Nobody Left Outside: Service Design Checklist

GUIDANCE DOCUMENT

Nobody Left Outside:
Service Design Checklist
Version 1.1
April 2020

NOBODY LEFT OUTSIDE
Improving healthcare access for marginalised people

Nobody Left Outside: Service Design Checklist

NLO participant organisations (Oct 2019):

The NLO initiative is supported financially by MSD.

2

Nobody Left Outside: Service Design Checklist

Table of Contents

Introduction....................................................................................................3
Service design checklist: an overview...........................................................4
A. Service delivery..........................................................................................6
B. Health workforce......................................................................................16
C. Health information systems....................................................................18
D. Medical products & technologies............................................................19
E. Financing...................................................................................................19
F. Leadership & governance.........................................................................20
Glossary of common abbreviations.........................................................24

3

Nobody Left Outside: Service Design Checklist

Introduction
The Nobody Left Outside (NLO) initiative (www.

that are accessible to people in these margin-

nobodyleftoutside.eu) is a collective of organi-

alised, underserved communities

sations representing people in some of the most

• Communities (e.g. civil society organisations

marginalised communities in Europe, including

and patient groups) to help them advocate

homeless people, LGTBI (lesbian, gay, bisexual,

for improved access to health and social care

transgender, and intersex) people, people who

services.

use drugs (PWUD), prisoners, sex workers and
undocumented migrants.

This Guidance document aims to help all parties
to use the Checklist. It explains its structure,

People in these communities are at a significantly

expands on some of its questions, and provides

higher risk of poor health than the general popula-

links to further resources.

tion and are often in highly vulnerable situations.
At the same time, they face significant challenges
in accessing healthcare owing to a complex range
of barriers, coupled with discrimination and
stigma. As a result, many people most at need of
healthcare are among the least likely to receive it.
In effect, they are left outside healthcare systems.
The NLO initiative provides a European-level
platform for organisations representing marginalised communities that often intersect and face
common access barriers. Via NLO they collaborate
to identify shared challenges, exchange lessons
and good practice, seek innovative solutions, and
speak with a unified voice to offer guidance to
improve healthcare access for the communities of
people they represent – on the basis that nobody
should be left outside.
The NLO Service Design Checklist is intended for
use by
• Service providers and policymakers, to design
and deliver targeted health and social services
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Service design checklist: an overview
Development and structure
The NLO Service Design Checklist is structured
(according to the World Health Organisation (WHO)
Health Systems Framework into six sections:

A. Service delivery

+
+
+
+

B. Health workforce

+ Education & training
+ Healthcare peers/champions

C. Health information systems

+ Monitoring (access & quality)
+ Reporting & feedback loops

D. Medicinal products and
technologies

+ Equitable access to best possible evidence-based standard of care locally
available

E. Financing

+ Central or regional-level funding
+ Based on local needs assessment
+ Cross-silo perspective (health & social
services)

F. Leadership / Governance

+
+
+
+

Aim: Design and deliver an easily accessible
service that meets the needs of the communities for whom it is intended

Aim: Prevent and address discrimination and
ensure workforce is enabled to deliver the
service

Aim: Ensure the service is used by the communities and meets users needs

Aim: Ensure that und erserved people have
equitable access to care

Aim: Service is adequately and
sustainably financed

Aim: Ensure service is suitably led and governed, with community involvement

Design stage
Range of services
Accessibility & adaptation
Peer support

Principles & legal framework
National Action Plan/Strategy
Health authority responsibility
Departmental collaboration

Community involvement

Engagement and participation throughout
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Each of these sections lists questions that we

and an associated published concept paper; and

recommend be considered to help ensure that

stakeholder consultation via a European Commis-

services are accessible to target communities and

sion-led Thematic Network webinar and scientific

fit for purpose. It is intended as a guide and is not

conference presentation.

necessarily exhaustive.

It also aligns broadly with the principles of the

The Checklist was devised through a three-step

WHO European Framework for Action on Integrated

process: two NLO platform meetings informed by

Health Services Delivery and other recommenda-

a literature review; a policy laboratory workshop

tions for people-centred and integrated services.

Using the Checklist
The Checklist aims to help service providers,

action plan formulation, and in wider advocacy

monitoring and evaluation experts, policymakers

efforts to improve equitable access to health and

and civil society workers to collaboratively design

support services.

and deliver health and support services that are

The Checklist is not intended to be universally ap-

accessible to underserved, marginalised people.

plicable, wholesale, and should be used according

We encourage health service policymakers, public

to the circumstances. Moreover, the sections in the

health bodies, healthcare practitioner bodies and

Checklist are not expected to be equally relevant

NGOs at all levels to use the Checklist when devel-

to remits of service providers and policymakers.

oping, updating or monitoring national or regional

An indication of the expected direct relevance

action plans for target groups. It may also assist

of each section to these stakeholders is given as

healthcare authorities, service managers, and

follows:

frontline professionals and peer-support workers
in the design, refinement or assessment of local
services. The Checklist may also help civil society
organisations to engage in service design and

~

Possibly relevant



Relevant



Very relevant

Further reading and resources
+ Lazarus JV, Cascio M, Halford R, et al.. Nobody Left

+ WHO. Strengthening people-centred health systems

Outside (NLO) Checklist: Improving access to healthcare for vulnerable and underserved groups. International Journal of Integrated Care. 2019;19(4):507.

in the WHO European Region: Framework for action
on integrated health services delivery (2016)

+ Onyango D, Schatz E, Lazarus JV. Taking a ‘peo-

ple-centred’ approach to improving access to
health care for underserved communities in Europe.
Eurohealth 2017;23:23–7

+ WHO. Everybody business: strengthening health sys-

tems to improve health outcomes: WHO’s framework
for action (2007)
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A. Service delivery
Aim: Design and deliver an easily accessible service that meets the needs of the communities for whom
it is intended.
Relevance: Providers  Policymakers 
Marginalised groups are often described as ‘hard

This section is divided into three aspects:

to reach’, whereas from their perspective, it is

• Design stage

frequently the services that are hard to reach.
The Checklist items in this section are designed

• Accessibility and adaptation

to help ensure that services are easy to use by the

• Peer support.

target communities, and effective in meeting the
needs of users.

DESIGN STAGE
A1. Were people from the target
community involved in the design of the
service?

address the barriers that often limit their access

People from targeted communities should be

Where possible, engagement should be with

involved from in the design (or redesign) of ser-

national-level or local-level community advocacy

vices to help ensure these meet their needs and

organisations.

to services. These barriers can differ between
different user groups (see A3).

Has the design of the service taken into account the...
A2. Health and social care needs of the
community?

care needs of all communities to whom the service
is targeted, together with an estimation of the
community size. People from target communities

Services should be designed based on an up-to-

should be involved in this assessment.

date assessment of the specific health and social

Further reading & resources
+ Braam R, et al. RAR manual substance use and ad-

+ Global Network of Sex Work Projects (NSWP). Global

diction. CVO Research & Consultancy and Trimbos
Institute (2017)

Network Sex Work Projects. Mapping and population size estimates of sex workers – proceed with
extreme caution (2015)

+ HA-REACT (Joint Action on HIV and Co-infection

Prevention and Harm Reduction): this Joint Action
programme has published a guideline to help estimate the size of populations of people who inject
drugs for harm reduction coverage, in alignment
with European Monitoring Centre for Drugs and Drug
Addiction (EMCDDA) and WHO resources
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• Legal: Many individuals may not engage with

A3. Existing barriers to service access
for the community, identified by the
community and/or service users?

health services because they fear legal consequences such as prosecution (e.g. people who
use drugs and sex workers) or deportation (e.g.

Low uptake rates of screening, prevention, harm

undocumented migrants).

reduction, treatment, maternal care and associ-

• Stigma and discrimination: A major barrier com-

ated support services often occur among margin-

monly experienced by all of these marginalised

alised communities owing to a complex interplay

groups is stigma and institutionalised discrim-

of educational, organisational, administrative,

ination within healthcare systems. Negative

economic and legal barriers, together with wide-

experiences with health services can destroy

spread stigma and discrimination.

users’ confidence or trust and hence dissuade

• Educational: Members of marginalised commu-

them from using them again. Even when services

nities often lack awareness and understanding

are accessed, individuals are often reluctant to

about what services exist, how to use them, and

disclose their situations or behaviours (e.g. with

their entitlements.

respect to their drug use, sexual activities or
sex work), which can compromise the quality of

• Organisational: Health and support services are

healthcare they receive by denying healthcare

often not designed and organised to optimally

providers a full picture of their health.

reach and service marginalised groups. For
example, common issues include inconvenient

Although some groups face unique or specific

hospital-centred clinics, limited staff training or

barriers to accessing care, many issues – such as

guidance on the specific health needs of users,

stigma – are common problems among marginal-

and a lack of interpreter services.

ised communities. Moreover, these barriers rarely
occur in isolation. Rather, individuals tend to face

• Administrative: Complex administrative pro-

multiple, intersecting barriers that together make

cesses can present barriers. For example, the

them even less likely to engage, re-engage or

need for a fixed address is problematic for
people who are homeless or facing unstable

maintain engagement with services.

housing, and for undocumented migrants.

Service design should therefore be based on a
clear understanding of the barriers that exist from

• Economic: these barriers include prohibitive

the perspective of service users, gained in con-

point-of-care costs for tests or treatments, and

sultation with people from the target community.

costly travel to distant services.
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Further reading & resources
General:

Prisoners:

+ European Centre for Disease Prevention and Con-

+ European AIDS Treatment Group (EATG): Access to

trol (ECDC). Evidence brief: Impact of stigma and
discrimination on access to HIV services in Europe.
Monitoring implementation of the Dublin Declaration on partnership to fight HIV/AIDS in Europe and
Central Asia (2017)

HCV related services in prison settings in Europe – a
community perspective – Hand Project (2018)

+ WHO Regional Office for Europe: Prisons and health

(2014)

+ European Union. VulnerABLE: Policy guidance – a

Sex workers:

framework for action (2017)

+ Beyrer C, et al. An action agenda for HIV and sex

+ Luchenski S, et al. What works in inclusion health:

workers. Lancet 2015;385(9964):287–301

overview of effective interventions for marginalised
and excluded populations. Lancet 2018;391:266–80

+ Harm Reduction International. When sex work and

drug use overlap: Considerations for advocacy and
practice (2013)

Homeless people:

+ International Committee on the Rights of Sex

+ FEANTSA (European Federation of National Organ-

Workers in Europe (ICRSE) and Sex Workers’ Rights
Advocacy Network (SWAN) advocacy video: ‘United
we stand: introduction to the Sex Workers Implementation Tool’ (2017)

isations Working with the Homeless). — Homeless
health, health and homelessness: overcoming the
complexities (2011) — Health & homelessness newsletter, e.g. 2017 — Leng G. The impact on health of
homelessness – a guide for local authorities. Local
Government Association (2017)

+ WHO, et al. Implementing comprehensive HIV/STI

programmes with sex workers: practical approaches
from collaborative interventions (2013)

LGBTI:

Undocumented migrants:

+ Alencar Albuquerque G, et al. Access to health

+ Abubakar I, et al. The UCL–Lancet Commission on

services by lesbian, gay, bisexual, and transgender
persons: systematic literature review. BMC Int Health
Hum Rights 2016;16:2

Migration and Health: the health of a world on the
move. Lancet 2018;392:2606–54

+ ECDC. Public health guidance on screening and

+ International Lesbian, Gay, Bisexual, Trans and Inter-

vaccination for infectious diseases in newly arrived
migrants within the EU/EEA (2018)

sex Association Europe (ILGA Europe)/Health4LGBTI:

+ Health4LGBTI: Reducing health inequalities experi-

+ PICUM. Health service use by undocumented mi-

enced by LGBTI people – key findings report access
barriers

grants

+ PICUM. Creating safe spaces; addressing health

+ State-of-the-art study focusing on the health ine-

inequalities

qualities faced by LGBTI people (2017)

+ WHO Regional Office for Europe. Strategy and action

plan for refugee and migrant health in the WHO
European Region (2016)

PWUD:
+ Correlation Network: Journey of a drug user to access

+ WHO Regional Office for Europe. Report on the

healthcare video

health of refugees and migrants in the WHO European Region. No PUBLIC HEALTH without REFUGEE
and MIGRANT HEALTH (2018)

+ HA-REACT: An assessment of barriers to access to

HIV and HCV services for people who inject drugs in
Europe (2019)

+ WHO. Technical guidance series on improving the

+ Joint United Nations Programme on HIV/AIDS (UN-

health of refugees and migrants (2018)

AIDS). Health, rights and drugs. Harm reduction,
decriminalisation and zero discrimination for people
who use drugs (2019)
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A4. Existing barriers identified by
healthcare staff in delivering services to
the community?

A5. Existing resources and skills within
the community?

Healthcare staff often face barriers in delivering

national, national or local levels often develop

services to marginalised communities. Service

materials to support access to health and social

design should therefore be based on a clear

care services. Where relevant, these materials are

understanding of the barriers that exist from the

likely to be helpful to anyone planning or design-

perspective of healthcare staff and management,

ing services.

Community organisations working at the inter-

gained in consultation with workforce represent-

You can find contact details for organisations par-

atives.

ticipating in the NLO initiative via the NLO website

These barriers may include, for example:

(www.nobodyleftoutside.eu).

A6. Relevant clinical practice guidelines
and/or best practices?

• Limited understanding of the healthcare and
social needs
• Language barriers

Ser vice design (including pathways and interventions for screening, diagnosis, referral,

• Lack of specialist staff and up-to-date edu-

treatment and monitoring) should aim to deliver

cation and training to deal with the complex

care according to current evidence-based clinical

challenges faced by marginalised populations.

practice guidelines or best practices published at

• Lack of evidence-based clinical guidelines or

the international or European level.

best practices

For example, relevant international or Europe-

• Limited resourcing and/or support structure

an-level guidance on priority health topics include

from hospital management or health authorities

those of the World Health Organisation, European Centre for Disease Control and Prevention,

• A lack of coordination between different health

European AIDS Clinical Society (EACS), European

and social support services

Association for the Study of the Liver (EASL) and

• Limited organisational or political prioritization

other professional and scientific organisations.

• Legal or administrative barriers
• Separation of depar tmental budgets and
responsibilities (for example, health or justice
budgets with respect to prison health).
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SERVICES PROVIDED
A7. Does the service provide integrated
access (co-located or linked) to the range
of health services (including testing,
treatment, prevention and supportive
care), social services and legal services
needed by the community?

• Checkpoint centres in many European countries
(e.g. Denmark, Greece, Netherlands and Spain)
and the 56 Dean Street clinic in London offer
examples of good practice in community-based
HIV services targeting key populations
• Centres providing multifaceted harm reduction

Health services

with other health services (see Further Reading
& Resources, below)

People in marginalised, underserved communities
are at increased risk of various health problems.

• Homeless clinics: Service models targeting the

For example, these communities are often vulner-

homeless include integrated multi-professional

able to certain infectious diseases (such as HIV

services within housing shelters, communi-

and viral hepatitis), mental health conditions,

ty-based outpatient clinics and mobile outreach

maternal health problems, poor dental health and

teams.

violence-related trauma. In addition, some chronic

• Sex workers: The WHO published a comprehen-

diseases that are common throughout the popu-

sive guide to implementing comprehensive HIV/

lation (such as cardiovascular disease or cancer)

STI programmes with sex workers.

are particularly common or have worse outcomes
in some marginalised groups. As a result, these

People from marginalised, underserved commu-

people often have complex care needs that may

nities require the same healthcare as everyone

go unrecognised.

else. However, the communities targeted by this
Checklist may have a particular need for services

Providing integrated services offers opportunities

such as the following:

for the provision of a range of health services, such
as infectious disease testing and treatment, other
types of screening, health promotion, counselling

Social and support services

and support beyond the initial reason for contact.

People from marginalised communities are often

Integration of services may be achieved in several

in need of the following support services, to which

different ways, e.g. by co-location of multiple

integrated access should be provided.

services in the same clinic or via clear, well-organised and convenient linkages between services

Housing or shelter support: Housing has a very

in different locations. Suitable facilities and

important effect on health. Providing access to

workforce training should be in place to support

stable housing can help prevent disease and help

the provision of all relevant services according to

people to engage with care services and stay on

current evidence-based guidelines.

treatment.

Examples include:

Legal support services: The UNAIDS recommendation that states should “implement and support
legal support services that will educate people
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affected by HIV about their rights, provide free

• Undocumented migrants often require assis-

legal services to enforce those rights … and utilize

tance concerning their rights and entitlements,

means of protection in addition to the courts, such

and regularization procedures

as offices of ministries of justice, ombudspersons,

• PWUD may need assistance to deal with issues

health complaint units and human rights commis-

such as: abuses by police; problems relating to

sions” should be generally applicable to all people.

housing, employment or custody of children

Examples of where legal support services are

following a period in a drug treatment pro-

particularly relevant include:

gramme or prison for substance dependence;
legal barriers to harm reduction services; and

• Right s violations such as discrimination,

discrimination and privacy violations on the

gender-based violence, issues with policing,

basis of HIV status, drugs us or criminal history.

violations of informed consent, violations of
medical confidentiality and denial of healthcare services, as the WHO recommends

Harm reduction:

• Vaccination and other prevention approaches

Harm reduction is an essential part of efforts

• Condom distribution

to tackle drug-related problems. It consists of

• Wound care

policies, programmes and practices that reduce
the negative health, social and economic effects
of drug use, drug policy and drug laws. Harm
reduction services are best provided together as

• Drug Consumption Rooms / Safe Injecting Sites

Other health services:

a package tailored to community and individual

• Sexual and reproductive health services

needs.

• Screening, diagnosis and treatment of sexually
transmitted diseases, cervical cancer screening

Typical components of harm reduction
services include:

• Dental care

• Opioid substitution therapy

• Maternity care services (including conception
and pregnancy care)

• Needle and syringe exchange
• Alcohol and substance abuse interventions

• Mental health services

• Infectious diseases testing and care

• Health promotion education

• Testing (with appropriate counselling) should be
linked to treatment services – including for HIV,
hepatitis B and C virus, tuberculosis
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Further reading and resources
See also those under A3, above.

General:

+ Everything you ever wanted to know about drug-re-

lated harms but were afraid to ask: reducing
drug-related harms (2018)

+ ECDC. Public health guidance on HIV, hepatitis B

and C testing in the EU/EEA. An integrated approach
(2018)

+ What is harm reduction for people who use drugs?

(2018)

+ Luchenski S, et al. What works in inclusion health:

overview of effective interventions for marginalised
and excluded populations. Lancet 2018;391:266–80

+ Training manual on HIV and HCV rapid testing in

+ UNAIDS. International Guidelines on HIV/AIDS and

+ An assessment of barriers to access to HIV and HCV

+ WHO. Consolidated guidelines on HIV prevention,

+ INTEGRATE: the EU-funded Joint Action on integrat-

low-threshold settings for PWUD (2018)

Human Rights (2006 consolidated version)

services for people who inject drugs in Europe (2019)

diagnosis, treatment and care for key populations.
(2016)

ing prevention, testing and link to care strategies
across HIV, viral hepatitis, TB and STIs in Europe
(INTEGRATE) is reviewing existing tools and adapting
them in other disease areas. Further, INTEGRATE
focuses on capacity building and knowledge sharing,
focusing on best practices in testing and linkage to
care and efforts to improve sustainability at the
national level through policy development

+ WHO. Serving the needs of key populations: case

examples of innovation and good practice in HIV
prevention, diagnosis, treatment and care (2017)

+ WHO. Compendium of good practices in the health

sector response to HIV in the WHO European region
(2018)

+ Stone K, Shirley-Beavan S. Global State of Harm Re-

duction 2018. Harm Reduction International: London
(2018)

Homeless people:
+ Jego M, et al. Improving health care management

+ United Nations Office on Drugs and Crime (UNODC),

in primary care for homeless people: a literature
review. Int J Environ Res Public Health 2018;15:309

et al. Implementing comprehensive HIV and HCV
programmes with people who inject drugs: practical
guidance for collaborative interventions (2017)

People who use drugs:

Prisoners:

+ Correlation – the European Harm Reduction Network

disseminates a variety of materials on harm reduction

+ HA-REACT: European Mapping of Harm Reduction

Interventions in Prisons (2019)

+ Drug Consumption rooms in Europe. Models, best

+ ECDC: guidance on prevention and control of com-

practice and challenges

municable diseases in prisons settings (2018)

+ Drugs Consumption rooms – Geography of safe

+ WHO: Comprehensive package of interventions for

places

HIV prevention, treatment and care in prisons and
other closed settings (2013)

+ Hepatitis C Interventions by organisations providing

harm reduction services in Europe

+ WHO Regional Office for Europe: Prisons and health

+ Further resources via the Hepatitis C initiative

(2014)

website

Sex workers:

+ The European BeTrAD project has provided tools

and guidance to develop, implement and improve
services for aging drug users. These tools are aimed
at social service providers, agencies that train
professionals, policymakers and higher education
institutions

+ UNAIDS. Services for sex workers. Guidance note.

(2014)

+ WHO. Implementing comprehensive HIV/STI pro-

grammes with sex workers: practical approaches
from collaborative interventions (2013)

+ EMCDDA Harm Reduction initiative site has informa-

tion and various resources

Undocumented migrants:

+ HA-REACT: The EU Joint Action on HIV and Co-infec-

+ Public Health England. Assessing new patients from

tion Prevention and Harm Reduction (HA-REACT) has
produced helpful guides to inform harm reduction
services (available at www.hareact.eu)

overseas: migrant health guide
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• A11. Providing child-friendly waiting areas

A8. Are the physical and psychological
needs of each service user systematically
assessed on an individualized basis and
in an appropriate manner?

• A12. Providing physical accessibility for people
with reduced mobility
• A13. Providing sex- or gender-segregated spaces

Service users may have diverse and complex health

and services that are safe and accessible for

and social care needs. An individualized needs

trans, nonbinary, and intersex persons

assessment for all service users is important to

• A14. Being provided on an anonymous or confi-

ensure they are offered access to the appropriate

dential basis

testing, treatment and care services at the right
time.

• A14. Not requiring users to provide formal identification to access the service

Examples of tools available to support needs
assessment include:

• A15. Being free-of-charge to users

• Migrants: Public Health England provides a

• A16. Providing user-friendly information about

Checklist of questions for healthcare practition-

the available health and social services and

ers to consider when speaking to new migrant

users’ rights to access these (translated into

patients.

relevant languages)

ACCESSIBILITY AND ADAPTATION

• A17. Providing user-friendly information in
plain language on the available health, social

Marginalised or socially excluded groups are

and legal services and users’ rights to access

often described as ‘hard to reach’, whereas from

these, translated into relevant languages and

perspective of these communities it is often the

sufficient for them to make informed choices

services that are hard to reach.

• A18. Being suitably tailored to be sensitive to

Checklist items in this section (A9–A24) offer

users’ sexuality, ethnicity, migration status, cul-

considerations to help over common barriers,

ture, faith, gender, housing status and lifestyle

subject to the particular target community and
local circumstances.

• A19. Offering users the option to choose which
gender of staff member they see

The aim is to ensure that services are as accessible
as possible, for example by:

• A20. Providing trained interpreters for relevant
languages during consultations

• A9. Providing community-based and/or mobile
clinics that are convenient for users (A9)

• A21. Offering users assistance with completing
forms or other documents

• A10. Having convenient opening hours (A10)
– meaning that these are aligned with the

• A22. Being promoted and signposted effectively

needs of the communities they serve, i.e. being

within the community

sufficiently flexible and including evening and/

• A23. Providing incentives (eg. financial) for users

or weekend services and longer shifts, as ap-

to use the service

propriate)
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• A24. Using digital tools with evidence of benefit

to support their access, and to help them navigate

to help link people to care. Examples of digital

the health system.

tools include RefAid app, which directs migrants

Checklist items A25 and A26 are intended to pro-

and refugees to nearest available services.

mote the use of peer-to-peer support (A25) and to

PEER SUPPORT

ensure that peer support workers are adequately
compensated for their work (A26).

Peer-to-peer support can be effective in some
situations to motivate users to seek healthcare,

Peer support workers also need adequate training,
as covered in item B9 below.

Further reading and resources:
PWUD:

+ Médecins du Monde & International Network of

People Who Use Drugs. Nobody left behind. The
importance of integration people who inject drugs
into HCV treatment programs

+ Correlation provides various materials to help in-

volve people who use drugs in the development and
implementation of services and policies, including at
the website www.peerinvolvement.eu.

Sex workers:

+ Eurasian Harm Reduction Network. Models of

community and peer-based overdose prevention
services (2014)

+ Sex Workers Rights Advocacy Network (SWAN): Noth-

ing about us without us! A brief guide on meaningful
involvement of sex workers and their organisations
in Central-Eastern Europe and Central Asia (2019)
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B. Health workforce
Aim: Prevent and address discrimination and ensure workforce is enabled to deliver the service.
Relevance: Providers  Policymakers 

Overview
Healthcare providers of ten lack up-to-date

• Understand the health and social care needs

education and training to deal with the complex

and challenges of service users

challenges faced by marginalised, underserved

• Have the necessary knowledge and skills to

populations. They may also lack evidence-based

deliver quality care and to effectively manage

guidance and support structures within health

any associated pressures they might face

services. Negative attitudes among health professionals towards people in these communities

• Deliver care in a non-judgmental, non-discrim-

can also be an important barrier to access and can

inatory manner that recognizes all users’ rights

compromise care.

to health and healthcare access, confidentiality,
non-coercive care and informed consent.

All staff members who serve vulnerable, marginalised communities therefore require specific
training to ensure they:

Checklist
Checklist items B1–10 aim to promote training for

• B5. Manage the stress that may arise during

all staff members involved in services to equip

their work

them to:

• B6. Manage conflict situations that may arise

• B1. Understand the health and social care needs

during their work

and challenges among underserved communi-

• B7. Deliver the necessary services according to

ties

current evidence-based guidelines and best

• B2. Understand users’ rights to health and social

practices.

services, and principles of non-discriminatory
equal access
• B3. Apply sensitivity regarding relevant cultural,
faith, gender and lifestyle matters among user
communities
• B4. Communicate effectively (including the use
of appropriate terminology)
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Further:
• Item B8 aims to ensure that training provided

Finally, B11 and B12 are intended to promote

to healthcare staff is accredited for continuing

the contribution in education and training pro-

medical education (CME) to help ensure the

grammes of people from the target communities

quality, professional recognition and uptake of

and professional peers (or ‘champions’). People

programmes.

from targeted communities can help to communicate the real-life challenges and needs among

• Item B9 aims to ensure that peer support work-

service users. Professional peers can help to en-

ers (see A25 and A26) are given suitable training

sure that education meets the needs of staff and

to fulfil their roles.

support staff motivation and uptake of education

• Item B10 promotes the provision of peer-to-

programmes.

peer support, supervision and psychological
aid, as necessary.

Further reading and resources
LGBTI:

Undocumented migrants:

+ ILGA Europe: Health4LGBTI: Reducing health ine-

+ The Knowledge Hub on Health and Migration – a joint

qualities experienced by LGBTI people – project
resources include a training programme

effort between WHO/Europe, the Ministry of Health
of Italy, the Regional Health Council of Sicily and the
European Commission aims to build expertise and
competency on the public health aspects of migration and to disseminate knowledge and information

Sex workers:
+ International Committee on the Rights of Sex Work-

+ M-Care training programme – a collaborative effort

ers in Europe (ICRSE) published a training manual
on sex work, HIV and human rights (2015) – which
includes links to various other learning aids and
resources

by the Africa Advocacy Foundation (AAF) and the EATG
to enhance the capacity of migrant communities in
Europe to participate fully in healthcare policy and
practise at all levels and to increase opportunities
for migrants to engage in care. See a narrative report
from M-Care 2018: Mobilising migrant communities
via capacity and access resource development – narrative report (2018), together with interviews

+ Kerrigan P, et al. A community empowerment

approach to the HIV response among sex workers:
effectiveness, challenges, and considerations for implementation and scale-up. Lancet 2015;385:172–85
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C. Health information systems
Aim: Check that the service is used by the community and meets users’ needs.

Relevance: Providers  Policymakers 

Overview
Accurate and relevant health information is

Data collection challenges differ between un-

important to support evidence-based policy and

derserved, marginalised group, for example as

service design and also to ensure that services are

discussed by WHO with respect to migrants.

reaching and benefitting target users.

Checklist
The Checklist items in this section aim to promote:

• The implementation of formal processes to capture users’ feedback on the service, including

• The involvement of people from target com-

complaints (C4), together with feedback loops to

munities in the assessment of services (C1), in

ensure that monitoring and user feedback help

order to ensure that assessment reflects the

to improve the service (C5).

needs and priorities of users.

• Data collection (with consent and in a data

• The employment of suitable systems to monitor

protection-compliant manner) for research and

the usage of the service by the communities (C2)

advocacy purposes (C6).

and the quality and impact (i.e. benefit) of the
service provided (C3)?

• The application of service quality standards
(C7).

Further reading and resources
+ Correlation. Data Collection Protocol for Specialist

Harm Reduction Agencies (2008)

+ WHO Regional Office for Europe. Report on the

health of refugees and migrants in the WHO European Region. No PUBLIC HEALTH without REFUGEE
and MIGRANT HEALTH (2018)

+ NSWP. Global Network Sex Work Projects. Mapping

and population size estimates of sex workers – proceed with extreme caution (2015)
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D. Medical products & technologies
Aim: Ensure that all service users have equitable access to care.
Relevance: Providers  Policymakers 

Overview
People in marginalised communities can barriers

of the United Nations, and other bodies, have

to access to products, procedures and services

called for countries to end such discrimination in

that are otherwise available to others. Agencies

healthcare.

Checklist
Item D1 promotes equity in service design, where-

else, according to the best evidence-based stand-

by all protocols, guidelines and policies should

ard of care that is locally available.

provide all service users with the same access to

Please refer to item A6 with respect to relevant

medical products and technologies as everyone

evidence-based clinical practice guidelines and
best practices.

Further reading and resources
+ Joint United Nations Programme on HIV/AIDS

(UNAIDS), et al. Joint United Nations statement on
ending discrimination in health care settings (2017)
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E. Financing
Aim: Ensure the service is adequately and sustainably resourced.
Relevance: Providers  Policymakers 

Overview
Health services for marginalised populations

However, healthcare interventions targeting mar-

can be funded in a variety of ways, including by

ginalised, underserved populations have generally

municipal, regional, national, EU and international

been chronically underfunded and treated as

funding sources.

short-term, isolated projects.

Checklist
Items in this section offer considerations to help

• Financed according to an intersectoral per-

all parties address this situation by ensuring that

spective that takes account of the benefit that

services are:

services (such as infectious diseases testing,
harm reduction services, and housing support)

• Designed and funded based on a suitable, up-

can have on other aspect of public health and

to-date assessment of the specific health and

welfare (E3). For example, the costs of services

social care needs of all communities to whom

that prevent disease, facilitate early diagnosis

the service is targeted (E1). Please also see item

and treatment, or help people to stay on effec-

A2.

tive treatment, should be considered in relation

• Sustainably financed for a suitable timeframe

to the potential savings that can be achieved by

(E2)

reducing costs of emergency and chronic care,
as well as the improved outcomes for vulnerable people.

Further reading and resources
+ Barnfield, A, et al. Financing health promoting ser-

vices: an information guide. EuroHealthNet (2019)

+ HA-REACT guide to accessing funds for programmes

that provide harm reduction and other health services for PWUD

+ UNAIDS. Do No Harm. Health, human rights and

people who use drugs (2016)

+ Wilson DP, et al. The cost-effectiveness of harm

reduction. Int J Drug Policy 2015;26 Suppl 1:S5–11
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F. Leadership & governance
Aim: Ensure service is suitably led and governed, with community involvement.
Relevance: Providers ~ Policymakers 

To this end, people from marginalised, underserved
groups should be integrally involved as partners

F1. Are people from the target
community involved in the leadership
and governance of the service?

in designing, planning, implementing, leading and
evaluating health services to help ensure these
services are accessible and equitable.

A movement toward people-centred healthcare

This principle has been defined by organisations

services has been recommended by organisations

such as the WHO, for populations such as migrants

such as the WHO and the Organisation for Economic Co-operation and Development (OECD).

Further reading and resources:
General

+ Civil Society Involvement in Drug Policy initiative

provides various resources.

+ WHO Office for Europe. Engaging patients, carers and

communities for the provision of co-ordinated/integrated health services: strategies and tools (2015)

+ UNODC et al. Implementing comprehensive HIV and

HCV programmes with people who inject drugs:
practical guidance for collaborative interventions
(2017)

+ UNAIDS. Translating community research into global

policy reform for national action: a checklist for
community engagement to implement the who consolidated guideline on the sexual and reproductive
health and rights of women living with HIV (3rd
edition, 2018)

Sex workers:
+ WHO. Implementing comprehensive HIV/STI pro-

grammes with sex workers: practical approaches
from collaborative interventions (2013)

People who use drugs:

+ ICRSE Training manual on sex work, HIV and human

+ Correlation provides various materials to help in-

rights (2015)

volve people who use drugs in the development and
implementation of services and policies, including at
the website www.peerinvolvement.eu.

+ SWAN: Nothing about us without us! A brief guide

on meaningful involvement of sex workers and their
organisations in Central-Eastern Europe and Central
Asia (2019)

F2. Does the service reflect international
standards regarding human rights,
equity, non-discrimination and
confidentiality?

across the European Union, everyone has the right
to preventive healthcare and to benefit from medical treatment under national laws and practices.
Moreover, the EU recognises the right to social and
housing assistance to combat social exclusion and

Europe has fundamental obligations towards

poverty, again under national laws and practices.

the health and wellbeing of everyone, including
vulnerable, marginalised communities. Indeed,
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Governments, healthcare systems and providers,

• Policymakers, parliamentarians and other

health insurers and civil society all have roles in

public health leaders should work together with

ensuring that services reflect international stand-

civil society organisations in their efforts to

ards regarding human rights, equity, non-discrim-

monitor stigma, confront discrimination against

ination and confidentiality.

key populations and change punitive legal and
social norms.

The following WHO recommendations (2016) made
in the context of HIV services, should be widely

• The WHO (2012) also recommends that all

applied across vulnerable populations.

countries should work toward decriminalisation
of sex work and elimination of the unjust ap-

• Countries should work towards implementing

plication of non-criminal laws and regulations

and enforcing antidiscrimination and protective

against sex workers.

laws, derived from human rights standards, to
eliminate stigma, discrimination and violence
against people from key populations.

Further reading and resources
General:

Sex workers:

+ European Commission. Charter of fundamental

+ WHO. Prevention and treatment of HIV and other

rights of the European Union (2012C 326/02) (2012)

+ G7 Health Ministers Declaration. Ensuring access to

sexually transmitted infections for sex workers in
low- and middle-income countries – recommendations for a public health approach (2012)

+ Joint United Nations Programme on HIV/AIDS (UN-

+ NSWP. Consensus statement on sex work, human

health for all. (2019)

rights and the law (2013)

AIDS) et al. Joint United Nations statement on ending
discrimination in health care settings (2017)

+ ICRSE. Understanding sex workers’ right to health:

impact of criminalisation and violence (2017)

+ UNAIDS. International Guidelines on HIV/AIDS and

Human Rights (2006 consolidated version)

Undocumented migrants

+ WHO. Consolidated guidelines on HIV prevention,

diagnosis, treatment and care for key populations.
(2016)

+ PICUM. Statement on the right to health.
+ PICUM. The sexual and reproductive health rights

of undocumented migrants – narrowing the gap
between their rights and the reality in the EU (2016)

PWUD:
+ UNAIDS. Do No Harm. Health, human rights and

+ PICUM, et al. Thematic Network on “Migration and

+ UNAIDS. Health, rights and drugs. Harm reduction,

+ United Nations Committee on Economic, Social and

people who use drugs (2016)

Health”. EU Health Policy Platform (2017)

decriminalisation and zero discrimination for people
who use drugs (2019)

Cultural Rights. Duties of States towards refugees
and migrants under the International Covenant on
Economic, Social and Cultural Rights (2017)

+ United Nations Office on Drugs and Crime (UNODC),

et al. Implementing comprehensive HIV and HCV
programmes with people who inject drugs: practical
guidance for collaborative interventions (2017)

+ World Medical Association. Resolution on refugees

+ Lazarus JV, et al. Hep-CORE: a cross-sectional study

of refugees and migrants. Draft global action plan
2019–2023 (2019)

and migrants. (2016)

+ World Health Organisation. Promoting the health

of the viral hepatitis policy environment reported by
patient groups in 25 European countries in 2016 and
2017. J Int AIDS Soc 2018;21(S2):e25052
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F3. Is there a supportive legal framework
and policy environment?

As the WHO recommends: “Laws, policies and prac-

Stigma, discrimination and inequity in healthcare

with meaningful engagement of stakeholders

tices should be reviewed and, where necessary,
revised by policymakers and government leaders,

access should be addressed at a national level,

from key population groups, to allow and support

for example via antidiscrimination and protective

the implementation and scale-up of healthcare

policies for marginalised, vulnerable people that

services for key populations”.

foster a supportive legal environment.

Further reading & resources
F5. Is the service operated under the
Health authorities (rather than the
Interior or Justice authorities)?

See F.2 above.

F4. Is there a National Action Plan
regarding health and social care for the
community, developed with involvement
of the community?

Fundamentally, healthcare provision should be
the responsibility of the health authorities, rather
than interior or justice, to ensure that:

National action plans are important to ensure
co-ordinated action across all areas within a

• Care is provided according to need, rather than

country, and all sectors concerned (i.e. health and

legal status

social services).

• Healthcare practitioners can pursue medical

These should take account of national and in-

ethics and are not co-opted for legal purposes,

ternational disease-specific action plans. For

such as the enforcement of immigration law

example, national action plans to tackle HIV and

• Patient data are not shared

viral hepatitis are regarded as essential to the
achievement of the United Nations Sustainability

• Patients feel safe in seeking healthcare, via

Development Goals – to which all EU member

healthcare professionals who are independent

states are committed.

and who uphold patient’s privacy

Further reading and resources.
+ PICUM. Creating safe spaces, addressing health

inequalities

+ WHO Regional Office for Europe. Action plan for the

health sector response to viral hepatitis in the WHO
European Region (2017)

+ WHO Regional Office for Europe. Action plan for the

health sector response to HIV in the WHO European
Region (2017)
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F6. Do Health and Social Services
authorities, and relevant government
agencies, collaborate in the delivery of
the service?

F7. Does the service have accountable,
transparent leadership and governance?

As discussed in item A7, marginalised communities

properly evaluated and held to account in terms of

often face complex challenges requiring multiple

their performance and governance.

Accountable and transparent leadership and
governance is vital to ensure that services can be

health, social and legal services. Accordingly,
Health and Social Services authorities should
collaborate, together with relevant government
agencies, in the delivery of the service.
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Glossary

AAF

Africa Advocacy Foundation

EATG

European AIDS Treatment Group

ECDC

European Centre for Disease Prevention and Control

EMCDDA

European Monitoring Centre for Drugs and Drug Addiction

FEANTSA

European Federation of National Organisations Working with the Homeless

HA-REACT

Joint Action on HIV and Co-infection Prevention and Harm Reduction

ICRSE

International Committee on the Rights of Sex Workers in Europe

ILGA Europe

International Lesbian, Gay, Bisexual, Trans and Intersex Association Europe

LGBTI

Lesbian, gay, bisexual, transgender, and intersex

NLO

Nobody Left Outside

PICUM

Platform for International Cooperation on Undocumented Migrants

PWUD

People who use drugs

SWAN

Sex Workers’ Rights Advocacy Network

UNAIDS

Joint United Nations Programme on HIV/AIDS

UNODC

United Nations Office on Drugs and Crime

WHO

World Health Organisation
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T

he Nobody Left Outside (NLO)
initiative is a collective of organisations representing people in
some of the most marginalised

communities in Europe, including homeless people, LGTBI people, people who use
drugs, prisoners, sex workers and undocumented migrants.
People in these groups are often at risk
of poor health, but face many barriers in
accessing healthcare.
The NLO initiative helps organisations
collaborate toward improving healthcare
access for the communities they represent
– on the basis that nobody should be left
outside our healthcare systems.

NOBODY LEFT OUTSIDE
Improving healthcare access for marginalised people
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