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ABSTRACT
Introduction  Primary healthcare (PHC) is key to 
addressing the health and social needs of refugees. Nurses 
are often part of multidisciplinary teams in PHC, but little 
is known about their roles and responsibilities in refugee 
healthcare. We aimed to synthesise the existing knowledge 
about models of care (MoC) for refugees in primary care 
settings which involve nursing professionals.
Methods  Systematic review, searching PubMed, 
CINAHL and Web of Science for scientific literature, as 
well as Google Search and Scholar, Microsoft Bing and 
DuckDuckGo for grey literature. We included publications 
that reported MoC for refugees in primary care which 
involve nursing professionals. Following a relevancy rating, 
we extracted information about structural components 
(setting, target population, available services, funding and 
workforce composition), and inductively coded the roles 
and responsibilities of nurses within these models. Data 
were synthesised using qualitative and narrative synthesis.
Results  We included 120 publications in the review. 
Of these, 67 (56%) provided in-depth insights into MoC 
and nurse involvement and were included for narrative 
synthesis, yielding 49 MoC mainly from high-income 
countries. Most MoCs identified to set up parallel 
healthcare structures (specialised-focus services) 
that refugees can access for a limited period of time 
or targeting specific conditions in a vertical approach. 
However, some of the MoCs we studied focus on referral 
support as gateway services or are embedded in 
mainstream services. Nurses in these models typically 
experience a high degree of autonomy within defined 
responsibilities, encompassing clinical, administrative, 
educational and coordinating tasks.
Conclusions  Nurses take on key roles in parallel 
healthcare structures for refugees, and specially trained 
nurses are well positioned to facilitate the integration of 
refugees into mainstream healthcare. Future research 
into the long-term impact of existing models, identifying 
best practices and defining competency requirements 
for healthcare workers/nurses in refugee care may foster 
evidence-based policy and practice improvements.
PROSPERO registration number  CRD42020221045.

INTRODUCTION
Forced migration around the world is at an 
all-time high.1 At the same time, the global 
agenda to achieve Universal Health Coverage 

(UHC) is far from being reality, with many 
people around the world still struggling to 
meet their basic health needs.2 Despite the 
ambition of UHC, asylum seekers and refu-
gees (ASR) in receiving countries often face 
limited service provision, inadequate health 
information and barriers to accessing health-
care.3 4 Access to health services depends not 
only on eligibility but also on the ability to 

WHAT IS ALREADY KNOWN ON THIS TOPIC
	⇒ Navigating and accessing a new healthcare system 
can be challenging for refugees; language and legal 
barriers often exacerbate these challenges. Primary 
healthcare is key to addressing the needs of refu-
gees, but evidence on models of care (MoC) involv-
ing nurses is scarce.

WHAT THIS STUDY ADDS
	⇒ This systematic review provides an overview of the 
MoC for refugees and the related tasks and roles 
of nurses. Its main findings are that the MoC iden-
tified are often pilot projects or ad hoc structures, 
and in many cases form a parallel structure to the 
existing health system to which refugees have ac-
cess for a limited period of time. Nurses are not only 
involved in clinical care but also in coordination and 
health education. General recommendations for the 
development and implementation of MoC for refu-
gees, including a common curriculum for healthcare 
workers in this area, are still lacking.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

	⇒ Our review maps different MoCs involving nursing 
professionals in the realm of refugee health. We 
demonstrate the diversity of potential approaches, 
giving practitioners and policy-makers looking to set 
up or expand existing services an overview of po-
tential applications for their specific contexts. Future 
research should focus on identifying best practices 
and assessing the long-term impact of these MoCs. 
In addition, further research is needed to understand 
the roles of nurses in ensuring access and continuity 
of care, and the specific competencies they need to 
fulfil these roles.

http://gh.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjgh-2024-018105&domain=pdf&date_stamp=2025-03-22
http://orcid.org/0000-0002-4414-1177
http://orcid.org/0000-0001-5244-9094
https://doi.org/10.1136/bmjgh-2024-018105
https://doi.org/10.1136/bmjgh-2024-018105
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navigate health systems. As this can vary widely depending 
on individual characteristics and experiences as well as 
the availability of support structures, there is a demand 
for models of care (MoC) tailored to the needs of those 
who are or have been affected by conflict and insecu-
rity.5–7

Primary healthcare (PHC) is key to transforming 
health systems for the benefit of both the individual and 
the health system and to achieving a situation where no 
one is left behind.8–10 PHC systems are characterised by 
multidisciplinarity and the ability to meet diverse health 
needs, which often means that the professional roles of 
health workers may need to change or be adapted to fulfil 
the tasks envisaged.8 Nurses are an important part of such 
multidisciplinary PHC teams, often being at the frontline 
and playing a key role in expanding, linking and coor-
dinating care.11–13 The key role of nurses in improving 
continuity of care and promoting health equity for 
different populations is well documented, particularly in 
the care of patients with specific (chronic) health condi-
tions10 14–16 or for underserved populations in remote rural 
areas.16–19 Existing evidence syntheses show that coun-
tries have developed different service models for refugee 
health.12 13 20–23 A WHO report from 2021 described four 
types of refugee services: mainstream (same service as 
for the general population), specialised-focus (separate 
stream of services), gateway (support entry in mainstream 
services) or limited services (provision of basic health 
services).21 Despite well-documented contributions of 
nurses in other PHC settings and growing evidence on 
MoC for refugees, there is yet little systematic evaluation 
of nurses’ involvement in services provided to refugees 
from a healthcare-organisational perspective. As, to our 
knowledge, there is no systematic evidence synthesis on 
this topic, we sought to address the following questions:
a.	 What are key characteristics of MoC for refugees in 

primary care settings that involve nurses (with respect 
to their structure, health services available, health con-
ditions and populations targeted, funding, responsible 
institution and workforce composition)?

b.	Which type of service according to the WHO frame-
work (mainstream, specialised-focus, gateway or limit-
ed services) were implemented?

c.	 What is the scope of practice and the role of nurses 
described in the models?

METHODS
Design
We conducted a systematic literature review drawing 
on the Joanna Briggs Institute’s Manual for Evidence 
Synthesis and its suggestions for mixed-methods system-
atic reviews.24 The reporting follows the recommenda-
tions of the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses.25

Protocol registration
We searched the International Prospective Register of 
Systematic Reviews (PROSPERO) and the Cochrane 

database for protocols that matched the title, aim 
and objectives. We could not identify any ongoing or 
published systematic review about healthcare delivery for 
refugees in a primary care setting with a focus on nurses’ 
involvement. We registered a protocol for this review with 
PROSPERO (ID: CRD42020221045).

Search strategies
To develop the search blocks and terms for the review, we 
used the PICo approach, whose components are popula-
tion (P), phenomenon of interest (I) and context (Co).26 
Table  1 shows the PICo scheme and gives an overview 
of the search term categories we used. An experienced 
librarian from Heidelberg University Library assisted in 
the development of the search strategy.

We conducted the search in three scientific databases 
(PubMed/MEDLINE, CINAHL and Web of Science/
Knowledge) and included articles published before 
September 2023 (last search on 31 August 2023). The 
search terms were extended and adapted either with 
truncations or synonyms or both within the initial search 
strategy. Depending on the databases, Medical Subject 
Headings (MeSH) and text words (tw) were integrated 
within the search terms whenever this was possible. The 
full search terms for all databases can be found in online 
supplemental file 1.

From our previous work in the field of refugee health 
service provision, we were aware that relevant MoC may 
not be published in the academic literature, but instead 
described in field reports from non-governmental organ-
isations (NGOs), government documents or other grey 
literature. In order to capture these, we searched Google 
Scholar, Google Search, Microsoft Bing and Duck-
DuckGo because of their ability to identify governmental 
and institutional reports and other important sources of 
grey literature.27 28 We were aware of its potential pitfalls 
and the risk of bias due to the intransparent algorithms 
and so-called bubble effects, as internet search engines 
tailor results to inferred user preferences based on 
non-reproducible criteria.29 Therefore, the search was 
conducted in a way to avoid personalisation of search 
results by deleting browser cookies and logging out of 
any existing user accounts. We conducted these searches 
in April 2021, limited the search to PDF files and took 
the first 100 results as sorted in the standard relevance 
ranking into account.30 These searches were conducted 
separately for each of the included languages (English, 
Spanish, French and German). The detailed search 
terms used can be found in online supplemental file 1. 
We applied the same eligibility criteria as for the results 
identified via scientific databases and were able to add 
10 additional papers. In January 2025, we additionally 
conducted a pragmatic hand search within the first 100 
results in Google Scholar, using the identical search term 
from our grey literature search, to account for potentially 
relevant papers published since our initial search. This 
yielded eight additional papers. In total, 20 papers were 
identified via hand search (figure 1).

https://dx.doi.org/10.1136/bmjgh-2024-018105
https://dx.doi.org/10.1136/bmjgh-2024-018105
https://dx.doi.org/10.1136/bmjgh-2024-018105
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Study selection and data extraction
After identifying and eliminating duplicates, we used a 
three-stage screening process to eliminate non-relevant 
articles at the title, abstract and full-text screening stages 

according to the predefined inclusion criteria (table 1). 
If no abstract was available, papers were automatically 
transferred to the full-text screening stage. Included 
papers were then reviewed against inclusion criteria for 

Table 1  PICo, PubMed search terms and inclusion criteria

PiCo Exemplary search term categories (PubMed) Inclusion criteria

Population 	► Refugees129 	► Refugees [MeSH]
	► Asylum seek*
	► Forced migra*

	► Refers to refugees or IDP as 
defined by IOM129

	► Internally displaced 
persons129

	► Internally displaced person
	► IDP*

AND

Phenomenon of 
interest

	► Model of care20

(including nurses in 
the workforce)

	► Model of care
	► Health care delivery [MeSH]
	► Models, Nursing [MeSH]
	► Nursing Services [MeSH]
	► Models, Organisational [MeSH]

	► Evidence on or conceptional 
insights into models of care/
healthcare delivery among refugee 
or IDP populations

AND
	► including reports about the 
involvement of nurses (in full-text)

AND

Context 	► Delivery of healthcare 
in a primary care 
setting130 131

	► Primary Health Care [MeSH]
	► Ambulatory care [MeSH]
	► Primary Care Nursing [MeSH]

	► primary care setting (as defined in 
the WHO-Definition130 131)

Study designs
/publication 
types

	► All relevant study designs (qualitative studies, quantitative studies, mixed-methods studies)
	► Original articles and review articles, including systematic and narrative reviews (of qualitative and/or quantitative 
research), as well as full research reports

	► Secondary literature with a focus on healthcare delivery for refugees in a primary care setting (eg, discussion 
papers, theoretical papers, conceptional papers, commentaries)

Language 	► English, Spanish, French, German

Figure 1  PRISMA flow diagram.
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their eligibility in the full-text stage. Reasons for exclu-
sion were recorded (figure 1). Data from included papers 
were extracted according to a predefined extraction 
matrix (online supplemental file 2) based on the review 
questions.

All stages of screening and data extraction were carried 
out in duplicate, and any discrepancies were resolved 
by discussion and agreement between the researchers 
involved. For records identified through scientific data-
bases, we used Covidence31 for the entire screening and 
extraction process; records identified through search 
engines were added for data extraction after de-duplica-
tion and screening using MS Excel 2019.

Relevance assessment
We used a sensitive search strategy and broad inclusion 
criteria to identify a high number of relevant studies. 
To assess the relevance of the included publications, 
two reviewers performed a relevance assessment in 
duplicate.32 As a result of the relevance assessment, we 
grouped the included publications into three catego-
ries: (high relevance): detailed description of a MoC 
and nurse’s involvement, (medium relevance): detailed 
description of a model of care and insights into nurse’s 
involvement, (low relevance): publications that met the 
inclusion criteria but did not provide in-depth insights. 
Any discrepancies were resolved by discussion and agree-
ment between the researchers involved. In deviation 
from our review protocol and as the focus of our review 
is mainly on the description of key features of the MoC 
identified, an assessment of the methodological quality 
of the studies was neither appropriate nor possible due 
to the lack of applicability and comparability of existing 
scoring systems.

Data analysis and synthesis
We restricted our analysis and synthesis on publications 
we classified with high and medium relevance to keep the 
review feasible.32 Based on our comprehensive extrac-
tion matrix, we further synthesised and tabulated the 
extracted information on the structure, health services 
available, health conditions and populations targeted, 
funding, responsible institution and workforce composi-
tion of the identified MoC. Based on this, we categorised 
the identified MoC into mainstream, specialised-focus, 
gateway and limited services according to the WHO 
framework.21

From the publications that we considered to be 
highly relevant for answering our review questions, 
we obtained in-depth insights into the involvement of 
nurses in 28 MoC (out of 40 publications).33–72 In the 
first step, we identified repeatedly mentioned roles and 
tasks performed by nurses and clustered them to get 
an overall impression of their scope of practice using 
MS Excel 2019. In the second step, we synthesised the 
extracted role descriptions and inductively formed over-
arching categories using MS Excel 2019 and MAXQDA 
2022.73 Furthermore, we used a large language model to 

check for further overarching categories of role descrip-
tions we may not have covered in our manual synthesis 
process. For this purpose, we pasted the same extracted 
role descriptions into ChatGPT 3.574 and prompted: what 
roles of professional nurses could be identified from the 
following statements? Subsequently, the results of our 
manual synthesis were compared with the output from 
ChatGPT by the first author.

Patient and public engagement
Perspectives of refugees, healthcare professionals and health 
decision-makers on care provision were gathered through 
qualitative interviews and workshops as part of the RESPOND 
project and contributed to the scope of this review. However, 
patients and the public were not directly involved in the 
active stages of the systematic literature review. The results of 
this review will be disseminated through social media activi-
ties, newsletters, the project website and short communica-
tions on key findings, for example, in policy briefs.

RESULTS
Search results
Systematic database searches identified 878 publications. 
After removing duplicates, 696 remained. Based on title 
and abstract screening, 314 publications were excluded. Full 
texts of the remaining 382 were sought for detailed assess-
ment against the inclusion criteria (table 1), but 61 could 
not be obtained. After reviewing the 321 available full texts, 
90 publications met the inclusion criteria. Additionally, 10 
publications were identified through search engines and 
20 through hand searches. In total, 120 publications were 
included (figure 1), with 67 providing detailed insights into 
existing MoC and the role of nurses (assessed with high to 
medium relevance). These 67 publications formed the basis 
of the narrative synthesis. Brief descriptions of the remaining 
53 publications (Frameworks and Concepts (n=9), Reviews 
(n=13), Study Protocols (n=2) and papers rated with low 
relevance (n=29)) are available in online supplemental file 3.

Characteristics of included publications with medium to high 
relevancy
We identified 49 different MoC described across 67 publi-
cations. Most MoCs were covered by a single publication, 
while two models had more than three publications each 
(table 2). Seven publications provide an overview of different 
MoCs.39 40 46 50 51 70 75 The topics covered are diverse, with 52 
publications (78%) focusing primarily on describing and 
evaluating a specific MoC. Consequently, the methodological 
approaches vary widely: 10 publications (15%) report results 
from quantitative studies, 13 from qualitative studies (19%) 
and 15 from mixed-methods studies (22%). The remaining 
29 publications (43%) cover case reports and other publica-
tions without stating an explicit scientific methodology.

Figure  2 shows the geographical distribution of these 
49 MoC. Reporting on aspects related to MoC imple-
mentation, such as barriers and facilitators, is rela-
tively rare and has been reported in 19 publications 
(28%).33–35 41–44 46 51 52 54–56 59 61 68 69 72 76

https://dx.doi.org/10.1136/bmjgh-2024-018105
https://dx.doi.org/10.1136/bmjgh-2024-018105
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Models of care
Type of service
According to the WHO framework,21 most of the MoC 
included could be characterised as specialised-focus 
services,35 36 49 52 58 75 77–82 often combined with a gateway 
service37 39 44 47 48 50 53 57 59 61–64 67 71 72 76 83–93 or linked to 
mainstream services.56 66 68–70 94 However, there are also 
mainstream services explicitly incorporating refugee-
sensitive approaches.54 55 60 65 95–97 Few MoC function 
predominantly as gateway services.41 43 45 98 99 Limited 
services are rather rarely described33 34 38 42 100 101 or not 
labelled as such.

Available health services
The availability of health services varies by MoC and is 
influenced by different factors such as setting, target 
population and funding (table  2, online supplemental 
file 4). Most MoCs include comprehensive health assess-
ments and screenings. MoC which could be character-
ised as specialised-focus services provide comprehen-
sive care within their particular focus and usually for a 
defined period of time, such as the first 6–12 months 
after arrival. Many MoCs also include activities for health 
education and capacity-building among ASR, as well as 
case management and referral support services. Several 
MoCs also target providers in mainstream healthcare, 
offering training on refugee health issues or acting as a 
liaison service. Refugee-sensitive MoC within mainstream 
services often include specific assessments, tailored health 
information, interpretation services and referral support 
when necessary. Gateway services function as referral 
agents, connecting patients with healthcare providers for 
further treatment but not offering direct care. Limited 
services, commonly found in refugee camps, often focus 
on specific conditions, such as diabetes care.

Targeted health conditions, population and setting
The identified MoC target various health conditions 
or (sub)populations and offer a wide range of health 
services. Each MoC often has a distinct focus, such as 
addressing newly arrived refugees, specific geograph-
ical populations or refugees with particular diseases. 
45% (24) of the MoC focus their work on general health 
issues39 40 46 61 65 77 96 or do not state a distinct focus of the 
MoC.37 41 44 47 48 53 56 62–64 67–70 75 76 83–85 89–93 98 Other MoCs 
focus primarily on specific conditions or groups: 10% (5) 
on reproductive, maternal and child health54 55 60 80 87 95 
(mainly embedded in mainstream services), 8% (4) on 
non-communicable diseases33 34 42 78 79 (all located in 
humanitarian settings in the Near/Middle East), 6% 
(3) on mental health,52 86 99 4% (2) on communicable 
diseases35 36 49 51 and 2% (1) on home healthcare in older 
age.97 14% (7) of the MoCs concentrate their work on 
screening and assessment,43 45 50 57 71 72 88 while another 
6% (3) of the MoCs focus on care coordination and case 
management59 66 94 without a distinct focus on a specific 
health condition.

Services are primarily provided in dedicated PHC 
facilities or outpatient clinics, sometimes comple-
mented by outreach activities (online supplemental 
file 4). About 33% (16) of the identified MoC are 
based in collective accommodation facilities or refugee 
camps.33 34 37–40 42 53 58 61 63 64 67 77–81 86 89–91 93 100

Funding and responsible institution
Most MoCs receive public funding for their work from 
various national funding agencies (online supplemental 
file 4). In addition to government funds, services are 
sometimes also reimbursed through health insurance 
when eligible. In humanitarian settings in particular, 
and in some low-income and middle-income countries 

Figure 2  Geographical Distribution of the described 49 MoC (based on 67 publications).
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(LMICs), supranational funding agencies such as United 
Nations (UN) agencies or international aid organisations 
come into play. The institutions responsible for operating 
the MoC are most often public actors or services (n=23) 
or publicly funded private actors (n=7) as well as NGOs 
(n=12) and sometimes UN agencies (n=3).

Workforce composition
Because of our inclusion criteria, all MoCs included 
in this review report the involvement of nurses. Espe-
cially in Anglo-Saxon countries, different nursing qual-
ification levels (eg, practice nurses, nurse specialists) 
are mentioned. In Australia, these specialist nurses are 
often referred to as refugee health nurses. Sometimes it 
is reported that nurses working in these MoCs received 
special training to fulfil their tasks properly, but we could 
not identify references to a (common) curriculum.

The composition of the workforce in the included MoC 
is mainly described as multiprofessional (table  2). In 
addition to nurses, general practitioners and specialists 
(often gynaecologists, paediatricians, psychiatrists) are 
mentioned. Some MoCs also include other health profes-
sionals (eg, psychologists, physiotherapists, midwives), 
social workers and administrative staff. A few MoCs also 
work with community health workers or volunteers. 
Language interpreters, often on-site, are an important 
part of almost all MoCs. 16% of the MoCs (8) are explicitly 
organised as nurse-led services.37 39 40 43 46 53 59 62–64 66 67 90 91 93

Facilitators
Facilitators of MoC implementation are in most cases 
very context-specific, but certain aspects have proven 
helpful for successful implementation. First, the 
need for low-threshold accessibility (both in terms 
of access requirements and geographical accessi-
bility)34 68 and continuity of care providers,54 55 72 supported 
by active outreach activities35 44 55 72 and intersectoral 

collaboration.34 41 51 52 59 68 72 76 Second, multiprofessional 
and well-trained teams,34 44 68 69 76 as well as bilingual staff 
and interpretation services,35 44 55 68 72 76 are key factors 
for successful implementation. Third, task-shifting may 
facilitate implementation, especially when the roles of 
the actors involved are clearly defined.33 42 44 46 56 68 Last 
but not least, comprehensible guidelines tailored to the 
specific context,34 relevant technical and structural infra-
structure35 41 68 as well as effective governance41 56 59 61 68 
have been reported as instrumental for effective imple-
mentation of MoC.

Nurses’ involvement
Scope of practice
We were able to extract detailed information on the 
involvement of nurses in 28 MoC (out of 40 publica-
tions rated as being of high relevance, see Methods 
Section).33–72 The analysed scope of nursing practice was 
clustered into seven domains (figure 3a). The three most 
frequently mentioned activities in these domains were 
‘assessment, screening, monitoring and examination’ 
(96%; n=27), ‘health education and capacity building of 
ASR’ (71%; n=20) and ‘coordination and case manage-
ment’ (71%; n=20). There are country-specific differ-
ences in the degree of autonomy in nursing practice, 
with high levels of autonomy observed particularly in 
Anglo-Saxon countries.

Role description
The included publications did not always provide clear 
descriptions of the professional roles of nurses. Never-
theless, we identified statements about nurses’ roles in 
the 40 included publications (covering 28 MoC) which 
we regarded as highly relevant to our review questions. 
As described in the Methods Section, we first performed 
an inductive categorisation of these statements and 
additionally asked a large language model (ChatGPT 

Figure 3  (a) Nurses’ scope of practice (based on 28 MoC investigated). (b) Nurses’ roles.
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3.5) to identify the role of professional nurses from the 
same statements. A comparison of the manually synthe-
sised results and the output of ChatGPT 3.5 revealed 
no substantial deviations, so that no further categories 
emerged by the use of Artificial Intelligence.

Given the heterogeneous structure and different objec-
tives of each MoC, nursing roles differ substantially. Never-
theless, there are patterns and recurring descriptions of 
roles in the summary (where these have been noted in 
the publications). As shown in figure  3a, nurses in the 
MoC have a broad scope of practice. The role of nurses in 
fulfilling these tasks is described in various ways. Descrip-
tions of the manifold roles could be observed on the 
patient, community and health system level (figure 3b).

At the patient level, nurses provide comprehensive, 
needs-oriented care and educate patients and their 
families about individual conditions and the health-
care system. They also offer emotional support, reas-
surance and build trusting relationships with patients 
to ensure proper care. At the community level, nurses 
build capacity within healthcare systems and communi-
ties by improving cultural competency, understanding 
diverse patient experiences and enhancing access to 
care. They act as intermediaries between refugees and 
other healthcare professionals. At the health system 
level, nurses coordinate patient care by addressing access 
barriers and connecting patients to services such as social 
support. Often serving as the first point of contact, they 
conduct initial assessments or triage and sometimes take 
on a gatekeeper role. Overall, nurses facilitate access to 
appropriate care within the healthcare system, collabo-
rating closely with other professionals in interdisciplinary 
teams. They play a key role in conducting health assess-
ments, providing input into treatment plans, and advo-
cating for patients’ needs within the team.

DISCUSSION
Most of the identified MoCs involving nursing staff 
provide services to newly arrived refugees for a limited 
time and are funded by public authorities or aid organisa-
tions. The range of health services offered varies between 
MoC, as does their focus on specific health conditions. 
The workforce is typically multiprofessional and often 
includes psychosocial support staff. MoCs employ various 
strategies to address the healthcare needs of refugees in 
primary care settings. The majority follow a specialised-
focus model, creating parallel healthcare structures for a 
limited period or targeting specific conditions in a vertical 
approach. However, some of the MoCs we studied focus 
on referral support as gateway services or are embedded 
in mainstream services. The roles and responsibilities 
of nurses in these MoCs vary based on their (intended) 
function and scope of practice. In many cases, nurses 
have a high degree of autonomy with clearly defined 
responsibilities. Our findings also indicate that, in addi-
tion to clinical and administrative duties, educational 

and coordinating activities are often equally important 
aspects of the nurses’ role.

Notably, publications included in this review were 
predominantly originating from high-income countries 
(HICs). There is a particular focus on Anglo-Saxon coun-
tries, especially Australia. One reason for this might be 
a tradition of Advanced Nursing Practice and a stronger 
academic grounding of nursing research in these coun-
tries.102 103 These prerequisites appear to be advanta-
geous for the development of specialised roles in the 
area of refugee health. Reports on MoC in LMIC mainly 
exist when an international organisation, such as an UN 
agency or an international NGO (such as doctors without 
borders), was involved in the service model.

The structure of healthcare systems varies between 
countries, as do the legal regulations regarding access 
to healthcare for refugees and their financing. Public 
funding is required to finance these types of services, 
with nearly all identified MoC relying on it (online 
supplemental file 4). Nonetheless, the funding seems 
to have no immediate influence on the structure and 
alignment of the identified care models. Specialised-
focus services, often combined with gateway services, are 
predominantly described and found both in countries 
with limited access and in countries with full access. So 
far, there has been little evidence of whether it is better 
to have a parallel structure for refugee healthcare or to 
have targeted interventions to improve integration into 
mainstream healthcare structures. Most of the MoCs that 
we have examined follow an approach with a parallel 
structure for a limited period of time or depending on 
accommodation in a refugee camp. However, we iden-
tified some voices arguing for a stronger orientation 
towards colocation models or so-called Beacon Practices 
(A Beacon Practice is a centralised practice with staff 
who have specific skills in refugee healthcare and strong 
relationships with other providers, the community and 
partner organisations.).41 56 88 104 105

Most of the MoCs we studied in HICs do not deal solely 
with specific diseases or groups, but serve as a contact 
point for all health-related questions. This is considered 
appropriate, as assistance to navigate within a new health-
care system is often needed.4 7 106 Other MoCs specifically 
address a defined disease entity, such as tuberculosis. 
Depending on the refugees’ countries of origin,107 108 
such approaches may be important for consolidating 
specialised knowledge in one place.12 36 To reduce adverse 
health outcomes and improve the responsiveness of the 
health system, there is also a strong need to identify and 
care for people with special protection needs.109–111

Overall, it is striking that there is little standardisation or 
reference to common conceptual foundations of the various 
MoC. Overarching guidelines for MoC development in this 
area are only mentioned in a few cases in Australia,112 113 where 
we also could identify a professional association of Refugee 
Health Nurses (refugeenursesaustralia.org). However, we 
were unable to identify standardised competence require-
ments and training curricula for staff in this area, although 

https://dx.doi.org/10.1136/bmjgh-2024-018105
https://dx.doi.org/10.1136/bmjgh-2024-018105
https://refugeenursesaustralia.org/
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this is essential to ensure high and comparable quality of care 
across different settings. Particularly in situations where the 
MoC has an explicit gatekeeper role to the regular health-
care system, it is crucial to ensure high quality and consis-
tency in the assessment of the patient’s health status and 
treatment needs. Nevertheless, there are several guidelines at 
supranational level, including those of the WHO.114 It seems 
advisable to examine these recommendations more closely 
and to transfer them to the national context in order to 
define a set of minimum requirements. Furthermore, given 
the high number of patients with a refugee background, 
curricula in medical and nursing education, especially in the 
field of community health, should include relevant aspects 
of refugee health in their standard curricula.115 116 Addition-
ally, there is a need for specific programmes in continuing 
education.117

Looking at the involvement of nurses, there is a signif-
icant (and often independent) contribution within the 
different MoCs studied in this review, although there are 
country-specific differences in the tasks performed and 
in the understanding of the role of nurses. Aspects of 
task sharing and task shifting between different health 
professionals (especially between doctors and nurses) 
are rarely explicitly mentioned53 91 118; but we would 
assume that these aspects are considered in the design 
of the respective MoC, as they are an important part of 
the discourse on redesigning health systems.14 119 120 The 
large number of MoC we identified in Anglo-Saxon coun-
tries is insofar to be expected, as independent roles for 
Advanced Nursing Practice are already an established 
part of the health system in these countries, but rarely in 
the field of refugee health.14 121 Country-specific differ-
ences regarding the scope of practice arise also due to 
national regulations, which allow for Advanced Nursing 
Practice to varying extents.14 122 123 The roles that nurses 
take on in the care of refugees are largely comparable 
to those in other contexts and settings.121 124 However, in 
order to fulfil their tasks and diverse roles well, nurses 
need comprehensive knowledge of the relevant aspects 
of diversity-sensitive care and the complex legal regu-
lations.11 114 Knowledge about the development, imple-
mentation and evaluation of extended and advanced 
nursing roles exists and can inform the development and 
expansion of such structures in refugee health.125–127

To this end, more evidence is needed on these service 
models, which have often been developed as pilot 
projects or ad hoc responses. In particular, structural 
elements and long-term effects on access, quality of care 
and health economics should be considered and evalu-
ated. Given the different implementation and delivery 
strategies adopted to date, natural experiment methods 
could be a possible approach to generating evidence to 
answer some of the research desiderata. As the existing 
literature rarely focuses on the role and tasks of nurses in 
refugee health, further research focusing specifically on 
these aspects is crucial. This will help better understand 
nurses’ contribution to ensuring access and continuity of 
care, as well as the specific competencies needed to fulfil 

these roles effectively. While this review focused on the 
involvement of nurses, further evidence syntheses could 
place more emphasis on interdisciplinarity and the roles 
of different actors involved in MoC for refugees. Further-
more, systematically collected evidence on the ‘impact’ of 
MoC on specific outcomes, such as access to and quality 
of care is required. At the policy level, there is a need for 
sustainable public funding of appropriate service models 
that can foster the strategic goal of UHC and ensure 
that no one will be left behind. This should and could 
be accompanied by research activities supporting the 
implementation, improvement and evaluation of such 
approaches.

Limitations
Previous reviews of the literature have examined MoC 
for refugees,12 13 20 22 23 118 128 but this review is the first, 
to our knowledge, to focus on the contribution and role 
of nurses in these models. Nonetheless, this systematic 
review has several limitations. Despite the choice of a 
sensitive search strategy and broad inclusion criteria, 
we were mainly able to identify articles from HICs. We 
strongly suspect that the published reports do not reflect 
the actual existence of such MoC globally, but point rather 
to evidence gaps and publication biases. To counteract 
a possible language bias, we included publications in 
English, Spanish and French as well as German. However, 
we only used the English search term to search for liter-
ature in the scientific databases, and the search terms 
for the population investigated (refugees and internally 
displaced persons) could have been more sophisticated, 
so it cannot be ruled out that potentially relevant litera-
ture may have been missed. Moreover, we optimised our 
search syntax to identify papers reporting centrally on 
MoC and the role of nurses within them. This means that 
our search may have missed other publications on MoC 
for refugees that refer to or involve nurses only periph-
erally or remotely but may still contain respective infor-
mation. We used various search engines to identify rele-
vant grey literature as systematically as possible, but these 
produced a very limited number of relevant hits in rela-
tion to the effort involved. This could be due to the fact 
that we translated the search terms for the search engines 
but did not make any language or context-specific adjust-
ments. Restricting the search results to PDF documents 
proved beneficial for the systematic examination of the 
identified search hits but may have prevented relevant 
information from being found on some web pages.

In addition, the nature of the existing research 
and literature itself comes with some limitations: as 
mentioned above, the information required to answer 
our review questions was often only presented as comple-
mentary information in the publications (and was not 
the focus of the research presented); research and publi-
cations specifically focused on the design and structure 
of MoC for refugees and nursing roles are still rare. This 
results in a very heterogeneous selection of literature 
(in terms of methods and content focus) and, therefore, 
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no possibility for us to carry out a quality assessment of 
the included literature that could be applied across the 
board.

CONCLUSIONS
The PHC models for refugees identified in our review 
offer a variety of different health services, including 
comprehensive screenings, medical care, care coordina-
tion and health education. Most of these models operate 
as parallel specialised-focus services for newly arrived 
refugees, often incorporating gateway services to help 
facilitate access to the regular healthcare system. They 
are typically funded by public authorities or international 
relief organisations and involve a multiprofessional work-
force. Nurses’ roles vary across settings but often involve 
significant autonomy and responsibility, though stand-
ardisation of their scope of practice is lacking.

Future research should assess the long-term impact 
of these models and identify best practices. Addition-
ally, more attention is needed on the role of nurses in 
ensuring access and continuity of care, and the compe-
tencies required for these tasks.

While parallel care structures may be necessary for 
short-term needs, integrating refugees into mainstream 
healthcare is crucial. Specially trained nurses are well-
positioned to support this integration through care coor-
dination and health education. Given that such MoCs 
still exist only in a few places, they should be further 
developed and scaled up to advance the goal of UHC and 
ensure that no one is left behind.
X Andreas W Gold @andreaswgold
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