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1. Immigration and access to 
welfare: debate and tendencies

In principle, welfare states are closed systems characterized by
“boundaries that distinguish those who are members of a
community from those who are not” (Freeman, 1986). In
practice, the access to many social and health services is
largely independent from citizenship.

Growing debate on the possible impact of ethnic minorities
and racial diversity on the welfare:
 can a more generous welfare state cohabit with a cultural

and ethnic heterogeneous society?

 Does it exist an empirical evidence between a stronger
immigration and a weaker welfare state performance?
(Pasini, 2011)



Theoretical perspective on health care policy
 Concurrent rights, weak borders, evolving social and

institutional models

 (Irregular) immigrants: do rights exist despite of territorial
borders? Debate on jus soli vs. jus sanguinis

 Is the right to health care worth to be recognized as universal
(Fundamental Rights Agency - FRA)?

 Failure of the project of international health care cooperation
as mentioned at Alma Ata in 1978 by WHO: Targets for Health
for All?

 Human rights, health citizenship and national sovereignty
(erosion of power towards sub-national and supra-national
levels): which welfare?

 «New» cultural, political, and social context among civil
cohabitation, social cohesion and collective well-being



Differentiated welfare, multiculturalism,
health care, citizenship

o New cultural context: a multiethnic and multicultural
society implies a redefinition of citizenship in a
heterogeneous way?

o Evolution of citizenship right constantly negotiated and
debated. Particular demands along with differentiated
(and not standard) answers: a more expensive welfare?

o New interpretative and cultural model of concepts like
medicine, health and illness

o New challenges to the traditional social citizenship:
demands of health care by irregular immigrants vs.
demands of health care by polity members (Nation-
state). Problems of consensus and legitimacy



Assimilation versus multiculturalism

Cultural/ethnic dimension of nationalism involving immigrant
population in contemporary Europe:

 Issue of cultural cleavages: the different policies of the
member states can be located on a continuum between the
pole of assimilation and that of multiculturalism (Martinelli,
2012)

Facing a crisis of boundaries, many European nation-states are
adopting more assertive, self-confident expressions of national
identity norms:

 Are they using “liberal norms for exclusionary purposes”?
(Adamson et al., 2011) Are governments considering
multiculturalism failed?



The access to health care services for 
illegal immigrants

Issue that challenges the traditional social citizenship and
deals with problem of consent and legitimacy.

European states deal with a growing number of illegal
and irregular immigrants who are not citizens and not
even “denizen” (Hammar, 1990). Is the principle of
solidarity able to extend to them universal rights like
healthcare?

 Human-rights based approaches versus externalities-
based approaches (Romero-Ortuño, 2004)



The access to health care services for 
irregular immigrants– empirical analysis
Access not always granted. Two groups of countries present
interesting evidence:

 Spain, Portugal, France, Italy, U.K. offer a relatively generous
access to healthcare services

 Sweden, Finland and Denmark have a drastically limited
access or denies access at all to irregular immigrants

The second group of countries, which offers a generous welfare
to citizens, has the lowest percentage of irregular immigrants on
the total of foreign population; the first one, especially U.K. and
Portugal, has the highest one, after the Eastern European
countries. Is the first group of countries privileging a human-
rights based approach or is this a case of failure of integration
policies? (Rebessi, 2011).



Interpretative framework of EU-27

Austria (AT); Belgium (BE); Bulgaria (BG); Cyprus (CY); Czechia (CZ); Denmark (DK); Germany (DE); Estonia
(EE); Greece (EL); Spain (ES); Finland (FI); France (FR); Hungary (HU); Ireland (IE); Italy (IT); Lithuania (LT);
Luxembourg (LU); Latvia (LV); Malta (MT); Netherlands (Nl); Poland (PL); Portugal (PT); Romania (RO);
Sweden (SE); Slovenia (SI); Slovakia (SK); United Kingdom (UK).



Humanitarian approach or
failure of integration policies? 

Ranking of irregular 
immigrant population 
and type of approach 

about the access to 
health care services 

for irregular 
immigrants in EU-27:

- Humanitarian 
- Utilitarian



2. Immigration and health policy cycle

1) MULTILEVEL GOVERNANCE APPROACH: institutional and not
institutional actors

2) AGENDA: understanding integration processes and their
varieties (according to different profiles: e.g. gender, age,
education) and mapping of migrants’ needs migrants’ neds

3) IMPLEMENTATION: monitoring changes in the target groups’
situation

4) EVALUATION: adjusting policies accordingly to the evidence of
the implementation
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The target group

 even countries of recent immigration will experience migrants' 
settlement

 many integration issues concern second and third generation (i.e. 
education) but these issues are not detected by a monitor that only uses 
the categories of “national” and “non-national”

 recording only “non-EU citizens” hides the difficulties experienced by 
migrants coming from countries that have acceded to the EU only 
recently (i.e. Romania, Bulgaria or Croatia).

Nationals Non-
nationals

Non EU 
citizens

Persons with a 
migrant 

background



3. How to learn from best practices 

Limits to the transfer of innovations from one context to another and difficult
to identify “one fits all solution”.

The countries’ contexts and the composition of the actors’ arena are different
and the transfer of policies among countries could not reproduce the same
results.

How to design a smart integration policy

The policy design has to be tailored on the country reality and on the needs of
the users; a network characterized by complexity, density, centrality, triggered
mechanisms between actors has to be drawn.



Level of innovativeness of smart 
practices 

The centrality of the migrants 

(user-centric perspective):

focus on the specific needs of the users 
(migrants) who represent a weak category 

of people 



The network approach

The network of actors is characterized by the numbers of linkages 
between the actors and the level at which they operate:

 the classification of end users (the centrality)

 the connection with the other actors (mechanisms); 

 the engagement of stakeholders and target groups (density and 
complexity).
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Trend of migrants’ population
from 2001 to 2018

Increasing number of 
migrants:

420,000 (2001) 

1.279,000 (2013)

1.323,000 (2018)

Source: ORIM 1 July 2018



Provenience of migrants

Trend of migrants’ 
population from 

2013 to 2018

Source: ORIM 1 July 2013 
and 1  July 2018

Origin Population
(2013-2018)

1 Eastern Europe 450,000 - 466,000

2 Asia 311,000 - 336,000

3 North Africa 242,000 - 233,000

5 Africa (Others) 107,000 - 124,000

6 Latin America 168,000 - 163,000



Health care policy (I)

 Lack of indicators to measure citizens’ satisfaction

Problems: information asymmetry, communication, 
undestanding of how institutions work

use of certain types of services (for people between 18-
39 years old and women)

 concentration in certain areas and risk of 
«ghettoization»

 The different social/economic/cultural conditions and 
the access to health care system 

Weakness



Health care sector (II)

Strong connection/dialogue with local/regional 
institutions at political/administrative level

Well-organized health care system in Lombardia

Equilibrium between public and private services

Pivot role of non governamental associations in 
Lombardia

Strenghteness



Health care policy (III)

 Social citizenship versus social complexity

 Services custom-made on users

 Strong presence of third sectors to support migrants’ needs (also 
to defend irregular migrants)

Challenges



Health care policy (IV)

1) The role of migrants’ associations

2) The user centric approach

3) The network of actors



1) The role of migrants’ associations (I)

Pivot role of migrant’ associations: 

cultural exchange and civic participation

about 486 associations in Lombardia: 

 Milano (about 40%)

(source: ORIM)



1) The role of migrants’ associations (II)

Fragility of the associations

Fragmented panorama (a lot of small 
associations)

Low participation of male migrants

The mission has to be more oriented to 
pragmatic needs (job market; 
entrepreneurial activities)

Weakness



1) The role of immigrant’ associations (IV)

necessity to strenghthen the connection with 
the other actors (political/administrative 
level)

necessity to strenghthen association’ 
presence in labour market

Challenges



2) User centric approach (I)

 To avoid ghettoization, the centrality of the users has to be
matched with the integration process: it is not effective to
arrange specific channels to provide services (i.e. Help desk
ad hoc) but it seems efficacious to design specific services
provided by expert officials

 The 2°and 3°generations are pivotal for the integration
process (well educated, Italian speaking, more integrated in
the culture…)

Warnings



3) Network of actors: dense and complex (I)

 The round tables are sometimes worthless because of the
conflictive missions pursued by the actors and the scarce
attention of the institutional actors

 The involvement of migrants is crucial for the effectiveness of
policies

Warnings
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