Combating homelessness and exclusion from the housing market – two methods
In April 2005, a national mapping of the scale of homelessness in Sweden was carried out by the Swedish National Board of Health and Welfare.

The result of the mapping showed that approximately 17 800 persons were reported to be homeless during the week of measurement. A vast definition of “homelessness” was used. Counted as homeless were people who were sleeping rough or staying at emergency accommodations, hostels and other short-term accommodations. Also counted as homeless were people who were without a place to live after having been in prison, treatment units or other forms of supported accommodation. Temporary lodgers without contracts were also defined as being homeless. 
Three out of four of the homeless persons were men. One forth was born outside Sweden. One third was parents of children under 18 years of age.

Life as homeless is associated with many different problems. For example, the mapping showed that:

· 60 percent of the homeless persons had addiction problems
· 40 percent were reported to have some kind of psychiatric disability

· Many of the homeless persons were reported to have somatic problems, as well as problems with mouth and teeth.

In 2007, the Swedish government adopted a strategy to combat homelessness and exclusion from the regular housing market. Four goals/objectives were pointed out:
1. Everyone shall be guaranteed a roof over his or her head
2. The number of people without any regular housing arranged after prison, institutional care or supported accommodation shall be reduced.
3. Entry into the regular housing market shall be made easier for those who today live in temporary and transitional, supported accommodation, provided by the social services or others.
4. The number of evictions shall be reduced and no children shall be evicted.

The strategy will be carried out by a number of authorities together, and the work is led by the National Board of Health and Welfare. Many commissions are connected to the strategy and its four objectives. A report about the accomplished work is to be handed to the government on the 1st of July 2010.

The theme for our presentation is, however, how to prevent eviction, relating to goal number 4 in the strategy. There is a strong connection between eviction and homelessness. It is very difficult for people who have been evicted to return to the regular housing market. Preventing eviction is therefore an important part in the accumulated effort to combat homelessness. 
There are groups of people who run a bigger risk than others of being evicted, for instance people with psychiatric disabilities and people with addiction problems. In the last few years, noted as vulnerable for eviction has also been young people with an insecure economy, as well as elderly people with dementia who in consequence of their illness have got difficulties in handling their housing.

We would here today especially like to bring out two effective methods in preventing eviction:

1. Preventive measures in the local practice
2. “PO” (in Swedish Personligt Ombud), a Swedish model of case managers for people with severe mental illness
During the last year, we have gathered knowledge about different kinds of preventive measures carried out in different places in Sweden. We have compiled our conclusions in a book which we hope will serve as support for primarily the Social Services, but also for the Enforcement Authority districts, housing companies and landlords. 
1. Important conditions and measures in order to pursuit an eviction preventive work:

· Homelessness issues need to be focused and continuously discussed on the local, political agenda

· Co-operation between the Social Services, the local Enforcement Authority, housing companies, landlords as well as voluntary organisations is necessary. 
· The Social Services as well as landlords need to act quickly when a person risks eviction.

· Relevant stakeholders need to have knowledge of the legislation associated with eviction – and of the possibility for stakeholders to act.

· The Social Services should be able to offer different kinds of support to persons threatened by eviction, such as:
· Financial advice in different forms
· The possibility for the Social Services to undertake the liability for the rent

· Housing support – primarily for persons with psychiatric disabilities and persons with addiction problems
· “PO” (Personligt ombud) 
2. Personligt ombud, “PO” – A Swedish model of case management.
PO is a service in Sweden since 10 year for persons with severe mental illness – a kind of case management. Severe mentally ill persons have often huge needs of help and support and some of them - especially in the big towns - are homeless. About 10 of the 300 PO`s work is directed to these persons. Evaluations show that they are doing a very good job together with their clients. That’s the point - doing things together with the clients and on their demand. 

The difference between a case manager and a PO is above all that the case manager works in and on behalf of a treatment team, while the PO works on his own and on behalf of the client. The PO doesn’t give treatment unlike the case manager. PO-services were established in connection with the Swedish Mental Health Reform which was carried out in 1995. 

In establishing PO-services user’s organisations have been a very important pressure group, for example the National Federation for Social and Mental Health and the Schizophrenia organisation, a member of EUFAMI, whose members support family carers and people with mental illness. Relatives and clients have knowledge and experiences of sickness and its care, that no one else can mediate – knowledge which can be absolutely vital for the PO to do a good job.

These organisations together with different authorities are also to a great extent represented in the managing board of the PO-services. These boards are important to achieve a working cooperation with people and authorities needed to support the clients.  

The government has commissioned the National Board of Health and Welfare and the regional Country Administrative Boards to develop and evaluate the PO-activities.

The services are paid for by the state – about 120 million SEK yearly – about 13 million Euros. The money is distributed by the National Board of Health and Welfare among the 21 counties who on their part distribute the money to the municipalities who have decided to establish PO-activities. Today about 85 per cent of Sweden’s 290 municipalities have got such services. The municipalities are head of the PO-services and most of them are also led by the municipality itself, but some of the municipalities have chosen to lay out the service on contract.

It is voluntary for the municipalities to have or not to have a PO-service. We lack today a forcing legislation in this area. 

Homelessness among Pos’ clients
Many POs work with clients who risk eviction. During 2007, about 200 evictions were prevented for POs’ clients. Some POs (10) have in their commission to work with mentally ill persons who are homeless. They try to get hold of clients for example in hostels, in parks, in meeting places.

The POs have become known among homeless people and that means that the homeless people themselves to a certain degree seek the PO-services. Other – the users organisations, other homeless people who have been in contact with the POs and institutions – sometimes inform the POs about where to find somebody who needs POs’ help.

The National Board of Health and Welfare has further 47 million SEK (5 million.euros) to distribute to local efforts to combat homelessness and exclusion from the housing market. Our hope is that we’ll succeed in connecting locally homeless effort with the possibility for the municipalities to employ further POs, especially for people with severe mental illness who also are homeless.

