
instruments produced by international /governmental organi-
sations since 2007. The PFA also discussed the state of the art
in research on the causes of particular ‘black spots’, as well as
the measures that can be taken to tackle them. The main
objective of the JAHEE Country Assessment (CA) was to
identify the best opportunities (entry points) for developing
country specific actions (doable within the period with
available resources). The purpose of the CA is to provide
information that could enable each partner to make an
informed choice about actions. To make this choice they need
to know where the most serious inequities lie, what causes
them, and what can be done about them. The Country
assessment was developed based on the PFA, discussed and
commented by the expert group and piloted in two countries
Norway and Italy in March 2019. It was completed by 12 of the
partners by end of 2019. It has guided the selection of feasible
and complex actions in JAHEE that will be completed by end
2021.
The main objective of this workshop is to share the experiences
of the application of the country assessment tool and to review
the possibility of using this tool in a larger regional/ global
context. By harnessing experiences from the users of the tool
and in discussion with potential users (WHO/IOM) we will be
able to gather key lessons learnt and application of the tool in
the future. We could mutually benefit from opening up
channels of communication between potential users that could
in turn contribute to the development of good-quality
comparable country profiles on migration health.
Key messages:
� The Country Assessment Tool developed by WP7 JAHEE

provides the basis for identifying inequity gaps for migrant
health.
� Experiences from the use of the Country Assessment Tool

indicate it could be used as a self- assessment tool but
requires wider testing.

The Country Assessment Tool - process of
development and use

Bernadette Kumar
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The objective of the Country Assessment (CA) is to give an
overview of the migration and health field in the partners’
countries. Having an overview of the complex migration and
health field enables partners to identify entry points for
implementing actions to reduce inequities in migrant’s health.
The Country Assessment (CA) was based on findings from the
projects first deliverable ‘‘Policy Framework for Action’’
(PFA). The PFA mapped key international policy documents
between 2007 and 2018. We reviewed and extracted a coherent
synthesis we called the ‘Road Map’. The synthesis identified six
main areas that is covered in the CA tool: 1) Data and research
2) Governance and leadership 3) Intersectoral action 4) Health
Service Responsiveness 5) Migrants access to health services 6)
vulnerable groups. The Country Assessment template was
piloted by two partner countries, Norway and Italy. The
template was revised until all partners were satisfied with the
range of questions. Partners then filled in readily available
information and examples of available data and policy in their
country.

MIPEX vs Country Assessment Tool – Pros and Cons

David Ingleby
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The 2015 MIPEX (Migrant Integration Policy Index) Health
strand was developed to benchmark progress on implementing

the Council of Europe’s 2011 Recommendations on mobility,
migration and access to health care. MIPEX collects data on
both ‘downstream’ and ‘upstream’ policies. Though like we
identified in the Road Map, it is paying more attention to the
former kind. MIPEX data exist for all countries participating in
the JAHEE WP7. Its unique advantage is that it contains a
large, uniform collection of carefully standardized and
operationalised indicators, enabling comparisons to be made
between countries and between countries at different points in
time. A common thread in the ‘‘Road Map’’ is that without a
solid evidence base, we will not succeed in improving health
equity for migrants. Background information on a country
migrant population is important for estimating the kinds of
demands that health and social services will face. Taking steps
to promote the collection of such data is one of the most useful
contributions JAHEE can make. While MIPEX covers Migrant
Integration Policy, the CA includes a more comprehensive
overview that can benefit practitioners, bureaucrats and
policymakers in implementing strategic measures to mitigate
gaps for better migrant health.

Country Experience with using the Country
Assessment Tool (Lessons learned)

Gillian Richardson
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Difficulties in completing the CA concerned the availability of
data and quality of data, also complicated by complex
government structures. UK-level data are collected by various
agencies and are often unavailable at Welsh level. Data on
migrant health is not collected, apart from the Office of
National Statistics scoping collection at UK level. There was no
data available regarding refugees after they have been granted
leave to remain, and the numbers in Wales not known.
Research on migrant health is largely limited to people seeking
sanctuary, and there is an ambitious cross-sector plan to make
Wales the world’s first Nation of Sanctuary. While there is
limited visibility of migrants in health-related policies, rather
references to ‘diverse communities’ or ‘black and minority
ethnic groups’, Welsh policy in devolved areas e.g. Health are
generally more inclusive of migrants than UK policy.
Lessons learned: It is difficult to retro fit data systems and
trying to gather from mainstream information will vastly
underestimate the underserved population groups such as
migrants. Especially when sanctions against individuals and
mistrust of officialdom may mean an unwillingness to engage.
For asylum seekers these stakes are very high eg deportation.
Hence specific bespoke systems of data capture are needed.
Often using trusted others eg third sector organisations that
support health, legal advocacy and other service reports are
important.

Country Experience with using the Country
Assessment Tool (Lessons learned)
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Findings from the CA show that research and data are largely
available, but there are several knowledge gaps and we often
lack a comprehensive overview. Gaps include longitudinal
studies and knowledge of effects of implemented policy and
practice. Lack of knowledge-based practice and policy devel-
opment is a continuous challenge. Furthermore, we identified
a lack of coordination of the migration health field, as well as
cross-sectional collaboration.
Lessons learned: The CA and the JAHEE has provided a
starting point for conversations with national partners, such as
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