
Migrants: burden or potential?



• The recruitment of individuals from migrant communities to deliver 
health promotion/education and social care projects

• Locally based
• Language and culturally sensitive
• Participation of the communities
• Collaboration with health and social care systems

The CHE Model 



• Communicating Breast Screening Messages to Minority Women: Constructing a 
Community Health Education Model (1990-1993)

• Woman-to-Woman: Promoting Cervical Screening among Minority Ethnic 
Women in Primary Care (1994-1997)

• Straight Talking: Communicating Breast Screening Information in Primary 
Care (1999-2001)

 • C4H (Communication for Health): the efficacy of participation videos in 
promoting access to breast screening information among South Asian 
and Chinese communities (2003 – 2005)

• Informed choice for all: Communicating risk information on cancer and cancer 
screening (breast & cervical) to minority ethnic and low-income group (2006-
2008).   Follow-on project – SCREEN TALK (2009-2010)
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• Smart Choices 4 Smart Women: communicating risk information about 
cervical cancer and screening to young women ( A participatory 
intervention project 2009-2012)

“MEET Project - Meeting the health literacy needs of 
immigrant populations.”



Significant milestones for diffusion

• 2000 Beacon Award (Department of Health, UK)
• 2008 £ 6.8 million Lottery fund for Altogether Better Programme
• 2013-15 MEET (Meeting the health literacy needs of migrant 

population)
• European Commission funding

• 5 partners across Europe

• Oxfam, and Ministry of Health, Italy were main partners



Publications as evidence 



The CHE model applied to Altogether Better Programme
 • 2008 £6.8 million of Lottery Fund – Yorkshire and Humber Region



Older & Active in Leeds



Employment Focused
• Better understanding of mental ill health

• More confidence about mental health 
problems and how to offer help to others

• Reduced stigma about mental ill health

• Better awareness of their own and other 
people’s mental health issues 



Going strong.. http://www.altogetherbetter.org.uk/home.aspx





Stages and processes of adoption of the CHE model



Content Adaptation



MEET: Training-the-Trainers Programme May, 2014 



Learning objectives

• 1st Level

a) Understanding of the importance of implementing the CHE model within a 
defined context. 

b) Impart evaluation knowledge and technique

•)2nd Level
•)Develop your own specific CHE training programmes and learning metrics



Constructing CHE programmes

OXFAM, ITALIA / ISTITUTO
SUPERIOREDI SANITA’ (P1
andP2 )

VEREINMULTIKULTURELLP4
POLIBIENESTAR
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CARDET
P6

Evalua

Fieldsof intervention Sexual Health Mental Health Healthy Lifestyles Maternal and Child health
Some learnin
can be design

MMEgroups Romanian
Migrants from Turkey, BKS,
male and female Migrants from East Europe

Eastern European and Asian
migrant women N/A

Functional HL

Promoting understanding
of Sexual Transmitted
Diseases, and Safer sex
behaviours

Promoting an understanding
of emotions and mental
illness, e.g grief, aggression,
anxiety, phobia, depression
etc.

Promoting understanding
of risk factors of alcohol
and tobacco consumption
(in the individuals’ health
and at family level).

Promoting knowledge about
pregnancy, child birth and
child development

Test of know
awareness

InteractiveHL
Support access to services
and women health
centres

Supporting women and men
to understand their condition,
treatment or other preventive
services, e.g. counselling;
training the professionals to
understand the situation of
community- intercultural
competence

Supporting them to attend
to preventing programmes,
to participate in healthy
programmes, etc…

Supporting MME women to
attend post- natal services
through training,
information and social media

Observation,
from exercise
visits, testimo
from stakeho
organisations
individual/
collective ref

Critical HL

Modify taboos and social
stigmas;

Empower women related
to their family and social
context

Promoting communities’
awareness of mental health
and illnesses; launching de-
stigmatization campaign and
to support patients and carers
to share their experience

Promoting communities’
awareness of alcohol and
tobacco consumption risks
Empower migrants in
healthy habits
Change culture.

Personal contacts,
empowering women
through training and
information for accessing the
health services sector.
Evaluation of the services
provided.

Community s
feedback from
organisations

Change of co
profile overti



Implementation: some persistent issues

• recruitment of trainees (CHEs and professionals)
• time
• budget
• programme too long or too short
• appropriate levels of tools and materials



Reflection based on systems thinking
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Systems thinking

•CHE model is a development model designed to improve 
health and social systems
•Health and social systems are complex and ever-changing
•Desired outcomes (health literacy) are influenced by 
interconnected and complex webs of personal, 
organisational, social and environmental variables
•The challenge for thinkers and practitioners is to develop 
systems awareness.



Improving systems intelligence

•Seeing social systems NOT as linear systems
•Inputs                             Outputs   

•BUT, as
•non-linear feedback dynamic, complex, with emergent properties

•Ignoring actions/ practices has consequences
•Social transformation requires NOT prescribed theories and 
methods but critical thinking and doing



Why does the CHE model endure?

• ✓Principles 
•Set out to be an empowerment model

•Practice ✓ 
•Empowerment through participation and collaboration

• ✓Flexibility 
•The tools of empowerment do not consist of exact material 
contents or prescribed methods…

• ✓Sensitivity 
•Context and people (language and culture)

•Commitment ✓ 
• Commitment and capacity to learn with our intelligence, skills, and 
compassion for our fellow human beings, through difficult times 



http://migranthealth.eu/index.php/en/



And you are to love those who are foreigners, for you yourselves were foreigners in Egypt. 
(Deuteronomy 10:19)

• Giving thanks to all people 
involved in making the CHE 
model a reality for 27 years

• Partners of MEET projet:

• Oxfam, Italia;

• Istituto Superiore di Sanita, Italia

• Polibienestar Research Institute 
-University Valencia, Spain

• Multi-Kulturell, Austria

• CARDET, Cyprus

• COeSO SDS
• AUSL TOSCANA SUD EST


