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Summary 
In 2017 the Healthcare Director was given the commission by the Healthcare Board, HSS, 
to make proposals for measures, including the assessment of their economic consequences, 
with reference to the proposals in the report entitled “Asylum seekers’ healthcare 

consumption in Västra Götaland 2011-2016”. The recommended measures now need to be 

examined in relation to other reports and other economic conditions.  
This report presents summaries of five reports that all relate to the area of migration and 
health. Four of the five reports are either produced by or ordered by Region Västra 
Götaland, VGR, and provide guidance on future healthcare for the organisation. The fifth 
report was published by WHO and concerns the health of refugees and migrants. The 
following high-priority thematic areas stand out in the reports 

- The organisation of healthcare for people with a migrant background. 
- Widespread mental ill-health and increased prevalence of PTSD. 
- It is essential for the psychological and physical health of people with a 

migrant background that preventive interventions take place promptly in 
the healthcare chain.  

Organisation of healthcare for people with a migrant 
background 
VGR works to provide equal healthcare which is person-centred and based on human 
rights. How do people with a migrant background get information about and access to the 
healthcare offered? There is a coordinating section in the current staff group for ordering 
and production management of healthcare which has an overview of the situation in VGR 
for the target group. This coordinating section works in close cooperation with the Centre 
for equity in health within the staff group for healthcare, the process manager for 
integration within the staff group for regional development and with the Learning Centre 
for migration and health, LMH. An organigram is being drawn up to clarify functions and 
tasks.  

The coordinating section manages state allowances related to the target group for HSS and 
all five healthcare committees, HSN. This will improve the chances of equal healthcare 
and different activities will be adapted on the basis of the specific objectives and strategic 
alignment of each board.  

In order to ensure equal healthcare for people with a migrant background which is person-
centred and based on human rights, work is in progress to clarify its contents and how it 
may affect healthcare.  

Widespread mental ill health and increased prevalence of 
PTSD 
The mental ill-health of people with a migrant background must be identified and helped at 
the right level of healthcare. Work is in progress to introduce RHS 13, a screening 
instrument for mental ill health, in Region Västra Götaland. RHS 13 was conceived for 
refugees and gives an indication of the degree of mental ill health. In combination with this 
screening, work is also being carried out to improve the skills of personnel within group 
treatment of trauma symptoms and cognitive treatment of trauma.  
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More specifically, the question of the concept of care that cannot be deferred as related to 
mental health must be clarified.  

It is essential for the psychological and physical health of 
people with a migrant background that preventive 
interventions take place promptly in the healthcare chain. 
Work is under way to implement the project Health in Sweden, HiS, in VGR’s activities. 

Due to economic limitations, the activities cannot be rolled out comprehensively and other 
options must be considered, such as social orientation provided by municipalities for 
newly-arrived migrants. 

The work described under the first heading above, organisation of healthcare services for 
people with a migrant background, can be applied in this theme also. What must be 
secured in the healthcare services for people with a migrant background so that early 
interventions, preventive and primary, are carried out in order to avoid more 
comprehensive measures that have a greater impact on the person and healthcare later?  

The reports summarised in this report are:  
 Healthcare consumption by asylum seekers in Västra Götaland 2011-2016 

2017.  
 Inhabitants with and without a refugee background in Västra Götaland: 

comparison of healthcare consumption, occurrence of diagnoses and 
development over time. 2019.  

 Evaluation of coordination and management regarding the flow of 
refugees in Västra Götaland in 2015. 2019.  

 Can health support in group lead to a positive development in mental 
health and health literacy among asylum seekers and newly-arrived 
migrants? Evaluation of effects and processes. 2019. 

 Report on the health of refugees and migrants in the WHO European 
Region, Summary. No public health without refugee and migrant health. 
2018. 

The main findings and recommendations from the above reports are described below, 
together with a brief status report on the current situation in VGR linked to the high-
priority objectives in the HSS budget for 2019 and the Reorganisation of healthcare 
services.  
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Conclusions Recommendations 
Current 
situation in 
VGR 

Linked to HSS 
high-priority 
objectives and the 
Reorganisation of 
healthcare services.  

Important to have 

prompt interventions 

at an early stage in 

the healthcare chain.  

Ensure prompt interventions 

with regard to mental 

health, the healthcare 

system and lifestyle.  

Work is in progress 

to implement HiS 

activities. 

Introduction of the 

screening tool RHS 

13.  

 

Mental ill health must be 

reduced and the care of 

people with mental 

illnesses must be 

improved.  HSS. Develop 

and strengthen frequent 

healthcare, i.e. the 

healthcare often needed 

by inhabitants and 

patients. Reorganisation. 

Children and young 

people with a refugee 

background have a 

significantly higher 

incidence of dental 

caries and a greater 

need for tooth 

extractions. 

All children should be 

offered a dental 

examination.  

 

Work with Regional 

Medical Guidelines, 

RMR, during 2019.  

Extended home 

visits where 

information about 

dental health is an 

integrated part. 

Medical quality must 

increase and 

organisational efficiency 

must be improved. HSS.   

Healthcare 

consumption does 

not reflect the need 

for healthcare.  

All obstacles to healthcare 

need to be minimised.  

Work is in progress 

between staff groups.  

The ability of healthcare 

to create the best 

possible value for the 

patient must be 

improved.  HSS. Focus 

on quality-driven 

operational development. 

Reorganisation.  
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More people 

diagnosed with 

trauma-related 

mental ill health 

among children and 

adults. 

Ensure competence for 

dealing with trauma-related 

mental illness among 

children and adults. 

Training in Teaching 

Recovery Technique, 

TRT, is provided.   

Mental ill health must be 

reduced and the care of 

people with mental 

illness must be improved. 

HSS. Focus on quality-

driven operational 

development. 

Draw up a healthcare 

development plan for  

children and young 

people. Reorganisation.  

Adults with a refugee 
background have 
twice the risk of 
being diagnosed with 
cardiovascular 
diseases, high blood 
pressure, obesity and 
diabetes, and the risk 
increases with time. 

Targeted health-promoting 
measures and early 
diagnosis and good 
treatment of cardiovascular 
diseases, high blood 
pressure, obesity and 
diabetes. 

Included in the 
planning of 
continued work for 
the target group. 

Medical quality must 
increase and 
organisational efficiency 
must be improved. HSS. 
Develop and strengthen 
primary healthcare, i.e. 
the healthcare often 
needed by inhabitants 
and patients. 
Reorganisation.  

Widespread mental 
ill health.  

Development of systematics 
and procedures for how the 
target group with more 
severe mental health 
problems can be identified 
and referred to the 
appropriate healthcare. 

Work to implement 
the screening 
instrument Refugees’ 

Health Screening, 
RHS 13.  

Mental ill health must be 
reduced and the care of 
people with mental 
illness must be improved. 
HSS.  

For the whole group 
of health support 
participants, health 
support is associated 
with increased health 
literacy 

Recommendation that 
health information is given 
on two occasions early in 
the asylum process, 
followed up at a later stage 
with five health support 
meetings. 

Included in the 
planning of 
continued work for 
the target group. 

The ability of healthcare 
to create the best 
possible value for the 
patient must be 
improved.  HSS.  
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Success factors for 
positive effects of 
health support are 
the way that health 
communicators lead 
health support and 
the psychologically 
beneficial group 
processes that health 
support groups 
encourage. 

 

Work is in progress 
to implement HiS 
activities and 
strategic work for 
cultural mediators in 
VGR.  

The ability of healthcare 
to create the best 
possible value for the 
patient must be 
improved.  HSS.  
Focus on quality-driven 
operational development. 
Reorganisation.  

Need for targeted 
information in 
different languages.  

Ensure that targeted 
information is available in 
different languages. 

Kom Hit Flykting 
(Come here refugee) 
has produced 
materials in this 
respect.  
Work is in progress 
to develop a database 
or similar for 
translated materials 
in VGR.  

The ability of healthcare 
to create the best 
possible value for the 
patient must be 
improved.  HSS.  
Increase the use of 
digital healthcare 
services so that patients 
can be more involved. 
Reorganisation.  

Lack of knowledge of 
migration-related ill 
health among 
healthcare staff. 

Map the current situation in 
terms of needs and existing 
level of competence, and 
ensure that training schemes 
continue to be offered to the 
relevant professional 
groups. 
 

Competence-raising 
activities are 
continuously 
ongoing in this area. 
Improved since 
January 2018 with 
LMH.  

Medical quality must 
increase and 
organisational efficiency 
must be improved. HSS. 
Focus on quality-driven 
operational development. 
Reorganisation.  

Several important 
measures have been 
taken to improve 
competences in 
different groups of 
staff. 

Arrange further 
training for 
healthcare staff on 
how “care that 

cannot be deferred” 

can be assessed for 
asylum seekers’ 

mental health, since 
the level of mental 
illness is high in this 
group. 

 

Work is under way 
on how this can be 
best managed in 
VGR.  

Mental ill health must be 
reduced and the care of 
people with mental 
illnesses must be 
improved.  Medical 
quality must increase and 
organisational efficiency 
must be improved. HSS. 
Focus on quality-driven 
operational development. 
Reorganisation. 
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Background 
Under the Swedish Health and Medical Service Act, healthcare must be equal and based on 
patients’ different conditions and needs. One group that may have special needs is made up 
of certain people with a migrant background, which includes asylum seekers. In the 
Healthcare Board, HSS, budget for 2019, three of the Regional Council’s high-priority 
objectives are taken up. The objectives are: 

 Mental ill health must be reduced and the care of people with mental 
illness must be improved.  

 Improve the ability of healthcare to create the best possible value for the 
patient.  

 Medical quality must increase and organisational efficiency must be 
improved. 

 

Increased load on 
individual 
organisations may 
lead to long-term 
negative 
consequences. 

Consider what measures can 
be taken to back up 
vulnerable organisations. 

State aid for 
increased 
welfare/migration 
has supported 
organisations until 
2019. 

Medical quality must 
increase and 
organisational efficiency 
must be improved. HSS. 
Focus on quality-driven 
operational development. 
Reorganisation.  

Risk of no structured 
learning, despite 
knowledge and 
materials. 

Ensure systematic learning 
and state clear 
responsibilities for this. Work is in progress 

to ensure this at the 
structural and 
process levels in 
VGR. Within group 
staffs and between 
group staffs.  

Improve the ability of 
healthcare to create the 
best possible value for 
the patient. 
Medical quality must 
increase and 
organisational efficiency 
must be improved. HSS. 
Focus on quality-driven 
operational development. 
Reorganisation.  
 

At times unclear 
management of 
priorities and 
strategic direction in 
healthcare. 

Continue to develop 
structures to secure 
management chains and 
decision initiatives.  
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In 2015 the Healthcare Director gave a commission to the public officials to come up with 
proposals for how the Healthcare Board can make decisions on measures that Region 
Västra Götaland can take to improve health and healthcare services for asylum seekers and 
newly arrived refugees. (HS 00138-2015). The crucial element here is a long-term strategy 
and organisation for the coordination of refugee issues in Region Västra Götaland. 
Resources are required to coordinate all the initiatives. Internally cooperation in the region 
needs to be clarified and external collaboration needs to be implemented. Some other 
conclusions from the above report, as well as progress made since 2015, are described as 
follows : 

 In-depth analyses of the healthcare needs of asylum seekers and 
immigrants are required. VGR has drawn up two reports on healthcare 
consumption, both summarised in this report.  

 VGR needs to be represented in cooperation groups within the County 
Administrative Board. There are currently representatives from VGR in 
the consultation and working group for migration at the County 
Administrative Board.  

 Additional resources are needed for health schools/health groups for 
migrants. There are currently several health schools run in VGR with 
different formats and structures.  

 Increased cooperation is needed between VGR and municipalities in 
drawing up and implementing health information, and cooperation 
between the different actors which provide health information. The project 
Health in Sweden, HiS, has worked with health information for two years.  

 Creation of a working group with health guides. Work is in progress with 
the strategy for cultural mediators in VGR.  

 Establish a knowledge centre for migration and health. LMH was started 
in January 2018.  

 Improvement of the quality of medical examinations of asylum seekers 
etc. In place since January 2019 are regional medical guidelines, RMRs, 
for medical examinations of asylum seekers and other eligible groups.  

 There is a need for a process leader to coordinate all initiatives, with the 
ability to work across all the departments involved. There is a regional 
healthcare coordinator for asylum seekers, new arrivals and those without 
necessary permits who has been employed as a public official at the Group 
Office since autumn 2015.  

 Create an organisation for the coordination of different refugee issues in 
VGR that will allow an overall perspective and better use of internal skills. 
Collaboration that extends over the whole Group Office. Work is in 
progress.   

 
The report entitled “Asylum seekers’ healthcare consumption in Västra Götaland 2011-
2016” (RS 2017-01595) was published in May 2017. Based on the proposals and 
conclusions in the report, the Healthcare Director was commissioned by the Healthcare 
board to make proposals for measures, including the assessment of economic 
consequences. The recommended measures now need to be examined in relation to other 
reports and other economic conditions. The Regional Executive Board decided on 28 
August 2018 on measures to curb increasing costs and achieve balanced operations and 
finance, meaning in practice that VGR must be very restrictive with new investments to 
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keep costs stable. Regarding measures for the target group with a migrant background, the 
same health-finance conditions apply as for all other groups: early interventions in primary 
healthcare save resources compared with later interventions in specialised healthcare. 
Measures aimed at encouraging people with a migrant background to use primary 
healthcare give positive consequences at other healthcare levels, as well as increased value 
for the patient.  
 
Below is a summary of five reports. As appendices to the summaries, there are tables with 
conclusions, recommendations and the current situation in VGR.  
 
New activities or new initiatives should not be created at the present time; instead, the 
needs of the target group should be included in normal activities. Unless otherwise 
indicated, the target group refers to certain people with a migrant background. Work is in 
progress to highlight the visions, processes and indicators in order to improve equality and 
the accessibility of healthcare for certain people with migrant background. This must 
continue and be developed.  

Summary of reports 

Asylum seekers’ healthcare consumption in Västra 
Götaland 2011-2016 
The report entitled “Asylum seekers’ healthcare consumption in Västra Götaland 2011-
2016” was published in May 2017. The purpose of the report was to give an overall picture 

of asylum seekers’ healthcare and dental care consumption in Västra Götaland during the 
period 2011-2016 as a basis for planning future healthcare in the region.  

Asylum seekers account for a very small part of the total healthcare consumption in Region 
Västra Götaland: just over one per cent in 2016. Asylum seekers receive less healthcare 
compared with the rest of the population, and the healthcare consumption pattern also 
differs. Adult asylum seekers received less primary healthcare than others (with the 
exception of 2016) and less specialized care, but had more emergency visits and hospital 
treatment compared with residents registered in Västra Götaland. Asylum-seeking children 
received less primary healthcare up to 2016, but are generally given more healthcare 
compared with children registered in the region. Psychiatric care in particular shows large 
differences, with asylum-seeking children having more outpatient contacts and more 
inpatient treatment than children registered in the region.  

Asylum seekers are given dental care in connection with acute problems, at the same time 
as they have a large accumulated need for dental care. Asylum-seeking children often 
receive poorer preventive dental care than they are entitled to. 

The number of asylum seekers in Sweden rose sharply in autumn 2015. The number 
dropped significantly in 2016. In January 2017 there were 18,000 asylum seekers in Västra 
Götaland. In addition to these, there is an unknown number of people staying in Sweden 
without a permit and this number is expected to increase as a result of changes in 
legislation. The asylum-seeking population is much younger than registered residents. The 
majority are boys and young men; there are very few asylum seekers over 65. The report 
describes health-care consumption in the age group 0-64 years.  
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A medical examination is offered to all asylum seekers. According to invoiced data about 
half of all asylum seekers have this examination, but there is no consistent registration and 
follow-up of medical examinations in the healthcare database, so the information is 
uncertain.  

Despite the fact that studies show a large proportion of asylum seekers suffer from mental 
health issues, there is a smaller number of visits and fewer psychiatric diagnoses among 
asylum-seeking adults compared with the registered population. Asylum-seeking children, 
on the other hand, have more psychiatric contacts and the differences between asylum-
seeking children and adults as well as between asylum-seekers and registered adults have 
become more pronounced over time as a result of a decrease in the number of healthcare 
visits by asylum seekers. Post-traumatic stress disorders, PTSD, is much more common 
among asylum-seeking children and adults. Asylum seekers’ healthcare contacts for PTSD 

are generally in specialised healthcare. 

Several studies show that type 2 diabetes and cardiovascular diseases are more common 
among certain migrant groups. Visits and healthcare treatments related to these diagnoses 
are more common among asylum seekers than the registered population. Women asylum 
seekers give birth to more children and the frequency of Caesarean sections is higher, 
which leads to a longer need of healthcare. Tuberculosis and viral hepatitis are more 
common among asylum seekers, and treatment in some cases is long-term.  

The report indicates that the real healthcare needs of asylum seekers are not met, which 
increases the risk of a larger and more costly future demand on healthcare. In particular, 
data on psychiatric care for adults indicate considerable healthcare needs that are not met. 
Furthermore, the number of people staying in Sweden without permits is expected to 
increase, which may lead to major challenges in the care of infections, obstetrics and in 
particular, child and adult psychiatry.  

A number of barriers have been identified that make it difficult for asylum seekers to 
access healthcare services. The most prominent barriers are the consequences of asylum 
seekers only having the right to healthcare that cannot be deferred, a shortage of qualified 
interpreters and a shortage of information.  

See Appendix 1.  

People with and without a refugee background in 
Västra Götaland: comparison of healthcare 
consumption, diagnoses and development over time 
The purpose of this report is to provide a basis for the planning of future needs of 
healthcare and dental care in both the short term and the long term for inhabitants with a 
refugee background who have been granted a residence permit in Sweden. The overall 
trends in healthcare consumption are monitored in the report, as well as a selection of 
diagnoses among people registered in Västra Götaland with and without a refugee 
background.  

In 2014 there were 49,810 inhabitants with refugee background aged 0 - 69 years in Västra 
Götaland, which the municipalities in Västra Götaland had received in 1997 or later. In 
general this is a heterogeneous group; in comparison with the group of inhabitants without 
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a refugee background it is younger and has a slightly larger proportion of men. More 
residents with a refugee background have pre-upper secondary education as their highest 
level of education and have a substantially lower income compared with residents without 
refugee background.   

This report shows that residents with a refugee background who lived in Västra Götaland 
in 2014 generally have a higher consumption of physical healthcare compared with other 
inhabitants, which can probably be explained by the higher proportion of physical 
diagnoses in the group.  

Unaccompanied children have a higher psychiatric healthcare consumption than children 
without a refugee background. Adults with a refugee background have lower psychiatric 
care consumption than adults without a refugee background, despite adults with a refugee 
background having a seven-times higher risk of PTSD and a considerably higher risk of 
sleep disorders than adults without a refugee background. There are several possible 
explanations, such as barriers in healthcare that affect this group to a larger extent.   

Among unaccompanied children, the risk of a PTSD diagnosis was almost 30 times higher 
than children without refugee background. Sleep disorders and depression were also much 
more common among these children. Although it is not a large number of children, they 
are a vulnerable group that is in great need of psychiatric care and support.  

Children in families with a refugee background did not have such a high probability of 
psychiatric diagnoses as unaccompanied children. The risk of PTSD was almost twice as 
high, while the risk of depression and anxiety was slightly lower than among children 
without a refugee background, which could be an effect of under-diagnosis and thus no 
treatment.  

The total proportion of children with a refugee background with one of the diagnoses 
PTSD, stress, depression or anxiety did not change significantly over time, unlike other 
children in the population in which the proportion of these illnesses increased over time. 
Among adults with a refugee background, the proportion of these diagnoses was higher 
than among the general population but increased over time at the same rate. 

The higher consumption of physical healthcare seen in adults with a refugee background 
can probably be explained by the increased risk of physical diagnoses. The risk of being 
diagnosed with obesity, diabetes, coronary disease or heart attack was twice as high among 
the population with a refugee background. The same increased risk was found for 
diagnosis of gastro-intestinal disorders, chronic pain and musculo-skeletal symptoms, 
which could partly be linked to untreated mental illness. In the group with a refugee 
background, the proportion of people with these illnesses also increases more rapidly after 
the number of years in the country compared with residents without a refugee background, 
particularly in the age group 30-49. In the age group 30-49, approximately 7% of 
inhabitants with a refugee background were diagnosed with diabetes after eight years in 
Sweden, compared with 3% in the rest of the population. 

Surprisingly, there is no over-representation of emphysema among the population with a 
refugee background, even though a higher proportion of them smoke. One possible 
explanation is the age structure, since there are fewer people in the age group 60-69 years 
with a refugee background, but a higher degree of under-diagnosis in this group cannot be 
ruled out. 
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Infectious disease diagnoses such as hepatitis B, HIV and tuberculosis are significantly 
over-represented among adults and children with a refugee background, as well as 
indications of resistance to beta lactam antibiotics. The number of individuals concerned is 
relatively few, however. 

Children and young people with a refugee background have a higher incidence of dental 
caries and have more teeth extracted than children without a refugee background. 

Healthcare services need to be adapted to individuals in order to improve their ability to 
access, understand and apply health information from the Swedish healthcare system. It is 
important to make information accessible in different ways, such as in different languages. 
Financial barriers to seeking healthcare as well as a lack of trust and confidence in 
healthcare may also constitute barriers. Other examples of barriers in the healthcare system 
are access to and quality of interpreters, accessibility of different services such as 
psychiatry, as well as the level of knowledge in the field of migration-related ill health 
among care professionals. 

In summary, the results of the report underline the fact that residents with a refugee 
background are vulnerable regarding mental and physical health. Early health promotion 
measures and psychiatric interventions are of great importance to reduce the risks of 
physical and mental illnesses at a later stage.  

See Appendix 2. 

Evaluation of coordination and management of 2015 
refugees by VGR 

In autumn 2018 Sweco worked on behalf of VGR to evaluate the region’s management and 

coordination of measures related to the large number of refugees arriving in 2015/2016. 
During this evaluation Sweco studied documents, interviewed respondents and held focus 
group discussions. A total of around 40 respondents participated in the study. The 
organisations included in the compilation of material were those directly involved in, or 
affected by, the influx of refugees in 2015/2016. 

Emergency preparedness, management and coordination in autumn 2015 was largely ad 
hoc, without any clear designated responsibilities. The emergency preparedness 
organisation (then PKMC) took responsibility for the initial coordination, but at the time of 
handover to line management there were no recipients. Responsibility landed with the 
Network for Region Västra Götaland's support for asylum seekers and new arrivals (then 
newly started, now discontinued). There is now a regional healthcare coordinator for 
asylum seekers and other migrants, a process manager for and a new preparedness policy 
since 1 January 2019.  

The effects on healthcare services were limited to certain areas (maternity care, dental care, 
medical examinations, child psychiatry) and to certain organisations (including medical 
centres in places where asylum accommodation had been established). One factor is 
shortcomings in management and information chains, where feedback has not always 
produced an accurate description of the situation. Many efforts and initiatives were started 
when the large flow of migrants arrived, but representatives of the organisations involved 
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felt that decisions on resources and priorities took too long, which increased stress. There 
was a widespread problem for asylum seekers to request healthcare at the right level.  

In terms of buildings, the region was mainly affected through cooperation with the 
authorities and municipalities in finding premises for accommodation. In public transport, 
VGR was primarily affected by Västtrafik taking responsibility for transport and logistics 
in the reception and transit locations in Gothenburg. Västtrafik promptly took on 
coordination responsibility for the experienced chaotic situation around the Nils Ericson 
terminal next to the Gothenburg Central Station.  

About VGR’s cooperation with civil society, volunteer organisations noticed and took 
responsibility for the large number of refugees before the authorities later shouldered their 
responsibility.  

Regional cooperation was good in many cases, but cooperation with the Swedish 
Migration Agency and the County Administrative Board was often problematic. Regarding 
the Migration Agency, it was primarily the need for information about forecasts and 
planned accommodation. Furthermore, expectations in VGR concerning the County 
Administrative Board’s regional coordination responsibility were not met, particularly with 

regards to the willingness of authority to take a coordinating role in the initial stage. 
Sweco’s assessment was that in 2015/2016, VGR was lacking specific roles for coherent 
external interaction.  

See Appendix 3. 

Can health support in group lead to a positive 
development in mental health and health literacy 
among asylum seekers and newly-arrived migrants? 
The SKL programme Health in Sweden for asylum seekers and newly-arrived migrants 
was spread in VGR by decision in the Healthcare Board (September 2016). The project 
Health in Sweden in VGR, HiS, started in 2017 with focus on specific interventions aimed 
at all asylum seekers and newly-arrived migrants.  

As part of the HiS programme, Health Information is given on one occasion and Health 
Support in group at five group meetings. Health Information consists mainly of 
information about the Swedish healthcare system, while Health Support in group, in 
addition to providing more detail about the Swedish healthcare services, also has a more 
ambitious aim “to strengthen a positive development of mental health by giving the 
individual tools to manage minor mental health issues” and “increase the understanding of 
the situation the group participants are in, give them the tools to cope with some 
difficulties in everyday life, and find out about what help is available.” (Group Leader 
Guide for Health Support)  

The completed evaluation (of impacts and processes) has mainly focused on Health 
Support in group, where the overall aim was to study what role early, health-promoting 
activities such as Health Support in group can play for asylum seekers’ and newly-arrived 
migrants’ mental health development and their level of knowledge about the Swedish 

healthcare services. The impact assessment shows that the whole group of Health Support 
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in group participants was associated with improved mental health. After completing Health 
Support in group, a significant proportion of the participants were under the clinical limit 
for needing further investigation. The improvement is overall, but is at its highest in the 
sub-group with the least education and the sub-group of resident in Sweden for 1-2 years. 
This is important, since the improvement and stabilisation of mental health in the first 
stage after arriving in a new country is significant for refugees’ future health, their use of 

the healthcare system and their ability to integrate in the new country.  

The process evaluation shows that the Health Communicators’ commitment, experience 

and ability to lead a group were decisive in producing these positive effects. This is 
consistent with previous research on psychologically beneficial group processes that 
Health Support groups and other similar type of groups can create. The results of the 
qualitative process evaluation show that the project had some start-up problems, which 
may have reduced the impact of Health Support in group. The process evaluation, along 
with the impact assessment, indicate that Health Support in group, when it is carried out by 
trained Health Communicators within an established organisation, is likely to have a more 
positive impact on the participants’ mental health.  

The group that generally exhibits a smaller improvement after participating in Health 
Support in group is asylum seekers (compared with participants who have a residence 
permit). Even after participating in Health Support in group, a large percentage of asylum 
seekers are also well above the limit (11 points on the General Health Questionnaire) that 
indicates the need for continued investigation of mental ill-health. This is confirmed in 
qualitative interviews, where both Health Communicators and participants state that Health 
Support in group is not sufficient to alleviate many asylum seekers’ mental ill-health, 
which becomes apparent after a period of time in Sweden. The evidence base for Health 
Support in group are people with mild symptoms of mental ill-health such as minor forms 
of anxiety, depression and sleep disorders. Hence the importance of screening for more 
severe mental illness, so that people who require other types of treatment can be referred to 
the relevant healthcare department. Health Communicators, just like other professional 
groups who meet people with mental illness, also need continuous coaching support to 
ensure a sustainable work environment.  

For the whole group of Health Support in group participants, Health Support in group is 
associated with increased health literacy, in particular the knowledge of symptoms and 
stigma about mental ill-health, but also where to seek care for such problems and why you 
may be contacted by the healthcare services even if you are healthy (e.g. for 
mammography or a cell sample). Even though the majority of the study participants in the 
first measurement (baseline) had participated in Health Information, they had little 
knowledge of the healthcare services. After taking part in Health Support in group, their 
knowledge increased significantly. This improvement indicates that a single Health 
Information session is not enough; such information needs to be supplemented with an 
additional Health Information session in smaller groups where there is time for questions 
and in-depth discussions.  

The impact assessment also tentatively shows that Health Support in group may affect 
participants’ patterns of seeking healthcare. After participating in Health Support in group, 
a larger proportion went to a Healthcare Centre/1177 instead of using A&E/calling an 
ambulance. The assessment only notes “tentatively shows” because the period between the 

pre-measurement (baseline), and post-measurement (after completing Health Support in 
group) was limited to five weeks, i.e. the time period was too short to make certain 
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statements regarding patterns of seeking healthcare. However, the trend toward increased 
use of healthcare information rather than emergency care is clear. The smallest change was 
seen among asylum seekers, which could be due to the limited support they can get at 
Healthcare Centres.  

The context of the project has been analysed as part of the process evaluation. The 
evaluation shows that major external events, such as long processing times at the Migration 
Agency and VGR’s readiness for rapid actions, made it difficult to implement Health 

Information and Health Support in group. The process evaluation also shows that the role 
of the Health Communicators is very complex; they need to be knowledgeable about group 
processes, the participant group’s experiences and the Swedish healthcare system. The 

assessment is that these factors have led to an increased stress level in the project group 
which could be reduced with more organisational support, including management support 
and training schemes as well as modified quantitative production targets.  

In summary, the evaluation recommends that:  

 Health Information and Health Support in group should continue since 
they are beneficial at the individual and the community level for the 
reception and integration of asylum seekers and newly-arrived migrants. 
Health Support in group in particular is offered as a documented 
successful measure for promoting migrants’ mental health and health 

literacy.  

 Consider screening for more severe mental illness before participation in 
Health Support so that those needing other types of measures can be 
referred to the appropriate healthcare department. 

 Priorities are clarified between the mission’s objectives of promoting the 

best ways of seeking healthcare and promoting mental health, as well as 
the various resources required to achieve these partially different 
objectives.  

 Increased resources and focus are provided to reinforce a supportive 
organisational culture that will increase the effectiveness of the project, as 
well as counteracting the risks of work environment-related illness among 
team leaders and Health Communicators. 

See Appendix 4. 

Report on the health of refugees and migrants in the 
WHO European Region 
In this report, the WHO studied information on the health of refugees and migrants from 
countries within the WHO European region, which includes Sweden.  

Italy has a national institute for Health, Migration and Poverty. The aim is to minimise 
social inequalities and health inequalities that affect vulnerable groups, including the poor 
and migrants. The institute is a centre of reference for the national network for social and 
health issues related to the migrant population and those in poverty, and the national centre 
for cross-cultural mediation for the social services and the health sector. 
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Creating a healthcare system that is adapted to refugees and migrants is indicated by the 
migration-related objectives in the 2030 Agenda for Sustainable Development. Failing to 
provide refugees and migrants with access to equal healthcare can have negative 
consequences both for the individuals affected and society in general.  

Mortality among refugees and migrants is lower for all illnesses except infections, external 
factors, blood diseases and cardiovascular diseases, where mortality is higher.  

The risk of developing type 2 diabetes is higher among refugees and migrants and its onset 
is earlier than if the person had stayed in their home country. The risk is greater for female 
refugees and migrants than males. Refugees and migrants also have a higher risk of 
cardiovascular disease than the host country’s population. Post-migration stress factors 
such as the length of the asylum application process, unemployment and isolation are 
linked with the development of depression and other mental disorders. Depression and 
PTSD are common among unaccompanied children.  
It is important to use all available platforms to introduce refugee and migrant health into 
common policies in order to achieve results. 

Conclusions 
VGR needs to improve perceived and real health among the target group of persons with a 
migrant background. The health literacy within the group needs to be improved and VGR 
needs to provide the necessary conditions for people with a migrant background to seek the 
healthcare to which they are entitled and to eliminate barriers to healthcare.  

In order to achieve this, factors affecting the outcome of healthcare measures for people 
with a migrant background need to be improved and included in all healthcare.  The 
principle here is that people with a migrant background should be integrated into the 
normal healthcare system in accordance with the Swedish Health and Medical Service Act 
and the agreed objectives of the Regional Council. A major scheme has been started with 
the Learning Centre for Migration and Health, LMH, which has a political mandate. Many 
of the items in the recommendations from the above reports fall within the commission of 
LMH, and within the Centre for equity in and the unit for human rights issues. Work is in 
progress to highlight the visions, processes and indicators in order to improve equality and 
the accessibility of healthcare for certain people with migrant background. Examples 
include proposals for the revision of the Requirements and quality manual for healthcare 
choices among healthcare centres, healthcare choices among rehab centres, work with 
close care and follow-up strategies for the care of asylum seekers, among others. New 
activities or new initiatives should not be created at the present time; instead, the needs of 
the target group should be included in normal activities. People with a migrant background 
need to be considered as a vulnerable group and work is needed to create the necessary 
conditions for equal healthcare for this group, as well as all residents.  
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Refer to the diagram below to see the areas where cooperation and collaboration currently 
take place at the Group Office in VGR. 

 
 
 
 
Refer to the organigram below, which illustrates the Group Office VGR for integration and 
migration. 
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Appendix 1 Conclusions and proposals, Asylum seekers’ healthcare consumption in 2017. 

Conclusions Recommendations Current situation in VGR 

Asylum seekers’ healthcare 

consumption is generally lower 

than that of registered residents  

and within adult psychiatry 

there is a remarkably low 

consumption of healthcare. 
Improve measures early in 

the healthcare chain for 

asylum seekers. 

The Project Health in Sweden in VGR 

has worked on this issue for more than 

two years. Work is in progress to 

implement measures in normal 

healthcare activities.  

We know nothing about the state 

of health of asylum seekers who 

have not sought healthcare. 

Presumed need of healthcare and 

dental care that is not met. 

Reliable statistics on medical 

examinations of asylum seekers 

are needed. 

Create a uniform registration 

code for medical 

examinations carried out.  

Create guidelines for the 

contents of medical 

examinations. 

RMR and a code have been in existence 

since 1 January 2019. 

Dental care data for the whole 

group is not known and needs to 

be mapped. The first contact 

with dental care is often for an 

urgent need. 

Offer all children a dental 

examination as part of the 

medical examination. 

RMR to be developed in 2019. 

Deficiencies in statistics which 

hamper the compilation of an 

appropriate base of information. 

Individual coordination 

numbers. 

The national system is not yet 

compatible with VGR’s IT system.  

Interpretation of the concept of 

“care that cannot be deferred” 

may be one explanation for 

some of the differences in 

healthcare between asylum-

seekers and registered residents. 

Decisions on healthcare on 

equal terms. 

Personnel from different parts of the 

Group Office are working to inform 

healthcare services about the concept of 

healthcare that cannot be deferred, 

based on the recommendations of the 

National Board of Health and Welfare. 
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Appendix 2 Conclusions And Recommendations Inhabitants with and without a refugee 
background. 

Conclusion Recommendations 
Current situation 
in VGR 

Unaccompanied children have 

significantly more diagnoses 

for trauma-related mental ill-

health than other children. 

Ensure adequate resources and expertise in the 

field of trauma-related mental ill health for 

children and young people.  

Teaching recovery 

technique, TRT, 

training is arranged.   

Adults with a refugee 

background have twice the risk 

of being diagnosed with 

cardiovascular diseases, high 

blood pressure, obesity and 

diabetes, and the risk increases 

with time.  

Targeted health-promoting measures and early 

diagnosis and good treatment of cardiovascular 

diseases, high blood pressure, obesity and 

diabetes.  

Included in the 

planning of continued 

work for the target 

group.  

Adults with a refugee 

background have more 

diagnoses for trauma-related 

mental ill health.  More resources and improved skills in treating 

trauma-related mental ill health are needed and 

barriers to healthcare services must be 

minimised.  

Training in prolonged 

exposure, PE, is 

arranged. Training in 

cultural skills is 

planned for mental 

health coordinators.  

Work is in progress to 

minimise barriers to 

healthcare.  

Adults with a refugee 

background consume/are 

given/seek specialised 

psychiatric care to a lesser 

degree. 

Among adults with a refugee 

background, stomach and 

intestinal disorders and chronic 

pain are more common and the 

differences increase with the 

number of years in the host 

country.  

These may be signs of mental ill-health, which 

indicates a need for increased competence in 

the first line of healthcare for migration-related 

ill health.  

Included in the 

planning of continued 

work for the target 

group.  

Children and young people 

with a refugee background 

have a significantly higher 

incidence of dental caries and a 

greater need for tooth 

extractions.  

 
RMR dental care will 

be developed in 2019.  



 
22   

Conclusion Recommendations 
Current situation 
in VGR 

There is a need for more 

detailed knowledge of the 

health and healthcare needs of 

people with a refugee 

background.  

Targeted studies to monitor mental ill-health 

among children and young people over time 

and the systematic identification of the 

presence of risk factors for cardiovascular 

diseases are two examples.  

How to proceed?  

Need for targeted information 

in different languages. 
 

“Come here refugee” 

image support is 

available. 

Develop a database 

with translations.   

Lack of knowledge of 

migration-related ill health 

among healthcare staff. 

 

LMH, tasked with 

learning, has existed 

since 2018.  

Short supply of interpreters.  

LMH is working in 

cooperation with 

Tolkförmedling Väst 

to ensure access to 

interpreters and 

provide quality 

assurance.  

Inhabitants with a refugee 

background are a vulnerable 

group in terms of mental and 

physical health. Early health 

promotion measures and 

psychiatric interventions are of 

great importance to reduce the 

risks of physical and mental 

illnesses at a later stage. 

Supplement existing medical examinations for 

asylum seekers, with an offer of check-ups 

when placed in a municipality. The purpose is 

to detect later effects of health risks before, 

during and after leaving the home country. The 

review should focus on mental ill-health and 

living habits, and should detect obesity, high 

blood pressure and diabetes in order to reduce 

the risks of more serious ill health in the future 

and even premature deaths. 

Included in the 

planning of continued 

work for the target 

group.  
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Appendix 3 Conclusions and recommendations Influx of refugees 2015/2016.  

Conclusions  Recommendations  
Current situation in 
VGR 

The influx of refugees was an 
extraordinary situation, but not 
a crisis for the healthcare 
services as a whole.  

Widen the preparedness debate to cover 
situations between crisis/disaster and the 
normal situation.  

Included in continued work 
on this issue.  One aspect of learning from the 

events in 2015/2016 is that we 
cannot expect future crises to 
resemble what we have seen in 
the past.  

Widen the analysis to cover more 
scenarios and combinations of events. 
Practice in order to establish routines and 
identify shortcomings.  

Poor cooperation with the 
Swedish Migration AGENCY 
led to a shortage of information.  

Take the initiative to improve cooperation 
with the Migration Agency.  

Started, needs more 
structure.  

The strategy for cooperation 
with civil society was not made 
sufficiently clear in 2015.  

Develop better forms of cooperation with 
civil society.  

Work started across staff 
boundaries in VGR 

There is some frustration 
regarding the County 
Administrative Board’s 

interpretation and handling of 
its regional coordination 
responsibility.  

Find consensus on the role of the County 
Administrative Board and how VGR 
should work with this.  

Take it up with the County 
governor and continue to 
work on.   

An increased burden on 
individual organisations may 
lead to long-term negative 
consequences.  

Consider what measures can be taken to 
support vulnerable organisations, also in 
the recovery stage.  

State aid for increased 
welfare/migration has 
supported organisations 
until 2019.  

There is a risk that structured 
learning does not take place, 
despite knowledge and 
materials.  

Ensure systematic learning and state clear 
responsibilities for this.  

LMH exists at present.  

There was an unclear division 
of responsibilities in line 
activities after the emergency 
organisation handed it over.  

Continue to develop coordinating roles 
within the framework of the new 
preparedness policy.  

To be included in future 
work.  

At times unclear management 
of priorities and strategic 
direction in healthcare.  

Continue to develop structures to secure 
management chains and decision 
initiatives.  

To be included in future 
work.  

Important work has taken place 
regarding information to the 
primary and secondary target 
groups.  

Ensure that material is known, available, 
disseminated and used.  

LMH exists at present.  
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Conclusions  Recommendations  
Current situation in 
VGR 

Feedback from the organisation 
level was sometimes lacking in 
2015.  

Improve information chains and the 
capacity to draw up current status reports.  

State aid distribution has 
helped to produce current 
status reports; must be 
worked at more.  

A lot of cooperation took place 
on an individual level in 
2015/2016. There was often a 
lack of coherent information 
channels.  

Monitor how well the new preparedness 
policy helps to create a clear, coherent 
cooperation platform for external players.  

Work has been started to 
clarify the organigram on 
the issue in VGR.  

Decisions concerning extra 
resources at the organisational 
level in healthcare have been 
subject to delays.  

Consider what measures can be taken to 
make rapid decisions.  

Work is in progress.  

Several important measures 
have been taken to improve 
competences in different groups 
of staff.  

Map the current situation in terms of needs 
and existing levels of competence, and 
ensure that training schemes continue to 
be offered to the relevant professional 
groups.  

LMH 
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Appendix 4 Conclusions and recommendations Evaluation of HiS. 

Conclusion Recommendations 
Current situation in 
VGR 

Many asylum seekers are still 

over the limit that indicates the 

need for continued investigation 

of mental health, even after 

Health Support. 

Create training for healthcare staff on 

how “healthcare that cannot be 

deferred” can be assessed for asylum 

seekers’ mental health. 

LMH and personnel from the 

healthcare staff are working 

to inform healthcare services 

about the concept of 

healthcare that cannot be 

deferred, based on the 

recommendations of the 

National Board of Health and 

Welfare. 

Systematics and procedures are 

developed for how the target group of 

people with severe mental health 

problems will be identified and 

referred to the appropriate healthcare. 

Introduction of the screening 

tool RHS 13 in progress.   

Those who felt worst before 

Health Support in group are 

those who have lived in Sweden 

for 1-2 years, but all sub-groups 

show that Health Support in 

group has positive effects.  

The importance of early interventions 

to prevent more severe mental illness 

that is often seen after 1-2 years in 

Sweden should be taken into account 

when planning of future interventions.  

Included in the planning of 

continued work for the target 

group.  

For the whole group of Health 

Support participants, health 

support is associated with 

increased health literacy.  

Health information is given on two 

occasions early in the asylum process 

and is then followed up with five 

Health Support in group sessions at a 

later stage.  

Included in the planning of 

continued work for the target 

group.  

When most of the Health 

Support in group participants 

attended Health Information 

sessions before the baseline 

measurement, the above change 

indicates that the single Health 

Information session needs to be 

increased.  
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Conclusion Recommendations 
Current situation in 
VGR 

Health Support in group may 

affect participants’ patterns of 

seeking healthcare, since a 

higher proportion chose to seek 

healthcare at a healthcare 

centre/1177 compared with 

A&E/ambulance after attending 

Health Support in group. The 

smallest change was in the group 

of asylum seekers. 

Analysis of what structural measures 

have been taken for health literacy, 

such as the ordering organisation’s 

descriptions of the commission to 

primary care regarding asylum 

seekers’ right to healthcare, and 

healthcare personnel’s knowledge of 

the effects of migration on health.  

Included in the planning of 

continued work for the target 

group.  

LMH, tasked with learning, 

has existed since 2018.  

Long processing times by the 

Swedish Migration Agency, 

migration policy and VGR’s 

readiness for rapid actions have 

been challenges when trying to 

implement Health Information 

and Health Support in group. 

The assessment is that these 

factors have increased 

organisational stress.  

Increased organisational support, 

including management support, 

modified quantitative production 

targets and generally more supportive 

organisation for innovative projects 

are needed. 

Included in continued work 

for the target group.  

The Health Communicators’ 

experience and ability to lead a 

team is crucial for positive 

effects, which tallies with 

previous research on the 

psychologically beneficial group 

processes that groups like Health 

Support can create. 

Strengthen the vocational role of 

Health Communicators through clearer 

introduction, training and coaching. 

Work is in progress with the 

Strategy for Cultural 

Mediators in VGR.  

The Health Communicators’ 

work is very complex in relation 

to the commission and their work 

experience in the Swedish labour 

market. 
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