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Background
In February 2022, the country of Ukraine woke up to something that many hoped would never happen: a full-scale Russian invasion. The war has since destroyed entire cities, killed thousands and caused the fastest and largest displacement of people in Europe since World War II. 

The Welsh Government is a Homes for Ukraine “Super Sponsor” providing up to 1000 people seeking sanctuary from the war in Ukraine with accommodation, support and care in Wales[footnoteRef:2]. Welcome Centres have been set up around Wales, and local councils, the third sector, the NHS, and the Welsh Government have been working closely together through task and finish groups to put in place the arrangements and services for Ukrainians fleeing the conflict. [2:  Wales as a super sponsor | GOV.WALES] 


The Welcome Centre in NPT opened via a staged approach in which on-site staff facilitate the arrival of one family at a time. The on-site staff at the Welcome Centre are NPT Council employees led by a deputy Ukraine team manager based on site, who plays a vital role in ensuring coordination between those involved in the project planning, design and management. The on-site staff act as the first point of contact for people arriving to discuss general support or welfare issues (e.g. accommodation), and to resolve these either directly or by liaising with stakeholders, including the Welsh Government. Support services such as help with employment and healthcare services (including primary care, mental health, and screening or vaccinations) are made available to people when they arrive.

Mental Health Needs and Support   

Research suggests that people who have been forced to migrate for safety may experience higher rates of mental health difficulties[footnoteRef:3], including post-traumatic stress disorder (PTSD)[footnoteRef:4], depression and psychosis. Mental health symptoms are prevalent in anywhere between 30 and 86% [footnoteRef:5],[footnoteRef:6] of forced migrant populations. Increased distress is associated with post-migratory factors including poor socio-economic living conditions and reduced social support[footnoteRef:7].  [3: Carey-Wood, J., K. Duke, V. Karn, & T. Marshall (1995). The Settlement of Refugees in Britain. London: HMSO (Home Office Research Study 141). ]  [4: Priebe, S., Giacco, D. & El-Nagib, R. (2016). Public health aspects of mental health among migrants and refugees: a review of the evidence on mental health care for refugees, asylum seekers and irregular migrants in the WHO European Region. Copenhagen, World Health Organisations Regional Office for Europe (Health Evidence Network (HEN) Synthesis Report 47).]  [5: Nicholl, C. & Thompson, A. (2004). The Psychological Treatment of Post Traumatic Stress Disorder (PTSD) in Adult Refugees: A Review of the Current State of Psychological Therapies. Journal of Mental Health, 13(4), 351-362.]  [6: Thulesius, H. & Hakansson, A. (1999). Screening for Posttraumatic Stress Disorder Symptoms Among Bosnian Refugees. Journal of Traumatic Stress, 12(1), 167-174. ]  [7: Laban, C.J., Gernaat, H.B., Komproe, I.H., van der Tweel, I. & De Jong, J.T. V.M. (2005) Postmigration living problems and common psychiatric disorders in Iraqi asylum seekers in the Netherlands. Journal of Nervous and Mental Diseases, 193, 825–832. ] 

	
With people arriving from Ukraine, Swansea Bay University Health Board (SBUHB) was expected to ensure an initial health assessment/triage upon arrival at the Welcome Centre. During early locality discussions it was recognised that mental health was a priority issue, thus a referral process and close collaboration were established between the GPs working at the Welcome Centre and SBUHB’s psychology network. The initial health screening was an opportunity to identify health issues, including mental health issues, as well as an opportunity to promote well-being, and with the support of the UHB leads this was implemented within two months of opening. Regular GP surgery-based sessions for the Welcome Centre resulted in people becoming registered with local GPs in the community and connecting the arrivals with routine and specialist care. 

Given an awareness that the population arriving would likely be affected by traumatic stress, mental health support was felt to be an important component of the response. A UHB mental health & learning disability forum comprised of senior managers (including the head of psychology and therapies, the operational and business manager and assistant Head of Operations for Mental Health and Learning Disabilities,  and the group medical director for primary care, community services and therapies group at SBUHB) was created to coordinate a response. The forum's approach has focused on safety and stabilisation approaches for trauma, psychological first aid (PFA), community psychology, prevention interventions and indirect work supporting Welcome Centre staff. This was considered consistent with providing a trauma-informed approach[footnoteRef:8]. To achieve this, a senior psychologist from SBUHB’s psychology network was secured to work within the Welcome Centre for one day per week to support staff and make links with people who could help to navigate pathways through mental health services for adults, children and families. [8: Trauma-Informed Wales (traumaframeworkcymru.com)] 

To ensure that the mental health of the people arriving at the Welcome Centre was considered and supported appropriately, linking with Traumatic Stress Wales (TSW) has been an essential part of the process. TSW is a NHS-hosted cross sector and multidisciplinary quality improvement initiative looking to improve the health and wellbeing of people affected by traumatic events[footnoteRef:9].  People seeking sanctuary (refugees, asylum seekers and migrants) form one of the groups that TSW aim to support. The Welcome Centre psychologist involved TSW with a view to: (a) the provision of ongoing consultation and support, (b) ascertain training opportunities to support Welcome Centre staff develop of trauma skills, and (c) creation of a trauma-informed space. Further, as TSW is a national initiative with links across UHB’s, it would be possible to link up the mental health work at the NPT Welcome Centre with work across other sectors to share examples of good practice.  [9:  https://traumaticstress.nhs.wales/ ] 

Consequently, with the support of the deputy Ukraine team manager at the Welcome Centre,  mental health and well-being training (including highlighting safety and stabilisation resources and PFA) has been provided jointly by clinical psychologists from TSW and SBUHB. Staff have reported that this has been the most relevant training at this stage for the needs of the refugees arriving at the Centre. Furthermore, all arrivals at the Welcome Centre have been provided with a locally-produced Welcome Pack, translated into Ukrainian and designed by the SBUHB Psychology Network with the help of a volunteer focus group. This material includes information about local services, opportunities, emergency protocols and contact details. The provision of the Welcome Pack was mandated by the Welsh Government as an essential part of the support scheme for all arrivals. It was also ensured that all beneficiaries had access to the Traumatic Stress Wales stabilisation materials and resources. 
Individual Psychology Support
The psychology involvement became active at the Welcome Centre in August 2022.  During the first two months, interventions were required in 20 people arriving necessitating formal and informal input from psychology. This was provided through direct contact with the arrivals or working indirectly and providing consultancy to other professionals. 
From a psychology perspective, it can be argued that 20 referrals to mainstream mental health services were prevented, reducing pressure on services due to the unusual complexity and resources required for those cases.
An example of this work can be seen in case example 1. 

Case Example 1: Individual psychology work
Victor[footnoteRef:10] is currently residing at the Welcome Centre with his mother Anna after they managed to leave Ukraine and arrive safely in Wales. [10: All names and identifying details have been changed to ensure anonymity. ] 

At the beginning of the work, although clinical space was provided for the health staff, the psychologist supporting the Welcome Centre co-located himself within the staff office near the area where people first arrived at the Centre. This was, with the view to get to know the staff and people arriving at the Welcome Centre, but also the best way to develop strong links and become part of the staff team, which is crucial when working with such a large group of refugees fleeing conflict.
Soon after the launch of this project, one of the front-line staff working at the Welcome Centre informed the psychologist of a distressed mother, Anna, who requested 'to see a doctor' because she was concerned about her son's behaviour. The staff at the Welcome Centre developed an understanding that sometimes refugees might request support they need according to the system from their country of origin. Therefore, Anna's request was discussed with the team on duty on that day, and a meeting was arranged for Anna with psychology. 
Anna and her son, Victor, were among the first families to arrive at the Welcome Centre. The school's had only just sent the acceptance letter for the primary school from the council within close geographical proximity to the Welcome Centre. Therefore, while waiting for their first day in school, Victor and a few other children were engaging with the Council Youth Team near the Welcome Centre building. So further to the concerns expressed by his mother, the psychologist at the centre witnessed an episode when Victor became hostile and displayed challenging behaviour while the Youth Workers were doing drawings with him and a group of other children. 
Social play begins early in life when children learn to share toys during play with others, and they continue to develop social skills that involve turn-taking and following the rules. When a child has difficulties with play and social skills, this may be noticeable to family and others. Anna speaks good English, and during discussions later that day, she described Victor’s behaviour as consistent with the behaviour he presented while they were living in Ukraine but exacerbated by their migrant journey. 
From conversations, it was made known that Victor was in school in Ukraine before they left, and his teachers from Ukraine were having great difficulty managing his behaviour. Anna was now concerned about how Victor would cope in a school in Wales and what support he and they would get. Direct observations of Victor and the reports from his mother and staff indicated that Victor presented with certain limitations. These were about paying attention to social information, interpreting what is going on in these situations, problem-solving, and responding appropriately to the need for connection with others.
Screening and assessments can contribute towards the development of an understanding of some of the problems of the arrivals, especially when there is no previous information about their health history, and monitoring progress might be necessary. However, assessments can be difficult or sensitive in nature when working with refugees and asylum seekers and working relationally can be a helpful complimentary approach.
In Victor’s case, The Adaptive Behaviour Assessment System, Third Edition (ABAS-III) was used to gain a picture of his adaptive skills across the lifespan, identify strengths and weaknesses, and document and monitor his progress over time. This tool allowed the creation of a visual graph of his strengths and weaknesses that was compared with the information obtained from the interview with Anna. And while Anna was visibly distressed and pending her asking the GP for medication treatment for herself and her son, the psychologist took the time to discuss with her how his new school might use this information to manage and improve some of Victor’s difficulties. 
Anna seemed happy to hear that the psychologist was willing to link up with the school and attend a meeting with Victor’s teachers before he started school. Therefore, with her permission, school staff were contacted to update and give them a chance to put in place appropriate support that would prevent some of the issues that might arise as a result of Victor’s presentation. This intervention proved to be very successful. Shortly after, an email from the school Head Teacher informed that the school had managed to secure a Ukrainian Teaching Assistant through the Vulnerable Learners Service, who was working closely with Victor to help him settle, provide a positive start, and a consistent approach.
After two further meetings with Anna at the Welcome Centre, she reported significant positive changes regarding Victor’s behaviour, describing him as being much more relaxed after school, having fewer temper tantrums and looking forward to returning to school the following day. She also reported an increased ability to manage her stress and anxiety without needing further medication treatment referrals.

Community-focussed Interventions
Another perspective of looking at the ongoing work would be through the collaborative system established between the Welcome Centre, the Schools and other agencies working within the schools or contributing to this work through their involvement in providing training for staff and Ukrainian parents. 
The community-focused interventions at the Welcome Centre have become the core of this work and helped the arrivals find social support, recognition, and reinforcement. Through many informal discussions, feedback received, and formal meetings with the arrivals, staff understand that informational and instrumental support provides people with resources needed to cope and even thrive at this stage. Such support is crucial when people have immediate needs that must be addressed.   
The community-focused interventions met some essential basic needs and prevented referrals. This is because the Welcome Centre in NPT responded effectively as a system to the needs of arrivals and continues to monitor any challenges that arise by addressing issues at the right time and preventing or avoiding any crises. It is essential to highlight the need to establish whether the interpreters working at the Welcome Centre might struggle at times with the likely distressing content of sessions when asked to translate information. Staff working in the first line are asking the interpreter how they feel about the session and anything they had to translate, and possibly raise this to the psychologist at the Welcome Centre if the translator wishes to discuss difficult content and emotions engendered further. This process can be difficult for everyone involved but can be especially difficult for interpreters who are from a similar background and often have experienced similar events themselves.
Case Example 2: An example of a community psychology approach 
Second-order change involves changing the social systems that contribute to problems to ensure that individuals fit better into their environments. The sudden arrival of war refugees was at a scale not seen before, and our community and services may not have been prepared. Therefore, the psychology work at the Welcome Centre took the approach of prioritising and addressing urgent societal concerns before they become individual ones and creating positive change by addressing pressing issues of social significance.
An example of such work is the collaboration with two schools from NPT, where children have been placed, to support the schools in organising parent group sessions with the parents of the Ukrainian children or starting up a pupil group for Ukrainian pupils attending the schools. These groups aim to educate parents and children about various subjects, such as safeguarding, well-being, developing English language skills, and promoting community cohesion.
In parallel with the discussions with the schools, the psychologist supporting the Welcome Centre connected various professionals and agencies to provide training, supervision, support and signposting regarding relevant subjects such as well-being, safeguarding and trauma-informed approaches. This included an awareness session about interventions and approaches regarding the link between the schools and the Welcome Centre for the NPT Vulnerable Learners Service, and supporting Ukrainian children in schools via employing Ukrainian teaching assistants to provide culturally-informed support. 
Further, the Welcome Centre psychologist contributed to the training programme provided by the CAMHS in-reach team, which works in schools where Ukrainian children have been placed. This training focuses on sharing good practices and providing teachers with appropriate information, advice and support when working with refugee children in their classes. This preventative service aimed to support schools to meet the psychological needs of children without needing to refer them to other higher-tier services such as CAMHS.
As the number of Ukrainian families that are arriving at the Centre grows, and because of the background and cultural differences between the UK and Ukraine, staff at the Welcome Centre are learning simultaneously about several issues, a critical one of which is safeguarding. Due to a few incidents, creating a forum where regular discussions with the NPT Safeguarding Department could take place was identified as a necessity. The forum aims to discuss plans for how to best approach safeguarding concerns and how to educate Ukrainian refugees, including both parents and children, about them. Most importantly and in parallel with the forum, the Safeguarding Team appointed a representative to support the Welcome Centre efforts, lead the necessary work around parental responses to discipline, and identify practical means to help them understand or learn new ways that are consistent with safeguarding legislation in Wales.

Summary & Reflections
Developing a multi-agency approach to support refugees is crucial. The above case examples delineate how a psychologist works to solve problems at a community level as well as utilising individual approaches when necessary.  They also highlight that the collaboration and interdisciplinary work adopted by the system in place at the Welcome Centre are the key focus in preventing multiple problems across different areas and provide practical examples of specific high-quality interventions in action.
It is essential to acknowledge that the arrivals at the Centre with whom staff are working and preventing from overwhelming the system do not have “low-intensity” issues; presentations are consistent with having been exposed to extremely traumatic events which would create difficult feelings for anyone. The Welcome Centre plays a vital role in providing safety and stabilisation for arrivals and a “safety blanket” for any other agency engaging with arrivals. Such a trauma-informed approach is essential for effective work.   
It is also essential to reflect on the migrant journey and that children and have been successfully settled in schools, but not without a considerable amount of effort made by the staff from the Welcome Centre. Without a well-organised and efficient system in place, such as the example of the Welcome Centre from NPT, the story could be a much more tragic one, not just for the Ukrainian Refugees but also for everyone else in the area supporting a group of people who have been exposed to extremely traumatic events. 
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