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This National Report is part of the EU funded project AMELIE - enhAncing Mechanisms of idEntification,
protection and muLti-agency collaboratlon through transnational and multi-sectoral actors' Engagement.
The report describes SOLWODI counselling centers’ support to the survivors of trafficking in human
beings with country specific differences for Germany.

Following the completion of the services provision, each partner was supposed to draft a National Report on
service provision, which is the project deliverable 3.3 and belongs to the work package 3 - Provide age
and gender-specific support for Victims of Trafficking.

The National report represents quantitative and qualitative data and will highlight the challenges, lessons
learned related to the provision of services as well as provide policy recommendations.

2.

AMELIE! is an EU-funded initiative aiming to improve the anti-trafficking response system, by increasing
the capacity of health care and frontline service providers to identify, safely refer and provide gender-
and trauma-sensitive services to trafficked persons, with a focus on adult women.

In our two-year EU-funded project SOLWODI has been working together with our partners KMOP
(coordinator) (Greece), Payoke (Belgium), Differenza Donna (Italy) and Associazione Comunita Papa

Giovanni XXIII (APG23) (Italy), and our joint efforts have been contributing to the achievement of the
project objectives.

Trafficking is not only a serious violation of human rights, but also an individual and a public health problem.
The forms of abuse that victims experience affect their physical and mental health. However, to date,

there has been very limited engagement by the global health community in the dialogue on or responses
to trafficking.

The project activities included:

1 AMELIE Project website : https://www.project-amelie.eu/
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e trainings for health-care/medical professionals

e the development of an eLearning Tool for health-care/medical professionals

e supporting the empowerment of victims of trafficking and their access to psycho-
social and specialised medical assistance including counselling, referrals and
workshops based on victims’ needs/desires (e.g. yoga classes, healthy cooking,
pregnancy and prenatal care, sports, sexuality sessions, sexual and reproductive
health workshops, education on responsible motherhood, self-defense sessions, and
informative sessions on rights)

e multi-stakeholder cooperation

e raising awareness on the wider public on trafficking and thus enhance the integration
of victims of trafficking.

SOLWODI ? stands for "SOL.idarity with WOmen in Dlstress”. The foundation for this international human
rights association was laid in Mombasa (Kenya) in 1985 by Sr. Dr. Lea Ackermann. SOLWODI operates
21 specialised counselling centers and seven sheltered housings in Germany for migrant women in
distress. SOLWODI Deutschland e.V. offers holistic psycho-social care and advice, sheltered housing,
referrals to legal and medical help as well as support in voluntary returns to the clients' countries of
origin.

In AMELIE project we have engaged two of the SOLWODI counselling centers in different federal states of
Germany. One of them is SOLWODI Counselling Center in Osnabriick, founded and having been
operating since 1999 with shelter and the Counselling Center in Ludwigshafen, founded and having been
operating since 2004.

- In 2022: 198 women from more than 40 different countries of origin have been supported by
SOLWODI Ludwigshafen

- In 2022: 101 women contacted SOLWODI Osnabriick from about 35 different countries of
origin.

2 50LWODI Germany website: https://www.solwodi.de/texte/seite.php?id=482244&lang=en
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According to the official statistics® the known cases of the human trafficking have been sharply rising in
2021 in Germany. As reported, Germany has responded in the year 2021 to about 510 cases of human
trafficking, this represents a 10% increase over the previous year.

The report of the Federal Criminal Police Office (BKA)* indicates that the average age of victims was 15
and the average age of perpetrators was 37. The National Situation Report 2021° states that investigations
into human trafficking for sexual exploitation, which were completed in 2021, identified 417 victims
(2020: 409 victims; +2.0 %), 93% of the 417 victims were women. Most victims and perpetrators were
German, but there were also immigrants involved from countries such as Bulgaria, Romania and
China. Since the report only contains completed investigations, it must be taken into account that there
is a large number of unreported cases, because there is a big hurdle for victims to file a complaint and to
go through criminal proceedings. It is important to emphasize that the numbers of the BKA are so low
due to the offence of low reportability and there is an enormous dark field, which is already shown by
the fact that the figures of SOLWODI (one of many counseling centers) has already identified half of
the numbers of the BKA as victims of human trafficking. Many victims do not file a complaint and only
in very few cases criminal proceedings are initiated.

The Covid 19 pandemic had an enormous impact on the identification of victims of human trafficking for
sexual exploitation, both in Germany and globally. If identifying victims has already proven difficult
under normal circumstances, the Covid 19 pandemic has made the task of identifying trafficking victims
even more challenging. For this reason, most official data indicate that the known cases identified during
the period mentioned above most likely do not reflect the exact number of actual victims. The COVID
19 pandemic not only had a massive impact on the support of victims of human trafficking, but also had
serious consequences for the provision of services to affected women. Compared to the situation before

3 National Situation Report of Federal Criminal Police Office (BKA), available at: https://t.ly/329R; Bundeskriminalamt - Federal
Criminal Police Office (BKA), website: https://www.bka.de/EN/Home/home_node.html

4 Bundeskriminalamt - Federal Criminal Police Office (BKA), website: https://www.bka.de/EN/Home/home_node.html

5 National Situation Report of Federal Criminal Police Office (BKA), available at: https://t.ly/329R
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the pandemic, SOLWODI beneficiaries experienced more difficult access to services, especially to
medical services, difficult access to psychological services and legal assistance. In the period of
pandemic SOLWODI counselling centres were also limited in their ability to identify and support victims
of trafficking through psychosocial counselling. Accompanying women and arranging appointments
with doctors continued to be a challenge for victims of trafficking who suffered severe psychological
and physical consequences. Referral mechanisms to SOLWODI, which are crucial for both identification
and assistance to victims, were also affected®.

According to SOLWODI annual reports of 2021’ and 20228, the following figures emerge on the
beneficiaries who turned to SOLWODI counseling centers in Germany.

In 2021 a total of

Crime of Honor Other

Asylum 2,096 women
Honor killing threat: 112
Threatened by forced marriage: 107 from 1 10
Forced marriage occurs: 81 Obliged to leave the country: 240 .
Asylum/ asylum seeker: 217 Countnes
Asylum law / Information: 173
Accomodation at a SEREE RIS Contacted
women’s shelter SOLWODI for
the first time.
Human Trafficking Violence
Forced prostitution: 179 o T o The figures show,
Suspicion : 97 relationships and marriage : 455
Family violence and threat / that 276 women y
Danger on return to the home
Return Program country: 256 who have turned
Rape / sexualised violence: 112
Female genital mutilation: 55 to SO LWO D I

were considered
affected by human

Prostitution

Street work: 166 =y
Counselling

Prostitution: 153 H H
Exit from prostitution: 53 traffICkl ng and
Loverboy method: 15 General counselling: 347 .
Consultation by colleagues: 155 387 women In
Health Problems Family Problems prOStltUtlon
i i it contacted

Mental illness / Post-traumatic Separation / divorce from partner: 149 Multiple .answers possible, because often it is not

stress disorder: 163 Marriage problems / partnership about a single problem, but about a whole complex SOLWO DI for

Health problems: 138 problems: 118 of problems.

support.In 2022 a
total of 2,278 women from 106 countries contacted SOLWODI for the first time.

g Impact of the Covid 19 Pandemic on female adult victims of human trafficking for the purpose of sexual exploitation and
anti-trafficking operators - The case study Germany ; SOLWODI project- Council of Europe Covid 19 project, available at :
https://bit.ly/45reRJr

7 SOLWODI Annual Report 2021, available in German at : https://bit.ly/3sIYAGT
8 SOLWODI Annual Report 2022, available in German at : https://bit.ly/3L3RjSD
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The figures show that 326 women, who have turned to SOLWODI were considered affected by human trafficking
and 646 women in prostitution contacted SOLWODI for support.

Return Program Crime of Honor

Honor killing threat: 83

Threatened by forced
marriage: 100

Forced marriage occurs: 91

Human Trafficking

Trafficking for sexual
exploitation: 178
Suspicion : 112
Trafficking for labour
exploitation: 18
Trafficking - other: 18

Family Problems

Separation / divorce

from partner: 167

Marriage problems / partnership
problems: 83

Access to and custody: 54
Other family problems: 40

Accomodationata
women'’s shelter

Health Problems

Mental iliness / Post-traumatic
stress disorder: 167

Health problems: 139
Pregnancy: 68

Other health problems: 25
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Prostitution

Street work: / outreach work: 309
Prostitution: 158

Exit from prostitution: 72

Prostitution / brothel / running house: 55
Loverboy method: 16

Prostitution - other: 36
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Asylum

Obliged to leave the country: 209
Asylum/ asylum seeker: 265

Asylum law / Information: 268
Residence problems : 173

Dublin procedure / Entry via another
EU country :133

Asylum /Flight, -Other: 161

Violence

Violence and abuse in
relationships and marriage : 445
Family violence and threat /
Danger on return to the home
country: 228

Rape / sexualised violence: 165
Female genital mutilation: 70

Counselling

General counselling: 415
Consultation by colleagues: 146
Financial problems / threat of
debt:: 80

Multiple answers possible, because often it is not
about a single problem, but about a whole complex
of problems.
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Any effort to address human trafficking requires significant intersectoral collaboration. The health sector has

acritical role to play both in supporting the health rights and needs of trafficked people and in combating
human trafficking through intersectoral action. Frontline health-care providers (HCPs) may be some of
the few public servants to meet individuals while they are being trafficked; consequently, the health
system has both a responsibility and an opportunity to promote and protect the health and other rights of
trafficked people.®

In Germany health care for third country beneficiaries, victims of human trafficking (VOTSs), depends on the

In

residence status. If VOTs are identified, they have the option of taking advantage of a three-month
reflection and recovery period due to the German Residence Act.?® During this period, they are entitled
to social benefits under the Asylum Seekers' Benefits Act (Asylbewerberleistungsgesetz - AsylbLG)!
and receive medical care under this law. If during the reflection and recovery period VOTSs decide to
cooperate with law enforcement authorities and give a witness statement, and the prosecution authorities
consider their testimony relevant, they can obtain a humanitarian residence title for one year or for the
duration, with which they are entitled to receive social benefits according to the Social Security Code 11
(Sozialgesetzbuch Il — SGB I1) and get regular health insurance. They have no restrictions on medical
care. In general people with a residence title are insured in the statutory health insurance. In the case
VOTs decide against a criminal trial, they can open an asylum procedure and get permission to stay in
Germany and receive social benefits according to the Asylum Seekers’ Benefits Act. In Germany, asylum
procedures and - in case of rejection - the following legal proceedings can take one to three years.

the first 18 months of their stay in Germany, VOTs need a special medical paper
(Krankenbehandlungsschein) for their visits to the doctor, which entitles them to go there and receive
treatment. Since most of the VOTs we support receive medical care according to the Asylum Seekers'
Benefits Act, they do not have full access to health care services. Psychiatric care or therapeutic treatment
Is possible if there is an acute need for treatment or if it is essential for securing health as defined in the
Asylum Seekers' Benefits Act. Psychological health care for VOTs is yet limited, mainly due to language
barriers. The lack of specialists and therapists in Germany is an additional problem.

g Addressing Human Trafficking through Health Systems, A scoping review - World Health Organisation, European Region,
2023 ; available at : https://www.who.int/europe/publications/i/item/9789289058827

10 German Residence Act (Aufenhaltsgesetz — AufenthG, see §59 VII AufenthG), Federal Ministry of Justice ; available at :
https://www.gesetze-im-internet.de/englisch_aufenthg/englisch_aufenthg.html

11 Asylum-Seekers’ Benefits Act, Federal Office for Migration and Refugees /BAMF ; available at : https://bit.ly/45ukg2d
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After the first 18 months of their stay, the practice of applying for the special medical paper is replaced by a
health insurance card. They are entitled to benefits similar to those of insured persons in a statutory
health insurance??.

The AMELIE emergency fund allowed the VOTSs to receive medical treatment that is not being foreseen e.g.
by the Asylum Seekers' Benefits Act, such as a complete blood count, translation cost of doctor’s letters
from a different country, or travel costs to doctors’ appointments in the next biggest city. The
bureaucratic hurdles to access those health care services are high. Most of the time, the VOTs need
assistance in applying for the special medical papers or getting to know the proceedings. Language
difficulties can also be observed when making use of health services. SOLWODI counsellors due to the
AMELIE project have supported and accompanied the VOTSs to get access to the health care services
and receive the necessary treatment.

SOLWODI's main task is to provide safe and secure accommodation for trafficked persons (with their
children) and to advise and accompany them on their path to recovery and integration. Our social work
is closely oriented to the needs of the women, which are identified in individual psychosocial counselling
sessions. According to the identified needs we offer:

- Anonymous and safe address/ accommodation (e.g. in SOLWODI shelters or referral to
others)

- Referral to specialist lawyers (e.g. asylum/migration law, criminal law, etc. — also often
includes accompaniment and correspondence)

- Support and accompaniment in criminal proceedings (e.g. information about rights and
processes as well as support with correspondence, letters, stabilisation/preparation etc.)

- Official matters (e.g. letters, correspondence with social welfare offices, family centres,
etc.)

- Connection to medical/therapeutic help (e.g. referrals and accompaniment to doctors and
health services, correspondence with health insurances, social welfare offices, etc.)

12 \What rights to health care do refugees have? Nationwide working group of psychosocial centres for refugees and victims
of torture (BafF); available at: https://www.baff-zentren.org/fag/welche-rechte-auf-gesundheitsversorgung-haben-

gefluechtete/
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- Perspective planning (e.g. elaboration of future ideas, recognising one's own strengths,
empowerment, etc.)

- Support for integration (e.g. referral to language courses, vocational preparation
measures, job search, housing search, leisure activities, etc.)

- Return counselling (only in case of an explicit wish to return)

Our goal is to strengthen the women through our counselling so that they can develop perspectives for
themselves and realise their personal goals. We support them and provide them with the most
comprehensive information to enable them to plan realistic and feasible goals. The support of the women
usually continues over months or several years.

Providing age and gender-specific support in the work of SOLWODI is based on the GeSIM-Model?
(Gender Specific Integration Model) which was developed within the EU-funded COALESCE* project.
Our (counselling) work is based on the general principles for best practice in gender-specific support
which were summarised through the GeSIM-Model.

Those principles include:

- Trauma-informed approach

- Person-centered approach

- Female counselling and housing

- Awareness for intersectionality

- Informed consent

- Acknowledge voices and experiences of beneficiaries
- Taking motherhood and children into account

- Offering access to information and explanation

- (Inter-)cultural, (inter-)religious awareness

The way of support should follow the needs of each individual. Staff members must, of course, have
appropriate interpersonal and communication skills and receive regular training in a variety of areas to
reflect on discriminatory factors and evaluate the effectiveness of the support provided.

The work of SOLWODI mainly includes psychosocial counselling based on those principles.

13 Gender Specific Intergration Model - GeSIM Model for Practioners EN, Chapter 2.4. 1, available at:
https://bit.ly/44s392M [Retrieved 16/8/2023]).

14 EU AMIF -funded project COALESCE, website : https://www.solwodi.de/seite/501869/eu-project-amif-coalesce.html

o™ IFFERENZA
KMW_ P i | )

KINDLING ABETTER WORLD DONNE E RAGAZZE CONTRC LA VIOLENZA

lidarity with women in distress
Solidaritat mit Frauen in Not

The content of this publication represents the views of the_’Eghor only
ot Co-funded by and is his/her sole responsibility. The European Commission does not accept
o the European Union any responsibility for use that may be made of the information it contains.

* % %
»


https://www.solwodi.de/seite/501869/eu-project-amif-coalesce.html

AMELIE

enhA ncing| Merh'\ pisms of m[nr ncannn protection 1nd
multi-ages ration thy
mum settoral aLlurs Engagemcm

Psychosocial counselling can be seen as « /[...] a multidisciplinary approach in which [...] women who have
been victims of gender-based violence are offered a multitude of support, including [...] information on
their rights and assistance in fulfilling their everyday needs. The aim of counselling is to support clients
in different areas of life, not just with incidents connected with gender-based violence. [...] Their
practical needs such as sustenance, housing and medical needs are mapped and, when needed, they are
referred to other service providers. At a more indepth level, counsellors describe counselling as a
process of moving from shame, fear and self-blame to building confidence, empowerment and

integration.»*

In summary, it can be said that the aim of our support is to promote the stabilization, recovery, well-being
and integration of VOTs through individual counselling and the provision of comprehensive information
as well as community activities. It also includes the support of individuals to get access to different
services and referrals to appropriate services. Within the framework of AMELIE, we put our focus
specifically on the topic of health promotion and health related issues.

Since our work is based on psychosocial counselling, our main focus in the AMELIE project was also on
individual counselling on health-related issues. For appropriate counselling, building trust is central for
a fruitful work. It is important to be a partner, who takes the person seriously and recognises their history
of suffering.

Establishing a trusting relationship, creating a safe environment, and incorporating the general principles of
best practices in gender-specific support required many counseling sessions, which were time-
consuming but necessary, especially in regard to health-related issues which can be very intimate. To
meet the individual health needs of the persons in a reasonable way, a person-centered step-by-step work
is required.

To better illustrate our activities, we will present four anonymised case studies below. They are in many
topics representative for the people participating in the AMELIE project.

15 Lilja, Inka (2019): Handbook on counselling asylum seeking and refugee women victims of genderbased violence —
Helping her to reclaim her story. Helsinki: HEUNI. Available at: https://www.solwodi.de/seite/353264 /eu-projekt-rec-ccm-
gbv.html [Retrieved 3/5/2023].
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Case study 1)

A woman, who had been abused since childhood and had additional experience with human trafficking, was
health impaired to the point of mental disability. Her main topics, which we figured out in several weekly
talking appointments were:

- Fear of persecution, fear of people

- Panic attacks

- Fear of visiting a doctor

- Several psychosomatic complaints

- Fear of stigma associated with mental illness

- Lack of knowledge where to find support for health issues, how to get access

To meet those needs, different fields of activity were identified:

- Referral to psychiatric/psychological treatment to meet mental health issues

- Training of strategies against panic attacks, small relaxation exercises for stress regulation

- Ongoing psychosocial counselling to gain stability and take away the fear to get treatment

- Accompaniment to several doctors appointments to reduce her fear and meet the
psychosomatic effects

- Empowerment for decision making, encouragement for asking questions in doctors settings
to make an informed decision (also for refusing treatment)

- Education about mental illness, knowledge transfer to reduce the fear of stigma and gain
acceptance of her situation

- Information about the health system in general to raise her ability to make informed decisions

- Get access to further support through specialised assistant service

The following specific activities were carried out:

- Phone calls to find psychiatric support as well as psychotherapeutic counselling,
appointment arrangement and referral
- Accompaniment to psychiatrist, general practitioners to reduce fear

- Weekly counselling appointments: Encouragement to keep appointments with psychiatrist
and psychotherapist, knowledge transfer about the connection between body and mental
health, instruction of small exercises, empowerment for decision making, information and
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knowledge transfer about the health system in general to reduce fear and gain stability as
well as to gain knowledge and acceptance of her personal situation

Referral to a psychoeducational program to gain knowledge and acceptance

Emergency intervention in panic attacks and exceptional psychological situations to gain
stability

Telephone counselling in psychological emergency situations to gain stability

Get access to support through specialised assistant service: explanation of the offer, submit
application, organise required medical papers, accompaniment in the assistance needs
assessment process, accompanying the initial contact between her and a personal social
assistant, correspondence with authorities in charge and social assistance provider to find
further help

This case study exemplifies many support cases: due to the lack of information about health services offered
in languages other than German, people rely on assistance to obtain information about and access to
service providers. Without appropriate German language skills and knowledge about the health system
the access remains denied. Here SOLWODI acts as a multiplier with our counselling offer and sometimes
also as door opener. The feeling of fear in doctors contacts is also representative: Depending on the
person's previous experience with medical treatment and personal mental health problems, this fear can
be great. As confidants, we try to share information and encourage them to make the decision that is
right for them. Our accompaniment and encouragement is often needed to overcome the fear of attending
doctor's appointments.

Case Study I1)

A woman, who was a VOT and faced multiple violence in her youth like attempted FGM/C®, rape as well
as domestic violence was affected in her health with mental problems and psychosomatic effects. Her
main topics were:

Depressive symptoms
Several psychosomatic complaints
Concern about her daughter in her country of origin

16 Female genital mutilation or cutting (FGM/C) is defined by the World Health Organization (WHO) as “all procedures
involving partial or total removal of the external female genitalia or other injury to the female genital organs for non-medical
reasons.”; Centers for Desease Control and Prevention, available at: bit.ly/3sieVW
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Fear of being sent back to another EU-country due to the Dublin-regulation, fear of
persecution
Lack of knowledge where to find support for health issues and how to get access

To meet those needs, different fields of activity were identified:

Referral to psychiatric treatment to meet mental health issues

Accompaniment to several doctors appointments to meet the psychosomatic effects
Ongoing psychosocial counselling to gain stability

Support with her asylum application

Information about the health system in general to raise her ability to make informed decisions

The following specific activities were carried out:

Support in correspondence with authorities to obtain special medical papers (e-mail, post,
telephone calls)

Phone calls to find psychiatric support, appointment arrangement and referral
Accompaniment to psychiatrist, general practitioners, orthopaedists, gynaecologists
Practising together how to travel by public transport in order to attend regular (psychiatric)
appointments independently as there were no specialists nearby

Regarding the asylum proceedings and follow up court process: Information about the
procedures and her rights; referral and accompaniment and correspondence with a
specialised lawyer; accompaniment to the hearing as well as the court process as a confidant
and for stabilisation; organisation of the required medical certificates about FGM/C as well
as a medical certificate about her mental diagnoses so that she was able to get information
to make informed decisions, gain stability and a feeling of safety and help her to meet the
bureaucratic requirements

Weekly counselling appointments: Encouragement to keep appointments with psychiatrist,
instruction of small exercises, empowerment for decision making, information and
knowledge transfer about the health system in general, information about her asylum
application and the court process to provide her with the necessary information, talks about
her daughter's situation and seeking support for her in the country of origin to gain stability

For many VOTSs, the uncertainty about their residence and the threat of being transferred to another European
country, where they were previously exploited is a retraumatizing idea. In our accompaniment, it is
essential to inform the women about the asylum procedures and to accompany them to appointments
such as hearings or court proceedings so that they feel safe and encouraged. The organisation of evidence
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for their personal history of persecution is also a great challenge for the women, who usually don’t have
German language skills in the beginning. We accompany the women in these exceptional psychological
situations and support them in fulfilling the formal requirements. Children left behind in the countries of
origin are also often a topic. Here we try to find individual ways to support the children or to help them
reunite with their mothers. Worries about children can play a major role in the women's (mental) health.

As mentioned in chapter 3.1.1 VOTs who seek asylum in Germany need a special medical paper for their
visits to the doctor in first 18 month, which entitles them to go there and receive treatment
(Krankenbehandlungsschein). This must be applied for at the social welfare office beforehand. Usually
we support the women in getting access to this special medical paper through correspondence with the
local authorities as it is difficult for them to receive it due to language barriers. This applies to most
bureaucratic matters.

Case Study I11)

A woman, who has experienced violence as a child such as FGM/C and forced marriage to a much older man
became a VOT and faced rape as well as other forms of physical violence on her way to Europe. When
she arrived, she was diagnosed with liver cirrhosis as a result of chronic hepatitis B disease. Her main
topics of concern were:

- Cancer treatment

- Family reunification with daughter and concern about her son in country of origin
- Redistribution request towards her sister in Germany

- Bureaucratic correspondence with public agencies and authorities

- Lack of knowledge where to find support for health issues, how to get access

- Return to country of origin to reunite with son and pass away there.

To meet those needs, different fields of activity were identified:

- Referral to national cancer centre to meet mental health issues

- Accompaniment to several doctor appointments to translate and make sure she understands
the treatment and current health state

- Support with the asylum procedure of the daughter

- Support with the redistribution request towards her sister in Germany

- Take over bureaucratic correspondence

- Information about the health system in general to raise her ability to make informed decisions

- Ongoing psychosocial counselling to gain stability
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The following specific activities were carried out:

Correspondence with national cancer centre to obtain cancer treatment (e-mail, post,
telephone calls) and accompaniment to doctor appointments

Correspondence concerning cost coverage of emergency treatment in Belgium on vacation
with health insurance

Commissioning translation office to translate Belgian doctors’ letters into German language
Applying for household help for the children and correspondence with the youth welfare
office during the mother's absence due to inpatient treatment

Applying for sick person transport to regular cancer treatment and correspondence with
health insurance

Support with the asylum procedure of the daughter: Inform about the procedures; referral
and accompaniment and correspondence with a specialised lawyer; organisation of the
required medical certificates about the absence of FGM/C

Support with the redistribution request toward her sister in order to obtain support regarding
the care of the children; correspondence with immigration office concerning the residence
obligation; correspondence with city administration regarding the housing situation
Correspondence with child services concerning the guardianship of the children in the case
of passing

Collect donations for a flight ticket for her to fulfil her desire to reunite with her son she left
behind and her last wish of dying in her country of origin

After her passing: correspondence with health insurance, psychosocial support via phone
with her son in country of origin and her four children in Germany

The German care system is not designed to provide low-threshold access to health services to foreign people
in need. Bureaucratic hurdles and language barriers make it impossible for most VOTs to manage their
medical appointments, therapy plans, accounting as well as application for support benefits of health
insurances. The lack of information about health services and the approach to access these services
require our assistance, especially in cases of severe sickness.

Case Study 1V)

A woman who has been a VOT was able to escape from the human trafficker but is still being contacted by
him which has a severe effect on her psychological health. Nightmares are her constant companion.
Gestational diabetes complicate her general health and she struggles with multiple challenges at once.
Her main topics were:
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Giving birth

Panic attacks and nightmares

Threats by human trafficker

Police interrogation concerning human trafficking
Asylum procedure

To meet those needs, different fields of activity were identified:

Organise a midwife

Birth registration in hospital

Diabetes

Manage psychological support

Save evidence of threats, block all communication channels and inform the lawyer and the
police about the current threats

Due to threats make a second asylum procedure

The following specific activities were carried out:
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Contact midwives in the region of the woman and ask for English speaking midwives that
could support her with the process of giving birth

Support with the birth registration in the hospital and manage the correspondence around it;
since there is a language barrier the main activity was to translate the information the hospital
was giving for the day of giving birth

Contact a diabetes clinic and arrange regular appointments; apply for the special medical
paper (Krankenbehandlungsschein) at the social welfare office before the appointment;
correspondence between the clinic, the local city office and the social welfare office
Contact the psychological centre and put the woman on the waiting list in order to get an
appointment with a psychologist in the future; in the meantime, we gave psychosocial
support and instructed small exercises to gain stability

Support the woman to save all evidence of the threats of the human trafficker and provide it
to the lawyer; set an appointment with the local police to report the latest threats; accompany
the woman to the police interrogation

Inform about the asylum procedure and her rights as a VOT and asylum seeker;
accompaniment to the hearing as a confidant and for stabilisation; organisation of the
required medical certificates about her mental diagnoses
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Giving birth in Germany is a much more bureaucratic act than in most countries the VOTs come from.
Registration, preparatory appointments in the clinic, midwives, planning how to get to the clinic without
car, childcare for the siblings during the in-patient stay, language barriers, documents that need to be
brought to the hospital, etc.. These are all points that can cause stress and anxiety for the VOT. Most of
the women we support, are single parents and don’t have any family support in Germany. In these
stressful situations such as giving birth we support the women by taking over the correspondence with
all institutions (e.g. hospital, social welfare office, health insurance) in order to relieve the mothers to
make sure they are able to fully focus on the newborn.

According to the United Nations Universal Declaration of Human Rights, everyone has the right to a standard
of living adequate for health and well-being. The United Nations defines health as a “state of complete
physical, mental and social well-being and not merely the absence of disease or infirmity”'’. This
connection between physical- and mental health and social-wellbeing is a holistic approach to health and
promotes preventive measures.

In our daily work we noticed that the effects of the violence can evoke deep self-esteem problems. In our
counselling work, we try to show to the women how important their own self-care is. For this purpose,
we offer the women stabilising talks as well as referral to other organisations and well-being activities.

Within the framework of AMELIE project, we also offered workshops and info cafés that focused on
preventive measures and the understanding of health as more than just the absence of disease or infirmity.
The aim of the workshops is to enable the women to capture health in a more holistic way and to enable
the women to increase control over their own health by focusing on the definition of well-being and
incorporate well-being activities into their daily lives.

By offering the info cafés and workshops we had the opportunity to support the women beyond the usual
individual psycho-social counselling session. The workshops gave the participants the opportunity to

17 constitution of World Health Organisation, available at: https://www.who.int/about/governance/constitution
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reflect on the internalised concepts of health and well-being and share their findings. Specifically, the
following activities were implemented:

1) Workshop “Women exploring health”

2) Workshop “Let’s get moving together”

3) Workshop “Leisure activities to reduce stress”

4) Workshop “Yoga and drawing excursion”

5) Workshop “Mental well-being”

6) Workshop “Healthy Eating”

7) Workshop “Embodiment Coaching”

8) Workshop “Animal-assisted intervention”

9) Workshop “Inner balance through creative action”

10) Workshop “Self-care for body and soul”

2) Workshop “Women exploring health”
Beneficiaries of the AMELIE project have been invited to the counselling center for the first Workshop

according to the motto: “Women exploring health”. In the first part of the workshop, we talked about
questions like “What is health?”, “When do I feel healthy?”, “What does health mean to me?”. All the
participants defined health as the absence of disease. In the second part of the workshop, we wanted to
break up the perception of health that is strongly connected to disease. And we talked about well-being.
As an example to well-being we shared the idea to take time for one-self, which is why the practical part
of the workshop was to make herbal face masks. A third part of the workshop was to implement the
newly discovered perception of health as well-being into the daily live. Therefore, we created a
WhatsApp group and gave the assignment to take pictures and share them in the WhatsApp group. The
idea behind this assignment was to give inputs and inspire the other participants to reflect on the
representation of health of the others.

This workshop aimed at the reflection on the understanding of health and inspire to define health in a broader
way and implement prevention measures.

3) Workshop “Lets get moving together”
Since most of the women in the AMELIE project are single mothers, it is a big challenge for them to focus

on their own health and well-being while the children are around. Which is why the women desired to
focus during another workshop on the health of their children which will have a positive effect on their
own well-being. Therefore, we started a cooperation with an association based in Ludwigshafen which
is called “Familie in Bewegung e.V.” (engl. “Family on the move” registered association). Two
pedagogic professionals were hired to implement the workshop called “Let’s get moving together”. The

)| FFERENZA
Km‘ .‘p Xxlll PAPAGIOVANNI)(XH‘I

KINDLING ABETTER WORLD DONNE E RAGAZZE CONTRC LA VIOLENZA

idarity with women in distress
Solidaritat mit Frauen in Not

The content of this publication represents the views of the_’Eghor only
ot Co-funded by and is his/her sole responsibility. The European Commission does not accept
o the European Union any responsibility for use that may be made of the information it contains.

* % %
»



Entification, protectio

AMEUE

first part of the workshop was a social gathering where all participants introduced themselves. After the
introduction the pedagogic professionals provided a playful input on the importance of movement and
the relation between movement and health. By singing a song and connecting the words with movements
the participants enjoyed the physical activities. The last part of the workshop was free play for the
children while the mothers were able to exchange about the health of their children.

This workshop aimed at the importance of moving the body and presented ideas to connect movement with
singing and rhythm to implement prevention measures at home.

4) Workshop “Leisure activities to reduce stress”
Since most of the women rarely do leisure activities with their children, our next workshop was aiming at

showing the women that a leisure activity has a positive effect on their well-being as well as on the well-
being of the children. Leisure activities foster the feeling of being part of the society which has a positive
impact on the mental health. Since the national garden show took place in Mannheim, the plan was to
use this event as an example of a leisure activity for the women and their children. We went to the
national garden show with the women and their children and enjoyed the activities provided by the city.
There were many offers for children and adults to try experiments and to learn about certain topics such
as food security and climate change. At a small picknick we informed the women about leisure activities
that are for free or affordable in the region and tried to give ideas and encourage the women to go outside
and be part of society. The women had enough time to enjoy the leisure and exchange about their feeling
of integration into the German society.

This workshop aimed at the feeling of being part of society and to inspire the women to include leisure
activities with their children into their lives.

5) Workshop “Yoga and drawing excursion”
Another workshop was the implementation of a short yoga session followed by a drawing excursion of the

feelings that remain in the body after doing a physical exercise and a short meditation. The first part of
the workshop was a guided beginners yoga session. The children had a separate drawing-program while
their mothers enjoyed the little physical exercises with a short meditation exercise after the session to
relax. During the second part of the workshop, the children were able to present their results to their
mothers and showed and instructed them to do their own art.

This workshop aimed at taking time for ones-self by doing a little physical exercise without equipment
(except a yoga mat) and by sensing into the own body by doing a small meditation exercise. Another
aim was to foster creativity by producing art, which has a positive effect on the well-being.
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6) Workshop "Mental Well-being"
This workshop dealt with the topic of "mental well-being". Under guidance, the women developed ideas on

how to improve their own well-being. The focus was on the women's own reference to well-being.
Starting with a dream journey, the women were invited to let their thoughts drift and their bodies relax.
A scale from 1 (not at all) to 10 (totally) was then laid out on the floor, on which the women could rate
themselves after reading out various statements related to their well-being. The self-assessments were
very different: the need for sleep improvement, expansion of social contacts, stress reduction and coping,
etc.. Furthermore, there was an input on the three levels of well-being defined by the WHO about the
connections and links between physical, mental and social well-being. Afterwards, each woman worked
out for herself what possible strategies could improve her well-being. Here the resources of the individual
woman became clear like faith, nature and animals, laughter and dancing as possible sources of strength
for the women.

The aim of the workshop was to gain a better understanding of the connections between physical, mental and
social well-being. In addition to the needs assessment of the individual woman, the workshop gave
impulses for leisure activities where the women can put their own collected ideas for well-being into
practice.

7) Workshop “Healthy Eating”
The workshop focused on the topic of healthy eating, as the way we eat has a great effect on our physical

well-being. As an unbalanced diet can cause various physical symptoms such as fatigue etc., it can also
affect our mental well-being. While the participants cooked together, conversations were held about
different food in different countries, different ways of eating habits (vegan, vegetarian, pescatarian, etc.)
and healthy diets (vitamins, healthy fatty acid, carbs). In addition, the pyramid of nutrition was presented.
Each participant could contribute with her own cooking wishes. Food was also discussed as a comfort
for the soul.

The aim of the workshop was to create awareness for balanced nutrition, to address different eating habits
and to actively create a good time together.

8) Workshop “Embodiment Coaching”

Embodiment is a term that is particularly well known in psychology and neuroscience. It describes the
connection and interdependence of body and psyche'® (2010: Storch, M; Cantieni, B.; Hiither, G.;
Tschacher, W.). This knowledge is consciously used in embodiment coaching. By precisely feeling and
observing the physical reactions, it opens up the possibility to gain more information about the emotional

18 Embodiment : Die Wechselwirkung von Korper und Psyche verstehen und nutzen (2010: Storch, M; Cantieni, B.; Hiither,
G.; Tschacher, W.).
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state. On the other hand, it gives the opportunity to consciously influence the psyche positively through
the body, posture or movement.

The coaching therefore focuses on the body and the sensations. Topics, situations, questions or difficulties
are looked at through the body feeling. Through guided impulses it is possible to change the posture of
the body and this also has an effect on the thoughts.

With quick and simple exercises the participants were guided through a coach in three sessions to get in touch
with their bodies and their sensations. They also received short and simple exercises for doing at home.

The offer provided the women with exercises through which they can positively influence their moods and
feelings with movement. In addition, they got aware of the connection between body and psyche. As the
women sometimes find themselves in emotionally exceptional situations due to their experiences, it is
important that they learn calming or activating strategies.

9) Workshop “Animal-assisted Intervention”

Animals can have a healing effect on people. Since many of the women in the AMELIE project have had
traumatic experiences, this workshop should enable contact with animals. The participants carefully
established a relationship with sheep and tested whether contact with animals could have a positive effect
for them. Under guidance, they could cuddle and feed the animals. We also tried out going on a little
hike together with the sheep which required a lot of patience and the exclusive focus on the animal.

The aim of the workshop was to enjoy interacting with and caring for animals, to forget the stress of everyday
life and just be in the present moment, build up trust and practice patience and being empathic.

10) Workshop “Inner balance through creative action”

Creative activities have a demonstrably positive effect on health - this is the conclusion of a report presented
by the World Health Organisation (WHO) in November 2019. According to the report, activities such
as dancing, singing or painting can promote physical and mental health.

In this workshop we focused on painting as a way to express emotions, make feelings visible in order to free
them from the inner space and to strengthen the inner balance through creative action.

The aim of the workshop was to create a free space to experiment, to forget the demands of everyday life for
a few hours, to experience relaxation and to obtain new life energies. The joy of creative techniques was
the focus.

11) Workshop “Self-care for Body and Soul”

In this workshop we encouraged the women to do something good for themselves. Together we planned a
trip to a swimming pool where there are also various relaxation facilities, such as a sauna. As some of
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relaxation were beneficial to their tense muscles, etc. Since most of the women have only been in
Germany for a short time and have little knowledge about what is available in their area, the excursion
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also served to get to know possible leisure activities.

The selfcare-program aimed at a holistic well-being, at enjoyment and a caring approach to oneself, a
resistance concept against stress, relaxation, a positive self-concept and a good body feeling. With this
excursion we wanted to empower the women to do something good for themselves and that they see

themselves worth it.

The referrals of the VOTSs to specialised medical services took place within our psychosocial counselling.
This chapter summarises the special referral needs of VOTS that are common in our counselling work as

well as individual examples of special referrals.

There are several special needs on the basis of their status as trafficked persons:

a)

b)

The violent experiences lead to multiple health consequences so that many treatment
appointments are required. It is often important for women to have tests at the beginning to
rule out sexually transmitted diseases. The further treatments needed range from visits to the
general practitioner for minor somatic complaints to appointments with specialists such as
orthopaedists, neurologists, dermatologists, oncologists etc.. In these cases, "referring
someone” means making appointments, corresponding with the doctors, discussing the
appointments in advance (What is done there?), accompanying the person to the appointments,
translating the (doctor's) language, discussing the appointments afterwards (Was everything
understood? What happens next?), practising ways/getting oriented in order to be able to attend
appointments independently at some point.

The traumatic experiences can also have psychological consequences. In these cases, referrals
to psychosocial centers are often the only option to take advantage of therapy services. A
connection to a regular therapist is often not possible due to a lack of psychotherapy places. In
addition, there are only a few therapists who work with interpreters and the costs for these are
often not covered or difficult to apply.
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c) However, the (psychological) consequences of the traumatic experiences also manifest
themselves in a great loss of confidence. Thus, it is generally necessary for all referrals to be
accompanied by a trusted person, who is usually us - the counsellor. A large part of our
counselling work is to encourage women to attend appointments and to remove their
uncertainties by providing them with comprehensive information. After frequent experiences
of loss of control, it is important that they retain control over what happens to them.

There are also special needs on the basis of their status as third country nationals:

a) Language barriers make referrals through the help of others essential as there are no easy
ways to e.g. understand websites, make appointments etc. As multilingualism has not yet
entered most medical services, accompaniment is usually needed here as well or the
provision of interpreters.

b) Since VOTs from third countries usually do not (yet) have a legal or permanent residence
permit, they are mostly dependent on social welfare. In terms of access to health services, this
means that people in e.g. an asylum procedure have to go through a bureaucratic process to
apply for papers with which they can go to the doctor. To make this possible, support,
correspondence and referral to the appropriate services is necessary. People without papers
need to know where they can get health services for free. Here, too, we serve as a multiplier
and support them in gaining this access. People with residence permits also usually need help
with the organisation of their health insurance card as well as with the correspondence.

c) Asthird-country nationals, they usually have little knowledge about the German health system,
so they need support to find the right health services for them and to gain orientation in the
health system and information.

d) In light of each individual socialisation, the VOTs may have a different understanding and
needs regarding illness and health. According to the principles of our counselling work,
intercultural awareness and the person-centered approach must also be observed in making
referrals to health services. This means that the VOT is the expert for her health situation and
that her needs are taken seriously in any case.

There are special needs on the basis of being women:
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a) Women come to us with all the issues related to female and reproductive health. Therefore,
referrals to health care providers are necessary on topics such as gynaecological care,
contraception, pregnancy, pregnancy conflict, midwives, pregnancy preparation, birth
registration, postnatal examinations, paediatric examinations, etc.

b) Often the women come with the problem of FGM/C. Here, referrals to specialists are
necessary. Within the framework of the asylum procedure, it is usually necessary to obtain a
medical certificate on the type of FGM/C. In the context of pregnancies, gynaecological advice
on the risks of childbirth is needed.

c) If the women have children, they often also turn to us with questions about the children's
health. Here, too, referrals to appropriate pediatricians, compulsory child examinations, etc.
are necessary.

d) Depending on the situation, it may be important for the women to get treatment by a female
doctor, nurse or receptionist against the background of their traumatic experiences and their
individual socialisation. We also take care of this within the referrals to healthcare providers.
If it is not possible, we accompany to cushion the negative effects of male doctor contact.

e) Childcare for children of single mothers may also play a role in certain referrals, such as
admission to a psychiatric hospital._Lack of childcare can hinder the access to health services.

The special needs mentioned above are those who are representative for female third country national VOTs
who come to our counselling center. But of course, there are more special needs, which occur with the
situation of each individual. In the following we describe some of special referrals, which came up during
the duration of AMELIE.

Special needs and support during implementation of AMELIE:

A special support during the AMELIE project was that of a single mother with an application for a mother
child care. In order to be granted this, a large number of medical visits were necessary, as well as the
referral to a specialised counselling centre. Due to the complicated procedure, constant correspondence
between us and the specialised counselling centre was necessary. In addition, this counselling centre did
not take over all the tasks, such as the correspondence with the health insurance company regarding the
costs, the planning of the trip and the journey, the care of the older children who could not go to the cure,
etc.

Another special support was the implementation of a social everyday-support for a woman who, due to her
mental illness, needed help with paperwork, keeping (medical) appointments, stabilisation, etc. Applying
for this specialised assistant service required opinions from medical specialists, as well as a needs
assessment meeting to discuss what help was appropriate and what goals were to be achieved. Due to
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the psychological stress and her great trust in us, it was necessary to accompany her in all phases of the
application. The application took about 10 months.

Two clients were in need of a special support during the AMELIE project due to their cancer disease. Both
women needed chemotherapy treatment which required a very complex procedure. The women were in
desperate need of someone to manage, accompany and translate doctor appointments, inform the women
about their health situation and the next steps through therapy. Due to the psychological stress to cope
with a live threatening disease it was necessary to shield the women from the other issues with the
immigration authorities, the social welfare offices, the health insurances to reduce more stress for the
women as much as possible. Since one of the women was a single mother with four children it was
necessary to manage the correspondence with schools and kinder garden, the youth welfare authorities
to relieve the women from additional stress. Since both women had a very little life expectancy, we
supported them with their last wish to return to their home countries by collecting donations to organize
a final return flight and commission an international corpse transportation.

For both quantitative and qualitative data on AMELIE project’s beneficiary women, our both counselling
centres have been regularly updating a monitoring list of all beneficiaries. The data of all beneficiaries
is confidential, used only internally and not available for external purposes. While collecting the data the
safeguarding and data protection policies of SOLWODI have been implied.

The following data shows the overview of our beneficiaries within the AMELIE project with different criteria
on the beneficiaries, such as country of origin, age spectrum, type of exploitation, legal status, services
provided.

During the implementation of the AMELIE project, a total number of 46 beneficiary women have been
supported by SOLWODI counsellors in our counselling centre Osnabriick and Ludwigshafen.
Nigeria is the most common country of origin for beneficiaries.
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The residence status of the beneficiaries has been identified according to the following chriteria :

Residence permit; Toleration; Prohibition of deportation; Fiction of residence ; lllegal; Subsidiary protection;

Proof of arrival; Residence fiction Family reunification; Consideration and stabilisation period; Refugee status;
Border crossing certificate; None

The majority of the beneficiary women (23 women) have a residence permit, including 9 women who have
a residence permit for various reasons, while only one woman has been recognized as a refugee, 6
women have received a toleration and two women have no current status.

Residence Status
= Asylum seeker / applicant for international

protection
= Refugee

‘ = Residence permit
Tolerence
m ||legal

= Other

m None
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Among the age groups of the beneficiaries, the most frequent age group was identified: 25-34 years old.

Age group "25-34" occurs most frequently.

18-24

Age

35-44

45-54

Age

The criteria for the type of exploitation used to collect data from beneficiaries are as follows (according to
law'®):

Sexual exploitation; Forced labor; Domestic servitude; Forced criminal activity; Removal of organs; Forced
begging; Other As the chart shows, the vast majority of women beneficiaries were affected by sexual
exploitation.

19 Art. 2(3) of Directive 2011/36/EU (Anti-Trafficking Directive)ENeee states that exploitation includes, as a minimum, the
exploitation of the prostitution of others or other forms of sexual exploitation, forced labour or services, including begging,
slavery or practices similar to slavery, servitude, or the exploitation of criminal activities, or the removal of organs. Available
at: https://eur-lex.europa.eu/legal-content/en/TXT/?uri=CELEX%3A320111 0036
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Type of Exploitation

= Sexual Exploitation

u Other

= Forced Marriage
Domestic Servitude

= Forced Labour

= Forced Criminal Activity

= Removal of Organs

= Forced Begging

Another criteria for collecting data from beneficiaries was the type of vulnerability (e.g. women with
disabilities, pregnancy, psychological issues, etc.).

Type of Vulnerability
= Pregnancy
= FGM / Trauma
= Single Mother
Psychological Issue
® Hepatitis A
= Miscarriage
m Multiple Traumatic Experience
= Trans Women

m PTSD / Panick Attacks

m Other Health Problems

The services provided to the beneficiary women to meet their needs are documented as follows.
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Services Total of number of cases

- Individual counselling 46
7 - Psycho social counselling 43
3 - Referral to medical services 38
4 - Accompaniment and support to get access to medical 26
services (e.g. translation etc.)
6 - Knowledge transfer for medical topics 23
2 - Group counselling 10
8 - Sport activities 7
5 - Counselling on reproductive health 4
10 - Other 1
9 - Nutritional coaching 0
Overall result 198

We filled out Need identification sheets for monitoring; we referred to all our task in Chapter 3.2.2 with the
Case-Studies (representative for many cases, as we summarised after every case study) as well as in
chapter 3.2.4 about referrals where we described what our referral-work means in detail and why it is
necessary.

Women have benefited through the AMELIE project and the close support and counselling by the
counsellors, as well as from the workshops. Challenges lie in the health system and its accessibility, as
well as in the lack of specialised services for third-country victims of human trafficking and in the system
of granting residence permits. Close monitoring facilitated access for the women. By describing our
work in chapter 3.2.4, we also describe how we meet the challenges.

Within the AMELIE project together with all project partners we have written a Handbook Practices on
Trafficking in Human Beings Response “Challenges and Opportunities” where all partners reflect on the
actual challenges faced during the implementation of the project in our respective countries. The
Handbook will also be soon posted in our AMELIE Project Website.

To promote recovery and integration of VOTs see chapter 4 policy recommendation.
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Based on our experience of working with VOTSs, we recommend facilitating access for them to the health
sector so that they can exercise their rights and follow their path to recovery.

As trafficking has a great effect on the health of victims as discussed in chapter 3.2.4, we recommend
immediate access to health services after identification. Therefore, removing barriers by revising the
bureaucratic procedures for VOTSs is necessary. The access should be independent of the residence
permit status. The identification through a specialised counselling centre that is a member of the KOK
e.V. ?%the German NGO Network against Trafficking in Huma Beings should be accepted by the
authorities or health services. The medical costs should be covered by the social welfare state.

Furthermore, we recommend a sufficient alimentation independent of the residence permit status.
Discriminatory practice of the Asylum Seekers' Benefits Act should be abolished, and the amount of
social assistance increased so that people can afford health care as well as legal costs to buffer the health
effects of the insecurities associated with an insecure residence status. Expensive special treatments or
therapies are to be financed by the welfare state.

The payment of interpreter costs for examinations through medical specialists and therapists irrespective of
the type of alimentation and residence status of the VOT should also be guaranteed unbureaucratically.
At the same time, multilingualism as well as simple language should find its way into the bureaucracy.
There should be more efforts in the health sector as well as in the administration also for illiterate people.

Since specialised counselling centres like us, who act as door openers, facilitators, and multipliers, often
make access to health services for VOTSs possible, there should be more governmental financial support
for them, so that this support can continue to be guaranteed for a large number of VOTS.

To meet the needs of VOTSs, there has to be change in the health system as well. In the current health system,
we recommend increasing funding to psychosocial centres, as these are often the only ones offering
therapeutic counselling and stabilisation groups for traumatised people from third countries. Of course,
it would also be desirable to increase the number of psychotherapists so that sufficient places are
available in the regular system. Therefore, the government has to promote psychotherapeutic/psychiatric
training to counteract the shortage of specialists.

The health care system should also promote regular mandatory trainings for health care providers on the
topics VOT (identification), trauma, person-centred approach, gender sensitivity, cultural awareness etc.

20 KOK e.V. - Bundesweiter Koordinierungskreis gegen Menschenhandel e.V. / German NGO Network against Trafficking
in Human Beings, available at: https://www.kok-gegen-menschenhandel.de/en/home
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as well as on the topic of FGM/C and related issues. They should get aware of what it means to
experience violence and live with its consequences and offer the possibility of treatment by the same
sex. To facilitate access to doctors and health services they should also be trained on easy language and
should provide multilingual information.

As currently undocumented people are not treated in the regular health system, the government should
promote health services that treat undocumented people. Depending on the individual case, VOTs may
also be affected.

To address the special situation of single mothers, there must be more childcare options so that women can
participate in health care and preventive care.

A general demand of our organisation, as well as of all national specialised counselling centres, is the demand
for a permanent residence title for VOTs without the link to the willingness to testify in criminal
proceedings. If this demand were met, many of the barriers to accessing health services would be
removed and would facilitate the recovery of many VOTSs.

S.

The National Report provides the overview of the work of SOLWODI counsellors within the project
AMELIE, in particular for the project’s work package 3 - Age and gender-specific support for Victims
of Human Trafficking. In describing the country specific situation prior to the implementation of the
project the national report refers to the official statistics of victims of trafficking in human beings for the
purpose of sexual exploitation in Germany for the mentioned period. However, as the report indicates
the numbers of SOLWODI (one of many counselling centers) has already identified half of the numbers
of the country’s official statistics on victims of human trafficking. Many victims do not file a complaint
and only in very few cases criminal proceedings are initiated.

Another challenge for the identification of the victims of human trafficking was the COVID 19 pandemic.
Moreover, the COVID 19 pandemic not only had a massive impact on the support of victims of human
trafficking, but also had serious consequences for the provision of services to affected women.

Apart from being a serious crime and a violation of human rights, human trafficking significantly affects the
physical and mental health of trafficked persons. As reported, health care for third-country nationals and
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victims of trafficking in Germany depends on residence status. Since most of our beneficiaries do not
have permanent residence status, it is of utmost importance to provide them with consistent support to
enable easy access to health care. Chapter 3 of the national report describes how the support of our
counseling centers, particularly through age- and gender-specific assistance to trafficking victims, is
guided by the individual needs of women identified in individual psychosocial counseling sessions. With
our support within the project, our counselors aimed to promote the recovery, well-being, and integration
of trafficked women beneficiaries through individual counseling and the provision of comprehensive
information, as well as community activities. As part of the AMELIE project, we also offered workshops
and info-cafés that focused on preventive measures and understanding health as more than just the
absence of disease, enabling women to view health more holistically and increase control over their own
health by focusing on the definition of wellbeing and incorporating wellness activities into their daily
lives. Our goal is to strengthen the women through our counselling so that they can develop perspectives
for themselves and realize their personal goals. The anonymized case studies described in the chapter of
Individual Psychosocial Counseling on Health issues illustrate the wide range of activities that have been
carried out to meet the needs of women, most of whom have experienced trafficking and multiple
violence and therefore face health problems, both physical and psychological.

Furthermore, among the other very important policy recommendations identified by our counsellors, it is
important to mention that there should be more government financial support for the specialized
counseling centers such as SOLWODI, which act as door openers, facilitators, and multipliers, often
enabling trafficking victims to access health services so that this support can continue to be provided to
a large number of VOTSs.
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