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MINUTES  
of the 3rd ‘HUMA network’ workshop 

(20-21 May 2010) 
At Médecins du Monde – Greece Headquarters 

12, Sapfous Street - 10553 Athens 
 

 
 
PRESENTATION OF LATEST DEVELOPMENTS 
 
Juliette Poirson welcomed the participants and presented the latest developments of the HUMA 
project as well as the next steps to take in the forthcoming months (see joint document). 
 

� Some participants expressed their interest to receive the project amendment + a 
presentation of ARCA  

� UK would like to receive the methodology for the new field survey in four countries. 
 
All partners were invited to explain the latest developments in their countries concerning access to 
health care for undocumented migrants and asylum seekers. 
 
Spain:  

- There has been a big debate within MdM Spain about their work on migration issues. In this 
context, it has been very difficult to make rapid decisions and develop the different HUMA 
activities on time. 

- Current main lines of work in this field: the European Declaration and the preparation of the 
national event. 

- MdM Spain has done an important advocacy work in the framework of the amendment of 
the Spanish Immigration Law. It has submitted recommendations and has held meetings 
with different Members of Parliament. One of the most important changes of the law (in 
relation to HUMA’s concerns) is the increase of the length of detention from 40 to 60 days. 

- Some Spanish local authorities are using the electoral context to ask or impose restrictions 
for undocumented migrants to get registered in the local civil registry (“empadronamiento”). 
So far, these initiatives have been criticised by major political parties in Spain for being 
contrary to the Spanish Laws. However, this debate could come back during next local, 
regional and general elections. 

 
Portugal: 

- MdM Portugal is currently working within a network of Portuguese organisations and 
entities to improve the implementation of the Portuguese laws and regulations on access to 
health care for undocumented migrants. 

- Their national event will most probably take place in September or October 2010. 
 
Sweden: 

- Information about the survey conducted by the Swedish government on access to health 
care for undocumented migrants and asylum seekers was provided. NGOs fear that after 
this survey, the government is only adopting better regulations for asylum seekers. This 
inquiry will end in May 2011. The platform of NGOs MdM pertains to has already made a 
note concerning the methodology and objectives of this enquiry. 

- There are national elections in Sweden this year. MdM Sweden hopes this brings positive 
changes.  

- MdM will have some important advocacy opportunities before the elections (in July and 
September). They have hired Arvid H. during 4 months for this on HUMA’s founds.    

- MdM Sweden informed about the national event held in Stockholm in February 2010. There 
were many participants and a very fruitful discussion among politicians, journalists and 
NGOs. One aim was to question the different political parties about their position vis-à-vis 
access to health care for undocumented migrants in the context of the future elections. 
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Romania: 

- In Romania, the laws and regulations on access to health care for undocumented migrants 
are very unclear. In any case, the entitlements are very weak. The legislation does not 
provide for residence permits for medical reasons. 

- ARCA is currently working with a network of NGOs and making proposals to amend the law 
regarding several aspects related to undocumented migrants and asylum seekers.  

- ARCA provided some estimates of undocumented migrants and asylum seekers living in 
Romania 

 
Germany: 

- New implementing regulation of the Residence Act passed by the German Parliament last 
September. Now, if the Welfare Social Service hears about undocumented migrants 
through medical staff in emergency rooms in hospitals, they are not any more obliged to 
denounce them to the immigration authorities. This exemption only concerns emergency 
situations in hospitals. In Munich, this new regulation is being implemented quite well. It 
seems that it is also the case in Berlin. Now the challenge is to make this new regulation 
known by hospitals and migrants as well as to extend it to other type of care. MdM 
Germany is organising a training session for hospital workers in cooperation with the 
Welfare Social Services. 

- In Munich, the local authorities are currently discussing possible models to improve access 
to health care for undocumented migrants: a specific fund or an “anonymous 
Krankenschein” that will allow patients to go to the hospital without being denounced. 

- There are an increasing number of EU citizens going to MdM Clinic in Munich. They are 
exploring solutions for this problem at local level. 

 
France: 

- There is a new card for undocumented migrants who are beneficiaries of the AME system. 
Before, they used to receive just a certificate. This card will contain a photo as well as some 
data about the migrant (and its family members). MdM France has some concerns about 
this new card and the administrations issuing them: risk of increasing discrimination, risk of 
restricting access, very expensive and needing some special machines – which will pose a 
problem in the implementation on all French territory… 

- There have been some changes on the laws regulating residence permits on medical 
reasons (people get now a new certificate every 3 months)   

- A new law will soon pass (transposition of different directives, among others the Return 
Directive): among others, restriction of asylum seekers’ rights and creation of a virtual 
“waiting zone” when people cross the border out of border points; extension of detention 
period; restriction for defence in Court (public administration will have the last word in 
several proceedings concerning undocumented migrants). 

- Some communication and advocacy activities are being developed by MdM France in 
relation to the situation of undocumented migrants in Mayotte (Indian Ocean) and in Calais 
(north of France).  

- The French national event will take place on June 29th. 
 
Netherlands: 

- They have closed  a project by the end of 2009 and has made an advocacy action 
(medicine boxes sent) 

- MdM NL has sent recommendations to the Ministry of Health concerning several aspects of 
the new Regulation as well as about dental care. The response has been negative. 

- There are some parliament elections on 9th of June. This agenda has not been considered 
strategic by MdM NL given the tensions on migrations issues.  

- MdM NL is starting cooperation with dental health associations and dental medical care 
students. 

- MdM NL is considering the possibility of providing direct medical assistance.   
 
United Kingdom: 



 3 

- Discussions still ongoing about primary care. MdM UK continues to advocate in this field 
through advocacy at individual level. They are also collecting data about indirect 
discrimination cases and meeting different health level bodies. 

- MdM UK doesn’t know what will happen in this field with the new elected government. 
- There is a consultation taking place about secondary care. There could be some changes 

in regulations namely as regards rejected asylum seekers being refused for specific 
reasons. This consultation ends at the end of June. MdM UK will meet the authorities to try 
to influence them. It recommends that undocumented migrants who are unable to pay are 
not followed for not paying by a debt collecting agency. 

- MdM UK does not advocate with specific hospitals: this is not strategic in the context of the 
NHS system.  

 
Poland: 

- For SIP, it is more strategic to start advocating for access to health care for children. They 
are currently approaching the Ombudsman and the Ministry of Health. 

 
Belgium: 

- Lately, there have been minimum legal changes. There is however a new Explanatory 
Circular about access to health care for undocumented migrants. New restrictions have 
also been adopted concerning access to health care for asylum seekers after the third 
application 

- Places in reception centres for asylum seekers are lacking. Many asylum seekers are living 
in the streets. MdM BE + Caritas organised a shelter last November for them in order to try 
to push Fedasil to find solutions for their accommodations. The results were good in terms 
of networking and media impact, but no solution was proposed.    

- MdM BE sent both Huma and observatory reports to different cabinets of ministers and to 
political parties. In addition, the last annual report of the CASO is very much oriented to 
advocacy rather than simply describing activities. 

- Their national event in October 2010 will focus on HC for pregnant women.  
 
International Network of MdM (DRI): 

- Nathalie Simonnot informed about her participation in conferences (France, Hungary…) 
where she explained the results of the European Observatory and about different abstracts 
on theses results (Aids conference in Marocco; Georgia…). The European Observatory will 
not continue. Nonetheless, they are working on a new common methodology for data 
collection on MdM programmes (not only undocumented migrants). This data collection is 
already in place in Germany and the UK. Sweden is on the way of implementing it. 

- The DRI is collecting evidence through the whole network concerning non-expulsion for 
medical reasons. MdM coordinators in the field are issuing certificates stating that health 
care is not available in particular countries of origin. 
� Participants requested her clearer instructions about this new work. 

 
Cyprus: 

- A new report (2009) by the Commissioner for the Protection of Children’s Rights was 
circulated to the concerned authorities. In this report, the Commission said that it is 
unacceptable that children (undocumented and asylum seekers) do not have access to 
health care. The report and the decision of the Attorney General call the Ministry of Health 
to issue a Circular, but MoH has not done it yet and told KISA that “they are still considering 
it” despite the fact that the recommendations are binding. 

- KISA advocates for the issuing of health cards to pregnant women. 
- It seems that there are social workers denouncing undocumented migrants to immigration 

authorities. This is forbidden by law as they are bound by professional secrecy. 
- With the economic crisis, undocumented migrants working are not any more registered in 

the social insurance, as it used to be the case. 
- With the New Asylum Law (Nov. 2009), if asylum seekers want to go to the Supreme Court, 

they must proof in advance that they have some chances to win the case. 
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- The funding of the European Refugee Fund for legal support to asylum seekers all went to 
private companies. NGOs did not receive anything of this funding. 

 
Greece: 

- There is a huge problem of accommodation of asylum seekers in Greece, given the very 
short number of places available. Most of them are homeless, living in abandoned houses 
or parks. 

- MdM Greece is participating in a network of NGOs (47 NGOs working with children) that 
are working on children’s rights. They have just issued the shadow report of the Convention 
of the Rights of the Child. The report was drafted by 11 leading NGOs. 

 
EVALUATION SESSION (see below) 
 
 
OPEN SPACE: HOW TO IMPROVE OUR ADVOCACY WORK on acc ess to health care 
for UDM and AS? 
 
This session was organised with the ‘Open space’ methodology (see e.g. 
www.openspaceworld.org). Basically, this methodology allows participants to propose to debate 
and reflect on issues they are most interested in, as long as these issues fall under the chosen 
generic theme (in this case thus: “How to improve our advocacy work on access to health care for 
undocumented migrants and asylum seekers?”).  
 
14 issues were proposed by the participants. Having time for 2 sessions split in 3 different groups, 
we had to bring these 14 issues back to a maximum of 6, combining some and, if necessary, 
leaving others aside. It was decided that working groups would focus on the following issues: 

1. Advocacy and lack of resources 
2. Focusing on more specific groups 
3. How to involve health professionals?  
4. Cost of giving/denying access to health care 
5. Capitalizing experiences 
6. Linking up “here” and “there” 

 
1. Advocacy and lack of resources 

• Stay in contact with politicians from different levels (national, EU, etc.) 
• Finalize the HUMA project by organising some kind of event or info-material of what has 

happened during the project. 
• Inform other NGOs, politicians, etc. about our experience as an advocacy network 
• Encourage immigrant communities to do advocacy work, to speak for themselves, per 

example by giving these communities tools, structures, etc. 
 
2. Focusing on more specific groups 
• Advantages 
 Easier to obtain and then extend 
 Small steps / small changes in practice can make a big difference  
• Disadvantages:  
 Create differences through omissions 
• Adopting this approach: 

Need to be tactical (which barriers can be more easily destroyed?) 
Need to be technical (high degree of expertise required) 
Need to be able to capitalise better on political opportunities 
There can be a difference of target for campaigning (general public) and for advocacy 
towards policy makers  
Be aware that the “human rights for all” and this more pragmatic approach are in conflict.  

 
2’. How to advocate for migrants when access of gen eral public is not very good? 
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• Work in coalition even more important 
• Projects should be open to all, including nationals, which is sometimes difficult when NGOs 

focuses on needs of migrants 
• Distinguish between public opinion and policy makers 
• Clash between human rights for all and pragmatism 
 
3. How to involve health professionals?   
(and how to publicise our concerns when mainstream media refuse to do so?) 

• Need to build up arguments to convince them. Focus groups with doctors can be an 
interesting way to understand their points of view and to reinforce our arguments.    

• Administrative barriers are more important. Don’t accuse doctors: they are part of the 
solution. 

• Use “Council of ethics” in France: are there similar bodies in other countries? 
• Sweden action: how to shame the government (on the issue of children and women) and 

how could HUMA support this action collectively? This type of collective action could also 
be done on the situation in Denmark (common debate article, per example). 

 
4. Cost argument 

• More primary care means less cost 
• More primary care means better public health 
• More primary care does not mean more migrants: if you open the system, no more people 

are coming. Is there enough convincing evidence on this? 
• Prevention is cheaper; but is there hard data on this as regards undocumented migrants?  

HUMA to prepare a note on the evidence and literature existing on this issue.  
• It is important to have local (/national?) data => HUMA to push universities to work on this?   
• How to collect data and make a common paper? 
• To use the public health as an argument is a risky issue.  

 
5. How to capitalise our work? 

• We have a lot of knowledge about the problems but do we have the capacity for data 
analysis and lobby? 

• We have to be careful with the idea that we are experts in every field.  Some things that are 
lacking: economics knowledge and very well-qualified doctors. 

• We have to raise the quality of our actions and our expertise 
• Difference between expertise and interest (among our volunteers). 
• Choice has to be made as regards the type of lobby we want. We need to be strategic and 

realistic about the changes we can obtain. 
• Our work can sometimes be very technical. For our advocacy work, there is then a need to 

translate our knowledge for politicians. 
• Is it better to search for external experts OR to become experts?  
• On the positive side, external experts might be perceived as more neutral and therefore will 

be more easily trusted).  
• On the negative side, how do we know who to choose as external expertise? There is a 

need for a combination between external expertise and strong coordination and support 
from MDM. 

• What are the advocacy perspectives at EU level? Should be clarified 
• Mapping expertise in the network could be very useful and hasn’t been done yet. 

 
6. Linking up here and there  
This discussion was quickly closed because it appeared from the exchanges that linking ‘here’ and 
‘there’ would rather be counter-productive in terms of advocacy for UDM and AS in the EU. 
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SESSION ON HEALTH SYSTEMS 
 
The objective of this session was to improve knowledge on other countries’ health systems as well 
as on entitlements and administrative conditions to access healthcare in the different countries. 
 
During the two sub-sessions, participants had the opportunity to get an in depth knowledge of the 
system in place in another partner country as well as to reflect on the general tendencies in Europe 
on the following topics: access to emergency care, access to pregnancy care, access to HIV 
treatment, access to health care for children and residence permits for medical reasons. 
 
At the end of the session, the rapporteurs explained the main conclusions and general tendencies 
regarding the different proposed subjects: 
 

1. Emergency care: some countries do not require any conditions, some others require 
conditions. Some of these conditions are linked to reimbursement schemes. 

2. Pregnancy care: A difference can be made between countries with a very good system (eg. 
Romania, Portugal, France and Spain) and countries with a really bad system (eg. Cyprus 
or Greece). In general, access to ante natal care is rather difficult in Europe. In no country, 
delivery care is refused in hospitals. The main problem is the bill and what happens after 
the delivery.   

3. HIV treatment: There is a tendency to provide free screening and treatment but there are 
also important exceptions, like Cyprus. 

4. Permits for medical reasons: Many countries have laws about these permits. This does not 
necessarily mean that they work in practice. Some other countries do not have any legal 
provisions, like Romania or Malta. France seems to have one of the clearest legislations 
(although there still gaps). Lately, it has been even specified that the treatment must not 
only be available, but also accessible, in order to deny the permit to seriously ill foreigners. 

 
Nathalie Simonnot suggested that HUMA explores ways to influence the European Court of 
Human Rights concerning cases of expulsion of severely ill foreigners. 
 
Finally, the HUMA team asked the participants to double check the information of the HUMA report 
before republishing it. They also reminded that the text was validated by all partner countries 
before September 2009. 
 
SESSION ON ADVOCACY OPPORTUNITIES AT EU LEVEL 
 
After having reminded some basic facts on EU institutions, EU competence and legislative 
procedures, the presentation and the discussion focused on the advocacy opportunity in the field of 
“reduction of health inequalities”. 
 
The HUMA coordination learnt that the Spanish presidency had the intention to have the Council 
adopting conclusions on this issue by early June 2010. It had commissioned an independent 
expert report on this issue and drafted some conclusions, one of which read as follows: “Member 
States should recognise universal access to health services to children and pregnant women, 
irrespective of their residence status”. 
 
The HUMA coordination identified this as an interesting advocacy opportunity because of the most 
vulnerable group it was focusing on, because of the content of the draft conclusion (“universal 
access to health care, irrespective of their residence status”), and not the least because the 
Council itself (or at least its presidency) showed interest and determination to adopt conclusions on 
this issue. Most importantly, it is really a network advocacy opportunity, since it is up to the 
Council, and in practice to its national representatives, to discuss and decide what they can agree 
on. Therefore, it is these national representatives that have to be convinced of the necessity or 
usefulness to have a conclusion benefiting to all children and pregnant women irrespective of their 
residence status. The HUMA coordination explained the advocacy opportunity to the network 
members, shared some tools to their intention (briefing note and sample letter), and suggested 
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them to get in contact with their national health cabinet or to send health cabinet the prepared letter 
or briefing note. 
 
Everybody was asked what s/he actually did and which difficulties s/he was confronted with. 
Among the difficulties mentioned were the following: 

- It was not clear to all how effective these Council conclusions will be; 
- It was difficult for some to identify who was in charge within the (national) health cabinet;   
- some were simply lacking (human) resources to find out who these letter/briefing note 

should be sent to; 
- The schedule to do this was tight; 
- Some people were feeling that then lacked of information in order to be mobilised in this 

action 
- This type of action needs to be supported / carried by the president / director of the 

structures, which was not possible in all countries  
 
Table of what was done on the action targeting the Council of ministers of health:  
 
Letter sent to expert / civil servant at MoH level UK, Poland, France, Germany, 

Malta,  
Phone call / meeting with expert / civil servant at MoH level France, Spain, Netherlands (but 

too late), Belgium 
Letter / phone calls with permanent representation  Greece, Romania, Portugal, 

Netherlands, Belgium, Cyprus  
 
Other issues were also raised, like: 

- the recasting of the minimum standards of reception for asylum seekers directive; 
- establishing common standards for undocumented migrants who cannot be deported; 
- the Commission drafting an action plan to meet the challenge of unaccompanied minors; 
- the need to monitor the transposition of the Return Directive; 
- the organisation of a public hearing in the European Parliament. 

 
Conclusions for action: 
As regards tight time constraints, and anticipation of the political agenda:  
- remain in close contact with other national NGOs involved in our field of activity (in this case, it is 
a Spanish NGO that suggested this draft conclusion to the Spanish presidency) 
- anticipate at national level the Presidencies of the UE, to target some specific points (the Spanish 
NGO did a note on the issue of access to HC for children and women in April 2009 and obtained 
the Spanish parliament to ask the Spanish presidency to have a conclusion in it, by that time (more 
than 6 months before the beginning of presidency). 
- Suggestion to start now a particular action to be developed during the Belgian Presidency. 
- HUMA coordination to be more explicit when calling for action the partners on issues related to 
the EU level.   
As regards lack of knowledge on who’s doing what within health ministries:  
- Invest some time and energy to build a relationship with targeted civil servants at health 
ministries. One discussion was on the fact to be able to target also Ministry of Interior (per example 
for the advocacy in 2008 regarding permit of residency for seriously ill patients, the some 
organisations did not want to go to their ministry of interior). As a first step, anyway, it is preferable 
to build up a relation at MoH level; they have to guarantee public health even though they are not 
deciding for the budget allocated to health nor for migration policies. HUMA could be a support for 
this but it will be much easier to involve your board and professional contacts for that.  
- At EU level : maintain a regular contact with the representations of the countries in Brussels 
(have a contact at least one or twice a year) 
As regards common advocacy work:   
- HUMA to send in June the pre-programming for the Public audience of October 2010 at the 
European Parliament in order to allow the network members to suggest possible speakers. There 
should not be so many speakers of MDM but rather external experts and policy makers to ensure a 
good debate. 
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- Network members to send us all information on what they did as regards the action in the field of 
“reduction of health inequalities”. 
- Idea of sending questions to the European Parliament about access to health care in the 
Mediterranean region or in countries where access is very limited. 
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SESSION ON DECLARATION 
 
The global objectives and the webpages for the European declaration were presented (see ppt), as well as the strategy designed in Spain: MdM Spain is 
aiming to use the European declaration as a tool for a strong mobilisation of their volunteers within the country and of medical professionals.  
 
After that, the participants could propose their ideas for the following themes: Objective of the Declaration / Allies / Strategy / Actions/ What will you do 
with signatures / What will you do in the future.  
  
This table is a list of (almost) all the ideas proposed and reflects the comments made during the session .  
Though, the doc. sent on the 7th of June  is more relevant to work out your methodology .  
 

OBJECTIVES  : REALISTIC ONES 
(ROME WAS NOT BUILT IN ONE 

DAY) 

TARGET    ALLIES  STRATEGY/ ACTIONS I DID NOT 
SEPARATE STRATEGY AND 
ACTIONS SINCE THEY WERE MIXED 
AND CAN BE RELATED ONE TO 
ANOTHER.  

WHAT WILL YOU DO WITH
SIGNATURES ? 

Declaration main messages     

- Provide access to HC as a right for 

the UDM 

- Promote medical ethics vs control 

enforcement 

 

ETHICAL OBJECTIVE  

- raise awareness among health 

professionals / among them and 

broader 

- Provoke reflexion among health 

professionals to face the false 

information in media communication / 

political speeches / change 

representations of a limited and 

targeted part of health professionals 

 

NETWORKING OBJECTIVE 

- Target doctors at a primary / 

secondary care and create a 

sympathetic network 

- Network of health professionals 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

- health professionals 

 

- targeted health professionals / 

primary – secondary health 

professionals 

 

- health professionals and broader  

Already & close allies  

- Our volunteers / existing volunteers 

 

- 2 or 3 more organisations 

Partners NGOs (org for doctors and 

human rights, etc) / Human rights 

NGO/ Migrant – refugee NGO /  

- Health advocacy NGOs 

 

Organisations that are already or are 

about to be allies (or targets – 

depends  also on the political view of 

these organisations) 

- Medical trade unions  

- representative organisations / 

National medical associations eg of 

doctors, nurses, medical students / 

National association of doctors 

Netherlands (already accepted 

declaration of CPME) 

- National HC network 

 

HC pro & institutions 

Selection and use of famous first 

signatories 

- Aim for quality instead of quantity 

for the signatures 

- High profile launch with famous 

signatory public event  

- Ask signatories to promote the issue 

through articles about why they have 

signed 

 

Links with expertise  

- National conferences, seminars both 

with human rights and health 

perspective / conferences, congress 

with prominent experts (health pro, 

lawyer, sociologists) 

- Publications / spend time in 

publications 

 

Create a campaign around the 

European declaration  

- Mobilise collectively organisations 

and pro through campaigns and 

Influence decision makers 

 

Focus on health stakeholders  

- Submit them at MoH 

- Get meetings with health officials

 

Government / parliament  

- Submit at parliament / to the 

governments and ministries / national 

government  

-send a communication to all regional 

governments 

 

EU level  

Present the signatures to the 

European Parliament  

 

Political parties  

- send a communication to all political 

groups 
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POLITICAL/ADVOCACY  OBJECTIVE 

- pressure for the next local / regional 

elections 

- exercise pressure on the MoH 

 

 

 

 

 

 

 

Not adequate to the polish reality  

 

 

- health organisations (unions / 

national associations / …) 

 

 

 

 

 

 

 

- local / regional politicians 

- administrative / cabinet  of MoH  

 

 

 

 

 

 

 

Healthcare pros including 

administrative staff 

Hospital board 

 

HR Institutions  

Ombudsman 

Commissioner for the protection of 

the rights of the children 

 

Politicians 

Some MP 

 

Leader should be a medical 

organisation - Sip as ally 

 

specific dates 

- Involve various health professionals 

partners by focusing on their daily 

practice 

 

The declaration as a tool to be used 

by medical professionals towards 

other professionals 

- Ask them to discuss the issue with 

their employers e.g. hospital directors  

- Declaration as information material 

to hospitals, health centres … 

 

Communication tools / times   

- Articles / editorials in medical 

publications   

- Closing declaration with a debate 

article 

- Social media (facebook, websites, 

blogs)  

- Press conference  / press kits / press 

releases / television spots   

informative leaflets to people /  

- Links with MdM migrants exhibition 

(NL) 

 

Links with juridical and political 

action?  

- Present cases of violation of human 

rights and children rights at the 

parliament 

- Launch complaints   

Comments done during the session 

There are different levels of objectives 

and also different priorities depending 

on the countries, on your strength and 

existing network for the declaration.  

 

Then the objective could be : 

- to raise awareness among health 

 

Depending on your main objective 

and strength, you should define who 

precisely is your target for the action.    

 

There was a big debate to determine 

clearly if the declaration targets only 

The mapping of the allies is different 

depending on the countries :  

- in some countries, the allies already 

existing are mostly from the civil 

society; in others, there are already 

allies among medical organisations or 

unions or hospitals … 

1- There is a level of communication 

and a level of advocacy 

The level of communication has to be 

decided according to priorities and 

strength: focus on specialised media 

or also target the broader media?  

 

National level 

It came out of the discussions that the 

target depends on the situation of the 

country and of the responsibility of 

health matters BUT the MOH should 

be the priority target :  

- they are responsible for the health of 
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professionals (i.e. including medical 

professionals + administrative 

professionals involved in the provision 

of healthcare)  

 

- to pressure for the elections / on the 

MoH � note that for these 

objectives, it is important to have 

many signatures  

 

- to mobilise / create a network of 

aware health professionals 

 

   

 

 

 

medical professionals or also 

administrative  professionals involved 

in the provision of HC.  

 

Came out of the discussion the fact 

that to target the medical 

professionals would be more relevant 

in UK, BE, SW, POL, SP, GR = the idea is 

that these persons reaffirm their 

attachment to their loyalty – it is 

better in terms of communication. 

Then, could be signatories these 

medical professionals and also health 

institutions but not administrative 

staff individually.  

   

Other countries think it is more 

relevant to focus on health 

professionals: FR, CY    

 

NGOs and organisations in the field of 

migration, human rights...  can not be 

signatories.  

 

It is important here to be able to 

identify who are the allies nowadays 

and who can become an ally and who 

is just a target (ex : depending on the 

tendency of the national medical 

association, this structure can be a ally 

if they are not conservative and are 

willing to be involved in the action or 

only a target if they are conservative – 

then probably, many efforts/ contacts 

should be taken in order to try to 

persuade them to sign) 

 

As was discussed in the session,   

NGOs that are not involved in medical 

issues could be allies for the 

dissemination and support of the 

action but not signatories.   

 

Institutions whose mandate is to 

advice / ensure ethics or fight against 

discrimination at national level can be 

interesting allies.  

 

Medical professionals among 

politicians (parliamentarians per 

example) can be interesting allies / 

targets.   

 

The discourse about medical ethics 

has to be deepened and some 

national examples about failures of 

medical ethics should be carried out.  

 

2- the ‘European declaration’ can be 

worked out as a campaign in se. For 

example :  

- launch of the declaration in the 

specialised media / related with a 

promotion made by a famous first 

signatory   

- ask the people signing the 

declaration to use it as a tool for 

discussing the issue with other health 

professionals or  administrative staff / 

to show the declaration in their office 

/ …  

- ‘re-launch’ at a special date or 

related with a special event (ex / the 

photo exhibition) in mass media and 

among signatories 

- hand over to MoH 

- inform signatories / mass media 

about what was done or promised by 

MoH for closing  

 

3. The European declaration is a tool 

for mobilisation, which has to be 

appropriated by the signatories as 

becoming theirs.   

 

the people on their territory  : it has to 

do with their objective and ethics

- we identified that at national level, 

we should reinforce our contacts and 

relations with MoH. The European 

declaration action can be part of this 

process  

For the national level, the message 

and demand that is the most relevant 

/ important has to be well shown out.   

 

EU level :  

Not yet clear what could be made. 

- Could be handled in relation with the 

December council of ministers (then 

given to ministers, and discourse 

could be related to the 

implementation of the conclusions on 

reducing health inequalities (that will 

be voted in June))  

- could be handled to ????  

 

  

 
Other comments were done on technical points, which are not mentioned here. They are considered in the document sent on the 7th of June.  
 
To summarise, we lacked time for this session. It appeared that: 
- the participants felt that their organisations had not been involved enough in the writing of the first draft of the European declaration.   
- the participants felt that they were lacking information, and deep discussion on the aims of the European declaration and on the strategies to launch it 
and to use it as a tool for mobilisation on the issue on non discriminatory access to HC for all.  



 12 

SESSIONS ON EVALUATION (Thursday morning and Friday  afternoon)  
 
Learning session about the needs & expectations fro m HUMA coordination and network : This 
session was animated by the CIEDEL evaluators. The objective was to get some feedback about the 
networking process and the way it could be improved. The partners were split in different groups to 
answer the following questions (predefined by the evaluators + HUMA coordination).  
 
A. WHAT ARE YOUR EXPECTATIONS FROM THE HUMA COORDIN ATION?  

 What do you need from the coordination, from each other?  (information’s, on what subject)  
 What king of more operational methodological tools  
 Activities proposed as a net work  
 Vision and strategy from each other, from the coordination     

 
GROUP 1 – SWEDEN, GERMANY, DRI   
 
1 - Expectations in terms of information:  

- Special tools/activities from members  
- Information about Huma goals, budget and deals with the downers and activities of the 

coordination, who takes decision   
- Transversal communication  

Operational/methodological tools 
- Updates of legislation  
- Disconnection between practice and advocacy is problematic  
- Methodological support for example national advocacy plan  

2 - Activities:  
- Activities might have already be done in the country  
- Take context and resources into account  
- Who is the spokesperson of HUMA for example representation at Who?  
- Better use of resources of the network  
- What activities are planned till 2011 

3 - Vision strategy: 
- What do we obtain at European level?  
- Fact sheets – where do we have to go?  

 
GROUP 2 – BELGIUM, HOLLAND , UK, GREECE  
 
1 – Communications  

- Condense communication (attachments)  
- Talk about the common language of network  
- Small offices – imitated resources, time, strategic reading  
- Not useful to receive detail info on other countries situations (report)  

2 - Needs/expectations  
- Clear, more condensed and combined information  
- Work opportunities to expand upon if relevant/if time is there. 
- Useful tools : access to database/databank of key arguments to use in advocacy work, articles, 

reports  
- Info needed on details of EU-level lobbying  
- More sharing of best practice among all members 
- Activities : sometimes not relevant to country context  

3 - Vision Strategy  
Top down approach doesn’t work, maybe it is a better strategy to consult each country + see what 
advocacy strategy would be best, and support it.   
 
GROUP  3 – FRANCE – SPAIN  
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1 -need for on-line tool, regularly up dated about regulations (and other relevant issues) for each 
country of the network, aside with projects strategies and proposals  
2 – orientation tools with guidelines in order to organize our strategy for advocacy as part of a 
common work with the network  (what and how)  
3 – common proposals – common goals  
 
GROUP 4 – CYPRUS PORTUGAL POLAND   
 
1 - Information on developments 

- In other countries with monthly developments – template report for each country  
- Tools for advocacy – sharing info on successful ones  
- Share strategies used for advocacy 2   

2 – Guidelines for training staff – for field survey and for evaluating the survey  
3 – Sharing annual reports on the network’s activity & on the development in each country 
4 – Since policies cannot be changed immediately we need information on sustainability plans and 
strategies. Will lobby and advocacy be continued in each country and how  
 
GROUP 5 – HUMA COORDINATION  
 
1 - Information 

- Improve use of discussion list by members - need of more feedback / info from you and in 
order to develop transversal relations 

- Newsletter: we need more feedback for it + how do you use it?  
2 - Methodology & activities 

- need of feedback on the activities / proposals we do 
- per example National advocacy plan - contact coordination if needed  
- would like to get your proposals on common activities 

3 - Vision/strategy: Say if don’t agree ; important to share political objectives ; important to share and 
develop the arguments used  
 
B. SPECIFIC PROPOSALS  
 
1. Create a virtual space to share all the documents: Each member would be able to connect 

himself and add the documents he thinks can be useful and interesting for other members.  
- Produced by the coordination members . 
- Produced by the members in the different countries - for instance the program of the 

national event (event if this one is in the national language). 
- Documents related with the advocacy theme or strategy  

See if the Google Groups can be used in this sense . 
 
2. Skype meeting every month -  create more interaction between the members and the 

coordination  
- Organize  a Skype  meeting every month between the coordination and HUMA 

members.  
- Prepare an agenda format: Latest news, organization of the activities, etc.  

 
3. Newsletter  

- To give more information’s about what’s going on in each country.  
- This can be done after the Skype meetings.  

 
C. REMARKS OF ANA MARIA (CIEDEL) ON THE NETWORKING PROCESS    

- Building a network takes time! Only now the network is starting to share the same vision about 
advocacy and why you are all together.  It is important to share this vision regularly, to 
strengthen the network and to feel part of it. It is normal that this takes 2 years.  
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- The demands and communication within the network – between the coordination team and the 
partners especially - have to be always explicit; this is very important, especially because there 
are many differences between the members (in terms of background, experiences, being MDM 
or not, languages, …)  

- Important to reach and strengthen the relationship with all stakeholders / allies that can help 
you in order to reach your objectives.  

- Reinforce the analysis of the actors having some influence on our issues at national level and 
at EU level : who makes the decisions and how are the decisions made? This will help to 
identify who should be the main targets of your advocacy actions –for example for the 
European declaration. 

 
D. DECISIONS MADE AS REGARDS THE IMPROVEMENT AND “E MPOWERMENT” OF THE 
HUMA NETWORK  
 
1. Develop multilateral information (ALL HUMA PARTN ERS)  
- Each member of the HUMA network uses the google list in order to post relevant information about 
developments on health and migration (and assistance to migrants) issues in their country / advocacy 
actions on these issues. Emails should respect basic rules: 
 …Subject of the email: for info or for action / country / keyword 
 …Some lines in English summarising the content 
 …Hyperlink or attachment to read more.  
- Reinvest the google group page (all posted emails are archived there) or create a blog � for keeping 
memory and facilitating access / sharing.  
- Create an internal newsletter focused on advocacy actions regarding our issue (frequency and 
methodology not clearly defined yet). 
 
2. Develop closed relation / dynamic with the HUMA coordination (HUMA COORDINATION and 
PARTNERS) 
- Systematic oral communication between the HUMA team and the focal points at a frequency of once 
per 3 or 4 weeks. 
 
3. External communication (HUMA COORDINATION with t he info sent by the partners) 
- Update of the website  
- Keep the edition of the external newsletter as it is.  
 
 
EVALUATION OF THE WORKSHOP   
 
A. ORAL ROUND TABLE   
 
The final roundtable was dedicated to the evaluation of the workshop from each participant. 
Here below are listed the most regular and relevant things that were brought up. 
 
1. One positive thing that you will bring home from the workshop: 

- The workshop allowed people to meet and share ideas and experiences in order build up the 
HUMA project together. It was particularly important for the newcomers as it allowed to feel 
part of the project and get a clearer view of its aim and strategy. 

- The dynamic proposed by the workshop was very much appreciated: very interactive activities 
such as group exercises and open forums. They have proven to be a good way for everyone to 
get to know each other better, work and think together. It allowed everyone to participate.  

- The workshop helped clarifying the advocacy strategies and allowed to understand better the 
lobby arguments.   

- It enlightened on how to use the tools developed by HUMA such as the declaration, the 
national events… Allowed to feel more secure about what could/should be done with the 
HUMA project. 

- It allowed everyone to discuss and work together on the common strategy for advocacy. The 
general impression is that the network is building up and we are managing to think and act 
together. 



 15 

 
2. Expectations: 

- Find a better way to exchange information: make a blog, create a more organised and easy-to-
use data bank (per country, year, etc.) 

- Go further by working more in-depths on the common decision process. 
- Continue the network process by reinforcing systematic and transversal communications. 

 
3. For future workshops: 

- Spend more time in the next workshop on the practical strategies, ways of lobbying, sharing 
and working on the tools developed by HUMA (the Declaration, the National Events; etc.) in 
order to get a common view and to be more efficient. 

- Spend less time on the situation of each country, not so necessary for the every-day work. 
- Keep the interactive and dynamic format of this workshop. 
- The delegations should give more feedback to the coordination. 
- Reflect on capitalisation of the work done by HUMA and explore possibilities for continuing 

acting as a network in the future. 
 
4. Conclusions of the workshop for future implementation 

- Create a better tool for the exchange of information - a blog with a better organised data bank, 
an internal newsletter, regular Skype communication - and use the ones already existing - the 
HUMA website, the google discussion group. 

- Promote bilateral relations between the members. 
- Share more and more regularly about the conception of the common vision/reference and the 

strategies experiences for advocacy.  
- Go further regarding the common decision process to get everyone involved in the network.  
- Go further in the definition of allies to reach for and targets. 
- For the delegations: give more feedback to the coordination team 
- Better management of workshop timing. 

 
 
2. WRITTEN EVALUATIONS  
 
Evaluations received = 10 / 18 participants 

Were the objectives reached?  yes no Comments  

Build / reinforce an advocacy 

strategy at national level 
5 4 

- what I need does not depend on this meeting 

- was not really covered 

- more clarification needed on declaration 

- we could use more concrete information 

- more concrete ideas, deeper understanding of 

arguments  

- great dynamic of exercise groups 

- would have liked to be able to discuss the national 

advocacy plan  

Understand better the advocacy 

linked to the EU level 
7 2 

- a bit confusing at times 

- good presentation 

Improve the knowledge on the legal 

provisions on access to HC    
10  

 

Share about the developments on 

access to HC in each country 
9 1 

- consumed a lot of time that could be used on 

focusing on more practical issues 

Reinforce the advocacy towards 

health professionals 
7 1 

- a lot of debate and clarification remains 

 

Improve the networking process  

 
10  

- maybe use more time on it 

- good animation of workshops 

- good to meet the network, helpful to know more 

about the structure 
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Agenda  

Satisfied with the time given to 

each section of the agenda?  
4 5 

- last session needed more time 

- Ciedel session needed more time 

Was the workshop relevant for 

your work?  
8  

- especially the open forum on “how to improve”… 

Are we going in the right direction 

to achieve the objectives of 

HUMA?   

8  

- yes, necessary to prolong the project – sad that the 

project ends in 2011 

- do not forget seriously ill foreigners   

Practicalities 

Was the venue satisfactory?  9  - visit to national programs also great 

Were you happy with hotel, lunch   9  
-very happy with everybody / excellent/ great to visit 

projects and a new city 

Are you happy with the 

preparation of the workshop?    
9 1 

Very very much – good job – thank you 

- it would have been more effective to prepare some 

material to read before and discuss later, together.  

 

What will you do after 

the workshop   

- do a report to my office stressing some important lessons learned and 

necessity in our strategy that I have noticed - rethink advocacy activities – 

more efforts on the national advocacy work  

- program in my agenda times to write/ follow up the process with other 

members - follow up with individual members / information sharing - 

attention for exchange of practices - make sure the rest of the network are 

updated about our country developments and work at national level – 

communication more often with the network 

- visit neighbouring projects?  

- work out strategy for declaration – start the declaration – more efforts in 

the declaration  

- inform other people of tools and strategy 

- work on the project  

- I would suggest each national plan is reworked together 

- take contacts at EU and MoH level and see what has concretely come out 

Propositions for the 

next workshop & other 

comments  

- more focus on advocacy strategy and arguments for providing access to HC 

for UDM and as => which documents can be read, which requires face to 

face interaction?  

- more effective use of time 

- just focus on advocacy exercises / strategy - more building up process and 

concrete advocacy skills - lobby expertise 

- ways on how to capitalise and formalise knowledge of the network 

- continue interactions / dynamic and experience share  

 
 
3. SOME ELEMENTS OF CONCLUSIONS AND FURTHER STEPS  
  
- A great satisfaction on the workshop methodologies and on the networking process. 
- The objective of reinforcing the national advocacy strategies is not reached. This could be done in 
the following weeks and months in the different countries with the support of the HUMA coordination 
through the revision/ drafting of their national advocacy plans. 
- There is a will to increase the share of experience and methodologies within the network. This could 
be done in particular through the google group.  
- Will to access more advocacy tools / worked out arguments; this can be partly done through a wider 
share of informations / tools by HUMA coordination. 
- Increase contacts at EU and MoH level with policy makers and reinforce your advocacy strategy, by 
knowing better what can be done with these stakeholders. 
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FINAL AGENDA OF THE WORKSHOP 
 
Thursday, 20 th MAY 
9:00 – 12:10 WELCOMING AND PRESENTATION OF LATEST DEVELOPMENTS - JULIETTE 

� of HUMA and by country (roundtable)  
� precision on the advocacy goals of each country  

12:10- 12:30 Coffee break 
12:30 – 14:00 
 

SESSION ON THE NETWORKING PROCESS (CIEDEL):   
� what can we learn from the national events (short) 
� learning session about the needs & expectations from HUMA coordination and network in 

groups  
 

14-15 LUNCH + VISIT MDM CLINIC 
 

15:00-18:30  OPEN FORUM ON HOW TO IMPROVE OUR ADVOCACY AS REGARDS  ACCESS TO HEALTH CARE FOR 
UNDOCUMENTED MIGRANTS AND ASYLUM SEEKERS AT NATIONA L LEVEL - BENOIT 

� share about experiences that did work & did not work in terms of advocacy  
� in little groups + restitution 

 
20:00 DINNER 
After dinner  VISIT OF MDM NIGHT PROGRAMM FOR THE PEOPLE INTERESTED 
 
 
Friday, 21 ST MAY 
9:00-11:00 IMPROVING THE KNOWLEDGE ON THE HEALTH SYSTEMS  AND THE ARGUMENTATION - SARA 

� in little groups + general group   
     

11:00-11:15 Coffee break 
11h15-11h45 PRESENTATION POLYCLINIC MDM GREECE 
11:45-13:00 SHARING AND LEARNING ON THE ADVOCACY AT EU LEVEL - BENOIT 

� latest actions  
� presentation of next opportunities at EU level 
� presentation of the reports and rapporteurs roles and mechanisms   

13-14h VISIT OF POLYCLINIC 
 
14:00-15:00 LUNCH 
 
15:00-18:00 FORUM ON WORKING WITH AND TOWARDS HEALTH PROFESSIONALS  - JULIETTE 

� PRESENTATION OF THE HUMA ACTION + Q&A 
� COMMON EXERCICE: DESCRIBE  

- YOUR OWN OBJECTIVES FOR THE DECLARATION  
- ALLIANCES: CURRENT/POTENTIAL ALLIES?  
- YOUR STRATEGY TO LAUNCH THE ACTION: COMMUNICATION TOOLS, RESOURCES, TIMING… 
- WHAT WILL BE DONE WITH THE SIGNATURES?  
- BEYOND THE ACTION: HOW TO CONTINUE INVOLVING HEALTH PROFESSIONALS IN OUR ADVOCACY? 

� DEBATE  
 

18:00-18:15 Coffee break 
18:15-19:30 COMMON DECISIONS ON THE FONCTIONNING OF THE NETWORK,  

EVALUATIVE REMARKS FROM THE EVALUATOR  
EVALUATION OF THE WORKSHOP AND CLOSING REMARKS - ANNE 

 
 
 

LIST OF PARTICIPANTS 
 

 
Country Name Function Presence   

1 MdM Belgium Frank Vanbiervliet Coordinator national programs  19 - 21 
2 

KISA - Cyprus Andrianna Kossiva 
Counsellor of the KISA Refugee and Migrant 
Centre  19 - 21 

3 Michèle Teule Volunteer and member of the migrant's group 19 - 21 
4 MdM France Pierre Carpentier  Intern Huma national event   
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5 MdM Germany Marion Chenevas Project Coordinator 19 - 21 
6 Christina Psarra  Coordinator programs   19 - 21 
7 

MdM Greece 
  Nancy Retinioti  Social assistant 19 - 21 

8 MdM 
Netherlands Myrthe Van Midde  Assistant Coordinator 19 - 21 

9 SIP - Poland Aleksandra Chrzanowska Project Coordinator 19 - 21 
10 MdM Portugal Arlete Moreira Project Coordinator 20 - 21 
11 ARCA - 

Romania Carolina Marin  Coordinator programs  19-21 
12 Susana Fernandez Director of Advocacy Department 19 – 21 
13 

MdM Spain 
  Eva Aguilera Gonzalez Advocacy Officer 19 – 21 

14 Christina Liden  Director  19 – 21 
15 

MdM Sweden 
  Arvid Hedeborg Salaried for the HUMA network 19 – 21 

16 Fizza Qureshi Project Manager 19 & 20 
17 MdM UK Livia Ottisova   19 – 21 
18 MdM Int network Nathalie Simonnot Deputy director of International network 19 – 21 
19 HUMA team 

  
  Benoit Blondel Advocacy officer 19 – 21 

20  Sara Collantes Deputy coordinator 19 – 21 
21  Anne Soler  Coordinator survey 19-21  
22  Juliette Poirson Coordinator 19 – 21 
23 CIEDEL Nicolas Heeren External evaluator 1  20 
24 CIEDEL Ana Maria Oliveira  External evaluator 2 19-21 

 
 
Excused 

- Davinia Vella, Member of SKOP – Malta 
- MdM Italy, which has a very low level of activity in Italy right now. 

 
Contacts MdM Greece: 

- Christina Psarra – info@mdmgreece.gr 
- Agis Tercidis (responsible policlinic) – agterz@mdmgreece.gr  

 


