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1. Goals  

 

Various goals underlie the Forum. One of the fundamental goals relates to 

the Implementation, in the Council of Amadora, of a technical and social 

network to address issues related to health, immigration and the fight 

against poverty, triggered by the Local Support Group (LSG), Amadora City 

Council, Community Intervention, Social Development and Health 

Association (AJPAS) and the Benfica Foundation.       

 

It is from the creation of a broad network with contributions and proposals 

from different social agents, such as: a) policy-makers and city council 

officials (City Council and Parish Council); b) health practitioners; c) 

community based organizations (through immigrant associations, 

foundations, and other agents) and d) education and training centres 

(Schools and Training centres), that we intended to promote a dialogue that 

would enable the emergence of new ideas and creative projects concerning 

the project’s issues.  

 

2. Target Population/ Groups  

 

The Forum was open to all institutions within the Amadora City Council as 

well as other individuals interested in participating. 1 Given the Forum’s 

theme, the following institutions were assumed to be priority participants:  

a) Immigrant Associations; 

b) Associations working in the health sector; 

c) Youth Associations (namely the Benfica Foundation);  

                                                           
1
 Consult attachment nº 1 – List of participants.  
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d) National Health Services representatives (Fernando Fonseca Hospital; 

Local health centres); 

e) School community; 

f) Parish Council; 

g) Religious groups; 

h) Others. 

 

3. Methodology  

 

In meetings undertaken before the Forum the Local Support Group, based 

on a previous diagnosis, conducted by its members within local communities 

whom they represent, (relating to issues such as health, youth and 

poverty), discussed the forum’s format as well as the manner in which it 

would take place. Thus, the decision of a full day of work, divided in two 

sessions, that would articulate knowledge and practices and place them in 

dialogue.   

 

3.1. Morning Session: Presentation of thematic communications  

       Local: Library auditorium   

 

The Forum was officially open by the Vice President of Amadora City 

Council, who is responsible for Education, Housing, Social Affairs, Youth, 

Sports and Health, and who highlighted the importance of these areas in 

the council’s political orientations. After the formal presentation of the HWT 

Project, the work began with thematic communications2 and the presence of 

specialists and researchers from diverse disciplinary backgrounds who 

offered some results on currently undergoing (or recent) research 

conducted in Portugal.  

                                                           
2
 Consult attachment nº2: Forum Programme. 
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One of the highlighting aspects that took place during the morning session 

was the “Agreement for the constitution of a Network of partners”3. This 

agreement aims to create an online platform (blog) accessible to general 

public that will promote the diffusion of national and local information 

related to the projects themes, particularly health. Access to the platform 

will be available on the Amadora’s City Council website (link project Healthy 

and Wealthy Together). The management of the platform will be the 

responsibility of the Local Support Group.     

  

This platform is a positive outcome that provides a place where interactive 

discussions open to the community may be undertaken, thus allocating the 

possibility for communities to propose new ideas and projects. Another 

aspect to be heightened is the fact that the platform is an element that may 

be sustained beyond the HWT project itself (In May 2011).        

 

3.2. Afternoon Session: Thematic Groups discussions 

       Local: Library 2nd Floor  

 

The methods used during this session were also decided at the (previously 

mentioned) Local Support Group meeting.  Guided by the principles of 

community action, it was decided that participants were to be invited to 

take part in the thematic groups and discuss issues related to health, 

immigration and poverty.  Distribution was conducted in the following 

manner:   

 

 

                                                           
3
 Consult attachment nº 3: List of agreements partners signatures. 
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a) Sequential distribution of folders4 designated by group “A”, “B”, “C”. 

Each group addressing different (although interrelated) themes.    

 

b) Three round tables were organized. Discussion among participants in 

each group began at 14h15. Participants had the opportunity to 

change groups and therefore discuss different themes.    

 

It was decided among members of the Local Support Group, while 

organizing the Forum that each group would have two coordinators, whose 

role would be to mediate the discussion, introduce questions, note down 

and systematize ideas, proposals, difficulties and eventual solutions 

concerning each one of the themes to be discussed. 

At the end of the thematic groups’ discussion, the coordinators proceeded in 

systematizing information obtained through each group. While this was 

taking place participants were invited to evaluate the forum by a) Filling in a 

small questionnaire and b) Vote through ‘emotive smiles’ to be placed in a 

receptacle for this purpose.5 

Afterwards, participants were invited to return to the auditorium for the 

closing moments of the forum. These consisted on a) The communication of 

theme groups’ results (by one of the coordinators) and b) Final Presentation 

and official closure, conducted by the Vice-Mayor Mrs. Carla Tavares         

Final remark: The Coffee-breaks and lunch were offered by the City Council.  

 

 

                                                           
4
 Folders with contents of communications and other guidance to the Forum. These folders were 

distributed during the morning, when the reception of the participants. 
5
 Consult attachment nº4: Evaluation Results.  
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4. Thematic communications and main conclusions (morning 

session) 

 

Apart from the presentation of the HWT Project, conducted by Dr.ª Ana 

Monteiro6 (CMA) we briefly present the following communications: 

 

4.1.“Immigrants accessibility and health care: professionals and 

users perspectives”7 

Dr.ª Helena Cargaleiro – Executive Director of the Amadora health care 

centre’s community   

Dr. António Carlos da Silva – Public Health unit coordinator (ACES VII) 

and president of the AJPAS 

This communication is based on the Research Project “Immigrants 

communities beliefs and attitudes towards health, disease and access to 

health services” conducted by the Institute for Hygiene and Tropical 

Medicine. The speakers proceeded in giving insights on the trajectory of 

national legislative measures that protect immigrants’ access to health care. 

They highlighted that over time Portugal has made changes that have 

enabled immigrants’ access to the National Health Service. In contrast they 

mentioned that countries such as the Netherlands, Sweden and France have 

suffered regressions at this level. Concerning these matters, they 

heightened the importance of the Order n. º 25360/2001, dating the 12th of 

December 2001, as a guideline in immigrants access to the National Health 

Service.  

 

                                                           
6
 Consult attachment nº 5: Power-Point presentation.  

7
 Consult attachment nº 6: Power-Point presentation. 
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Despite the Universal entitlement to Health, immigrants often face several 

constraints (particularly those who are illegal) in accessing health care, 

namely prevention, diagnosis, treatment and health care. Of the various 

barriers, the speakers highlighted:    

a) Legislative barriers (difficulty in obtaining social protection associated 

to health services);  

b) Structural and organizational barriers (lack of resources in the 

National Health Service, distance and scheduling); 

c) Constraints due to health practitioners and administrative posture 

(lack of knowledge concerning legislative guidelines and lack of training 

in cultural diversity).  

 

Despite not being clear the sample inquired, obtained percentages (50%) 

emphasize that the greatest difficulty immigrants experience in accessing 

health care corresponds to the absence of mediators and interpreters.   

The communication’s conclusion stressed out that beyond solutions and 

answers towards the immigrants access to health care at the national and 

regional level, there are also solutions undertaken locally, among which the 

Mobile units stand out, namely in locations such as: Venda Nova, Cova da 

Moura, Casal da Mira and Boba, in partnership with AJPAS. These Mobile 

Units provide care to the population, with multidisciplinary teams of 

practitioners.      
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4.2."Pathways of Mental Health in Amadora”8   

        Dr.ª Ana Neto, Psychiatrist, Fernando Fonseca Hospital 

 

The communication began giving an overall presentation of some definitions 

of mental health as well as the criteria used to define it. In regard to its 

determinants, the speaker underlined the following aspects: persistent 

social and economic pressures, social change, adverse labor conditions, 

gender discrimination, social exclusion, unhealthy lifestyles, and the risk of 

violence, organic disease and violation of Human Rights. The speaker also 

asserted psychological, specific personality characteristics and eventual 

biological causes.   

 

In what concerns the promotion of mental health the speaker stressed out 

some strategies and possible interventions, such as: adopting and 

maintaining healthy lifestyles, ensure an atmosphere that respects the 

populations’ civil, political and socio-economic rights and develop 

intersectional and multidisciplinary strategies that involve education, labor, 

justice, the environment, Social Security and health in general.  

 

Other proposals that would promote mental health among all populations 

were also mentioned, these consisting on: precocity in school interventions 

(support to pregnancies, psychosocial activities in pre-school, nutritional 

and psychosocial support to vulnerable poor populations); women’s 

socioeconomic empowerment (education and economic autonomy); social 

support for the elderly (day and community centre’s); the development of 

programmes aiming vulnerable segments of the population, including ethnic 

minorities (immigrants, refugees); promotion of mental health in school 

                                                           
8
 Consult attachment nº 7: Power-Point presentation. 
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settings; awareness programmes against violence and programmes on 

community development.  

           

The speaker then presented graphics concerning the goals of the psychiatric 

Unit of the Fernando Fonseca Hospital, as well as the trajectory of its 

patients. In regard to the units’ goals, values and principles, the following 

aspects were heightened: an integrated response to the patients/users 

needs; continuous treatments; priority towards community interventions; 

patients and families participation in health care and treatments. The 

articulation between primary health care services, the implementation at 

the community level of multidisciplinary health teams, and the 

establishment of partnerships with communities.   

 

A schematic illustration of community mental health teams in articulation 

with the mentioned hospital, health centres and other units of mental health 

as well as an explanation of its logics, modes of operation and 

intercommunication between services, was also pointed out.    

 

Departing from the concept of immigration, the speaker, related it to mental 

health, underlining how migration processes are always associated to a set 

of propitiatory loss and mental distress, namely through factors such as: 

the breaking down of family and friend ties, language, culture, social status, 

and the little contact with religious and ethnic group.  

 

In contrast, the speaker also referred some factors that constitute 

resistance to malaise: resilience, agency and the dynamic and creative 

nature of immigrant’s culture in adapting to circumstances.  

 

The last part of the communication appealed to what would be considered 

the ideal model of mental health care, destined to immigrant populations. 
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The speaker presented some proposals concerning what would be an ideal 

attendance and relationship between health practitioners and patients, in 

which empathy and knowledge concerning the patient’s life story and 

context would be taken into consideration.    

 

4.3.“Gitan community: poverty and Access to health”9  

       Dr.ª Maria José Vicente – Anti-Poverty European Network (EAPN) 

 

This communication began by stressing out the general lack of knowledge 

regarding the health particularities of the Gitan ethnic group, particularly at 

the local level. In Regard to the EAPN, the speaker mentioned two 

transnational projects: Project Sastipen – Reduction Gitan Communities of 

Health Inequalities (2005-2007) and Project Health and the Roma 

Community, analysis of the situation in Europe (2007-2009). Both projects 

were conducted in Portugal.  

After providing some insights on the concepts of health and disease, the 

speaker presented the relation between Gitan communities and health, 

particularly based on the transnational Project Health and the Roma 

Community, analysis of the situation in Europe (2007-2009). One of the 

project’s conclusions points out that Gitan communities constitute one of 

the largest ethnic minorities of the European Union that experience high 

levels of poverty and social exclusion. There is no systematic data on health 

within this segment of the population, therefore the project conducted a 

diagnosis at the national level, where 367 questionnaires were applied (164 

men and 203 women), numbers which correspond to a total universe of 

7154 families (around 5% of the families identified).    

 

                                                           
9
 Consult attachment nº 8: Power-Point presentation. 
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The main conclusions point out:  

a) Situations of poverty and social exclusion affect health conditions, 

being the housing conditions a factor that is quite relevant in the 

development of respiratory illness;  

b)  Due to a shared perception, among the Gitans, of health being the 

absence of disease, there are no practical strategies in prevention, 

namely in family planning, gynecological diseases, oral health, 

among others;   

c) One of the factors that negatively affects health among these 

populations is the absence of practices and education towards 

health, this being related to profoundly inscribed cultural attitudes 

and behaviors; 

d) The lack of healthy lifestyles related to diets and exercise also 

emerge as risk factors.  

 

The speaker concluded by asserting that there are profound inequalities 

between Gitan populations and the general population, thus action in 

involving the Gitan communities in programmes that focus on the change of 

attitudes and behaviors in the health domain, are most needed.  

 

4.4.“For You, if you don’t miss it” – Youths vision on health10  

Rodrigo Araújo (age 11) e Verónica Barros (age 12) – spoke persons 

for the Project “For you, if you don’t miss it” students at the Miguel 

Torga e Almeida Garrett schools (FB). 

 

 

                                                           
10

 Consult attachment nº 9: Power-Point presentation. 
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Two young speakers held the responsibility of closing the morning session. 

Their presentation expressed the dynamics developed by other partners in 

the project, and commented on the following themes:  

a) Problems that affect youths health;  

b) Main difficulties in accessing health care on behalf of youth and 

immigrants; 

c) Proposals for the resolution of these problems and difficulties.  

 

After presenting the Project and its dynamic, the speakers, identified some 

of the main problems afflicting youths health: teenage pregnancy; drug 

consumption; tobacco and alcohol; HIV-AIDS; diabetes; anorexia, cancer 

and cholesterol.  

 

The difficulties identified in youths and immigrants access to health care 

services are: the difficulty in obtaining documents; economic vulnerabilities; 

absence of youths active voice in these matters; lack of medical 

(practitioners) and infrastructural resources, services bad attendance; 

medical neglect. Based on this diagnosis, the speakers presented some 

solutions that would enable the improvement of immigrants’ health not only 

in what concerns physical activities, but also eating and food practices:  

 

a) Support associations in promoting physical activities; 

b) Build parks and provide conditions for athletic activities (running, 

walking, etc.); 

c) Lower food prices; 

d) Disseminate food banks; 

e) Train people in eating properly and at low price, resource to 

vegetables and fruit.  
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They also mentioned some changes they find necessary to be undertaken in 

three different domains:  

 

a) Sexuality: classes on sexual education at schools and the distribution 

of condoms;  

b) Internet: The creation of a certified site containing information on 

health and the dissemination of information on consultations, 

medical advice through other online instruments such as Skype, 

Messenger and Facebook; 

c) Health Centre: Emergency services and the increasing of mobile 

units.  

 

5. Thematic Groups and main conclusions (afternoon 

session) 

 

In organizing the forum the LSG followed general guidelines of the HWT 

Project, thus designating three themes to be acknowledged in the definition 

of interventions in health and the well-being of immigrant populations. 

These themes constitute the basis for discussion (thematic) groups, 

mentioned previously in Methodology.  

All the participants were invited to take part in the Discussion Groups. Each 

group was composed by 20 people and possessed heterogeneous character 

in terms of age, gender, profession and institution.  
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5.1: Group A – “Contemporary Crisis and Mental Health”  

Organized in a circle, the coordinators suggested participants to comment 

on the following crucial questions:  

1. How does contemporary crisis affect mental health locally? 

2. Which groups are locally more vulnerable? 

3. What means (institutions, projects, ideas) is necessary to overcome 

locally identified problems? (Solutions). 

 

After an intense debate that lasted three hours, the group arrived 

(respectively) to the following conclusions:  

 

In regard to the first question: 

a) Solitude/isolation/ lack of support networks; 

b) Poverty/ economic difficulties; 

c) False expectations; 

d) Unemployment (the loss of status/ social exclusion e decrease 

of self-esteem and increase of dependency);  

e) Violence; 

f) Depression/ anxiety; 

g) Lack of use of community resources:  

1. Difficulties in the use of transportation (social and economic 

vulnerabilities. Cut downs in welfare, despite some aid from 

the Amadora City Council); 

2. Lack of financing – therapeutic dropouts; 

3. Exacerbation of chronic diseases – risk to oneself and 

others. 

h) Irregular legal situation; 
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i) Stigma/ noncompliance to therapies and consultation 

(delaying the early diagnoses of  illnesses); 

j) Lack of opportunities and the possibility of parents in 

monitoring for children; 

k) Low schooling rates/scarce professional qualification; 

l) Bureaucracy  in the resolution of processes; 

m) Vulnerability regarding (malicious) alternative medicine 

practitioners; 

n) Alcoholism; 

o) Domestic Violence; 

p) Despair, anxiety, stress; 

q) Impossibility of returning to the country of origin well 

succeeded. 

 

Concerning the second question: “Which groups are locally more vulnerable?” 

the responses were:  

a) Children: employed mothers lack of time to follow; low 

schooling rates/ unsuccess related to lack of family 

monitoring;  

b) Elderly; 

c) Unemployed – social and economic deficiencies (mainly men 

due to the crisis in the construction sector); 

d) Irregular situation; 

e) Single-parent families/ families with many dependents; 

f) Victims of domestic violence (including male population); 

g) Low schooling rates/ and qualification (male population; family 

conflicts when women obtain higher schooling and training 

degrees than men); 

h) Groups whose qualifications are not officially recognized (i.e. 

populations from east European countries).  
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The group asserted that all groups and problems are linked together.  

 

Finally the third question obtained the following answers: 

a)  Home visits and monitoring to the Elderly;  

b) Changes in Legislation (reducing bureaucracy in legalization 

processes; more effective and rigorous measures concerning 

the quality of education and Professional training);  

c) Creation of groups/spaces of mediation:   

• Training courses for mediation in the health sector;  

• Spaces for leisure; 

• Space for co-joint discussion /seeking out solutions for 

common problems;     

• Space of disclosure and dissemination/ awareness 

campaigns concerning mental illness among 

communities as a means to decrease stigma;  

• Space for counseling and motivating youth regarding 

employment;  

• Multipurpose outreaching Office; 

• Spaces for sociality and mutual support/ mediators to 

conduct different services to the community;   

• Exemption of Fees in transports; 

• Residential units with health equipment for the Elder 

population and economically vulnerable.  

 

5.2: Group B - “Maternal and Child Health and family planning”  

 
The debate initiated with a brief presentation of two nurses Adelaide Verde 

and Joana Menezes, from the Amadora ACES VII, who provided a 

Framework on issues concerning maternal and child health as well as family 
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planning. They also mentioned their 10 year experience in a Mobile health 

unit in some of the most vulnerable neighborhoods in the Amadora City 

Council (neighborhood 6 de Maio and Casal da Boba). Due to its proximity 

to local populations, this work based on partnerships has enabled 

knowledge on needs, and the emergence of responses.  

Participants were asked to address the following questions: 

1. How would you describe the problems regarding women’s and 

children’s health locally? Does the population feel the need for these 

sorts of services? Why?   

2. How would you describe the availability of services regarding family 

planning? Do you think people feel informed about the existing 

supply in terms of queries? What’s its importance? Where can 

people find these services?  

3. What means would be a requirement to overcome problems 

regarding maternal and child health, locally?  

 

Since the first two questions regarding Maternal and child health and Family 

planning are interrelated they were conjointly discussed. In this discussion 

the following difficulties were identified: 

•  Access to consultations (i.e. delays, and emergency attendance 

overload); 

• Poor organization of services;  

• Bureaucratic barriers;  

• Peoples mobility (users);  

• Resources poorly managed (centralization of services);  

• Cultural factors; 

• Lack of health practitioners; 

• Lack of resources; 

• Difficulty in using information;  
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• Limited knowledge in the modes of organization of health services;  

• Difficulties in working on sexual education with youth;  

• Difficulties in youth seeking support regarding family planning;  

• Teenage pregnancy;  

• Discontinuous monitoring during pregnancy;  

• Inexistence of postpartum information and monitoring service; 

• Limited or no knowledge of the Portuguese language.  

  

The solutions and strategies obtained and debated concerning question 

number three were: 

• To capacitate Immigrants;  

• Training programmes in health and multiculturalism;  

• Reinforce online platforms;  

• Expedite responses / services; 

• Reinforce mobile units;  

• Change institutional culture;  

• Promote relations of proximity;  

• Partnerships between organizations, namely between universities and 

research centres in social sciences;   

• Continue “Olá Jovem” activities (Hello Young); 

• Work on sexual education with youth, acknowledging expectations 

and clarifying doubts and myths;  

• Existence of mediators in health centre settings that would enable 

youths better access to sexual and reproductive health services;  

• Partnerships between local community and organizations (i.e. 

partnership with the APF, aiming to work on sexuality matters with 

youth); 

• Home visits and consultations (seek and find families);  

• Translation service provided by the CNAI/ACIDI (High Commission for 

Immigration and Intercultural Dialogue).  
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5.3: Group C - “Youth and Health” 

Following youth’s suggestion, the methodology of this group was slightly 

different:  The synthesis provided by the coordinators illustrates the 

following format: 

  

1º Challenge – Improve access to information concerning health and 

youth.  

Means to overcome difficulties:  

• Create figures that could slide easily among and between the local 

communities and target populations to provide information;  

• These figures (mediators) may be young and properly trained in 

transmitting information (through classes on citizenship and other 

subjects) - Young Ambassadors;  

• Support the approach to specific subjects on behalf of student and 

parent associations;  

• Create a specific website, built by and concerning and/or aiming 

youth  or other close elements;  

• Disseminate local sites and other sites (Facebook and other networks, 

computers e-school, direct link; MTV; Radio, Cinema) on matters 

related to health;   

• Promote phone lines regarding the same places (previously 

mentioned); 

• Create videogames (computer, videogames, etc. …) with questions 

and answers that would enable situation measurement and hopefully 

assist youth in seeking out the best solution;  

• Include in the videogames menus, information on sites and 

disseminate information;   
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• Transmit information through theater with didactic character. 

 

2º Challenge – Involvement and Participation of the whole (parents, 

community and youth)  

Means to overcome difficulties:  

• Work together and gradually recruit new members (focus on results); 

• Adapt linguistic skills – choose themes, acknowledging the different 

perceptions between cultures, gender, age, when approaching the 

various groups; 

• Approach to language;  

• Organize Leisure activities according to each target group;   

• Usage of image/video/theater/practical cases. 

 

3º Challenge – Promote and Prevent (Parental Education) 

Means to overcome difficulties:  

• Focus on parental education (those who have teenagers); 

• Promote dialogues between children and parents;  

• Through classes on citizenship and with school psychologists diagnose 

the children who have problems communicating with parents;  

• Presence of other technical staff, such as social workers to intervene 

in situations of communication problems.    

 

4º Challenge – Improve Attendance in Health services  

Means to overcome difficulties:  

• Friendly Posture (applying to users and practitioners);   
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• Include youths participation in evaluation and recruitment of 

candidates;   

• Diagnose services in mobile units, as a means to decrease waiting 

lists in central services;  

• Increase mobile units;  

• Create permanent attending posts within the communities, avoiding 

the overload of central health services;   

• Include, in all teams, a mediator, specialized in communication and 

attendance.   

 

5º Challenge – Work on Linguistic skills and communication  

Means to overcome difficulties:  

• Interpreters/(young) translators; employment of youth in health 

attendance services as a means to support practitioners in 

communication (build relations of trust and adapt language); 

• Create a dictionary related to health and adapted to youths language;  

• Work with important members from the communities;  

• Presence of youth in meetings and councils on themes that relate to 

them; 

• Disseminate the translation phone service (STT) offered by ACIDI – 

808257257. 

 

 

6. Concluding Remarks   

 

Closure took place through the presentation conducted by the coordinators 

of a general analysis of the synthesis of each theme group. 

Official closure was conducted by the Vice - Mayor Mrs. Carla Tavares.  
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It is worth noting that the majority of the public remained until the end of 

the event. This aspect, as well as, the active participation of the public 

reinforces the importance of these initiatives as a means that promotes 

active, community and democratic participation of the population. 

 

The success of the forum and the ideas and discussions it enabled suggests 

the following priorities: The creation a Blog (which will contain news on 

health and immigration suggested by other partners: AJPAS, FB, as well as 

this report) disseminating it among email contacts collected during the 

event and among any populations interested in debating, participating and 

offering alternative contributions towards higher standards of quality in 

health through the fight against poverty and exclusion.     
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Attachment nº 1 

List of Participants – Council Forum 24 of February 2011 

   

Name Profession/position Institution 

Adelino Serras   EIPDA, EM 

Alberto Fragoso  Intercultural mediation Agent  AJPAS / UCSP Damaia 

Alcides Mendes  President of the Association 
Espaço Jovem de Santa 

Filomena 

Alejandra Ortiz Researcher CIES-IUL 

Alípio Morris  Intercultural mediation Agent Centro de Saúde da Reboleira 

Ana Carla Frade 
Henriques Nogueira 

Social Worker CCA 

Ana Dinis Social Work Technician CCA - DEDS 

Ana Maria Pereira  Teacher School Grouping of Damaia  

Ana Moreno Fialho  Social Worker/ DIS Coordinator CCA - DIS 

Ana Sofia Lopes Lemos  Intercultural mediation Agent Buraca Parish  

Anabela Farropas  Social Worker CCA – Housing Office  

André Peralta Santos 
Intern health practitioner from 
the Complementary Intern 

Service  

Public Health Unit from 
António Luz - ACES VII 

Amadora 

Ângela Semedo  Intercultural mediation Agent Hospital Fernando Fonseca 

António Barata Secretary Alfragide Parish  

António Quaresma  County Mediator  
“A Partilha” – Association Mº 
do Bº do Zambujal - Buraca 

Carla Maria Marques 
Caldeira  Techical Assistent  

CMA/DEDS/Social 
Intervention Division  

Carla Pocinho Responsible for Projects Service  EIPDA, EM 
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Celinha Monteiro dos 
Santos Oliveira 

Psychologist -  “Formar e 
Inserir” Project Coordinator  Association Espaço Jovem 

Clara Figueiredo Psychologist CCA - DEDS 

Clarisse Almeida  Social Worker CCA – Housing Office 

Cláudia Alvarenga  Facilitator 
A Partilha” – Association Mº 
do Bº do Zambujal – Buraca 

Cláudia Brito  Intercultural Mediator 
AJPAS (at the Amadora health 

centre  

Cláudia Coimbra  Intercultural mediation Agent AJPAS / UCSP Venda Nova 

Claudina Correia  Intercultural mediation Agent 
Unidade de Cuidados de 
Saúde Primários Buraca 

Daniela Alxeandra 
Cardoso Neves  Psychologist 

City Council of Amadora 
/Social Intervention Office  

Daniela Mourato  Psychologist 
Vertical Grouping of Almeida 

Garrett 

Elisabete Baptista  Psychologist/SPO 
School Grouping of Dr. 

Francisco Manuel de Melo 

Elsa Santos  Psychologist 
Portugueses Red Cross – 

Amadora Delegation  

Erika Ripoll  Post- Doctoral Researcher   (CIES, ISCTE-IUL) 

Fernanda Silva  Nurse 
ACIDI – CNAI Office for 

Health coordinator  

Helena Carreiro   Hospital Fernando da Fonseca 

Helena Machado  Social Worker CCA – Housing Office  

Inês Gil Henriques 
Martins  Intern  

CCA – Social Intervention 
Office  

Jacira Moreno  Intercultural mediator 
AJPAS, (at the Amadora 

Health Centre)  

Jaclin Freire  
Clinical and health Psychologist, 

fellow researcher   
CIS – Research centre for 

social intervention  

Joana Menezes  Nurse ACES VII -Amadora 
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João Parente   
Psychiatric Service 
H.Fernando Fonseca 

Jolien Coopman  Intern 
Cultural Association Moinho 

da Juventude 

Jorge Alexandre Vieira de 
Carvalho  

Psychologist/ Citizenship Office 
coordinator  

Association Unidos de Cabo 
Verde 

Jorge Miranda Coordinationg Director  Benfica Foundation 

Júlio da Silva Vowel Alfragide Parish 

Lídia Lopes   
Escola Superior de Saúde 
Ribeiro Sanches - ERISA 

Luís Barão da Cunha  
Psychologist/Clinical Council 

Vowel  ACES X – Cacém - Queluz 

Luisa Claro   Association Feixe Luminoso 

Mafalda Caiada Social Worker CCA – Housing Office  

Maria Adelaide Verde 
Martins  Nurse ACES VII -Amadora 

Maria Cabrita Treasurer  Brandoa Parish 

Maria Clara Rodrigues  
Degree in Social Service 

Responsible for complementary 
areas in Health  

CCA – Social Intervention 
Office  

Maria Esteves  Sociologist CMA – Housing Office  

Maria Felicidade Nunes Association President 
A Partilha” – Association Mº 
do Bº do Zambujal - Buraca 

Maria João Semedo  
Social Service Superior 

Technician  Cooperactiva 

Maria José Lopes Simões Social worker JF Reboleira 

Maria Luísa Canoza  
Social worker/ DGSPHM 

Corrdinator CCA – Housing Office  

Marisa Durão Social Service Technician  CMA - DEDS 

Miguel Lemos   AJPAS 

Mohamed Abed   Islamic Community  

Orlando Silva  Social – Cultural Animator  Schooln Grouping of Damaia 
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Patrícia Rodrigues 
Lourenço Psychologist JF Reboleira 

Paula Alexandra 
Bernardino Seno  High Technician  

CCA – Social Intervention 
Office  

Rita Alexandra Mendes 
dos Santos 

Technical Assistent CCA – DIS 

Sílvia Afonso Lopes  High Technician CCA 

Sonia Plaza  Researcher  
CIES-IUL, Centre for research 

and studies in Sociology 
Lisboa (ISCTE-IUL) 

Sueli Martins  Psychologist – CLAII Technician 

Association: Solidariedade 
Social do Alto da Cova da 
Moura – CLAII Amadora 

Buraca 

Teresa Maia Clinical Director of the HFF   

Viviane Wulf  Social Worker 
Association Cultural Moinho 

da Juventude 
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                                                                                     Attachment nº 2 

 

Project Healthy & Wealthy Together 

 

Council Forum 
 

24th February 2011 – Town – Hall Library Fernando Piteira Santos, 
Avenida Conde Castro Guimarães, Reboleira, Amadora 

 
 
 

8h45 – Participant Reception  

 

Morning Goals: The Council of Amadora through the invitation addressed to specialists and 
their participation discuss issues that reflect the main needs regarding health, poverty and 
immigration as well as the means to overcome such matters.  
 

9h30 

Opening  

Carla Tavares, City Council of Amadora Vice-President, responsible for Education, Housing, 
Social Affairs, Youth, Sports and Health.  
 
9h45 

Presentation of the Healthy & Wealthy Together Project   

Ana Monteiro – Psychologist, City Council of Amadora, Special Projects Office  
 

Immigrants accessibility and health care: professionals and users perspectives   

Helena Cargaleiro – Executive Director of the Amadora health care centre’s community   
António Carlos da Silva – Public Health unit coordinator (ACES VII) and president of the    

AJPAS 
 

10h45 Coffee – Break 
 
11h00 

Pathways of Mental Health in Amadora   

Ana Neto, Psychiatrist, Fernando da Fonseca Hospital (Amadora - Sintra Hospital) 
 

 “Gitan community: poverty and Access to health”  

 Maria José Vicente – Anti-Poverty European Network (REAPN) 
 

 “For You, if you don’t miss it” – Youths vision on health  

(Youth from the project) 
 
Moderator 
Dina Moreira – Special Projects Office Coordinator  

12h30 – Debate 
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13h00 Lunch (locally served) 

 
 
14h15 

Theme Groups Discussion  

 

Goals: Participants are invited to participate in the constitution of three theme groups. 
Through these groups the intent is to discuss the main problems and solutions for the 
following issues. At the end conclusions of the debate will be presented.  
 

Group A 

Contemporary Crisis and Mental Health  

Facilitator: Ana Mourão – Anthropologist, GIS (Immigration and Health Group)  
 
Group B  

Maternal and Child Health and Family Planning   

Facilitator: Liliana Cruz – Psychologist, City Council of Amadora, Special Projects Office  
 

Group C 

Youth and Health  

Facilitator: Paula Aguiar – Social Intervention Technician, Benfica Foundation  
 
 
17h15 

Synthesis of the theme groups discussion  

 

17h30 

Presentation of Conclusions  

Cristina Santinho – Anthropologist, Researcher at the Centre for Research in Anthropology 
CRIA, ISCTE/IUL, President of GIS (Immigration and Health Group)  
 
 
18h00 

Closure   

Carla Tavares, City Council of Amadora Vice-President  
 

 

Signature of Agreement/ Healthy and Wealthy Together Project 
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 Attachment nº 3 

 

HEALTHY AND WHEALTHY TOGETHER Project 

Agreement for the constitution of a network of partners 

 

The uncertainty currently widespread at both national and global scale, lead 
the Council of Amadora to the responsibility of incentivizing conjoint 
activities as a means to provide to all those who reside in the county, 
access to more efficient and culturally competent health services, as well as 
to seek solutions for specific needs of those who find themselves in 
vulnerable situations.   

 

Acknowledging that the transnational Healthy and Wealthy Together 

Project, since its initial stage collaborates in a local partnership with the 
Association for Community Intervention, Social Development and health 
(AJPAS) and the Benfica Foundation (FB), we come forward to invite you to 
become a part in the partnership and also make a contribution in the 
efficiency and dissemination of the work done until the moment.     

 

The specific goals of this Agreement are based on the insurance of the 
constitution of a network of local partners, whose shared preoccupations, 
doubts, suggestions, projects and good practices in a outreaching logic so to 
sustainably continue the Project the initially gave them origin. To make this 
possible, we invite you to register contact information in the following list as 
a means to create a common platform.   
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NAME INSTITUTION E-MAIL 
PHONE 

NUMBER 

Adelaide Verde UCC/ACES VII 
Amadora 

adelaideverde@gmail.com 966449434/ 
214906210 

Alberto Fragoso AJPAS/UCSP Damaia afragoso.mediacao@gmail.com 965513870 

Alcides Mendes Associação Espaço 
Jovem 

espacojovem9@gmail.com 214927009 

Alejandra Ortiz CIES - IUL aleortiz@adinet.com.uy 217903077 

Alípio Morris Centro de Saúde 
Reboleira 

alipiomorris@hotmail.com 968907922 

Ana Henriques CMA/DHRU/DGSPHM 
Gab. Técnico do 
Casal da Mira 

ana.henriques@cm-amadora.pt 214931148/9 

Ana Maria 
Pereira 

Agrupamento 
Escolas da Damaia 
EB 2,3 Prof. Pedro 
D`Orey da Cunha 

quintanap@hotmail.com 919820903 

Ana Sofia Lemos ASSACM/JFB anusca2007@hotmail.com 966770068 

Anabela Farropas CMA/DGSPHM anabela.farropas@cm-
amadora.pt 

214931148/49 

Ângela Semedo AJPAS ar.semedo@hotmail.com 961610720 

António Carlos 
da Silva 

AJPAS avsilva13@gmail.com 963232548 

António 
Quaresma 

“A Partilha” antonio.quaresma89@gmail.com 937717449 

Carla Caldeira CMA carla.caldeira@cm-amadora.pt 214369053 
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Carla Pocinho EIPDA carla.pocinho@escolaintercultural
.pt 

214997800 

Celinha Oliveira Associação Espaço 
Jovem 

santosoliveira.psico@gmail.com 964620981 

Clarisse Almeida CMA/DGSPHM clarisse.almeida@cm-amadora.pt  214933933 

Cláudia 
Alvarenga 

“A Partilha” a_partilha@sapo.pt 214720582 

Cláudia Brito AJPAS/UCSP 
Amadora 

claudiasemedo38@gmail.com 214930113/ 

924067880 

Cláudia Coimbra AJPAS/UCSP Venda 
Nova 

claudia.pd.coimbra@gmail.com 968941799 

Claudina Correia AJPAS/UCSP Buraca cdyna_frcorreia@hotmail.com 967200138 

Daniela Mourato Agrupamento 
Vertical Almeida 

Garrett 

spo.avag@gmail.com 214712060 

Divisão 
Intervenção 

Social 

CMA accao.social@cm-amadora.pt 214369053 

Elisabete 
Baptista 

Agrupamento 
Escolas D. Francisco 

M. Melo 

elisabe@iol.pt 214932294 

Elsa Santos Cruz Vermelha 
Portuguesa – 

Delegação Amadora 

damadora.accaosocial@cruzverm
elha.org.pt 

214989860 

Erika Masanet CIES, ISCTE - IUL erikamasanet@gmail.com 911825654 
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Fernanda Silva ACICI/ARSLVT fernandasilva48@gmail.com 911004748 

Helena 
Cargaleiro 

ACES Amadora helena.cargaleiro@gmail.com 963708757 

Helena Carreiro Hospital Fernando 
da Fonseca 

helena.carreiro@hff.min-saude.pt 965020000 

Helena Machado CMA/Departamento 
Habitação 

helena.machado@cm-amadora.pt 214369000, 
ext. 7422 

Jacira Moreno AJPAS/UCSP 
Amadora 

jaciramoreno@gmail.com 965441276 

Jaclini Freire Projecto “Saúde na 
Diversidade” CIS - 

ISCTE 

saudenadiversidade@gmail.com 969306454 

Joana Menezes UCC/ACES VII 
Amadora 

secretariadouccamadora@gmail.c
om   

 

João Parente Serviço Psiquiatria 
H.F. Fonseca 

ispar@hotmail.com 919514156 

Jolien Coopman Associação Cultural 
Moinho da 
Juventude 

jolien.coopman@telenet.bc 969964008 

Jorge Carvalho Associação Unidos 
de Cabo Verde 

jorgecarvalho@aunidos.org  
correio@aunidos.org  

214927071/ 
935197346 

Lídia Lopes ERISA – Escola 
Superior Saúde 
Ribeiro Sanches 

lidia.lopes@erisa.pt 966172237 
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Luís Barão da 
Cunha 

ACES X Cacém - 
Queluz 

lbaraocunha@gmail.com 966265840 

Luísa Canoza CMA/DGSPH luisa.canoza@cm-amadora.pt 912269675 

Luísa Claro Feixe Luminoso luisa.claro@sapo.pt 919433621 

Mafalda Caiada CMA/DHRU/DGSPHM 
Gab. Técnico do 
Casal da Boba 

mafalda.caiada@cm-amadora.pt 214929560 

Manuela Cabrita Junta de Freguesia 
da Brandoa 

manuela.cabrita@jf-brandoa.pt 214762526 

Manuela Esteves CMA/DHRU manuela.esteves@cm-amadora.pt 214369070 

Maria Clara 
Rodrigues 

CMA/DIS clara.rodrigues@cm-amadora.pt 214369053 

Maria Felicidade “A Partilha” a_partilha@sapo.pt 214720582 

Maria João 
Semedo 

Cooperactiva cooperactiva.rsi@gmail.com 214715015 

Miguel Lemos AJPAS m.lemos@hotmail.com 966740262 

Orlando Silva Agrupamento de 
Escolas da Damaia 

 214970040 

Sónia Plaza ISCTE,CIES - IUL sonia.plaza@iscte.pt 913348733 

Sueli Martins Associação de 
Solidariedade Social 
Cova da Moura – 
CLAII Buraca 

suelimachado@hotmail.com 
claiiburaca@gmail.com 

969382816/ 
214711280 

Teresa Maia Hospital Fernando da 
Fonseca 

teresa.maia@hff.min-saude.pt 967666443 

Viviane Wulf Associação Cultural 
Moinho da Juventude 

viviane.wulf@gmail.com 214971070 
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Attachment nº 4 

Evaluation A 

 

The following evaluation results from the treatment of questionnaires filled 

in by the workshop participants.  

 

From a universe of 65 participants, 41 constitute the sample that 

collaborated in this evaluation, which is composed by 32 women and 9 men, 

respectively corresponding to 78% and 22%. The majority of the peoples 

age is between  31 and 50 years (54%); followed by the scale of 30 years 

(39%) and only 7% are 51 years or older.  

 

The questionnaire was composed by three questions (two closed and one 

open question). 

 

The first question, “In your opinion the present forum corresponds to your 

expectations and also deepened your understanding” with two categories of 

response “YES” and “NO”, obtained a majority of yes answers, as the 

graphic illustration demonstrates:   
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Graphic 1 – Opinion on the Forum  

40 1
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The event
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(98% responded that the event corresponded to their expectations and only 2% 
responded otherwise; 93% consider it deepened their understanding, 2% 
responded otherwise and 5% gave no answer). 

The second question, constituted by four categories: “How would you 
classify the following issues: Presented communications; Theme Group in 
which you participated; Clarity of information contained on the Programme; 
Relevance of the presented experiences” had the following categories of 
response: “Excelent”, “Good”, “Reasonable” and “Weak”.  

The majority answered “GOOD”, immediately followed by “EXCELENTE”. 
Only a few answered “REASONABLE” and there were no “WEAK” answers, 
according to the following graphic illustration:  
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Graphic 2 – Classification of the forum’s various areas   

 

10 27 4

23 16 2

12 25 4

15 23 3

0 5 10 15 20 25 30 35 40 45

The specialist
presentations 

The theme Groups

The clarity of the
information contained

on the programme 

The relevance of the
presented

experiences

 

 

• The specialist presentations were classified as 66% being GOOD, 
24% EXCELENT and 10% REASONABLE; 

• The theme Groups obtained the following responses: 56% EXCELENT 
and 39% GOOD; 5% of the sample gave no response; 

• The clarity of the information contained on the programme was 
classified as 61% being GOOD, 29% EXCELENT and 10% 
REASONABLE; 

• The relevance of the presented experiences was considered to be: 
56% EXCELENT, 37% GOOD and 7% REASONABLE. 

 

 

The last question was open, and only 24% of the sample noted their opinion 
as the following table illustrates:  

 

 

 

 

Excelent Good Reasonable Weak N/R 



 

 

 

 

 

 

 

 

 

 
Local Support Group  

 

40

“Project financed under 

The European Fund for 

Integration 

Of Third-Country Nationals” 

 

Table 1– Comments about the Forum 

 

Comment 

The Forum is a Great place for training/ recycling technicians. More events like 
this should take place.   

1 

It would be a surplus to have more meetings of the sort as a means to share 
experiences between professionals to discuss needs from various points of 
view and conjointly elaborate a plan of action to overcome those needs.     

1 

More forums and theme groups should be promoted in order to share 
experiences. I think that it is essential to create the so called network, not 
only for the dissemination of these conclusions but also for other kinds of 
information.  

1 

More forums to discuss themes such as the ones discussed here should be 
organized.  

1 

I Think that other issues such as practical issues related to the post – 
discharge from psychiatric care and the closure of the "Olá Jovem", a unique 
service in the county, should have been discussed. 

1 

Let us hope that the plan of action undertaken and thought up, may gradually 
be implemented in our society.   

1 

There should be less talk and more action  1 

I enjoyed the day and I hope that these sorts of events repeat themselves. 1 

Excelent! Congratulations on the organization!  1 

This sharing of knowledge and experiences was quite interesting.  1 
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Evaluation B 

 

 

The second method used to evaluate was undertaken by voting with 

emotive smiles in a receptacle (in the center of the room) for the purpose. 

The green color corresponded to a positive evaluation, the yellow for a 

neutral evaluation and the red for a negative evaluation of the event.   

 

44 persons participated in the vote and its distribution goes as follows: 42 

voted green; 2 yellow; and none voted red. 

 

 

Graphic 3 – Evaluation of the forum through (smile) votes  
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Attachment nº 5 
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Attachment nº 6 
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Attachment nº 7 
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Attachment nº 8 
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Attachment nº 9 
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