aids

Attitudes

* Responds to the
person's need for
communication

3.3.1. Uses
appropriate
communication
aids for people with
different language
and cultural
backgrounds

e

Knowledge

* Qutlines situations
where interpreters
and cultural
mediators should be
engaged

* Describes
high-quality
communication aids

* Describes systems
for accessing
interpretersin
advance oron

3.3.1. Develops
systems to ensure
access to culturally
appropriate language
and communication
aids

assistance demand

Skills

* Establishes systems
to create an
interpreter-friendly
service

* Maintains register of
communication aids

Attitudes

* Responds to the
person's need for
communication
assistance

3.4. Adapts Knowledge 3.4.1. Compares Knowledge 3.4.1. Compares and

practice to work
effectively with
interpreters

and cultural
mediators, as
appropriate,

in person or
remotely,
including by
telephone or video
link

* Outlines strategies for
working effectively with
interpreters and cultural

mediators

Skills
* Works effectively with
interpreters in person

and remotely

Attitudes

* Responds to the person's
need for communication

assistance

and contrasts the
strategies for working
with interpreters in
person and through
remote access
technology

3.4.2. Works effectively
with online and in-
person interpreters,
where appropriate,
and cultural mediators

* Qutlines situations
where interpreters and
cultural mediators
should be engaged

* Describes systems for
accessing interpreters
in advance or on

demand

Skills
* Establishes systems to
create an interpreter-

friendly service

Attitudes

* Responds to the
person's need for
communication
assistance

contrasts the strategies
for working with
interpreters in person
and through remote
access technology

3.4.2. Develops
strategies to promote,
monitor and increase
engagement of
interpreters and
cultural mediators
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KSA and learning outcomes for the Competency Standards

Competency Standard 4 (supports refugees and migrants
to understand information about their health care):
KSA and learning outcomes

Behaviours

Health practitioner

Health administrator

Learning
outcomes

4.1. Ensures

that the person
understands
information
about their health
care in view of
the language,
communication
and health
literacy barriers
to understanding

Knowledge

¢ Outlines barriers to the
person being able to
understand information
about their health services

* Describes teach-back
method

Skills

* |dentifies barriers to
understanding about health
services in consultation

* Effectively utilizes the teach-
back method

* Encourages the person to
ask key questions of health
practitioners to support the
person's understanding

* Uses language resources to
assistin communication

Attitudes

* Genuinely seeks to verify the
person's understanding of
their health services

e Strives to use clear, non-
technical communication

4.1.1. Assesses
individual barriers
to understanding
information

about health
services

4.1.2.Gains
proficiency in
teach-back
method

4.1.3. Encourages
the person to
ask questions

of health
practitioners

to support

the person's
understanding

Learning
outcomes

Knowledge

e Qutlines barriers to the
person being able to
understand information
about their health services

Skills

* Establishes systems to
support the person with
sufficient information to
understand their health

services

Attitudes
* Seeks to use clear, non-
technical communication

4.1.1. Assesses
system-level
barriers to

the person's
understanding of
information about
their health services

4.1.2. Supports
system-level
approaches to
ensuring people
understand
information about
their health services

4.2,
Communicates in
plain language,
avoiding the use
of medical jargon

Knowledge

* Qutlines principles of
communicating in plain
language

Skills
e Communicates clearly
without jargon

Attitudes
* Strives to use clear, non-
technical communication

4.2.1.
Communicates in
plain language,
avoiding the use
of medical jargon

Knowledge

* Qutlines ways to ensure
health communication
materials are readable and
comprehensible

Skills

* Ensures that signage and
materials are in clear non-
technical language

* Establishes systems to
support access to health
education material in
appropriate language and

language complexity

Attitudes
e Strives to use clear, non-
technical communication

4.2.1. Uses
strategies to
improve access to
health education
materials in
appropriate
language and
complexity

4.2.2. Assesses
readability and
clarity of signage
and other materials
used in health
services and health
education
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Competency Standard 5 (engages in collaborative
practice to promote the health of refugees and migrants):
KSA and learning outcomes

Behaviours

Health practitioner

Health administrator

Learning

5.1. Engages with
broader social
and community
support,
including legal,
education,
employment,
housing and
other social
support services
as appropriate,
to address the
impacts of non-
health-related
factors on the
person's health
in the context of
migration and
displacement
and to facilitate
specialized care

Knowledge

* Outlines broad social
and community support
services that can be
accessed to improve the
person's health

Skills

* |dentifies suitable supports
to address the impacts of
non-health factors on the
person's health status

* Engages with broad social
and community support
services to improve the
person's health

Attitudes

* Recognizes the impact of
non-health services on the
person's health outcomes

* Recognizes the diverse
skillset of other support
service providers

5.1.1. Describes
impacts of broader

social and community
support services on

the health of the

person in the context

of migration and
displacement

5.1.2. Engages with

non-health services to
improve the health of
people in the context

of migration and
displacement

B

Knowledge

* Describes broad social
and community support
services that can be
accessed to improve the

person's health

Skills

* |dentifies suitable supports
to address the impacts of
non-health factors on the
person's health status

* Establishes and maintains
effective working
relationships with social and
community support services

Attitudes

* Recognizes the impact of
non-health services on the
person's health outcomes

* Recognizes the diverse
skillset of other support
service providers

outcomes

5.1.1. Describes
impacts of
broader social
and community
support services
on the health
of a person in
the context of
migration and
displacement

5.1.2. Critically
evaluates extent
and quality

of working
relationships
with non-health
services to
improve the
health of people
in the context of
migration and
displacement

5.2. Undertakes
effective
handover of
care to other
health workers
through verbal
and/or written
communication,
including
information
about relevant
individual,
cultural and
language
considerations
and needs

as well as
migration- and
displacement-
related factors

Knowledge

* Qutlines elements of
good handover, including
verbal and/or written
communication with
detailed information about
language and cultural
considerations and
migration or displacement
factors

* Describes the risks to safety
of poor handover

¢ |dentifies the contexts
where unsafe handover is
more likely to occur

Skills

¢ Undertakes effective
handover of care to other
health workers

Attitudes

* Recognizes the impact of
the person's individual
needs and the cultural,
language and migration- and
displacement-related factors
on effective handover

5.2.1. Identifies

elements of effective

handover

5.2.2. Provides

effective handover to
other health workers

within and across
services through

verbal and/or written

communication

Knowledge

* Describes system
determinants of good
handover

* Describes the risks to safety
of poor handover

Skills

* Establishes systems to
support safe and effective
handover of care within
and between health
services and minimize poor
handover

Attitudes

* Supports staff to undertake
effective handover taking
into consideration the
person's individual
needs and cultural,
language, migration- and
displacement-related
factors

5.2.1. |dentifies
elements

of effective
handover

5.2.2. Supports
systems for safe
and effective
handover of
care within and
between health
services
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KSA and learning outcomes for the Competency Standards

Competency Standard 5 contd

Behaviours

Health practitioner

Health administrator

Learning
outcomes

5.3. Utilizes the
skills, including
language and
communication
capabilities, of
health workers
from refugee

Knowledge

* Qutlines positive impacts
of working with health
workers from refugee and

migrant backgrounds

Skills

5.3.1. Identifies ben-
efits of working with
health workers from
refugee and migrant
backgrounds

5.3.2. Collaborates

e

Knowledge

* Qutlines positive impacts
when working with health
workers from refugee and
migrant backgrounds

Skills

5.3.1. Identi-
fies benefits of
working with
health workers
from refugee
and migrant
backgrounds

and civil society
organizations,
communities
and other health
workers to pro-
vide integrated
and coordinated
health, men-

tal health and
psychosocial
support services
to refugees and
migrants

are relevant for integrated
health services for refugees
and migrants in the local

area

Skills

* Navigates relevant
organizations to support
health, mental health
and psychosocial care of
refugees and migrants

Attitudes

* Seeks to navigate the
broader organizational
context to deliver
coordinated care

tions and their roles
as part of the delivery
of integrated physical,
mental and psychoso-
cial support

5.4.2. Engages with
other bodies (govern-
ment departments,
nongovernmental and
civil society organiza-
tions) to support clin-
ical care of refugees
and migrants

are relevant for integrated
health services for refugees
and migrants in the local
area

Skills

* Develops effective
working relationships with
organizations to support
health, mental health
and psychosocial care of
refugees and migrants

Attitudes

* Seeks to navigate the
broader organizational
context to deliver
coordinated care

and migrant * Works collaboratively with with health workers * Supports employment
backgrounds health workers from refugee | from refugee and mi- | of, or engagement with, 5.3.2. Supports
in supporting and migrant backgrounds | &rant backgrounds workers from refugee and | working with
people with migrant backgroundsand |refugee or
experiences of | attitudes collaboration with other migrant source
migration and « Recognizes the skills and members of the health populations,
displacement strengths of health workers team including health
from refugee and migrant ) workers, in.
backgrounds Attitudes health service
* Recognizes thevalueofa  |delivery
diverse health workforce
5.4. Engages Knowledge 5.4.1. Describes the Knowledge 5.4.1. Describes
effectively with | ¢ Identifies government landscape of govern- | ® Describes in detail the landscape
governmentde- | departments, ment departments, government departments, | of government
partments, non- | nongovernmental and civil |nongovernmentaland | nongovernmental and civil |departments,
governmental society organizations that  |civil society organiza- | society organizationsthat | nongovernmen-

tal and civil soci-
ety organiza-
tions and their
roles as part of
the delivery of
integrated phys-
ical, mental and
psychosocial
support

5.4.2. Evaluates
the capacity
and scope of
support services
for potential re-
ferral or engage-
ment
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Competency Standard 6 (responds to migration- and
displacement-related surges in demand): KSA and
learning outcomes

Behaviours

Health practitioner

Health administrator

Learning outcomes

6.1. Responds
flexibly and
collaboratively to
surges in demand
for the provision of
health-care services
in view of increased
levels of migration
and displacement

Knowledge

* Describes causes of
surges in demand for
services by refugees
and migrants

* Qutlines impacts of
surges in demand on
health service delivery

Skills

* Works collaboratively
and under pressure
during a surge
response

Attitudes

* Responds flexibly
to high-pressure,
resource-constrained
circumstances

6.1.1. Identifies the
systems elements of
asurge response

6.1.2. Works
collaboratively
during a surge
response

Learning
outcomes

Knowledge

* Analyses causes of
surges in demand for
services by refugees and
migrants

* Analyses impacts of
surges in demand on
health service delivery

* Describes elements of a
good surge response

Skills
* Anticipates and plans for
asurgein a sustainable

manner

Attitudes

* Responds flexibly
to high-pressure,
resource-constrained
circumstances

6.1.1. Identifies the
systems elements of a
surge response

6.1.2. Describes the
elements of a surge
response

6.1.3. Makes

surge response a
sustainable part of
health services for
refugees and migrants

18




KSA and learning outcomes for the Competency Standards

Competency Standard 7 (promotes evidence-informed
health care for refugees and migrants): KSA and learning

outcomes

Behaviours

Health practitioner

Health administrator

Learning outcomes

7.1. Uses
evidence-informed
guidelines and
standards,

where they exist,
to respond to
specific health
needs of refugees
and migrants in
care planning and
delivery, including
mental health

and psychosocial
support,
psychological

first aid, pain
management

and medication
management

evidence-informed
compendia for refugee

and migrant health

Skills
* Applies evidence-

informed guidelines,
standards and tools

appropriately

Attitudes
* Uses and promotes

evidence-informed
practice

7.1.1. Identifies
relevant guidelines
and standards for the
local context and local
health needs

7.1.2. Applies
evidence-informed
guidelines and
standards routinely in
practice

BN

Knowledge
* |dentifies a range of

Knowledge

* |dentifies a range of
evidence-informed
compendia for refugee

and migrant health

Skills

* Supports access to
evidence-informed
compendia for refugee

and migrant health

Attitudes

* Supports the use of
evidence-informed
practice

7.1.1. Identifies
relevant guidelines
and standards for the
local context and local
health needs

7.1.2. Applies systems
that support access to
evidence for services
providing care for
refugees and migrants

7.2. Recognizes
how the health
needs of refugees
and migrants may
differ from those

Knowledge
* Describes key differences

in the health needs of
refugee and migrant

7.2.1. Compares and
contrasts specific
health needs of
refugees and migrants
with those of the

Knowledge

* Outlines a range of
differences between
the health needs of
refugee and migrant

7.2.1. Compares and
contrasts specific
health needs of
refugees and migrants
with those of the

populations . : .
of the general general population populations general population
population Skills

« Applies this knowledge |22 Implements Skills 7.2.2.Implements

an adaptationina
clinical setting that
shows recognition of
the particular needs of
refugees and migrants

* Supports changes
in service delivery
to accommodate
the specific health
needs of refugees and

a system level
adaptation that shows
accommodation to
the particular needs of
refugees and migrants

to specific clinical
situations

Attitudes
* Recognizes how and why

the health and health migrants

needs of refugees and )

migrants may differ from Attitudes

those in the general * Recognizes how
population and why the health

and health needs of
refugees and migrants
may differ from
those in the general
population

* Seeks to adapt service
delivery for refugees
and migrants based
on evidence-informed
guidelines
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Competency Standard 7 contd

Behaviours

Health practitioner

Health administrator

Learning outcomes

7.3. Identifies
where additional
evidence is needed
to promote the
health of refugees
and migrants

oo

Knowledge

* Qutlines evidence
compendia for
conditions and
treatments relevant to
refugee and migrant
health

Skills

* Defines problem to be
solved

* |dentifies gaps in

evidence

Attitudes

* Recognizes areas where
new evidence is needed
or should be updated

* Maintains openness to
generating new evidence

7.3.1. Identifies areas
where additional
evidence is needed to
promote the health of
refugees and migrants

Knowledge

e |[dentifies evidence
compendia for
conditions and care
and treatments
relevant to refugee
and migrant health

Skills

* Defines problem to be
solved

* |dentifies gaps in
evidence

Attitudes

* Recognizes areas
where new evidence is
needed or should be
updated

* Maintains openness
to generating new
evidence, individually
and through
collaboration

7.3.1. Identifies areas
where additional
evidence is needed to
promote the health of
refugees and migrants

7.4. Participates in
the generation of
evidence, where
possible, to inform
the development
of guidelines

and standards to
respond to health
needs of refugees
and migrants

Knowledge
* Outlines some strategies
for evidence generation

Skills

* Defines problem to be
solved

* |dentifies gaps in
evidence

* Uses appropriate
evidence-generation
methods, including
feedback from refugees
and migrants, to inform
standards and guidelines
for the health needs of

refugees and migrants

Attitudes

* Recognizes areas where
new evidence is needed
or should be updated

* Maintains openness to
generating new evidence

7.4.1. Assesses the
need to rapidly
generate or seek out
new evidence to guide
practice

7.4.2. Uses feedback
and complaints from
refugees and migrants
to improve practice

Knowledge
Outlines strategies for
evidence generation

Skills

* Defines problem to be
solved

¢ |dentifies gaps in
evidence

* Supports strategies
and networks for
applied research,
through supporting a
learning organization

* Supports systems to
encourage people
to provide feedback
and make complaints
to improve health
services

Attitudes

* Recognizes areas
where new evidence is
needed or should be
updated

* Maintains openness
to generating new
evidence, individually
and through
collaboration

7.4.1. Supports
generation of evidence
for emerging health
needs within and
across health services

7.4.2. Uses systems

to support feedback
and complaints about
service delivery with a
view to improvement
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Competency Standard 7 contd

Health practitioner Health administrator
Behaviours
7.5. Supports Knowledge 7.5.1. Describes Knowledge 7.5.1. Describes
the translation * Describes strategies for | barriers and * Describes strategies | barriers and facilitators
of evidence into translation of evidence  |facilitators to for translation of to translation of
practice when for locally relevant translation of evidence for locally evidence
providing care practice evidence relevant practice
to refugees and 7.5.2. Implements
migrants Skills 7.5.2. Implements Skills or supports
* Applies new evidence or supports * Supports systems and |implementation of new
into practice for refugees |implementation strategies to apply evidence-informed
and migrants of new evidence- new evidence into practice
informed practice practice for refugees
Attitudes and migrants

* Maintains opennessto | 7.5.3. Examines new
change in implementing |evidence-informed Attitudes
new evidence to improve | practice to apply to * Maintains openness
practice for refugees and |the local context to changein
migrants implementing new
evidence to improve
service delivery to
refugees and migrants
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Competency Standard 8 (engages in lifelong learning and
reflective practice to promote the health of refugees and
migrants): KSA and learning outcomes

Behaviours

Health practitioner

Health administrator

Learning outcomes

8.1. Maintains
awareness of own
culture, beliefs,
values and biases

Knowledge

* Describes the concept
of reflexivity: the ability
to reflect on one's own
values, cultures, beliefs,
values and biases

Skills

* Applies reflexivity to
one's practice to avoid
bias, insensitivity or
cultural judgement

Attitudes

* Recognizes one's own
potential cultural and
other biases

8.1.1. Applies reflex-
ivity to one's own
culture, beliefs values
and biases

Knowledge

* Describes the concept
of reflexivity: the
ability to reflect on
one's own values,
cultures, beliefs,
values and biases

Skills

* Applies reflexivity to
one's practice to avoid
bias, insensitivity or
cultural judgement

Attitudes

* Recognizes one's own
potential cultural and
other biases

8.1.1. Applies reflexivity
to one's own culture,
beliefs values and
biases

8.2. Demonstrates
awareness of
institutional
discrimination
experienced by
refugees and
migrants, in
particular its
impacts on health
status

Knowledge

* Explains concept
of institutional
discrimination and its
impact on health status

Skills

* Adapts practice to
address impacts
of institutional
discrimination on health
service delivery and
health status of refugees
and migrants

* Encourages feedback
from refugees and
migrants on service
delivery

Attitudes

* Strives to mitigate
impacts of institutional
discrimination on health
service delivery and
health status of refugees
and migrants

8.2.1. Describes the
impact of institutional
discrimination on ref-
ugees and migrants

8.2.2. Incorporates
into clinical practice
an awareness of the
impacts of institution-
al discrimination on
the health of refugees
and migrants

Knowledge

* Explains concept
of institutional
discrimination and
its impact on health
status

Skills

* Incorporates system-
level approaches to
mitigate institutional
discrimination on
health service delivery
and health status of
refugees and migrants

Attitudes

* Strives to
mitigate impacts
of institutional
discrimination on
health service delivery
and health status of
refugees and migrants

8.2.1. Describes the
impact of institutional
discrimination on refu-
gees and migrants

8.2.2. Develops sys-
tem level approaches
to mitigating some
impacts of institution-
al discrimination on
health status of refu-
gees and migrants
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Competency Standard 8 contd

Behaviours

Health practitioner

Health administrator

Learning outcomes

8.3. Demonstrates
awareness of
intersections

of systems,
structures and
patterns of power
that determine a
person's position
of disadvantage
and impact their
access to, and
experience of,
health care

Knowledge

* Describes intersections
of systems, structures
and patterns of power
and how they impact
on access to, and
experience of, health
services

Skills

* Incorporates into clinical
practice an awareness of
how the intersections of
systems, structures and
patterns of power lead
to disadvantage and
impact on experience of
health services

Attitudes

* Recognizes intersecting
impacts of power on
health of refugees and
migrants

8.3.1. Outlines the im-
pact of intersections
of systems, structure
and patterns of power
to determine disad-
vantage and impact
on experience of
health services

8.3.2. Incorporates
into clinical practice
an awareness of how
the intersections of
systems, structures
and patterns of power
lead to disadvantage
and impact on experi-
ence of health services

Knowledge

* Describes
intersections of
systems, structures
and patterns of power
and how they impact
on access to, and
experience of, health
services

Skills

* Incorporates system-
level approaches that
are aware of how
the intersections of
systems, structures
and patterns of power
lead to disadvantage
and impact on
experience of health
services

Attitudes

* Recognizes
intersecting impacts
of power on health of
refugees and migrants

8.3.1. Outlines the
impact of intersections
of systems, structure
and patterns of power
to determine disadvan-
tage and experience of
health services

8.3.2. Incorporates sys-
tem-level approaches
to mitigate the health
impacts of intersecting
systems, structures and
patterns of power for
refugees and migrants

8.4. Addresses
the impact of
own culture,
beliefs, values
and biases as well
as institutional
discrimination

on interactions

in health-care
settings, including
by continually
adapting practice
to respond to the
needs of relevant
communities

Knowledge

* Describes the concept of
perspective-taking

* Describes the concept
of reflexivity: the ability
to reflect on one's own
values, cultures, beliefs,
values and biases

Skills

* Applies reflexivity to
personal practice to
avoid bias, insensitivity
or cultural judgement

* Applies perspective-
taking to understand
the differences between
one's own position and
that of others whom one
cares for

Attitudes

* Recognizes one's own
potential cultural and
other biases

8.4.1. Apples reflexivi-
ty, perspective-taking
and awareness of
institutional discrim-
ination in personal
practice when deliver-
ing health services to
refugees and migrants

Knowledge

* Describes the concept
of reflexivity: the
ability to reflect on
one's own values,
cultures, beljefs,
values and biases

Skills

* Applies reflexivity to
personal practice
to avoid bias,
insensitivity or cultural
judgement

* Supports the delivery
of people-centred
health services,
incorporating cultural
sensitivity

Attitudes

* Recognizes one's own
potential cultural and
other biases

8.4.1. Supports the
delivery of people-cen-
tred health services
that avoid institutional
discrimination and
adapt to the needs of
communities
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Health practitioner Health administrator
Behaviours

8.5. Contributes  |Knowledge 8.5.1. Incorporates Knowledge 8.5.1. Incorporates and
to introducing or | Describes nature and im- | and models cultural | ® Describes the concept | models cultural sensi-
improving cultural | pacts of culturally insensi- | sensitivity in clinical of reflexivity: the tivity in management
sensitivity in tive practices work ability to reflect on and organizational
existing practices one's own values, practice
by modelling Skills cultures, beliefs,
appropriate Models cultural sensitivity values and biases
behaviour and in clinical practice
avoiding culturally Skills
insensitive Attitudes * Models cultural
practices Strives to practisein a sensitivity in

people-centred manner management and

organization practice

Attitudes

* Strives to practise
in a people-centred
manner

24



KSA and learning outcomes for the Competency Standards

Competency Standard 9 (contributes to a culture of
self-care and mutual support when providing health care
in the context of migration and displacement): KSA and
learning outcomes

Behaviours

Health practitioner

Health administrator

Learning outcomes

9.1. Engagesin
self-care practices
to manage own
mental health
and well-being
when working

in the context of
migration and
displacement

Knowledge

* Describes self-care
practices to support
resilience when working in
context of migration and
displacement

Skills

* |dentifies self-care
practices suited to one's
own needs

* |dentifies circumstances in
which one would use these
self-care practices

* Implements self-care
practices proactively

Attitudes

* Recognizes one's own
potential vulnerabilities
and signs that one may be
becoming overwhelmed

9.1.1. Identifies
self-care strategies
suited to one's
own needs and
preferences

9.1.2. Practises
self-care regularly,
with proactive
intensification
under conditions
of stress

Learning
outcomes

Knowledge

* Describes self-care
practices to support
resilience when
working in context
of migration and
displacement

Skills

* Supports staff to
identify self-care
practices suited to their
own needs

* Develops processes
to ensure that staff
regularly implement
self-care practices

Attitudes

* Recognizes one's own
potential vulnerabilities
and signs that one
may be becoming
overwhelmed

9.1.1. Identifies self-
care strategies suited
to one's own needs
and preferences

9.1.2. Practises
self-care regularly,
with proactive
intensification under
conditions of stress

9.1.3. Implements
processes to support
staff to engage in
self-care

9.2. Contributes

to a supportive
team environment
to manage the
mental health and
well-being impacts
of providing care
to refugees and
migrants

Knowledge

* Outlines elements of team
functioning that support
mental health and well-
being

Skills
* Contributesto a
supportive team

environment

Attitudes

* Recognizes how teamwork
can improve workplace
mental health and well-
being

9.2.1. Identifies
elements of
supportive
teamwork

9.2.2. Works
effectively in a
team

Knowledge

* Describes elements of
team functioning that
support mental health
and well-being

* |dentifies indicators of
poor team functioning
that might undermine
mental health and
well-being

Skills

* Implements activities,
practices and
policies that create
a supportive team
environment

Attitudes

* Recognizes how
teamwork can improve
workplace mental
health and well-being

9.2.1. Identifies
elements of
supportive teamwork

9.2.2. Articulates
strategies to support
workplace resilience

9.2.3. Implements
and supports
activities, practices
and policies that
create a supportive
team environment
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Supporting information

Competency Standard 1: supporting information

Migration and displacement
experiences

Experiences of refugees and
migrants can be broadly considered
in three stages: those taking place
in the country of origin, those
occurring in transit through one or
more countries and those in the
country (or place) of destination

(2). However, migration and
displacement are not always part

of a linear process and these
experiences are not necessarily
consecutive; in reality, the trajectory
is often more complex. Interception
may also form part of the migration
and displacement experience.

Country of origin. Pre-migration
experiences occur in the country of
origin, where the health of refugees
and migrants may be shaped

by various political, social and
environmental factors, including
conflict and persecution, economic
opportunity, climate challenges,
existing health practices and the
impacts of lived experiences,
including chronic hardship, daily
stressors, potentially traumatic
events and the distribution of
illnesses that may be commonly
found in that country.
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Country of transit. Experiences in
transit between countries of origin
and destination may impact the
health of refugees and migrants.
These will depend on the type of
journey, the prevalence of illnesses in
countries of transit and the potential
limitation in access to health care,
including disrupted provision of
medications. Some refugees and
migrants may experience physical
injuries and traumatic or stressful
events during transit.

Country (or place) of destination.
Experiences in the country of
destination - or place of destination,
for internal migrants - may shape
the health of refugees and migrants
in various ways. Factors include
socioeconomic challenges arising
from settlement and, sometimes,
precarious legal status; the ability to
access health services for ongoing care
or new conditions; and the impacts of
other experiences, including physical
injuries, traumatic or stressful events,
chronic hardship or discrimination
in the post-migration phase.

Return. The return of refugees and
migrants to their country of origin
is generally considered a stage of
the migration cycle, in addition to



Supporting information

the stages outlined above. However,
many refugees and migrants may
not return to their country of origin
or return may not be possible.

Social determinants of health

Migration and displacement are
fundamental social determinants

of health for refugees and migrants.
According to the International
Organization for Migration, migration
cuts across other social determinants
of health at individual, commmunity
and societal levels (3). While there is
significant diversity across refugee
and migrant populations, most
refugees and migrants are affected
by a combination of social, cultural,
legal and economic factors that
shape their access to health services
and their health status. For example,
at the individual level, refugees

and migrants may experience
cultural and linguistic barriers to
communication, which limit their
access to health information and care
(3). At the community level, refugees
and migrants may experience
discrimination and stigma in the
host community, including by the
local health workforce. Other cross-
cutting influences, such as policy and
legislation governing access to health
services for refugees and migrants,
poor working conditions, insecure
housing and limited or lack of access
to clean water and sanitation, all have
compounding impacts on the health

of refugees and migrants.

Refugees and migrants are a
heterogeneous population and have
a variety of health needs. Some
migrant populations may enjoy
better health upon arrival than host
populations in some countries, a
phenomenon termed the healthy
migrant effect; however, over time,
their morbidity and mortality rates
tend to reach levels similar to those
of the host population (4). Other
groups, including refugees, asylum
seekers and irregular migrants, may
be at a higher risk of poor health
outcomes from the point of arrival
(3). The migration experience, which
may involve poor transit conditions,
restrictive entry and integration
policies, exclusion and acculturation
stress, can increase the vulnerability
of recently arrived refugees and
migrants to chronic and acute
illnesses and to mental health
conditions (5,6).

Refugees and migrants may also
have experienced negative health
interactions in the host country, which
can impact their health status and
subsequent usage of health services.

Impacts of migration and
displacement transitions upon
individuals across the life course

Refugees and migrants may

experience the health impacts
of migration and displacement
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differently at different stages

of their life course. For example,
refugee and migrant children

may have worse health outcomes
related to infectious diseases (7);
in high-income host countries
they may suffer from under- or
overnutrition compared with local
children (7,8). Migrant children from
different cultural backgrounds
may experience differing levels

of emotional and mental distress
with migration to high-resource
countries (9). How a host or
transition country responds to
displaced children (for example,
through detention, community
support and/or social inclusive
policies) may have profound impacts
on the well-being of child refugees
and migrants (10-12).

Refugees and migrants who
undertake their journeys in adulthood
often have similar mental and
emotional symptom profiles to

their counterparts in host countries
(6). Those forced to flee because

of conflict are at more risk of
psychological distress (13), and
socially inclusive policies, particularly
employment, may function as a

way to mitigate this. Since many
international migrant workers find
work performing unskilled manual
labour, often in unregulated sites, they
are at increased risk of occupational
injuries and workplace accidents (14).
Reproductive health services should
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recognize that both unwanted
fertility and unwanted infertility can
be major issues for refugee and
migrant women (15,16). Some adults
have come from, or transitioned
through, environments that carry

a high risk of sexual and gender-
based violence (17). Newly arrived
refugee and migrant women are at
heightened risk of adverse pregnancy
outcomes in both high- and low-
resource host countries (18,19).

Older refugees and migrants

have been reported to have lower
healthy life expectancy than their
counterparts in some high-income
countries, in part because of a higher
burden of chronic illness (20). This
is likely to be the case also in low-
income countries, where health
services are often underused.
Ageing in a new country can be
challenging and lonely, particularly
if the person experiences second
language attrition and has limited
access to people speaking their
natal language (21).

Social determinants of mental
health status among refugees
and migrants

The mental health of refugees
and migrants is influenced by
social determinants of health at
all stages of their migration and
displacement experiences. Social
determinants include income,
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and there is a well-established

link between the mental health of
refugees and migrants, their right
to work, access to employment and
socioeconomic status. Housing

is another key determinant;
overcrowding and inadequate
housing is a source of stress for
refugees and migrants and can
influence perceptions of safety and
belonging, as well as the security of
their stay in the host country (22).
Other social determinants of
mental health status are language
barriers, loss of social support
networks, social isolation, exclusion
and discrimination (23), and
uncertainties about bureaucratic
processes relating to visa approvals
and applications for asylum (24).

Victims of trafficking, migrant
smuggling and children on
the move

Migrants, particularly irregular
migrants, may be the victims of
human trafficking and migrant
smuggling, which involves entering
or staying in a country illegally (25).
Victims of human trafficking

can be children or adults, boys

or girls, men or women; they can
be trafficked by improper means
such as the threat or use of force,
and many are subjected to sexual
exploitation and/or forced labour.
Smuggled migrants are often put

in dangerous situations (such as
being confined for a long period of
time or a hazardous sea crossing),
which, in addition to being severe
human rights violations, are by
definition poor health conditions.
Those who are in such situation
may not be able to seek health care
when needed because of mobility
restrictions imposed by traffickers,
or they may be afraid to seek

care for fear of being deported or
reported to the police.

Refugee and migrant children
(children on the move, often
unaccompanied minors) face
heightened risks to their physical
and mental health. This is
particularly critical if they are
unaccompanied and separated,
have a disability or identify as
lesbian, gay, bisexual, transgender
or queer. Health workers should be
aware of the special procedures
and protection needs that are
necessary for these children (26).

Cultural sensitivity in health
services

Cultural sensitivity in health
services requires care that is
respectful of a person'’s cultural,
religious and linguistic needs and
pays attention to the immense
diversity within refugee and
migrant populations. Health
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workers should have a basic
understanding of the person’s culture
and the demographics of commmon
countries of origin for refugees and
migrants as this knowledge can help
to build trust between the provider
and the individual and contribute to
culturally informed care. Religious
and cultural considerations may
inform the person’s preference for
gender concordance with their health
worker and other professionals
involved in their care, such as
interpreters and cultural mediators.

Initiatives that can further support
cultural sensitivity include (27):

e engaging a bicultural or bilingual
health workforce;

e using universally agreed signage
whenever possible, as well as
visuals and other displays that are
culturally appropriate;

e factoring in cultural and religious
considerations when addressing
people's accommodation and
nutritional and spiritual needs;
using people’s personal models
of understanding psychological
distress and their preferences for
health seeking as a foundation for
developing care;

® considering people's preference
for gender concordance with
clinicians or with language and
communication aids where
possible;
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developing cultural protocols

® and display in waiting areas,
consulting rooms and pre-
admission documentation; and

e using translated resources that
are appropriate to people's health
literacy and cultural needs.

Provision of interventions that
are sensitive to experiences of
chronic hardship, daily stressors,
traumatic events, grief and loss

Refugees and migrants often
experience an accumulation of
chronic hardship, daily stressors,
significant losses and potentially
traumatic events during transit, as
well as in their countries of origin
or destination. Those experiences
can result in stress reactions (such
as feelings of sadness, anxiety,
difficulty sleeping, fatigue, aches
and pains) and can impact the
person's ability to cope. For most
people, these reactions will improve
over time, although some will
develop mental health conditions,
including depression and anxiety.
Some refugees and migrants also
have pre-existing mental health
conditions and need access to
mental health services and other
basic needs.

It is important that care providers
are sensitive to difficult experiences
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faced by refugees and migrants
(16,28,29). Health workers should:

e recognize that some people may
fear or mistrust authority figures,
including health workers (16) and
additional commmunity outreach
and relationship building may be
needed to facilitate access and
promote acceptability of services;

e avoid asking the person to
provide detailed descriptions of
stressful or potentially traumatic
experiences (such as violence or
torture) (16);

® be able to listen supportively and
without judgement, using basic
psychosocial support skills, when
the person shares traumatic
information (29); and

e provide opportunities to rebuild
control and give the person
choices.

Trauma-informed care

Trauma-informed care is an
organizational approach to

the delivery of health services
based on an awareness of the
high prevalence of trauma in the
life histories of some refugees
and migrants accessing health
services, and the effects of trauma
experiences. The emphasis is on
the safety of service delivery and
a strengths-based framework to

facilitate hope that recovery and
growth after trauma is possible.

Trauma-informed care is not a
therapy in itself but creates safe
environments in which productive
therapeutic relationships may be
established with clinician or mental
health practitioner (30-32).

Adopting a universal precautions
approach to pre-migration
traumatic events while providing
care to refugee and migrant
populations helps to create a safe
space for service delivery (31).

Impact of legal status on
health-care access

Access to health services in the
host country may be limited for
people with precarious legal status.
Many countries have policies in
place that guarantee access to
health services for refugees and
migrants; however, in practice,
people with tenuous legal status
may face numerous challenges

to accessing health services.

For undocumented migrants

in particular, access to health
services may be patchy or non-
existent. For migrant workers,
health service access may depend
on arrangements made by their
employer. The impact of precarious
legal status on health services
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access may affect a person’s
ability to follow the advice of health
workers, as some individuals may
not be in the position to access

or afford proposed treatments or
courses of action.

Policy settings and national legal
frameworks can exclude certain
refugee and migrant populations
from accessing mainstream
health services in their country of
destination. In some countries,
refugees and migrants may only
be able to access emergency care
or private health services provided
by charities and international
organizations. Policies that deny
access to refugee- and migrant-
friendly health and social services
may also have a detrimental
impact on the health of refugees
and migrants (5). In high-income
countries, entry policies such as
temporary protection, detention
and restricted asylum reception
have been shown to have adverse
effects on the mental health of
refugees, migrants and asylum
seekers impacted by these
policies (33). Strict documentation
requirements (for example, birth
certification from countries with
fragile birth notification and
registry systems) have also been
associated with poor mental health
for migrants. Settings with more
generous documentation policies

32

have been shown to have positive
impacts on mental health for
refugees and migrants (33).

Continuity of care

The mobility of some refugee and
migrant populations can mean

that health workers often do not
have a full picture of their patient's
health history. Strategies to improve
continuity of care include patient-
held records (paper or personal
electronic record systems) and
effective and interoperable electronic
medical record systems (34). By
providing refugees and migrants
with patient-held records, which
should be updated regularly, health
workers can ensure that people

on the move have continued
access to their health information
and documentation, including
medication and vaccination history.
To facilitate cross-jurisdictional
exchange of health information and
to help to ensure adherence to care
guidelines, systems for electronic
medical records and personal
health records should adhere to
international standards for the
management of this information,
for example the International
Patient Summary (35).

The International Patient Summary
is an electronic health record
extract containing essential health
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information about a person'’s care.
It is intended to be international
(that is, to provide generic solutions
for global application beyond a
particular region or country) and

is designed for supporting the use
case scenario (sharing a specific
type of information regarding
patients and their health) for
unplanned cross-border care (35).

The Personal Health Record

in the European Union is one
example of a patient-held record
specifically designed for refugees
and migrants. The system was
developed by the International
Organization for Migration, with
support from the European
Commission and the European
Centre for Disease Prevention
and Control (36). It as a single

document that includes patient
registration details, medical and
vaccination history, results of
hospital admissions, current
medications and tests.

In resource-poor countries orin
situations of limited digital access,
patient-held records may be

paper based and should include
vaccination, medications and key
medical issues. Where possible,
the record should be provided in
the person's preferred language

to help to strengthen their own
understanding of health and health
services. Paper-based records
should be designed to readily
capture information in a structured
format using internationally
recognized standards for health
information.
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Competency Standard 2: supporting information

Health literacy and health
systems literacy

Health literacy refers to a person'’s
knowledge, skills and confidence
to use information to achieve and
maintain good health through
changes in lifestyle and living
conditions (37). Health literacy is
relevant for health workers working
with refugees and migrants, as
specific communication skills may
be needed to provide the person
with information to promote and
maintain good health.

Health systems literacy refers to the
ability to understand how a health
system works. This may be even
more critical for health outcomes for
refugees and migrants than health
literacy about individual health.

In addition to supporting general
health literacy, it is crucial to provide
education and training regarding the
host country's health system (38).
Refugees and migrants may not
understand how to navigate health
systems that operate in a different
way to those of their home countries,
with studies indicating that refugees
and migrants who are unfamiliar with
the health system of the host country
may underuse primary care services
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and have increased presentations to
emergency care (39).

Specific areas of risk

In assessing the person's health
literacy and health system

literacy, health workers should

also take into consideration
specific areas of risk, such as the
use of medicines. Provision of a
medicine is the outcome of many
medical encounters. Quality use

of medications requires actions

by the clinician (prescribing the
right medicine in the right dosage
regimen) and the person who has
been prescribed the medication
(taking the medicine in the
prescribed doses for the prescribed
time). For many refugees and
migrants, safe high-quality use of
medicines is impacted by language
and communication barriers,
cultural factors and financial
barriers, in addition to limited
health literacy and health systems
literacy (40). Particular times of

risk include transitions of care, for
example moving from hospital

to primary care settings (41) or
when moving across jurisdictional
borders. Continuity of medication
for migrants with chronic conditions



who cross borders may require
specific arrangements at borders, or
the prescription of medications that
are readily accessible in a range of
countries (42).

Quality use of medicines for
people from refugee and migrant
backgrounds may require health
workers to:

e explain the rationale for using
the medication and the possible
adverse effects, risks and benefits
of each medicine;

e provide clear instructions about
dosage and delivery route for the
medicines;

e consider the cost implications
for individuals and financial
assistance options;

e provide clear information about
the safe storage and disposal of
medicines, and the importance of
not sharing medicines with other
family members and friends; and

e consider the possible traditional
medicines and other medicines
that might also be taken and
potential side-effects (43), noting
that having an understanding of
the use of traditional medicines
and healing methods may facilitate
mutual respect between the health
worker and the individual.

Supporting information

Teach-back strategies, where the
health worker specifically asks the
person to explain back in their own
words the course of action, including
the medications prescribed, are
useful in clarifying how clearly the
plan has been communicated by the
health worker (44).

Shared decision-making

Shared decision-making focuses
on ensuring that the person is
informed about and included in
health decisions and that these
are made together with their
health worker (45). It is designed

to be a collaborative process that
respects the health worker's expert
knowledge and the person's right
to be fully informed of care options,
as well as potential benefits and
harms. Health workers using a
shared decision-making model
should aim to incorporate the
underlying preferences or values
of the person, noting that some
refugees and migrants may also
want to consult their family or
community members in decisions
relating to their health services.

Appropriate and relevant
diaspora supports

Local diaspora communities can be
a strong form of social support for
refugees and migrants in the host
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country. Proximity to one's own ethnic
community has been found to be a
protective factor in social well-being,
particularly in refugee children (46).

Role of family and community

Many refugees and migrants come
from cultures that are collectivist in
nature, rather than individualistic.
The role of family and community in
influencing the person's approach
to health and health-related
behaviours should be taken into
consideration by health workers
where appropriate. In particular,
community-level discussions
around health topics such as safe
birthing, nutrition, and tobacco

and alcohol use, among others,
may help to support individual
development of health literacy.

Impact of family separation

Many refugees and migrants may
be separated from their family
members. Family separation is a
major source of distress for newly
arrived refugees and migrants,
who fear for the physical safety

of family members still living in
conflict zones, feel powerless to
help distant family members and
feel a loss of connection to their
culture without the presence of

an extended family in their host
country (47). Family separation

is also linked to negative mental
health impacts for refugees,
including depression and anxiety,
post-traumatic stress disorder and
lower levels of psychological quality
of life (47).

Competency Standard 3: supporting information

Communication assistance

Communication assistance,
which is provided by interpreters
and cultural mediators, helps

in overcoming language and
communication barriers that may
exist between health workers and
people from refugee and migrant
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backgrounds. Communication
barriers may impact on the
person'’s full understanding

of health service interactions,
including the nature and effects
of proposed treatments, as

well as their ability to access
sufficient information and discuss
alternatives.
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Engaging language and
communication aids for refugees
and migrants accessing health
services can:

e decrease communication
errors and increase patient
comprehension (48);

e reduce unnecessary tests and
treatments;

@ increase rates of appropriate
informed consent;

e improve patient satisfaction
and understanding of self-care
and follow-up plans, leading to
fewer errors and better treatment
adherence (49); and

e raise the quality of care to the
same level as that for people
without language barriers.

Because of the elevated level of
risk involved, providing access
to language and communication
aids for refugees and migrants
is particularly necessary when a
communication involves one or
more of the 4Cs:

e consent, obtaining informed
consent;

e complex care, for example
starting or adjusting the dose of
high-risk medications or multiple
medications;

e competency, assessing the
person's knowledge, abilities and
skills; and

e crisis, informing the person of
bad news.

If the health worker is uncertain

as to whether the person has

the language capacity to make
decisions related to their care,
language and communication aids
should generally be provided even if
they are not requested.

High-quality systems to support
communication will include ways
of identifying those who are

in need of interpreters, taking

into consideration the high-risk
situations where quality language
and communication support will be
needed (50).

Role of interpreters

Interpreters are professionals who
are competent in conveying spoken
or signed language into another
language. The provision, availability
and cost of interpreting services
differ between countries and, may
be highly limited in some cases. In
some countries, interpreters must
be registered with a recognized
authority. Interpreting services can
be provided over the telephone,
through video link or face to face.
Once the need for an interpreter
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has been established, it is the health
worker's responsibility to ensure
that steps are taken to engage an
interpreter through established
arrangements.

When engaging an interpreter

or cultural mediator, health

workers should be mindful of the
person’'s potential preferences for
interpreters, including ethnicity,
religion, language and gender
considerations. A preference for a
gender-concordant interpreter may
be likely to occur in consultations
related to sexual and reproductive
health or, in some cases, mental
health, and it may be a high priority
for people from some cultural
backgrounds. Where the health
worker and the person are not of the
same gender, engaging a gender-
concordant interpreter can improve
the person's satisfaction with the
consultation (51).

People from refugee and migrant
backgrounds may prefer interpreting
services over the telephone, even
when an interpreter is available

in person, because of perceived
confidentiality concerns if the
interpreter is from the same small
and tight-knit community (52).
Telephone interpreting may also be
preferred if the consultation involves
a sensitive topic, such as mental

or sexual health, or if the available
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interpreter is of the opposite
gender (53).

It may not be possible to
accommodate all preferences
with regard to interpreter
requirements (such as ethnicity
or religion), in view of specific
service provision policies. In some
environments, the availability of
interpreters may be limited, with
little or no choice regarding their
personal characteristics. However,
understanding people's concerns
and informing them of available
options, while clarifying the role
of interpreters as facilitators of
communication who are bound
by confidentiality and impartiality,
helps to build trust and effective
partnerships.

Health workers need training on
how to use interpreting services
effectively and efficiently (54). In the
absence of accessible interpreting
services, health practitioners

often rely on family members,
which can create challenges in
communication and quality of care.
Patients may feel more comfortable
in some situations with family
members and intimate partners
facilitating communication,

but this poses the risk of
miscommunication, depending on
the person’s language skills, and
may lead to patient frustration in
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cases of misdiagnosis, error and
poor care (54). In particular, health
workers have a responsibility to
avoid engaging minors to facilitate
interpretation.

Other risks generally associated
with engaging family members
and intimate partners to facilitate
interpretation include:

® inaccurate and inadequate
interpretation due to lack of
interpreting skills, subject matter
knowledge and specialized
medical terminology;

e possibility of information being
withheld or distorted because
of family relationships, including
family, domestic or intimate
partner violence situations or
information related to mental
health;

e complicating impacts on family
dynamics, especially parent-child
relationships;

e compromised confidentiality; and

e potential psychological distress
caused to family members
(especially children).

The engagement of language-
competent health workers is a
potential alternative to using
interpreters. However, bilingualism

does not necessarily equate to
effective interpreting skills and

may not be sufficient for quality
and safe care. If an interpreter or
language-competent health worker
is not available, health workers are
responsible for assessing the risks
of proceeding with the consultation
without an interpreter (50) as
opposed to the risk of rescheduling
the appointment to allow time

to engage an interpreter. In an
emergency and when an interpreter
is not available, this should be noted
in the person'’s records and an
interpreter should be engaged as
soon as possible to ensure accurate
information is commmunicated.

The engagement of interpreting
services is especially important in
situations involving deaf refugees
and migrants. There are more
than 200 different sign languages
used by deaf people around the
world (585). In situations where the
person's sign language may differ
from the host country’'s commonly
used sign language, deaf
interpreters should be engaged.
Deaf interpreters are generally
familiar with a national sign
language and can use culturally
shared ways of communicating
with deaf people, including
constructing shared gestural
meaning. They usually work with
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an interpreter communicating in a
formal sign language (56).

Role of cultural mediators

While cultural mediators and
interpreters share some similarities,
cultural mediators generally play

a more active, autonomous role

in interactions between health
workers and refugees and migrants.
Cultural mediators facilitate mutual
understanding between people

and health workers, not only by
interpreting but also by providing
cultural context and advice where
necessary (57). While interpreters
are required to communicate all

the information being exchanged
between the health worker and

the person, cultural mediators will
generally convey the main message
and provide additional cultural
advice and context if needed. This
involves clarification on culturally
specific concepts, beliefs, values
and assumptions in order to

avoid misunderstanding (58).

Other responsibilities of cultural
mediators include facilitation in
difficult interactions between health
workers and people accessing
health services, and empowering the
person receiving health services to
express their own views (59).

Cultural mediators can be engaged
in a range of contexts, including
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humanitarian settings. It should be
noted that intercultural mediation
is not a registered profession, does
not require standard qualifications
and is not subject to regulation (58).

Language and communication
aids

Language and communication

aids encompass both the
engagement of interpreters and
cultural mediators, as described
above, and other tools to facilitate
communication, such as translated
health education materials or

video material available online.
Health services caring for refugees
and migrants should have some
familiarity with the health education
materials and the online compendia
of translated health education
material most appropriate to the
languages of the patient population,
and be able to access material
(leaflets, posters or online videos)
for people who are not literate.
Further examples of language and
communication aids include the use
of story boards, signage, visual aids
and pictograms. Google Translate
and other automated speech-to-
speech translation apps may be

of some help in situations where
interpreters and cultural mediators
are unavailable but should not
become the default commmunication
support, especially in interactions
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that are more complex and pose
greater risk to the person. In its
current state, artificial intelligence
is generally ineffective when
translating nuanced and complex
information, which is often the case
in health and legal settings (60).
Health workers should be careful to
ensure that these apps are not used
in high-risk consultations, such as
gaining consent or giving complex
instructions, as the capacity to use
teach-back to clarify understanding
is limited with these tools.

Systems for accessing
interpreters

While interpreters play a crucial
role in bridging language and
communication barriers that may
exist between health workers

and people with experiences of
migration and displacement, the
availability of interpreting services
is limited in some countries, linked
to a lack of government policies
and subsidies (61). Health workers
should be familiar with systems
for accessing interpreters in their
local area, including processes for
booking an interpreter in advance
and at short notice, availability of
preferences for interpreters (such
as gender preferences), associated
fees and methods of interpreting
available (face to face, telephone or
videoconference). Interpreters may
also need additional training and
supervision related to some topics
such as mental health (including
respectful and supportive
communications with people in
distress).
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Competency Standard 4: supporting information

Ensuring information is genuinely
understood

People should have a genuine
understanding of the information
conveyed, either directly or through
an interpreter or cultural mediator.
This can be achieved through the
teach-back method, where the health
worker specifically asks the person

to explain back in their own words

the course of action, including the
medications prescribed. This method
is useful in clarifying how clearly the
plan has been commmunicated by

the health worker (44). An additional
method of supporting people to
actively understand their health
services is to encourage direct and
simple questions, such as the Ask Me
3 programme (62), which encourages
people to ask the following questions of
health practitioners: What is my main
problem? What do | need to do? Why is
it important for me to do this?

Psychological first aid

Psychological first aid provides rapid
practical support for people experiencing
acute psychological distress related to
a disaster or traumatic event (29). It is
an early intervention in the aftermath
and intermediate period for survivors of
potentially traumatic events and includes
the provision of information, comfort,
emotional care and instrumental support
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in a staged manner tailored to the
person's needs (63). It is designed to be
used by non-specialized health workers
and non-health staff.

Relevant local referral networks

As the mental health status of
refugees and migrants may be
impacted by non-health-related
factors, health workers should

be aware of relevant local referral
pathways and networks in the
area. These include referrals to

and from more specialized mental
health services, social services and
protection (including for gender-
based violence), and also housing,
vocational and livelihood supports.

Plain language

To support the person's
understanding of information
related to their health services,
health workers should avoid

using technical clinical terms or
colloguialisms. Complex concepts
should be explained in simple
language, particularly if interpreters
or cultural mediators are involved,
as their understanding of medical
terminology may be limited. Where
appropriate, visual aids or people-
centred nonverbal cues and
gestures may be used to help in
communications.
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Competency Standard 5: supporting information

Impacts of other determinants
on health

While migration and displacement
are key determinants of health,

it is important for health workers
to maintain awareness of other
interacting factors that may
impact on health, including
housing, education, employment
and legal status. Health workers
should be able to provide basic
psychosocial support including
psychological first aid. Housing,

in particular, is of importance

to refugees and migrants as it
influences physical and mental
health, perceptions of safety and
belonging, and the security of
their stay in the host country (22).
Education and employment also
shape health outcomes for refugees
and migrants, while legal status
generally remains a critical factor
in determining their health-care
access. Health workers should be
aware of the interactions between
these areas and their impact on
health. To address the impacts of
these factors, referrals to local social
and community support services
may be necessary.

Handover of care

Handover refers to the transfer

of professional responsibility and
accountability for some or all aspects
of a person'’s care between health
workers (64). Handover can occur
between staff, between services or
between a service and community
staff. Good handover ensures that
the person receives coherent,
integrated service care across and
within services, without experiencing
a gap in health services.

For refugees and migrants, effective
handover of care at the interface

of primary and tertiary services is
particularly important as the person
may be less likely to correct errors
or misunderstandings in relation

to their health, or even ask about
them. Failure to commmunicate

new treatment plans can result

in medication errors or gaps in
follow-up. Failure to communicate
the full history to specialist service
providers can result in repetition

of treatment or investigations,
representing a waste of resources.
If elements of a patient history are
missing, key areas of risk may be
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underappreciated. Failure to ensure
continuity of some health service
components (such as medications)
can lead to critical health risks.

Other bodies and organizations
that are relevant for integrated
health services in local areas

Health workers providing care
to refugees and migrants may
need to liaise and/or negotiate

with local government bodies,
nongovernment organizations

and civil society organizations to
support the person’s access to
health services and appropriate
supports. Understanding the roles,
responsibilities and jurisdictions
of key players in this landscape is
relevant to help to support universal
access to health services of
refugees and migrants.

Competency Standard 6: supporting information

Surges in demand for services

Periodic surges in demand are a
feature of refugee and migrant
health services for a range of
reasons. People move across
borders or within countries for work
on seasonal or temporary contracts,
returning home for key periods
such as holidays. Surges in planned
permanent intake or influxes of
refugees and migrants can also
occur as a result of government
policies, for example humanitarian
programmes in response to
conflicts, disaster and wars. Surges
in temporary intake or influxes
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also occur as a result of mass
movements of people after crises or
environmental disasters.

Health workers need to be familiar
with systems that enable rapid
expansion of health services to
meet a temporary or permanent
increase in need, including:

e expansion of health service
assessment points;

e expansion of treatment
distribution; and

e refocusing of health service
delivery on critical needs.
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While organizations are responsible
for anticipating, planning,
operationalizing and monitoring

a surge response, health workers
must be able to demonstrate
flexibility and the ability to
collaborate with fellow health
workers, nongovernmental and civil
society organizations, and local
communities. Surge responses
often require that the clinician
functions in accordance with an
organizational plan, including being
deployed to areas where needs are

greatest. A surge response is often
stressful because of the increases
in workload and, on occasion,

the distressing circumstances or
experiences surrounding the surge.
Strategies that involve mutual
support for one another, conscious
respect for the surge population,
attention to professional roles

and boundaries and mindful
reflection on one's own adaptive
responses can help in avoiding

a negative spiral of burnout and
disengagement (65,66).

Competency Standard 7: supporting information

Evidence-informed guidelines
and standards

Evidence-informed guidelines,
where they exist, may be applicable
to the circumstances of refugees
and migrants in specific contexts of
health service provision. However,
there are often gaps in knowledge

in refugee and migrant health, for
example in relation to the prevalence
of diseases in a particular region or
the availability and effectiveness of
treatment for certain conditions. It
may be necessary for health workers
to identify where evidence is not

available or does not exist and be
prepared to seek advice from others
on the most appropriate responses.

Specific epidemiology of health
needs for refugee and migrant
populations

The health needs of refugees and
migrants may differ from those

of the host population in terms

of disease burden, outcomes and
treatment. For more information,
please see Common Health Needs
of Refugees and Migrants: Literature
Review (67).
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Methods of rapid evidence
generation

Once a problem has been defined,
health workers need to be able to
identify where compendia of evidence
exist, or where evidence does not
exist. Methods of rapid evidence
generation may include identifying
relevant resources and pooling data
collection across different services.
Maintaining good records will
enable health workers to contribute
to evidence generation through
systematic audit.

Implementation methods for
practice

Creating evidence-informed practice
requires the development of a health

service ecosystem supportive
of implementation of new
evidence, including trialing
so-called problem-adjacent
solutions for which evidence
exists and use of iterative
quality improvement cycles (68).
Features of such an ecosystem
include support of coherent
practice by clinicians within the
service, development of practice
guidelines and policies for novel,
high-prevalence problems,

and systems to disseminate

the evidence across health-
care workers from different
disciplinary backgrounds.

Competency Standard 8: supporting information

Reflective practice and reflexivity

Health workers often have their own
unacknowledged views in relation to
culture and values, which may impact
upon health service delivery. Cultural
beliefs and ways of thinking can
shape how health workers interpret
or prioritize symptoms.
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Reflexivity refers to our ability to
reflect on the impacts of our own
backgrounds and assumptions

on the development of taken-for-
granted knowledge (69). It differs
from reflective practice, which
requires health workers to consider a
situation that has occurred, whether
positive or negative, and make sense
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of it by examining their role, what
they could have done differently
and what changes they may make
to their practice in the future (70).
Reflexivity is a skill used in the
moment for practitioners to adjust
their approaches or preconceptions,
while reflective practice occurs
after the event (71). While reflexivity
and reflective practice, when done
effectively, can benefit all health
workers and those they provide care
to, they are especially important in
the context of refugee and migrant
health. Approaches to health and
health service delivery may be
influenced by a person’s own culture
and beliefs, as well as unconscious
bias and institutional discrimination,
and may have an impact on refugees
and migrants receiving care.

Perspective-taking

Perspective-taking is a cognitive tool
where the health worker consciously
considers and attempts to adopt the
perspective of the person they are
treating in order to imagine how the
person’s suffering could affect their
life (72). By imagining how the person
is feeling and experiencing the world
as they do, perspective-taking is
designed to increase empathy.

Institutional discrimination

Institutional discrimination refers
to policies and practices that are

deliberately designed to have a
harmful effect on minority groups,
including refugees and migrants (73).
This discriminatory behaviour is
often embedded in social institutions
such as welfare systems and

state constitutions. Institutional
discrimination is typically carried

by the dominant group, in this

case the host population, against
the minority group (refugees

and migrants) because it is the
dominant group that creates and
shapes social institutions. In health
services, for example, policies that
exclude certain cohorts of refugees
and migrants from mainstream
health services could be viewed as
institutional discrimination.

Intersectionality in the health
of refugees and migrants

Intersectionality refers to the
interconnected nature of social
categorizations such as race, sexual
orientation, socioeconomic status,
religion, skin colour and disability

in terms of creating overlapping
and multilayered systems of
discrimination or disadvantage

(74). This means that people with
certain characteristics face muiltiple,
intersecting forms of systemic

and structural disadvantage

and inequality. For example,
intersectional disadvantage means
that a queer refugee or migrant
woman may experience various
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forms of discrimination on the basis
of her sexual orientation, legal status
and gender. She may experience
homophobia, racial discrimination,
sexual harassment or a combination
of all three: the cumulative effect of
these forms of discrimination can
negatively impact both physical and
mental health.

Adopting an intersectional lens to
the health of refugees and migrants
reveals the multiple layers of
discrimination often experienced
by refugees and migrants during
migration and displacement
transitions and how they impact
the person’s health status and
interactions with the health system.

Competency Standard 9: supporting information

Mental health and well-being
impacts

Health workers providing care

to refugees and migrants may

be affected by the challenging
environments in which they work,
particularly in fragile and conflict
settings, as well as second-

hand exposure to the stressful
and potentially traumatic events
experienced by those they provide
with care. Listening to stories of
hardship, human rights violations
and stressful or potentially traumatic
experiences while also working

in a challenging environment
(such as with a high workload or
in an insecure situation) can have
negative impacts on the mental
health of health workers (75).
Health workers providing services
to refugees and migrants should
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be aware of experiencing potential
signs of stress such as feelings of

helplessness and hopelessness, as
well as somatic responses such as
nausea and numbness (76).

Health workers coping with the
emotional impact of their work
can adopt a range of self-care
behaviours in response, including
exercise, meditation, creative
practice, listening to music and
engaging in some activity to
delineate work from personal life
(76). Health workers should also
have access to psychological
support and mental health services
if needed.

Experiencing professional or
personal development and
growth can also occur as a
result of working with survivors



Supporting information

of torture and other traumatic
events (77). Health workers may
feel empowered and personally
motivated from working alongside
refugees and migrants, drawing
lessons from their perseverance
and determination (77).

Supportive team environment

Workplace mental health refers

to the ability of an individual

or organization to develop and
implement positive behaviours in
response to an immediate situation,
with minimal stress (78).

A healthy workplace can be
described as one where workers and
managers actively contribute to the
working environment by promoting
and protecting the health, safety
and well-being of all employees (79).
An academic report suggested that
interventions should take a three-
pronged approach (79):

e protect mental health by reducing
work-related risk factors;

e promote mental health by
developing the positive aspects
of work and the strengths of
employees; and

e address mental health problems
regardless of cause.

At an organizational level, it is
important for health workers
to contribute to a safe and

supportive team environment
where the emotional and social
aspects of providing health
services to refugees and migrants
can be discussed among
colleagues. Having a space
where stressful experiences

are discussed and positive
interactions are celebrated helps
to foster a compassionate work
culture, which in turn benefits the
recipients of health services.

Workplace mental health focuses
on learning from incidents and
understanding how everyday clinical
practice is successful (80). While
the nature of health services is
continually evolving and sometimes
unpredictable, if health workers
protect their mental health and
well-being this will help them

to adapt and cope effectively in
rapidly changing situations. Factors
to develop and strengthen team
mental health and well-being in

the workplace include effective

and frequent team meetings,
communication characterized

by respect and trust between

health workers and involvement of
clinicians as top-down leaders to
model positive work practices (80).
Overall, there should be a focus on
anticipating, monitoring, responding
and learning from situations arising
from everyday clinical work as well
as incidents (80).




Knowledge Guide to support the operationalization of the Refugee and Migrant Health: Global Competency Standards for Health Workers

References

1. Global competency framework for universal health coverage. Geneva: World
Health Organization (in press).

2. Glossary on migration [website]. Geneva: International Organization for
Migration; 2019 (https:/www.iom.int/glossary-migration-2019, accessed
7 November 2021).

3. Social determinants of migrant health [website]. Geneva: International
Organization for Migration; 2021 (https:/www.iom.int/social-determinants-
migrant-health, accessed 7 November 2021).

4.  Health of older refugees and migrants: technical guidance Copenhagen:
WHO Regional Office for Europe; 2018 (https://apps.who.int/iris/
handle/10665/342275, accessed 7 November 2021).

5. Health promotion for improved refugee and migrant health. Copenhagen:
WHO Regional Office for Europe; 2018 (https://apps.who.int/iris/
handle/10665/342287, accessed 7 November 2021).

6. NgE, Zhang H. The mental health of immigrants and refugees: Canadian
evidence from a nationally linked database. Health Rep. 2020:;31(8):3-2.
doi: 10.25318/82-003-x202000800001-eng.

7. Health of refugee and migrant children: technical guidance. Copenhagen:
WHO Regional Office for Europe; 2018 (https://apps.who.int/iris/
handle/10665/342285, accessed 7 November 2021).

8. Dondi A, PiccinnoV, Morigi F, Sureshkumar S, Gori D, Lanari M. Food insecurity
and major diet-related morbidities in migrating children: a systematic review.
Nutrients. 2020;12(2):379. doi: 10.3390/nu12020379.

9. Beiser M, Goodwill AM, Albanese P, McShane K, Nowakowski M. Predictors
of immigrant children's mental health in Canada: selection, settlement
contingencies, culture, or all of the above? Soc Psychiatry Psychiatr Epidemiol.
2014;49(5):743-56. doi: 10.1007/s00127-013-0794-8.

10. Mares S. The mental health of children and parents detained on Christmas
Island: secondary analysis of an Australian Human Rights Commission data
set. Health Hum Rights. 2016;18(2):219-32. PMID: 28559688.

11.  Von Werthern M, Robjant K, Chui Z, Schon R, Ottisava L, Mason C et al. The
impact of immigration detention on mental health: a systematic review. BMC
Psychiatry. 2018:18:382. doi: 10.1186/s12888-018-1945-y.

50


https://www.iom.int/glossary-migration-2019
https://www.iom.int/social-determinants-migrant-health
https://www.iom.int/social-determinants-migrant-health
https://apps.who.int/iris/handle/10665/342275
https://apps.who.int/iris/handle/10665/342275
https://apps.who.int/iris/handle/10665/342287
https://apps.who.int/iris/handle/10665/342287
https://apps.who.int/iris/handle/10665/342285
https://apps.who.int/iris/handle/10665/342285

References

12. Marley C, Mauki B. Resilience and protective factors among refugee children
post-migration to high-income countries: a systematic review. Eur J Public
Health. 2019;29(4):706-13. doi: 10.1093/eurpub/cky232.

13. Blackmore R, Boyle JA, Fazel M, Ranasinha S, Gray KM, Fitzgerald G et al. The
prevalence of mental illness in refugees and asylum seekers: a systematic
review and meta-analysis. PLOS Med. 2020;17(9):1-24. doi: 10.1371/journal.
pmed.1003337.

14. Hargreaves S, Rustage K, Nellums LB, McAlpine A, Pocock N, Devakumar D et
al. Occupational health outcomes among international migrant workers: a
systematic review and meta-analysis. Lancet Glob Health. 2019;7(7):e872-82.
doi: 10.1016/S2214-109X(19)30204-9.

15. Bahamondes L, Makuch MY. Infertility care and the introduction of new
reproductive technologies in poor resource settings. Reprod Biol Endocrinol.
2014;12:87. doi: 10.1186/1477-7827-12-87.

16. Aptekman M, Rashid M, Wright V, Dunn S. Unmet contraceptive needs among
refugees. Can Fam Physician. 2014;60(12):e613-19. PMID: 25642489;

PMCID: PMC4264828.

17. Australasian Society for Infectious Diseases, Refugee Health Network of
Australia. Recommendations for comprehensive post-arrival health assessment
for people from refugee-like backgrounds, second edition. Sydney: Australasian
Society for Infectious Diseases; 2016 (https://www.asid.net.au/documents/
item/1225, accessed 7 November 2021).

18. Gissler M, Alexander S, MacFarlane A, Small R, Stray-Pedersen B, Zeitlin J et al.
Stillbirths and infant deaths among migrants in industrialized countries. Acta
Obstet Gynecol Scand. 2009;88(2):134-48. doi: 10.1080/00016340802603805.

19. Improving the health care of pregnant refugee and migrant women and
newborn children: technical guidance. Copenhagen: WHO Regional Office for
Europe; 2018 (https://apps.who.int/iris/handle/10665/342289, accessed
7 November 2021).

20. Reus-Pons M, Mulder CH, Kibele E, Janssen F. Differences in the health transition
patterns of migrants and non-migrants aged 50 and older in southern and western
Europe (2004-2015). BMC Med. 2018;16(1):57. doi: 10.1186/s12916-018-1044-4.

21. Atwell R, Correa-Velez |, Gifford S. Ageing out of place: health and well-being
needs and access to home and aged care services for recently arrived older
refugees in Melbourne, Australia. Int J Migr Health Soc Care. 2007;3(1):4-14.
doi: 10.1108/17479894200700002.


https://www.asid.net.au/documents/item/1225
https://www.asid.net.au/documents/item/1225
https://apps.who.int/iris/handle/10665/342289

Knowledge Guide to support the operationalization of the Refugee and Migrant Health: Global Competency Standards for Health Workers

22. Ziersch A, Walsh M, Due C, Duivesteyn E. Exploring the relationship between
housing and health for refugees and asylum seekers in South Australia: a
qualitative study. Int J Environ Res Public Health. 2017:14(9):1-20. d0i:10.3390/
ijeroh14091036.

23. Robjant K, Hassan R, Katona C. Mental health implications of detaining asylum
seekers: systematic review. Br J Psychiatry. 2009;194(4):306-12. doi: 10.1192/
bjp.bp.108.053223.

24. Jannesari S, Hatch S, Prina M, Oram S. Post-migration social-environmental
factors associated with mental health problems among asylum seekers: a
systematic review. J Immigr Minor Health. 2020;22(5):1055-64. doi: 10.1007/
s10903-020-01025-2.

25. Human trafficking and migrant smuggling. Vienna: United Nations Office on
Drugs and Crime; 2020 (https://www.unodc.org/e4j/en/secondary/human-
trafficking-and-migrant-smuggling.html, accessed 7 November 2021).

26. Save the Children, United Nations Children’s Fund. Minimum standards for child
protection in humanitarian action. New York: The Alliance for Child Protection in
Humanitarian Action; 2019 (https://alliancecpha.org/en/CPMS_home, accessed
7 November 2021).

27. How health systems can address health inequities linked to migration and
ethnicity. Copenhagen: WHO Regional Office for Europe; 2010 (https://apps.
who.int/iris/handle/10665/345463, accessed 7 November 2021).

28. EQUIP: ensuring quality in psychological support. Geneva: World Health
Organization; 2020 (https:/www.who.int/teams/mental-health-and-substance-
use/treatment-care/equip-ensuring-quality-in-psychological-support, accessed
7 November 2021).

29. WHO, War Trauma Foundation, World Vision International. Psychological first aid:
guide for field workers. Geneva: World Health Organization; 2011 (https://apps.
who.int/iris/handle/10665/44615, accessed 7 November 2021).

30. Bateman J, Henderson C, Kezelman C. Trauma-informed care and practice:
towards a cultural shift in policy reform across mental health and human
services in Australia. A national strategic direction. Bebbington: Mental
Health Coordinating Council; 2013 (https://www.mhcc.org.au/wp-content/
uploads/2018/05/nticp_strategic_direction_journal_article__vf4_-_jan_2014_.
pdf, accessed 7 November 2021).

52


https://www.unodc.org/e4j/en/secondary/human-trafficking-and-migrant-smuggling.html
https://www.unodc.org/e4j/en/secondary/human-trafficking-and-migrant-smuggling.html
https://alliancecpha.org/en/CPMS_home
https://apps.who.int/iris/handle/10665/345463
https://apps.who.int/iris/handle/10665/345463
https://www.who.int/teams/mental-health-and-substance-use/treatment-care/equip-ensuring-quality-in-psychological-support
https://www.who.int/teams/mental-health-and-substance-use/treatment-care/equip-ensuring-quality-in-psychological-support
https://apps.who.int/iris/handle/10665/44615
https://apps.who.int/iris/handle/10665/44615
https://www.mhcc.org.au/wp-content/uploads/2018/05/nticp_strategic_direction_journal_article__vf4_-_jan_2014_.pdf
https://www.mhcc.org.au/wp-content/uploads/2018/05/nticp_strategic_direction_journal_article__vf4_-_jan_2014_.pdf
https://www.mhcc.org.au/wp-content/uploads/2018/05/nticp_strategic_direction_journal_article__vf4_-_jan_2014_.pdf

References

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Trauma-informed practice. Melbourne: Royal Australasian and New Zealand
College of Psychiatrists; 2020 Position Statement 100; (https:/www.ranzcp.
org/news-policy/policy-and-advocacy/position-statements/trauma-informed-
practice, accessed 7 November 2021).

Hibberd R, Elwood LS, Galovski TE. Risk and protective factors for posttraumatic
stress disorder, prolonged grief, and depression in survivors of the violent death of a
loved one. J Loss Trauma. 2010:15:426-47. doi: 10.1080/15325024.2010.507660.
Juarez SP, Honkaniemi H, Dunlavy AC, Aldridge RW, Barreto ML, Katikireddi SV
et al. Effects of non-health-targeted policies on migrant health: a systematic
review and meta-analysis. Lancet Glob Health. 2019;7(4):e420-35. doi: 10.1016/
S2214-109X(18)30560-6.

Chiesa V, Chiarenza A, Mosca D, Rechel B. Health records for migrants and
refugees: a systematic review. Health Policy. 2019:123(9):888-900. doi: 10.1016/
j-healthpol.2019.07.018.

Patient Care Work Group. International patient summary implementation guide.
Ann Arbor (MI): Health Level Seven International; 2020 (http://hl7.org/fhir/uv/ips/,
accessed 7 November 2021).

Personal health record. Luxembourg: Publications Office of the European Union; 2015
(https://ec.europa.eu/health/sites/default/files/migrants/docs/personal_health_
record_en.pdf, accessed 7 November 2021).

Health promotion glossary. Geneva: World Health Organization; 1998 (https://
apps.who.int/iris/handle/10665/64546, accessed 7 November 2021).
Levin-Zamir D, Peterburg Y, Health literacy in health systems: perspectives on
patient self-management in Israel, Health Promot Int. 2001;16:87-94. doi: 10.1093/
heapro/16.1.87.

Brandenberger J, Tylleskar T, Sontag K, Peterhans B, Ritz N. A systematic literature
review of reported challenges in health care delivery to migrants and refugees in
high-income countries: the 3C model. BMC Public Health. 2019:19(755):1-11.

doi: 10.1186/s12889-019-7049-x.

Kay M, Wijayanayaka S, Cook H, Hollingworth S. Understanding quality use of
medicines in refugee communities in Australian primary care: a qualitative
study. BrJ Gen Pract. 2016:66(647):397-409. doi: 10.3399/bjgp16X685249.
Wheeler AJ, Scahill S, Hopcroft D, Stapleton H. Reducing medication errors at
transitions of care is everyone's business. Aust Prescriber. 2018:41(3):73-7.

doi: 10.18773/austprescr.2018.021.



https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/trauma-informed-practice
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/trauma-informed-practice
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/trauma-informed-practice
http://hl7.org/fhir/uv/ips/
https://ec.europa.eu/health/sites/default/files/migrants/docs/personal_health_record_en.pdf
https://ec.europa.eu/health/sites/default/files/migrants/docs/personal_health_record_en.pdf
https://apps.who.int/iris/handle/10665/64546
https://apps.who.int/iris/handle/10665/64546

42.

43.

44,

45.

46.

47.

48.

49.

S0.

Sl

52.

54

Knowledge Guide to support the operationalization of the Refugee and Migrant Health: Global Competency Standards for Health Workers

Faturiyele |, Karletsos D, Ntene-Sealiete K, Musekiwa A, Khabo M, Mariti M et al.
Access to HIV care and treatment for migrants between Lesotho and South
Africa: a mixed methods study. BMC Public Health. 2018;18(668):1-10.

doi: 10.1186/ s12889-018-5594-3.

Avery AJ, Sheikh A, Hurwitz B, Smeaton L, Chen YF, Howard R et al. Safer
medicines management in primary care. Br J Gen Pract. 2002;52(1):17-21.
PMID: 12389765.

Yen PH, Leasure AR. Use and effectiveness of the teach-back method in patient
education and health outcomes. Fed Pract. 2019;36(6):284-9. PMID: 31258322.
Hawley ST, Morris AM. Cultural challenges to engaging patients in shared
decision making. Patient Educ Couns. 2017;100(1):18-24. doi: 10.1016/
j-pec.2016.07.008.

Zwi K, Woodland L, Williams K, Palasanthiran P, Rungan S, Jaffe A et al. Protective
factors for social-emotional well-being of refugee children in the first three
years of settlement in Australia. Arch Dis Child. 2018;103(3):261-8. doi: 10.1136/
archdischild-2016-312495.

Miller A, Hess JM, Bybee D, Goodkind JR. Understanding the mental health
consequences of family separation for refugees: implications for policy and
practice. Am J Orthopsychiatry. 2018:88(1):26-37. doi: 10.1037/0rt0000272.
Karliner LS, Jacobs EA, Chen AH, Mutha S. Do professional interpreters improve
clinical care for patients with limited English proficiency? A systematic review
of the literature. Health Serv Res. 2007;42(2):727-54. doi: 10.1111/).1475-
6773.2006.00629.x.

Brophy Williams S, Boylen S, Gill FJ, Wilson S, Cherian S. Use of professional
interpreters for children and families with limited English proficiency: the
intersection with quality and safety. J Paediatr Child Health. 2020;56(8):1201-9.
doi: 10.1111/jpc.14880.

Gray B, Hilder J, Stubbe M. How to use interpreters in general practice: the
development of a New Zealand toolkit. J Prim Health Care. 2012:4:52-61.
PMID: 22377550.

Bischoff A, Hudelson P, Bovier PA. Doctor-patient gender concordance and
patient satisfaction in interpreter-mediated consultations: an exploratory study.
J Travel Med. 2008:15(1):1-5. doi: 10.1111/j.1708-8305.2007.00163.x.
Promoting the engagement of interpreters in Victorian health services.
Brunswick: Victorian Foundation for Survivors of Torture; 2013 (http://
refugeehealthnetwork.org.au/wp-content/uploads/FHinterp_June2013_for_web.
pdf, accessed 7 November 2021).


http://refugeehealthnetwork.org.au/wp-content/uploads/FHinterp_June2013_for_web.pdf
http://refugeehealthnetwork.org.au/wp-content/uploads/FHinterp_June2013_for_web.pdf
http://refugeehealthnetwork.org.au/wp-content/uploads/FHinterp_June2013_for_web.pdf

References

53. Phillips C. Remote telephone interpretation in medical consultations with
refugees: meta-communications about care, survival and selfhood. J Refug
Stud. 2013:26(4):505-23. doi: 10.1093/jrs/fetO05.

54. Hadziabdic E, Hjelm K. Working with interpreters: practical advice for use of an
interpreter in healthcare. Int J Evid Based Healthc. 2013:11(1):69-76. doi: 10.1111/
1744-1609.12005.

55. Our work [website]. Helsinki: World Federation of the Deaf; 2016 (http://wfdeaf.
org/our-work/, accessed 7 November 2021).

56. Boudreault, P. Deaf interpreters. In: Janzen T, editor. Topics in signed language
interpreting. Amsterdam: Benjamins; 2005:323-6.

57. Field guide to humanitarian interpreting and cultural mediation. Danbury:
Translators Without Borders; 2017 (https://translatorswithoutborders.org/
wp-content/uploads/2017/06/Guide-to-humanitarian-interpreting-cultural-
mediation.pdf, accessed 7 November 2021).

58. Cultural mediator. In: EMN glossary [website]. Brussels: European Migration
Network; 2021 (https://ec.europa.eu/home-affairs/what-we-do/networks/
european_migration_network/glossary_search/cultural-mediator_en, accessed
7 November 2021).

59. Phelan M, Martin M. Interpreters and cultural mediators: different but
complementary roles. Translocations. 2010;6(1):1-20.

60. O'Mara B, Carey G. Do multilingual androids dream of a better life in Australia?
Effectiveness of information technology for government translation to support
refugees and migrants in Australia. Aus J Public Adm. 2019;78(3):449-71.
doi: 10.1111/ 1467-8500.12388.

61. Chiarenza A, Dauvrin M, Chiesa V, Baatout S, Verrept H. Supporting access to
healthcare for refugees and migrants in European countries under particular
migratory pressure. BMC Health Serv Res. 2019;19(513):1-14. doi: 10.1186/
s12913-019-4353-1.

62. Ask Me 3: good questions for your health. Boston (MA): Institute for Healthcare
Improvement; 2021 (http:/www.ihi.org/resources/Pages/Tools/Ask-Me-3-
Good-Questions-for-Your-Good-Health.aspx, accessed 7 November 2021).

63. Forbes D, Lewis V, Varker T, Phelps A, O'Donnell M, Wade DJ et al. Psychological
first aid following trauma: implementation and evaluation framework for high-
risk organizations. Psychiatry. 2011;74:224-39. PMID: 21916629.

64. Eggins S, Slade D. Communication in clinical handover: improving the safety
and quality of the patient experience. J Public Health Res. 2015;4(3):197-9.
doi: 10.4081/jphr.2015.666.


http://wfdeaf.org/our-work/
http://wfdeaf.org/our-work/
https://translatorswithoutborders.org/wp-content/uploads/2017/06/Guide-to-humanitarian-interpreting-cultural-mediation.pdf
https://translatorswithoutborders.org/wp-content/uploads/2017/06/Guide-to-humanitarian-interpreting-cultural-mediation.pdf
https://translatorswithoutborders.org/wp-content/uploads/2017/06/Guide-to-humanitarian-interpreting-cultural-mediation.pdf
https://ec.europa.eu/home-affairs/what-we-do/networks/european_migration_network/glossary_search/cultural-mediator_en
https://ec.europa.eu/home-affairs/what-we-do/networks/european_migration_network/glossary_search/cultural-mediator_en
http://www.ihi.org/resources/Pages/Tools/Ask-Me-3-Good-Questions-for-Your-Good-Health.aspx
http://www.ihi.org/resources/Pages/Tools/Ask-Me-3-Good-Questions-for-Your-Good-Health.aspx

Knowledge Guide to support the operationalization of the Refugee and Migrant Health: Global Competency Standards for Health Workers

65. Zwack J, Schweitzer J. If every fifth physician is affected by burnout, what
about the other four? Resilience strategies of experienced physicians. Acad
Med. 2013:88(3):382-9. doi: 10.1097/ACM.0b013e318281696b.

66. Stevenson AD, Phillips CB, Anderson KJ. Resilience among doctors who work
in challenging areas: a qualitative study. Br J Gen Pract. 2011:61(588):404-10.
doi: 10.3399/bjgp11X583182.

67. Common health needs of refugees and migrants: literature review.

Geneva: World Health Organization; 2021 (https://apps.who.int/iris/
handle/10665/346743, accessed 7 November 2021).

68. Taylor MJ, McNicholas C, Nicolay C, Darzi A, Bell D, Reed JE. Systematic
review of the application of the plan-do-study-act method to improve
quality in healthcare. BMJ Qual Saf. 2014;23(4):290-8. doi: 10.1136/
bmjgs-2013-001862.

69. ledema R, Creating safety by strengthening clinicians’ capacity for reflexivity.
BMJ Qual Saf. 2011;20:i83-6. doi: 10.1136/bmjgs.2010.046714.

70. Koshy K, Limb C, Gundogan B, Whitehurst K, Jafree DJ. Reflective practice in
health care and how to reflect effectively. Int 3 Surg Oncol. 2017:2(6):1-3.
doi: 10.1097/1J9.0000000000000020.

71. Baarts C, Tulinius C, Reventlow S. Reflexivity: a strategy for a patient-centred
approach in general practice. Fam Pract. 2000:17(5):430-4. doi: 10.1093/
fampra/17.5.430.

72. Wandner LD, Torres CA, Bartley EJ, George SZ, Robinson ME. Effect of a
perspective-taking intervention on the consideration of pain assessment
and treatment decisions. J Pain Res. 2015;8:809-18. doi: 10.2147/JPR.
S88033.

73. Pincus FL. Discrimination comes in many forms: individual, institutional,
and structural. Am Behav Sci. 1996;40(2):186-94. doi: 10.1177/
00027642960400020009.

74. Crenshaw K. Demarginalizing the intersection of race and sex: a black
feminist critique of antidiscrimination doctrine, feminist theory and
antiracist politics. Univ Chic Leg Forum. 1989;1989(8):139-67.

75. Long S. Supervisors' perception of vicarious trauma and growth in Australian
refugee trauma counsellors. Aust Soc Work. 2020:73(1):105-17. doi: 10.1080/
0312407X.2018.1501587.

76. Cohen K, Collens P. The impact of trauma work on trauma workers:

a metasynthesis on vicarious trauma and vicarious posttraumatic growth.
Psychol Trauma. 2013;5(6):570-80. doi: 10.1037/a0030388.

56


https://apps.who.int/iris/handle/10665/346743
https://apps.who.int/iris/handle/10665/346743

References

77. Puvimanasinghe T, Denson LA, Augoustinos M, Somasundaram D. Vicarious
resilience and vicarious traumatisation: experiences of working with refugees
and asylum seekers in South Australia. Transcult Psych. 2015;52(6):743-65.
doi: 10.1177/1363461515577289.

78. Mallak LA. Measuring resilience in health care provider organizations. Health
Manpow Manage. 1998;24(4-5):148-52. doi: 10.1108/09552069810215755.

79. Seven-step to build a mentally healthy workplace. Geneva: World Economic
Forum; 2017 (https://www.weforum.org/agenda/2017/04/7-steps-for-a-
mentally-healthy-workplace/, accessed 7 November 2021).

80. Iflaifel M, Lim RH, Ryan K, Crowley C. Resilient health care: a systematic review
of conceptualisations, study methods and factors that develop resilience.
BMC Health Serv Res. 2020;20(1):324. doi: 10.1186/s12913-020-05208-3.



https://www.weforum.org/agenda/2017/04/7-steps-for-a-mentally-healthy-workplace/
https://www.weforum.org/agenda/2017/04/7-steps-for-a-mentally-healthy-workplace/

Health and Migration Programme (PHM)
World Health Organization | 20, avenue Appia
1211 Geneva 27, Switzerland

9789240040915

789240 1 040915



