
 

 2017 08 V2.1 
 

 

 
Syrian Refugee Health Priorities 

Engagement date: 9th July 2019 
 

Assessment of Equality Impact, Communications and 
Engagement Report 

 
 
 

 
 
 
 

Published December 2019 
 



 
 

Contents 
 

 
Executive summary .................................................................................................................................................2 

1. Background Information .................................................................................................................................4 

2. Project Aims & Objectives ..............................................................................................................................5 

3. How Did We Identify and Engage With Syrian Refugees? ..............................................................................6 

4. Who Attended? ..............................................................................................................................................8 

5. What Are The Key Themes From The Feedback? ...........................................................................................9 

5.1. Housing ...................................................................................................................................................9 

5.2. Accessing Health & Wellbeing Support ..................................................................................................9 

5.3. Healthy Lifestyles ................................................................................................................................. 10 

5.4. Mental Health & Wellbeing ................................................................................................................. 11 

5.5. Education, Skills and Employment....................................................................................................... 12 

5.6. Leisure, Community and Integration ................................................................................................... 13 

6. Reflections ................................................................................................................................................... 14 

7. Conclusions & Recommendations ............................................................................................................... 14 

8. What Will We Do With The Information? ................................................................................................... 15 

 

  



 

2 
 

Executive summary 
 
Background to the Project 
 
NHS Leeds Clinical Commissioning Group (CCG) has received funding direct from the Home 
Office to support the health and wellbeing needs of refugee families for the first year 
following resettlement in the city.  
There is a requirement to develop plans to utilise the budget to address specific health 
issues.  This project aims to create co-produced solutions which will address some of the 
health and wellbeing needs and priorities of Syrian people settling in the city. 
 
 
Why Are We Engaging? 
 
This report makes a series of recommendations to the project team who will use the findings 
of the engagement to inform the development of citywide health and wellbeing support for 
Syrian refugees and other displaced people resettled in Leeds.  
 
Feedback will also be used to inform a wider strategy for enhancing communication, access 
and the quality of services. 
 
The report will be shared with those involved in the engagement and the report will also be 
available on the Leeds CCG website. 
 
Engagement Project Aims & Objectives 
 
The primary aim of the engagement project was: To use an asset based engagement 
approach to generate a greater understanding of the health priorities of Syrian people who 
have settled in Leeds; and generate a community led plan to address short and long term 
settlement needs, with a focus on health and wellbeing. 
 
Project objectives were:  
 
 1 Generate a greater understanding of the interaction between socio-

cultural factors, past experiences and current experiences of service use 
in Leeds.   

 2 Promote improved access to and engagement with prevention and care 
services across the health and care system in Leeds. 

 3 Seek opportunities to enhance the voice of Syrian people and 
communities in the NHS commissioning process and broader strategic 
decision making in Leeds. 

 4 Make recommendations to inform the development of a co-produced 
plan to deliver a short term intervention aiming to address at least one of 
the health priorities identified during the project. 

 
Methods  
 

Data was collected across a full day drop-in event delivered within a community venue 
known to the Syrian community in Leeds.  Data was collected through the following means,  
 

 Note takers on each discussion table. 

 Table doodles, on paper table cloths.   
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Use engagement findings to lobby for a greater recognition of the importance that good 
appropriate housing has on health and inform the development of a joined up health and 

wellbeing plan for refugees resettled in Leeds, co-produced by citywide partners including 
Leeds City Council, NHS Leeds CCG, third sector organisations and resettled people. 

 

 Stall holder conversations – Stall holders were encouraged to record key themes 
emerging from their conversations with participants and report back to the project 
team. 

 A community ballot – informed by discussions during the morning session, the 
community ballot provided a further opportunity for participants to express their health 
and wellbeing priorities   

 
 

Conclusions and Recommendations 

 
The engagement provided insight into the broad range of current and historical factors that 
influence the health and wellbeing priorities of Syrian Refugees resettled in Leeds.  The 
engagement revealed that these factors can interact, providing additional barriers and 
challenges for promoting health and wellbeing within the community.  
 
The work also revealed an enthusiasm within the community to improve health and wellbeing 
and develop connections with citizens and services within Leeds.     
 
Given the complexity of barriers to support experienced by Syrian refugees the primary 
recommendation from this work is to:  

 

 

  



 

4 
 

1. Background Information 
 
a. The NHS Leeds CCG  

 
NHS Leeds CCG is responsible for planning and buying (commissioning) the majority of 
health services for people in Leeds.  
 
The CCG commissions a range of services for adults and children including planned care, 
urgent care, NHS continuing care, mental health and learning disability services and 
community health services. 
 
From 1 April 2016 the CCG began co- commissioning GP primary care services with NHS 
England.  NHS England commissions other primary care services such as dental care, 
pharmacy or optometry (opticians) through their local area team, more commonly referred to 
as NHS England (West Yorkshire).  NHS England also has the responsibility for 
commissioning specialised services, such as kidney care. 
 
Leeds is an area of great contrasts, including a densely populated, inner city area with 
associated challenges of poverty and deprivation, as well as a more affluent city centre, 
suburban and rural areas with villages and market towns. 
 
The most recent census (2011) indicates that Leeds has a population of 751,500 people 
living in 320,600 households, representing a 5% growth since the previous census of 2001. 
Leeds has a relatively young and dynamic population and is an increasingly diverse city with 
over 140 ethnic groups including black, Asian and other ethnic-minority populations 
representing almost 19% of the total population compared to 11% in 2001. There are 102 
GPs in Leeds.  
 
Involving people and the public in developing and evaluating health services is essential in 
order to have excellent services that meet local people’s needs. It is the CCG’s 
responsibility, and one that is taken very seriously, to ensure that local communities have the 
opportunity to be fully engaged in the decisions we take. 
 
b. Engagement Support 
 
NHS Leeds CCG commission Voluntary Action Leeds (VAL) to support our engagement 
work. VAL delivers the ‘Leeds Voices’ project to undertake public and community 
engagement and consultations on behalf of NHS Leeds CCG. There are three distinct 
elements to this project: 

 The Engaging Voices network of third sector organisations provides opportunities for 
seldom heard communities and vulnerable groups to get involved in consultation and 
engagement activities.  

 The Working Voices project offers opportunities for businesses to enable their 
employees to be involved in CCG engagement activities, by allowing working people 
to volunteer their time to be within the workplace.  

 Volunteer Leeds Health Ambassadors directly engage with the public and patients at 
a range of venues, public events and activities across the city.   

 
NHS Leeds CCG worked with Voluntary Action Leeds and partner organisations as part of a 
project delivery team, to deliver project aims and objectives.   
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Use an asset based engagement approach to generate a greater understanding of the 
health priorities of Syrian people who have settled in Leeds; and generate a community led 

plan to address short and long term settlement needs, with a focus on health and wellbeing. 

c. Why Are We Engaging? 
 

The UK government has committed to resettle 23,000 Syrian Refugees in the UK by 2020 as 
part of the Vulnerable Persons Resettlement Scheme (VPRS), Vulnerable Children 
Resettlement Scheme (VCRS) and through community sponsorship. To date it is estimated 
that Leeds has resettled 315 people.  
 
NHS Leeds CCG has received funding direct from the Home Office to support the health 
needs of refugee families for the first year following resettlement in the city.  
 
‘There is a need to develop plans to utilise resources effectively to address specific health 
issues. This project will help create co-produced solutions which will address some of the 
health needs of Syrian people settling in the city. 
 
This report makes a series of recommendations to the project team who will use the findings 
of the engagement to inform the ongoing development of citywide health and wellbeing 
support for Syrian refugees and other displaced people resettled in Leeds.  
 
Feedback will also be used to inform a wider strategy for enhancing communication, access 
and the quality of services. 
 
The report will be shared with those involved in the engagement and the report will also be 
available on the NHS Leeds CCG website. 
 

2. Project Aims & Objectives 
 

The primary aim of the project is to:  
 

 

 
Objectives  
 1 Generate a greater understanding of the interaction between socio-

cultural factors, past experiences and current experiences of service use 
in Leeds.   

 2 Promote improved access to and engagement with prevention and care 
services across the health and care system in Leeds. 

 3 Seek opportunities to enhance the voice of Syrian people and 
communities in the NHS commissioning process and broader strategic 
decision making in Leeds. 

 4 Make recommendations to inform the development of a co-produced 
plan to deliver a short term intervention aiming to address at least one of 
the health priorities identified during the project. 
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3. How Did We Identify and Engage With Syrian Refugees? 

 
a. Recruitment 
 
The delivery team utilised all relevant communication routes and networks across partner 
organisations, to proactively engage and recruit suitable participants.  Participants were 
recruited via Leeds City Council and the Refugee Council, with support provided by the 
following organisations and teams where required: 
 

 Leeds Migration Partnership 

 Engaging Voices (inc. RETAS, DamasQ, Leeds Refugee Forum) 

 Migration Yorkshire 

 Leeds Asylum Seeker Support Network (LASSN) 

 Positive Action for Refugees and Asylum Seekers (PAFRAS) 

 Leeds City of Sanctuary 
 

Given the relatively small population which the event was targeted at, the majority of 
participants were recruited through direct face to face communication with partner 
organisations.    
 
Direct, face-to face engagement was complimented by physical and electronic information 
delivered through:  
 

 An information flyer 

 Partner newsletters 

 Social media   

 
b. Engagement Methods 

 
The engagement was focused around a full-day workshop delivered in a community venue, 
known to the target audience. The venue was set up to promote interaction between 
attendees, facilitators and service providers as well as providing a safe space for discussion 
around sensitive topics (see diagram 1 & Appendix 1).  The workshop comprised:  
 

 Service information stalls, providing information around Smoking Cessation. Mental 
Health Services, Healthy Eating , Active Lifestyles, Social Prescribing services, 
Primary Care & Oral Health.  
 

 An information session on ‘Health Access for Refugees’ delivered by a third sector 
partner. 
 

 An information session looking at the known ‘Health and Wellbeing Needs of Syrian 
Refugees’, delivered by a third sector partner 
 

 Round table discussions – covering the questions:  
o ‘What would you like to do, to improve your health and wellbeing? 
o What already keeps you feeling well? How can we build on that? 
o How can services/support better meet your needs and the needs of the Syrian 

community? 
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 A community ballot  - providing attendees an opportunity to vote on what issues 
matter to them. 

 
Arabic interpreters were assigned to each stall during the morning,translated information 
sessions and supported discussions.  
 
 
 
The workshop was delivered in a semi-structured way, providing a means to prioritise issues 
known to be pertinent to the community but also the flexibility to adapt delivery in line with 
the numbers, demographics and views presented on the day.  The venue layout was 
designed to permit attendees to present their views in a range of different ways (see 
Diagram 1)  
 
The workshop was chaired by a respected community advocate with presentations delivered 
by senior figures in the local authority and local third sector.  Food and refreshments were 
served throughout the event, to promote retention of attendees.  

 
Diagram 1 – Venue Layout 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
Data was collected across the event through the following means:  
 

 Note takers on each discussion table. 

 Table doodles, on paper table cloths (see picture 1).   

 Stall holder conversations – Stall holders were encouraged to record key themes 
emerging from their conversations with participants and report back to the project 
team. 

 A community ballot – informed by discussions during the morning session, the 
community ballot provided a further opportunity for participants to express their health 
and wellbeing priorities (see picture 2).  

 

‘Expressions of interest’ to take part in a working group were also sought from attendees, 
with a view to continue conversations with the community beyond the engagement event.  
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Picture 1 – ‘Table doodles’ 
 

 
 
Picture 2 – ‘Community Ballot’ 

 

 

4. Who Attended? 
 
Around 20 people from the Syrian refugee community attended the engagement event. A 
mixture of men, women and children accessed the drop-in throughout the day, providing 
feedback through the engagement methods mentioned above. 
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5. What Are The Key Themes From The Feedback? 
 
This section of the report provides a summary of the key priorities of those people present at 
the event, the barriers they experience in accessing support, and additional support needs 
identified.  
 
Across the discussions, attendees presented a strong link between the housing and 
communities where people they lived they lived in, their broader lives and their health and 
wellbeing.  Whilst many attendees expressed a wish to live a healthy lifestyle and improve 
their health and wellbeing attendees talked about experiencing barriers, which made 
accessing the resources and support they needed challenging.  Throughout the discussions 
prior life events and social and cultural background were referenced as influencing current 
health and wellbeing, engagement with existing support and expectations of support and 
service provision.  Attendees also talked about the need to look at health and wellbeing in a 
holistic way.  
 

5.1. Housing  

 
Attendees talked about existing housing provision being inadequate, and influencing poor 
health within the Syrian refugee community in Leeds.  Those present talked about houses 
being too small and overcrowded, in poor condition; containing poor quality furniture 
and equipment, and inaccessible for people with limitations to mobility.  
 
People also talked about the layout of houses not being conducive for socialising with 
neighbours, posing a challenge for relationship building and integration into communities.       
 
Barriers to existing support 
 

 Participants presented a lack of awareness of local retailers offering culturally 
appropriate products.   

 While attendees were aware of housing support services available to them, these 
services were deemed to be over-stretched.   

 

 
 
 
 

5.2. Accessing Health & Wellbeing Support  

 

Support Needs 
 
In line with the aforementioned barriers experienced by the community the following 
support needs were identified: 

 Guidance on how to access good quality, affordable furniture and resources for 
the home. 

 Further consideration of the accessibility needs of people and families when 
assigning home provision.  

 Further consideration of how housing can support improved socialising and 
integration of families into the UK. 
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Support Needs 
 
In line with the aforementioned barriers experienced by the community the following 
support needs were identified: 
 

 Improved access and promotion of culturally sensitive service/support 
information   

 Improved education around UK/Leeds health systems.  

 Greater investment and improved access to culturally appropriate translation 
and interpretation services within health and wellbeing settings.  

 

Whilst some attendees talked about accessing support via mainstream services and 
community-based organisations, with positive feedback reported, there was a general lack of 
awareness of support available to the Syrian community.   
 
Attendees talked about the importance of developing a trusting relationship with services and 
the practitioners who deliver them.  Within this context attendees expressed a preference for 
consistency of care and seeing the same GP each time they needed to access primary 
health care.   

 
Barriers to Existing Support 
 
Attendees identified a number of barriers to accessing and engaging with existing support 
within the city.  
 

 Attendees suggested that there was a lack of awareness within the community 
about what support was available to them, and that promotion of support services 
was not as effective as it could be. 

 Attendees talked about a lack of appropriate interpretation support available to 
them when seeking health & wellbeing support from services such as the GP or 
NHS dental care.   

o Participants suggested that when interpretation is provided, the person 
delivering interpretation does not always communicate using the correct 
dialect.  

o Attendees talked about interpreters not providing accurate interpretation to 
service staff, meaning key information from the health practitioner may not 
be communicated to the patient.    

 

5.3. Healthy Lifestyles  

 
Attendees talked about wanting to have a healthy diet and felt that they had an awareness 
of the foods they should be eating as part of a healthy diet.  A number of attendees talked 
about wanting to participate in more exercise.  
 
Feedback from a stallholder promoting conversations around active lifestyles, reported that 
attendees enjoyed going to the gym and doing sports in the house.   Walking was 
deemed to be the most popular activity amongst the people engaged.   
 
“Women talked about how they would walk long distances –‘ why would I get a bus when I 
could walk.  It helps me lose weight’.  In fact, one of the women, with a young daughter, had 



 

11 
 

walked all the way from Armley to attend the event and was planning on walking all the way 
back”  
 
Barriers to Existing Support 
 

 Attendees stated that the cost of fresh produce was too high; meaning frequent 
trips to the shops to buy nutritious produce was not possible. 

 They suggested that high costs and limited accessibility of exercise sessions 
was a key barrier to engaging with this support. 

 Attendees talked about the lack of gender specific provision at gyms and 
swimming pools being a key barrier throughout discussions - “A young woman 
spoke about exercising wearing her hijab and long t-shirt and feeling very 
uncomfortable”. 

 Poor weather conditions within the UK were viewed as being prohibitive of 
participation in many activities. 
 

 

5.4. Mental Health & Wellbeing 

 
Mental health and wellbeing was identified as an area of concern, both informed by the past 
experiences of some of the Syrian Refugees and also in relation to finding support here in 
the UK.  Data from the community ballot indicated that this issue was one of the key priorities 
for those attending.   
 
Participants talked about experiencing trauma in Syria.  Whilst in the UK, and struggling to 
find employment, participants talked about having ‘too much free time’ to reflect on these 
experiences and this then sometimes resulted in ‘severe’ mental health difficulties.   
 
Barriers to Existing Support 
 

 People talked about the stigma attached to mental health issues within the Syrian 
community, which has created a barrier to discussion around mental health.    

 Participants talked about the authorities within Syria using mental health services as a 
mechanism for monitoring citizens, and this informing perceptions and fears about 
accessing mental health services in the UK.  

 People talked about there being a lack of early screening for mental health issues, 
meaning that mental health concerns are not attended to until they become more 
acute. 

 Participants talked about being uncertain as to whether they needed support or not.  
 

Support Needs 
 
In line with the aforementioned barriers experienced by the community the following 
support needs were identified: 

 Guidance and support in accessing, affordable, nutritious food.  

 Access to affordable gendered, local activities for adults and younger people. 

 Guidance and support in establishing a range of community-based healthy 
lifestyle groups, which meet the cultural needs of the community.  
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5.5. Education, Skills and Employment 

 
Access to appropriate education and training, was viewed as a key factor in providing 
opportunities for accessing the job market, generating a better understanding of UK 
systems and cultures; integration into the community and in turn promoting improvements to 
health and wellbeing.  Many attending the workshop had relevant qualifications to achieve 
employment in the UK, but some felt that they did not have the required language skills 
to be successful in job interviews.   
 
While language skills were a key point of discussion, attendees also talked about the 
importance of education around UK laws and UK culture as a means of promoting 
integration into the community.   
 
Driving tuition was also referenced as a key resource for personal development.  
 
Within schools, Syrian children and young people were seen as requiring additional support, 
prior to commencing preparation for exams.  
 
Barriers to Existing Support 
 

 Syrian people at the event were aware of English language courses available to them 
within the community, through organisations such as RETAS (Refugee Education 
Training Advice Service).  Some people present felt that current provision was 
either too basic, too advanced or too intensive.  

 People talked about language courses being hard to access, with long waiting times 
between courses, resulting in disjointed learning. 

 Courses were also seen as lacking the flexibility to enable people to continue learning 
when other commitments arise.  

 Participants talked about a lack of childcare support available to them, meaning that 
they where unable to attend educational activities.  

 Driving lessons were not seen as being affordable for Syrian refugees.  
 

Support Needs 
 
In line with the aforementioned barriers experienced by the community the following 
support needs were identified: 

 Accessible information to challenge stigma around mental health. 

 Accessible information to assure members of the community around the mental 
health support available to members of the Syrian community.  

 Access to early screening and intervention for addressing mental health issues 
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5.6. Leisure, Community and Integration 

 
Attendees expressed a desire to participate in activities with their children and other families 
settling in the UK, to develop relations with other members of the Syrian community in Leeds 
and also the broader communities of Leeds.  However, those present suggested that 
integration and cohesion was challenging due to a deficit in personal skills and the 
environments that they were placed in.   
 
Barriers to Existing Support 
 

 Whilst some attendees, expressed positive opinions about the leisure activities 
available to Syrian refugees settling in Leeds, knowledge about these activities 
within the community was inconsistent.  

 Attendees talked about the challenges posed by the public transport system in 
the UK.  Including a lack of accessibility and high prices.  

 Parents talked about the impact of looking after children on their ability to 
participate in leisure activities, with one person stating that they didn’t have the 
energy to go out and exercise after caring for children.   

 

 
 
 

Support Needs 
 
In line with the aforementioned barriers experienced by the community the following 
support needs were identified: 

 Enhanced provision of English language courses, pitched at a range of levels.  

 Courses delivered at a range of times and locations in order to offer more 
accessible and flexible provision.  

 Provision of a broader range of educational activities, covering topics including 
UK law and culture to support integration and cultural cohesion.  

 Enhanced support around applying English language skills within the 
application and interview process.   

 

Support Needs 
 
In line with the aforementioned barriers experienced by the community the following 
support needs were identified: 

 Improved communication and promotion of social activities available to Syrian 
refugees settling in Leeds. 

 Greater consideration of the transport needs of Syrian refugees when planning, 
delivering and promoting social activities.  

 Greater consideration of the childcare needs of Syrian refugees when planning, 
delivering and promoting social activities  



 

14 
 

Use engagement findings to inform and advocate the commissioning of key services working 
alongside key partners/stakeholders for refugees resettled in Leeds particularly those that 

support health and wellbeing 
 

6. Reflections 

 
The project team actively sought feedback from attendees, stakeholders and partners, 
throughout the planning, delivery, analysis and reporting phases of the project.   
 
Feedback provided across the project was broadly positive, with delivery partners 
highlighting the value of engagement with, and support for, the Syrian communities in Leeds.  
There was however, recognition that the support needs of the Syrian people resettled in 
Leeds would in many cases be similar to the support needs of other refugee and vulnerable 
or marginalised communities in the city.   

 
Stallholders at the workshop stated that the event was a positive experience, providing them 
with an opportunity to engage in conversations with community members around services 
available to them and service developments required to better meet the needs of the 
community.  Stallholders also stated that the event provided them with a valuable opportunity 
to develop links with other service providers.   
 
“I had good conversations with [name] about how we could work together around supporting 
physical activity initiatives and signposting to services/activities.  We are arranging to meet 

up to discuss further” 

 
The project team acknowledged that recruitment of community members to the event was 
challenging, however attendance was considerably stronger than first expected due to the 
hard work of those who recruited, implying that ongoing and regular engagement would 
strengthen and continue to support resettlement of this community. 
 
One challenge from the event however was monitoring engagement, which was not as 
accurate as it could have been due to the ‘drop-in’ format of the event and people bypassing 
the registration desk.   

7. Conclusions & Recommendations 
 
The engagement provided insight into the broad range of current and historical factors that 
influence the health and wellbeing priorities of Syrian Refugees resettled in Leeds. The 

engagement revealed that these factors including housing can interact, providing additional 

barriers and challenges for promoting health and wellbeing within the community.  
 
The engagement also revealed an enthusiasm within the community to improve health and 
wellbeing and develop connections with citizens and services within Leeds.     
 
Given the complexity of barriers to support experienced by Syrian refugees the primary 
recommendation from this work is to:  

 
 It is recommended that the plan include, but not be limited to:  
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 Consideration of how housing allocation impacts on health, wellbeing, integration and 
social cohesion.   
 

 Consideration of mechanisms for improved communication and marketing of current 
support to Syrian people resettled in Leeds.  Particular attention should be given to: 

o Accessibility of information 
o Reach into communities 

 

 A review of current Mental Health support available to Syrian people settling in Leeds. 
o Identifying gaps in current provision and barriers to engagement, with attention 

given to screening and early intervention. 
 

 Consideration of delivering a campaign to challenge stigma around mental health; 
how mental health is viewed by the community and the barriers this poses to help 
seeking.  Specific consideration should be given to the role of community leaders and 
champions in developing and delivering this campaign. 
 

 Exploration of opportunities to provide/enhance gender and culturally sensitive, 
sports, leisure and social activities accessible to Syrian people settling in Leeds. 
 

 A review of current educational support available to Syrian people settling in Leeds 
including ESOL, UK systems and culture.   

o Identify gaps in educational provision and barriers to engagement 
o Consider opportunities to enhance employability support for Syrian people 

settling in Leeds.   
 

It is also recommended that:  
 

 Further work be conducted to engage and establish the health and wellbeing priorities 
of Syrian children and young people resettled in Leeds.  
 

 Further engagement work be delivered with the Syrian refugee communities of Leeds 
and organisations working with them to meet identified challenges within the 
community.   

 
 

8. What Will We Do With The Information? 
The report will be shared with all the people involved in the project. The report will also be 
available on the NHS Leeds CCG website. 
 
The project team will use the findings of the engagement to inform the ongoing development 
of citywide health and wellbeing support for Syrian refugees and other displaced people 
settling in Leeds.  
 
An update will be produced once the project has begun to show to what extent the 
recommendations have been implemented.  This briefing will be shared with the people 
involved in the project and through partners’ communication networks. 
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Appendix 1: Event Schedule 

ات حدث وي ية األول صح ين ال ئ الج ين ل سوري جدول - ال  ال

Syrian Refugee Health Priorities Event – Schedule 

 
Date: Tuesday 9th July  
 
Venue:  Ebor Gardens Community Centre 

Haslewood Dr,  
Leeds  
LS9 7PL 

 

يل  10:30 -10:00 سج ت بات ، ال مرط كات ال ب ش  وال

Registration, refreshments & networking 

حدث إطالق 10:45–10:30 با ال كم ومرح  ب

Event launch & welcome - Sawsan Zaza, Damasq & Rose McCarthy Refugee 

Council 

صول 10:45-11:15 صحة و ين ال ئ الج  ل

Health Access for Refugees – Rose McCarthy, Refugee Council 

شطة 11:15-12:00 سوق أن تمع ال مج  وال

Marketplace & community activities 

12:00 -12:15  

 

كم أهال عد ب ظهر ب  ال

Afternoon welcome - Shaid Mahmood, Leeds City Council 

غداء 12:15-12:45 كات ال ب ش  وال

Lunch & networking 

ياق إعداد 12:45-13:00 س ه ما / ال عرف عل ن ف ال  ب

Context setting/what we already know – Jon Beech, LASSN 

شة 13:00-13:30 ناق مهم هو ما - 1 م بة ال س ن ال ك؟ ب  ل

Discussion 1 - What is important to you? 

تراحة 13:30-13:40 س  ا

Break 

شة 13:40-14:10 ناق يف - 2 م كن ك م لخدمات ي ية ل ب ل ك ت ياجات ت كل اح ش ضل؟ ب  أف

Discussion 2 - How can services better meet your needs? 

لخص 14:10-14:30 خطوات م ية وال تال سن - ال سو سك ، زازا  ن داما شو ومارت رن  NHS Leeds مجموعة ، إي

يف ل ك ت ل ري ل سري  ال

Summary & next steps - Sawsan Zaza, Damasq & Martin Earnshaw, NHS 

Leeds Clinical Commissioning Group 
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Alternative formats 
An electronic version of this report is available on our website at email or please contact us 

direct if you would like to receive a printed version. 
 

If you need this information in another language or format please contact us by telephone: 

0113 84 35470 or by email: leedsccg.comms@nhs.net 
 

'Jeśli w celuzrozumieniatychinfomacjipotrzebujePan(i) pomocy w innymjęzykulubinnejformie, 

prosimy o kontakt pod numerem tel.: 0113 84 35470lubpoprzez email naadres: 

leedsccg.comms@nhs.net 
 

اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی 

یا اس پتہ     پر ای میل    لکھیں: 84354700113سے اس نمبر پر فون کرکے رابطہ کریں:  

leedsccg.comms@nhs.net 

 

Further information 
If you would like any more information about this project, please contact: 

email: leedsccg.comms@nhs.net 

website: www.leedsccg.nhs.uk 

 

 

 

 
 

http://www.leedswestccg.nhs.uk/

