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• In 2013 for EU-27 

 

• 20.4 million (4.1%) citizens from 

outwith EU-27. 

 

• 13.7 million internal migrants. 

 

• 160-180 languages. 

 



RESTORE: REsearch into implementation STrategies to support patients 

of different ORigins and language backgrounds in a variety of European 

primary care settings. http://www.fp7restore.eu/ 

 

 

 

Funded by the European Commission FP7 Health Programme, contract number 257258. 
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Overarching findings 

 

• Rapid and increasing diversity of migrant populations in all countries. 

• Rights to health care entitlement (and language support) varies across 

countries and across migrant status. 

• Primary care, as a system, varied across countries. 

• Migrants’ knowledge of primary care also varies – may be important in 

countries with strong primary care systems. 

• Health care policy for cross-cultural communication often focuses on 

interpreting; little attention paid to cultural communication. 

• Wider pressures – austerity, health system reorganisation – has major 

impact on health of migrants. 



Country % Migrants 

(2010) 

Migration “history” Primary care 

Austria 15.6 ‘Guestworkers’ from Turkey since the 

1970s. Now, a key site for asylum 

seekers in the EU. 

Weak 

Greece 19.6 Historically country of emigration. Now, 

key entry point into EU.  

Weak 

Ireland 10.1 Country of emigration; in early 2000s 

immigration rose, but now fallen. 

Weak 

Netherlands 10.5 Established immigration history from 

former colonies and ‘guestworkers’ in the 

1970s.  

Strong 

UK 11.4 Well established post-colonial immigration 

history. Large overseas student 

population. Increased numbers of ASR 

since late 1990s. 

Strong 



Statement The location of policies to support cross-cultural 

communication may be situated in several different policy 

arenas. 

The evidence Legal rulings in several RESTORE countries, e.g. Austria, 

enshrine the rights of patients to be able to give informed 

consent.  

In the UK, the need for doctors to communicate effectively with 

all patients was explicitly raised by the General Medical 

Council’s Good Medical Practice guidance as a professional 

requirement. 

Interviewees in Ireland recognised that effective 

communication was also tied to person-centred care and 

informed consent. 

Recommendation Situating support and enabling cross-culture communication 

may be better placed within patient safety legislation. 



Statement Wider political and health system challenges can 

render cross-cultural communication “invisible”. 

The evidence In Greece, the economic crisis and austerity measures 

pushed on any concerns about cross-cultural 

communication; instead, focus was on access. 

In England, extensive health system re-organisation led 

to a lack of clarity about who was responsible for 

providing and funding interpreting services. 

Wider structural determinants were acknowledged in 

Irish Intercultural Health Strategy, but austerity measures 

removed opportunities to move from strategy to action. 

Recommendation The right to effective communication, through an 

interpreter, is as fundamental a right to good health 

as the right of access to health care. This needs to be 

protected in difficult times, such as economic downturns 

or major re-organisation. 



Statement Increasing diversity of the workforce will improve 

cross-cultural communication. 

The evidence In several countries, increasing the diversity of the 

workforce was seen as a strategy to improve cross-

cultural communication. 

While this may be regarded as a useful adjunct, it is at 

odds with previous international work advocating use of 

trained, professional interpreters to facilitate 

communication. 

Recommendation Support for cross-cultural communication should not 

rely on increasing the diversity of the workforce to 

provide interpreting and communication support. 



Our next steps. 

 

• Dissemination of our 14 recommendations. 

• Council of Europe; EU Commissioners; WHO; IOM. 

• Government and health service level in partner countries. 

• Professional bodies. 



Conclusions.  

 

• Migration histories, health care systems and health care policies 

interact to promote or hinder cross-cultural communication. 

• Wider societal circumstances a particular challenge. 

• These must be recognised to ensure cross-cultural communication 

is not “invisible”. 




