MILSA

– Support Platform for
Migration and Health
Laying the foundation

Table of contents

This project has been funded by the
European Refugee Fund during the period
1 January 2013 to 30 June 2015

9

55

Chapter 1
Introduction MILSA

Chapter 5
Professionalising Health
Communication

25

67

Chapter 2
Health from a Social
Sustainability Perspective

Chapter 6
Opportunities for Newly
Arrived Migrants to Engage
in Physical Activities

35

83

Chapter 3
The Assessment of Work
and Performance Capacity

Chapter 7
A Survey of Newly
Arrived Migrants’ Health

51

93

Chapter 4
The NAD Project – Civil
Society Organisations

Chapter 8
A Few Words from
the Evaluator

Project Owner:
Malmö Institute for Studies of Migration,
Diversity and Welfare, MIM, Malmö University
Project Managers:
Carin Björngren Cuadra and Katarina Carlzén
Subproject Managers:
Slobodan Zdravkovic, Malmö University
Andreas Vilhelmsson, Lund University
Per-Olof Östergren, Lund University
Carin Björngren Cuadra, Malmö University
Anna Fabri, Malmö University
Lars Lagergren, Malmö University
Katarina Carlzén, County Administrative Board of Skåne
Anette Agardh, Lund University

Graphic Design: Sustainable Studio
Images: Klara Steinvall: pages 63 and 66, Anna Fabri: page 69
Mats Roslund: page 78, Ewa Levau/Giv Akt: page 86
Illustrations: Bloody Honey
Printing: Holmbergs i Malmö AB

Introductory words from
the Vice-Chancellor and
the County Governor
It is with great joy and pride that we present this
anthology on MILSA – an important contribution
to positive societal development.
Malmö, 30 June 2015

Margareta Pålsson, County Governor of Skåne

Stefan Bengtsson, Vice-Chancellor of Malmö University
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Foreword
The Support Platform for Migration and Health (MILSA) illustrates
one of the greatest challenges that
governments and societies are facing
today: in an increasingly globalized
world with a growing mobile population, building communication
bridges between different cultures
will contribute to the success of
health care delivery and ultimately,
of effective integration.
MILSA has greatly emphasized
health communication and cultural
mediation as key determinants of
health for newly arrived migrants.
Migrants face significant obstacles in accessing health services at
countries of transit and destination,
including legal, cultural, communicative, structural and bureaucratic
barriers. Likewise, general stressors
in the post-migration environment,
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i ncluding financial difficulties, poverty,
violence and threats, acculturation
stress, discrimination and loss of
family and friends can all increase the
burden of ill health for migrants.
The increasing diversity that European countries are facing today
must be reflected within the national health policy development and
planning. Migration to European
countries involves a diverse group of
people, including documented and
undocumented migrants, victims of
human trafficking, asylum seekers, refugees, displaced people or
returnees among others. Many seek
to improve their lives and to ensure
their freedom, leaving their country
of origin for reasons such as political instability, war, human rights
violations, persecution, or extreme
poverty.

Health is a key factor for national
policy development and for the reception and integration of migrants.
The successful adaptation of Euro
pean health systems to this new
and diverse landscape requires the
professionalization of health communication and the recognition of
health communicators and cultural
mediators to increase health literacy
among migrant populations. These
professions entail a new set of skills
and competences, combining both
the knowledge about the culture
and countries of origin, as well as
the familiarity with the country of
destination, its health system and
the common barriers that migrants
encounter.

in order to gather the accurate
means to improve policy making.
It has also contributed to encouraging cross-sectoral dialogue on
migrant health in Sweden and
stimulating community integration
and mobilization at local level. The
recommendations resulting from
the MILSA project will enable us to
go one step further in the development of equitable, sustainable and
people-centred health systems that
adapt to the health needs of all.
Dr. Santino Severoni MD
Coordinator Public Health
and Migration
WHO Regional Office for Europe

MILSA has made a significant
contribution in a relatively new field
where much research is still needed

7

»We need to invest in using evidence
and knowledge to understand the situation
and to respond to it. We need to support
policymakers in using evidence and in
using it rationally.«
Dr. Ayesha Kadir, WHO

Chapter 1
Introduction
MILSA

Carin Björngren Cuadra, Malmö University
Katarina Carlzén, County Administrative Board of Skåne
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Health and inclusion
– conditions for a socially
sustainable society
Issues of health play an important
role in the introduction process
of newly arrived migrants. Forced
migration per definition entails
considerable risks to a person’s
physical and mental health, as both
current research and practical experiences demonstrate. People who suffer
forced migration face greater risks
of ill health than people who were
born in Sweden. However, studies
show that the effects of stress, anxiety
and trauma on mental health are to a
great extent dependent on factors in
one’s environment.
Despite this, many of us working
with activities related to the recep
tion and introduction of newly
arrived migrants have noted that the
importance of health in the integration process is not receiving sufficient
attention within the system currently
in place. This is likely connected to
the fact that issues of health cover
many areas and therefore affect numerous actors with different missions
and perspectives. A health-promo
ting introduction not only requires a
broad interlinked range of measures
and a close collaboration between
agencies and organisations, but it is
also a matter of competence, treatment and processes. These factors
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constitute the departure point for the
concept of MILSA – a research-based
support platform for migration and
health as a joint action between
actors from different sectors and
researchers from different disciplines.
The work in MILSA has aimed to
contribute to practice-based know
ledge development and more effective collaboration processes within
the field. The work was initiated
based on the agreement that health
and inclusion are fundamental to a
well-functioning integration process and, consequently, to a socially
sustainable societal development.
Health is a human right that, accor
ding to the World Health Organization (WHO), concerns all policy
areas. Our approach has been that
close collaboration between researchers and practitioners can deliver
important contributions aiming at
an improved integration process for
newly arrived migrants.
All activities performed within the
framework of MILSA relate to ongoing regional and national development efforts concerning health and
conditions for the inclusion of newly
arrived migrants. This is reflected
in this book. The specific activities
carried out in the now completed

The introduction of migrants
▶▶ The Act on introduction activities
for certain newly arrived immigrants
(2010:197) entailed a new division of
responsibilities for the municipalities,
the Swedish Public Employment
Service, the county administrative
boards, the Swedish Social Insurance Agency, the Swedish Migration
Agency, and other actors.
▶▶ This act applies to newly arrived adult
migrants and their families.
▶▶ After receiving a residence permit, an
individual who is subject to this act
will receive an offer from the Public
Employment Service regarding an
introduction meeting, where matters
such as interests, educational and professional background, ambitions and
support needs are discussed.

first programme period have been
implemented within four parallel and
interacting subprojects. They are presented in a chapter each of this book.
▶▶ A survey of newly arrived
migrants’ health
▶▶ The assessment of work and
performance capacity
▶▶ Opportunities for newly arrived
migrants to engage in physical
activities
▶▶ Professionalising health
communication
MILSA has carried out activities at
various levels. These activities have
been planned and implemented by

▶▶ Together with the individual, the
Public Employment Service draws up
an introduction plan with activities
that are to facilitate the entry into the
labour market. SFI (Swedish for Immigrants), civic orientation and preparatory labour market training shall be
included in the plan.
▶▶ Based on the participation in introduction activities, the Public Employment
Service makes a decision regarding introduction benefits, which are paid out
by the Swedish Social Insurance Agency.
▶▶ The county councils may assist the
Public Employment Service with
medical documentation.
▶▶ The municipality is responsible for any
individuals who, due to their health
status, are unable to participate in a minimum of 25 % of the introduction plan.

many parties, namely, the Public
Employment Service, the Swedish
Social Insurance Agency, munici
palities in Skåne, the Skåne Association of Local Authorities, the county
administrative boards, the Swedish
Migration Agency, the Social Economy Network in Skåne, Region Skåne,
the Swedish Association of Local
Authorities and Regions (SALAR),
along with Lund University, Malmö
University and Uppsala University.
The activities in question have been
made possible by funding from the
European Refugee Fund. The project
has had a joint project management
from Malmö University and the
County Administrative Board of
Skåne.
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In the course of this period of intense activities related to migration
and health, we have also started a
development of new projects, which
lead the way towards the next programme period.
Let us begin by describing the
context that MILSA is part of.
MILSA – part of a context
At a regional level in Skåne, MILSA
is part of Partnership Skåne and the
Regional Agreement (RÖK) concerning the development of collaboration regarding the introduction
of asylum seekers, newly arrived
migrants and other migrants in
Skåne. The Regional Agreement and
Partnership Skåne are both coordinated by the County Administrative
Board of Skåne and form part of
Skåne’s regional development strategy,
called “The Open Skåne 2030”.
Partnership Skåne provides a
support structure for collaboration
and development within the area

of integration. This work began in
2008, and today some 50 society
stakeholders participate. The development efforts within Partnership
Skåne, whose initial phase was
financed by the European Refugee
Fund, are also linked to the Agreement between Region Skåne and the
civil society organisations, as well
as to national platforms for collaboration and development.
Partnership Skåne has three main
areas of activities with a number of
associated development projects.
MILSA forms one main area of activities, and is thus part of an interacting
system. Another of the main areas of
activities within Partnership Skåne
regards making sure that all newly
arrived migrants receive information about society and health that is
adapted to suit their specific needs, as
a basic human right. Via the so-called
civic and health communicators, the
SHK, this information is communicated to the newly arrived migrants
in their mother tongue in order to

»From a growth perspective, it is important
for Skåne to create opportunities for more
people to contribute to regional growth by
giving them access to the labour market.«
Elisabeth Bengtsson, Head of Public Health for Region Skåne
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Helsingborg
11 municipalities

Kristianstad
5 municipalities

Malmö
4 municipalities

Lund
8 municipalities

The organisation around regional hubs

facilitate dialogue and knowledge
acquisition, as well as providing an
environment that is conducive to
trust and participation.
The third main area of activity involves collaboration with civil society
organisations, a collaboration which
is performed at the strategic as well
as the operational level. Through
the NAD (Network, Activity, Participation) project, opportunities are
created for newly arrived migrants to
be included and to have access to a
variety of civil society organisations
within their introduction plan.
The development work within Partnership Skåne is organised through
four regional hubs (See illustration

above). Adjacent municipalities can
choose to be a part of one of these
hubs, all of which are also related
to the organisation of the Public
Employment Service. The hubs
form the centre for carrying out the
programmes that the SHK arrange for
the new arrivals that settle down in
the different municipalities of Skåne.
The newly arrived migrants’ participation in civic and health communication is organised by a municipal
coordinator for each hub, in collaboration with the Public Employment
Service branch concerned. Other development efforts involving the concerned actors are then gradually tied
to and organised around the hubs.
The fact that all the development work
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Partnership Skåne – activities and
development projects: Network,
Activity, Participation (NAD)

dialogue. The municipalities and authorities involved collaborate in order to reach
everyone and quality assures the content.

NAD is a method for creating health-
promoting, language-promoting and
networking association-based activities
within the introduction plans, activities
that match the interests and needs of the
individual migrant.

▶▶ In a development project, the SHKs
have, after having been trained at Lund
University, aimed health communication with a special focus on sexual
health at unaccompanied minors, both
at their refugee accommodation and
through various associations.

▶▶ For example, in connection with the
NAD project, the concept of sport
schools, devised by the Skåne Sports
Federation and SISU Sports Education
Skåne and previously aimed at the
senior population has been developed
and adapted to suit participants in the
introduction.
The civic and health
communicators (the SHKs)
The SHKs provide civic and health communication for newly arrived migrants in
their mother tongue and in the form of

is connected to the civic and health
communicators means that we are
privileged enough to be in direct daily
contact with the target group, which
provides us with a unique opportunity to adapt our work to the needs
expressed by the participants.
This is how it all started
– practice and research meet
From the start of Partnership Skåne,
there was an ambition to develop a
practice-based collaboration with the
research sector. When the MILSA
steering committee was formed in
2010, both Malmö University and
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▶▶ In another development project, initiated
by the Roma Youth Association, the SHKs
have trained Roma so-called health inspirers, who will, in turn, be able to reach
young people with health information.
▶▶ Both the SHKs and the NAD project are
closely linked to the development pro
ject PREMO (K). That project is based
on a model, produced within MILSA,
concerning how various psychosocially
supportive activities may be offered to
participants in the introduction, according to their needs.

Lund University were, along with
the responsible actors, part of the
planning group deciding on what
type of projects would be prioritised.
An application for the funding of four
subprojects was subsequently submitted to the European Refugee Fund,
which then approved our application.
In Skåne, we now have excellent
opportunities for an inclusive and
health-promoting reception of newly
arrived migrants. The collaboration
with the research sector increases the
chances of a joint, knowledge-based
development process, and this close

»Region Skåne and the civil society
organisations in Skåne have a unique
agreement which is an expression
of a common wish for collaboration
and commitment.«
Märta Stenevi, Executive Member of the Regional Assembly in Region Skåne

collaboration provides us with the
conditions to further develop and assure the quality of our work. Based on
this, we can not only promote health,
but also shorten the period of introduction into society and working life.
The work that has been carried out
in MILSA has been linked to the national level, for example, through the
county administrative boards’ focus
group for health. The purpose of the
focus group is to provide support for
the county administrative boards’
internal knowledge development
within migration and health, so that
they, in turn, can provide support
for various collaboration processes
throughout the different regions in
Sweden. In parallel with MILSA, the
focus group has been working on its
own development project, also funded by the European Refugee Fund,
with the aim of becoming a national
support resource for the work with
migration and health.

MILSA has also been connected to
the inter-agency national working
group for health that comes under
the national delegation for collaboration (Samverkansdelegationen). This
delegation is a forum for intersectoral
issues relating to the reception of
asylum seekers and the introduction
of newly arrived migrants. It is coordinated by the Public Employment
Service in collaboration with SALAR,
the Swedish Migration Agency, the
Swedish Social Insurance Agency, and
the county administrative boards.
Most aspects of a person’s life
When we in MILSA talk about
health, we do so from a human rights’
perspective as well as from a public
health perspective. Our understanding of health is that it concerns most
aspects of a person’s life. There are
many factors simultaneously influencing our well-being.
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Environment
Socio-economic strategies

Education

Agriculture
and food

Traffic
Housing
Unemployment
Working
environment

Eating habits

Leisure time
and culture

Exercise
Sex and
relationships

Narcotics
Children´s contact
with adults

Alcohol
Tobacco

Social
insurance

Social
networks

Social
support

Sleeping
habits
etc.

Social
services
Healthcare
services
etc.

Age, gender
and heredity

Source: Dahlgren och Whitehead, 1991

This is illustrated in the figure as
different parts of a fan. All humans
have more or less the same needs. But
we have different needs at different
times in our lives. Being new to a
country can often entail that things
that have previously been naturally
obtained, are now more difficult to
achieve, such as social relationships
and networks, or housing. This affects
how we feel, and may have far-reaching consequences for people’s health.
There are several parts of the fan that
a person cannot influence of his or
her own accord. A health-promoting
introduction should relate to this and
provide the individual with support
in forming a new life based on his
or her own terms, needs and wishes.
This involves providing access to
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societal resources. The illustration
indicates that other factors are about
individual choices and living habits.
A health-promoting introduction
must therefore also provide the individual with opportunities to make
informed choices.
This broad approach to health
means that health is influenced by
people’s social relationships. Health
can, thus, be tied to people’s social
capital – their trust in other people
and in public institutions. Trust, also
in relation to institutions, is created
through inclusion in various contexts.
It is with this as a departure point
that Per-Olof Östergren in the next
chapter establishes that newly arrived
migrants need to gain access to their

new society’s social capital as quickly
as possible, so as not to be trapped
in a long-term vicious cycle of social
marginalisation and subsequently
deteriorating health. The problem
that needs solving in order to achieve
an effective introduction thus involves creating access to contexts that
lead to active participation, through
which trust can be built.
Collaboration welcome!
The initiatives that are offered for
newly arrived migrants during the
first two years should consequently
provide a context in which trust can
be built through a supportive environment. The introduction period,
when utilised properly, can provide a
supportive environment for integration, health, and labour market
establishment. Offering this to new
arrivals requires a common structure.

In order to build such a structure, we
need common ideas and a functioning collaboration based on those
common ideas. The fact that collabo
ration is seen as important was
confirmed by the surveys that we
initially sent out to officials working
with the introduction within the
Public Employment Service, and to
staff with an equivalent task within
the participating municipalities. We
found that the municipal officials
perceived existing collaboration
forums as rewarding, though such
forums were not always available.
One municipal official expressed the
feeling that the target group is falling
through the cracks and that tools
are needed to increase the level of
collaboration with other actors, such
as the Public Employment Service,
the Swedish Social Insurance Agency
and Region Skåne.

»We want to contribute to reinforcing demo
cracy, increasing inclusion, and reducing
exclusion in Skåne. This collaboration is
something that we bring to both the Regional
Agreement and Partnership Skåne in order to
achieve sustainable regional development.«
Märta Stenevi, Executive Member of the Regional Assembly in Region Skåne
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The positive attitude to such collaboration among officials at the Public
Employment Service is due, among
other things, to their realisation that
it provides access to the contributions of other actors. However, it
turned out that the majority of the
respondents stated that they, like
their municipal colleagues, lacked
collaboration forums outside of their
own agency. It also emerged that
they wished for the development of
solid common procedures where it
is clear who is responsible for what.
Health in the migration process
The physical and emotional effects
of what has happened before, during
and after migration, pose certain
specific challenges for those work-

ing within the introduction process.
These challenges need to be faced in
a pragmatic way in order to achieve
an introduction process with the
expected effect. If the measures offered are not adapted to actual needs,
they run the risk of not providing
the quick route into Swedish society
and the labour market that they are
intended to provide. If ill health,
physical or mental, is not discovered
and dealt with, it can lead to a selfreinforcing negative cycle.
The curve below illustrates how a
number of risk factors may interact,
resulting in the gradual deterioration
of the newly arrived migrant’s health
after moving to Sweden. It is not
until some form of integration into

Health curve for a new arrival
The migration process
Arrives in a new country
Crisis
Language

Health begins to improve

Identity
Lack of contacts

Altered relationships
Mental/physical ill health

Altered lifestyle

Lack of trust

Established in society

Source: the county administrative boards
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An altered health curve
Arrives in a new country

Health begins to improve

Established in society
Source: the county administrative boards

society has taken place, like starting
to work or study, that the curve slowly
turns upwards again. The straight
line is a timeline estimated at 7 to
10 years. This was the average time
for integration into society when
the Introduction Act was launched.
However, the analysis presented by
the Swedish National Audit Office in
the summer of 2015 shows that the
figures have not changed. In MILSA,
we assume that we can affect a large
part of the interacting factors that
create the downwards-sloping curve.
In order to make an impact, we need
to base our measures on actual needs
as early as possible, and work together. The importance of early initiatives and measures is illustrated by
the purple circle on the curve above.
At the same time as we need to understand and relate to how human health

is affected by forced migration, we
cannot allow ourselves to be paralysed
by these insights. Provided that the
surrounding environment allows us to
do so, we humans often have the capacity and resources to handle emerging
situations. Thus, the way we design
the system for the reception and introduction of migrants may have a large
impact on what happens to the individual at a later stage. An efficient
system not only needs to function over
time, but it also needs to be perceived
by the migrant as comprehensible and
meaningful. This applies to the collaboration partners as well.
Visualising migrant experiences
In order to learn what the newly
arrived migrants have experienced, we
have conducted an interview study.
The answers of the interviewees yielded
important reflections and perspectives.
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Another conclusion that can be
drawn is that the resources of the
newly arrived migrants are not
always taken into account. The study
confirms that there is a two-way
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relationship between health and the
introduction programme. On the
one hand, the initial health status
of the participants will affect their
ability to participate in and success
fully complete the introduction
programme. On the other hand,
an intensive full-time introduction
programme, in combination with a
generally difficult life situation, may
constitute a strain on the participants’
health and well-being. The conclusion
of the study is that we need to ensure
that we have proactive and well-functioning introduction programmes.
Focus should be placed on the most
prominent imbalances and obstacles
in the pursuit of a good integration
process, and these should be dealt
with in a structured and consistent
way. We also need to find ways to
facilitate meetings and relationships
between new arrivals and the general
population. In addition, we need to
become better at supporting individuals in their efforts to reach their
personal goals.

Together and goal-oriented
If we were to choose only two words
to describe our working method,
they would be “together” and “goaloriented”. There has been a long

Since the work within MILSA is part
of Partnership Skåne, it is grounded in

The needs and perspectives
of the target group

D
NA

One such important reflection is that
the introduction programme can be
perceived as a pre-planned, relatively
rigid programme that a participant
only has limited possibilities of influencing. The interviews highlight the
fact that the limited possibilities
of influencing the content of the
individual introduction plan, as
well as the perceived limitations in
relation to language acquisition and
in connection to social and labour
market integration, are important
sources of sadness and depression.
Thus, the interviews illustrate how the
introduction sometimes only partly
considers the individual needs of the
participant. There is therefore a risk
that problems relating to mental
well-being, in particular, remain
undiscovered or are neglected in
the programme.

K

Margareta Pålsson, County Governor of Skåne

and rigorous period of preparation.
Seminars, preliminary studies, a
steering group, and several meetings
and decisions were required before
we laid down a common project plan
with four subprojects. Then followed
the organisation of a new steering
committee group, working groups,
a reference group, other groups,
planning, surveys, studies, focus
groups, seminars, conferences,
presentations, skills development
lectures, films, brochures, a website,
selections, discussions, evaluator
workshops, residential courses, communication strategies, and, of course,
reviews by the commission and the
Swedish Migration Agency’s certifying authority.

SH

»How do we make a fairly rigid
system relate to what is essentially
human? That is the question MILSA
is working to resolve.«

Moreover, some answers to the initial
questions we asked the staff within
the Public Employment Service and
the municipalities partially confirmed the picture presented by the
migrants. In many cases, the staff
felt that the available measures fail
to satisfactorily meet health-related
needs. When asked straightforwardly what was lacking, members
of the staff answered that there is,
for example, a lack of measures for
those migrants in need of additional
support. The officials would also like
to see more skills development within
the area of introduction.

MILSA
Holistic & inclusive

Knowledge based

The three main principles of Partnership Skåne
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»Many are experiencing an acute crisis;
they are traumatised and have physical
injuries that have not been fully
acknowledged or looked into. The goal
is to have more cohesive measures.«
Specialist at the Public Employment Service

the fundamental principles of being
needs and knowledge based as well
as inclusive, and in an open-minded
attitude. The system can be illustrated
by the triangle below. The three sides
of the triangle on the previous page
consist of quality-assured civic and
health communication (SHK), a close
collaboration with various sectors,
such as the civil society organisations
(NAD), and conditions for a knowledge-based development (MILSA).
The starting point of achieving a
knowledge-based development is to
let people with different perspectives
meet and discuss common issues.
We refer to this as the creation of
knowledge alliances.
Such alliances
can promote
a mutual
development of
knowledge
in relation
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to the activities in question, and
the formal premises as well as the
concerns and issues of the various
relevant activities can be met with
the tools contributed by researchers. Instead of viewing research
traditionally, as something neutral
that stands “on the outside” observing objectively, the researchers in
MILSA have used action research
and ongoing evaluation follow-ups
to varying degrees in the different
subprojects. This type of research is
intended to yield effects seen in the
practical work.
Of course, researchers write reports, but here they do not come as
surprises after a completed project,
telling us “how things actually are”.
Instead, they attempt to capture the
knowledge-formation processes and
how these have contributed to practical change. The effects are a result
of the knowledge that is created
within the joint processes.

MILSA has made an impression
The subprojects and their impact are
described in the various chapters of
this book. At a national level, MILSA’s
work has made a significant contribution in making the health perspective
a priority in important forums for
collaboration. The agencies concerned
now underline the importance of
health when it comes to a good reception and an effective introduction
process. The joint efforts of those
agencies have made them undergo a
learning process and reach important insights, which has resulted in
decisions to continue to prioritise
initiatives that lead to improved
health and better conditions for inclusion. National action plans for this
are currently under development. The
priorities set out in these plans will
include the continued development of
the work with health communication
in the migrants’ mother tongues, the
development of assessment processes
and certificates, and the development
of models for collaboration with the
civil society organisations. It is, thus, a
matter of measures combined and in

coordination being expected to lead to
improved health and better conditions
for inclusion and participation.
Throughout the project, MILSA has
participated in the development
of new projects. One promising
example of such a new project
is PREMO, which is a model for
providing psychosocial support in
the shape of preventive measures
from a health-promotion perspective, and which has been launched
at the Kristianstad hub in a collaboration between the Public Employment Service, the Swedish Social
Insurance Agency, municipalities
in northeast Skåne, the primary
healthcare sector, the SHK, Lund
University, and stakeholders within
the civil society organisations, such
as the Social Economy Network in
Skåne, the Sensus Study Association, and the Red Cross. The model,
which is planned to be disseminated
further, is a response to a range of
needs that have emerged in the joint
work within MILSA.

»We need to work together with the
target group, so that they have a chance
to get established in society.«
Municipal official
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Another important example is based
on the recommendations for health
communication that MILSA has
developed; see Chapter 5. The matter
of promoting health communication in relation to an extended civic
orientation has had an impact on the
national level. We are now planning
on developing a national support
system, including a national education and training platform. Several
Swedish universities are participating
in this work in order to contribute to

educational opportunities as well as
further knowledge development.
During the programme period that
has now been completed, the work in
MILSA has resulted in a stable foundation for a health perspective in relation to the introduction of migrants.
All in all, the development work has
contributed to creating important
conditions on the way towards a more
sustainable society.

Chapter 2
Health from a Social
Sustainability Perspective

»Rethinking and changing working
methods requires not only knowledge,
but also an understanding of the mission
and conditions of all the actors involved.
And it requires stamina – in terms of time
and in terms of handling the constantly
changing conditions along the way. In
this respect, the Regional Agreement
plays an important role by contributing
to establishing and supporting processes
for long-term sustainable work.«
Gunvor Landqvist, Head of Unit for Social Sustainability, County Administrative Board of Skåne

Per-Olof Östergren, Lunds University
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What is health?
Health is often seen as a characteristic of an individual. This is the
fundamental model in the meeting
with the health services: a health issue has arisen for the individual, and
it needs to be fixed. It is not surprising that we have this view of health,
considering the great progress within medical science when it comes to
successfully treating various disorders affecting an individual’s health.
But this is more or less a view of
health that medical science itself left
behind one hundred years ago.
This is when a different model
of health began to be developed,
in which a human is viewed as a
complex biological system that has
evolved to adapt to its environment,
and that during its lifetime depends
heavily on this environment. Each
breath we take is an exchange with
the surrounding environment. If we
are suddenly unable to take in new
oxygen, our system breaks down
within a few minutes and we die.
We need fairly regular access to
water and nourishment to survive.
Furthermore, our possibilities of
adapting to the ambient temperature are relatively limited, and we
have developed tools to survive
and function in low temperatures
(clothing, houses, heating) as well
as high ones (shade, ventilation, air
conditioning). If we end up outside
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the temperature range that we are
adapted to, our biological system
quickly breaks down.
Around one hundred years ago,
leading medical researchers pointed
out that the smallest common denominator of health is a functioning
adaptation of the human biological
system to the environment, where
the human is constantly improving
this adaptation. If the individual’s
adaptation possibilities decrease,
this increases the risk of disturbances to the biological system. Such
disturbances can be reversed only if
the adaptation possibilities increase
again. This is often referred to as
stressing the individual’s biological
functions. If you sit in a sauna where
the temperature is very high, you
can adapt for a short period of time.
Even if this puts a strain on your
biological system, it returns to its
normal functioning if you leave the
sauna and cool off. However, if you
get locked in the sauna and cannot
lower the temperature, it rapidly
causes damage to the body functions
which cannot be restored and this
will kill you even if you get cooled
down. This model has sometimes
been called the stress and disease
model, and it is the basis of the
modern scientific view of health
and disease.

In this context, stress represents any
form of stress, not only the psychosocial kind. The model described
above is also appropriate when it
comes to better understanding how
chronic illnesses, both physical and
mental, arise as a result of our way
of life, which includes our eating and
exercising habits, our use of substances such as alcohol and tobacco,
but also our general living and working conditions.
This model for ill health applies to all
living organisms, but humans have a
unique potential due to our exceptional ability to adapt to our environment. From a historical perspective,
humans lived for a long time in small
groups as hunters and gatherers. A
few tens of thousands of years ago,
we discovered the great benefits of
agriculture. This led to much better
access to food, which also made
it possible to develop technology
and build larger and more complex
societies, as a more successful way
of adapting to our environment.
Further developments led to the
industrial society, which produced
goods and increased global trade,
and to our modern society, where
different types of services have taken
on a more prominent role.

from a global perspective. However, in the last few decades we have
become aware that this development
not only entails a favourable adaptation to the earth’s environment,
but that it also has a negative impact
on it, which means that this adaptation will come under serious threat
within a few generations unless we
make some fundamental changes
to our way of relating to the natural
resources. This also influences the
chances of holding our very complex
societies together, including the
global economy. What we refer to as
sustainable development consists of
three cornerstones: the ecological,
the economic, and the social. These
cornerstones are often considered
as subsystems in a larger human
ecosystem, in which sustainability is
seen not only from an ecological but
also from an economic and a social
perspective. The latter is discussed
in terms of social sustainability.
A well-functioning introduction
contributes to a socially sustainable
society.

From a biological perspective, this
brief description of human society’s
development can be considered as
an increasingly successful adaptation
to our environment. One indicator is
a rapidly growing average life span,
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What is social sustainability?
The fundamental concepts behind
what we call social sustainability were
formulated by leading philosophers
already in the 17th century. They
thought that there must be a contract
between the individual on the one
hand, and those in power and society’s institutions on the other, that is,
the social contract. The nature of this
contract may vary slightly. In an authoritarian society, it means that the
individual submits to those in power
in exchange for reasonable protection
and reasonable possibilities to make
a living. In a democratic society, the
contract entails a right to participate
in the formation of society and an
obligation to respect the rules that
have been collectively agreed upon,
in exchange for benefiting from society’s functions. This social contract
is what makes it possible to maintain
a society at all. If the conditions
within a society become such that the
individuals choose not to fulfil their
part of the social contract, then it will
break down.
Another way of expressing this is to
say that such a society has passed
the limits for being able to restore
its function after a strain, that is, the
social sustainability has ceased to
exist. If a society is heading towards
this situation, it means that it lacks a
socially sustainable development. In
this context, the term social capital
plays an important role. Social capital
has been defined as the trust between
people, and it has been shown to be
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a phenomenon that facilitates social
relationships of all kinds within a
society. You can, for example, seal a
deal with a handshake or through an
agreement over the phone, without
involving any contracts or lawyers,
simply because you trust the word
of the other person. The citizens’
trust in the government agencies
makes it possible for the latter to
function. Trust is built by individuals participating actively in various
social contexts in order to develop
common goals and values together
with the other participants. One
way to increase trust, that is, the
social capital, is therefore to increase
the opportunities to participate in
various social arenas. These could
be the residential area, the children’s
school, or the workplace. If the social
capital increases, it also means that
the social contract is strengthened
and that society has a sustainable
social development. If the social
capital is reduced, the development is
not socially sustainable, as the social
contract may be threatened when the
trust in society has reached critically
low levels. Increased levels of crime
or terrorism may be warning signals
that an increasing number of individuals in society choose not to fulfil
their end of the social contract.
A positive impact on health
Research has shown a positive relationship between social capital and
health. There are several plausible
mechanisms to explain this. If there
is trust between people, they help

each other out in various difficult
situations that may constitute a
threat to health. These situations
could involve a person losing his or
her livelihood, experiencing financial difficulties, having family issues,
etc. Trust in social institutions is
also important when it comes to the
inclination to seek help from these
or to listen to various messages that
they are trying to get across, such
as advice on how to improve one’s
health. Trust in the people in the
society you live in also has an impact
on how actively you want to participate in that society and build the
social relationships that matter for
mental well-being. All of this makes
initiatives to increase social capital
important, both in order to strengthen the social contract and in order to
improve the health of the individuals
within a society. It is therefore also
important to avoid any groups or
individuals becoming marginalised,
as this increases the health gaps in
a society. For these reasons, newly
arrived migrants need to gain access
to their new society’s social capital as
quickly as possible in order to avoid
being trapped in a long-term vicious
cycle of social
marginalisation and
deteriorating health.
This can be
achieved by
identifying arenas

for social participation, which can
establish a positive cycle of growing
social capital and improving health,
which in turn increases the chances
of expanding the participation in the
new society even further.
What is work, and what impact
does it have on health?
Work is a way for the individual
as well as the collective to increase
our adaptation to the environment.
We receive an income, experience a
social value, and gain social contacts,
which are all important factors for
good health. The workplace is therefore an important arena for social
inclusion, where trust, that is, social
capital, is created.
But what is “work” in actual fact? It
may seem obvious that work consists
of activities in which there is a financial exchange, for example, gainful
employment or starting a business.
But this is a problematic definition.
If a certain activity, say domestic
work or care, is conducted in one’s
own home or the home of a family member, this will not normally
result in any financial compensation.
However, if the exact same activity is
carried out in other circumstances,
for example, by a household service
company employee, it is compensated in the form of a salary or payment
for services rendered. The benefit to
the individual and to society would
reasonably be as great regardless
of the circumstances under which
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»There is a systemic problem, a rigidity if
you will. The regulation of an eight-hour
workday and the concept of working. Seeing
the social benefit rather than the labour.
By remaining active, the net gains become
higher. We have to build on the motivation
people bring, including those who aren’t
feeling great. Otherwise, we just end up
with a lot of frustrated people.«
Peter Hillve, Assistant Head Teacher and Process Leader at RFSI
(resources, language, health promotion, integration) in Hässleholm

the activity takes place. Payment is
therefore no evident criterion for
defining what work is; societal benefit may perhaps be a better point of
departure.
One interesting example is the civil
society organisations, ranging from
large well-established organisations
to the small local bridge club. Sweden
is one of the countries in the world
with the most highly developed civil
society organisations.
It has been estimated that approximately 400,000 work year equivalents
are carried out by the civil society
organisations in Sweden with no
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financial compensation. There is
nothing to indicate that this work
is less beneficial than remunerated
work. Nor is there anything to indicate that the possibilities of creating
social capital through participation in
such activities would be smaller than
in other types of activities that we
refer to as work.
In this context, we may also consider
what work
entails for an
individual’s
health
and for
human
society.

It is hardly up for debate that without work none of what has been
described above about our society
would have been possible. But
how do we regard the relationship
between work and health on an individual level? Sometimes, we may get
the impression that work more than
anything entails a cost in the form
of a person’s health, a cost which the
person must pay in order to benefit
from what society has to offer. When
an individual has worked enough
years or become “burnt out”, he or
she may get permission from society
to stop working. There are of course
working environments where this is
all too true, that is, where people are
worn out or fall ill as a result of their
work, but research on the relationship between work and health indicates that, overall, individuals who
work are in better health than those
who do not work, all other factors
considered. The positive impact of
work on an individual’s health is also
supported by studies showing that
the health of unemployed people
improves when they find work. All in
all, the conclusion must therefore be
drawn that measures to help individuals to find or keep a meaningful
task also constitute health-promoting
measures.
There are many reasons why work
generally leads to improved health.
The individual gains access to resources in the form of monetary and
social capital, which leads to a better
adaptation to the environment, and

thereby to improved chances for a
positive development of health, in
line with the perspective of health as
good adaptation.
Since the labour market requires
a high performance level from the
employee, the road to employment
via the introduction process can be
viewed as a set of stairs, where the
last step is the one up to employment
on the labour market, or the formation of a private enterprise. For this
reason, it is of vital importance to
promote a broader view of work than
what is found on that top step. If an
individual’s health is impaired and
he or she must start out one or more
steps below the top of the stairs, it
would be reasonable to assume that a
job that is adapted to the individual’s
performance level would improve his
or her health, so that this improved
health can be utilised to take another
step upwards. This would lead to a
better adaptation to the environment
and thus to better health, which will
allow another step towards employment and social inclusion. If the individual is denied this possibility, the
consequence is all too often deteriorated health and a process through
which the individual descends the
stairs rather than climbing them.
The conclusion is that the civil
society organisations in Sweden
should be viewed as a great, and so
far almost completely untapped,
resource in offering newly arrived
migrants an activity that benefits
society and provides an important
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arena for social inclusion and the development of social capital. This can
create a positive cycle of improving
health and social inclusion, and may
increase the chances, in the short
or long term, to find an economic
livelihood through employment or
private enterprise.
How can we create a broader
view of the concept of work in
the introduction process?
In MILSA, we have been working
to “broaden” the view of work,
and we have explored the extent to
which various forms of activities at
the “lower steps” of the staircase to
employment may be conducive to a
positive development of health by
contributing to positive cycles. One
MILSA subproject has tested working methods that would facilitate
physical activities within the framework of the introduction, and this
is a good example of “lower-level”
activities.
Another subproject has been devoted to working on the development
of a process where public organisations, primarily the Public Employment Service, and the civil society
organisations could utilise one another’s resources to create an inclusive introduction process for newly
arrived migrants by promoting a
broadened view of the work concept. An important point of departure in this collaboration has been
to create knowledge alliances, in
which different types of knowledge
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are combined in a “design process”
aimed at developing joint activities
and overcoming bottlenecks for the
collaboration, a process inspired by
the ideas of the American researcher
Donald Schön.
A characteristic design process
begins with the creation of a brainstorm situation in order to find
new angles on the challenge you are
faced with, followed by the next step,
which involves looking at alternative solutions, and then a third step,
where obstacles to these solutions
are identified and proposals for how
they can be overcome are presented.
This design process was propelled
by the various types of knowledge
found among the researchers in the
group, the officials of the processing
organisations, the representatives of
the civil society organisations, and
not least the target group, that is,
types of knowledge which could be
combined and thus serve to open
up creative spaces in the thought
process. The design process included
a change of structures and processes
as well as proposals for changing
administrative instructions and
regulations, which were identified
as obstacles. How this happened in
practice is described in more detail
in the next chapter. The concrete
outcome was in the shape of new
collaboration forms, as well as
changed work processes intended to
support this collaboration, and in
the form of new interfaces between
public organisations and the civil

society organisations, which is
described in more detail in chapters
3 and 4.
Facilitating a virtuous cycle
As a result of altered approaches and
working methods, the public agencies
can contribute to the first important
steps towards inclusion by involving
the newly arrived migrants, and by
developing, together with them and
the civil society organisations, activities based on their existing capacity
for active participation. This means
that the newly arrived migrants are
given an opportunity to have more
influence over their own situation,
and in this case over the introduction
process. This in itself has a positive
impact on health, and especially on
mental well-being. If the process then
works as intended, the newly arrived

migrants can gain further social
contacts, via the public agencies’
collaboration with the civil society
organisations, and gradually engage
in meaningful activities that further
decrease their risk of social exclusion
and promote their positive health
development, among other things by
creating an increasing social capital in
the way described above. This process
increases the chances of reducing
the deterioration in health that has
been noted in newly arrived migrants
during the first few years, and which
could, at worst, lead to a vicious
cycle of ill health and increasing
social marginalisation. Such thinking
concurs with the view of health as a
human right and the view that health
also entails a right to the best possible
chances of controlling your own adaptation to your surroundings.
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Chapter 3
The Assessment of Work
and Performance
Capacity

Andreas Vilhelmsson, Lund University
Carin Björngren Cuadra, Malmö University
Per-Olof Östergren, Lund University
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Creating conduits and
removing bottlenecks
Compared to other countries, it takes a long time to become
established in working and community life in Sweden. This has led
to exclusion and a negative cycle resulting in deteriorated health.
As has been discussed in previous chapters, the right to the best
possible health is a fundamental right and a condition for participating fully in a society. It is therefore important to utilise the newly
arrived migrants’ initial time in the country to facilitate a successful
introduction. If this process is too drawn out, the health in this
group is at risk of deteriorating. This negative health-development
trend needs to be broken, and the Introduction Act provides us
with an opportunity to do just that. The act assigns the respons
ibility of facilitating and expediting the introduction process,
and of coordinating the initiatives of other actors, to the Public
Employment Service. However, the introduction process places
high demands on the actors in terms of collaboration. Among
other things, they need to jointly find new working methods where
the introduction and inclusion of the newly arrived migrants is the
focal point, but which also consider the health aspects.

»Without a functional collaboration,
we cannot get newly arrived migrants
established!«
Liselotte Olsson-Kulevska, Head of Section
Collaboration Unit, the Public Employment Service, Malmö

In this subproject, which assesses work and performance capacity,
we have focused on creating conduits, that is, making it possible
for the parties involved to collaborate in new ways. By doing this,
we wanted to get away from the tunnel-vision that characterises many organisations, and by tunnel-vision we mean that each
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organisation is working on their own,
without looking at the whole picture.
This is frequently due to the actors not
being sufficiently acquainted with one
another’s activities and circumstances.
Furthermore, this kind of tunnel-vision
often means that collaboration with
other agencies and organisations is
not encouraged, which can hinder the
introduction of newly arrived migrants.

Act on introduction activities for
certain newly arrived immigrants
(2010:197)
Section 1. Activities intended to facilitate and speed up the introduction
of the newly arrived immigrants into
working and community life. These
measures shall provide the newly
arrived immigrants with opportunities
to provide their own livelihood and
increase their active participation in
working life and society.

The subprojects have been intended to
identify new possible collaborations,
Section 3. The Swedish Public Employboth between parties that are already ob- ment Service will have a coordinating
vious “players” and between other parties responsibility for introduction activities,
for whom we have rather been testing
and provide support and motivation in
relation to concerned parties.
out roles. The focus has been on reducing unnecessary work and streamlining
the collaboration required to develop the
newly arrived migrants’ introduction plans in terms of content. Our
intention has been to introduce a more health-promoting approach
within the involved public agencies, in which the concrete initiatives
can also give way to new, unconventional activities that may promote
health. Our fundamental understanding of health promotion is based
on health being a functioning adaptation of the human biological
system to the environment, where the human is constantly and actively
striving to improve this adaptation. This is based on a view that highlights inclusion and the importance of people being given a meaningful role in the society they have just arrived in.
We have chosen to work with different methods, or at different
levels if you will, which complement one another. One of them, the
more general level that deals with the content of the introduction
plans, will be returned to later on. We begin by describing our work
in streamlining certain aspects of the collaboration required to develop the introduction plans of the newly arrived migrants.
A health-promoting perspective
In this project, a particular focus has been placed on the collaboration between the Swedish Public Employment Service and Primary
Health Care Skåne, and especially the Primary Care Centres where
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the newly arrived migrants are listed as
patients. The background for the project
Performance capacity is defined as the
was that it had been noted that regional
individual’s ability to participate in
collaboration was required in regard to
the activities of an introduction plan.
the assessment of a person’s ability to
It is assessed based on the individual’s
participate in introduction activities,
resources in relation to the requirements of the tasks and the environment that is, their performance capacity.
In this assessment process, the Public
in which the activity takes place. The
individual’s circumstances are described Employment Service often depends on
based on both resources and limitations. obtaining necessary medical document
These may relate to education, occupaation from the Primary Care Centres.
Performance capacity

tional experience, interests, and motivation as well as the physical and mental
capacity to carry out the activities.

If newly arrived migrants are prevented,
for instance because of illness or some
other impairment of their physical or
mental capacity, from taking part in introduction activities at a
minimum of 25 per cent of the full-time level, the Swedish Public
Employment Service shall deny them an introduction plan. This
means that the migrant is not entitled to introduction benefits and
will instead need to apply for financial support (social allowance)
from the municipality. In addition to this transfer of responsibilities,
the inability to take part at a minimum of 25 per cent also affects
the benefits paid to the newly arrived migrants, since the migrant in
question will not benefit from any introduction activities. Hence, a
correct assessment of performance capacity is most important.

Already when we formulated the idea
for this subproject, we encountered a
fundamental challenge with regard to
the development of functioning procedures in order to assess the individual’s
[...] due to illness or other impairment performance capacity. Another chalof the physical or mental performance lenge was to integrate a health-promo
capacity is prevented from participatting perspective into the formulation of
ing in introduction activities at least
the individual introduction plans. The
25 per cent of full-time.” Section 6:3.
initially broad collaborative approach
of the working group soon revealed the
absence of effective communication between the Swedish Public
Employment Service and Primary Health Care Skåne. With a
health-promoting perspective set out as our goal, a new smaller
working group was therefore formed, which we named Coordi
nation of Primary Health Care Resources.
Illness or impaired performance
capacity limit the entitlement to an
introduction plan within a year for
the migrant who
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From a black hole to an understanding of the process
At the start of the project, some officers at the Public Employment
Service described their collaboration with different Primary Care
Centres, with regard to obtaining medical documentation for the
performance capacity assessments, as “sending the matter off into a
black hole”. It could take anything from 3 months up to 1 year, and
at times, nothing would happen at all with the request. Hence, the
introduction process slowed down, which also hampered the newly
arrived migrants’ development in the new country. The Primary
Care Centres, in turn, argued that they often received vague or
incomprehensible requests from the Public Employment Service,
and that documentation could therefore pile up while they were
waiting for clarification. The doctors simply did not know what
was expected of them.

»The project clarified which agencies
and organisations are involved in
this process, as well as what they do
and don’t do.«
Fredrik Modig, Specialist in general medicine at Primary Care Centre Måsen, Lund

We took on this challenge of conflicting views and tried to get an
overview of the process in order to find solutions. We referred to
the aspects that block or slow down the process as bottlenecks,
while opportunities for collaboration between our respective
participants were called conduits.
The intermediate objectives that we set out for the project
were the following:
▶▶ To promote collaboration between the Public Employment
Service and the Primary Care Centres within Primary Health
Care Skåne, in order to expedite medical documentation.
▶▶ To initiate the development of medical documentation that better
supports the introduction of newly arrived migrants in Sweden.
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During the spring and autumn of 2014, representatives of the
Public Employment Service and of several Primary Care Centres in
Skåne participated in meetings within the project Coordination of
Primary Health Care Resources. A total of four meetings were held
to discuss both appropriate medical documentation and how the
two organisations handled the medical documentation sometimes
needed for the newly arrived migrants covered by the Introduction
Act. Finally, the participants discussed some of their own authentic cases that had been shown to be particularly difficult. This was
done by using a case method approach, that is, a teaching approach
of learning by doing. That way, they could understand the thought
processes applied within their own organisation, but also how their
counterparts discussed the same case. The participants finally discussed what could have been done differently in the cases presented, with a specific focus on trying to simplify the process.
The Rehabilitation Coordinator
– the right interface between stakeholders?
Our general conclusion from these meetings was that the Rehabilitation Coordinator was an untapped resource. This is the coordinating function at the Primary Care Centres dealing with sick
leave and rehabilitation. It is a function that has not generally been
utilised within the introduction of newly arrived migrants, since it
was created in a national project for the purpose of improving the
quality and efficiency of the sickness certification process (the socalled “Sjukskrivningsmiljarden”). The Rehabilitation Coordinator
(if implemented) could also provide an interface with the Public
Employment Service regarding the medical documentation needed
to assess the performance capacity of newly arrived migrants.
Because of the national sick-listing project mentioned, we rather
quickly became aware that this profession was in fact already in place at most
of the Primary Care Centres. The only
Medical documentation
problem was that the work role was asMedical documentation is an
signed to different professional groups,
umbrella term for various certifiand that the person in question somecates and reports from a healthcare
times did not have the time to actually
provider. Based on this medical docwork as a Rehabilitation Coordinator,
umentation, the Public Employment
Service can assess the job seeker’s
and sometimes did not even receive
need for activities.
compensation for this extra assignment. In some Primary Care Centres,
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the coordinator role was assigned to a medical secretary, while in
others it was carried out by a welfare officer or an occupational
therapist, or sometimes by a nurse. Several participants from Primary Health Care Skåne also felt that it was a title without content,
and that the function sometimes had an unclear work description.
At the meetings, we agreed that this function would be especially
suited to the introduction of newly arrived migrants. However, in
order for this to work, it would require giving the work role a clear
mandate in relation to the introduction process in general. As for the
overall assignment of the Rehabilitation Coordinator, this has been
clearly defined by Region Skåne (the regional healthcare authorities).
We found support for our initial assessment that several Primary
Care Centres did not appear to be utilising the possibility of having a Rehabilitation Coordinator. They were thereby not using the
resource inherent in the role assigned by Region Skåne, namely, that
the Rehabilitation Coordinator should have a coordinating role and
function. This is most unfortunate, since if correctly implemented,
this coordinating role is likely to shorten the waiting time and significantly reduce the time it takes to put the medical documentation
together for people covered by the Introduction Act. The coordinating role also includes promoting collaboration within the Primary
Care Centres, as well as with other
authorities, for example, the Public
Employment Service. The RehabilitaThe role of the Rehabilitation
tion Coordinator may therefore act as
Coordinator within Primary
the “facilitator” of the request, which in
Health Care Skåne, according to
Region Skåne:
this case involves preparing the medical
documentation before the doctors
▶▶ Promotes collaboration between
make their medical assessment. In this
various professions and teams
within the Primary Care Centres
way, the doctor in question can devote
his or her time to other tasks, instead
▶▶ Promotes collaboration between
the Primary Care Centres and
of being caught up in telephone calls to
various authorities
the Public Employment Service when
trying to get hold of the employment
officer responsible for the request.
Potential issues with the request can instead be resolved by the
Rehabilitation Coordinator during the preparation of the medical
documentation. That means that cases no longer have to pile up.

41

The Rehabilitation Coordinator
– a new role aimed at streamlining the work
1

An officer at the Public Employment
Service works with a job seeker to
map out his or her conditions for
participating in introduction activities.

2

If needed, specialists in work-related
rehabilitation at the Public Employment
Service (such as occupational therapists,
psychologists, and social counsellors)
are consulted. If the Public Employment
Service makes the assessment that
there is a need to complement this with
the medical expertise of a healthcare
provider, the job seeker and the Public
Employment Service will make a request
for medical documentation to the
relevant Primary Care Centre.

3

5

4

The Rehabilitation
Coordinator sends the
medical documentation
back to the Public
Employment Service and
the officer in charge of
the request.
When it is finalized, the
general practitioner will
receive an assessment
summary from the
Rehabilitation Coordinator on which he or
she will base the final
assessment.

The Rehabilitation Coordinator, who works at a Primary
Care Centre, will coordinate the continued assessment.
At the Centre, the Rehabilitation Coordinator can
consult specialists, such as physiotherapists, psychologists and others, who can help to assess the medical
condition of the job seeker. If needed, the job seeker is
scheduled for a doctor’s appointment.

Process map of a scenario where a Rehabilitation Coordinator is involved in the request of
medical documentation between the Public Employment Service and a Primary Care Centre.

It was, thus, clarified in the project that if the Rehabilitation Coordinator was involved, it would entail a streamlining of the health
service resources. One Rehabilitation Coordinator, for example, said
that she, at the two Primary Care Centres where she worked, mana
ged to get the queued-up cases down from 60 to 15, and from 30 to 5,
respectively. Such increased efficiency would open up the collaboration between the Public Employment Service and Primary Health
Care Skåne, while eliminating bottlenecks at the concerned Primary
Care Centres. Based on this insight, the working group developed
a process chart intended to show what the processing of a case
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»Using a Rehabilitation Coordinator
can significantly reduce the time the
request needs in order to be situated
at the Primary Care Centres.«
Iris Svensson, Rehabilitation Coordinator and occupational therapist at
Primary Care Centre Rosengården

between the Public Employment Service and a Primary Care Centre
could look like. The process chart presupposes access to a Rehabili
tation Coordinator with a well-defined job description.
A more effective collaboration between the Public Employment Service
and the Primary Care Centres regarding the assessment of performance
capacity is not only about facilitating the communication between
involved stakeholders. It is just as much a matter of how the Public
Employment Service can design their introduction activities in such a
way as to promote an optimal active participation of newly arrived migrants in order to strengthen the opportunities for a good integration.
This requires
▶▶ the activities to, as far as possible, be adapted to the individual’s
circumstances,
▶▶ the assessment of performance capacity to be conducted taking
into account planned activities, and
▶▶ the Public Employment Service to initiate a collaboration with
other stakeholders when needed.
The idea of the project Coordination of Primary Health Care
Resources within the subproject has, as mentioned, been to identify
possibilities to reduce unnecessary work, but also to streamline the
collaboration between the organisations that are involved in the
development of the introduction plans. The fact that the results have
been obtained within the ordinary operation of the o
 rganisations,
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involving relevant professional groups, means that there is a
chance for the results to be sustainable and persist after the end of
the project period.
In order to further implement the result, we tested the Rehabilitation Coordinator as a profession to be used in the introduction of
newly arrived migrants. In the end stages of the project period, a
Rehabilitation Coordinator was assigned the task of providing information to the Public Employment Service, but also to individual
Primary Care Centres in Skåne, on how this professional role could
be used in the integration process. This will be evaluated further on.

»For me as a doctor, MILSA
provided a good platform to learn
more about what it’s like for newly
arrived migrants in Sweden.«
Fredrik Modig, Specialist in general medicine at Primary Care Centre Måsen, Lund

Exploring the collaboration with civil society organisations
This subproject not only worked with collaboration and with the
process flow of the introduction plans. As a point of departure, we
also deemed that the Introduction Act could offer an opportunity
to develop the content of the newly arrived migrants’ introduction
plans. In order to support the job seeker, we wanted to try out new
sorts of activities aimed at broadening the range of included introduction activities. By doing so, we were also hoping to broaden the
view of what may constitute a suitable introduction activity. Our
main focus was to find activities that could contribute to a meaningful introduction for the individual, based on our understanding
of health as providing a possibility of controlling one’s adaptation
to the environment.
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Public Employment Service
Collaboration

Civil society
organisations

Municipality

Primary Care
Centres

Collaboration forums for important stakeholders in the introduction of newly
arrived migrants

We had a well-founded belief that these kinds of introduction
activities could help us break not only the vicious cycle of impaired
health described earlier, but also the kind of overall marginalisation that research has shown to be common among newly arrived
migrants trying to become established in the new country. Our
point of departure was also that the civil society organisations could
constitute a major potential resource in the introduction of newly
arrived migrants and help them to make better use of their skills.
Among other things, these organisations could contribute with
important social contacts and interfaces, which could also, in the
longer term, facilitate a successful introduction, both into working
and social life.
In our joint exploration of possible activities, we started with
the assumption that it is important for all actors to collaborate,
or, if you will, to establish conduits and see a common benefit in
collaborating around the introduction of newly arrived migrants.
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In addition to the Public Employment Service and the Primary
Care Centres, the project involved the municipalities and the civil
society organisations.
An important part of the subproject was to create so-called know
ledge alliances together with these important stakeholders. In this
context, a knowledge alliance may entail a combination of actors,
researchers, and representatives of the target group and the civil
society organisations. Such a compilation of people and skills
may create opportunities for new approaches to the content of the
introduction plans and thereby contribute to an optimised introduction process.
The researchers’ contribution was to introduce and broaden the
view of health, social capital, social sustainability, and even the
concept of work. We discussed social capital, that is, the trust in
other people, as well as social sustainability, that is, the functioning relationship between the individual and society, based on the
impact of both social capital and social sustainability on health.
We also introduced an alternative view of health, where health is
seen as the result of successful adaptation. This thinking concurs
with the view of health as the right to the best possible chances of
adapting to the environment. The introduction of newly arrived
migrants may, thus, function as an investment for improved health
as well as offering increased opportunities for social inclusion.
In our case, a knowledge alliance was formed in order to jointly
create new perspectives and in order to alter our understanding
of how the introduction of newly arrived migrants can be hand
led. This happened through a series of inspirational seminars and a
participatory-run change project. These hubs are part of an orga
nisational collaboration format within Partnership Skåne, and
surrounding municipalities can choose to participate.
By using research circles, intended to start various change processes through inspirational lectures and seminars, the implementation of knowledge alliances was conducted in 2014. In a research
circle, practitioners and academic researchers meet to study an
issue or a problem which they all find important. After the lecture,
the ”core group” from each hub that had agreed to be involved
throughout the whole project, broke off into smaller groups to
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»We believe that this type of collabo
ration between researchers and the
public and the civil society sector is
the way forward for a more innovative and inclusive reception system.«
Henrik Nilsson, Process Leader, Social Economy Network in Skåne

 iscuss the content of the lecture in relation to their local dayd
to-day work. After this, there was a joint discussion based on the
group discussions, where an assignment was decided on for each
hub to take home, as an attempt to initiate a change process in the
local context as well. Finally, the participants from each hub were
to bring back information and impressions to their workplaces.
They were to ask themselves how they could utilise the lecture and
the subsequent dialogue as resources in order to alter their own
processes for assessment and administration as well as the forms
of collaboration with other parties.
The work with knowledge alliances led to each hub finding different ways to collaborate based on their local context and circumstances. Both during and after the change project had ended, we
asked participants to share their experiences with us. A few general
comments gathered were that:
▶▶ The collaboration between actors and stakeholders had been
clarified and the understanding of the other roles in the introduction process had increased.
▶▶ MILSA’s role in the process was important in offering an arena
for these meetings.
▶▶ Different approaches are needed for newly arrived migrants to
optimise the introduction and to help them become established
in Swedish society. These approaches are not seldom of a social
and health-promoting nature.
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Above all, the value of the civil
society organisations was underlined, together with their possibili
▶▶ The Public Employment Service:
ties for matching individuals with
employment officers and rehabilitation
specialists involved in the introducsuitable introduction activities.
tion reform.
This led to collaborations between
▶▶ The municipality: officials involved
non-profit organisations and local
in the introduction of newly arrived
introduction units of the Public
migrants.
Employment Service. If this kind
▶▶ Primary Care Centres: physicians and
of collaboration between the civil
Rehabilitation Coordinator.
society organisations and the Public
▶▶ Representatives of the civil society
Employment Service is encourorganisations.
aged to develop, this will hopefully
▶▶ Representatives of the target group.
allow the introduction of newly
arrived migrants to become a way
of breaking the negative cycle of
deteriorating health and social and economic marginalisation. This
could significantly improve the health trajectory of a newly arrived
migrant. Through established interfaces between concerned
authorities, individual cases could be processed faster, creating an
effective introduction chain as well as streamlining follow-ups. In
addition, the involvement of the civil society organisations could
create greater opportunities for health-promoting measures for the
newly arrived migrants. In the long run, this could also benefit the
newly arrived migrant in the form of a smoother and more secure
integration into the Swedish society and it could, furthermore,
facilitate the search for a meaningful everyday activity in their
new country.
Key actors of the knowledge alliance

Those of us who have been working on this subproject can only
hope that this positive development may continue, and that health
will become a regular feature of the individual introduction plans,
as well as within the introduction process at large.
We now see examples of new activities in the introduction plans,
resulting from sometimes unexpected links between activities
and societal sectors. One example of such new activities involves
migrants who were elite athletes in their country of origin and
who now get a chance to continue practising their sport and at
the same contribute with their knowledge in a local sports club.
Learning Swedish is part of the package. Utilising rural areas and
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An altered health trajectory
Arrives in a new country

Health begins to improve
Clear and effective
follow-up

Better collaboration
between stakeholders
to minimise time loss
Faster processing of
individual cases

The deployment of different
introduction activities – for
example, via the civil
society organisationstorn

Established in society

An altered health trajectory for newly arrived migrants in Sweden,
as a result of improved collaboration

the possibilities they present for newly arrived migrants with
experience of animal breeding or agriculture is another example,
or implementing innovative combinations of language learning
and other activities, such as combining language learning with
textile work by having bilingual instructors at the vocational
upper-secondary programmes. This can be expanded even further.
It could mean fully integrating a health-promoting perspective into
the design of individual introduction plans. Viewing the circumstances of the newly arrived migrants as a resource, instead of a
burden, is something that can be developed and that could result
in both improved health and better opportunities for the individuals to shape their own lives, to get socially integrated, and to
financially support themselves. Such a development would benefit
not only the individual and his or her health, but also public health
and society at large.
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Chapter 4
The NAD Project
– Civil Society
Organisations

Henrik Nilsson, Social Economy Network in Skåne
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Innovative and inclusive collaboration between the public sector
and the civil society organisations
How do you get to know people
when you come to a new city, a new
country? There are of course as many
answers to that question as there
are people. However, the fact is that
many newly arrived migrants find it
difficult to get to know Swedes. Those
of us who work with the introduction
of newly arrived migrants are often
told that they would like to meet and
get to know Swedish-speaking people.
Not only do they want to learn the
language, but they also want to learn
more about the society they live in.
Being given the opportunity to do so
often has a great impact on a person’s
chances of finding work.
Associations as a natural way to
make new contacts
Whether you are a newly arrived
student from another country, a
newly arrived migrant, or new in the
country for any other reason, you
have similar needs. In order to feel
included, you need to meet people
with whom you can build social relationships. There is plenty of research
showing how important these contacts are for us humans. Social capital
as a concept is controversial, but few
would question the importance of
social capital in people’s lives. We also
know that there are strong links be-
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tween an individual’s access to social
networks and his or her well-being.
How do you build a social network
outside your family and the friends
you already have? Often, this is
a matter of creating contact with
colleagues at work, or other students
at school or within a programme. If
you are a newly arrived migrant, you
often meet with officials, teachers,
and other new arrivals, but not with
that many other Swedish-speaking
people. We know that associations
can be a great resource in this
context. Eight out of ten Swedes are
members of an association. Even if
not all of them are active members,
social meetings take place every day
between people who have interests in
common. At the same time, we know
that people born outside of Sweden
and newly arrived migrants
do not participate in the
Swedish associations to
the same extent as other
Swedes do.
Even though there may
be many reasons for
this, through the NAD
project we have witnessed and demonstrated
that there is a great

The NAD project
(Network – Activity – Participation)

▶ Matching based on the participant’s
interests and needs.

Run by the Social Economy Network
together with the County Administrative Board of Skåne, Region Skåne, the
Public Employment Service, and the
Skåne Association of Local Authorities.
The project is funded by Region Skåne’s
social investment fund.

▶ Planning and quality assurance are
carried out in collaboration between the
association and the NAD working groups.

What is a NAD activity?
▶ Activities in civil society
organisations or associations.
▶ Focus on language, health, and
social networks.
▶ Five to fifteen meetings scheduled
in the introduction plan.

interest, both among the associations and among the newly arrived
migrants, in changing the situation.
Many associations want to recruit
more members and increase diversity but do not succeed in reaching the
new arrivals with their activities. In
the same way, there are many newly
arrived migrants who want to meet
Swedes with similar interests, but
they have not discovered the relevant
associations. Many potentially important meetings do not take place
due to various obstacles. Through
NAD, we contribute to making these
meetings happen. Our working
method is based on an improved
collaboration between the authorities responsible for the introduction
of new arrivals and the civil society
organisations.

Four working groups in Skåne
There are four working groups within the
NAD project that are working to initiate
activities together with local civil society
organisations. Each working group consists of a coordinator from the civil society
organisations as well as a contact person
from the Public Employment Service. The
working groups make sure that associations and new arrivals with shared interests get in contact with one another.

MILSA and the civil society
organisations
If you were to consider the civil
society organisations as a group, it
would be the country’s largest operation, with approximately 400,000
person-years. The MILSA project
has in various ways contributed to
the development of methods for, and
knowledge about, the potential role
of the civil society organisations in
the introduction. Within the MILSA
framework, researchers Per-Olof
Östergren and Andreas Vilhelmsson
have described how work, and not
only work for salary, promotes
health, and how the Introduction
Act is conducive to health-promoting activities within the civil society
organisations. The Introduction Act
facilitates creative links between the
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public sector, civil society, and the
private sector. In this context, the
Public Employment Service may play
a decisive role as a catalyst for breaking the negative cycle of exclusion
and ill health among newly arrived
migrants. “Considering the size of the
civil society organisations in Sweden,
they have an amazing potential as
a gateway into Swedish society for
newly arrived migrants. This could be
an opportunity to pick up the Swedish
language, find social networks and
meeting points, which in turn could
lead to possibilities to earn a living,”
says Per-Olof Östergren.
The next step of the collaboration
– PREMO
In the MILSA project, a number of
different civil society organisations
– adult educational associations,
various societies, and humanitarian
organisations – have been involved
in the method development. But in
Partnership Skåne, we have been
working together for nearly ten years
to create an inclusive and innovative
collaboration climate.
The latest step in this collaboration is
the PREMO model, the prevention
model for psychosocial support. In this
model, we set out from the experiences
of previous development efforts and
take the next step, which is to combine
knowledge and methods from MILSA’s
work with performance assessment,
from NAD, and from the Sensus Study
Association´s methods for self-help
and discussion groups, etc.
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Another example of experience-sharing
is that with the Swedish Red Cross.
They provide care for traumatised
refugees with war and torture injuries.
In this context, a functioning collaboration with the authorities is important for the measures directed at the
target group to be as good as possible.
“MILSA has provided opportunities
that facilitate a collaboration regarding
the introduction. Many of the refugees that arrive in Sweden suffer from
severe trauma, and quick and professional measures can help their introduction. Through collaboration, we
find intersectoral and more purposeful
solutions. We believe that PREMO-k
is a very good example of this type
of collaboration,” says Eva Hall at the
Swedish Red Cross.
The “k” in the project title stands
for the Kristianstad hub. The Public
Employment Service in Kristianstad is
the project owner, with funding from
the coordination association FINSAM.
The basis is civic and health communication in the mother tongue via the
civic and health communicators, the
SHK. The SHK also fill an important
function as general knowledge mediators in regard to the newly arrived
migrants’ needs and perspectives. We
view this as a potentially very exciting
development, where the civil society
organisations and the public sector
are jointly taking important steps to
meet the needs expressed by the new
arrivals themselves. It also responds to
the increasing need for new arrivals to
be included in social life.

Chapter 5
Professionalising Health
Communication

Katarina Carlzén, County Administrative Board of Skåne
Ziad Jomaa, County Administrative Board of Skåne
Anette Agardh, Lund University
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Knowledge – the basis of
autonomy and health
The departure point for the subproject dealing with the professionalisation of health communication is that all newly arrived
migrants in Sweden should have a right to receive culturally
sensitised information about health in their own language.
In collaboration with experts and actors involved in the field, the
project has been working towards a national policy development
in this direction.
Certain illnesses are over-represented among migrants and refugees
compared to people born in Sweden. Cardiovascular diseases and
diabetes are two examples. Causes that can be tied to these illnesses
include, amongst others, physical inactivity, stress, smoking, and
obesity. These are all factors related to lifestyle, factors which can
often be positively influenced through information and motivational
dialogue, whilst other factors that contribute to a deteriorated health
are related to the surrounding environment, where efforts on a
systemic level are required in order to effect changes. Other factors
that impact forced migrants’ health are related to trauma and stress
caused by experiences before, during and after the migration process. The importance of making sure that the introduction process
takes these aspects into account, and is designed based on existing
knowledge, has been discussed in previous chapters. The introduction should constitute a supportive environment, in order to create
conditions enabling migrants to actively participate in society and
working life. Facilitating the acquisition of knowledge through the
transference of important information constitutes the foundation of
a supportive environment. Health communication conveyed in the
native language of the recipient is a way of meeting migrants’ needs
of knowledge acquisition and information. In order to develop a
basis for the development of national strategies for health communication linked to the introduction of migrants, the project has organised national and international conferences with the participation of
the World Health Organization (WHO). The project has also carried
out an extensive feasibility study. All in all, the aggregate work carried out provides a basis for the recommendations regarding health
communication for migrants that MILSA proposes.
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The WHO and the UN High Commissioner for Human Rights have
determined that it is incumbent on the state to make health-related information and education available, as this is part of the state’s
obligations in reference to health. According to the WHO, health-
related issues linked to migration constitute an increasing challenge to
public health from a global perspective. Today’s migration is complex,
extensive, and diversified, which entails manifold challenges for states
when it comes to meeting migrants’ health-related needs. In many
places, migrants do not have access to adequate and language-adapted
information on health, as the states fail to provide this in an accessible
manner, adapted to the migrants’ needs.

»The large number of determining
factors for health requires all decision-
makers to consider health effects in
order to bring about collaboration
and initiatives.«
Elisabeth Bengtsson, Head of Public Health for Region Skåne

In order to safeguard migrants’ right to health based on their specific
needs, the WHO highlights the importance of developing joint and
intersectoral strategies. A concrete example of this is the provision of
a culturally adapted technique, which the WHO refers to as “cultural
facilitators”, intended to facilitate the access to health-promoting
measures and health services for migrants. Health communication that
is adapted to the individual migrant is very much in line with this.
Knowledge, autonomy, and health
We know that certain aspects of the ill health, or risks thereof, that
we see in connection with forced migration, are in fact possible to
prevent by using targeted and adapted measures early on in the introduction process. Just as the individual’s health is to a great extent
influenced by lifestyle factors, it is also influenced by the access to
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relevant care and health-promotion measures. Even though the need
for health care can often be considerable, various surveys indicate that
newly arrived migrants do not make optimal use of available health
services. As a result, there is either an underutilisation of the health
services, where people do not seek help on time, or an overutilisation,
where people seek emergency care when they do not need it. One important explanation for both phenomena is a lack of knowledge and
understanding of how the Swedish healthcare system functions.
Health also affects our ability to take in information and learn new
things. Studies show that both physical and mental ill health, from
hearing impairment to post-traumatic stress and depression, impact
language acquisition and thus negatively influence the individual’s
possibilities for establishment on the labour market. By conveying information that is suited to the individuals’ particular circumstances, we
can increase the individual’s chances of absorbing other health-related
information and of utilising the health services that society offers.
Target group-adapted health communication is a recognised method
to increase the individual’s control over his or her own health. Knowledge and available information on health adapted to individual circumstances, including linguistic and cultural factors, are fundamental
aspects of guaranteeing the right to health. In order to make informed
decisions relating to the health services, a person needs to have access
to health-related information and also be able to understand, assess,
and use it. This ability is referred to as health literacy. The health
literacy of an individual is to a great extent dependent on his or her
current surroundings and specific circumstances. An individual may
have a relatively high level of health literacy in a society where he or
she understands the language and is familiar with the health services
and the cultural aspects of health. But after migrating to another
country, the health literacy will normally deteriorate. The Swedish
healthcare system places high demands on the individual’s own
knowledge and ability. As a new arrival to the country, you need help
acquiring this knowledge and this ability. One example of a knowledge area that requires adapted methods in respect of the individual
is knowledge of sexual health. Knowledge of sexual health constitutes
an important basis for the health-promotion efforts in Sweden. Sex
and sexuality may, however, be sensitive subjects, which are expressed
differently depending on the context. In order for an individual to
be able to absorb important information regarding sexual health, he
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or she needs knowledge about sex and sexuality, but also about what
forms of support are available.
Health communication in Skåne – an important
complement to civic orientation
In Skåne, we have been offering health communication and civic information to newly arrived migrants since 2008 as part of a regional
development strategy. In 2010, when the national policy stated that
civic orientation should be a compulsory part of the introduction
plans for newly arrived migrants, we chose to expand the civic
orientation, by including health modules. Our overall experience
of health communication indicates various positive effects, at both
individual levels, not least as a perceived increase in autonomy, and
family levels. We have seen that the information conveyed often has
immediate effects, in that individuals tend to make healthier or more
well-informed choices within areas such as diet, physical activity, or
matters relating to psychosocial or sexual health. The dialogue form
often leads to open and constructive discussions on matters that are
sometimes considered difficult or sensitive. By providing health communication at an early stage, and by respecting and understanding
the recipient’s circumstances, we ensure that newly arrived migrants
are provided with important knowledge, thus significantly impacting
their health and well-being in a positive way.

The importance of information and
knowledge about health and self-care:

▶▶ Individual factors
Age, gender, genes, and heredity

Native language knowledge and information is an important first step towards
the prevention of ill health and the
promotion of health.

▶▶ Social factors
Family, social networks – family
members, friends, and social support

People’s health is affected by various
interacting factors. Some we inherit and
pass on to our children. Others we pick
up through life. Certain factors, like lifestyle and living habits, can be changed
through our own choices.
Health is usually described with a number of determining factors, illustrated by
the fan on page 15. These are:

▶▶ Lifestyle factors
Exercise, alcohol, narcotics, tobacco,
diet, and sex and relationships
▶▶ Living conditions
Work, education, housing, leisure time,
health care, and traffic
▶▶ Society structure
Laws, regulations, and policies
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Health – a key factor
for integration
The civic and health communicators
(SHK) have been active since 2008,
providing newly arrived migrants
in Skåne with information in their
mother tongues. The SHK mediate
the civic information that we in
Skåne provide in accordance with
the Ordinance on civic orientation
for certain newly arrived immigrants
(2010:1138), along with health
communication. Through dialogue,
methods aimed at creating inter
action in the classroom, and a focus
on quality assurance, the content is
adapted to the participants’ needs
and circumstances. The activities
have been developed in close colla
boration with research.
Health is essential to the new arrivals’ introduction process and to the
effectiveness of various measures.
Everything is connected in the
introduction process: without good
health, it is, for example, difficult to
learn the language. If you have not
learned the language, it is difficult to
find a job. If you do not have a job,
it is difficult to get a flat. Problems
finding a place to live and a job of
course have a negative impact on
health. Integration and health are
intertwined! If these things do not
work, it is easy to end up in a vicious
circle. But with knowledge comes
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security, and you can avoid ill health
and falling into a negative cycle.
Flight and migration pose great
challenges for all people. Just look at
what is happening right now: people
are forced to leave their countries to
escape death, war, persecution, violence, and oppression, often without
knowing where to go. The migration
process involves several phases. First,
you maybe make your way to a different location or another country in
the vicinity, where you are forced to
live in poor conditions with no job
or other livelihood, without a home
or enough to eat. You have no clothes
or provisions, no access to schooling
for the children or education for the
young people and adults. There is no
health and medical care. Ill health
is common. The children suffer,
and the adults are often in a state
of shock. Some have lost hope that
things will work out. Many therefore
want to get to a European country.
The road to get there is lined with
more unrest, new dangers, and even
more mental and physical strains
on their health. Many families are
divided, as some manage to flee,
while others are forced to remain
in unstable or dangerous situations.
Our experience has been that the
migration process also continues

»The outcome of good communication is a
better understanding of who the migrants
are, of their health needs and general
needs, and of how we can meet them.«
Dr. Ayesha Kadir, WHO

a fter a person arrives in Sweden.
They have left everything behind –
not only material possessions and
their homes, but also their jobs and
the social networks that have previously provided them with protection,
security, and support.
They have left the safety of their
own language, culture, and traditions. In doing so, they leave behind
large parts of what constitutes their
identity. This often results in mental
or physical ill health. Things that
you were previously able to do, and
that you knew, must be left behind
in large part, and you are required to
understand and relate to new things.
A successful integration requires the
different social actors to relate and
adapt to the needs and perspectives
of the newly arrived migrants. If we
are unable to do this, we run the risk
of giving rise to passivity. Inclusion,
autonomy, and independence are im-

portant factors that improve health,
which in turn makes the introduction into Swedish society easier. It is
possible to prevent ill health! Civic
and health communicators often see
proof of how important the know
ledge we disseminate is. Things that
may seem evident for many people
in Sweden are hardly ever evident for
those who arrive as refugees.
We also see that there are many
actors with a role to play in a functioning health communication, and
how important it is for us to agree
on what is important with regard to
migrant health. The fact that all the
social actors within the system are
communicating the same message
leads to a sense of security for the
individual.

Ziad Jomaa, Coordinator of the SHK
– Civic and health communicator
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Our recommendations on health communication
The project has been working to put forward recommendations for
how health communication can become part of a statutory introduction process for new arrivals.
The first step was to gather Swedish and international researchers,
the WHO, and some 60 committed actors for a two-day workshop
called “Health Communication within the reception of migrants in
Europe – towards joint recommendations”. Based on the conclusions
of this meeting, we worked out a foundation for the coming recommendations. Knowledge of health communication and examples
of various activities were highlighted at four national conferences
with the title “Migration and health – how to create a health-
promoting introduction”. These conferences, which were conducted
in collaboration with SALAR, the Public Employment Service, the
Swedish Migration Agency, the Swedish Social Insurance Agency,
and a number of county administrative boards, were directed at
the management function of each organisation. For this reason, we
conducted a preliminary study with the
help of Uppsala University in order to
inventory the possibilities for health
Our collective work has resulted in
recommendations regarding
communication in different places
around Sweden. The study confirmed
▶▶ the necessity of regulations that
safeguard newly arrived migrants’
that there is currently a great interest in
right to health communication in
the introduction of an expanded health
their mother tongue,
information provision in the form of
▶▶ the civic orientation being an
health communication linked to the
appropriate and broad arena for
civic orientation.
health communication,

▶▶ the need for an accessible and
needs-based national education
platform for communicators,
▶▶ the need for a common knowledge
development regarding migration
and health,
▶▶ the need for an increased level of
collaboration between the concerned societal actors, and
▶▶ the need for national and regional
support structures.
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The project finished with a two-day
national conference for communicators
as well as various decision-makers from
around the country. The WHO participated in this conference as well. At the
conference, we presented the conclusions we had arrived at, as well as our
plans for a continued development.
The importance of collaboration
The introduction requires a close colla
boration between a number of actors.

The international conference Health communication within the reception of migrants in
Europe – towards joint recommendations, 3–4 June 2014 in Malmö

This is even more true when it comes to health issues and health
communication, as the division of responsibilities in this regard may
seem unclear, and the issue of who is responsible for what easily falls
through the cracks. Health factors are the responsibility of several act
ors, and for this reason it is important to provide a common ground
of knowledge. The project has been conducted in close collaboration
with various joint forums at the national and regional level.
The county administrative boards’ focus group for health has, for
example, conducted associated regional development processes
as part of MILSA. These processes have raised the issues regarding health communication in various counties. Furthermore, the
county administrative boards have highlighted the need for health
communication in their annual follow-up of the civic orientation,
a follow-up that they have presented to the responsible units. Thus,
the county administrative boards have been important partners in
this work, not least when it comes to creating conditions for regional
support structures and collaboration within the area. Anneli Wirtén,
County Director in Jönköping County, coordinates the joint efforts
of the county administrative boards within the integration area at the
national level. She feels that the work within MILSA has contributed
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to us now having an extensive knowledge of the importance of health
for the introduction. An individual’s health has an impact on his or
her working performance, study results, and general capacity to cope
with various strains. Starting a new life in another country, while
often worrying about those left behind in a dangerous environment,
is probably one of the most tumultuous and strenuous things a person
can do, says Anneli. The work carried out in this subproject is important, as different experiences have clearly shown that a functioning
health communication contributes to a better introduction. Through
improved knowledge and control, the individual is given the conditions to maintain and improve his or her health. In short, says Anneli,
this is a very good investment for all concerned.
The cooperation with the national working group for health – appoin
ted by the national delegation for collaboration, which is a special
body that addresses issues concerning the reception and integration
of newly arrived migrants at the national level, and convened by the
Public Employment Service – has resulted in us now being able to
reach actors around the country with matters regarding newly arrived
migrants and health. We have thereby created an important basis for
joint strategies in the continued efforts. Further, a close collaboration
with three universities has meant that we have laid the foundations for
the continued qualitative development of health communication.
A functioning collaboration based on common knowledge and
consensus has, thus, been a key factor for the success of the project.
For a continued development of the health communication within
the introduction, we need to work continuously to identify forms
for sharing responsibilities and collaborating, while at the same time
endeavouring to guarantee the qualitative aspects.
The importance of research for the collaboration
A collaboration with research constitutes one of the fundamental
aspects of Partnership Skåne. Since the start, we have seen the importance of the research contributions in assuring quality in the activities. The positive experiences we have had in this collaboration have
gradually led to both Lund University and Malmö University playing
active roles within education, follow-up, and research. Uppsala University has become a close partner through the project work. The colla
boration between practice and research is an important contribution
to meaningful research as well as to the ongoing quality assurance of
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»I have been discussing this a lot at home
with my husband. It has been very inte
resting for me. I even started thinking
about the possibilities of teaching the
younger generation about this subject.
So that they can get better knowledge and
information. That will be my next move.«
Quote by a woman participating in the study “Breaking down barriers to
sexual and reproductive health”, Lund University

the work with newly arrived migrants. The synergies that have been
created have resulted in valuable knowledge on both the theoretical
and the practical level.
While collaborating with other actors, we not only obtain new know
ledge but also possibilities for developing issues from various perspectives through using joint resources. One example of our collaboration
is when the SHK have expressed a need for educational measures, or
identified important questions, that researchers have then looked at.
When the SHK wanted to find out how the newly arrived migrants
experienced themes dealing with sexual and reproductive health and
rights (SRHR), we had discussions with researchers at Lund University
regarding how we could approach this subject together. Increased understanding and knowledge of the target group’s perspective on SRHR,
in this case, is decisive for how we can ensure that we get sensitive but
important subjects across. The study that was consequently conducted by Lund University showed that the participants felt that they had
obtained an increased knowledge of SRHR, but also motivation and an
interest in finding more information and knowledge within this area.
The results of the study contributed to the further development of our
SRHR themes, along with continued skills development within the
field. An article on the results of the study has also been submitted for
publication in a scientific journal.
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Chapter 6
Opportunities for Newly
Arrived Migrants to Engage
in Physical Activities
Ayesha Kadir from the WHO gives a lecture at the national conference Civic Orientation
and Health Communication, 3–4 June 2015 in Stockholm

Breakthrough for these issues
Today, there is a national consensus regarding the need for a target
group-adapted health communication as part of the newly arrived
migrants’ introduction process. The issue of health communication
has had a wide national distribution. The responsible authorities,
along with SALAR, have jointly emphasised the importance of providing a native language-based health communication for newly arrived
migrants. After the conference, recommendations were developed, at
the request of the national delegation for collaboration, for a continued national development of a health-promoting introduction. The
recommendations were that a native language-based health communication be a priority for a health-promoting introduction. The national
delegation for collaboration has thereafter decided that health issues
shall remain a priority in the national collaboration efforts.
Thanks to a close and intersectoral collaboration, it has been possible to build common arenas for knowledge and experience exchanges. This has established the development issues of the project on
several fronts and facilitates a continued development process.
The recommendations we present mean that we have now laid the
foundations for working on the issue of health communication for
newly arrived migrants. The work with producing forms for continued development and a further broadening of the collaboration
forums is already underway.
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Focus on physical activity
New insights
Thanks to the county administrative board’s civic and health
communicators (SHK), who constituted the working group for
this project together with us, a very interesting and educational
journey began for all those who have in various ways contributed
to this work. Now, after the fact, we cannot help but reflect on how
the migrants must feel when they arrive in Sweden, lacking both
the language and an understanding of the new country.
To think that this subproject ended with one of the participants
getting a work placement at Skryllegården! Moreover, a few women
who had just arrived in their new home country of Sweden started
a bicycle school, despite never having been on a bike, which after a
few days led them to go on a bicycle outing to Pålsjö forest.

Some occasions have been especially memorable, such as the time
when we visited Gerdahallen, an exercise centre, and none of
the participants had brought a change of clothes as they had just
intended to “watch”. But after a while, they were all, both men and
women, participating happily in group activities and using the gym
equipment with no shoes on.
But there have also been times when things have not gone as
planned and the frustration has been great, like when the initial
bicycle project, which had been so well conceived and planned
“on paper”, fell through. These experiences have given us an
understanding of the fact that intentions on a strategic level do
not always translate into practice. Our hope is that this subproject

Our point of departure was a fairly abstract idea of how the Swedish
reception of migrants was organised. So to talk to the participants
during a walk through the woods, or to hear individual stories
during a workout session, has been both highly intriguing and
inspirational to our work. The insight that each individual does
of course have many interesting as well as important experiences,
which under the right circumstances may be very enriching to
Swedish society, has taken centre stage for us. One example is when
we at one point brought a group of Arabic-speaking participants to
the outdoor recreational area of Skryllegården near Lund, so that
they could experience the Swedish landscape. Once there, we got
to know the staff from the Swedish Association for the Promotion
of Outdoor Life, and together we went on a hike with a nature
guide. The barbecue buffet that the participants had planned on
their own, and how they jointly put out the utensils, lit fires and
barbecued different types of meats and vegetables, that is something we will never forget. The dough that we had prepared to
“teach the group how to make stick bread” was quickly abandoned.
The fact that a few of the participants, who barely spoke any
Swedish, were spontaneously asked to participate as leaders at the
Association for the Promotion of Outdoor Life’s summer camps for
children and adults was particularly pleasing.
Photo from the excursion to Skryllegården in Lund
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may contribute important experiences and lessons towards the
planning of similar projects, by illustrating opportunities as well
as difficulties in this type of development project. But let us start
from the beginning.
A subproject is formed
Good health is both a human right and an essential condition for
managing one’s everyday routines and leading a good life. The goal
of this MILSA subproject has been to plan and test a few different
forms of physical activities that could contribute to increasing the
target group’s opportunities for and interest in physical activity,
as a step towards autonomous preventive healthcare within the
framework of their introduction.
Our initial conversations in the working group were about how a
health-promoting reception could be stimulated through a clearer
practical focus than was used before. Starting from the perspectives of “what”, “how”, and “for whom”, the discussions yielded a
number of possible physical activities that we thought could be
suitable to use for a pilot project with participants. One criterion
was that it had to be possible to try out the new working methods
within the SHK’s regular activities, and it was therefore important
to involve the whole SHK group from the start. Another criterion
was that it had to be possible for all the individuals in the selected
participant groups to join in, regardless of their individual circumstances; we were, in other words, to promote individually adapted
and autonomous activities.
All the SHK have a background as migrants as well as a
long experience of working with health issues, and
they were therefore able to add important knowledge to our discussions. The
education that they provide includes
health themes, which, among other
things, involve diet and exercise, as
well as nature and environment. We
brainstormed a list of activities, and
the group fairly quickly decided on
simply starting out by having a few
select groups try wearing a pedometer. There was also a clear desire in
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the working group to visit both a fitness centre and a nature area
with the participants. Working together to start a bicycle school for
newly arrived women was also considered a high priority.
One step at a time
Why pedometers? Earlier research has shown that pedometers can
contribute to increasing the level of physical activity in both inactive
people and people with health issues. The benefit of translating physical activity into steps is that everything counts, regardless of where or
when you walk. It is also comprehensible for the individual user, and
it is easy to set up your own goals, independently of others. A pedometer is, furthermore, fairly inexpensive to buy, and you can get them
in any sporting goods store. Many smartphones today will also have
built-in pedometer apps.

»It was such an encouragement
to participate in a practical way
– it keeps me active.«
A participant using a pedometer for the first time

Based on the participant perspective, the results indicate that this
was a good tool to motivate the participants to be more physically
active. Nearly all those who were invited to participate agreed to
do so and thought this was both interesting and fun to try. Many
challenged themselves by setting their own goals, and described how
they started to walk more, or much more, than usual. Another interesting observation was that the pedometer also made people more
prone to go for walks with a family member or with friends, and
that they visited places both in their immediate surroundings and
further away where they had never been before. The participants
also became aware of their own level of physical activity, which
was a motivation in itself. Counting steps has, furthermore, led the
participants to ask for more activities, saying that they would like
to have other forms of study visits in order to learn more.
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The civic and health communicators felt that it was easier to
answer the target group’s questions regarding the use of the equipment after their own experiences at the start of the programme
period. Moreover, they proceeded to use the participants’ experi
ences as educational tools when discussing exercise habits, in order
to increase the understanding of what may be considered a reasonable daily activity level when it comes to achieving a positive effect
on health.
One of the communicators painted a vivid picture of one participant, who in the introduction said that he “probably takes 20,000
steps every day”. After a week he came back and was very surprised
at how little he had actually walked.

»When you have just arrived, you are
preoccupied with any number of things.
You won’t prioritise physical activities,
even if you have done so in the past.
With us, they got to try a pedometer.
Most of them were very active during
the two weeks they had it.«
Fadil Radi, Civic and health communicator

Based on the group’s discussions and the working conditions, the
SHK have tried their best to develop the activity together with the
participants. The implementation was developed throughout the
process, which has been beneficial from a participant point of view.
One example was when a communicator chose to go for a walk
during a break in the introduction, in order to really demonstrate
to the group how a pedometer works and is used. That way, the
SHK were able to answer the participants’ questions directly. After
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the initial rounds, the SHK have carried out repeated activities
with various groups, and pedometers can therefore be considered a
well-implemented tool within health communication.
Face to face with nature
One of the SHK themes is entitled “Nature and environment”,
and the procedure is usually for this information to be given in
the form of a slideshow, during which the communicator talks
about Swedish nature and various environmental aspects, such as
recycling, energy sources, and what it means to be environmentally
conscious in Sweden. This theme was developed in the working
group by simply bringing the participants to an outdoor recrea
tional area nearby.
The programme was planned for a full day, during which all the
participants took the regular so-called nature bus that goes directly
from Lund central station to a recreational area 12 km east of the
city. A communicator, who also acted as an interpreter during the
day, came along as well. The purpose of the bus journey was to
show the participants how easy it is to get out into nature using
the regular public transport system. The actual area offers a calm
and safe natural environment, which with its signposted paths and
park-like nature is well suited for any inexperienced outdoor visitor.
Skryllegården runs a number of different activities, and there is
also staff at hand to consult if needed. The day started with the
participants being welcomed by the nature guide, who provided
information and showed the group around Naturum. The activities
of the Association for the Promotion of Outdoor Life were presented
and, after a coffee break, everyone went on a 3-kilometre nature
hike, which ended with a barbecue planned by the participants.
The participants showed a lot of interest, asked plenty of questions,
and commented on plants and animals that they saw, which they
could also relate to the flora and fauna of their home countries.
Several of them said that they would be bringing their families to the
area, now that they knew how to get there: “I will bring my family
here – my children,” said one of the participants. More or less all of
the participants who came on the excursion said that they would
consider visiting the area on their own.
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»Using the outdoor education format
resulted in a great engagement from the
participants. It led to several questions
and discussions.«
Ziad Jomaa, Civic and health communicator

One of them reflected, a bit tongue-in-cheek, but still: “They only
tell us what we can’t do, prohibited, prohibited, prohibited ...”,
which also highlights the importance of providing information,
for example regarding the right of public access, in a nuanced
way. All the participants had a positive attitude, and particularly
underlined the calm and quiet offered by this environment. Several
of them talked about this environment “reducing stress”. They
also expressed that they wanted more study visits and more active
learning experiences like this regarding Swedish society. One of
the participants expressed it like this: “We are curious to find out
what we have in our surroundings in terms of water, forests, and
everything. This was the first time I went for a 3-kilometre walk.”
Some of the participants said that they had never been out in
nature or left the city, even though they had been 18 months in
Sweden. None of the women had been out in the forest at all since
they arrived in Sweden.
The need to meet Swedes was another thing emphasised by the
participants. They had felt very included here, in the recreational
area, and several of them noted and expressed that they had never
been given this kind of information before, and never felt as respected before. “The staff was so helpful,” they said, adding that
the staff was also perceived as a part of the group.
For some, this visit constituted a valuable opportunity to talk
to Swedes in Swedish. The representative of the Association for
the Promotion of Outdoor Life who was with the group noted
the outdoor skills of several participants (for example, making a
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fire for the barbecue) and asked some of them if they wanted to
participate as leaders at one of the association’s summer camps
for children and adults. Being given an opportunity to demonstrate one’s knowledge and skills increases a person’s chances of
integrating into Swedish society. Two of the participants were
later involved in the summer camp, which resulted in the Public
Employment Service in Lund and the local outdoor association at
Skryllegården entering an agreement for a concrete collaboration,
within the framework of the introduction programme, aimed at
offering work placements at Skryllegården for people in need of a
shorter or longer placement.
The need for hands-on guidance at a first visit to nature cannot
be emphasised enough. Feeling safe outdoors is something that
we in Sweden may take for granted, while people who come from
other countries, having perhaps fled a war, may have a completely
different feeling. In some countries, nature contains dangers in the
form of wild animals, but also other threats, such as land mines.
Individuals from those countries may need concrete support to
build up a sense of security and trust in Swedish nature. There
is also cause to highlight the benefit of spending time in green
environments from a health perspective. Today, there is a lot of
research to show that spending time in nature has a positive effect
on both mental and physical well-being.
Visiting a fitness centre
The working group wanted to
organise a study visit for the
participants to a fitness centre,
and all we had to do was to
find a good partner. The management of Gerdahallen in Lund was
contacted to investigate the possibilities of a collaboration. Gerdahallen showed a great interest in
the subproject, and we agreed
that a study visit would be
conducted.
The participants were then
informed of the study visit.
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»When we came in and started
trying things out, it created a sense
of motivation in all of us to really
give this a go at once!«
Souhad Elahmad, Civic and health communicator

The communicators felt that there was some reluctance, especially
among the women. The participants said that they did not want
to participate in any activity, but only “watch”. The communicator
perceived this as insecurity, since many of them had never been to
a fitness centre before. The group was informed that participation
in the various activities was voluntary, but that the study visit was
compulsory.
As soon as they arrived at Gerdahallen, the participants’ interest
was sparked. For the informative part of the visit, the staff at the
fitness centre had invited one of their members – an Arabic-speaking
woman who had been at the centre for a few years. She told the
group about her experience at Gerdahallen, and what the centre
had meant to her. After the information, there was a selection of
activities that the participants were offered to join.
Despite not having the proper attire, all of the participants took
part in some activity with great commitment and interest. Gerda
hallen arranged for the participants to borrow shoes, and they
tried out the gym, participated in Zumba, weight-lifting, and
rehab classes in their regular clothes. All of the participants said
that they were very happy with the visit, and some of the women
expressed themselves like this: “We’re going to start coming to
the gym!”. The men, who all participated in the gym classes too,
also wanted to start going to the gym, but felt that the price was
too high. The communicator also felt that by giving the group an
opportunity to “test the environment”, they were given knowledge
that allows them to continue searching on their own to find an
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exercise form and facility that suits each one. According to the
communicator, some women especially have no experience of
exercise and training at all, and therefore think that it is something
they do not need. Here, they were given an opportunity to try out
several different activities, and thereby got a positive idea of what
health-promoting activities can be. The subsequent evaluation
with the participants reinforced the communicators’ view that
these visits were a very positive experience, which raised the motivation to exercise, and especially for those who had never been to a
fitness centre or worked out.
A desire was expressed to have a collaboration with the Public
Employment Service, so that this form of activities could be offer
ed to the participants as part of their introduction programme.
Many of the participants have expressed that they feel stressed
because their days are so full of monotonous assignments and requirements that there is no room for this type of activity. After the
first study visit, the subproject management, along with the head
of the introduction activities at the Public Employment Service in
Lund, decided to carry out a joint pilot study, where the partici
pants were offered to work out at Gerdahallen in the summer
months. Unfortunately, this period coincided with Ramadan, so
it was not possible to implement the measure to the extent that
we had hoped, which highlights the fact that sometimes a lack of
ability to perceive and take in everyday realities can be an obstacle
for us to understand what should be evident.
Cycling opens up new paths
Already at an early stage of the project, the idea of a bicycle school
came up in our discussions with the working group. Several of the
communicators spoke emphatically about what the ability to ride a
bicycle could mean for the individual. Other than the opportunity
for physical activity, the primary argument was the individual’s
autonomy, as he or she would be less dependent on getting a ride
from someone to get around the city. Some employers also require
you to ride a bicycle to get around, for example, in order to carry out
house calls within the health services.
The working group’s discussions led to the office manager at Cykelfrämjandet (the Swedish cycling advocacy organisation) being invited
to a meeting at the County Administrative Board. The aim was to
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»The day a woman learns how to ride
a bike – what do you think she feels?
Having learnt to ride a bike, I can
handle the next step and the next. One
thing leads to another, and if you learn
how to ride a bike, it opens a door.«
Ahmadullah Turab, Civic and health communicator

One of the women participating in the bicycle school who learned how to ride a
bicycle during an intensive course

start a bicycle school in Helsingborg. Cykelfrämjandet has a lot of
experience in organising bicycle courses for adults, and they have,
for example, had a bicycle school together with ABF in Helsingborg.
Thanks to the collaboration with Cykelfrämjandet, the working
group came into contact with a person who has a lot of experience in
organising bicycle schools all around Sweden. All the members of the
working group also got a manual on how to teach adults to ride a bike.
The subproject then contacted the Public Employment Service
and the Employment Administration of Helsingborg, and a special
working group was formed with representatives of all the parties.
The work in the group resulted in a concrete action plan to create
a bicycle school for new arrivals. The course was to be conducted
with 2 groups (consisting of 12 people each) in the form of a twoweek intensive course. But sometimes things do not work out as
planned, and when the work load suddenly reached unexpected
heights for one of our collaboration partners, we unfortunately had
to postpone the bicycle project.
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The following year, we renewed the contacts from the subproject
and formed a new working group with a similar composition as
before. The Public Employment Service supplied participants, and a
bicycle school was carried out with 13 newly arrived Arabic-speaking women within the introduction programme. None of them had
any previous experience of riding a bicycle, but after completing
the course, they all knew how. The fact that the subproject was
successful on the second attempt was the result of the experiences
we had the first time around. The second time, the Public Employment Service especially assigned an officer to select the participants.
The requirement was that they should be able to attend the course
meetings, that is, two hours every afternoon for two weeks. This
set-up meant that the participants got to practice every day, which
is an important factor in “cracking the bicycle code”. One thing that
must not be underestimated in the success of the bicycle school
was that the “bicycle officers” assigned by the Public Employment
Service met with all the participants well in advance of the start of
the course, to give them plenty of information. Signing up for the
bicycle school was voluntary, but once you had done so, the activity
became a compulsory part of the introduction plan.
A small nudge can mean a lot for motivation
In the subproject, we have noted that the most important factor
of being physically active is motivation. For new arrivals, there
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are many obstacles making this more difficult, not least the lack
of language or understanding of what we may consider evident
priorities, such as our Swedish outdoor habits or regular exercise
formats. It is valuable to get an opportunity to try different forms
of health-promoting activities in order to form an opinion of what
may suit the individual. For the participants, it was difficult to feel
motivation for something they knew nothing about. This became
evident in connection to the visits to the fitness centre. Prior to the
visit, the participants had set their minds on not participating in
the activities offered. Once there, however, they developed a great
interest when they felt included and well received.
The need for new, more flexible solutions for
funding and working methods
Throughout the course of the subproject, we have encountered a
number of problems that have led to thoughts of how the Public
Employment Service could procure and more clearly implement
health-promoting physical activities within the introduction plans,
which should be drawn up on an individual basis. The activities that have been conducted within this subproject
have all been funded by the European Refugee Fund,
and in order for this method development to continue and grow, we in the working group view it as
necessary to add more funding in order to sustain
the developed methods.
One question that we have considered is how the
Public Employment Service should relate to the
costs, in the form of charges for the participants,
that arise in relation to this kind of activities.
There have been no great costs for the various pilot
studies that we have conducted, but if this is to become an integral part of the introduction, additional
funding is needed. Another question is whether this
in actual fact requires regulation changes in order
to procure services like those of Gerdahallen
from civil society organisations. In discussions
with the Public Employment Service, difficulties
have been brought up at different levels (based
on the regulations for procurement and resource
use) relating to offering this type of activities, as

80

the collaboration with the civil society organisations is currently
limited to free-of-charge activities. At the same time, there are
possibilities within the municipalities to offer various local, civil
society activities, which are prevented by the Public Employment
Service’s central regulations. This, in turn, obstructs the possibilities of implementing new activities requested by the target group.
Several employment officers have also said that the Public Employment Service’s introduction commission is beset with difficulties,
as there are no special resources set aside to offer a wider selection
of activities. There is, thus, a kind of “catch-22” situation in the
ambition to work out a meaningful introduction plan in consultation with the individual.
A proposal that has been discussed within the project reference
group is whether it would be possible to offer an “individual benefit”
similar to the wellness voucher (that many companies offer their
employees), which could facilitate health-promoting activities
within the introduction plan. This could lead to more flexible
solutions, which would contribute to a clearer individual design of
the introduction plan. Today, there are requirements in the procurements conducted by the Public Employment Service, such as
requirements for language support to be included, for the organisation to consider a gender equality perspective, and for it to hold
an environmental certificate. One idea that has been discussed
within the subproject is the possibility of these procurements also
including a requirement to provide individualised physical activities for the participants.
Each part of this subproject can be said to have achieved the goal
of being implementable within the introduction programme. The
SHK have had a very prominent role in this project. One question
that should be posed in regard to the continued work is whether
the SHK should only function as a source of inspiration for
health-promoting activities, or if they should also work practically with these physical activities. However, the latter alternative
requires a continued development effort.

81

Chapter 7
A Survey of Newly
Arrived Migrants’
Health

Slobodan Zdravkovic, Malmö University
Carin Björngren Cuadra, Malmö University
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Current knowledge
In order to gain increased knowledge of the current health situation
in the population, regular public health surveys are conducted at
both the national and the regional level. Such public health surveys
are, thus, conducted regularly in Skåne, which makes it possible
to study changes in terms of health and health-related factors. The
survey in Skåne is an important source for mapping and monitoring
the general public health status in the region. The language of the
surveys that were sent out to a selection of individuals in Skåne is
Swedish, but at the national level the surveys have also been available in Finnish and English. This may mean that individuals with
insufficient knowledge of these three languages will choose not to
answer the survey, even when asked to participate. Newly arrived
migrants are among those who do not
participate in the public-health survey
Objectives
for language-related reasons. The subThe overarching objectives of the
project “A Survey of newly arrived
study are the following:
migrants’ health” therefore aims to use
▶▶ To identify health-related barriers
a specially created survey in order to
to the introduction and labour
identify health-related factors in this
market initiatives.
particular group. This kind of knowledge
▶▶ To identify needs-adapted efforts at may provide a basis for needs-adapted
an early stage in the introduction
measures aimed at health promotion.
process.

▶▶ To enable the evaluation of
guidelines and initiatives already
applied.

An important piece of the puzzle
Knowledge about the health of newly
arrived migrants is a central aspect
▶▶ To increase the competence of the
of approaching the completion of the
introduction officials regarding
regional health puzzle, and a step tohealth issues.
wards equal health. Health is an essen▶▶ To increase the knowledge of caretial component of a person’s well-being,
givers about specific health needs
and can be measured in various ways.
among newly arrived migrants.
The latest surveys, both nationally and in
▶▶ To be leading in the method develSkåne, have shown that the majority of
opment of health communication.
the population reports that they are in
good health. However, the public health
survey in Skåne is limited by only being given in Swedish. As other
authors in this anthology have noted, health plays an important
role for how quickly a person can get established in working life
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»Through this survey, we will receive
the complementary knowledge on 
newly arrived migrants’ health that we
have previously been unable to capture
in our traditional public health surveys.
And this knowledge is very important
for the development of our regional
public health work.«
Elisabeth Bengtsson, Head of Public Health for Region Skåne

and participate in society. It is therefore of vital importance to take
note of the new arrivals’ health status. Examples of questions may
include: What specific needs do the people who have recently arrived in Sweden and our region have? What illnesses and ailments
are the most common? How can the new arrivals take in, understand, and utilise health-related information? What level of trust do
they have in public institutions? Other aspects relate to guidelines,
procedures, and preventive measures. Do we have the knowledge
we need in order to initiate new measures, but also in order to evaluate the measures that have already been implemented? These, and
similar, questions resulted in the idea of utilising joint regional forces
within MILSA to conduct the Survey of newly arrived migrants’
health. The purpose of the study is to provide a well-founded
picture of the current health situation among newly arrived
migrants who are subject to the Act on introduction activities.
The goal is to study health and health-related issues as soon as possible after the migrants’ arrival in Sweden. This type of knowledge
has the potential of providing a basis for developing different types
of measures within the introduction, but it may also contribute to a
broader knowledge base for staff within the health services.
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The survey of newly arrived migrants’ health is conducted in colla
boration between Malmö University, Region Skåne, the Public
Employment Service, the County Administrative Board of Skåne,
and Lund University. This means that the development of the pro
ject is a result of a collaboration across organisational boundaries
as well as across traditional discipline boundaries.
Working method
The study is carried out by inviting all adult newly arrived migrants
in Skåne, who are subject to the Act on introduction activities and
who receive information from the civic and health communicators
(SHK), to participate. The newly arrived migrants get a first idea of
the study at the Public Employment Service in the four municipali
ties that constitute centres within Partnership Skåne (Helsingborg,
Kristianstad, Lund, and Malmö), where there are posters as well as
folders with information about the project in brief. All those who
choose to participate in the study do so anonymously, and, for this
reason, no direct follow-up of individual answers is carried out.

A civic and health communicator providing information
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There is currently a great housing crisis in many of the Swedish
municipalities, including Skåne. The people who have most recently
become residents are particularly affected by this. It is, thus, difficult to find a permanent home today, and Malmö is no exception.
For those of us working on this project, this has made it impossible
to conduct a survey study in the traditional way. By this, we mean
that it was not possible to send out survey forms by regular post,
as many of the new arrivals move around a lot. If we had chosen
to send out the forms, many of them would not have reached the
addressees. The introduction plan, which is set out for all newly
arrived migrants who receive introduction benefits, should always
include civic orientation. In Skåne, most newly arrived migrants
receive civic and health information in their mother tongue provided
by the SHK. This means that the new arrivals will meet regularly
with the SHK during a certain period, which has made it possible
to distribute the survey. Since the new arrivals have not yet learned
the Swedish language, it is valuable from our point of view that they
receive information about the study in their own language in conjunction with the survey being handed out. The communicators are
well acquainted with the study and therefore able to answer many
specific questions. In practice, the study is directed at adult newly
arrived migrants who speak Arabic, Dari, Pashto, and Somali. These
were the most commonly featured languages among asylum-seekers
at the start of the study. Surveys are distributed in paper format
and printed in each respective language. Each survey form has been
placed, along with an information sheet, in a stamped addressed
envelope, which is given to the new arrivals. The participants in the
study are asked to mail their filled-out survey form to the project
assistant, and the surveys are kept in a locked safe. Then answers to
the questions are transferred by the project assistant to a database
using a scanner. The data-collection period is planned to take one
year. The final number of individuals that will take part in the study
is difficult to estimate, since it is based on the number arriving in
the region, but also on the number who are included in the intro
duction. The study has undergone an ethical evaluation by the
Ethical Review Board.
You get the answers you ask for
There are plenty of guidelines for how to formulate and ask questions in a survey. Questions may, for example, be leading, or of a
multiple nature, that is, possible to interpret in more than one way.
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It is time-consuming to develop a survey, and the work includes
many different phases. Measuring instruments evidently have to
be developed based on the purpose of the study, but this is easier
said than done. We have been faced with questions like: What is
necessary in order to survey health and health-related issues? At
what level of detail can these questions be posed? Could any of the
questions be perceived as sensitive? How many questions can be
asked in a survey to a group of individuals who receive a great deal
of information in connection with being handed the survey? These
and similar questions have provided the basis for the work with the
development of the survey. In the first phase, we included all the
questions that were deemed interesting after a discussion with the
members of the survey group. In the second phase, the survey was
shortened to only include the most important questions, so that the
survey would not be too extensive or time-consuming to answer.

The survey consists of questions included in the following themes:
Background issues
Health
Sleeping and well-being
Dental health
Lifestyle
Narcotics
Social relationships
Safety and vulnerability

Trust in social institutions
Work, employment, and economy
Home, household, and living environment
Quality of life
Utilisation of health care
Contagious diseases and contraception
Health information

The whole time, we tried to consider the target group, and the SHK
were continuously involved and asked to review the questions in
order to make an assessment of their potential sensitivity. Another
important aspect has been to use, as much as possible, existing
and already well-tried questions that have undergone rigorous
quality review. This will enable us to make future comparisons, for
example, with the latest Skåne public health survey. Before starting
to hand out the survey, we conducted a pilot study. This resulted in
the discovery of a few typos, but it also led to a number of clarifications. The survey was updated, and after one last round, the final
survey was ready.
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We have also developed a brief survey for individuals with reading
and writing disabilities. This contains fewer questions, some of
which also have “smileys” (☺, ☹) to symbolise the answers.
Attached to each survey is an information sheet with a short
presentation of the project. This describes the purpose of the study
and the expected benefit of the project, but also practical details,
such as information about who is leading the project and who is
responsible for the database, along with their contact information.
The importance and challenges of language
When you work with surveys, it is important that any differences noted in people’s responses to a question reflect differences in
what is being measured and not differences due to the question
being understood differently. Translating the survey into different
languages has therefore been a crucial step in this research project.
The project process meant that the survey was translated into
Arabic, Dari, Pashto, and Somali. The survey as well as the information sheet were translated by qualified translators. The translations were then reviewed by the SHK, where possible by two of
them with the same language skills in order to ensure the greatest
possible accuracy. The review encompassed both the questions and
their meanings, as well as the answer alternatives. When the translation had been reviewed and changes had been made, the surveys
in each language were sent to another independent translator to
be translated back into Swedish. After this, the SHK also reviewed
the second translation, and when any mistakes and potential
misunderstandings in the translation had been rectified, the final
surveys were set.
Layout
What should a survey look like? Developing a survey in Swedish,
where the text is written from left to right, is something that most
of the survey group members were used to. But to develop a survey
in Arabic, Dari, or Pashto, means that the letters have to go from
right to left. In addition, numbers are not written in the same way
as in Swedish. Working with the survey layout in the languages
used has therefore been something of a challenge. How many questions should there be on each page? How large should the text be?
Should the order of the answer alternatives consistently follow the
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order of the Swedish survey? When writing an answer to a question, is it customary to use block letters or not in certain languages? Should we create an answer box for each letter, or should we
leave room for full words or numbers? In addition to these questions, there were some other aspects that we had to consider in
order to optimise the survey layout. The SHK have been a valuable
resource in overcoming these challenges. Together, we went over
the aesthetics of the survey, the number of questions per page, the
text size, as well as the positioning of the questions.
Challenges and lessons learned
Working in a project with a broad collaboration between various
authorities and universities is an organisational challenge. Simply
finding available meeting times and premises across organisational
boundaries takes time and effort. Furthermore, we have noted
that it is difficult to develop a survey with the primary purpose of
measuring health. Defining the concept of health is not the easiest
thing to do, nor is specifying relevant questions on health. Understanding the target group’s current situation, their sometimes
hopeless search for accommodation and work, combined with the
flood of necessary information they
receive about the country and how
society is organised, is one importLessons learned
ant point of departure. Handing out
▶ Always start planning early.
a survey with appropriate questions
▶ The project is strengthened by a
on health in the midst of this abuncollaboration between different
dance of information and meetings
authorities and between individuals with various professional
with authorities, can lead to some of
backgrounds.
the migrants choosing not to answer
the survey. The immediate daily needs
▶ An understanding of the target
group’s situation is a must.
tend to take up their time and energy,
and overshadow other issues for the
▶ Review the translation procedure
both when translated from Swedish
moment. Learning a new language and
into the various languages and vice
understanding how a new society is
versa.
organised are just some of the challen▶ Involve individuals with knowlges faced by the new arrivals. To then
edge about the language for work
also focus on a relatively extensive
on the layout.
health survey is not easy. Against this
▶ Involve the SHK in as many stages
backdrop, it seems even more imof the work as possible.
portant to consider the timeliness, the
appropriateness, and the sensitivity
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of the questions asked, as well as their number. The translation
procedure is a cornerstone of this project, which in addition to
qualified translators has also required two review rounds with the
SHK. Compiling the questions in the survey into a format that
suits the different languages was another challenge. The SHK have
continuously played an important role in the project and continue
to do so – from having participated in the plans to create the study,
that is, the survey, the layout, and the translation, to planning
practical solutions for its distribution, and providing information
about the study as well as support in scanning the answers. Without their commitment, the study in its current design would not
have been possible.
What stage is the study at now?
The distribution of the survey started on 13 February 2015, which
was later than the original plan since quality was prioritised over
timeframes. The distribution is expected to continue for one year,
that is, into February 2016. The work to distribute the surveys is
underway at the time of writing.
Knowledge journey and future
The search for important knowledge is thus in
full swing. This knowledge journey has so far
entailed joint efforts for individuals who are
active within various institutions and with
different professional backgrounds.
This has enriched the study and created
environments for knowledge exchange between the collaboration parties. The focus on
different phases of the study has meant a closer
collaboration between some of the project
members, which has reinforced the relationship
between them and will make future collaborations significantly easier.
The work carried out after the last survey has
been handed in will be based on quality-assuring the database and starting the analysis
phase. As this work continues, a study report
will be written whose main purpose is to give
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a general summary of the study and its results. This report will
be published in 2016. In connection with the study nearing its end
phase, work is also being done to develop the study towards other
languages and possibly establish a recurring survey.
As it stands, we do not have a sufficient basis to present any results,
the data collection being still underway.

Chapter 8
A Few Words from
the Evaluator

Kajsa Rosén, Strategirådet
(previously Ramböll Management Consulting)
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Points of departure for healthpromoting development eﬀorts
– lessons from Skåne
There is currently a growing interest
in the importance of health for the
introduction, as well as in how the
period of introduction can promote
health and counteract ill health in
newly arrived migrants. Partnership
Skåne and MILSA can contribute
with important lessons on how
health-promoting development
efforts can be executed, for example,
with regard to the importance of
working systematically and combining strategic anchoring with operational activities.
Newly arrived refugees more often
have health issues, compared to both
people born in Sweden and those born
abroad who have come to Sweden for
other reasons. Health problems can be
a barrier to participating in working
life. The motivation to make oneself
available on the labour market and
apply for work is also affected by ill
health. There is, furthermore, a clear
reverse connection between economic
and social vulnerability and ill health.
Poor health risks leading to a selfreinforcing negative spiral, where the
initial ill health makes the introduction into working life and society
more difficult, which in turn leads to
even greater ill health.
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The poorer health of refugees is partially connected to experiences in their
native country and their flight. But one
important explanatory factor is also
the initial period in Sweden, when, on
many occasions, the health of the new
arrivals is further impaired. Research
shows that the declining health situation can be improved through the right
type of support. For example, the migrants’ ability to understand Swedish
society and make themselves understood is of importance to their mental
health. Correspondingly, an absence
of the right support can diminish the
health of an individual who initially
has good health.
To facilitate the introduction into
Swedish working life and society, adult
newly arrived migrants are offered
special introduction measures during
their initial period in Sweden. An official report from 2012 shows, together
with several other studies, that the
current system needs to be developed
further to meet the newly arrived
migrants’ need of support in the introduction process. The road to work and
participation in society is still long.
Women and men are not offered measures based on their individual needs.
Interview studies show that many

newly arrived migrants experience the
introduction measures as pointless
and inconsistent. The opportunity to
exert influence is seen as small.
The introduction period is an important potential resource for promoting the health of the newly arrived
migrants and thus their possibilities
of establishing themselves in Sweden.
But the health perspective is also
justified due to the fact that the lack of
a health-promoting perspective can in
and of itself create ill health. A lack of
participation, measures with an uncertain purpose, and deficient coordination, can, for example, lead to worry
and stress that may, in the long term,
develop into mental ill health. There
is currently a great consensus on the
fact that the health of an individual is
affected by his/her life situation and
by his/her opportunities in general.
This means that a health-promoting
introduction is not the same as access
to care. It is rather about creating a
supportive environment, where measures, processes, and communication
with the newly arrived migrants, are
interconnected in a meaningful whole.
A health-promoting introduction is,
thus, not only applicable to individuals
whose ill health forms a real obstacle
for participating in various activities.
It is a general resource- and capacityenhancing initiative that must permeate the introduction as a whole.
The holistic view of health means
that health-promoting development
efforts are needed in order to develop

the introduction from several different
perspectives. In Skåne County, the
development efforts are carried out
within the framework of the regional
development platform Partnership
Skåne, which aims to contribute to an
inclusive and coherent introduction
in Skåne. Partnership Skåne is coordinated by the County Administrative
Board and is based on the Regional
Agreement in Skåne concerning
collaboration regarding the introduction of asylum seekers, refugees, and
other migrants (RÖK). MILSA is a
research-based support function for
Partnership Skåne’s development efforts
and is based, like the platform, on three
main principles: the development work
should be focused on actual needs,
and it should be knowledge based and
create opportunities for inclusion.
There are a number of lessons to
be learned concerning MILSA and
Partnership Skåne’s basic approach,
which can serve as inspiration for
how health-promoting development
efforts should be setup so as to be as
relevant as possible. The three lessons
are described in more detail below.
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1. A focus on building
capacity rather than developing new methods
The need to improve the introduction is sometimes interpreted as
synonymous with method development. A one-sided focus on the
development of new methods runs
the risk of leading to lower benefits,

as part of the problem is that existing
resources and methods are not utilised effectively. In order to achieve
sustainable effects, the health-promoting development efforts need to
have a broader perspective. MILSA
and Partnership Skåne work from
one such broader perspective, with
a focus on reinforcing collaboration,

A traditional organisation
of the public sector

An organisation based on a
systemic approach

Control

Trust

Considering the parts

Looking at the whole

Case-based focus and the needs of
the authorities

Target-group focus and the needs
of society

Citizens as recipients

Citizens as co-creators

Measures of performance

Measures of effect

Enquiries

Pilot schemes

Linear understanding of
cause-and-effect

Understanding of complex systems

Competition

Collaboration

One-year cycles

Long-term perspectives

Emergency treatment of symptoms

Preventing and understanding
underlying causes

Monitoring and supervision

Learning and reflection

Following rules and a standardised
working method

Professionals authorised to handle
variation

Micromanaging

Understanding systemic factors

Playing it safe

Controlled risk-taking

External motivation

Internal motivation

Comparable performances

Comparable results

Procedural uniformity

Legal uniformity

Unit costs

The overall cost for society

Source: The National Council for Innovation and Quality in the Public Sector

96

competence, treatment, and processes in the system as a whole.
One example is the work with the
assessment of performance capacity,
which aims at increasing the officials’
knowledge of health in the relevant
organisations and at developing
collaboration around the process.
Another example is the efforts to
professionalise the civic and health
communicators, with regard to,
among other things, securing dialogue and participation in the meeting with newly arrived migrants. In
line with the capacity-building purpose, several of MILSA’s subprojects
also lack participants who are newly
arrived migrants. Instead, the target
group is the promoting actors who
are responsible for the introduction.
Rather than a traditional method
and participator project, MILSA can
be seen as a platform for transverse
operational and organisational deve
lopment. This basic approach can
be viewed as a prerequisite for the
long-term development of the introduction in a more health-promoting
direction.
2. Systemic approach as a 
departure point
Like Partnership Skåne, MILSA is
based on a “systemic approach”.
An important departure point
within systems theory is that the
whole is not the same as the sum
of the parts. Just because each part
achieves its goals, it is not necessarily
the case that the overarching goal is
achieved. The development work is

therefore not primarily connected
to the activities of individual actors,
but rather spans the areas of various
functions and agencies with the aim
of improving the system from an
individual perspective. Structural
components of the development
work consist of cooperation, communication, and the development of
joint actor processes. The National
Council for Innovation and Quality
in the Public Sector has described
the systemic approach as a stage in
a continued perspective shift in the
public sector, which, according to
the Council, is needed in order to
promote innovation, development,
and regeneration in general. The
matrix on the previous page sums
up the most important aspects of
this shift in perspective, and those
aspects also function as structural
departure points for the work within
MILSA and Partnership Skåne.
3. Operational activities are
combined with a strategic
building of support
One important success factor in
MILSA is the project’s connection to
Partnership Skåne, which, through
the Regional Agreement for collabo
ration, contributes with a strategic
building of support. The strategic
building of support is central to
creating mandate and legitimacy but
also to consolidating all the different
activities of the development work.
Furthermore, the regional building
of support contributes to ensuring that the initiatives taken are
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r elevant to the goal of an inclusive
and health-promoting introduction,
and not just to the individual actors.
Partnership Skåne and the national
platforms for collaboration that the
County Administrative Board is
included in have also worked as a
type of springboard, which MILSA
has been able to use in order to raise
the question of a health-promoting
introduction at the national level.
At the same time, it is central that
the development efforts show results
in order to maintain the actors’
commitment and willingness to keep
investing in the work over time. It is
therefore important that the strategic
perspective be supplemented with
activities on an operational level. In
MILSA, the operational work has
primarily been conducted within the
four subprojects, the results of which
include a knowledge base regarding
the health of newly arrived migrants
and a model for increased coordination and quality in the assessment of
performance capacity.

All in all, the experiences from the
development work in Skåne show
that there is a need for coherent
and long-term development work
connected to migration, introduction, and health, in order to achieve
sustainable and pervasive results
within the area. There is currently a
growing interest in the importance
of health for a successful introduction, as well as an interest in how the
period of introduction can promote
health and counteract ill health in
newly arrived migrants. Partnership
Skåne can contribute with important
lessons about how such health-promoting development efforts may
be organised. A central principle
within Partnership Skåne is that the
work must be knowledge based and
founded on actual needs. In order to
ensure quality, it is important to further develop these departure points,
especially in relation to how research
can have a supportive and quality-
assuring role in the development
work conducted in the public sector.

Further reading:
The following reports have been produced in the
project and are available to download from the
websites of the County Administrative Board of
Skåne and Malmö University respectively:
Perspectives on the introduction program, health
and well-being. Voices from newly arrived migrants.
Anna-Maria Ikonen 2015.
Feasibility study MILSA – Health communication
in relation to the civic orientation and establishment of newly arrived refugees in Sweden. Maissa
Al-Adhami 2015. Department of Public Health
and Caring Sciences, Uppsala University.
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What do we know about the
health of newly arrived migrants?
How can we work to develop the
introduction so that it better takes
into consideration the needs of
the newly arrived migrants?
How can we meet across the
boundaries of organisations,
sectors and disciplines?
This book describes how we within MILSA – Support Platform
for Migration and Health – have laid a foundation for collabora
tive efforts towards a health-promoting introduction, in order to
contribute to a socially sustainable societal development.
Health is a human right that concerns all policy areas. Those who
have been involved in the collaboration are: the County Administrative Board of Skåne, a number of other county administrative
boards, Lund University, Malmö University, municipalities in
Skåne, Region Skåne, the Skåne Association of Local Authorities,
the Social Economy Network in Skåne, the Swedish Association of
Local Authorities and Regions (SALAR), the Swedish Migration
Agency, the Swedish Public Employment Service, the Swedish
Social Insurance Agency, and Uppsala University. Our joint work
has been made possible by funding from the European Refugee
Fund, and the project has been managed by the County Administrative Board of Skåne in conjunction with Malmö University.

