
Introduction
Refugee parents are first and foremost ‘peo-
ple’ who have been forcibly displaced from
their homes to seek asylum in another coun-
try. Despite their adverse life experiences,
refugee parents generally demonstrate
resilience, and strengths and potential to
offer the community and to attend to their
children’s overall learning and development
(Richman, 1995; Rutter & Hyder, 1998; Ger-
man, 2006). The labels ‘asylum seeker’, and
‘refugee’ relate to the stages of the legal,
socio-political and often dehumanising
process which these parents experience and
it is important for practitioners to under-
stand the stresses that this process invokes.
The negative UK asylum and immigration
legislation reflects British modern refugee
policy of ‘fortress Britain’ and a culture of
disbelief. This xenophobic climate is encour-
aged by negative media myths and public
opinion fearful of the stranger being a drain
on the nation’s resources (D’Onofrio, 2004).
This paper provides an overview of three
action research projects with refugee parents
where the practitioner adopted a systemic
social constructionist stance where the prac-
titioner’s position is clearly stated from the
outset (that refugees are welcome). This

position is seen as critical in enabling trust to
facilitate constructive psychological work
and to develop cultural bridges with refugee
parents.

Refugee parents’ psycho-social needs
and resilience
Refugee parents are not a homogenous
group and their lives can be marked by 
a range of differing losses, transitions and
trauma (see Appendix 1). Predominantly
research has looked at the psychosocial needs
of refugee communities particularly focusing
on the impact of trauma, displacement,
resilience and acculturation to the receiving
community (Marsella et al., 1996 a and b;
Papadopoulos, 2002; Van Der Veer, 1992). 

In addition refugee families often face
many difficulties in adapting to the UK cul-
ture (Carey-Wood et al., 1995). In the face of
these difficult realities educational psycholo-
gists (EPs) are encouraged to adopt a flexi-
ble approach for successful intervention,
taking into account factors such as refugees’
lack of shared spoken/written language or
cultural knowledge and understanding.
Refugee parents may have unpredictable
timetables due to appointments with hous-
ing, solicitors, and GPs. Initial research
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1 Asylum seekers only receive 70 per cent of income support benefits.
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specifically focused on the experiences of
refugee parents living in the UK (Sheriff,
1995; Richman, 1995; Rutter & Hyder, 1998)
found the following; 
● Multiple and complex social needs.

Poverty, benefit1 restrictions and poor
quality temporary housing have a major
impact. 

● Racial harassment is common.
● Children and families may have special

health care needs, including psychologi-
cal needs, that have not been identified
by statutory support services.

● Access to services is impeded due to fre-
quent moves; unwelcoming services; lack
of familiarity with early years services; and
linguistic barriers.

Lack of strategic planning and co-ordination
by local authorities to cater for the needs 
of asylum seeking/refugee families was also
found to be significant, and a number of use-
ful recommendations to address this issue
were reported (Rutter & Hyder, 1998; Mott,
2002). Sadly a decade later current research
confirms earlier findings indicating little
change for refugee families in terms of their
social difficulties and the barriers they face
to accessing services and support (Russell &
Granville, 2005; Barnabas, 2006; German,
2006).

Despite these difficulties Muecke (1992)
argues for a non-pathological approach
based on the refugees’ strengths and
resilience. Parents who can tap into their
own strengths can be effective in developing
their child’s resilience in the face of adv-
ersity and are likely to be emotionally acces-
sible and show positive feelings toward their
child. Additionally parents who can reflect
upon the mental state of their child are
more able to take into account their child’s
feelings, needs and intentions (Fonagy et al,
1994; Stewart-Brown et al., 2000, 2000a). Key
psychological processes that underpin any
work with parents involve facilitating their
knowledge and understanding of the impor-
tance of secure attachments; their parenting

style and an understanding of how the trans-
mission of their own internal working model
of parenting can result in the children
adopting the same expectations of parenting
(Bowlby, 1969; Jeyarajah-Dent & Cameron,
2002; Elmer, 2002). Papadopoulos, (2002)
argues that ‘therapeutic considerations’ can
always be useful and should be included in
any care plan for refugees. He defines thera-
peutic care as, ‘….the wider application of psy-
chotherapeutic principles to any form of assistance
to refugees. This means that therapeutic care can
be included in all types of work with refugees, be it
with reference to their housing, educational or
financial needs’ (Papadopoulos, 2002, p.4).

The concept of therapeutic care is very
useful for EPs in working with refugee par-
ents, as later examples of practice cited in
this paper will demonstrate. The psychologi-
cal principles that underpin therapeutic care
take into account the range of socio-political 
factors that affect refugee parents and
encourage the practitioner to reflect on
their position in the process. The psycholog-
ical framework of recognising refugee par-
ents’ resilience and strengths marries well
with empowerment models of parent
support that view parents as active ‘partners’
with equal strengths, equivalent expertise,
and shared responsibility and mutual
accountability, rather than passive recipients
of expert advice (Wolfendale, 1983, 1985).

Context for an empowerment model
of parent support
The current context for professionals working
with all parents is now based on the widening
scope of government involvement in
children’s development and a recognition of
the link between the quality of life and eco-
nomic achievement as enshrined in the Chil-
drens’ Bill (DfES, 2004a) and Every Child
Matters: Change for children [ECM] (DfES,
2004b). The five key outcomes, [being
healthy, staying safe, enjoying and achieving,
making a positive contribution and economic
well being], mark a shift for professionals
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working with children and families to listen
more to the views of their clients in the deliv-
ery of services. Current government guidance
is also set within the context of the recognition
of the negative effects of material deprivation.
The government’s target to end poverty by
2020 and the promotion of social inclusion
and access to services of traditionally margin-
alised groups is most relevant to refugee par-
ents (HM Treasury, 2004; SEU, 2004). The
National Service Framework [NSF] for
children, young people and maternity services
set the standards for health and social services
and the interface of those services with educa-
tion. The first five core standards are applica-
ble to all children and families in particular
Standard 2 asserts that, ‘Parents or carers are
enabled to receive information, services and support
that will help them care for their children and equip
them with the skills they need to ensure that their
children have optimum life chances and are healthy
and safe’ (DH, 2004, p.6).

Parenting support and education is a
generic term for a broad and wide range of
educational and supportive activities which
help parents and prospective parents to 
better understand their own personal, emo-
tional, social, intellectual and physical
needs and those of their own children
(Einzig, 1998). Broadly this includes any
intervention for parents or carers aimed at
reducing risks and/or promoting protective
factors for their children, in relation to
their social, physical and emotional wellbe-
ing (Moran et al., 2004). As Einzig (1998,
p.1) states ‘Parenting education is most usefully
defined as a collaborative educational approach
that uses a combination of information, skills
learning, and the building of peer support and
networks to enable parents to understand their
children’s and their own needs better and to feel
more confident and competent in their parent-
ing…It is based on an empowerment model not
on a deficit model; it emphasises personal
strengths and social support not individual fail-
ure. It is an aspect of life-long learning that
should be available to all of us.’

Einzig, (1998) further describes the four
essential components that most effective

parent education and support programmes
include: information giving (e.g. on child
development, community resources); skills
learning (e.g. listening, communication,
conflict resolution); sharing of experience
with peers and ‘facilitator’; and opportuni-
ties for parents/participants to reflect on
how they were parented. In a systematic
review of research on parents’ views of what
they needed to support them in their par-
enting role, the following were highlighted
as important (Licence, 2004):
● Tailor support to meet individual needs.
● Ensure confidentiality.
● Provide universal services that are non-

stigmatising and that do not restrict
access to parents of children with identi-
fied ‘problems’.

● Ensure that support services are empo-
wering and respectful, and enable parents
to regain control of family situations.

● Allow parents to have input in the design
of the services and the definition of
needs.

● Consider child care and transport when
planning services.

● Address the involvement of fathers and
how this can be achieved.

Evidence from a number of surveys has
found that parents would welcome a range
of family support services (Ghate & Hazel,
2001; Grimshaw & Grimshaw, 1998; Henric-
son et al, 2001) and in particular refugee
parents have equally reported welcoming
support (German, 2006).

Using action research to establish
better home/school cultural
understanding
The importance of school-parent relation-
ships has been long recognised and advo-
cated as good practice for schools (Bastiani,
1989; Bastiani & White, 2003). Studies found
that school links with refugee parents were
critical for raising achievement and for pro-
moting better understanding of the UK edu-
cation system and its expectations (DfES,
2004c). Difficulties with establishing links
was related to language and cultural barriers



(Kahin, 1997; Rutter & Stanton, 2001; 
Vincent & Warren, 1998). Schools enlisting
the support of edu-cational psychologists to
facilitate bridges with local refugee commu-
nity expertise can enhance parental involve-
ment and successfully help address the
emotional needs of refugee pupils in schools
(Iszatt & Price, 1995).

Developing refugee parent support
groups in the community
As a Refugee Team EP I work very closely
with refugee community organisations
(RCOs) and non-statutory voluntary organi-
sations as often they have done much to
engage vulnerable refugee groups and have a
wealth of experience and expertise to share.

Case example 1
A primary school referred a high number of Somali pupils as behavioural concerns to the
school EP who visited the school. The EP was concerned about this and approached the
Refugee Team EP for some joint thinking and support with the school. The school was situ-
ated in an area that had been traditionally a white working class community from predomi-
nantly low socio-economic backgrounds with high levels of unemployment. However this
demographic population profile had been changing over the years with the arrival of new
communities predominantly from Somali and Kurdish refugee backgrounds. The area was
also known for racial tensions and difficulties in response to this change. Following initial
consultation with the school it was found that underlying the initial referral concerning
behavioural difficulties of the Somali pupils, was the school’s difficulty in successfully con-
necting with the Somali parents. The school had recently had training from the EMA [eth-
nic minority achievement] team on adapting the curriculum, induction and welcome
strategies for new arrivals and refugee pupils. The school had employed Turkish speaking
bilingual teaching assistants and a teacher who were proud of their achievement in engaging
parents from this community. However the school was struggling with understanding the
needs of the Somali parents and was assuming that perhaps the Somali parents were not
interested in their children’s education which was resulting in the behavioural difficulties of
the pupils.

It was agreed that a focus group would be run with both the school staff and the Somali
parents to investigate perceptions, understandings of the school system and parent expec-
tations. As the Refugee Team EP I worked with the school EP in jointly conducting this
small piece of action research. In addition, a Somali interpreter that works closely with our
service was employed and we also linked with the local Somali community organisation.
Engaging the parents involved distributing translated leaflets at the school gate, inviting the
Somali parents to a meeting in school and spending time explaining the nature of this proj-
ect with the interpreter. Much to the school’s surprise ten out of the fifteen Somali parents
were very keen to engage in this project. The research was set up in the spirit of non-judge-
mental sharing of differing perceptions and mutual concerns. All steps of the process had
to be in agreement with the school and within what was realistically possible. The focus
groups took part in two meetings with the EPs facilitating the process between the school
staff and the Somali parents. The parents’ views were transcribed and analysed using Inter-
pretative Phenomenological Analysis [IPA] and the major themes elicited were feedback to
both school staff and the Somali parents. 

The major themes raised by the Somali parents were: general lack of understanding
about the school system; inability to help their children with homework and reading due
to linguistic barriers; they thought that teaching was the responsibility of the school and
were not sure of their role; they had experienced racist incidents at the school gates which
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had led to general mistrust of the school and a feeling of helplessness; some thought this
helplessness had transferred to their children and had affected their self esteem; fear and
anger as a result of these racist incidents; worry that their children were losing their lan-
guage and cultural identity and wanting access to Somali supplementary classes in school;
and need for more staff to be employed from the Somali community. Overall the Somali
parents were unanimous in wanting to be more actively engaged in the life of the school
and their children’s education but felt that they had been excluded due to the cultural and
language barriers and from their fear of racism in the community.

The outcomes of this research led to many agreed actions and ways forward notably: the
school reinforced their anti-racist policy by sending out letters to all the parents not con-
doning racial abuse; a senior member of staff monitored the gates in the mornings and at
home times; the EMA2 department set up a series of parent workshops using a Somali par-
ent for translation to explain the shared reading programme, helping with homework using
language and mathematical games [this parent was later employed as a Somali teaching
assistant]; the school developed better links with the local Somali community organisation
and the funding for Somali classes on the school site was pursued; the Somali teaching assis-
tant set up coffee mornings for the Somali women and various parent support activities were
accessed. The initial high number of referrals of Somali pupils to the school EP decreased
significantly as the pupils were reported to benefit from witnessing their parents being more
included in the life of the school. The EP was then able to provide psychological advice and
support for the few pupils that were suffering emotionally as a result of past trauma.

In this capacity a number of parent support
groups have been jointly facilitated sharing
our mutual skills and professional expertise.
These projects are prime examples of EPs

applying positive psychology principles in 
the community to facilitate support and
empowerment for refugee parents (German
& Ehntholt 2007). 

2 Ethnic Minority Achievement.

Educational psychologists promoting the emotional wellbeing and resilience of refugee parents

Educational & Child Psychology Vol 25 No 2 95

Case Example 2
This is an example of joint work with a non-statutory voluntary agency that runs free 
play sessions for families in temporary accommodation, where 95% of the families are from
refugee backgrounds, predominantly women from Kosovan Albanian and Turkish Kurd
backgrounds. Approximately 70% of these families were seeking asylum, awaiting legal out-
comes and living in stressful uncertainty of their future. As a Refugee team EP I offer regu-
lar support and consultation to the project which is made up of an established and
experienced multi-disciplinary team of health visitors and nursery nurses. For many of these
families the project offers their only means of adult social support and educational/play
provision for their children as they cannot afford to access other pre-school provision. In
addition the project offers home visiting to the local hostels to promote the services and
encourage the parents to attend. This outreach work is crucial in developing trust and
engagement in the project. A high proportion of the families have children in local schools
but following a needs analysis [using focus groups] it was found that none of the refugee
parents had accessed or were aware of parent support programmes operating in their
schools and wanted to access this kind of support. The staff also raised concerns that the
parents often had additional social and psychological needs and would therefore benefit
from such support.



Parent support groups were set up for 8 week blocks of 2 hours with the following key
aims in consultation with the parents themselves:-

● to give asylum seeking and refugee parents living in temporary accommodation an
opportunity to share their experiences of raising children who are under five years old
and learn from one another

● to help asylum seeking and refugee parents support their children’s learning and devel-
opment and to support one another

● to enable more knowledge and understanding of the English education system and
services provided for families with children under five years old

It was clarified that this support group would build on the expertise of the parents them-
selves and it was hoped that in this way they would feel empowered and reinforced about
how they were already supporting their children despite their difficult circumstances. In
addition it was stressed that respect for cultural/class differences in raising children would
be acknowledged and maintained. The underlying philosophy of the group was that of
mutual respect, support and understanding. Location was set up in a corner of the church
hall where the play project was sited, which meant that the children could play, but also
meant that the parents had to intermittently leave the group to attend to their child, hence
a great deal of flexibility in delivery was necessary.

The key to the success of the project was co-working with interpreters who were familiar
with the work of the Refugee Team and had undergone training with our service. 
In addition the interpreters were offered de-briefing/supervision time after each group ses-
sion in line with good practice and to make sure that any of the emotional issues or difficul-
ties that had arisen was left with the psychologist and not the interpreter (Patel, 2003; Tribe
& Raval, 2003).

The parents were invited to contribute to the planning of topic areas to be discussed.
Each group was different but generally included the following areas. The first few sessions
focussed on aspects of child development, behavioural difficulties, learning in the home
with young children; dealing with children’s sleeping and eating difficulties. As the group
began to become more at ease with one another the topics became more pertinent to them-
selves as parents from refugee backgrounds and included: dealing with loss and bereave-
ment including cultural bereavement issues; coping with the asylum seeking process;
maintaining confidence and self esteem; dealing with stress and relaxation strategies; sup-
porting partners who suffer from depression and mental health difficulties. Attendance var-
ied from 8–12 parents for each session again due to the demands on families to attend other
appointments dealing with social/legal aspects of their lives.

Evaluation of the parent support groups by interview demonstrated their success. Some
of the mothers reported;-

● ‘The meetings were very good because I learned a lot about how I can help my children.’
● ‘ I learned a lot about things that I can do in the home even though we have so little space.’
● ‘ The group was good for me because  I learned from hearing about how other mothers coped with

their children when they were being naughty’
● ‘ I did not know how important and how useful it is to go to the library. Now my baby she loves to

look at the books.’
● ‘The group helped me when I was feeling sad.’
Some suggested improvements were: location-there was a problem with the acoustics and

noise levels; the need for a crèche worker and a more comfortable room; the need for this
type of parent support to be more generally available for asylum seeker and refugee parents.
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Facilitating understanding of mental
health 
The National Service Framework [NSF]
recognises that the mental health needs of
minority communities are currently not
being adequately met within mainstream
services. Concepts of mental illness and
understanding of the origins of children’s
emotional and behavioural difficulties vary
across communities. Particular recognition
of the difficulties of refugee and asylum
seeking children and families and the need

for appropriate service provision is asserted,
‘The experiences of those families who are refugees
or are seeking asylum, particularly those from war
torn countries, have often been highly traumatic.
The provision of effective mental health care can
be extremely challenging, especially if there are
language barriers. For localities with a significant
population of such families, specific arrangements
may need to be made to provide appropriate men-
tal health care for children and young people
within these families’ (Department of Health,
2004b, p.14).

Case example 3
A local Somali Women’s RCO approached our service for psychological input and support
to co-facilitate a mental health project for Somali women. The Somali community worker
reported that for the Somali community talking about or even acknowledging mental
health issues was culturally taboo and therefore led to misunderstandings and fear in access-
ing services here in the UK with Somali families suffering as a result. This community
worker had successfully accessed a number of Somali women to local English classes and
child care training projects and was a well established and trusted member of the Somali
community. The Somali women were approached to see if they would be interested in
attending a support group to learn more about mental health. Initially some of the women
expressed apprehension and uncertainty about the meaning of the group and were hesitant
to become involved. In discussion with the community worker it was decided that the
women should receive some form of accreditation, [certificates] for completing the project.
This proved to be more encouraging for the women in that this enabled the women to be
seen more positively as ‘course participants’ rather than as women with problems and thus
removed some of the stigma. In addition a nurturing atmosphere was created with the pro-
vision of refreshments, snacks and crèche facilities. The location was also based in familiar
community buildings where many of the participants were learning English. A Somali psy-
chology graduate offered additional interpreting support. The women were also made
aware that this was a pilot project, hence their views and ideas were of critical importance.

The project was entitled ‘Somali Women’s Support Group: Promoting Positive Mental Health and
Emotional Wellbeing.’ It was felt important to emphasise the positive aspects of mental health
as well as the difficult aspects. The key aims of the project were:
1. To provide information and practical support to empower Somali women to develop

their own strengths and skills, increase their confidence and help to remove social iso-
lation

2. To explore Somali women’s perceptions of the meaning of ‘mental health’ in the UK
and to compare and relate this to their understanding from their own cultural back-
ground

3. For Somali women to share and discuss their experiences and needs living in the local
UK community as asylum seekers and refugees

4. To help raise awareness of services and provision available in the authority to help meet
their needs

5. To help understand more about the British education system and how they can help
their children
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The project ran initially for 6 sessions of 2 hours duration and 12 women attended. 4/12 of
the women were seeking asylum, 5 had refugee status and 4 had either British, Dutch or
Swedish citizenship. Length of time in the UK ranged from 9 months to 9 years. Education
levels in the group were mixed, 2 of the women had no education, 5 had been educated to
primary level, 2 up to secondary level and 2 had been educated at university. The women
all had children in local schools or colleges. In the early sessions the women spent a lot of
time exploring their understanding of ‘mental health’ from their own cultural backgrounds
and this in turn raised a number of questions that the women felt the following sessions
should cover. The areas discussed included; dealing with their own everyday stresses; main-
taining positive mental health; recognising and helping others that are depressed; dealing
with stresses occurring from their children experiencing difficulties at school; understand-
ing the school system and the support systems within schools; understanding coun-
selling/therapeutic and mental health support services. The women were encouraged to
use their own knowledge, expertise and jointly problem-solve issues. It became very clear
that understanding the mental health services and agency support here in the UK is a com-
plex process and needs direct support of this nature in order for certain communities to
increase their knowledge and understanding, thereby becoming more active and confident
in accessing services where necessary.

As the group developed and the women began to feel more comfortable with sharing
their views and more trusting of my role as a psychologist, it became apparent that there
was a need for individual surgery times before the group began where mental health issues,
concerns regarding themselves, own families or friends could be discussed with myself in
a more confidential manner with the interpreter. In this way a number of referrals/links
were made to appropriate agencies for further support, including adult mental health and
to the relevant school EPs where issues had been raised regarding their children in school. 

The evaluations were very positive and this secured funding to continue for a further
block of 6 sessions where understanding the nature of Post traumatic Stress disorder
[PTSD], depression and helping members in the community, dealing with racism were fur-
ther explored. In addition the women found the social support aspect of the group benefi-
cial and were able to secure funds to set up their own coffee mornings run by the women
themselves. The women often commented that their husbands were keen to hear what had
been discussed and that there was possibly a need to develop a group for the male members
of the Somali community. 

Some of the women commented,
● ‘Now if I know someone in my family and community who is unhappy and unwell I feel more confi-

dent to talk to them and to try and help and explain how they can get more help. The group gave me
confidence to do that.’

● ‘If I was by myself I wouldn’t have found about the things I learned here, I feel more knowledge-
able to help myself and my family. The group made me happier.’

● ‘I was able to talk more about the problems we face because I made friends here. We need to talk more
about our problems with schools, GPs and find ways to help ourselves.’

● ‘This project has helped me learn my rights so that I can help more Somali people.’
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Conclusion
The wealth of research on the value and psy-
chological importance of parenting support
and education is very positive (Buchannan,
1999; RCPCH, 2002). However, the evidence
suggests that too few families from refugee
backgrounds are accessing such services.
Where refugee parents have been involved
in such programmes they have responded to
these positively and this has empowered
them to feel that they have some control
over their own and their children’s lives,
which can ultimately lead to lower levels of
stress for families and better use of services.
Such programmes can improve the relation-
ships between professionals and refugee par-
ents, foster cultural understanding and
community cohesion, assist in better plan-
ning of services to meet local needs, and can
access and inform vulnerable groups to
other services. The current government
vision of: multi-disciplinary statutory agen-
cies working together with community and
voluntary organisations to help the socially
excluded and disadvantaged (DfES, 2004d)
is most encouraging. EPs working closely
with RCOs can empower communities to
support their members psychosocially via
advice, advocacy, befriending and cultural
link work, ‘Such linking can represent the first
step in coming to terms with the new environment
as well as offering a chance of socio-political
empowerment through group action’ (Harris &
Maxwell, 2001, p.13). EP work with RCOs
takes time and commitment to develop trust
but once this link is established enhances the
quality of engagement and trust of refugee
parents and can do much to address stigma
and cultural misunderstandings.

EPs with specialist posts for asylum seeker
and refugee children and families based
within CAMHS and/or EP services are well
placed to utilise their skills as psychologists in
the community to support the development,
training and practice of refugee parent
support groups with other agencies schools

and RCOs to meet the varying needs. The
work as outlined in this paper involves the full
range of EP psychological skills including spe-
cialist issues pertinent to refugee communi-
ties. However further research is much
needed in this area and here EPs could work
alongside RCOs to carry out such research.

Specialist multi-disciplinary refugee
teams and community inclusion approaches
practiced by schools have been cited as
examples of local authority good practice
(DfES, 2004a). Authorities that adopt a more
holistic approach recognising the value of
involving refugee parents and who operate
methods involving multi-disciplinary work-
ing have been found to be most effective,
(Arnot & Pinson, 2005). Within this multi-
disciplinary context the EP is well situated to
facilitate support, knowledge and empower-
ment for refugee parents working across the
various systemic levels. In light of the xeno-
phobia and racism that refugee communities
are now increasingly facing, strategies to
support refugee parents cannot be more
needed with benefits to be gained by all for
all in the community. As one Kosovan asylum
seeking mother reflected, ‘There should def-
initely be more of these types of parents’
groups for asylum seekers. It helps us to feel
strong to help our children.’
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Appendix 1: Range of possible issues
faced by refugee parents [adapted from
German, 2004) ]

Experiences/Causes 

War

Persecution on grounds of 
politics, race, gender or 
ethnicity

Human rights abuses

Sexual Violence, Rape

Torture, Imprisonment

Exile

Resultant Losses

Family

Friends

Community

Country

Culture

Language

Identity

Self Esteem/Confidence

Status

Employment

Education

Plans for the future

Issues faced while seeking 
Asylum in new country

Asylum seeking process

Not being believed

Multiple changes

Learning a new language

Learning new cultural
norms

Accessing education

Unemployment

Health difficulties

Isolation/loneliness

Emotional/Psychological 
difficulties

Socio-economic hardship

Racism

Uncertain future
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Appendix 2: Model for enabling refugee
parents to access support

Low levels of:
English;

Knowledge of services + 
networks available;

confidence and self esteem 

Targeted non- threatening, culturally sensitive
 outreach

Employment of BME workers
Interpreting and translation

+
Time spent building trust/building bridges 

Improved access to
support 

Supportive environment
Signposting to other services e.g.

 English classes
Advocacy if required

Skills/confidence building
Parenting support

Health advice
Social opportunities 

Positive, mutually
respectful experience,
 with helpful, friendly

staff    

 Potential outcomes:
■    Greater confidence, more effective interaction with agencies
■    Widening of social network
■    Learn English
■    Education and training
■    Volunteering, employment
■    Greater understanding of children’s educational and developmental
        needs 

■    Children achieve more, ready for school
■    Better community cohesion and cultural understanding




