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DECADE OF ROMA INCLUSION 2005 – 2015

PRESIDENCY OF THE REPUBLIC OF MACEDONIA
International Conference “TOWARDS BETTER HEALTH OF ROMA”

24 – 25 January, 2012-Conference Hall, Government Building
Conference minutes 
Moderator:  Mila Carovska-H.E.R.A
The conference has been opened by the moderator Mrs. Mila Carovska. In her speech she explained the purpose and importance of the adequate access which is a precondition for better primary health care of Roma community.
The first speaker of the opening speech was H.E.  Minister without portfolio Mr. Nezhdet Mustafa. He gave an appropriate definition of what the health really means “Fully mental and physical wellbeing of a person”. In our society facts show that the Roma community is the poorest due to their social exclusion from the Macedonian society. The project RHM is promoted in our country in cooperation with H.E.R.A and I sincerely hope that the first 16 RHM will start with their work.
The next speaker was the deputy minister of health Mr. Jovica Andonov. In his speech, he put an accent on the primary  health care.  In this perspective was mentioned improvement of the quality of services, changes in the legislative the basic health package “health for everyone” and special importance for mother and children.
MRs.Maria Kishman from WHO in her opening speech has pointed that there is a clear evidence of lack of health quality especially in Roma community. “The highest health standards are the right for every human being”.

Mrs.Axelle Cheney from the EU commission mentioned that the gap that exists between the Roma and Non Roma for 21 century is not acceptable. Stepping up is urgent. The EU community paper 2020 is accepted in 27 EU countries.The paper is in assessment phase.
Mr. Fransoa Farah from UNFPA in his opening speech has pointed the decent precondition which directly affects health of every human being such as  clean water, sanitation and persons with(out )documents. We support the concept of Roma mediators in the region. Mr. Farah has stressed that the managing of the RHM project is very important in order to function properly. If the project is decentralized than the priority is on some other issues and the project is left at the bottom of the line of interest of the local governments. 
Zharko Trajanovski from OSFM stress that the Open society Foundation Macedonia is one of the main supporters of the decade of Roma inclusion in Macedonia. Their support is in the programs for better health of Roma, projects that enable better access of human rights, health care especially of the marginalized groups. Mr. Trajanovski has stressed that we need institutionalized approach effective system of protection of the rights of the patients. Motivation of the marginalize groups is also the key for involvement of the Roma population, the fight against stigma especially for the marginalized groups especially Roma population.
Bojan Jovanovski the executive director of HERA pointed out that we don’t have sufficient statistical data. In fact, if there is no data that doesn’t meant that there is no problem. We have 2 years of successful model for RHM where we work together with the local organizations. In order to improve the health access of Roma, we have 16 RHM trained over a six month period ready to start to do their job. Also there are 800.000 denars from the government budget to support the RHM project but still not operational and financially allocated.
Session 1: Chair Elvis Ali,  EU delegation in Skopje

Presenter1: Axelle Cheney EU Commision-DG justice
“Stepping up Roma Health”
The presentation was focused on the health inequality of Roma opposite Non-roma. The main reasons for the disadvantage are:
· living conditions
· Services

· Working conditions

· Health related behaviors

One of the main reasons for the roma situation is the social exclusion. The way to overcome this situation requires integrated inclusion policies.
In this perspective Mrs. Cheney mentioned the commitment of EU for improving the health care for Roma by setting the EU framework for national roma integration strategies up to 2020 with focus on health, building a strong monitoring mechanism for implementing the EU goals. One of the goals is to improve the access to quality health care, improvement of EU financial support (through IPA funds).Current situation is 17 strategies with policy measures are presented; 8 more are expected.
Presenter2:Juraj Kuruc Slovak republic

“Strategy of Slovak republic for Roma Inclusion 2020
Health component”
Mr. Juraj on behalf of the Government of Slovak republic has presented the Strategy of Slovak republic for Roma inclusion.
The national contact point for the Roma inclusion is Office of the plenipotentionary of the Government of the Slovak republic for Roma communities

The main points of the strategy are:

· Slovak republic has prepared strategy in attempt to increase the effort of improving the social inclusion of roma communities in Slovakia.

· Slovak republic has admitted that the state of Roma community is worsened that 1989

· The role of the strategy is to create the basis of NAP and legal norms at all levels of state administration for 2012-2020

Specific goals in the area of health:

· Improvement hygiene at all levels in settlements and urban concentrations, create mechanisms for collection and removal of communal waste

· Monitor the state of pollution

· Ensure the accessibility and quality to drinking water

· Ensure the accessibility of health care and create a program  of minimum dental care and improve the communication between the roma and health workers

· Lower the incidence of infection diseases by increasing the health education
· Increase the awareness regarding parental and family planning

· Increasing the information level about sexuality and reproductive health for man and woman from marginalized Roma communities

· High quality and voluntary access to modern contraception methods

Presenter3:Joszef Solymosy Hungary 
“Health Component of the National Integration Roma strategy”
Mr. Joszef Solymosy has explained that in Hungary the Roma community is the biggest minority group with 7% from the total population. In Hungary there are health inequalities”Roma are overrepresented among the sick people”. Hungary has adopted the National strategy for social equality 2011-2020 The “Semmeweis plan” presents the frame agreement between the government of Hungary and National Roam Self-government. This plan was developed in order to improve the health care system in the area of:
· Children’s well-being

· Education and training

· Employment

· Health care

· Housing
· Rising awareness and involvement for fighting discrimination

In the National strategy for social equality 2011-2012 one of the main points is health care and its development, as well as reducing the inequality of access to health services and health development among babies’ children and youth.
The priority is given to reducing the number of GP and health visitors by developing supportive programs to improve the accessibility of health services especially in disadvantaged areas such as: Preventive screening program and informative campaigns. The accent is also given to the improvement of education for healthy life styles.
The preconditions for health

· Peace

· Shelter

· Education

· Food

· Income

· Stable eco-system

· Sustainable resources

· Social justice and equity

The Hungarian roma strategy is coherent to the EU  frame. It focuses on development and fight against poverty.
Presenter 4:Rossitsa Ivanova Bulgaria
“NATIONAL STRATEGY FOR ROMA INTEGRATION IN THE REPUBLIC OF BULGARIA (2012-2020)”
National Strategy for Roma integration in Republic of Bulgaria(2012-2020)

NCCEII-national council for ethnic and integration issues cooperation is established at the council of ministries (CoM). The CoM purpose is to influence the government decision making process.

The secretariat is the structure within CoM- with aim to administratively assist and actively participate in the formulation and conducting of the government policies in the field of multi ethnic relations.

Health care reform gave light to:

· high morbidity

· High mortality

· Low life expectancy

Infections disease have become a serious problem for the Roma in Bulgaria.

The main risk factors for Roma health:
· Mass unemployment cause small part of Roam people to be health insured

· Poverty

· Poor nutrition

· Lack of basic sanitary conditions

· Bureaucracy of the medical system and direct and indirect discrimination
· Lack of medical/health prevention activities

· Low educational level/including health education

CoM on 21 December 2011 adopted the National strategy for roma integration. In the component of the health care the operational objective was defined by providing access to quality healthcare services and prevention programs. Prevention measures for mother and child healthcare, providing equal access to healthcare services for people in disadvantage positions belonging to the ethnic minorities.

On e of the goals of the strategy is Involvement of qualified Roma in healthcare programmes and health mediation development; Increasing of health knowledge and improvement of health information to Roma; overcoming the cultural barriers in communication as well as all forms of discrimination attitudes; increasing the number of health insured disadvantaged persons belonging to the ethnic minorities, trough legislative initiative concerning health insurance.

Measures in the field of Roma integration in 2012

· Implementation of preventive program and provide operation of mobile offices

· Conducting health awareness activities in schools and kindergartens with the help of the mediators in Roma settlements and remote areas

· Preparation and distribution of modern health education materials

· Dissemination of information and promotion materials relating to the conduct of preventive examinations

Panel session 2: Human rights approach to health of Roma in EU context
Recommendation session 1

1. Need to develop integrated inclusion policies

2. To understand the Member States (MS) competences 

3. The EU framework urges the MS to do something an an sustainable roma policies

4. Establish clear monitoring and evaluation system

5. Policies according  to the national versus EU goals

6. Set of achievable goals

7. Ensure effective use of EU funds

8. Allocation of sufficient national funds complemented with EU funds

9. Develop sustainable process of Roma strategies followed by concrete action plans and ensure practical implementation with allocation of funds

10. Setting focus goals on regions to be targeted

11. Involve civil society in the roma policies

12. Cooperation with local self-government

13. Remove any obstacles & ensure accessibility of Roma healthcare

14. Raise information levels

15. Non discriminatory policies and activities

16. Predict employment conditions within roma healthcare

17. Connect Roma policies with mainstream policies

18. Cost effectiveness and efficiency when planning activities

Chair: Silva Pesic - Human Rights Adviser Office of the UN Resident Coordinator
Presenter 1: Zoran Bikovski
“Community monitoring of the Roma Children vaccination”
Community monitoring was deliverd by:
KHAM, LIL Roma SOS CDRIM technical support by ESE and supported by Foundation open society Macedonia-FOSM

Why vaccination of Roma population?
· Vaccination is obligatory and free

· The overall percentage of vaccinated children is 92% from which among Roma children this percentage differs from  35-85 %(depending from the vaccine)

· The program for Active mother and children health care are focused on roma community

The concept community monitoring enables community to mobilize in order to ensure active fulfillment of the health rights. This process is also in the line of monitoring and analysis of the implementation of the program and the projected budget for the program of active mother and children healthcare in RM.
The monitoring findings from the implementation of the program and the projected budget for the program of active mother and children healthcare in RM for the period from January –June 2011 on national and local level

· There is no institutional system for monitoring of the activities especially for Roma

· The differences in the implementation of the activities in different municipalities

· Changes in the program which reduces the number of activities and foreseen budget for Roma community
The expected results of the delivered concept of community monitoring

· The roma community recognize, accomplished and actively supports the health right with special accent of preventive health care

· The state to ensure implementation of the activities of the program for active mother and children healthcare in RM

· The state to ensure consistent implementation of the services connected with the vaccination

· Increased scope of preventive health care services and vaccination of Roma children

Presenter 2:Henry Scicluna, Adviser to the Special Representative for Roma Issues of the Council of Europe
“ROMED solution”
Mr.Scicluna gave some indicators and explanation for the  right of access to healthcare meaning accessible to all, physically accessible in other terms easy to reach economically accessible affordable to all; information accessibility-right to seek and to get information’s.

In this perspective Mr.Shicluna gave historical overview of many charters, declaration and convention for the human right one of them the “Universal Declaration of Human rights”
Everyone has the right to a standard of adequate living for the health of himself and his family, food ,clothing, medical care and social services. 
Despite the numerous charters, conventions and declarations has brought no change. Access to health care is the right uncontested and non controversial. The gap between the commitment and the reality is enormous and unjustified.

The intercultural mediation is the EU program where 500mediators are trained untill now in Bulgaria, Czech, Hungary, Italy Moldova Romania Serbia Slovakia Spain Macedonia Turkey and Ukraine. In 2012 the training will start in Albania, Belgium Portugal and the Russian Federation. This program is agreed by all the Council of Europe member states. This program follows a right based approach integrated in the wider framework of a dialogue.
The core of the problem lies in:
· Lack of trust between roma and non Roma, between Roma and authorities

· Absence of communication between Roma and non Roma and the authorities

· Acceptance of the Roma of their situation

Mr.Shicluna gave a definition of the mediator explaining that fist he is neutral actor who assists in improving communication and cooperation between roman ad and public institutions. He also stimulates responsibility and involvement, empowers  the Roma community to take responsibility for their health and their children schooling.

His final conclusion was that the Mediation is not the whole solution of a problem-but it is the an important part of the solution and worth for every funds that are used for it.

Presenter 3: Alina Covaci OSF
Roma Health Project “Roma Health Mediators-Successes and challenges”
Mrs.Alina Covaci gave a wider explanation on the program of RHM. First she gave definition of what we can understand about RHM:
“RHM is a bridge between the community, physicians and the local health workers in order to improve the access to healthcare for Roma. The positive approach of the RHM program is that this program involves from a grass root initiative by Roma NGO. RHM provides health education in the community. Facilitate Roma access to documentation, health insurance and healthcare and social services. RHM improves appropriate utilization of a healthcare in areas where RHM are present. RHM can effect social changes in the excluded communities. RHM work as a health provider meaning improve the interaction between the doctor and the patient. In many countries RHM cannot cover all the need for services. The RHM program effectiveness is compromised by lack of adequate supervision and programmatic/logistical support. Many RHM programs are facing financial insecurity due to the suspension of the programs often as yearly. Governments often fail to involve RHM in their Roma health strategy. In some cases RHM are unable to resolve some complicated issues such as citizenship, health insurance, income poverty, persuasive discrimination.
Mrs Covaci gave recommendation to all government; they should not see the RHM programs as a Roma program for Roma but as a significant part of their strategy on health.

Presenter 4: Rabial Ali -WHO

“Access to Health Services among Vulnerable Roma Communities”
The Health status of Roma is in average lower than non roma. As an example the life expectancy of roma is 10-15 years less than non roma.

The low soci-economic status and poor health go hand in hand with high prevalence of hunger. The survey is made in Bulgaria Macedonia Serbia Romania Czech republic Slovak republic and Hungary. Most of the chronic disease is highly presented in Roma communities such as hypertension/rheumatism arthritis. Despite this most Roma have declared that the healthcare is good or very good.

Public health and the vaccination has shown that a significant number of roma children have never received any kind of vaccination. As main reasons:

· Age of a child

· Lack of knowledge

The vast majority of Roma communities have regular waste collection. Many roma households don’t have access to piped water and they have to exit the dwelling in order to bath or shower.

Health services. 
In many countries most roma households cannot afford medicines because of the high financial costs and they don’t make regular checkups. Many Roma has expressed that they are dissatisfied with the health services.
One of the main reasons for this situation the survey has shown that the racial inequity in health stigma and discrimination can explain the failures of the health system. One of Possible solutions improvement the coverage of existent social assistance packages to improve the socioeconomic status of roma. Overcoming the information constraints through mediation programs, growing political willingness.

Presenter 5: Jaroslav Kling UNDP
“Quantitative indicators for the measuring progress in the area of Roma Inclusion.

Possible approaches to the issue of ethnic sensitive data collection”
There is almost unanimous consensus that reliable data and relevant indicators are needed both to identify priority areas of intervention and allocate resources as well as to monitor the real change on the ground
Data and indicators – the case of Roma
In this regard the challenge is not so much in developing new indicators but

(1) in identifying the universe under study (answering the question “who is Roma”) and

(2) Feeding the standard indicators with ethnically disaggregated data.
The experience from reviewing various policy documents in the countries participating in the Decade of Roma

Inclusion suggests that strict distinction between “input”, “output”, and “outcome”/“impact” (outcomes and

Impacts can be difficult to distinguish) indicators should be followed. This distinction is not that clear for many

Practitioners (including people involved in the EU Roma pilot projects implementation). Even worse, it is not

being consistently being made by decision-makers at various levels of government and international institutions

with a stake in Roma inclusion.
It seems appropriate to develop a brief guideline on the construction and possible use of different indicators for

the purposes of the National Strategies monitoring and evaluation. Introducing (or suggesting) certain common

approaches, definitions and methodologies for collecting the data necessary for the respective indicators will

help avoid unnecessary confusion and will simplify the evaluation process later on.
Census data

• Sample surveys (conducted on regular basis by statistical offices like Household Budget Survey, Labor

Force Survey as well as custom surveys like the one conducted for the purposes of the pilot)

• Administrative registries

• Line ministries registries (in particular, Ministry of education, Ministry of health)

• Specialized agencies registries (Health insurance institute, National social insurance institute)

• Anonymous surveys conducted on the spot by service providers (labour offices, hospitals)

• Community-based data collection
Possible ways of how ethnically disaggregated data can be generated
With this caveat the following options for generating ethnically disaggregated data have been identified:

(1) Disaggregating hard statistics using different ethnic markers (personal identification numbers and territorial

tags from qualitative surveys)

(2) Extending the samples of regular sample surveys with Roma boosters

(3) Custom “on the spot” surveys among recipients of social services

(4) Community-based collection of data conducted by data collectors from the communities monitored
Examples of outcome-level health indicators that can

be obtained using PIN approach include:

• Prenatal, neonatal and postnatal mortality

2 The fact that census data underestimates the number of Roma population is not a problem because the similar degree of underreporting will appear both in the nominator and the denominator. In addition indicators computed on the basis of PIN tagging can be correlated with other data to improve their robustness.

This paper is part of the deliverables of the UNDP project funded from the European Union 
• Number of not hospitalized births out of the total number of births

• Child mortality by mothers’ age

• Roma morbidity (most common illnesses)

• Percentage of Roma with health insurance

• Percentage of Roma covered by screening surveys

• Number of Roma who passed a regular medical check-up
· Number of Roma registered in the system of social service’s primary health care
Territorial markers tagging
Types of dwellings

• Size of the dwelling; m2 per household member

• Average number of members per household

• Average number of households per dwelling

• Child mortality under 1

• Frequency of mother mortality by age and by main death causes

• Frequency of hereditary diseases

• Frequency of sexually transmitted diseases

• Percentage of the children under school age covered by health services

• Percentage of family/mothers who renounce to have basic health cares for their children

• Progress/regress in school desegregation
Roma boosters in sample surveys
Apparently this is the easiest way to get ethnically disaggregated data. Increasing the samples regular statistical

Data collection surveys (like HBS and LFS) would provide comprehensive information on income, expenditures

Consumption patterns, employment status and qualification of the labor force. Less data would be available on

Educational aspects of children and youth (not part of the LF). Still, this data would be important input for

Monitoring progress under Priority 3 (housing) and Priority 4 (employment).
Panel session 3: Access to primary health care

Chair: Mr. Igor Veljkovic from UNICEF
Presenter1:Igor Veljkovic UNICEF

“The role of the patronage nursing system”
Mr. Veljkovic presented the role of patronage nursing system as outreach occupation which provides its services outside health institutions and reach community to deliver both preventive and curative health care.

Essential services

· Pregnant woman and woman after delivery

· Newborn infant and preschool children

Additional services helping elderly people, family under risk and school children and adolescents

In the SWOT analysis has shown that the nursing system strengths is recognized of the patronage service in community (e.g.Roma).As identified weakness is unequal coverage (understaffing) and workload in municipalities.

This system gives opportunity of cooperation with other community social services such as Roma health mediators.

The Threats are visible in not formalized infraction between patronage nurse and other health professionals and primary health care.

The system that is proposed by UNICEF is patronage nurse on one hand, social worker, RHM and general practitioners in order to improve the healthcare services where are underrepresented.

Presenter 2 Ricardo Hernandez & Pilar Campos Esteban

“EQUI SASTIPEN -The health equity”
The SDH(Social Determination Health) approach a comprehensive strategy is needed:

· Political commitment

· Governance

· Culture

· Legislation

· Policies

· Action plan for Roma development

· Participation social inclusion

As some of general recommendation important to improve the health care of Roma are:

Roma community to be part of all intervention processes

Cross sector work among all people involved

To advance and go further In the research about Roma community health

Training and attention to diversity for the health staff

Promotion of intercultural mediation and peer education

Advance health assistance

Good example Ethnic minority program NAVARRE

THE STRATEGIES FOR IMPROVEMENT

· Empowerment of Roma population

RHM finance, training support
· Involvement of roma population I regional network and nomination of RHM in their area

· Inter sectarian coordination 

Initiative in the health sectors. 
In order to strengthen the health care system should work on reduction of prejudice, use of the general healthcare network by the Roma population, better access to and use of health services and training and capacity of the health care performance.

Presenter 3 Prof Dr.Alexandra Constantinescu-Romania
“RHM in Romania”
Mrs. Constantinescu started with the brief history of RHM. Initially RHM program started as a pilot project of Romani CRISS since 1997. The occupation of HM is listed in Romania professional occupation classification(code 513 902)

Who is RHM?
Roma woman with completed mandatory education, selected from the community leader with knowledge of Roma language and culture. RHM has 3 day training conducted by /Romani CRISS on topic

· Communication

· Basic techniques working with groups

· Conflict resolution

· Patients rights

· Hygiene(personal, housing nutrition)

· General info about diseases and health insurance system

The role of RHM as main facilitator between the roma community and health personnel, facilitate access of Roma people to health care services

Educate members of roma communities on health related issues(hygiene, reproductive health, nutrition, primary care)

Registration of pregnant woman and explaining to them the importance of visiting the gynecologist and obstetrics

Registration of infants and children

Educate community members on reproductive health

Assist medical personnel in vaccination campaigns

Explain benefits of health care system and assist in obtaining health insurance and other missing identity documents

Accompany persons from Roma community to General practitioners

Give reports once in a month
Romania government Inclusion

Strategy of Romanian citizens of roma minority for the period 2012-2020

· RHM represents a positive practice o Romania

· In order to increase the access government has assured salaries since 2002

· Due to good collaboration between MoH and LPA of Romania during the year 2011 about 450 RHM are actively involved

· RHM is paid by MoH

Presenter 4: Dragan Djordjevic Serbia
“Health care improvement for vulnerable groups mainly roma population”
Mr. Djorjevic has presented a 10 minutes movie on RHM in one of the Roma settlements in Belgrade so called container settlement”. In the film was presented the task and challenges that the RHM are facing during their visits of the roma families.

Mr. Dorgjevic in his presentation has focused on public health and improvement of health care quality. In this perspective the government of Serbia secures an equal opportunity and right for all citizens. RHM was introduced by Mo H of Serbia   and OSCE mission to Serbia in 2008. The aim of RHM is to improve the healthcare services, especially for woman and children and reduce inequality. The one of primary objectives is to increase the number of persons with health coverage, vaccination of children, family planning, nutrition, and food preservation and waste disposal personal and general hygiene.
The RHM is Roma woman or mother who has at least primary education, who are themselves, residents of the informal Roma settlements. Mediators facilitate communication of the health care system and Roma community but they are not social workers. Mediator’s are working closely with the patronage nurses and are in close cooperation with general practitioners in the primary healthcare system. MoH has deployed a total number of 75 RHM throughout Serbia, from which 45 receive salary from MoH under the program Implementation of the action plan on Roam Health”. Other  15 receive salaries by the ministry from funds provided by the DILS program “Delivery of Improved local Services” and the rest 15 received salaries from the ministry under the project  Health mediators” financed by Open society Foundation. In this perspective, in 2012 is foreseen 60 RHM to receive their salaries directly from the MoH state budget.
Mediators received training on the following topics   
        between 2008 and 2011:
· public health and communication skills
· hygiene and prevention of contagious diseases
· vaccination 
· healthy lifestyles
· exercising rights to healthcare and health insurance
· social care, women's rights, neglect and abuse, and human trafficking
code of conduct.
In 2011 Ministry of health has equipped RHM with laptops with new database and installed electronic copy of the registry of 100.000 persons)

Presenter 5: Elena Kosevska

“Roma Health and healthcare in Republic of Macedonia”
Mrs. Kosevska presented the statistical data about the total number of Roma people which is 53 879 or 2.66% from the total population (source: State statistical office -census from 2002). The surveys from the field show different figures and the estimation of Roma population is somewhere between 80.000 and 135.000(Source: ESE 2008).

Other analysis shows that the roma community is disadvantaged in Macedonia looking from the social and economic aspect. From the report of UNDP about the “ UN Development program” 22% of Roma man and 39 % of roma woman have no education or not complete. The employment statistics are even worse, 65 % of roma man and 83 % of roma woman have never been employed.

The identified problems are

1. Early deaths 10 years younger than other population

2. Difficult access of roma to the health care system

3. Woman health fro Roma woman

4. According to the NAP for Roma health of MoH until 2011should improve the health status of roma by the improvement of the access to the health services and allocation of the budget for NAP for roma health. The recommendation are following:

· In accordance with the Record law there is a need of new reporting forms in accordance of the nationality/ethnic belonging

· Additional sensibility of medical personnel in regard to the need of roma community

· Employment of more RHM and patronage nurses in health institutions. Both occupations will have the role to relief the communication of roma patients but also to inform about their right and where they can obtained.
Presenter 6: Anife Hasan and Radosveta Stamenkova,Bulgaria

”Best practices and challenges on Roma access to healthcare”
The presenters have explained the Roma community as non homogeneous group. Roma are in particularly difficult situation compared to all other ethnic minorities’ both socially and economically isolated. In the last decade there are serious attempts to improve health situation in terms of:
· Life expectancy

· Health insurance

· Maternal and child health

· Immunizations

· Access to health services

· Attitudes of health care providers

It is proven by practice that interdisciplinary and inter-institutional approaches work. NGOs trace the way, tryout the innovation, the pilot model and if it works well government and municipalities (involved as partners so far) endorse and assure long-term sustainability. 
Networking and partnership are key for the success. 
History of RHM 

2001 г. – pilot project in Kjustendil, the term “health mediator used for the first time 
2007 г. – HM funded by delegated budget form MoF, supported by DEDI and MoH 
Criteria for selection of HM
· To be from the community and preferably from the Roma (or other group) they work for 
· Minimum High school education 
· To pass successfully the training and be certified 
· To be from the community and preferably from the Roma (or other group) they work for 
· Minimum High school education 
· To pass successfully the training and be certified 
Education and main responsibilities
· Horrarium of 240 hours in medical colleges
· Post graduate: lifelong learning approach
· Responsibilities:
· Work with clients from the community
· Assisting access to primary health care
· Assisting interaction with health and social institutions
· Health education and health promotion
· Reporting, register and recommendations
· Assisting mobile services and screenings
Where are mediators working?
· In big Roma districts in towns and cities 
· In distant locations, in small villages with difficult access to health care 
· In health institutions – GP practices, hospitals, municipalities
· GOVERNING BODIES
· General assembly - once per year
· Management Board of 9 members
· Ethical Commission 
National Network of Health Mediators
The main goals of the National Network of Health Mediators are: 
· To assist and facilitate the access to health and social services for everybody in disadvantaged position; 
· To improve the quality of health and social services in Bulgaria; 
· To raise the health culture of disadvantaged ethnic minorities; 
· To raise public awareness and information to citizens on health related issues; 
· To develop and strengthen European practices and approaches for facilitation of the disadvantaged groups access to health services; 
· To create and develop novel higher quality services in the field of mediation and provision of health services; 
· To exchange experience between health mediators throughout the country; 
· To raise the health mediators’ capacity and skills; 
· To participate in civil society development, democratisation and transparency in the actions of the central and local governments by implementing civil initiatives and cooperation with government institutions, local and regional authorities. 
Participation of  HM in prevention programs and campaigns

· Program for prevention and diagnosis and treatment of diseases of social relevance 
· Program for prevention and diagnosis and treatment of ontological diseases  - mobile screenings 
· Program for optimizing child health 
· Program for screening and early diagnosis of tuberculosis
· HIV/AIDS and STI  prevention programs
· Family planning and sexual and reproductive health – screenings and campaigns
· Deinstitutionalization programs
· Immunization campaigns
Health education with Regional Health Inspections
Recommendation
The work of HM is growing, results are great and visible, but activities become more complicated and multi-focused  with same payment. There are moments of over-expectations form the target groups and form institutions, which can guide to burnout Respecting standards and criteria, as well as internal and external monitoring of HM and the network are very relevant. We hope the position of HM to be well established and sustained in other countries, and HM in other countries to establish their own Networks and we all to be part of Balkan or International network of HM- we are ready to exchange experience 
Presenter 7: Nesime Salioska

“Health counseling”
The opening of health counseling in municipality of Prilep is one of the good practices on local level. In accordance of the national strategy for roma health it is foreseen of initiating local activates in accordance to each municipality. Mediation is needed for reducing or elimination of obstacles that are facing Roma in access to their primary health.
Realized
In the period of 5 years from the MoH there are no sufficient activates in regard to the roma health status.

There is an urgent need of citizen’s initiative that will address and target the health problems of Roma. In 2007 NGO Roma SOS from Prilep has launched initiative for health counseling with continues financial support by FOSM in the frame of project roma health. The main goal of the initiative is to improve the health status of Roma in municipality of Prilep trough actualization of the main obstacles for the access to the health system of Roma community.

This projects enables:

Establishment of trust between Roma community and Health institutions

Mediation for easier Patient access to Roma health services

Raising awareness and health education among Roma

· Promotion of preventive programs and health care in roma community

· Offering legal assistance and education for obtaining the healthcare rights

· Lobbying to institutions, monitoring and advocacy of health rights and equal access of Roma to health services

LAP for Roma Health (LAPRH) ADOPTED BY THE Council of the municipality of Prilep 01.02.2011

Awarede financial support from local Government Prilep for the implementation of activities (LAPRH)

The operational plan for RHM was created and approved by council of the municipality Prilep initiated by HERA Skopje.

Research and data has confirmed that to present day Roma health situation is still worrying and not changed at all, due to lack of concrete actions on local level.
Opening of Centers for Roma health counseling in each Roma community will channel the institutional barriers between Roma patients and health care institutions

There is a need of active involvement trough mobilization of Roma community in the activities and measures to improve health, health problems and needs.
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