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We encourage readers to get acquainted with either the FOCUS Approach summary or this detailed, extended and more 

theoretical version of the FOCUS Approach to Dynamic Integration, as well as the practical FOCUS Implementation Guide to 

Dynamic Integration, to ensure a common and holistic understanding of each FOCUS Approach dimension.  

You can think of the FOCUS Approach as the theory book, and the Implementation Guide as the practice book to dynamic 

integration, as the FOCUS Approach and the Implementation Guide to Dynamic Integration highlight different ways of looking at 

what dynamic integration is and what it is not, as a process and an outcome in itself. Most of all, we hope the FOCUS Approach 

and the FOCUS Implementation Guide to Dynamic Integration will inspire you and help you to develop new ideas and ways of 

implementing innovative integration practices.  

What is dynamic integration?  

Within the ‘EU Framework on integration’, integration is defined as ‘a dynamic, two-way process of mutual accommodation by all 

immigrants and residents of Member States’ (European Commission, 2020). Integration, according to the Indicators of Integration 

Framework that will be explained in depth in this Approach (Ndofor-Tah et al., 2019), is multi-dimensional as it can depend on a 

broad range of factors: access to resources like education and health care, opportunities for work and leisure, as well as broader 

concepts such as social mixing. It is multi-directional, as it involves a wide variety of individuals agents and stakeholders and no 

organisation, however capable, can integrate people single-handedly. It is context specific as it needs to be understood and 

planned in relation to a particular place, time and person. Finally, it depends upon everyone taking responsibility for their own 

contribution, including newly arrived residents, receiving communities and government at all levels.  

What is the FOCUS Approach to Dynamic Integration?  

The FOCUS Approach to Dynamic Integration is a practical framework to strengthen existing promising integration practices and 

support the development of new ones. It has at its core the idea of fostering social connections among arriving and receiving 

communities within host societies. The FOCUS Approach aims to highlight key elements which promote trust and reciprocity, 

social connectedness, wellbeing, resilience, and a sense of belonging of all community members. See a visual summary of the 

FOCUS Approach below: 

The Living Well Together Resource has three main components:  

1 - The theoretical framework that highlights core contributors to dynamic integration, the FOCUS Approach to 

Dynamic Integration which is documented in two forms: A summary that reflects the prototype for the FOCUS 

Approach, and this current, extended, version that includes a deeper secondary data analysis, reflections from the 

5 FOCUS case studies.  

2 - Illustrative FOCUS case studies conceived and drafted by FOCUS implementing partners, highlighting one or more 

dimensions of the FOCUS Approach, and providing examples how the various FOCUS Approach dimensions might 

be implemented.  

3 - A practical guide to dynamic integration: the FOCUS Implementation Guide to Dynamic Integration, aimed to 

operationalise the FOCUS Approach, co-created by integration-focused practitioners and policy makers, breaking 

down its four dimensions into actionable steps.  

 

https://www.focus-refugees.eu/resource/#approach
https://www.focus-refugees.eu/resource/#casestudies
https://www.focus-refugees.eu/resource/#ig
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What is new about the FOCUS Approach?  

The FOCUS Approach provides a broader understanding of different dimensions or components that research and practice have 

shown to be instrumental to supporting dynamic integration. The FOCUS Approach also builds on the premise that promising 

integration practices should aim at strengthening the quality of intergroup relations between different arriving and receiving 

communities and their members within European host societies, with a focus on trust and mutual reciprocity. This creates a 
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‘whole-of-community’ approach, instead of providing only ‘refugee targeted’, or one-way, short term integration interventions. 

The principal outputs of FOCUS, for the first time, make accessible in a practical and comprehensive manner, research-informed 

information and practical guidance on dynamic integration, to serve what is a very diverse community of practice in this field.  

How was the Living Well Together Resource and its contents created?  

Central to FOCUS’s work has been the active engagement with end-user organisations and representatives. They noted that 

organisations, most of all, need guidance on ‘how’ practices can be adapted to include core elements of ‘innovation’ in dynam ic 

integration. The FOCUS Approach and the FOCUS Implementation Guide to Dynamic Integration have, at each stage, been 

developed to respond to the identified needs of these practitioners.  

These include their recommendations that:  

• Integration practices should be included as illustrative examples;  

 

• Emphasis should be on how to adapt existing integration practice to be better aligned with an overall, more 

programmatic, approach to dynamic integration;  

 

• Guidance should be simplified as much as possible, to ensure that small community-based organisations with low levels 

of funding would be able to take the resource and try out some of the guidance given.  

 

• The co-creative design involved four rounds of consultation with practitioners and other knowledgeable stakeholders, 

including refugee-lead organizations and experienced senior researchers and policy leads in dynamic integration, in the 

form of the FOCUS End User Committee (EUC), with the purpose to co-create and refine a FOCUS Implementation Guide 

to Dynamic Integration.  
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1. Introduction 
 

In May 2022, the United Nations High Commission for Refugees estimated (UNHCR,2022a) that the number of people forced to 

flee conflict, violence, human rights violations, and persecution has crossed the number of 100 million for the first time on record, 

propelled by the war in Ukraine and other armed conflicts. The number of forcibly displaced people worldwide already rose 

towards 90 million by the end of 2021, due to new waves of violence or protracted conflict in countries including Ethiopia, Burkina 

Faso, Myanmar, Nigeria, Afghanistan and the Democratic Republic of the Congo. In addition, the war in Ukraine has displaced 8 

million within the country in 2022, and nearly 7 million refugee movements from Ukraine have been registered as of the 1st of 

June 2022 (UNHCR, 2022b). The total number of 100 million forcibly displaced globally, includes refugees and asylum seekers as 

well as 53.2 million people, displaced inside their borders by conflict (IDMC, 2022). Prior to the war in Ukraine, between 2013-

2021, Syria was the main country of origin for asylum seeking applicants within the EU, with 67% of asylum applicants to the EU 

being Syrian in 2019.   

 

Various countries within the European Union (EU) are often viewed as desirable destinations for the forcibly displaced due to 

perceived favourable migration policies, economic and political stability of the destination country and family reunification (for 

those whose families have previously migrated). Current EU policies (Dublin III) are in place to regulate the flow of migrants 

throughout the EU, dictating that those seeking asylum do so in their country of arrival and can settle within the EU based on 

specified reasons (e.g., family, job etc).  As a result of changing policies containing complicated legal jargon compounded by 

challenges faced during integration, the process of seeking asylum is marred by high levels of stress. 

 

Persons fleeing conflict settings are often exposed to a range of adverse events in their country of origin and during the migration 

journey.  Such events include direct and indirect exposure to violence (including sexual and gender-based violence and other acts 

of war), loss of loved ones, loss of property and personal possessions (cherished items), loss of livelihoods and a sense of loss of 

dignity and autonomy.  The distress caused by such adverse events encountered during the migration journey is often 

compounded by additional stressors faced when settling into a new country.  Integrating within a new culture and country can be 

fraught with stress due to various challenges that may be faced such as language barriers, lack of access to healthcare and other 

essential services, experiences of discrimination and/or marginalisation, and a sense of cultural shock as a result of discrepancies 

with pre-held expectations (FOCUS, 2019).   

 

It is estimated that common mental disorders are prevalent in approximately 20-80% of the refugee population (American 

Psychiatric Association,2020). The large variability in the estimated prevalence can be explained by cultural variations and 

differences in understanding of mental health and differing methodologies employed to determine prevalence. For those that do 

not experience a diagnoseable mental health condition, the process of integration can still lead to distress and issues with 

psychosocial adjustment.  Research has highlighted that postmigration stressors can have a more debilitating impact on individual 

mental health outcomes than premigration potentially traumatic events (Li et al., 2016). The experience of mental disorders and 

broader psychosocial distress can itself impact integration to a considerable degree, leading to poor socioeconomic conditions 

and increased likelihood of social isolation.  
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2. The FOCUS Approach: theoretical underpinnings  
 

Dynamic integration: Indicators of Integration Framework 

Second to attention to migratory stressors and their effects on the arriving community, the receiving community equally deserves 

more attention in dynamic integration discourse. Despite the EU’s acknowledgement that integration is ‘a dynamic, two-way 

process of mutual accommodation by all immigrants and residents’, the focus in integration research, policy and practice remains 

to be refugees and migrants’ themselves’ (Phillimore, 2021). The role of receiving societies in providing the social, economic, and 

cultural context for integration and in shaping integration outcomes, needs to therefore be highlighted more in integration 

research and policy and practical guidance. FOCUS therefore proposes a multi-dimensional approach that will explore a more 

nuanced understanding of dynamic integration in practice, at different levels. 

 

FOCUS’s work draws upon a broad research base and, in particular, the accessible and extensive work of scholars Alison Strang 

and Alistair Ager. Their theoretical framework guides FOCUS and is best detailed in the Indicators of Integration Framework 

(Ndofor-Tah et al., 2019), see figure 1 below. The framework defines core domains of refugee integration that have had a 

significant impact on the discourse surrounding refugee integration, and a major role in shaping policy, practice, and academic 

debate.  

The Indicators of Integration Framework is structured around 14 key domains that evidence suggests are of central importance to 

integration. It is important to note, as we emphasise throughout the FOCUS Approach and its accompanying Implementation 

guide, progress in these 14 domains depends on the contribution of members of the receiving communities and local institutions 

as well as the new arrivals, be they refugees, migrants or other groups who are new to the community.  

The Indicators of Integration framework has four headings: markers and means; social connections; facilitators and foundation, 

as illustrated below:  

I. MARKERS AND MEANS summarise the domains of ‘Work’, ‘Housing’, ‘Education’, ‘Health and Social Care’ and 

‘Leisure’. These domains represent the context in which integration takes place, as well as major areas of 

attainment that are widely recognised as critical to the integration process.  

 

II. SOCIAL CONNECTIONS are three domains summarised below: bonds, bridges, and links. Taken together, they 

recognise the importance of relationships to our understanding of the integration process and elaborate different 

kinds of relationships that contribute to integration:  

 

• ‘Social bonds’ are connections with others, with a shared sense of identity and high levels of trust and reciprocity, 

characterised by the exchange of both practical and emotional support that can provide individuals and groups 

with the confidence and security required for integration (e.g., family, close friendships). It is important not to 

assume that groups sharing key characteristics, such as ethnicity, faith or national background, all benefit from 

bonding relationships. For example, political tensions may occur between people from the same country of 

origin. Social isolation is characterised by a lack of social bonds.  

 

• ‘Social bridges’ are social connections with people of a different background. These relationships connect diverse 

people or groups. Whilst they are not categorised by the same high levels of trust as social bonds, social bridges 

are characterised by sufficient trust to enable people to interact and exchange resources. Social bridges provide 

the route for the sharing of resource and opportunity between people who are dissimilar. Through the mixing, 

trust and reciprocity is built up. Social segregation is characterised by a lack of social bridges even though strong 

bonds may be present within a segregated group.  

 

• ‘Social links’ are connections with institutions, including local and central government services. They refer to 

‘vertical’ relationships between people and the institutions of the society in which they live. To live as a full 

member of society, it is necessary to access rights or services and to fulfil obligations. Social links connect the 

individual to the power structures of society in both directions, as a contributor (e.g., through voting and paying 

taxes) as well as a beneficiary (e.g., when needing to access support or care). A sense of alienation may be 

characterised by a lack of social links.  
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III. FACILITATORS include the five core domains or competencies and factors of ‘language and communication’, 

‘culture’, ‘digital skills’, ‘safety’, and ‘stability’ which are the key facilitators that enable the integration process. 

Research and practice confirm the importance of both a sense of personal safety and also social stability in allowing 

people to engage with services and with other people to establish their lives and to integrate. This could include 

feelings of safety when walking alone and reported incidents of hate crimes. In recent research by Strang and 

Quinn (2019), it is suggested that ‘trust & reciprocity’ should be included as a sixth facilitator in the Indicators of 

Integration Framework. 

 

IV. FOUNDATION contains the core domain of ‘rights and responsibilities’, which refers to the basis upon which 

mutual expectations, obligations which support the process of integration, are established. This includes ideas of 

citizenship and nationality and the associated rights, as these fundamentally shape what counts as integration in a 

particular context. The acquisition of citizenship and the exercise of the rights and actions this entails in itself, 

provides an important bedrock to the integration of any individual in a society. Research also highlights how both 

the attitudes of members of receiving communities towards groups such as migrants or refugees, and members of 

minority groups towards the process of integration itself, are influenced by perceptions of responsibilities, rights, 

and entitlements. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: FOCUS' Adaptation of the Indicators of Integration Framework (Ndofor-Tah et al, 2019 and Strang & Quinn, 2019) 
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These dimensions are interlinked, and their interplay is what FOCUS research considers to be dynamic integration: a two-way 

process assigning rights and responsibilities to both the arriving and receiving communities (Supik & Spielhaus, 2019) in a host 

society.  

To learn more about FOCUS’ research findings on socioeconomic and sociopsychological factors in dynamic integration, and the 

interplay of these, click here. 

In the FOCUS Implementation Guide we will further explore in what way the dimensions of the FOCUS Approach can be used to 

strengthen social connections in dynamic integration practice and how it can be implemented throughout the different phases of 

a project cycle: assessment and design; planning and implementation and monitoring and evaluation. 

The role of MHPSS and social connections in the FOCUS Approach 

Another unique feature of the FOCUS project is the consideration of the role of community-based mental health and psychosocial 

support, as well as social connections, as two core components to address challenges with forced migration and integration. 

Mental health problems can result for both arriving and receiving community members when they ‘struggle to deal with the grief 

of the past without a secure future on which to base new attachments. It seems too that communities struggle if things are 

changing very quickly and there is a sense of losing an established identity before new meanings are negotiated’. (Ager &Strang, 

2010)  

Networks of relationships, characterised by trust and reciprocity, can be understood as generating ‘social capital’ because they 

enable people to use and exchange resources. However, social networks can also serve to entrench divisions and inequalities due 

in part to differences in access to power and/or resources. As explained above, three different forms of ‘social connections’ are 

distinguished by the Indicators of Integration Framework: social bonds, social bridges, and social links. Social connections and the 

access of resources are not assumed to follow directly from each other, but as concepts aim to highlight the dependence of 

dynamic integration on the development of each type of relationship.  

Given its origins in seeking to develop understandings of community (developmental and/or organizational, depending on the 

level of resources) processes in circumstances of economic and social stress, Hobfoll’s (1998) conceptualization of ‘resource 

acquisition or resource gain spirals’ and ‘resource loss spirals’ (Ager & Strang, 2010) can help us understand distress stemming 

from loss a bit better. As put by Hobfoll himself: ‘resources beget resources’ and ‘losses beget losses’, meaning that the acquisition 

of resources (amplified by social connections and networks, or on the other hand, undermined by the lack or absence of social 

connections) tends to lead to more resources whereas the loss of these (primary) resources can lead to more losses, for all.  

 

For example, refugees have lost their homes and homeland, their livelihoods, their (social and physical sense of) safety and security 

and their social networks, as well as a sense of communal and individual sense of agency and identity, and possibly, dignity and 

access to rights.  According to Ager & Strang (2010) the different domains of the Indicators of Integration framework (2019) can 

be seen, in these terms, as ‘reservoirs of resource from which refugees may draw and invest in securing other resources, or from 

which they can lose resources’. ‘Resource acquisition spirals’, or upward spirals, can lead to social, economic and political 

progression for the community as a whole. With resource loss and/or constraints in the investment and deployment of existing 

resources, however, spirals of resource loss can alternatively be created. Simply speaking, if refugees lose or simply do not re-

acquire access to resources and social connections, whole communities and societies will lose opportunities and investments 

made by both the refugees and their receiving communities and societies.   

 

For instance, prior educational achievements in the home country that are not being recognized in the certification system of the 

new host society, leading to a loss of financial investment in that education and a demand for a new education trajectory in a 

foreign language; or from a resource gain spiral perspective, a volunteer position leading to a strengthened social network that 

increases ones (language, cross-cultural, digital, professional) skills and subsequent higher chances of employment. From the 

receiving community perspective, new migration flows may lead to more socio-economic and psychosocial activity contributing 

to social capital. With many communities in Europe dealing with the negative side effects of post baby-boom aging communities, 

urbanisation and COVID-19 pandemic socio-economic effects with large demands in labour, ‘this prompts to an approach to 

community development that seeks to maximize acquisition spirals and minimize spirals of loss’. (Ager et al. 2005).  

 

Research conducted by Hansen (2019) highlights that everyone in a cross-cultural crisis response (‘helpers’ and ‘affected 

populations’ both) face social situations of development where they are both met with new demands placed on them. Hansen’s 

theoretical model states that ‘the space of new co-created practices between arriving and receiving community members provides 

opportunities to enable well-being and resilience. If we apply a similar cross-cultural ‘practice lens’ to the FOCUS Approach to 

https://www.focus-refugees.eu/results/
https://www.focus-refugees.eu/resource/#ig
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Dynamic Integration, we can see dynamic interaction practices (only) exist because of active social engagement (social bonds, 

bridges and links). These dynamic integration practices therefore change according to who is involved in them. It is crucial, 

therefore, to engage both arriving and receiving communities, including the more marginalized individuals and groups in these 

communities, in a participatory manner, in ultimately co-adapting or co-creating practices to the context in which they are 

implemented.   

‘Two-way’ in our definition of (dynamic) integration, equally points to the importance of social connection between refugees and 

the communities within which they settle, both in-depth and quality of relationships. At minimum, the absence of conflict and 

‘toleration’ of different groups is considered to reflect integration (‘peaceful coexistence’), but as integration research has 

indicated, most community members desire active ‘mixing’ of people from different groups. ‘Belonging’ was indicated as the 

ultimate mark of living in an integrated community. This involved links with family, committed friendships and a sense of respect 

and shared values.  

 

Further research, part of the British FOCUS case study the Family Reunion Integration Service, identified five stages in the process 

of developing social connections which they dubbed as the ‘Connections Continuum’ (2021), see figure 2 below. Through these 

social connections, progress can be made along a personal integration pathway. The five key stages that were identified can be 

seen as building blocks from which individuals and families can ‘do’ everyday work of integration. While connectedness by that 

integration, increases over time, this process is not always linear. Instead, it can be disrupted, paused, or accelerated by the 

presence or absence of trusting relationships and life events. The five stages which emerged were:  

 

 
Figure 2: FOCUS' Adaptation of the Connections Continuum (Baillot et al, 2019) 

1. Consolidating trusting relationships and re-establishing a sense of safety and security in the home. This is mediated primarily 

through longer established connections with friends and family (social bonds), and through relationships with service providers 

(social links) who could facilitate access to basic needs.  

 

2. Fostering new connections. For the families in the study executed, all of whom had school-age children, these were primarily 

formed with other children and parents by settling the children in suitable schools, ideally within walking distance. This offered 

the opportunity for both children and their parents to make formal and informal connections (social bridges).  

 

3. Embedding into the local area by establishing a connection with people in the immediate neighbourhood. This is mediated 

through the presence or absence of a feeling of safety and inclusion / welcome in the area and the opportunities to meet others 

in public spaces such as local shops and parks and so make informal connections (social bonds and bridges).  

https://www.focus-refugees.eu/resource/#casestudies
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4. Participating in the wider community through accessing formal community groups and clubs (for example, football groups, 

women’s groups) that speak to people’s skills, interests and aspirations to participate and give back. These are mediated by 

trusting relationships with people outside of our immediate circle (social links).  

 

5. Contributing to wider society by ‘giving back’, an aspiration which can be realised through a multiplexity of bonding, bridging 

and linking relationships (social bonds, bridges and links), built up over time. 

 

3. Methodology 
 

The purpose of this document is to outline an approach to dynamic integration that is innovative.  The approach aims to improve 

the social connections and subsequent dynamic integration among arriving and receiving communities and their members.  The 

FOCUS Approach considers important aspects related to dynamic integration with the ultimate aim to strengthen the wellbeing, 

resilience, sense of belonging, social connectedness, and development of communities as a whole.  Ultimately, this document 

aims to outline and define the FOCUS Approach to dynamic integration to enable the adaptation and development of integration 

practice to include community based psychosocial supports, that cater to arriving and receiving communities equally and that 

promote dialogue and trust building as well as socio-economic integration. It equally aims to serve as guidance to local 

practitioners and policy makers to enable them to better work together with communities, including volunteers, towards more 

dynamic integration that utilizes more participatory and co-creative approaches that aim to empower communities as a whole.  

 

The FOCUS Approach to dynamic integration was developed using a combination of qualitative, participatory exercises and a desk 

review. Initially, a desk review was undertaken to map existing integration toolboxes. Few existing practices were found that 

included mental health and psychosocial support (MHPSS) considerations and a dynamic approach to integration. Key informant 

interviews, group consultations and workshops were conducted with key stakeholders including policy and program leaders and 

practitioners at the local, regional, national and European levels to identify best dynamic integration practice and to explore 

practitioner needs. It was noted that current approaches to dynamic integration program development tend to be ad hoc and 

informal due to limited resources and capacity of staff and volunteers, besides more structural issues, such as shorter-term funding 

and policies for dynamic integration project or program objectives that require longer term investments.  

The FOCUS initial research mapping exercise included a deep dive into key socio-psychological factors influencing the integration 

of refugees into the host community.  The findings of the mapping (FOCUS, 2019). outlined the clear need to conceptualise 

integration as a dynamic, two-way process that should involve intergroup contact opportunities between the host community and 

refugees to support changes in potentially held discriminatory attitudes.  To expand on this research, key informant interviews 

were conducted to further explore core components surmised to be integral to successful integration programming.  Based on 

these key informant interviews, the research and practice mapping exercises as well as the workshops undertaken with local and 

national practitioners and policy makers, four core dimensions of integration practices were identified by FOCUS.  These core 

dimensions include, i) mental health and psychosocial support, ii) receiving/arriving communities and the role of volunteerism iii) 

participatory and co-creative approaches, and iv) multistakeholder partnerships and -coordination.  This document will aim to 

outline and explore each of the four core components through a brief literature review, whilst outlining core considerations that 

practitioners should have when developing and implementing dynamic integration focused programming. 

  

To further explore the identified core dimensions a rapid desk review was conducted using the following key terms: refugee, 

migrant, forcibly displaced, mental health, psychosocial support, integration, participation, coordination.  The PsycInfo database 

was searched along with the Journal of Refugee Studies. The following steps were taken to explore the core components of the 

approach: 

1. A preliminary review of the grey literature  

2. Identifying relevant literature databases 

3. Defining key search words and phrases 

4. Discarding publications found with limited to no relevance to the topic in question 

5. Using the snowball technique to identify further relevant publications 

 



11 
 

4. Mental health and psychosocial support  

 
 

Mental health and psychosocial support is a global public good that contributes to healthy societies in all countries, irrespective 

of socio-economic status (Patel V, 2018).  While most people can spontaneously recover from the experience of adverse events 

and associated distress through the activation of personal coping strategies and social supports, for others MHPSS support might 

be necessary to prevent the development of more serious mental health conditions.  Accessible, high-quality mental health 

services are often non-existent or severely limited in supply in fragile and conflict-affected settings. Even where services and 

support are available, access may be extremely difficult because of the service location, the financial cost, security issues, poor 

awareness and the stigma often associated with mental health.  Therefore, many forcibly displaced persons are often not able to 

access the care needed during their early migration journey.  Once settled, navigating health systems in the host country can cause 

further challenges to accessing adequate care.   

 

The ‘mental health and psychosocial support for refugees, asylum seekers and migrants on the move in Europe’ multi-agency 

guidance note (WHO,2015) outlines important MHPSS considerations for supporting the wellbeing of people on the move.  The 

guidance emphasizes the importance of providing services to people on the move in a way that is supportive, humane, and ensures 

respect and protection of the individuals’ sense of dignity. The importance of strengthening social and familial supports and 

networks is also emphasized, which falls in line with the Interagency Standing Committee’s (IASC) guidance for mental health and 

psychosocial support in emergency settings. The guidance whilst championing the importance of a rights-based and humanistic 

approach to care, does not discuss the complex inter-relation between well-being and integration.  

 

Forced migration erodes previously existing social supports that are protective in nature. Further, migration to a new country and 

cultural environment may challenge, cultural, religion and gender identities (WHO,2015).  How receiving countries welcome (or 

not) arriving communities and how access to care is provided can also induce or exacerbate distress, for both arriving and receiving 

community members (WHO,2015). Social relationships are integral to maintaining optimal wellbeing.  The connection between 

social inclusion and wellbeing has been strongly proven in research on the topic of suicide.  Research has suggested that social 

isolation and alienation tends to predict suicidal behaviours and ideation in a variety of different populations (WHO, 2015).  For 

many forcibly displaced persons, the separation from loved ones and lack of social connectedness with the receiving community 

can hinder the adjustment process and place them at-risk of experiencing poor wellbeing and lack of social belonging. Social 

exclusion is considered by the World Health Organization (WHO) to be a social determinant of health.  The Social Exclusion 

Knowledge Network (SEKN) was established by the WHO Commission to explore social determinants of health and the impact of 

social exclusion on overall wellbeing.  The final report acknowledged the challenges of integration amongst diverse populations 
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and called for increased value of cultural diversity and community acceptance of cultural differences (WHO 2018).  Social isolation 

has been documented as a factor that can complicate both integration and mental health recovery in refugees. (Strode et al., 

2018), Unfortunately lack of integration places migrants at risk of becoming socially isolated and consequently suffering from poor 

overall wellbeing.  Integration practices which aim to reduce social isolation, and to discuss the important psychosocial factors 

that relate to the experience of migrants can be key to ensuring optimal wellbeing.  As outlined by the SEKN final report this should 

involve programming that is not only focused on integration as a one-way process (more akin to assimilation), but rather works 

closely with receiving communities to welcome and accept diversity. 

 

Over-emphasising the experience of pre- and during-migration traumas that the forcibly displaced might experience, can risk 

leading to the over-medicalisation of mental health care.  This narrow focus risks leading to a negligence of other psychosocial 

needs that are integral to support the integration of refugee communities.  Qualitative research conducted by Mitsche, Praetorius, 

Kelly, Small, and Kim (2017) noted that refugees were requesting more practical assistance to support integration, such as social 

support, training on language and job-seeking and information on how to access care, rather than clinically focused mental health 

services.  To this end, Im, Rodriguez & Grumbine (2020) outline a framework that addresses the multi-layered mental health needs 

of refugee communities.  The authors adapted and applied the Interagency Standing Committee multi-layered pyramid of mental 

health and psychosocial support services in emergency settings (IASC, 2007).  The adaptation aimed to provide a holistic 

framework for a system of care (see Figure 3).  This approach can be used to bridge the gaps between mainstream mental health 

services that are often clinically focused and specialised in nature, and refugee resettlement programs that focus on strengthening 

integration between arriving and receiving communities.  

 

The model proposed in Figure 3 below, provides a framework for creating better linkages between mental health care and 

resettlement programming.  In particular it emphasises the importance of ensuring resettlement programs consider psychosocial 

aspects of care and ensure those working with the forcibly displaced are able to adequately identify and refer persons in distress.  

Similarly, it emphasises that specialised mental health care is provided in a manner that is more culturally informed.  Whilst, this 

model tends to utilise a trauma-informed lens, the need for psychosocial support as part of broader community services is also 

highlighted.  The multitiered model emphasises the importance of ensuring mental health and psychosocial support is adequately 

considered as part of integration focused programming.   
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Figure 3: FOCUS’s adaptation of the MHPSS Framework (Red Cross Red Crescent Movement MHPSS Policy, 2019) and Im & Rodriguez (2019) 

‘Multitier Model of Refugee Mental Health and Psychosocial Support in Resettlement: Toward Trauma-Informed and Culture-Informed Systems 
of Care' 

The multi-layered approach as depicted in the pyramid model above, does not imply that all stakeholders or agencies must provide 

services in all layers. However, every actor is expected to assess, refer, and advocate in relation to the full spectrum of mental 

health and psychosocial support presented in the pyramid model below, from basic psychosocial support through to specialised 

mental health care.  

 

SPECIALISED MENTAL HEALTH CARE – the top layer of the pyramid in Figure 3 – includes specialised clinical care and treatment, 

for individuals with chronic mental health conditions, and for persons suffering severe distress and over such a period that they 

have difficulty coping in their daily lives, by clinicians who received extensive clinical training and on the job supervision in 

specialised mental health care. This includes individual treatment in clinical settings, combined with strengthening community 

capacity and awareness, in coordination with the lower-layer psychological and psychosocial supports, as this is critical for the 

success of the top layer of specialised mental health care. Treatment of mental health conditions and mental health promotion 

are two distinct but interrelated efforts, as they have risk and protective factors in common. Clinical practice alone cannot address 

issues of stigma or barriers to service access or utilisation, hence coordination and partnership among and across the layers are 

crucial, not only to ensure holistic and culturally responsive integration programs, but also to ensure that individual MHPSS 

programs are achieving the goal of dynamically integrating communities, and mainstream support systems.  

 

PSYCHOLOGICAL SUPPORT – the third layer of the pyramid in Figure 3– includes prevention and treatment activities for individuals 

and families who present with more complicated psychological distress, and for people at risk of developing mental health 

conditions. This includes culturally responsive, trauma-informed treatment at community clinics, at torture survivor centres, or at 

private practice. For example, psychological support for significant symptoms of grief or acute distress, harmful use of alcohol and 
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drugs, and other significant mental health complaints, combined with considerable difficulty with daily functioning (beyond what 

is culturally expected), or if people seek help for their symptoms.  

 

FOCUSED PSYCHOSOCIAL SUPPORT – the second layer in Figure 3– includes promotion of positive mental health and psychosocial 

wellbeing and prevention activities, with a specific focus on groups, families, and individuals at risk. This includes building healthy 

coping mechanisms and support systems in families and communities, through community-based and peer-based interventions, 

such as reciprocal support groups, community-based wellness groups, or health education and family interventions. These 

activities increase awareness and capacity for stress coping, preventive mental health, community awareness around substance 

use and domestic violence, and other issues in families and communities. Activities that strengthen family systems and community 

support are critical to successful dynamic integration.  

 

BASIC PSYCHOSOCIAL SUPPORT – the bottom layer of the pyramid in Figure 3– promotes mental health and psychosocial 

wellbeing, resilience, social interaction, and social cohesion activities within communities. Activities in this layer are often 

integrated into health, protection and education sectors and should be accessible to all. This includes psychological first aid (PFA, 

see text box on the next page) and interventions that support cultural adjustment and social integration, emphasising resilience, 

prevention, and early detection of mental health needs. Integration services including case management, language classes or 

vocational training, and cultural orientation are examples of activities relevant to the layer of basic psychosocial support.  

 

BROADER COMMUNITY SERVICES - are additional activities that support dynamic integration. This involves mainstreaming social 

service functions, such as housing, employment, public transportation, schools, and basic health, human and social services. Key 

aspects of these services include recognition of the unique psychosocial needs of refugees and the importance of creating a 

trauma-sensitive environment for all community members. Broader community service programmes should encourage and 

support newcomers not only to learn the cultural norms and language(s) of the host community, but also to maintain and exercise 

their own cultural practices and values, for a healthy balance in a bi- or multicultural setting.  

 

The MHPSS framework stresses the importance of ensuring that services are CULTURE-AND TRAUMAINFORMED, meaning that 

services are culturally responsive, sensitive to (traumatic) experiences and (bi- or multi-cultural) backgrounds of all groups in the 

community, and that they focus on building trust and a sense of safety, agency, and social belonging for all. Additionally, the model 

emphasises culturally appropriate and timely referrals between the different layers of the pyramid and to the broader community 

services, to facilitate integration.  

 

Without a PROTECTIVE ENVIRONMENT, it is impossible to address the mental health and psychosocial needs of affected 

individuals, families, and communities. A protective environment should be created by providing quality assistance to individuals, 

families and communities with mental health and psychosocial needs and by promoting and ensuring respect for the relevant 

normative frameworks and bodies of law including international human rights law and international humanitarian law. Physical 

safety is an obvious component of a protective environment. Without it, people with mental health conditions and psychosocial 

needs do not survive and others suffer from distress and other debilitating symptoms. Physical safety is particularly pertinent for 

individuals living with mental health conditions and for people exposed to severe violence, such as victims of sexual violence and 

victims of torture or ill-treatment. These individuals are often marginalised within their families and communities and may be 

deprived of their liberty, either by the authorities in institutions or by their families at home, for example, by being physically 

restrained, chained, or locked into a room. Mental health and psychosocial needs should be identified in all protection assessments 

to facilitate identification of protection risks and access to protection that may otherwise be impaired. 

 

The FOCUS Approach recommends moving away from a sole focus on trauma-informed care, and rather emphasises the 

importance of ensuring psychosocial considerations are considered more broadly during integration practices. From the FOCUS 

case studies in particular, the following recommendations can be distilled: 

 

Mental health and psychosocial support (MHPSS) 

• MHPSS services should be culturally sensitive and informed and should consider topics such as racism and discrimination. 

Staff and volunteers should be offered training and workshops on topics including racism to ensure awareness on power 

imbalances, and how these factors can impact the therapeutic relationships. 
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• Where possible, MHPSS services should be offered in the language of choice of the receiving community (their mother 

tongue if chosen), this is important to ensure smooth communication on sensitive topics. If language is a barrier to care, 

translators should be available and appropriately trained on sensitive and culturally informed communication.  

 

• Art-based or creative MHPSS practices may be useful to overcome language barriers and can also be offered as part of 

culturally informed practice as not all cultures are equally used to ‘talking therapies’, or due to mental health stigma in 

their country of origin or arrival may feel more comfortable to express their mental health and psychosocial support 

needs differently. 

 

• Linked to the above point, a variety of support options should be offered, for example peer support groups can help to 

bolster social bonds and bridges whilst improving wellbeing, whereas individual support might be better suited to support 

persons experiencing a potential mental health condition and needing more specialised care.  

 

• MHPSS services should not unduly focus on concepts of ‘trauma’ and rather should acknowledge the wide range of 

stressors placed upon migrants within the EU, with special attention to the role of post-migration stressors that can 

perpetuate distress and lead to lower wellbeing. 

 

• Supportive supervision is essential for staff and volunteers engaged in MHPSS activities in the context of integration to 

ensure they are encouraged to regularly reflect on potential power dynamics, racism and to ensure staff and volunteers 

in ‘carer’ roles are provided with the necessary support to protect and promote their own wellbeing.   

 

• Integration-focused practices should aim to promote mental health literacy and trauma-informed practice to prevent 

social stigma and discrimination and to aim to increase access to care. 

 

• Safeguarding sessions that assure that safety, security, and trust in the home and local area prevail may be needed. 

Refugees or asylum seekers might be in an unsafe or unsecure situation yet reluctant or somehow fearful to divulge the 

risky or difficult situation that they might be experiencing. Information sessions about different situations that can be 

taken as safeguarding, who to contact and what assistance to expect can contribute to the wellbeing. The IASC Guidance 

(2007) also highlights the need to primarily focus on information provisions that contribute to a sense of safety need to 

be taken care of before more elaborate forms of MHPSS services can be offered. 

 

• MHPSS services in the context of integration practices should be multi-layered meaning linkages exist to specialist 

support, but that also non-specialised support is provided to strengthen support at the community and familial level.  

 

• Consider whether your psychosocial support activity focuses on all/most of the key principles of psychosocial support 

interventions, also known as the ‘Hobfoll Principles’ (Hobfoll et al., 2007). These principles were created especially for 

the early to mid-term response to a large-scale emergency; for broad-scale interventions that inform prevention, 

psychological first aid, family and community support functioning (Hobfoll, et al., 2007), and have proven to also be 

effective in day-to-day psychosocial practice in non-emergency settings. 
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Figure 4: Hobfoll Principles of Psychosocial Support (2019) 

 

5. Participatory and co-creative approaches 

 

 
 

Community members (both receiving/host and arriving/refugee communities) are drivers of their own care and of dynamic 

integration and should be meaningfully involved in all stages of programming: during assessment and design; planning and 

implementation; and monitoring and evaluation. Community members are not passive recipients of programs, but active decision-

makers with expertise, skills and preferences related to their personal experiences as a community member, as well to their 

educational, professional, and migratory background.  
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Participation can be defined as ‘both a democratic right and a process through which community members engage in the public 

sphere to shape policy’ (adapted from Kalandides, 2018). Co-creation, according to Ind and Coates (2013), ‘’has become a widely 

used term to describe a shift in thinking from the organisation as a definer of value, to a more participative process where people 

and organisations together generate and develop meaning. To counter exploitation of end users of services and other 

stakeholders, who gift their time and intellect for the benefit of organisations, it needs to engage stakeholders in a reciprocally 

useful way. Co-creation has rich and diverse roots that stretch back into the 20th Century. Rather than adopting a narrow view of 

the concept, the diversity of co-creation’s heritage should be recognised:  

 

• From participatory design - involving end users leads to more relevant and usable products and services, while reducing 

risk. This implies a willingness to engage with participants and incorporate their suggestions for the benefit of the user 

and the organization. Participatory design (like design thinking) can involve the development of iterative prototypes, as 

a means of testing end user reactions.  

 

• From literary theory - meaning is co-created and interpretation is a two-way process. Meaning emerges as the idea is 

used and in the conversations that end users have with each other, and the organization in communities, face-to-face 

interactions, and organization-led interventions.  

 

• From the open-source movement - starting with a gift produces more generous returns. Giving something to people, that 

creates meaning or utility, generates reciprocal behaviour, and strengthens the sense of community. People are willing 

then to share their personal experiences and opinions for intrinsic benefits, associated with participation.  

 

• From collaborative innovation - breakthroughs come from ‘group genius’, not lone epiphanies. Innovations since the 

renaissance have been dominantly generated by groups (Johnson 2010). This does not deny the creativity of exceptional 

individuals, but beneath the surface of the claims of individuals, lies the involvement of others.  

 

• From psychotherapy – the answer or insight isn’t already out there waiting; it has to be discovered with others. It is the 

process of co-creation and the co-discovery through interaction (Shotter 2005) that generates new ways of seeing the 

world and leads to the opportunity for self-development. When these strands are woven together, the idea of co-creation 

moves to a view, that focuses on how individuals can collaborate with each other, to meet their needs for socialisation 

and meaning making, and how organizations can influence and use the insights of co-creation from a position of equality, 

rather than dominance. This is what Follett calls, ‘power with’: ‘whereas power usually means power-over, the power of 

some person or group over some other person or group, it is possible to develop the conception of power-with, a jointly 

developed power, a co-active, not a coercive power.’ (Graham 1995, 103).  

 

Seen in this way, co-creation can be a force for participation and democratisation that does create meaning for all, a process that 

provides an opportunity for on-going interaction, where the organization is willing to share with external stakeholders and can 

generate in return the insight from their engagement.’’ (Ind & Coates, 2013). 

 

Moving towards community-based means of programming, means shifting the view of community participation from being 

community members as passive recipients of care to viewing community members as active participants in developing initiatives 

that aim to strengthen individual and collective wellbeing, thus creating stronger linkages within both receiving and arriving 

communities. Community members are not passive recipients of programs but active decision-makers with expertise, skills and 

preferences related to their personal experiences as a community member as well to their educational, professional, and 

migratory background.  

 

An additional benefit of participatory and co-creative approaches that is often not considered, is the potential impact on the 

participating refugee’s social capital that may be observed. Guribye (2013) first documented this when exploring the relationships 

and impacts of researchers on their subjects of interest in a Tamil community within Norway.  This study found that social 

connectedness between researchers and research participants was linked to social capital which has the potential to lead to wider 

socioeconomic benefits.  Ensuring equal participation between receiving and arriving community members allows for the 

establishment of a sense of equality in the creations of relationships and dynamics between and within groups.  Enabling 

community members an opportunity to provide input into their care also helps to instill a sense of empowerment, autonomy, and 

respect, aligning well with core humanitarian principles. 
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In discussing humanitarian innovation, several models are identified by Betts and Bloom (2013) in defining bottom-up innovation. 

All identified models include processes that emphasise the role of end-users in influencing and making decisions. Innovation 

management theories place particular emphasis on the individual as an innovator taking an active part in development (Murray 

et al, 2010). Betts and Bloom (2013) also highlight ‘participatory methods’, which have been present in development and 

humanitarian work for several decades. This approach aims to empower local communities through decision making and finding 

locally appropriate solutions. Bottom-up innovation in a humanitarian context is defined “as the way in which crisis-affected 

communities engage in creative problem-solving, adapting products and processes to address challenges and create 

opportunities” (Betts, Bloom and Weaver, 2015).  

 

The recommendations on participatory and co-creative approaches that can be drawn from the FOCUS case studies are as follows: 

 

• The participatory and co-creative pillar of the FOCUS Approach requires more consideration on how to empower 

participants to meaningfully contribute. In developing a genuinely participative and co-creative programme it is 

important to emphasize from the outset how multiple methodological approaches are required to bolster confidence 

and know-how for how to meaningfully engage in design, implementation, and evaluation. 

 

• Participatory and co-creative methodologies appear to be crucial at the early stages of activity development. The FOCUS 

Approach should ensure participatory methodologies are employed to inform the inception phase of program 

development. 

 

• Participatory and co-creative approaches can serve as a double-edged sword. By giving power to experts by experience, 

there is a lot of potential, insights, and experience to be gained, but those experiences and insights may be easiest to 

access as a resource once people are more settled in, for newly arrived community members.  This corresponds with the 

5 stages of social connections (Baillot et al, 2020) as described in the introduction, ‘contributing to wider society’.  

 

• People with refugee backgrounds can be involved in different aspects, from consultation to advocacy work at the policy 

level, depending on how they wish to participate at this stage of their personal integration journey.  Their participation 

does not need to be targeted to dynamic integration outcomes, but rather to community development goals. 
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6. Arriving and receiving communities and the role of volunteerism 

 

  
 

Ager and Strang (2008) emphasised the importance of integration as a two-way process as it shifts away from the sole focus being 

on peer-to-peer social relationships to support settlement, as is often favoured in integration programs, and rather ensuring that 

receiving communities are actively engaged and able to engage and contribute to the integration process. Sense of belonging has 

been found to be a predictor of overall mental wellbeing, with marginalization (low sense of connectedness with culture of origin 

and host country culture) and assimilation (low sense of connectedness with culture of origin but high connectedness with host 

country) found to be predictors of poor overall mental health  Conversely, integration (high connectedness to host country and 

country of origin) was found to predict higher levels of overall mental wellbeing (Lincoln et al., 2021). This emphasizes the 

importance of a dynamic understanding of integration ensuring equal contribution and participation of receiving and arriving 

communities, rather than adopting practices that promote assimilation of arriving communities into receiving communities. 

 

Integration is viewed by the European Commission as a two-way dynamic process that places the responsibility for integration on 

members of the arriving community and the receiving/host communities.  

 

Within this dynamic, communities adapt and change. Arriving community members may become receiving community members 

over time, depending on factors such as agency around migration, including motivation to transition and migrate to other 

countries, motivation to integrate or to return, as well as international protection needs and (other) legal rights and options, 

together creating individual migration- and integration pathways.  To avoid the potential stigma that sometimes is associated with 

language around migration, and to emphasize the dynamic nature of integration, the FOCUS project uses the terms ‘receiving’ and 

‘arriving’ communities (Supik & Spielhaus,2019). The names of ‘arriving’ and ‘receiving’ communities reflect a ‘status quo’, not a 

definite nature, as communities change naturally and constantly.  Community membership does not fully define the individuals 

belonging to these groups, see also the cross-cutting considerations on an intersectional-, ecological- and/or person-centred 

approach in the FOCUS Implementation Guide to Dynamic Integration. Please note there is no universally agreed upon definition 

of arriving and receiving communities, and terminology tends to be context specific also within the European context (dependent 

on the type of migration, national policy, etc.). The below definitions are the ones utilized within the FOCUS Practitioner stream 

work. The FOCUS Research stream required a similar, but more specific, contextual definition.   
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Recent research conducted by Strang and Quinn (2019) emphasized that the indicators of integration framework first reported in 

the seminal paper by Ager & Strang (2008) might reasonably be updated to include ‘trust’ and ‘reciprocity’ as facilitators of 

integration.  This challenges previously held binary definitions of bonding and bridging relations, and rather emphasizes the 

importance of continuous and mutual reciprocal bonds. The importance of continuous bonds between receiving and arriving 

communities was also strongly highlighted in the mapping of host community/refugee relations conducted as part of the FOCUS 

project, which found that contact between groups was an important factor in influencing the attitudes, emotions and behavioural 

intentions host community and refugees can have about each other.  Further, it was elaborated that more important than quantity 

of contact, is the quality and nature of the interactions.  In the work conducted by Ager & Strang (2008) refugees discussed 

integration as engaging in a range of activities with people from different groups.  Activities often did not focus specifically on the 

settlement process but rather focused on promoting enjoyable interactions between groups to naturally facilitate and promote 

quality contact between receiving and arriving communities.  Such activities included engaging in arts and crafts or other creative 

hobbies, engaging in sports or simply holding town meetings where equal participation is sought and ensured.  

 

The FOCUS project has in addition to this, as part of its case studies, identified volunteerism to be an instrument to operationalize 

dynamic integration, as it activates community members for the development of the ‘whole of community’. The domains of the 

indicators of integration framework (Housing, Education, Work, Leisure and Health) can be seen, in these terms, as ‘reservoirs of 

resource’ Strang & Ager, 2010) from which both arriving and receiving may draw and invest in securing other resources. The action 

delivered and social connections established via volunteerism can lead to ‘resource acquisition spirals’ which can contribute to 

social, economic and political progression for the community.  

 

Volunteering is identified by Red Cross and Red Crescent Strategy 2020 as being at the heart of community building. It contributes 

to sustainable human development by ensuring that persons embedded and part of communities, are directly involved in service 

provision and creation.  Volunteering offers a powerful vehicle for quality interactions between communities and is considered to 

be an essential element of successful integration focused programming within the EU (ICMC,2014). Volunteers help to foster and 

build upon social interactions between receiving and arriving community members. Beyond social connections, volunteers also 

play a crucial role in linking arriving community members with essential services, thus reducing the burden that case managers 

often face due to high caseloads.  Volunteering also provides a crucial entry-point to the community for newly arrived persons, as 

they gain credibility in their peer groups, due to their role, and thus can be considered knowledgeable persons able to advocate 

and educate for reduced stigma against arriving communities and in general increased understanding of both receiving and 

arriving communities (Fratzke &Dorst, 2019). Both receiving and arriving community members through volunteering are provided 

with an opportunity to learn about one another and interact in a meaningful manner and contribute to their community and 

society.  

Recent years have seen a shift in the way many people volunteer (IFRC PS Centre, 2020). They are less bound to established 

organisations and more driven by causes and events. Spontaneous unaffiliated volunteers are often exposed to the same stressors 

as affiliated volunteers and professional staff. But there are also stressors specifically related to not being affiliated with an 

organisation: lack of (offered) training, not being familiar with emergency response structures, not being part of an established 

team, unclear expectations, and roles, to name a few. It is imperative that community organisation and crisis management 

stakeholders work together to fulfil their duty of care towards spontaneous unaffiliated volunteers. What this looks like in practice 

will differ significantly from one organization to another, from country to country and from community to community. 

The recommendations that can be derived from the FOCUS case studies, on arriving and receiving communities using volunteerism 

as a tool to activate community members from different backgrounds can be summarized as follows: 

Arriving and receiving communities (including volunteerism) 

• Engage receiving community members in integration practices beyond the typical ‘helper / recipient of care’ dynamic 

that is often prevalent in interactions between persons from host community and migrant/refugee backgrounds. 

 

• Volunteerism is a potential vehicle for the better engagement of receiving and arriving community members. Efforts 

should be made to elicit volunteers from both arriving and receiving communities.  

 

• Providing safe and supportive environments are essential when attempting to facilitate interactions better receiving and 

arriving communities. In particular, receiving community members should be provided with a foundational understanding 

of how factors such as racism and discrimination can impact the daily lives of arriving community members to encourage 

increased understanding.  
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• Volunteerism corresponds with the 5 stages of social connections (Bailout et al., 2020) as described in the introduction, 

‘contributing to wider society’. This means that arriving community members may need to consolidate trusting 

relationships and re-establish a sense of safety and security at home, foster new connections, embed into the local area, 

participate in the wider community before they feel ready to volunteer and ‘contribute’ to the wider society. 

 

• Volunteerism can support other goals in the integration journey, as by means of working and getting more local working 

experience, opportunities for employment, but also housing, education, leisure, and health or other domains of the 

Indicators of Integration framework such as language, culture and digital skills acquisition may be easier accessible by 

means of social bonds, bridges and links created. 

 

• Volunteerism is ideally also about engaging people who have never volunteered before and are usually not part of 

integration efforts. This can be receiving community members who experiencing daily challenges in their own lives, from 

more diverse socio-cultural and socio-economic backgrounds, who would be challenged themselves by the social 

connection with people with a refugee or migratory background. This may require more time investment on behalf of 

the social link providing the volunteer opportunity, but could lead to an increase in tolerance, one of the aims of 

integration. 

 

Figure 5: FOCUS' Interpretation of social connections, arriving and receiving communities, whole of community and whole of society 
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7. Multi-stakeholder partnerships and coordination 

 

 
 

Multi-stakeholder partnerships (sometimes known as public private partnerships for development, cross-sector collaboration, 

collective action) are a vehicle through which stakeholders can collaborate on specific challenges or exploit opportunities in ways 

that achieve greater impact than they could achieve alone.  

Coordination, especially humanitarian coordination, involves bringing together actors to ensure a coherent and principled 

response to humanitarian needs. The aim is to assist people when they most need relief or protection. Inter-cluster coordination 

is a cooperative effort among humanitarian sectors or clusters to assure coherence in achieving common objectives, avoiding 

duplication and ensuring areas of needs are prioritised 

 “Multi-stakeholder partnerships involve organisations from different societal sectors working together, sharing risks and 

combining their unique resources and competencies in ways that can generate and maximize value towards shared partnership 

and individual partner objectives, often through more innovative, more sustainable, more efficient and/or more systemic 

approaches” The power of MSPs comes from the different approaches – public service mandate, people-focused or market-based 

– and the complementary resources – technological, human, social or economic – that partners from different sectors can together 

bring to the table.  

The United Nations in 1955 considered community organisation as complementary to community development (The Partnering 

Initiative, 2016). The United Nations assumed that community development is operative in marginalised communities and 

community organisation is operative in areas in where levels of living are relatively high and social services relatively well 

developed, but in where a greater degree of integration and community initiative is recognised as desirable. Murray G. Ross (1967) 

defined community organisation as ‘a process by which a community identifies needs or objectives, takes action, and through 

this process, develops cooperative and collaborative attitudes and practices within a community.  

The importance of multi-stakeholder partnerships for refugee integration was also acknowledged by the UN General Assembly in 

their New York Declaration for Refugees and Migrants in 2016. ‘We invite the private sector and civil society, including refugee 

and migrant organizations, to participate in multi-stakeholder alliances to support efforts to implement the commitments we are 

making today. (…) We will support enhanced global and regional dialogue and deepened collaboration on migration, particularly 

through exchanges of best practice and mutual learning and the development of national or regional initiatives (…) we 

acknowledge the importance of multi-stakeholder dialogues on migration and development. (…) should involve a multi-
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stakeholder approach that includes national and local authorities, international organizations, international financial institutions, 

civil society partners (including faith-based organizations, diaspora organizations and academia), the private sector, the media and 

refugees themselves. ‘’ 

Given the diverse socioeconomic and psychosocial needs of both arriving and receiving community members (including 

community members with a refugee or migratory background), it is essential for partnerships to be established and collaboration 

as well as coordination to occur with all relevant stakeholders such as civil society, the private sector, government service providers 

and EU stakeholders.  

Connected to the definitions of MHPSS but also of Volunteerism, coordination also includes clear and monitored referral pathways 

to more specialized services by less specialized people or agencies, or cross-sectoral referral, advocacy, and coordination. 

For a holistic and person-centred approach to both arriving and receiving community members’ needs to occur, assessment, 

referral, and advocacy in relation to the full spectrum of services, and by that (cross-sectoral) coordination, becomes a necessity. 

Strong coordination also assures a cost-effective and efficient response to community members’ needs, especially in times of a 

rise in demand of services, as it avoids duplication and assures gaps in service provision are addressed.  

Refugees arrive in towns and cities with a wide range of different integration support needs and capacities. Given the diverse 

socioeconomic needs of refugees within receiving communities, it is essential for partnerships to be established and coordination 

to occur with all relevant stakeholders within private enterprise, government, and the non-profit sector (MacDonald et al.,2019).  

Developing connections between resettlement programs and MHPSS actors is crucial, however linkages must also be made with 

a diverse range of support services that support various aspects of integration including those addressing basic needs such as 

suitable long-stay accommodation and gainful employment (IASC, 2007)   

Multistakeholder Partnerships and Coordination 

 
• Linkages should be established with civil society organisations led by arriving community members and people in the 

receiving community with a migration or refugee background, who can ensure integration-focused and other supportive 

services are provided in a manner that is sensitive to potential power imbalances and aims to address important topics 

such as racism and discrimination. 

 

• Linkages should be established with a wide array of stakeholders to ensure supportive services exist to support the 

diverse needs of arriving communities.  

 

• Advocacy initiatives might be needed to ensure that receiving and arriving communities are able to enjoy equal and 

equitable access to services that are tailored to their unique needs. 

 

• Partnerships should be established to promote long-term sustainable and intersectoral cooperation amongst a variety of 

actors that target various elements of socioeconomic and psychosocial constructs.  

 

• There needs to be resources for interpretation (to enable culturally informed and accessible services) as well as resources 

for digitalization as digital poverty can serve as an integration obstacle. Digital poverty can form a gender specific risk to 

women, who are more likely to be excluded from internet and phone access, which can create dependency, increasing 

the risk of not feeling safe and secure because of a lack of access to information. 

 

• Adult arriving community members may want to invest in strengthening their employable skills, signposting where to go 

to gain them can be a crucial element to strengthening social links. 

 

• Debt advice should be included as many people arrive as newcomers with debts, the costs associated with migration and 

reunion, which can be exacerbated due to pandemic travel restrictions (e.g., quarantine costs being born by the arriving 

community member).  
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Glossary 

 

Mental health  

According to the World Health Organization (WHO), mental health is “a state of well-being in which every individual realises his 

or her own potential, can cope with normal stresses of life, can work productively and fruitfully and is able to contribute to her or 

his community” (WHO, 2004).  

Psychosocial  

The term ‘psychosocial’ refers to the dynamic relationship between the psychological and social dimension of a person, where the 

one influences the other. The psychological dimension includes internal, emotional, and thought processes, feelings, and 

reactions. The social dimension includes relationships, family and community networks, social values, and cultural practices. 

Psychosocial is a term used to describe the interconnection between the individual (e.g., a person’s internal, emotional, and 

thought processes, feelings and reactions) and their environment, interpersonal relationships, community and/or culture (e.g., 

their social context).  

Psychosocial support  

Psychosocial support refers to actions relating to the social and psychological needs of individuals, families, and communities, 

taking into consideration psychological, social, and cultural aspects of well-being (MHPSS Policy and Resolution, ICRC, IFRC).  

Mental health and psychosocial support (MHPSS)  

‘Mental health and psychosocial support’ is a composite term used to describe any type of local or outside support that aims to 

protect or promote psychosocial well-being and/or prevent or treat mental disorder (IASC MHPSS RG, 2007).  

Integration  

Within the ‘EU Framework on integration’, integration is defined as ‘a dynamic, two-way process of mutual accommodation by all 

immigrants and residents of Member States’ (Centre for European Policy Studies). Integration is multi-dimensional – depending 

on multiple factors encompassing access to resources and opportunities as well as social mixing. Integration is multi-directional – 

involving adjustments by everyone in society. Integration depends on everyone taking responsibility for their own contribution 

including newcomers, receiving communities and government at all levels. Integration is context specific and needs to be 

understood and planned in relation to its particular context and within a bespoke timeframe (Ndofor-Tah et al., 2019).  

Migrant  

A migrant is defined as ‘any person who is moving or has moved across an international border or within a State away from his/her 

habitual place of residence, regardless of (1) the person’s legal status; (2) whether the movement is voluntary or involuntary; (3) 

what the causes for the movement are; or (4) what the length of the stay is’ (IOM, 2019d). In line with the IFRC’s 2009 Policy on 

Migration, ‘migrants’ are persons who leave or flee their habitual residence to go to new places – usually abroad – to seek 

opportunities or safer and better prospects. This includes migrant workers, stateless migrants, migrants deemed irregular by public 

authorities, as well as asylum seekers and refugees (IFRC, 2017).  

Receiving Communities  

The term ‘receiving communities’ is used within FOCUS to refer to host communities (residents of Member States within the 

country hosting migrants). To avoid the potential stigma that sometimes is associated with language around migration, and to 

emphasize the dynamic nature of integration, the FOCUS project uses the terms ‘receiving’ and ‘arriving’ communities. The 

receiving community includes both community members that are host country born for generations, as well as residents with a 

migratory background. Receiving community members with a migratory background can be first generation foreign-born 

residents, as well as their host country-born children and/or (great) grandchildren, for instance, (Supik & Spielhaus, 2019).  

Arriving Communities  

‘Arriving communities’ is used within FOCUS to refer to (recent) migrants. To avoid the potential stigma that sometimes is 

associated with language around migration and to emphasise the dynamic nature of integration, the FOCUS project uses the terms 

‘receiving’ and ‘arriving’ communities. The arriving community includes migrants recently arrived in the host community. These 

community members have widely ranging life experiences, both in their migratory- and integration journey and process, as 

individuals, family members, and community members. Please note there is no universally agreed upon definition of arriving and 



25 
 

receiving communities, and terminology tends to be context specific also within the European context (dependent on the type of 

migration, national policy, etc.) (Supik & Spielhaus, 2019).  

BIPOC  

BIPOC stands for Black, Indigenous and People of Colour. Indigenous in the European context refers to for instance Sami, Romani 

and Sinti communities. There are (indigenous) communities that prefer different ways to address themselves. Considering the 

numerous migration flows through Europe, a definition that considers identity is fruitful, preferred terminology may however 

differ depending on context.  

LGBTQIA+  

LGBTQIA+ stands for lesbian, gay, bisexual, transgender, queer, intersex, and asexual, inclusive of individuals with diverse sexual 

orientations, gender identities, gender expressions and/or sex characteristics who use other terms or no terms to describe 

themselves. 

Social connections  

Taken together the below three terms (social bonds, social bridges, and social links) recognise the importance of relationships to 

our understanding of the integration process. The three terms emphasize three different kinds of relationships that contribute to 

dynamic integration (Ndofor-Tah et al., 2019).  

Social bonds  

Social bonds are connections with others, with a shared sense of identity and high levels of trust and reciprocity, characterised by 

the exchange of both practical and emotional support that can provide individuals and groups with the confidence and security 

required for integration (e.g., family, close friendships). It is important not to assume that groups sharing key characteristics, such 

as ethnicity, faith or national background, all benefit from bonding relationships. For example, political tensions may occur 

between people from the same country of origin. Social isolation is characterised by a lack of social bonds.  

Social bridges  

Social bridges are social connections with people of a different background. These relationships connect diverse people or groups. 

Whilst they are not categorised by the same high levels of trust as social bonds, social bridges are characterised by sufficient trust 

to enable people to interact and exchange resources. Social bridges provide the route for the sharing of resource and opportunity 

between people who are dissimilar. Through the mixing, trust and reciprocity is built up. Social segregation is characterised by a 

lack of social bridges even though strong bonds may be present within a segregated group.  

Social links  

Social links are connections with institutions, including local and central government services. They refer to ‘vertical’ relationships 

between people and the institutions of the society in which they live. To live as a full member of society, it is necessary to access 

rights or services and to fulfil obligations. Social links connect the individual to the power structures of society in both directions, 

as a contributor (e.g., through voting and paying taxes) as well as a beneficiary (e.g., when needing to access support or care). A 

sense of alienation may be characterised by a lack of social links.  
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