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Introduction
Background: The Greek system presents access inequalities to LGBTQIA+ refugees and asylum seekers. Emantes is an organisation based in Athens,
whose objective is to raise awareness and actively support the community.

Aim: To identify the needs of LGBTQIA+ refugees and asylum seekers in Greece and design, implement, monitor, and evaluate a services provision
program centering the community’s voices and needs, in each stage of the program through a participatory bottom-up approach.
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Why it is important to work in participatory terms:
< The priority of research to be set by the community
< The primary data controller to be service providers (to protect personal & sensitive data where their collection is deemed necessary to deliver Emantes services)
< Flexible design — 1. Adapt methodology at any project point (e.g: distressed participants/de Jong scale)
2. Timeline-wise academic research has proven in the past extremely demanding and inconsiderate of fieldworkers’ overstretched capacity
< Trained practitioners in the field to carry out data collection & be heard in data analysis Researchers often impose western gender and sexuality identities to
beneficiaries causing distress and confusion we are left to deal with & analysis is carried out in global north and west terms
< Opportunity for the work of fieldworkers and community members to be peered assessed and published, thus directly contributing to the academic agenda.
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