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FIRST DAY / 22 MAY 2006 / 11AM TO 6PM

Opening remarks

Sheila Quinn, Consultant to PICUM and Chair of the meeting opened the working session at approximately 11.10 am. She introduced herself, outlined the day, gave an overview of the objectives of the working session and invited the participants to briefly introduce themselves.

Michele LeVoy, Director of the Platform for International Cooperation on Undocumented Migrants (PICUM), provided a short description of PICUM, which is a network of grassroots organizations in Europe that aims to promote the basic social rights of undocumented migrants, such as the right to housing, health care, education for minors and fair working conditions. Ms. LeVoy stressed the need for better access to health care for undocumented migrants and the importance of getting this extremely socially excluded group of migrants included in the European Social Inclusion Strategy. Then she presented the keynote speakers of the first plenary session.

· LUCA PIROZZI, DG Employment, Social Affairs and Equal Opportunities, European Commission
The Unit E-2 Mr. Pirozzi works in is dealing with Inclusion, Social Policy Aspects of Migration and Streamlining of Social Policies. The DG has been co-funding our project. 

· FINTAN FARRELL, European Anti-Poverty Network (EAPN)

Mr. Farrell is the director of the European Anti-Poverty Network, which is a network of NGOs involved in the fight against poverty and social exclusion in the European Member States. EAPN plays an important role in bringing forward and shaping the Social Inclusion Strategy. The organization monitors National Action Plans on Social Inclusion ensuring that the voice of those experiencing poverty and social exclusion is taken into account at all stages and at all levels of policy making. PICUM is a member of EAPN.
· IDES NICAISE AND ANN MORISSENS, Independent Experts on Social Inclusion

Ides and Ann are the Belgian experts of the network of independent experts on social inclusion, which was set up by the DG Employment, Social Affairs and Equal Opportunities in 2002. The aim of this network is to provide information and analysis enabling the Commission to assess the implementation of the National Action Plans against poverty and social exclusion. Ides is working as a research manager at the HIVA (Higher Institute for Labour Studies - Catholic University of Leuven) and is the Chair of the Belgian Resource Centre for the Fight against Poverty.

· ANNETTE PERDAENS, Health and Social Observatory of the Region of Brussels
Annette is the administrative director of the Health and Social Observatory of the Region of Brussels, which aims to gather, analyze and disseminate information to elaborate public health and anti-poverty policies in Brussels Capital Region. One of her tasks is the coordination of all actions taken by Brussels region in the framework of the National Action Plan on Social Inclusion. Ms. Perdaens has reported on access to health care for undocumented migrants to the Belgian NAP authority and, as a consequence of this, Belgium is one of few examples of Member States that have mentioned access to health care for undocumented migrants in the National Action Plans

Part I:

Undocumented migrants and the Social Inclusion Strategy

Keynote Speakers – Plenary Session
Mr. Pirozzi of the DG Employment, Social Affairs and Equal Opportunities gave a presentation on Migrants and Ethnic Minorities and the EU co-ordination of Social Inclusion policies.
Mr. Pirozzi gave an overview of the legal framework to prohibit discrimination, policy coordination and exchange of good practices, policy measures for immigrants and ethnic minorities as well as the framework of PICUM’s project. The legal frameworks against discrimination are the Racial Equality Directive and the EU Charter of Fundamental Rights. The Racial Equality Directive applies to everyone in Europe and prohibits discrimination in access to employment, working conditions, vocational guidance and training, membership of organizations, education, social security, health care and access to goods and services. It requires the Member States to give victims the right to make a complaint, to impose penalties and to set up racial equality bodies. The EU Charter of Fundamental Rights recognizes equality before the law, prohibits discrimination on any grounds and emphasises respect for cultural, religious and linguistic diversity. 

Mr. Pirozzi mentioned the importance of policy coordination and the exchange of good practices that are ensured by Articles 136 and 137 of the Treaty of Amsterdam, the Lisbon Strategy and the Open Method of Coordination. As far as social inclusion policy measures for immigrants and ethnic minorities are concerned, Mr. Pirozzi pointed out that a holistic approach and integration into all aspects of society is necessary. The monitoring of risks of discrimination must be strengthened and civil society should be better involved in the process. As the lack of data hinders any comprehensive analysis of the situation, one of the challenges ahead is to get better data. The Community Action Programme to combat social exclusion enhances the cooperation of the Member States in the framework of the Open Method of Coordination. The Programme considers migrants and ethnic minorities in research and analysis, in the Peer Review, the Transnational Exchange Programme and the network of independent experts on social inclusion. 

Having described the major aims of the Transnational Exchange Programme, which are amongst others to contribute to the development and the implementation of the National Action Plans and to mobilise all relevant actors, Mr. Pirozzi went on to the purpose of the PICUM project and the expectations by the European Commission. Furthermore he explained that the new Community programme for employment and social solidarity will be called PROGRESS and will run from 2007 to 2013. The aim of the future PROGRESS programme is to provide financial support for the implementation of the European Union's objectives in the field of employment and social affairs. It will thus contribute to the achievement of the Lisbon Strategy objectives. The programme will be divided into five sections corresponding to the five main fields of activity: employment, social protection and inclusion, working conditions, diversity and combating discrimination, and equality between women and men. 

In March 2006, the European Council adopted a new framework for the social protection and social inclusion process. Since then there is a new set of common objectives: Three overarching objectives and objectives for each of the three policy areas of social inclusion, pensions and health and long-term care. Mr. Pirozzi ended his presentation by saying that this new framework bears new risks, but also new opportunities. One main risk is that the strategy only emphasises productivity and the creation of new jobs and that will not produce the eradication of poverty. Therefore a vision that is more focussed on the longer term and with more attention on a right-based approach is necessary. The opportunity is amongst others to report less, to get better involvement of all relevant actors and better synergies between different areas.

Fintan Farrell of EAPN Europe described the Social Inclusion Process from the European Anti-Poverty Network’s point of view.
EAPN Europe is a network of 21 national networks of voluntary organizations and grassroots groups active in the fight against poverty within each member state of the EU. EAPN also involves 26 European wide organizations e.g. the Red Cross, Caritas etc. and a number of other networks, including FEANTSA, Eurochild and PICUM. EAPN has consultative status with the Council of Europe, and lobbies on behalf of the grassroots organizations that make up EAPN, at a European level on political decisions. The main task of EAPN is to lobby on EU policies aiming at influencing the European agenda. The network also lobbied for the strategy that became the Lisbon Social Inclusion Strategy as well as for the European Employment Strategy and the European Education Fund. EAPN is funded under the Social Inclusion Programme of the European Commission and works on the link between discrimination and poverty. Mr. Farrell pointed out that 72 million people are living in poverty and since poverty is a question of the whole society, the whole society also has to find solutions for the existing problems. 

Mr. Farrell emphasised that the issue of undocumented migrants should be included more in measures against poverty and he stressed the importance of organizations like PICUM and others. According to Mr. Farrell, social inclusion is practically not mentioned in the Lisbon Strateg. In addition EAPN has developed a tool kit, which is the background to a new strategy that comprises social protection, access to health care and social inclusion in one package. He underlined that we have to find strong messages until September (the deadline for the drafting of the next NAPs) and that it’s important that at least a couple of countries succeed in mentioning undocumented migrants in the NAPs (for example Portugal and Belgium). As far as the role of EAPN in the NAP process is concerned, the network tries to influence the preparation of the NAPs and will also identify in round table discussions if they were seriously drafted or not. It can be useful for the Commission to highlight NAPs of countries that took positive measures and also negative examples. 

Ides Nicaise and Ann Morissens (Independent Experts on Social Inclusion) outlined the Social Inclusion Strategy in Belgium and the role of the network of independent experts.
Mr. Nicaise started his presentation by giving an overview of the role of the network of independent experts. They assist the European Commission in assessing the NAPs and their implementation, inform the Commission about relevant policy issues and contribute to the mutual learning process. Regarding the Belgian NAPs, Mr. Nicaise pointed out that the connection between poverty and undocumented migrants is really weak and that unfortunately social inclusion is still related to citizenship (e.g. all measures for the labour market are restricted to regular migrants). In recent years, NGOs were involved quite late in the consultation process, in which above all “technocrats” were taking part. As the involvement of NGOs and grassroots organizations is a priority in the process, a task force was created in Belgium with the aim of collecting data and to prepare policies. In this task force no organizations working directly with undocumented migrants are represented. Undocumented migrants are hidden and thus excluded from data collection. Currently a new project is starting in Belgium in order to identify people that are excluded from the official sample and from data collection.

Ann Morissens took over to talk about the mention of undocumented migrants in the Belgian NAPs and related plans. The following reports already refer to undocumented migrants:

· Belgian NAP on Social Inclusion and the NAP on Employment

· Flemish Anti-Poverty Plan 2006-2009

· Annual Report for Brussels

· Biannual Report on Poverty

Reference to undocumented migrants is made in the areas of employment, health care and education. As regards health care, the Belgian social welfare centres are obliged by law to reimburse costs for urgent medical care. Even though this law enables undocumented migrants to enter the health care system, many of them do not use it for fear of being discovered and because of a lack of information. Furthermore, urgent medical care is often defined too narrowly by the centres for social welfare, and psychiatric support is not covered at all. Ann closed her part of the presentation mentioning that undocumented migrants are really a group that is at risk.

Mr. Nicaise took back the floor and specified potential arguments for including undocumented migrants as a target group in social inclusion policies. Undocumented migrants are a new and unknown, but certainly growing group of poor people in risk of social exclusion. They have very weak social rights and that is not in line with the General Report on Poverty of 1995, which considers poverty as a violation of human rights. The living conditions (e.g. housing conditions) of undocumented migrants are often similar to those of native poor people. And finally there is the political argument that poor people are a breeding ground for the extreme right due to their competition for basic social services. Mr. Nicaise concluded that the implementation of policies that threat of racism and xenophobia at the national level is not only dangerous for the poor themselves, but also for society at large.

Annette Perdaens of the Observatoire de la Santé et du Social highlighted the reporting on access to health care for undocumented migrants in Belgium.

Ms. Perdaens gave a presentation on the coordination process for the NAPs in Belgium. Every region drafts its own report on social inclusion and sends it to the national government. Annette takes part in the committee of Brussels. Despite a so-called agreement of cooperation, the regional committees do not always cooperate very well. As far as the National Action Plan on Social Inclusion is concerned, two working groups, an “indicator group” and an “action group”, were established. The action group comprises one representative of every region who is responsible for the coordination of the communes. Furthermore the civil society as well as NGOs and other grassroots actors can give an input in 4 meetings dealing with private housing, activation against discrimination and poverty of children. Ms. Perdaens said that until now the participation of NGOs, trade unions etc. in the policy process had been insufficient. For a better involvement she suggested that the associations should regularly convey reports, best practices from grassroots level should be given and NGOs should form large platforms that submit regularly alternative reports giving the viewpoint of grassroots organizations.

Discussion

Following to the plenary session on undocumented migrants and the Social Inclusion Strategy, Ms. LeVoy opened the debate and asked for questions. Ms. Simonnot asked Mr. Pirozzi how we could get ethnical data without being discriminatory. Moreover she asked for specification of the special needs of undocumented migrants. In her opinion, undocumented migrants need translators, multilingual guides and proximity, as they often do not dare to come to the services. Finally, she pointed out that it could be useful to have more proof to show what undocumented migrants contribute to the society. She also mentioned that MdM is going to publish a report on access to health care for undocumented migrants in 10 EU Member States in autumn 2006. 

Mr. Pirozzi pointed out that some countries like the UK and the Netherlands collect socio-economic data on a voluntary basis and that it is possible to guarantee anonymity to undocumented migrants even though data is gathered.

Mr. Farah asked to bear in mind that it could be useful but also dangerous to have data about undocumented migrants. According to Mr. Farah data could be abused for discrimination, to argue against undocumented migrants e.g. that people are sick because they are black or people get Diabetes because they are Asians.

Mr. Szilard from the IOM mentioned that IOM organized in 2003, in cooperation with the Hungarian Ministry of Health, a public conference on trafficking of human beings. In the framework of that conference, the Budapest Declaration was prepared that claims that victims of trafficking but also undocumented migrants should be guaranteed access to health care according to their different health needs. For example trafficked people who were physically and mentally abused need health care professionals who are able to assist in this special field.

Ms. Sjögren from Sweden replied that we have to consider the ethical arguments and that health care is not a product like others. She said it is dangerous and destructive to give up the idea of equal health care to everybody and it is important that doctors and nurses do not react like the police and try to push undocumented migrants out of the country. She highlighted the fact that also the UN Special Rapporteur on the right to the highest attainable standard of health, who came to Sweden in January 2006, stated that law and practice regarding health services available to asylum seekers and undocumented migrants in Sweden is not consistent with international human rights law.

LUNCH BREAK FROM 13:30 TO 14:45 

Part II:

Health Needs of Undocumented Women

Keynote Speakers – Plenary Session
Clarisse Delorme of the European Women’s Lobby talked about the main challenges facing undocumented women in Europe

Combating violence against women and girls is a policy priority of the European Women’s Lobby (EWL), with the principle that all efforts must include a strong gender human rights dimension. As far as undocumented women are concerned, Ms. Delorme pointed out that they have no political rights and that politicians often ignore the reasons why undocumented women left their home country and came to Europe. In fact there is a big demand for undocumented women workers in the domestic sector, in the textile industry and for childcare, and fair working conditions should be guaranteed. Undocumented women workers are one of the most vulnerable groups – they have no right to health care, often they are sexually and mentally abused by their employers, they leave their children alone at home in order to earn money and often they have no place to complain about their situation. The EWL lobbies on a European level for the social rights of undocumented women such as:

Fair working conditions


Undocumented women workers should have a work permit that allows them to change employer in the case of abuse. 

The right to moral and physical integration

The right to shelter
Shelter in general is given to legal migrants, but not to undocumented woman. They often have to stay in detention centers where they get traumatized and where they cannot integrate. The aim therefore should be to provide a temporary residence permit and to offer psychological support before looking for work.

The right for a minimum existence
Women are often isolated with their children. They suffer from double discrimination since on the one hand they lack access to childcare structures and on the other hand they cannot try to find work due to the obligation to care for the children. 

The right to family life

The right for organization

Ms. Delorme concluded that undocumented women are a particularly vulnerable group, which cannot make their voice heard and have to be encouraged by organizations and trade unions. 

Marcela de la Peña of Le Monde selon les Femmes outlined access to health care from the perspective of undocumented women living in Belgium.

During her presentation, Ms. De la Peña cited the example of a woman from Malawi who has already been living illegally in Belgium for 10 years. She described the work experiences of this lady: having long working days, being obliged to work on Saturdays and Sundays and even when sick, getting a little salary of 700 Euros every month, having to sleep at the employers place and having no privacy at all. Ms. De Peña concluded that this woman lives and works in terrible inhuman conditions in the 21st century that we cannot accept.

Following to this example, Ms. De Peña presented the concept of migration and vulnerability. The aim of this concept is to identify the process that makes migrants particularly vulnerable. Three dimensions have to be distinguished: the individual dimension, the social dimension and the institutional dimension. The individual dimension describes the individual possibilities to access information and to integrate them into a change of practices. The second dimension includes the social context, the role of the community and the access to resources. There is a link between social exclusion and vulnerability. Finally, the institutional dimension comprises the reaction of institutions regarding undocumented woman and the respect of their rights. Thus why are migrant women particularly vulnerable and which are the groups most in danger? One of the most vulnerable groups are women working in the sex industry: they are structurally exploited and discriminated against by their employer, work under dangerous working conditions, are culturally isolated and have no access to health care services. Within the group of migrant woman, undocumented women are certainly the group most at risk. Rather often they are forced to work for miserable salaries and have no rights at all (no access to social services, no prevention of contagious diseases like HIV/Aids). They work in non-qualified sectors, are exposed to physical and sexual abuse, live in miserable housing conditions and are socially excluded. As a consequence of their living conditions they feel isolated and fall into depressions, don’t know their rights, suffer from gender violence and often put up with abortions in order not to loose their job. As far as the situation in Belgium is concerned, undocumented migrants can get urgent medical care via the CPAS (Social Welfare Office). In case of pregnancy they receive a temporary residence permit three months before to three months after giving birth and during this period they are also covered by social security and cannot be returned. However, as undocumented women are often afraid of contacting public services they do not dare to make use of medical services during pregnancy. Ms. De la Peña recommended mainstreaming the gender dimension and special needs of undocumented women in migration policies, considering access to health care as a basic human right as well as strengthening the role of family planning.

Discussion

The discussion that followed the keynote speakers focused primarily on the role of men in the process of vulnerability. Ms. Delorme and Ms. De la Peña, to whom the questions were addressed, clarified that women are specially vulnerable because they often have no partner at all or a violent partner and because they are caught between the competing tasks of earning money and taking care for the children at the same time. Nevertheless some participants stressed that undocumented women can also suffer from discrimination through other women or can be blackmailed by people from their own culture. Ms. Sierra stated that it is rather important to know the reasons why undocumented women are particularly vulnerable in order to develop measures and policies, which are systematically integrating the gender aspect. As concluding remarks, Ms. LeVoy highlighted the need of all organizations working with undocumented migrants to consider especially women needs, but also to get in touch with women’s organizations.

COFFEE BREAK FROM 16:15 TO 16:30

Part III:

Presentations by selected Project Partners

Speakers – Plenary Session

Pierfranco Olivani – NAGA

NAGA is a NGO based in Milan providing social assistance and promoting rights of temporarily present migrants, undocumented migrants and refugees. The focus of Mr. Olivani’s presentation was the advocacy campaign that three Italian organizations were developing at a European level to improve access to health care for undocumented migrants. The organizations NAGA, Area sanitaria Caritas and OIKOS have made a proposal for a resolution in the European Parliament concerning the extension of health care to all foreigners present in the European Union, even if they are not legally residing in Europe. This proposal, which is directed at undocumented migrants, has been made to guarantee the full realization of the right to health for all within the European Union. It was first sent to the Health Ministry and Italian Local Authorities and then forwarded to the DG Justice and Home Affairs of the European Commission by the Italian Premier Romano Prodi. Moreover, the text was presented to the European Parliament and at the time of our working session, a parliamentary meeting was held to discuss the proposal. 

Mr. Olivani invited organizations and individuals to sign the proposal, which has already been signed by 80 MEPs. A meeting with these MEPs and NGOs was held in Strasbourg on 5 July. (For more information please contact the secretariat of PICUM.)
Didier Maille - COMEDE

COMEDE (Comité Médical pour les exiles) is an NGO set up 25 years ago in Paris by Amnesty International and CIMADE with the mandate to promote access to health care for migrants. Its mission is to provide medical, social and psychological assistance to people who have difficulties accessing health care and to lobby for the provision of better assistance by the French health system. The organization is funded by a variety of sources including the French government, the European Commission and the UN. 

COMEDE seeks to achieve its aims by providing medical consultations and offering technical services such as legal assistance for migrants to register for social security and to access the national health system, health education and medical expertise for getting a residence permit for medical reasons. All its services are free of charge. The main problems that migrants encounter when trying to access health services are difficulties registering with social security and the language barrier. Women, unaccompanied minors, elderly people and Africans belong to the most vulnerable groups of migrants. COMEDE also runs a resource centre at national level that aims at providing information, assistance and expertise to professionals, NGOs, activists and individuals. As far as the situation in France is concerned, a political debate is currently ongoing that questions the rights of undocumented migrants. Mr. Maille pointed out that COMEDE lobbies for the same access to the health system for undocumented migrants as for other citizens.  
Wayne Farah – Newham Primary Care Trust
The Newham PCT is a local health authority based in Newham (London) employing 1.050 staff and providing health care to a population of 243.737 persons. Newham has the lowest life expectancy and the highest infant mortality rates in London. Within the Black Minority Ethnic Community (BME), diseases like tuberculosis, HIV and Diabetes are widely spread. The Newham PCT offers health screening and advice to new entrants and provides transitional primary care services as well as bilingual health advocacy services. Since 2001, policies in Great Britain became more restrictive and don’t allow undocumented migrants to go to hospitals any more. In addition, there exist political proposals that aim at restricting access to primary care by establishing a closer link between the free use of the national health system and UK citizenship and by ensuring that failed asylum seekers and irregular migrants cannot access free primary medical services. Racism is used as a psychological defence mechanism creating the impression that the black minority is doing harm to the population and that therefore “we cannot afford to let them in”.  At the end of his presentation, Mr. Farah stated that the exclusion of vulnerable groups to health care brings along major risks like individual suffering and exploitation, a risk for public health in general, demand for emergency services which are far more expensive, the creation of back street services, ethical dilemmas, problems for the administration and discrimination against the concerned migrants.

Joost den Otter – PHAROS

Pharos is an independent Dutch knowledge centre aiming to improve the (health) care for refugees, asylum seekers and migrants. In order to achieve its objectives, the centre collaborates with target groups, health care and shelter institutes as well as national and international organizations. Pharos transfers practical and applicable knowledge on (health) care to people and organizations working with asylum seekers, refugees and migrants. The organization works for a wide range of people: general practitioners, nurses, social workers, health care staff, teachers, immigration officials as well as other relief workers and supervisors. It is divided into two departments. The “Information and Communication Department”, which runs a documentation centre and a helpdesk is also responsible for marketing and public relations as well as education and training. In contrast to this, the activities of the “Department Knowledge Development and Transfer” focus on the monitoring of health, international cooperation, female genital mutilation, youth and undocumented migrants. Its four main areas are prevention, the development of new methodologies, training and advocacy. Pharos runs several international projects, amongst others it participated in the project “Migrant friendly hospitals” and it is a partner of PICUM’s health care project for undocumented migrants.

Discussion

After a short summary by Ms. Quinn regarding the presentations of the project partners, the discussion and question session was opened. 

Ms. Sjögren was interested in the Italian directive and was informed by Mr. Olivani that she could download it from the NAGA homepage. 

Mr. Falus noted that in Hungary there is a big discussion on the question if homeless people should profit from the same health services as nationals or from a separate one. Mr. Olivani replied that both possibilities (the use of the same health system or a separate one) have advantages and disadvantages. In Italy every region takes its own decision about that issue.
Ms. Simonnot confirmed that the European level should focus on an equal medical treatment for everybody. She admitted that e.g. in Germany different groups like asylum seekers or refugees have different levels of access to health care. Mr. Leonori added that it’s always difficult if we link the right to health to the soil and wished that health should be granted to everybody regardless his status or nationality.

Mr. Vis wondered why we are able to organize our football clubs better than our health system. In Mr. Vis’ opinion the example of NAGA shows that there is a good chance to organize doctors on a European level to treat people without getting reimbursed. Ms. Spohn replied that the work and the responsibility should not lie with doctors working for free, but with the national governments. The governments have to find solutions. She complained about the German government that on the one hand pretends to be respecting human rights as regards access to health care for everybody and on the other hand asks people to denounce irregular migrants when trying to access health care in order to return them to their home countries. In Germany, only doctors are subject to the professional secrecy. This does not apply to nurses or people working in the administration. Ms. Spohn also informed the meeting about the existence of a network in Munich to care for undocumented migrants, but attached again importance to the fact that a private initiative cannot be the final aim. 

Closing remarks
Ms. Quinn closed the working session of the first day at around 6pm and invited all partners to participate in a common dinner organized by PICUM in Brussels city.

SECOND DAY / 23 MAY 2006 / 9AM TO 3PM

Part IV:

Methodology for data collection

The working session of the second day focused on the methodology of data collection, since one of the main major actions of our project is to develop a reporting template for data collection on access to health care for undocumented migrants in terms of law and practice in all relevant fields of health care. The reporting template represents a tool for reporting to competent authorities, urging them to include information and strategies to combat undocumented migrants’ social exclusion in the NAPs on Social Inclusion and the National Strategies on Health and Long-Term Care, respectively.

The speakers of the second day focused on data collection in general as well as on the project’s questionnaire. After the plenary session, two working sessions were held in order to evaluate the questionnaire and the reporting template within the framework of the project.
Speakers – Plenary Session

Jaqueline Healy of the Migrant Rights Centre Ireland (MRCI) highlighted the importance of data collection with the view of influencing policy making. The vision of the MRCI is to achieve that Ireland becomes a country where migrant workers and their families participate fully and equally in an intercultural society. The mission of the organization is to promote conditions for the social and economic inclusion of those migrant workers and their families. Strategic aims and objectives of MRCI include access to public services, the fight against workplace exploitation and active participation of migrant workers and their families in decision making at all levels including key policy developments. As main areas of work, MRCI runs a “Drop-In-Centre Programme”, a “Policy Engagement Programme” and a “Community Work Programme”. Ms. Healy stressed that it is important to collect data regarding these three areas in order to influence policy making in Ireland. She is in charge of the “Drop-In-Centre Programme” that offers the following services:

· Information, advice and advocacy

· Drop-in and helpline service
· Data capture and analysis – evidence based data to support policy agendas

· Support for bringing complaints before employment complaint bodies

· Specialist and local referral networks

The MRCI works with a case management system to capture and analyze data. Migrant workers who contact the Drop-In-Centre are asked to fill in a long contact sheet comprising questions about their personal profile, immigration status, employment details, education, way of coming to Ireland and other issues linked to the campaigns of MRCI. The responsibility of Ms. Healy is to capture and enter the data in a computerized case management system. As it is always rather sensitive to collect data about migrants, MRCI has a data protection policy that complies with the Data Protection Acts of 1988 and 2003. The system aims to keep data safe and secure, to use and disclose information only for specified purposes, to gather complete and up-to-date data and to retain data for no longer than necessary. Migrant workers and their families can access these files. The data analysis realized demonstrated so far that it is possible to produce information which is helpful for negotiations with the government. But it also revealed problems with the data capture so changes to the computerized case management system had to be done. Ms. Healy emphasized that evidence based data is crucial to MRCI’s ability to successfully influence policy and legislation in Ireland. The data allows full and true reflection on the situation of migrant workers and their families; it shows trends, patterns and emerging issues, supports campaigns and responds to government as well as media data requests. Regarding migrant workers, the data revealed that migrant workers come from over 60 different countries (most from Asia), they work mainly in the construction sector, the agro-food industry, hotel and catering or private homes and they are often employed in lower paid sectors and in lower working conditions.

Camila Rodrigues of the Jesuit Refugee Service in Portugal described her experiences of working with the questionnaire and the reporting template that were drafted by Ms. Collantes, the project officer and Ms. Quinn in order to collect relevant data on the health care situation of undocumented migrants. Ms. Rodrigues mentioned that during Ms. Collantes’ stay in Portugal in the framework of her field trips, a big meeting was organized to meet as many relevant actors as possible. Within that meeting the decision was taken to develop a strategy on how to influence the Portuguese National Action Plan. This strategy consists of accessing the Social Inclusion Social Protection Strategy by identifying and contacting the main actors and participating in a forum, building up a network together with other relevant actors, constituting a group of legal experts to analyze the ambiguous legislation and working on the questionnaire which was elaborated by the project staff. People of several organizations met to adapt the questionnaire and to discuss the results after having filled it in. The Portuguese experiences resulted in the following suggestions on how to improve the questionnaire. 

1. Include clear instructions

2. Clarify the terminology (e.g. undocumented)

3. Eliminate # 6 regarding the number of undocumented migrants

4. Include a question on the origin of undocumented migrants

5. Avoid leading questions (e.g. #17) and make questionnaire more neutral 

6. Simplify some questions, which are too complex (e.g. # 8 and # 9)

7. Use closed-end questions

Having given some ideas on how to make the questionnaire more simple and effective, Ms. Rodrigues stressed that this tool should be used only by NGOs and should be complemented by other sources of information like relevant researches or official data. Moreover she proposed that the questionnaire should be applied in a selected territorial sample instead of nation wide. 

 Discussion

The following section highlights the main comments and suggestions of the participants regarding data collection:

· It is crucial for data collection to build up trust, to have a good reputation and to convince undocumented migrants that data is necessary to change the system. Those undocumented migrants who do not trust the process should not have to answer the questionnaire. 

· The questionnaire shouldn’t be too long and only collect useful and necessary information. Data that is essential to inform undocumented migrants about their rights should be gathered.

· Multilingual mediators are important to make sure that the same language is spoken in questionnaires or interviews.

· It is useful to allow undocumented migrants to give another name than their real one. However, every time they come back they have to give the same name. No personal data like telephone numbers should be captured.

· In France, MdM has recently done a research about access to health care in 7 European countries. The findings will be published soon.

· The project’s questionnaire is difficult to be used by local authorities. In Germany e.g. undocumented migrants are often afraid of giving personal data to local authorities since they fear being denounced afterwards. Also in Portugal local authorities had difficulties filling in the questionnaire because undocumented migrants prefer contacting NGOs they trust in.

· The inquiry should be done in different ways depending on the information required. That means that experts in different areas should design the questionnaire corresponding to their field of activity (community level, health professionals…) and the various data can be brought together to be included in the National Action Plan. 

· We should refer to experience that other organizations such as MSF and MdM have built up with questionnaires. They already know which questions are important to ask.

· The project questionnaire has to be tested by the other partners in order to find out existing difficulties. 

· It is important to create the reporting template on the basis of the questionnaire. 

COFFEE BREAK FROM 11:00 TO 11:20

Workshop Session on the Project Questionnaire 

After a short coffee break, Ms. Quinn highlighted that the project questionnaire is important to get information while the reporting template shows a way to organize information and is therefore specific for the policy channel we are trying to use. 

Before the division of the participants into small working groups, Ms. Quinn gave a short presentation about “Documenting access to health care for undocumented migrants”. Having mentioned again the project goals, Ms. Quinn stressed that data collection is important to fill the gap of information, to make visible a hidden population, to inform evidence-based policy making and therewith to improve the situation for undocumented migrants. In order to get data she proposed to start from where we are and to develop internal systems for data collection, using clients as resources. She asked to consider collaboration with other service providers; to take into consideration the knowledge of academic experts or students as well as to consult organizations that work with other marginalized groups. 

In order to find out whether the project questionnaire covers all the bases, participants were invited to discuss this tool in small working groups, with each group reviewing three or four specific questions. The following comments and suggestions on the different questions of the questionnaire were given after the workshop:

# 1
Suggestion: 
In general: use information we already have! 

Better to ask: ”Do undocumented migrants have access to health care? If 

not, why not? Is the access limited to emergencies?”
# 2: 
Problem: 
Is an open question and therefore difficult to answer.


Suggestion: 
“Can undocumented migrants access the public health system?




If not, why not (legal reasons, financial reasons…)?”

# 3: 
Problem: 
If question is “are there vulnerable groups”, there is the risk that all NGOs 


simply answer “yes”.

Suggestion: 
“How many particularly vulnerable groups seek your assistance? Why?” Give reasons why this population cannot access health care (financial reasons, reasons linked to system, to the person…) 

# 4:
Problem:
The question is not considered as relevant. (Unclear question, what do we 

want to know by it?)

# 5:
Suggestion: 
Question about organization: should be situated in the beginning of the 

questionnaire.

# 6:
Suggestion:
Quantitative question - should be close-ended, ranges should be given.




“To the best of your knowledge, how many undocumented migrants do you 


have in your services? How did you come to your estimate?”




Question about sex and age to be included.

# 7:
Suggestion:
Has to be adapted to every country due to different legislation. 

# 8:
Suggestion:
Question has to be rephrased, but not yet clear in which way.

# 10:
Comment:
Good question that bears relevance to the reporting template.

Leave it as it is!

# 11:
Problem:
Leading question that already contains judgement (assumes that 

undocumented migrants are reluctant to access health care). 

# 12:
Problem:
Problematic, should be asked in the beginning of the questionnaire. 

“Workload” and “Resources” are not specified.

# 13:
Comment:
Different attitudes towards that question. No conclusion if question should 


be closed or not.

# 14: 
Suggestion:
Question should concern undocumented migrants and health care staff.

# 15: 
Suggestion:
Interesting to get good practices not only from Europe, but also from 



outside.

# 16:
Suggestion:
“to address and fulfil (…)” (to be added)
# 17: 
Suggestion: 
Should be written by PICUM

General comments and concerns about the project questionnaire:


· Avoid leading questions.

· Prefer close-ended questions in order to be able to analyze the data.

· Add question: “How is data collected in your organization?”

· It would be interesting to have one case study per questionnaire.

· The questionnaire should also reflect the thoughts of politicians, since they do not change the situation just for humanitarian reasons. It is important to anticipate politicians claiming that more undocumented migrants come to the country when access to health care becomes easier.

· It is important to get to know more about the health system.

· It would be useful to know more about regularisation procedures in order to better understand the situation.


· Who is the target group and who has to spread the questionnaire?

· Add question: “What is the policy evolution concerning access to health care in recent years?”
· Add question: “How do staff members cope with the stress of working with undocumented migrants?”

· Reorganize the questionnaire according to the following scheme:



1. Representative data



2. Access to health care (obstacles)



3. Consequences of having access to health care or not



4. Case studies to illustrate the obstacles of access to health care

LUNCH BREAK FROM 12:30 TO 13:30

Workshop Session on the Project Reporting Template 

Ms. Quinn opened the afternoon session by giving an overview of the structure of the reporting template, saying that it is useful to organize the collected information and thereby maximize the chance of getting it read and heard. The reporting template is organized according to the objectives and the guidelines of the National Strategy. Every second year, National Action Plans, that are intended to improve the situation of the poorest, are drafted by the national governments. Unfortunately, undocumented migrants are still not a target group of the Strategy. In March 2006, the European Social Inclusion Strategy was renamed and reorganized in the so-called Social Inclusion Social Protection Strategy. Since then, three strands of work have to be distinguished: 

1. Health/long term care

2. Pensions

3. Social Inclusion

Even though the project focuses on social inclusion, the strand of health and long term care constitutes a possible channel to transfer the information on the situation of undocumented migrants to the national governments. Developing a relationship with the national authorities and finding out about the National Action Plan, its structures and mechanisms, players, format and priorities is crucial before writing a report. Moreover, developing a relationship with the independent national expert can be helpful. The report should be disseminated as widely as possible and the media can be informed for more publicity.

Having explained the framework and the purpose of writing a report to the national authorities, Ms. Quinn got more into details on the structure of the reporting template. The template is divided into three sections: an introduction, the essential part about social exclusion of undocumented migrants due to an insufficient access to health care and finally policy recommendations in relation to the national health/immigration system and the social inclusion process. 

The discussion that followed Ms. Quinn’s presentation focused on the way of writing a report. Ms. Spohn felt uncertain about her role as a local authority in the process of writing a report to the national government. Ms. Collantes affirmed that our tools still have to be adapted to be efficiently used by local authorities and invited the representatives of local authorities to help to find the best instrument. Ms. Evenepoel informed the group about the meeting with all relevant Belgian actors that took place recently and where all participants, including local authorities, agreed to collaborate for writing a report. This report was actually submitted for the Belgian National Action Plan 2006 – 2008. Ms. Collantes pointed out that the reporting template is only a tool and it is not compulsory to use it to transfer expertise to the national level. As far as the content of the report is concerned, it depends on the priorities that local actors set. Ms. Collantes confirmed that a coalition report can certainly have a lot of weight, but also several more specialized reports of local actors are surely useful. Ms. Spohn informed that in Germany the “Deutsche Städtetag” that represents all big cities could be an interesting way to put the message through. Ms. Simonnot asked to consider that in France the National Council, which also comprises NGOs, drafts the National Action Plans, but nevertheless expertise often remains in the files. 

Closing remarks

In the final part of the working meeting, Ms. Quinn thanked the participants for coming and bringing their energy as well as expertise to the meeting. Then she encouraged the participants to give some final comments and to fill in the evaluation sheet.

Before closing the meeting, Ms. Collantes reflected generally on the objectives of our project. She also described her experiences during her field trips and admitted that it seems to be a slow, hard and difficult process to convince politicians of the need for better access to health care for undocumented migrants and the necessity of giving visibility to undocumented migrants’ problems. But, as our project shows, the European Commission is open to the subject and has shown their interest in our expertise and our data. So even if our work seems to be dry and fruitless, we have to speak about undocumented migrants, since otherwise nobody will talk about them. PICUM addresses the needs of undocumented migrants at the European level, but it is very important that our partners work on the local and national level in order to influence policy-making. Ms. Collantes reiterated the importance of writing a report every second year in the framework of the Social Inclusion and Social Protection Process to inform about the situation of undocumented migrants and to make politicians consider undocumented migrants. 

Ms. Collantes then gave an overview of the future steps of the project, which are the following:

· Finishing remaining field trips

· Completion of the questionnaire

· Completion of the project website

· Press release (at the time as the new National Actions Plans are released)

· Realization of the research report

· Next meeting in November 2006 (with a focus on preliminary findings of the research and undocumented minors)

· Project publication with the following structure:

I
Introduction

II
Research report about situation in 11 countries


(Legal framework, barriers, good practices, national Social Inclusion Strategy)

III
Policy recommendations

IV
Annex (questionnaire, reporting template and guidelines) 

Ms. Collantes and Ms. Quinn again thanked all the participants, wished them a good trip back and closed the meeting. 
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