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Reference Group on the European
Semester

The European Social Network (ESN) is the
leading network for public social servicesin
Europe. Inclusion of public social services
are responsible for the provision of support
for vulnerable people to improve their
wellbeing and help them to become as
autonomous as possible. This includes
supporting families, homeless people,
adults with disabilities, children at risk of
harm, migrants, and older people.

Public social services in Europe usually
operate within local or regional authorities
where they plan, regulate, manage, finance
and provide a range of different services.
Despite their key role in implementation,
they are often far from policy and decision-
making processes at European level. ESN
triesto bridgethisgapthrough its Reference
Group onthe European Semester (hereafter
‘the Group’).

The Group includes representatives from
national associations of social services
directors, social services in regional and
local authorities, and national associations
of social services professionals. (See full
list for 2020 above in Acknowledgments).
Set-up in 2014, the Group aims to share
awareness of issues social services face at
local level, provide policy recoommendations
tothe European Commission on how these
issues can be tackled, and raise the profile of
social services in European policy-making.
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Methodology

Each year, the Group follows the European
Commission’s cycle of policy coordination
with the Member States known as the
European Semester.

The Group members do this by completing
a tailored questionnaire prepared by
the ESN Secretariat. In 2020, the Group
represented 17 countries:

. Croatia

. Czech Republic
. Denmark

. Estonia

. Finland

. Germany

. Greece

. Ireland

. Italy

. Latvia

. Malta

. The Netherlands
. Romania

. Slovenia

. Spain

. Sweden

. United Kingdom (England)

In 2020, the questionnaires covered three
important principles of the European Pillar
of Social Rights (EPSR). The principles
identified by members of the Reference
Group as most relevant for social services
were:

Principle 11 — Childcare and support
to children

Children have the right to
affordable early childhood
education and care of good quality.
Children have the right to
protection from poverty. Children
from disadvantaged backgrounds
have the right to specific measures
to enhance equal opportunities

Principle 18 — Long-term care

Everyone has the right to affordable
long-term care services of good
quality, in particular homecare and
community-based services.

Principle 19 - Housing and
assistance for homelessness

Access to social housing or housing
assistance of good quality shall be
provided for those in need.
Vulnerable people have the right
to appropriate assistance and
protection against forced eviction.
Adequate shelter and services

shall be provided to the homeless
in order to promote their social
inclusion.

Annual Meeting of the Reference
Group

Each year the Group meets with officials
from the European Commission. In 2020
the Group met with European Commission
officials on 22-23 September' after drafting
their questionnaire contributions. Due to
the current COVID-19 crisis the meeting
was held online.
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The meeting is an opportunity for
Group members to come together and
discuss some of the issues raised in their
questionnaires and to exchange their views
on the European Semester cycle with
officials from the European Commission.
It also provides Group members with the
chance to engage in mutual learning by
discussing common social issues in their
countries.

The report

Outcomes of the meeting, along with
the analysis provided by the Group in the
guestionnaires, is collected into a report
put together by ESN. This annual report
contains individual country profiles and
policy recommendations based on the
input of the Group, with 17 countries
represented this year. The participation of
ESN members in the EU Semester report
has been impacted upon by the COVID-19
crisis, with some members having to
withdraw participation due to prioritising
the fallout of the crisis on public social
services in their countries.

ESN also collaborates with the European
Social Observatory (OSE) which provides
a cross-country analysis of the issues
described by the Group. This report is
shared with the European Commission
to inform the next cycle of policy analysis
and recommendations of the European
Semester as well as with member states
representatives. The Group members
are encouraged and supported to meet
national government representatives in
their countries to discuss the findings.



The European
Semester




Introduced in 2010, the European Semester
is the cycle through which the European
Commission coordinates the macro-
economic and social policies of Member
States.

It follows an annual cycle:

The Annual Growth Survey', now
called Annual Sustainable Growth
Strategy (ASGS), is usually issued
in November and sets out general
economic and social priorities for
the EU in the year ahead.

Individual Country Reports? are
issued in winter for each Member
State to provide in-depth analysis
of the social and economic state-of-

play.

National Reform Programmes
and Stability/Convergence
Programmes?® are presented by
the Member States in spring to
outline specific policies each
country will implement to address
the economic and social priorities
raised by the Commission in their
assessment of each country.

Country-Specific Recommendations
(CSRs)* are issued in June to
provide tailored policy guidance to
each Member State.

However, the European Semester 2021 will
be somewhat different due to the COVID-19
crisis. The 2021 Annual Sustainable Growth
Strategy (ASCS) launched next year's cycle
of the European Semester and set out
strategic guidance for the implementation
ofthe Recoveryand Resilience Facility (RRF),

15

whichconsistoffinancialsupportfornational
reforms to mitigate the economic and
social impact of the coronavirus pandemic.
The launch underlined the EU’s aim to
pursue a new growth strategy based on the
European Green Deal and on the concept
of competitive sustainability. The RRF is
a central pillar of NextCenerationEU. The
Commission proposed NextGenerationEU
as an emergency temporary recovery
instrument to help repair the immediate
economic and social damage brought
about by the COVID-19 pandemic, support
an economic recovery and build a better
future for the next generation.

In previous years, the ASGS usually began
the European Semester cycle of policy
coordination between the European
Commission and Member States. However,
due to a number of factors, the COVID-19
pandemic chief amongst them, it is now
unclear how the European Semester
process will continue over the next year.
Accordingtothe EC,giventhatthedeadlines
within the European Semester and the
RRF overlap, it is necessary to temporarily
adapt the Semester. In the framework
of the Semester, the EC publishes
annual reports analysing the situation
in the countries in February followed by
specific country recommendations in
June covering not only economic, but
also environmental and social issues.
Neither report or recommendations will
be published in 2021, but the Commission
will propose recommendations on the
budgetary situation of Member States in
2021 under the Stability and Growth Pact
that pursues fiscal consolidation, what
highlights that priorities seem to focus on
fiscal considerations.




The Commission hopes that the financial

settlement agreed in July by EU leaders will
help Member States address challenges
identified via the European Semester and
achieve the EU’s policy objectives, especially
the green and digital transitions. The reality,
however, is that the lion’s share of the

€672.5 billion agreed in loans and grants
will be directed towards economic and
fiscal priorities. This seeming prioritisation
of funding away from social priorities is
a departure from the EU 2020 Strategy,
which included a commitment target to
fight poverty and social exclusion. Emphasis
on this commitment seems to have faded
over time.

The European Pillar of Social Rights
(EPSR)

The EPSR aims to deliver new and more
effective rights for citizens through 20 key
principles.® Jean-Claude Juncker, President
of the European Commission (2014-19),
announced the EPSR in his 2015 State of
the Union speech® and it was jointly signed
by the European Parliament, the Council
and the Commission on 17 November 20177

Over half of the principles directly relate
to the work of social services including
support for children, inclusion of people
with disabilities, long-term care and
housing. However, the principles are not
legally binding and are rather aspirational in
nature. Mainstreaming the EPSR principles
into the European Semester policy analysis
and guidance is one method for ensuring
implementation.

This was attempted by the Commissionin

the 2019 country reports by benchmarking
Member States against 12 separate
indicators taken from the European
Commission’s social scoreboard, as outlined
in Table 1.

Table 1. The Social Scoreboard in the 2020 Country Reports® _

R

Equal opportunities
and access to the labour market

Early leavers from education and training
Gender employment gap

Income quintile ratio

At risk of poverty or social exclusion rate :

Dynamic labour markets
and fair working conditions

Youth NEET rate
Employment rate
Unemployment rate

Long term unemployment

GDHI per capita growth

Net earnings of a full-time single worker earning AW

Impact of social transfers on poverty reduction

Social protection Children aged less than 3 years in formal child care

and inclusion

Table 1 The Social Scoreboard in
the 2020 Country Reports

For each indicator, every country is given
a ranking from ‘critical situation’ to ‘best
performers’ based on their performance
in relation to the other Member States
and weighted for recent changes in
performance.

The Group’s analysis of the 2020
European Semester

In 2020, the Group focussed on three
important Principles captured within
the EPSR affecting local social policy
implementation:

Self-reported unmet need for medical care
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Individuals’ level of digital skills

*Gross Disposable Income of Households

1. Principle 11— Childcare and assistance to
children

2. Principle 18 — Long-term care

3. Principle 19 — Housing and assistance to
the homelessness

Inthe country profilesincludedinthisreport,
these social themes were grouped under
the respective principle headings, each
presenting up to date national data and
identifying supporting policy frameworks,
or lack of, to promote the implementation
of these three Principles of the EPSR.



Cross-Country
Analysis




1. Introduction and
methodology

This report has been drafted on the basis
of 17 questionnaires completed by the
members of the ESN Reference Group on
the European Semester from the following
countries: Croatia, Czech Republic,
Denmark, Estonia, Finland, Germany,
Greece, Ireland, Latvia, Italy, Malta, the
Netherlands, Romania, Slovenia, Spain,
Sweden and the UK (just England).

As highlighted above, the questionnaire
focused on three policy areas covered by
three Principles of the European Pillar of
Social Rights (EPSR):

1. Childcareand supporttochildren (Principle
no. 1)

2. Long-term care (Principle no. 18)

3.Housing and assistance to the homeless
(Principle no.19)

The above-mentioned policy areas were
selected by the European Social Network
(ESN) through a participative process
based on a survey involving their members.
Members were invited to choose, on the
basis of the situation in their countries and
their priorities, which principles of the EPSR
they would like to have monitored more
closely in the framework of the European
Semester, with each respondent able to
submit up to three preferences.

This resulted in the development of
a questionnaire which enabled ESN
members to explain the situation and
recent developments in their countries
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in relation to the three policy areas. For
each area, members of the Group were
requested to present available data and
statistics, existing legislation and policies
and related implementation challenges.

Respondents were asked to pay particular
attention to a limited number of themes
and measures:

1. For childcare and support to children:
Preventative measures supporting children
(including unaccompanied migrant
children) and families in vulnerable
situations. Increasing family support to
prevent placements outside the family,
and when placements do occur, ensuring
that they are made in family settings.

2. Forlong-term care: Community services
for older people, people with disabilities
and people with mental health problems
living at home/in the community.

3. For housing and assistance to the
homeless: Integrated services (social,
health and housing) aimed at supporting
the homeless. Preventing evictions and
helping the homeless to access affordable
housing.

Finally, ESN members were also asked to
provide recommendations that, in their
opinion, the European Commission should
address with their national governments
within the framework of the European
Semester for each of these thematic areas.

The number of countries covered in this
year's cross-country analysis is lower
than in previous years. This is due to the
outbreak of the COVID-19 pandemic, which
significantly impacted ESN members’

ability to participate in this exercise, since
many of them were at the forefront of the
fight against the virus. Nevertheless, the
information available has allowed us to
identify several findings.

The cross-country analysis is structured
according to the three policy areas covered
by the questionnaires. For each of the three
policy areas we first identify the most
important common issues and challenges
facing social services as reported by ESN
members, including some examples of
the actions taken. Second, we summarise
the recommendations provided by
guestionnaire respondents to address the
challenges identified.

FINDINGS FROM THE CROSS-
COUNTRY ANALYSIS

2. Childcare and support to
children

2.1 Key issues and policy
developments

Three key issues related to childcare and
child support policies, common to many
countries, emerge from analysis of the
guestionnaires:

the distribution of competences in
childcare and support across the various
levels of government, which can lead to
differences regarding the provision and
quality of these services within countries

challenges with implementing
community-based services, the
development of preventive services and
increasing family foster care
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the need for closer cooperation between
health and social services in providing
support to children.

In many countries, childcare and children’s
support services are a shared competence
between national and regional/local
authorities (e.g. EE, ES, IT, NL, and the
UK) and, in several cases, third sector
organisations play an important role in
service provision (e.g. HR). This division
of competences can lead to strong
regional disparities in terms of coverage
and quality of childcare services (e.g. CZ,
ES, IT, NL, RO). For instance, the Italian
member highlighted that, in the absence
of a national definition of essential levels
for social support, the regionalisation of
social services has increased territorial
inequalities in the availability and quality
of local services across the country.

In the Netherlands, municipalities are
responsible for childcare and support,and
the number of registered users of these
services shows a significant variation
between and within regions. According
to the Dutch member, it is likely that this
is in part due to local/regional differences
in available budgets for these services and
political choices made at local/regional
level (e.g. whether services are less or more
focused on prevention).

This is also true in the case of EU funds
in multiple Member States. Since the
programming of social policies is left to
regional authorities, resources are often
allocated unequally between territories
within countries, and this may result in a
smaller amount of EU funds devoted to
inclusion than to other policy areas, such as
childcare and children’s support services. In




Spain, in order to better allocate resources
and facilitate the implementation of
targeted policies, the High Commissioner
for the Fight against child poverty has
created a map identifying regional
disparities and child poverty needs.

In addition to regional disparities,
the need to enhance and advance the
deinstitutionalisation process and the
development of community-based
services is a shared concern among ESN
members (e.g.EL, EE,CZ,HR,and ES). Some
Member States have introduced initiatives
aimed at developing and strengthening
community and family-based childcare
(e.g. DK, EL, EE, CZ, HR, ES, and SE). For
example, the Greek government adopted
a new law on foster care in 2018 with a view
to promoting the development of family-
based forms of alternative care for children.

since 2017 the Czech
Republic is also moving towards the

Similarly,

deinstitutionalisation of childcare services.
The initiative builds on the amended Act
on Social and Legal Protection of Children
introduced by the Czech government in
2014. This allows social service providers
to develop tools such as individual needs
assessments regarding the situation of
vulnerable children and their families
as well as setting up individual child
protection plans and information-sharing
between relevant stakeholders. However,
despite significant progress, the Czech
member also highlights the lack of services
aimed at developing basic parenting skills,
which are not currently included in the
country’s 2016-2025 ‘National Strategy for
the Development of Social Services'.

In Croatia, a new Fostering Act came
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into force in January 2019 which enables
the placement of unaccompanied
children in foster care. The Croatian
government is also conducting a process of
deinstitutionalisation under the 2018-2020
Deinstitutionalisation, Transformation and
Institutionalisation Prevention Plan’, with a
view to ensuring broader coverage of social
services and developing new services in
line with local implementation priorities.

The Estonian member mentioned concerns
that the placement of children in non-
institutional care has been developing
more slowly than planned and that the use
of institutional care continues to be high.

In Sweden, foster care is well established
and,among its community-based services,
thereis a placement type called supported
living for beneficiaries who are over 18 (or
under certain conditions over 16) and where
less supervision is required. In 2017, the
Swedish government appointed a special
investigator to review the Social Services
Act and some of the responsibilities of
social services. According to the Swedish
ESN Member, this review is expected to
shape future legislation for social services,
particularly in the child social welfare sector.

In Denmark, the government is preparing
a Law of the Child, that is expected
to have an impact on the foster care
system, making placements more stable,
ensuring improved involvement of children
in placement-related decisions, and
facilitating and speeding up procedures
for foster families wishing to adopt a placed
child. Furthermore, in the new system,
adolescents should receive more support
in their transition to adulthood through
volunteer mentors, friendships with

families and other unpaid interpersonal
relationships.

Most ESN members have highlighted the
need for a closer integration of services
supporting children, especially between
health and social services (e.g. EE, EL,
ES, FI, IT, LV, and RO). Indeed, the lack
of integration between these services
makes it more difficult for social services
to conduct overarching assessments of
childcare needs at both individual and
systemic levels (e.g. EE, EL, FI,and IT). The
fragmentation of services provided by the
agencies involved in childcare and child
support also undermines the effective
allocation of resources (e.g. EE, EL,and IT).
Anillustration of thisis the current political
debate in Germany concerning the division
of responsibilities regarding entitlements
to assistance for children with disabilities
between the youth welfare sector and the
social welfare sector.

2.2 Policy recommendations

As a tool for shifting towards a more
community-based model, several ESN
members highlighted the need to better
promote foster care, support foster families,
children,and their parents (e.g. EE, EL, HR,
lE, and IT).

The development of long-term prevention
strategies has also been defined as a key
challenge, specifically in the promotion
of parenting skills and enhancing family
support (e.g. EL, ES, FI, LV, SE, and SI).
Some ESN members have also called for
the implementation of targeted policies
for specific groups, such as children with
disabilities and unaccompanied children
(e.g. DE, EE, IE, HR, LV, MT, RO, and UK).
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With regard to service integration, several
ESN members pointed to the need to
establish common national standards
- or national pacts - on childcare and
child support (e.g. CZ, EE, EL, ES, FI, HR,
LV, and RO), and/or a national mapping
of every agency working with children
and families (EE, EL, FI, HR, LV, and IT). In
terms of obstacles, the Swedish member
mentioned that excessive bureaucratic
investigations to assess the eligibility of
an applicant can hamper access to services
for children and parents in need of support
and guidance.

Many ESN members also expressed serious
concernsabout workforce shortagesin child
support social services due to increasing
demand and decreasing funds (e.g. FI, HR,
lE, IT, LV, MT, and the UK).

3. Long-term care

3.1 Key issues and policy
developments

Four common issues related to long-
term care policies emerge from the
guestionnaires analysis:

1.the lack of a definition for long-term care
in legislation and across policies

2. the distribution of competences across
the various levels of government, often
leading to territorial disparities

3.the need for closer cooperation between
healthcare and social services to facilitate
the implementation of community-based
models

4. a lack of resources and the need for
initiativestargeted at particularly vulnerable

groups



In several of the countries assessed (e.g.
CZ, RO, SI), there is no definition of long-
term care (LTC) in national legislation.
This implies that there is a lack of services
coordination, meaning that LTC is provided
through various channels with different
entry points and eligibility criteria per
service providing support, all of which can
negatively impact access to services.

Delivery of LTC services is a shared
competence - in terms of financing/
managing or provision - between the
state and regional/local authorities in
most countries (e.g. CZ, DK, DE, EE, EL, ES,
HR, IT, LV, and the UK). This distribution
of competences between various levels
of government may prove challenging in
terms of availability and quality of services,
policy coherence and financing (e.g. CZ,
EL, ES, HR, IT, LV, and RO). For example,
in the Czech Republic it is up to regional
authorities to implement an accessible
network of services in LTC. Yet, as the
central government does not coordinate
regional policies, there are differences
between regionsin LTC services, coverage
and availability. Similarly, the Italian
member pointed to a “considerable lack of
homogeneity between regions” regarding
the provision of LTC services.

One of the key challenges raised by several
ESN members is the need to develop a
comprehensive legal and governance
framework for the provision of long-term
care services and also ensuring integration
between relevant services (e.g. CZ, EL,
and IT). In the UK, the National Health
Service has recently set up ‘Sustainable
Transformation Systems' - schemes aimed
at accelerating the integration of health
and social care at local and neighbourhood
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levels. These schemes are expected to be
transformed into ‘Integrated Care Systems’
by April 2021. However, in other countries,
including the Czech Republic, the absence
of service coordination, especially between
the Ministry of Labour and the Ministry of
Health, leads to “fragmentation in terms
of provision and access to care”.

Providing correct information to potential
service users regarding the provision of LTC
may also constitute a challenge for some
countries (e.g. EE and MT). the Estonian
member pointed out that since various
agencies and services are involved in the
process, relevant information concerning
support, type of service and reimbursement
of costs may not always reach potential
beneficiaries.

Several ESN members also highlighted
lack of resources as one of the factors
hindering the provision of quality long-
term care services (e.g.IT,CZ, Fl, IE, ES, MT,
EE,and the UK). For instance, in Spain, 50%
of LTC financing is supposed to be covered
by the national government and 50% by
the regional authorities. However, Spanish
members claim that the actual contribution
from the state is significantly lower. In the
UK, the lack of central government funding
isadversely impacting the fees paid by local
councilsto social care providers. As a result,
72 different providers of home care closed
in 2018, a 50% increase compared to the
previous year.

Greece has one of the lowest number of
LTC beds in nursing and residential care
facilities per 100,000 inhabitantsin relation
to other EU countries. The Greek member
highlighted the traditional central role of
the family as a provider of care for older

people, as well as financial, distress as the
two central challenges for the development
of LTC services in the country. Nevertheless,
the Greek member hopes that the National
Deinstitutionalisation Strategy and the
related ‘Action Plan’ for 2019-2023 |leads
to changes in practice.

Several members highlighted in their
answers to the questionnaires that the
lack of financial resources also resultsin a
shortage of skilled labour,and makes work
in the sector less attractive. The shortfall in
skilled workers often leads to resorting to
migrant carers (e.g. EL, DE, and Fl).

Long-term care provision is a particularly
significant challenge for specific groups
at considerable risk of poverty and social
exclusion, such as older people with
disabilities and/or mental health issues
(e.g. DK, HR, IE, LV, and RO). The Latvian
ESN member mentioned that pension
benefits for older people and people with
disabilities are not sufficient to cover care
needs. As a result, the most vulnerable
population in need of LTC must then rely
also on municipal resources, which are
often scarce.

In Romania, almost half of palliative beds
are in private hospitals, and are thus
not affordable for the most vulnerable
segments of the population. The potential
high cost of LTC for the most vulnerable
was also mentioned by the Irish member
as a reason why a considerable number of
older people still rely on family members —
as do a majority of persons with disabilities.

In Denmark, there issignificant cooperation
between the municipalities (responsible for
social services) and the regions (responsible
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for psychiatric hospitals). However, the
provision of quality services for people
health
problems represents a challenge for many

with disabilities and mental

municipalities due to budget constraints.

Regarding people with disabilities,
in Spain, regions have implemented
different plans. For instance, the Catalan
government set up a pact on the rights of
people with disabilities. The first phase of
implementation (in 2020) consists of an
assessment of the situation, with a view to
adapting policies and services accordingly.
The regional government also created a
map of social benefits in the region to
gain a complete picture of the provision
of social benefits managed by the regional
government, the state and local authorities.

In the Netherlands, preliminary evaluations
of the recent reform of the LTC system
show some improvements for people
with disabilities. In the new system,
collaboration between the services involved
(local authorities, health insurers and
care providers) has improved and a more
integrated approach is being implemented.
That said, the Dutch member highlighted
the need to keep monitoring the effects of
the reform.

Finally,in 2017 Germany introduced a new,
broader concept of long-term care. This led
toasharpincrease inthe number of people
recognised as being in need of long-term
care and, consequently, to an increase in
entitlements to LTC services. According to
the German member, it is hoped that this
will result in improvements in the sector
through investmentsin LTC infrastructure
to address demand.




3.2 Policy recommendations

ESN members highlighted the need for a
more coordinated form of governance
of LTC services. Policy coherence between
various levels of government and
coordination of social care providers are
considered paramount. This enhanced
governance through cooperation between
LTC-related service providers should be
achieved via improved coordination of
services, particularly between health and
social care (e.g.CZ,EL, ES, EE,IT,LV,and the
UK) and an improvement of administrative
capacity (e.g. EE, IT, and HR). The German
member called for strengthened local
councils while the Italian member
recommended a single point of access
to LTC services. In Member States where
there are no LTC common quality standards
at national level (e.g. CZ, EL, and Sl), the
need for national legislation on long-term
care, adapted to local circumstances, was
highlighted as an important step.

At the same time, information gathering
and sharing within government
administrations is seen as an efficient
tool to facilitate interactions between the
agencies responsible for financing LTC,
local/regional needs assessments and the
implementation of targeted measures (e.g.
CZ,DE, EL, IT, HR, and LV).

Funding of LTC is a key concern. An
increasing demand for services coupled
with stagnating or decreasing financial
resources have had a significantimpact on
the coverage and the quality of LTC services
(e.g. CZ, EE, ES, FI, IE, IT, SI, MT, and the
UK). The Finnish member highlighted that
this trend tends to generate a widening
gap between national standards and the
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situation “on the ground”.

The UK member emphasised that
uncertainty about funding was perceived as
a source of stress and instability for service
providers. In parallel, the supply of LTC
services may be perceived as insufficient
to cope with increasing demand and
changing demographics. This situation
results in long waiting lists and tightened
eligibility criteria. Enhanced provision in
response to a comprehensive assessment
of needs of the population is one of the
recommendations widely emphasised
in responses to the questionnaire from
members (e.g.CZ,EE, EL, ES, EL, HR,and IT).

It should also be noted that a shortage of
human resources, in particular specialist
staff, remains a central challenge. Thisissue
is even more acute when it comes to the
provision of LTC services for specific groups,
such as people with disabilities. Enhancing
the attractiveness of the sector, e.g. by raising
workers' wages, and more generally raising
the number of staff are recommendations
broadly shared across the countries (e.g. Fl,
IE, IT, LV, RO, HR, and MT).

Lastly, the implementation of a favourable
housing policy for older people was
identified by the Finnish and Italian
members as key to meeting the current
needs for LTC. In this context, collective and
protected housing are seen asan important
contribution to the de-institutionalisation
process and the development of
community-based services.

4. Housing and assistance to
the homeless

4.1 Key issues and policy
developments

Four common key issues related to
housing policies and assistance to the
homeless emerge from our analysis of the
guestionnaires:

1. absence of clear, officially recognised
definitions of homelessness and as a
consequence, lack of policies in some
countries

2. problems related to the availability of
data on homelessness

3.concerns about the social housing sector
4. the importance of programmes such as
Housing First

A primary challenge identified in a
number of countries concerns the lack
of a definition of both homelessness and
social housing (e.g. EE, LV, CZ). The lack of
definition holds back the development
of effective policies and impedes the
reliable measurement of homelessness.
For instance, according to the Czech
member, the lack of a definition of social
housing hinders transparency concerning
housing support and blurs the division of
responsibilities between the different levels
of government. In Estonia and Latvia, the
absence of a definition of homelessness
in legislation is a significant hindrance to
the collection of data.

Indeed, the collection and availability of
data on homelessness are considered as
key challenges by many ESN members.
Aggregating figures based on a broad
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definition of homelessness has been
defined as problematic in many countries
(e.9.CZ,DE, EE, EL, ES, FI, IE, LV, and the UK).
Moreover, since data related to evictions
usually only cover situations in which a
lease agreement had been signed, it is
likely that available figures may be an
underestimation.

For example, the Irish member points out
that official figures in the country do not
take into account people living in domestic
violence shelters, in inappropriately shared
family accommodation or in prison with no
stable place when they are released. This
is despite the fact that Irish legislation, in
its definition of homeless includes people
in institutions who cannot move on due to
a lack of appropriate accommodation. In
some cases, available official statistics are
significantly outdated (e.g. IT and RO). In
Italy, the latest official statistical data for
homelessness date back to 2015 and in
Romania to 2010. Finally, several Member
States do not have any national data-
collection policy (e.g. DE, EE, and EL).

In addition, housing market conditions
(notably, increasing costs in the private
market) and limitations in the availability
of social housing have also been defined
as a key challenge in many countries (e.g.
CZ,DE, EL, ES, IE, LV, IT SE, and the UK). For
example, in Germany, the insufficient supply
of affordable housing and a decreasing
stock of social housing have been identified
by the German member as one of the main
reasons leading to homelessness. The
Swedish and the German members have
also highlighted that these issues are all
the more acute for certain groups such as
young parents, students, the self-employed,
migrants and people with disabilities.




In Greece, Italy and Spain, the financial,
economic, and social crisis of 2008 had
a significant impact on homelessness.
High rates of unemployment and falling
income levels contributed to an increase in
the number of households unable to meet
housing costs. At the same time, fiscal
consolidation measures adversely affected
the capacity of homelessness services at
a time of growing demand. Against this
backdrop, the Italian member mentioned
that evictions in Italy grew by 64.2% from
200110 2017, peaking in 2008. Furthermore,
the supply of social housing in the country
is extremely low, amounting to 3% of the
real estate stock. In 2018 the government
passed a law suppressing the principle
of humanitarian protection which had
protected tenants from forced evictions.
As a result, it is expected the enactment
of this law to lead to a sharp increase in
homelessness.

There have been some efforts to tackle
homelessness through legislation
adopted at national or local levels in the
last two years (e.g. DE, CZ, EL, ES, IE, FI,
HR, LV, UK, MT, and SE). Some countries
have recently published national strategies
to address homelessness and housing
exclusion (e.g. EL, MT) while there have
been other initiatives aimed at preparing
future reforms (e.g. SE).

Forinstance, in 2018 the Greek government
launched a National Strategy for the
Homeless aimed at better recording
updating the legal
framework and improving coordination

homelessness,

among all relevant stakeholders. In Sweden,
the government announced an inquiry into
the social aspects of housing policies, aimed
at assessing existing housing policy with a
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view to deciding which, if any, adaptations
should be made. The results are expected
by November 2021.

In some cases, action has been undertaken
to address issues related to data-collection
(e.g.DE, EL). For example, Greece organised
a pilot survey in 2018 aimed at identifying
the main demographic features of
homelessness in the country. Similarly,
the German government adopted a
legislative actin 2019 entitled Reporting on
Homelessness, to ensure better collection
of data on homelessness. Other initiatives
have addressed specific issues such as
the prevention of evictions (e.g. ES, IE, LV),
targeting specific groups such as migrants
and young people (e.g. HR, and NL), or
coping with the COVID-19 emergency (e.g.
RO).

Forexample, with aview to reducing evictions,
the municipality of Riga is continuing to
favour tripartite agreements on payments of
housing debts between clients, maintenance
companies and social services. Twelve
Dutch municipalities have laid out action
plans targeted at young homeless people
with the objective of providing them with
accommodation within 3 months. Finally,
after the outbreak of the COVID-19 pandemic,
social servicesin all Romanian municipalities
have been obliged to provide homeless
persons with accommodation.

With regard to active policies aimed at
tackling homelessness, particular attention
should be devoted to the implementation
of Housing First programmes, which
has been welcomed by several ESN
Members (e.g. ES, IE, FIl, and the UK).
These programmes aim to enhance
cooperation between stakeholders,

including third sector organisations, in
addressing homelessness and complex
individual situations. According to the
Finnish member, the implementation of
such a programme isone of the key reasons
for the decreasing number of homeless
persons in the country.

In Denmark, a Housing First approach
has been adopted since 2009, with a
particular focus on young people. As noted
by the Danish member, the reduction in
the number of young homeless people
observed in recent years can be attributed
to such initiatives, usually implemented
through collaboration between local
social services and NGOs. However, the
Danish member also reported that not
all municipalities have implemented the
Housing First approach. In the UK, local
councils have introduced the programme
with an emphasis on accessibility to
mental health, addiction and physical
health services. However, as stated by the
Irish and Spanish members, the success
of the programme still depends on the
availability of sufficient accommodation
and specialised staff.

4.2 Policy recommendations

Affordable housing supply and shelter
availability constitute one of the major
challenges in many countries (e.g. CZ, DE,
HR, IE, FI, IT, LV, MT, RO, SE, and the UK).
Reducing reliance on the private market
and increasing the stock of social housing
have been suggested as key measures to
tackle homelessness. Some ESN members
have reported that access to housing is
particularly difficult for certain groups,
such as asylum seekers, migrants, people
from ethnic minorities, young people and
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students (e.g. DE, HR, IE, IT, and SE).

Another key challenge highlighted by
many ESN membersisthe need to develop
a comprehensive legal and governance
framework for homelessness. This was
identified as a central prerequisite for
moving towards integration of services
and the implementation of long-term
strategies (e.g. DE, CZ, EE, EL, ES, FI, IT,
LV, and RO). In this respect, clear division
of responsibilities between the various
levels of government was highlighted as
key to preventing homelessness and to
ensuring sufficient and efficient funding
of the relevant stakeholders (e.g. CZ, LV, IT
and RO).

At the same time, the need for long-term
approaches combining both preventive
measures and immediate interventions
through the provision of material, social
and health support, was also identified as
paramount. This entails the setting-up of
coordinated and forward-looking strategies
that identify individual risks and effective
protection mechanisms to address those
risks (e.g. DE, CZ, EL, IE, IT, HR, MT, RO, and
the UK).

Several ESN members also pointed out the
needtodevelopandimplement monitoring
systems to systematically collect relevant
data related to homelessness. These data
are essential to understand the key features
and the extent of the problem the countries
(e.g. CZ, DE, EE, EL, ES, FI, IE, IT, LV, RO,
and the UK). A precondition for quality and
meaningful data would be the adoption of
clear definitions of homelessness, uniform
within the country and preferably across
countries, and based on solid criteria.




Country profiles




CROATIA

1. Child poverty, (o)
childcare, children’s
support

1.1. Key figures

On 31 December 2019 there were 808
children and young people in care
accommodation, organised housing and
accessing community-based children’s
support services, an increase of 8 from
the previous year. Of these, 515 were in
alternative care placements compared
with 640 the previous year. The number
of children in foster care increased by 152'.

According to the Ministry of Interior, in
2019, 765 children requested asylum in
Croatia. Of these, 70 were unaccompanied.
Data indicate that there isa need to provide
better and more effective support services
for families with children, and to improve
the knowledge and skills of professionalsin
Centres for Social Welfare? . In view of the
need to accommodate more children in
foster families, it is necessary to continue
to promote foster care and to standardise
foster care training and support for foster
families.
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1.2. Key policies

Thereare several strategies which oversee
the protection andwellbeing of vulnerable
children. The 2014-2020 National Strategy
for the Rights of the Child sets out the
vision to achieve more effective promotion
and protection—of _children’s rights
through the implementation. of existing
international and national-standards. The
strategy represents a.multidisciplinary.
and systematic framework integrated
into all other national, regional,-and local
documents and plans, and include direct
actions to implement the United Nations
Convention on the Rights of the Child
(UNCRCQ).

This strategy is being implemented locally.
For instance, in Zagreb the 2018-2020
Domestic Violence Protection Strategy?
(€567,065) focuses on direct interventions
for children who have experienced,
witnessed or are at risk of violence. Though
the strategic indicators and outcomes have
been assessed as satisfactory, there are
financial challenges as well as an ongoing
demand for professional interventions for
children.

Additional challenges in the field of
childcare and child support are most

and family services.

(o) o
2. Long-term care &ﬂ

2.1. Key figures

Official statistics show that there are 511,281
people with disabilities (12.4% of the total
population) in Croatia*. According to 2018
data from the Ministry for Demography,
Family, Youth and Social Policy, 1,763 people
were placed in public and non-public social
welfare homes for children and adults
with physical, intellectual and sensory
impairments, while another 486 requests
were on hold.

Compared to other EU Member States,
Croatia has one of the oldest populations
inthe EU ranking 7thamongst EU Member
States®. A total of 3,445 people are placed
in state and non-state social care homes
for adults with mental health problems,
while 3,034 requests are on hold pending
availability of placements.

According to the Ministry of Demography,
Family, Youth and Social Policy data for
2018, there are 45 county and two state
homes for older people and chronically
ill adults with a capacity of 11,208 people
accommodating 10,941 individuals. In

addition, there are 94 private homes with
a capacity for 6,623 people, which were
supporting 5,701 people. There are 5,676
people on waiting lists for state and county
homes and 672 waiting foraccommodation
in private homes®e.

2.2. Key policies

The 2017-2020 Social Welfare Strategy for
the Elderly” sets out an objective to ensure
higher quality social care for older people
create a basis for financing NGO projects
and provide service providers with access to
EU funds for financing community services
for older people. It also seeks to improve
and increase the quality of life of older
people and enable them to stay in their
own homes for as long as possible.

The 2017-2020 National Strategy for
Equal Opportunities for Persons with
Disabilities seeks to ensure the successful
implementation of the Convention on
the Rights of Persons with Disabilities
(UNCRPD) with a view to making progress
and further promoting the rights of
persons with disabilities and children with
developmental disabilities. This strategy is
locally implemented.

In Zagreb, the Strategy for Equal
Opportunities for People with Disabilities
(2016-2020)8 ensures the full integration
of persons with disabilities through
programmes supporting equal
participation in political, public and cultural
life, education, employment, health and
social protection.




3. Addressing
homelessness

3.1. Key figures

Data on the number of homeless people
vary. The Croatian Network for the
Homeless estimates that around 2,000
people live in absolute homelessness, i.e.
those without any roof over their heads,
but the true number could be as high as
10,000°. In Croatia, according to latest data
from the Social Care Centres, 584 homeless
people (478 men and 106 women) were
registered in accommodation services or
homeless shelters, while the total capacity
for shelter currently stands at 383. Of those
in accommodation services or homeless
shelters, 90% are of working age but 72%
are unemployed'™.

3.2. Key policies

There is no general regulation regarding
housing, i.e. different housing categories
or regulations on social housing and
housing needs for at-risk groups, such the
homelessness, asylum seekers, victims of
domestic violence and other vulnerable
groups. Their needs are often highlighted
in specific regulations, sometimes across
several policy areas and documents, which
makes it difficult to comprehensively
understand their problems and indeed
finding solutions.

The 2014-2020 Social Plan of the City of
Zagreb” which isfunded through the city’'s
budget, the European Social Fund (ESF)
and the Europe for Citizens programme,
is implemented through coordination
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mechanisms at the city and community
levels. The plan has four objectives: to
reduce unemployment, to cut the number
of people living in poverty, to ensure the
protection of human rights, and finally
to increase the administrative capacity
of local government. An example of this
plan implementation isthe project ReStart
— support for homeless people entering
the labour market - that aims to ensure
the development of customised social
services to help homeless people raise their
employability and integration in Zagreb’s
labour market.

Zagreb and the county of Primorsko-
Goranska have the widest network of social
services for the homeless®™. A particular
concern is the large number of homeless
people in temporary accommodation for
more than a year due to the inability of
social care centres to provide adequate
permanent accommodation. The social
inclusion and housing needs of young
people leaving alternative care system
also remains an issue. However, the total
capacity of residential units for young
people in care at the end of 2018 was 207,
while services were provided to just 165
people. The remainder of the units provide
for accommodation to young people
until the age of 26 if they are at risk of
homelessness.

Table 2: Beneficiaries accommodation per population group in 2019
Own creation based on figures from the Croatian Ministry for Social Policy*

TYPE OF FACILITY No. of BENEFICIARIE | REQUESTS ON HOLD

Home for children without adequate
parental care, organised housing and
accessing community support
service centres for children

State and non-state social care
homes for children and adults with
physical, intellectual and sensory
impairments

State and non-state social care
homes for adults with mental ill
health

State and non-state (county and
private) social care homes for the
elderly and chronically ill adults

*Note that the Ministry of Demography, Family, Youth and Social Policy has been renamed as the
Ministry of Labour, Pension System, Family and Social Policy on 23 July 2020.




CZECH
REPUBLIC

1. Child poverty, o)
childcare, children’s
support

1.1. Key figures

Since the development of a National
Strategy for the Protection of Children’s
Rights and the action plan for its
implementation, statistics indicate that the
number of children placed in institutional
care has been decreasing'. The latest
statistics also show a decrease in the
number of children removed from their
families and an increase in the number of
children returning to their families from
institutional care. While in 2016, 3,841
children were taken from their families

and placed in care, in 2018 the number fell
to 3,666. In 2016, 1,144 children returned to
their families from institutional care while
in 2019 the number-increased to 1,262%.

1.2. Key policies

In the last decade, the Czech Republic
made substantial advancements in child
policy. One of the biggest steps forward
has been the amendment to the Act
on the Social and Legal Protection of
Children“ The amendment, adopted in
2014, regulates basic aspects of social and
legal child protection, such as the best
interest and wellbeing of the child and the
mutual right of parents and children to
parental care. Thisamendment introduced
the implementation of social work tools,

Table 3: Breakdown of children removed from parental care and placed
in care 2016-20183

Year Children removed
from parental care

Children placed in

Children returned

residential care to parental care

2016 3,841 3,432 1,144
2017 3,766 3,468 1,213
2018 3,666 3,354 1,262

* https://www.mpsv.cz/web/cz/statistiky-1

such as the assessment of the situation

of vulnerable children and their families,

reption of individual child protection

dnd case conferences that facilitate

cooperaton anong all relevant agencies
and professiona

The county also developad a National
Strategy for the Protectienrof Children’s
Rights in 2012 and an action plan for
implementatiof. From 2014 to 2019, the
action plan wags implemented through the

developmepit of new social and legal child

instruments and the emergence
of new services for vulnerable children and
families. New services included parenting
support, therapeutic support for families
and educational and training programmes
for children.

However, challenges persist regarding the
provision of social services for families. A
2017 analysis of the national strategy for the
development of social services identified
that there is a systemic lack of services to
support families with children regarding
the development of basic parenting skills.
Availability of services for families with
children also varies by region. There is no
guaranteed ‘minimum’ network of services
nor any form of design or clear responsibility
for the creation of such network®.

o

2. Long-term care ‘%ﬂ

2.1. Key figures

According to a 2018 European Commission
projection, the forecast of population ageing
by 2070 in the Czech Republic follows the
same trend as the European average. This
implies that the number of people needing
long-term care will increase in the years
to come. It is predicted that the number
of people in need of residential care will
increase by 186% and the number of people
in need of care in their own homes by
153%°. According to estimates from ESN
member, the Czyech Association of Social
Services providers (Asociace PoskytovatelU
Socialnich Sluzeb CR), the number of places
in nursing homes should increase from
35,594 in 2016 to 84,146 in 2050. Importantly,
the increase in the capacity of social care
services is directly linked to an increase in
the number of employees in social services.
For instance, the government aims to have
at least 11,000 additional employees by
2030.

2.2. Key policies

The term long-term care (LTC) is
not mentioned in Czech legislation.
Furthermore, to date, the Czech Republic
does not have an integrated system of
health and social care and there are various
challenges related to the provision and
access of long-term care.

The 2016-2025 national strategy for the
development of social services contains
four specific objectives in the area of LTC?,
however, none have been met to date.




The national strategy does not include
any analysis or planning for LTC services
capacities. The responsibility for creating
an accessible social services network is
delegated to the regions. However, the
national Ministry of Labour and Social
Affairs does not coordinate regional policies.

The Czech association of social services
providers released a study that assesses the
current structure of long-term care services
as well as a forecast of social services needs
from 2019 to 2050. According to the study,
the Czech Republic performs below the
European average for both. For instance,
it ranks 21 regarding the number of beds
per 1,000 inhabitants aged over 65 years,
with an average of 40.81. Belgium ranks
first with 70.01 beds®.

3. Addressing
homelessness

3.1. Key figures

To date, it is estimated that there are
21,230 homeless adults and 2,595 homeless
children in the Czech Republic. Statistics
furthermore indicate that another 100,000
people are at risk of becoming homeless®.

A survey conducted by the Social Housing
Platform found that the housing emergency
is usually concentrated in cities with half of
households in need of housing living in 14
cities across the Czech Republic®.

3.2. Key policies

Thereisa planfor preventingandaddressing
homelessness. Drafted in 2013, it lays down
a strategy for tackling homelessnessin the
country through to the end of 2020".

In 2019, a report on the implementation
of the plan on preventing and addressing
homelessness was published. This report
suggests that several regulations needed
in the field of social housing have not yet
been implemented. These include national
and municipal responsibilities, definition
of target groups, and creation of financial
instruments for social housing?.

In the Czech Republic, there is no definition
of ‘social housing'. This leads to a lack of
transparency in housing support with
no clear responsibilities attributed to the
different levels of government. The report,
“Regulatory Impact Assessment: Social
Housing in the Czech Republic”, developed
by the Office of the Government of the
Czech Republic and the Ministry of Labour
and Social Affairs, suggests that cities
and municipalities have different types of
housing for different target groups and that
this leads to inequality in terms of access
to social housing across the country®.

NGOs dealing with homelessness have
repeatedly requested a Social Housing Act.
The Social Housing Platform did a survey in
2019 which produced a number of findings.
Firstly, given the lack of distribution of
responsibilities between the different levels
of government, cities generally do not have
an overview on the number of people in
need of housing in their territory. They do
not take the necessary steps to collect this
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dataregularly. Only seven cities out of the 25
that answered the survey had an overview
ofthe number of people in need of housing.
Furthermore, municipalities which provide
social housing often do not have the
necessary funds to respond adequately
to social housing needs. In conclusion,
the Social Housing Platform finds that
there is a need for a law that defines the
distribution of responsibilities between the
national and local levels and ensures stable
financing of measures aimed at preventing
and addressing homelessness®.




DENMARK

1. Child poverty, (o)
childcare, children’s
support

1.1. Key figures

Several studies have shown that vulnerable
children and young people in care in
Denmark do not feel heard and involved
in their out of home care placement. Most
recently, the ‘Child Case Barometer’ study
conducted by the National Social Appeals
Board (Ankestyrelsen) has shown that the
obligation to hold an interview with the
child before making a decision is only
observed in 56%' of cases. In this study, the

National Social Appeals Board investigated
the extent to which the municipalities
comply with legal requirements when
dealing with cases concerning vulnerable
children and young people.?

According to the 2018 wellbeing survey of
children and young people in care, only 27
% felt involved in deciding where to live, and
the longer they had been placed in care,
the less they felt involved. The number of
children and young people placed in care
decreased by 9% between 2011 and 2018
with a slight increase of 3% in foster family
placements.®

Graph 1: Children and young persons placed in out of home care placements*

Age: 0-17 years | Administrative municipality | All Denmark
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1.2. Key policies

The government is preparing a new child
law with three components, the first,
earlier interventions and placements
based on the best interest of the child. The
second, greater involvement of the child
in placement decisions. Finally, the third,
better transition support and services to

adulthood for youple leaving care.

This will mean seeing placements as a way
to prevent harm to the child. The interest of
the child will therefore be prioritised over
the interest of parents. Children will be
better consulted and involved in placement
decisions and will have the right to refuse
contact with their biological parents.
Placements shall also become more
stable, ensuring a reduction in multiple
placements during a child's time in care,
and shall happen preferably in family
settings. In addition, foster families who
wish to adopt a placed child will be able to
do it more easily. Placed adolescents will
receive support to improve their adulthood
transition through volunteer mentorsand
developing friendships with families and
other unpaid interpersonal relationships,
thereby enabling better access to housing,
jobs and education.®

[o) (o]

S

LTC has gradually shifted from residential
to home care since the 1990s°. In 2019,
41,000 persons aged people 65+ were living
in a care home*and 122,000 older persons
received long-term care at home’.

2. Long-term care

2.1. Key figures

Along the lines of this shift, the number
of places in care homes has decreased
from 43 to 38 places per 1,000 inhabitants
aged 65+between 2011 and 2016. While the
population of older people has continued
to grow in the period 2008-2018, the
proportion of older people receiving home
carefell in the same period from 19% to 11%
forthe age group 65-79 and from 50 % to 34
% for the age group 80+° The proportion of
older people who receive home support for
practical tasks, such as cleaning, fell from
43% in 2007 to 25% in 20178. This is due to
the fact that those older people cared for at
home receive less support. Thisis viewed as
a positive development as more and more
older people can manage without support
while living at home longer, but it can also
be a consequence of stricter regulations to
be able to access care.

Inthe meantime, more Danesare struggling
with mental illness and poor mental health.
Between 2010 and 2017 there was an
increase of 3.2 percent in the proportion of
people with poor mental health, especially
youth and women. Figures from the 2017
National Health Profile indicate that
approximately one in five men and one in
four women between the ages of 16 and
24 are in bad mental health.




Table 4: Number of residents in care homes, assisted living facilities, private care homes
at the age of 65+ (2016)°

Care home

Assisted living facilities mainly for elderly people

Private care homes

Total

20Mm 2012
6.830
32.761

2013 2014 2015

6.270 5.126 4.438 4.411

33.335 34.094 34959 35744

378 403 531 600 624
39.969

40.008 39.751 39.997 40.779

Note: The information is collected by Statistics Denmark for one week during the year in question. The figures are thus an
expression of the number of pleces in the week in question for the data collection and do not cover an average over the
year. The number of dwellings and the number of inhabitants cannot be easily compared, as they are calculated in different

WEVER
Source: Statistics Denmark, RESPO1, 10.02.16

2.2 Key policies

An aging population and increasing
life expectancy are considered major
challenges as the number of older people
aged 80+ continues to rise. Demographic
developments will put an additional
financial strain on municipalities as
services for older people are organised
and managed at local level. Currently
these services account for the largest part
of their budgets. To cope with this, recent
LTC policies have been created to enable
older people to stay in their own homes
for as long as possible. This has led to a
decrease in the number of people in care
homes.

Municipalities and hospitals cooperate
closely to secure a smooth transition in
hospital discharge into the community.
Health care services previously based
in hospitals have now switched to the
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person’s own home, or care homes. For
example, monitoring of chronic obstructive
pulmonary disease and intravenous
treatments.

The growing aging population has led
to new, innovative thinking in securing
qualitative solutions in health care and
wellbeing. For instance, the municipality
of Esbjerg has created designated housing
and community-based services for older
people including accessible care facilities
such as access to general practitioners.

In response to the increase in mental ill
health in 2018, the Danish government
issued an action plan on mental health™.
The plan focused on better use of staffand
resources in psychiatry, higher quality of
treatment for patients with the most severe
mental ilinesses, strengthened quality and
competences in social psychiatry, better
coherence in treatment, strengthened

cooperation between police and psychiatry
and improved research.

Cooperation between municipalities (local
social services) and regions (responsible
for psychiatric hospitals) has improved,
and this is a positive sign. However,
many municipalities are under economic
pressure due to the increase in the costs
of support for people with disabilities and
mental health problems.

3. Addressing
homelessness

3.1. Key figures

Homelessness increased by 33% between
2009 and 2017". Since then, the number
has remained stable. Within the homeless
population,there hasbeenaslight shiftfrom
younger to middle-aged and older people
over the last two years®”. Increasing rents
have made it more difficult to find housing
solutions for the homeless. Social benefits
have been decreasing, especially for young
people, who have seen their minimum-
income benefits cut considerably®.

3.2 Key policies

The Danish homelessness strategy dates
to 20009. It aims to fight homelessness
by following a Housing First approach
combinedwithhomesupportimplemented
by the municipalities through the provision
of housing under the social services law'.
Not all municipalities have transformed
their model into a Housing First approach
yet®. There has been a reduction in the
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number of homeless young people as a
result of a joint strategy implemented by
the municipalities and NGOs in recent
years', In 2018, an action plan aimed at
reducing homelessness during 2019-2021
was also adopted”.

NGOs traditionally play an important role
in support for the homeless and national
legislation obliges municipalities to
reimburse NGOs for their social support
actions. Some municipalities feel that,
although they must finance social NGOs,
they are not sufficiently involved in their
strategic planning and prioritisation. This
means that municipalities sometimes
must fund NGO activities which do not
necessarily match their expectations and
long-term priorities, such as integrating
the homeless back into the labour market.



ESTONIA

1. Child poverty, (o)
childcare, children’s
support

1.1. Key figures

In 2018, 2,448 children were placed in
alternative care in Estonia; of these 36.4
% were living in an institution or in care
homes for children while 63.6% were in
foster families. Since 2016, the percentage
of children placed in foster families has
increased by 2.3 %. However, according to
the government, “family-based care has

Table 5: Children in alternative care: residential and institutional care and foster care, 2017

developed more modestly than expected”!
In 2018, Estonia was still far from the self-set
goal of 73% alternative care placementsin
family settings by 2020.2 This is also due to
a decline in the number of foster families,
which decreased from 138 to 98 between
20716 and 2018.° For the programming
period 2020-2023, the target for 2023 was
revised and set at 69%.*

and 20185
2017 plo) [:]

Total = \Y Total = M
Residential and Institutional care 949 416 533 899 396 503
ages 0-17 824 361 463 803 352 45]
ages 18 and older 125 55 70 96 44 52
Foster care 161 84 77 124 67 57
ages 0-17 144 75 69 N4 61 55
ages 18 and older 17 9 8 10 6 4
On the aftercare service X X X 46 26 20

1.2. Key policies

Alternative care for children is one of
the 13 compulsory social services local
authorities must provide according to
the Social Welfare Act®. Experts claim
that the responsiljlities of municipalities
in the provision of sogial services, of which
the provision of alternative care is part
of, need to be further clarified regarding
costs and implementation. The lack of a
common regulation leads to differences
in implementation of welfare provisions
across the differen unicipalities.”

Municipalities are the agencies responsible
for managing alternative care services
that are implemented by social workers
or child protection specialists, together
with the Social Insurance Board (a state
agency under the Ministry of Social Affairs).
Services are provided mainly by NGOs.

The long-term target for alternative careisa
reduction to zero institutional placements.
To achieve this target practitioners and
officersin municipalities are trained by the
National Institute for Health Development?.

The Ministry of Social Affairs has provided
several recommendations, such as better
mapping of needs for alternative care,
providing sufficient family-centred care
services, supporting their development
and sustainability, and starting planning
for the after-care phase while the young
person is still in care®

In 2014, a formal document on alternative
care policies was published by the Ministry
of Social Affairs to provide guidelines for
professionals working in the system.”°

In 2018, a new service called “aftercare” or
“continued care” service was put in place
to support care leavers transitioning into
their adult life and preparing their further
professional and personal development,
with a major implication of municipal
social services." In 2019, guidelines were
published by the government to support
municipalities it the implementation
process."?




Graph 2: People 65+ in domiciliary care!s
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The provision and development of welfare
services have moved in the direction of
de-institutionalisation and developing
support services that are closer to the
community.® For example, the number of
people aged over 65 receiving domiciliary
care has increased by 6.2%, from 5,540 to
5,881 between 2017 and 2018.14

2. Long-term care

2.1. Key figures

2.2 Key policies

LTC duties are shared across welfare and
healthcare sectors. Services are provided
by both NGOs and for profit providers.'7®

Municipalities are responsible for the
implementation of long-term care services
jointly with the Social Insurance Board.
The Board carries out the assessment of
needs, especially with regards to special
care services aimed at people who, due to
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their long-term care needs, need guidance,
counselling, assistance and supervision
in their daily lives by the special care
supervisors, and who cannot be provided
with the necessary assistance by other care
support measures.® The National Institute
for Health Development carries out training
sessionsfor the practitionersimplementing
the services.

The provision of services that support
independent living is mostly organised by
the municipalities. Relevant legislative acts
at national level are the Social Welfare Act?,
the Social Code Act? and the Family Law Act.
The latest national Welfare Development
Plan dates to 2016.22 One of its goals is to
increase the number of people in out-
patient care and to reduce the number
of people receiving institutionalised care
by 2023.

Currently, a majority of people in long-
term care receive day-and-night care in
large institutions from the Soviet era?.
Not all municipalities provide domiciliary

care services, although this form of care is
less expensive. Sometimes municipalities
provide allowances to informal carersas an
alternative. Periodic and occasional care
services outside the home or in the home
environment are not always available.?*

One of the main challenges in Estonia is
the capacity of municipalities to provide
quality long-term care services.?® Often
people cannot choose a service suitable
for them due to lack of availability or
because the municipality is only able
to finance the cheapest provider. Users
often lack knowledge about the services,
their content, purpose, and how they are
provided.?® In smaller municipalities and
rural areas, there is also a lack of trained
specialists in long-term care.

3. Addressing
homelessness

3.1. Key figures

Estonian legislation has not defined
homelessness and no statistics are
collected about homeless people. Small
municipalities state that they have a good
overview about the numbers of homeless
people in their municipalities while bigger
cities did not report.?”

Considering that homeless people often
require social assistance, the number of
homeless social service users may give
an indication of the general trend in the
country. Forinstance,in 2018 1,443 homeless
persons used public shelters, a decrease of
103 persons comypared to 2017.

Since 2012, the percentage of people in
absolute poverty has fallen by almost
3% and amounts currently to 3.3% of the
population.?® Therefore, it can be assumed
that the risk of becoming homeless should
have decreased during the same period.

3.2 Key policies

According to the Social Welfare Act*°,
municipalities are responsible for the
provision of services and interventions
to prevent homelessness. Some of these
services are governmental, some local.
Some services are outsourced and may
be far from where people are based to
be able to use the service.’' Examples
of services supporting people at risk of
poverty/homelessness are personal support
services, shelters, safe housing, provision of
accommodation or debt counselling.*? In
addition, the central government provides
a subsistence benefit.** According to media
reports, several social housing facilities have
been renovated over the last years®43>%,
However, municipalities report that more
investment in renovating and building
social housing is required.*”

Table 6: Homeless persons in Estonia 2017/182°

Number/ Year

Homeless persons

2017 2018

1,546 1,443




FINLAND

1. Child poverty, (o)
childcare, children’s
support

1.1. Key figures

According to the Finnish Institute for Health
and Welfare, in 2018, in Finland around 60%
of children aged 1-6 participated in early
childhood education and care, benefitting
from services funded by the municipality.
This percentage has been increasing
compared to previous years.!

In 2019, 1,6% of children aged 0-17 were
placed in state care for child protection
concerns. Of all children in care, around
38% were placed in foster care, around 33%
were placed in residential care and 29% in
family type homes.?

1.2. Key policies

In 2014, the Finnish Ministry of Social Affairs
and Health and the Association of Finnish
Local and Regional Authorities issued a
set of recommendations on quality for
child welfare which were updated in 2019.
The document includes quality criteria for
alternative care for children outside their
home, and monitoring criteria with a strong

48

focus on cross-sectoral cooperation and
multi-sectoral teams as these best support
children'and their families and guarantee
quality care.

Finland is currently preparing a National
Children Strategy.® This strategy aims to
find solutions to challenges such as low
birth rates, ageing of the population and
child poverty. A parliamentary committee
was set up to prepare the national child
strategy, which will be based on the UN
Convention on the Rights of the Child.*

National‘policies and strategies regarding
children’s policies are deemed satisfactory.
Considerable developments, including the
implementation of a systemic approach to
child protection is happening at local level.
However, a number of challenges persist.
Increasing demand of services for children
and their families at local level is meeting
decreasing resources at national level. More
specifically, there is an increasing demand
of placements of children outside the home
which needs to be addressed. Furthermore,
an increasing need for multi-agency and
multi-professional practices is emerging
at local level. Therefore, there is a need to
improve integrated social and health care
services, as there is evidence that multi-
agency interventions under single service
plans increase the quality of care services

for children. This is particularly needed in
services managing the arrival and care of
unaccompanied children.

(o) o

S

2. Long-term care

2.1. Key figures

According to the Finnish Institute for Health
and Welfare, in 2018 in Finland around 96%
Qf people aged 65 and over were living at

negd of long-term care living in residential
Omes while 38,441 older people in need of
long-term care were provided with service
housing with 24-hour assistance.® This is
illustrated in the graph 3 below.

2.2. Key policies

The Finnish Ministry of Social Affairs and
Health and the Association of Finnish Local

and Regional Authorities issued sets of
recommendations to improve the quality of
services for older people in 2001,2008 and
2013. In 2017, the recommendations were
updated based on the work of a working
group.®

Generally, the national policy for older
people focuses on making sure they can
live in their own home and maintain their
own individual and independent lifestyle
for as long as possible. Policies for an
active lifestyle are in place, encouraging
older people to participate in community
activities. Moreover, attention is placed on
the prevention of unfavourable physical,
social and psychological conditions,
isolation, loneliness and social exclusion.
Active participation in voluntary work is
therefore encouraged. Standardsregarding
quality of long-term care are very advanced
and monitored continuously by Regional
State Administrative Agencies and the
National Supervisory Authority for Welfare
and Health.

National policies and strategies regarding
long-term care are deemed satisfactory.

Graph 3: People 65+ living at home and other settings

Long-term care

- People aged 65 and over living at home

People aged 65 and over living in residential homes, services housing or hospital



However, a number of challenges
persist. The COVID-19 pandemic has
seriously endangered the local and
national economy. The government and
municipalities have fewer possibilities
to realise and implement the ambitious
targets included in the governmental
programme for services for older people.
At regional level there is a growing gap
between national standards and overall
conditions and quality of services. At local
level there are challenges related to a
shortage of qualified professionals. But
the biggest challenge is the decreasing
amount of resources for an increasing
demand of services, given a rapidly ageing
population. Alarmingly, restrictions of public
expenditure at local level are widening the
gap between legal standard requirements
and actual possibilities for maintaining
quality standards in long-term care.

3. Addressing
homelessness

3.1. Key figures

The Finnish Institute for Health and Welfare
estimated in 2018 that per 1,000 inhabitants,
0.8 were homeless. This hnumber represents
a slight decrease in comparison to previous
years.”

3.2. Key policies

In Finland, the number of homeless
people has been declining over the last
two decades. This has been possible
through the collaborative work of the
state, municipalities, NGOs and volunteers
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working together to reduce homelessness.

Since 2000, the state has funded
programmes aimed at reducing
homelessness which have in particular
addressed the situation of the most
vulnerable long-term homeless people.
Through these programmes, municipalities
and organisations have provided social
housing for the homeless and reformed
services.

Thereisstrong consensusin Finland on the
assumption that thefirst support measure
should be the provision of housing. In order
to implement this principle, constructing
and purchasing new, affordable social
housing was one of the most important
goals of the Finnish National Programme
to reduce long-term homelessness.
Furthermore, there is a strong preference
in Finland for a cross-sectoral approach
in the provision of support and services
provided by the state or the municipality
to homeless people.®

While Housing First has been well
implemented and has led to decreasing
homelessness, challenges remain
regardingtheissue of hidden homelessness.
Furthermore, national financing measures
focus too often on big cities so the situation
in smaller municipalities is sometimes not
known. Statistical data are not always up
to date and with the COVID-19 pandemic,
it is feared that homeless services might
be cut.
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GERMANY

1. Child poverty, (o)
childcare, children’s
support

1.1. Key figures

In Germany the children’s right to welfare
is granted through educational assistance
and child protection instruments.

Educational assistance consists of
professional counselling and care or
assistance inside or outside the family. One
third of all assistance services are provided
by youth welfare offices in local authorities,
while two thirds are provided by voluntary
welfare associations or private providers
of independent youth welfare services.
According to the German Federal Bureau
for Statistics, in 2018 educational assistance
was provided for 1,003,000 children, a 1.8%
increase in comparison to 2017/

In 2018, parental overburdening was listed
as the most common reason for taking
a child into care (24%). Indications of
physical and/or psychological child abuse
(8.3%) were the second and third most
common reasons for having a child taken
into care, while signs of neglect (8.1%) was
the fourth reason. In more than half of all
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cases, (provisional) protective measures for
children and young people in 2018 were
initiated by social services and youth welfare
offices (57%). In 2018, 90,000 children were
living in foster care while 140,000 children
were in residential care.?

According.to a report issued by the
German Federal Bureau for Statistics, in
2018,12,201 unaccompanied children were
(provisionally) taken into care This number
is 50% lower than in 2017 (22,492) and only
a quarter of the number in 2016 (44,935).3

According to the German Federal Bureau
for Statistics, in 2018, 17.3% of children under
the age of 18 were living in poverty or social
exclusion.*

1.2. Key policies

Currently there is a political debate on
article 35a SDH (VIIl) on the Youth Welfare
Act, which divides the responsibility for
supporting children with disabilities
between the youth welfare and the social
welfare sectors.® This division creates issues
for everyone involved, as a comprehensive
assessment of needs is crucial for
determining the type of support that will
be made available for the child, however
thisis jeopardised under the current article.
It is also expected that the law reform will

o

strengthen bobth educational assistance

and child protegtion in the country.

As indicated Bya report issued by the
German Federalf/ Bureau for Statistics,
children and younyg people who migrate
to Germany withdut their parents must
be taken into tempbrary care by the Youth
Welfare System. To decide which youth
welfare office is responsible, a nationwide
distribution gOta as been put in place.
TakingsAhto consideration the welfare of

€ child, a guardianship is then set up
and the place of accommodation and the
type of support the child needs is agreed.®

o) (o]

g-term care &ﬂ

2. Lo

2.1. Key figures

According to the German Federal Bureau
for Statistics, in 2017, 3.41 million people
in Germany were in need of LTC. This
number represents an increase of 19% in
comparison to 2015. The sharp increase is
however largely due to the introduction of
a new, broader concept of long-term care
in January 2017.

At the end of 2017, 2.59 million people (76%)
in need of LTC were cared for at home. Of
these, 1.76 million were cared for by relatives.
Afurther 0.83 million people lived in private
households but were cared for partially or
entirely by outpatient nursing services. 0.82
million people (24%) in need of LTC were
in nursing homes.

At the end of 2017, 81% of people in need
of LTC were of 65 years of age or older

with more than 35% older than 80. The
majority of those in need of nursing care
were female (63%).”

2.2. Key policies

In Germany, stakeholders active in the
LTC field understand long-term care to
be mostly assistance for elderly people.
The need of younger people or people with
disabilities for long-term care has been
given less attention.

In many municipalities there are public
contact points and counselling services
for people needing LTC for themselves
or relatives. However, it has not yet been
possible to establish these services as a
public offer equally throughout Germany.

One of the most urgent problems Germany
isfacinginthe field of LTC isthe shortage of
skilled care staff. It is becoming increasingly
the case that new enquiries for care cannot
be met or certain services have to be
discontinued. Strategic planning for the
future at all levels of government must take
this problem into account and develop
specific actions. Nursing professions must
be made more attractive and corresponding
training courses must be adapted to the
interdisciplinary needs of the field. Cross-
sectoral cooperation between facilities
and services needs to be promoted more
strongly.

Related to this, the support of staff and
domestic help coming from other European
countries is seen by many people in need
of LTC and their relatives as a flexible
and valuable support. However, it must
be examined how foreign carers can be
protected from precarious employment




and how professionalism and quality
assurance of care arrangements are
implemented.

3. Addressing
homelessness

3.1. Key figures

Currently, there is no official statistical
system on homeless people at federal
level. However, the German Federal
Government has decided to implement a
specific reporting system from 2022. The
Federal Association of Services for the
Homeless estimates that in the course
of 2018 approximately 678,000 people
were homeless in Germany. This number
represents an increase of 4.2% compared
to 2017.

While around 70% of homeless people are
single, around 30% live with partners and/
or children. The Association estimates that
218,000 (92%) homeless people are adults,
while 19,000 (8%) are children. According
to the Federal Association of Services for
the Homeless, the main reasons for the
rising number of homeless people are the
insufficient supply of affordable housing,
the shrinking of the social housing stock
and raising poverty.t This is illustrated in
table 7 below.

Table 7: Disaggregated data on Homelessness in Germany in 2018

Homeless Single Partner or families
people in

Germany

in 2018

Adults Children

3.2. Key policies

The Homeless Statistics Act is a draft
law that provides for the introduction of
statistics on homeless people on 31January
of each year by the German Federal Bureau
for Statistics.®

The regions, or Lander, are responsible
for legislation and financing of social
housing. However, there are social
investment programmes for social housing
construction at federal level that can also
be used by local authorities for local social
housing programmes.”® After a period of
selling public housing stock in the context
of neoliberal policies in the late 1990s
and early 2000s, several local authorities
have started rebuying housing and are
increasing social housing programmes.




GREECE

1. Child poverty, (o)
childcare, children’s
support

1.1. Key figures

In 2014, 85 institutions across Greece were
caring for an estimated 2,825 children,
including those placed through the
child protection system and children
with disabilities. The majority of these
institutions (57) were privately run. Many
relied heavily on donations and private
sponsorships, while at the same time most
supplemented salaried professionals with
volunteers. A few were operating officially
on volunteers alone. According to the
Greek NGO Roots Research Centre, four
institutions accommodate around 100
children and only two appear to have fewer
than ten. Most institutions are estimated
to house around 30 children.

Few institutions would therefore appear
to comply with the UN Guidelines for the
Alternative Care of Children, according to
which the maximum number of children
per unit should be eight or fewer. Foster
care remains hugely underdeveloped -an
estimated 309 children in care were living
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with foster.carers in 2014.' According to
latest data-from.the National Centre for
Social Solidarity, on-15. March 2020 there
were 5,232 unaccompanied children in
Greece (93.1%, boys) and 8.7% are children
underthe age of 14.

1.2. Key policies

In 2014, the European Commission noted
Greece as one of the 12 EU Member
Stateswith an urgent need to implement
deinstitutionalisation reforms.2 In recent
years, the Greek government has been
working on the introduction-of a national
deinstitutionalisationpolicy. A new law.on
foster care that was adopted-in 2018 (Law
4538/2018) enables the development of
family-based forms of care for children.® It
also includes the 2019-2023 action plan for
the provision of commmunity-based services
and preventing institutionalisation, mainly
of children and older people.*

The policy is also expected to help reduce
the procedural burden of foster care
proceedings and to ensure the possible
development of quality family-based care
in Greece. As part of this initiative, the Greek
government has announced a new policy
on fostering and adoption - ‘A family for
every child’. This initiative will introduce

O

a new information system to assist with
connecting children and prospective
parents.

o) (o]
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Eurostat estimated that long-term care

2. Long-term care

2.1. Key figures

beds in nursing and residential care
facilities for every 100,000 inhabitants in
Greece were amongst the lowest in the EU
in 2017 (39,4 for every 100,000 inhabitants)® .
Therefore, informal care is stillan important

Cyart of the Greek LTC system. Due to the
jtraditional central role of the family as a

Ider of care for older people, financial

difficultigsjand lack of support for provision,
're increasingly resorting to the

PNigrant carers.

2.2. Key policies

In recent decades, strategies to support
community-based services have been
developed to replace traditional models
of care. Public community care for older
people is provided through the Open Care
Centres for Older people (KAPIs), the Day
Care Centres for Older People (KIFIs), the
‘Aid at Home' programme, and the ‘Aid at
Home of Pensioners’ programme.”

KAPIs provide home support for older
people who live alone permanently or for
some hours a day and cannot adequately
take care of themselves. It also provides
home support for disabled people who
face isolation, exclusion or family crisis.®

KIFls are day care facilities for older people
who cannot fully care for themselves (due
to mobility problems, dementia, etc.) and
whose families are unable to care for them
because they work or they face serious

Graph 4: Long-term care beds in nursing and residential care facilities
per 100.000 inhabitants in 20176
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social and economic or health problems.®

The ‘Aid at Home' programmes include the
“Domestic Social Care” programme, which
isintended for uninsured older people and
persons with disabilities, and the “Home
Nursing” programme, which aims at post-
hospital care and recovery of patients in
theirown home°Itis estimated that there
are 62 KIFIs operating nationwide providing
services to approximately 1,500 people"
while in 2016, there were 750 KAPIs and 860
‘Help at Home' schemes in operation, run
by 282 agencies (municipalities, municipal
enterprises, non for profit organisations).
These provided services to about 71,563
beneficiaries while some outpatient
services are provided by rehabilitation
centres.”?

Recent policy developments include the
adoption of a national deinstitutionalisation
policy, the 2019-2023 Action Plan for the
Provision of Community-Based Services
and preventing institutionalisation, and
the creation of the National Observatory
for Alzheimer’'s and Dementia.”

Recently the Ministry of Labour and Social
Affairs introduced a new administrative
scheme, named OFILI (Integrated Care
for the Elderly). A total of 150 such units
will be established in 150 Community
Centres. This scheme is designed to be
part of the Community Centres’ platform
thus extending possibilities for better
targeting and adequate coverage of those
in need."™ It will provide information and
support for older persons and coordinate
three existing municipal structures: the 62
Day Care Centres for the Elderly (KIFI), the
approximately 750 KAPIs and the ‘Home
Help' scheme with 3,500 workers.
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3. Addressing
homelessness

3.1. Key figures

There is no official data on homelessness
in Greece. Therefore the total number of
homeless people is unknown.”” Data from
the latest population-housing census
conducted in 2011 by the Hellenic Statistical
Authority indicated that 3,381 people were
homeless (of these, 1,288 were rough
sleepers and 2,093 were living in hostels
and shelters), while 42,942 were living in
inadequate housing conditions.

In 2018, the Ministry of Labour, Social
Insurance and Social Solidarity (in
collaboration with Panteion University)
attempted to record through a survey
the homeless population living in
Athens, Piraeus, Nea lonia in West Attica,
Thessaloniki, Heraklion on Crete, Trikala in
Central Greece and loanninain Epirus.® The
survey recorded a total of 1,645 homeless,
with 691 of them living on the streets and
954 in homeless shelters. The majority
of homeless people were Greek men
between 18 and 44 years old. Most survey
respondents said that the main reason that
led them to the streets was severe financial
difficulties and unemployment. They also
said that before finding themselves on
the streets, they were living either with
relatives or in their own homes or in rental
accommodation.”

3.2. Key policies

There is a wide range of support services
for the homeless in Greece. These
have been on the increase since the
economic crisis of 2008 and are primarily
emergency accommodation and other
support services. The main providers
are local authorities supported by non-
governmental organisations, the Church
and charitable organisations. The role of
the providers is limited to service delivery.
They have no involvement in planning,
coordination, monitoring or evaluation. The
responsibility for planning and coordination,
funding, monitoring and evaluation lies
with the relevant Ministries. Thus, besides
governance, one basic problem of the
strategy is the top-down approach from
the national government.

In 2018 a new National Strategy for the
Homeless was announced by the Minister of
Labour, Social Security and Social Solidarity.
It aims to

1. Record homelessness through the
creation of appropriate indicators as well
as reduction of targets on an annual basis

2. Record and update the entire relevant
legal framework, and

3. Create a separate sub-mechanism
to coordinate and link all the relevant
stakeholders., A related short-term Action
Plan for 2019-2021 includes an allocation
of EUR 20 million per year to help finance
the operation of relevant structures and
the provision of support services.”®
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From 2015-2019 the government
operated the ‘Housing and Reintegration’
programme, followed by the ‘Housing and
Work for the Homeless' programme, which
is currently in implementation phase. It is
addressed to cities with a population higher
than 100,000 inhabitants. The UNHCR-led
‘Emergency Support to Integration and
Accommodation’ (ESTIA) programme, was
introduced in 2016 specifically for refugees
and migrants. As of 22 June 2020, the total
number of places for refugees and asylum-
seekers created under this programme is
25,803.°




IRELAND

1. Child poverty, (o)
childcare, children’s
support

1.1. Key figures

The latest figures, from March 2020, show
that there are 5,974 children-in care in
Ireland. Of these 92% arein foster care, 3,970
were in foster family placements (which
equates to 71% of all foster placements)
and 1,586 were kinship placements, which
equates to 29% of foster placements'. Of
the 80 unaccompanied children in the
care of the Social Work Team for Separated
Children Seeking Asylum (SWTSCSA), at the
end of December 2017, 35 were reported as
residing in residential care, 19 in foster care
and 26 in other care placements, which
include supported lodging.

1.2. Key policies

The most prominent regulations governing
children’s placements are the Childcare

2003 and the 2010 Draft National Quality
Standards for Residential and Foster Care
Services for Children and Young People?

The International Protection Act 2015 is
the primary legislation governing the
international protection processand assigns
responsibility to Tusla® for unaccompanied
children seeking international protection.
Once an unaccompanied child is referred
to Tusla, the Child Care Acts 1991 to 2013,
Child and Family Agency Act 2013 and other
legislation relating to the care and welfare
of children apply“.

There are issues pertaining to both staffing
and waiting lists for placing children into
care, and for children who do not have
an allocated link to a social worker. Also,
children with disabilities need enhanced
support, as do children with mental health
issues. Furthermore, the Child Law Project®
cites severe mental health issues among
teenagers, the appropriate jurisdiction to
hear child protection cases and particular
problems of vulnerable and/or migrant
parents as issues that require attention in

unaccompanied children to foster care
placements following periods spent in
residential units. Some children may

(o) (o)

2. Long-term care &ﬂ

2.1. Key figures

Between 1996 and 2016, the population
aged 65 and over grew by 54% (just under
224,000)”. The report, Health in Ireland -
Key Trends 20198, highlights estimate
population change regarding the age

structure of the population over time for
2015-19°. Itstatesthat even inthe context
of rapid population growth, the ageing
of the population is apparent with the
proportions of the population in the 0-14
and15-44 age groups falling over time and
the proportions in the 45-64 and 65+ age
groups rising over time. Further to this, the
table below describes the LTC residential
support figures in relation to this growing
older population.

2.2. Key policies

LTC provisionin Ireland is mainly organised
in terms of health service-related provisions
and income support. Therefore, Ireland
has a relatively integrated health and care
system since all public health and social
care services come under the remit of the
Health Services Executive (HSE) either

Table 8: LTC residential support figures in Ireland 2015 to 2018°

2015
Number of beds 30.106
Number of Patients Resident at 31/12 22273
Average age of Resident 829
Age Distribution (as % of total)
Under 65 4.8
65-69 4.1
70-74 7.2
75-79 12.9
80-84 20.8
85+ 50.2

%change

2016 2017 2018 2015-  2017-
2018 2018

30.396 30.674 31.340 4.1 22
23.086 23,154 23.529 5.6 1.6
82.7 82.6 83.1 0.2 0.6
53 5.5 5.5 14.6 0.0
4.2 4.2 4.3 4.2 2.4
7.4 7.6 7.8 9.0 2.6
12.7 12.7 12.7 -1.8 0.0
20.9 20.5 20.5 -1.2 0.0
49.4 49.5 49.2 -1.9 -0.6

Act policy framework 1991, the Childcare Source: HIQA (Number of beds), Nursing Homes Support Scheme, HSE.

Notes:

(i) The‘number of beds' refers to beds registered with HIQA in designated centers for providing residential
care for older people and also include beds used for short term care

(i) The 'numbers of patients resident’ is reported by the NHSS and is administrative data that captures all
residents covered by the Nursing Home Support scheme (NHSS). Residents in long-stay units who are not
covered by the scheme are not included here.

(iii) Age distribution data is based on those resident in December of the year in question

their analysis of the latest volume of case

(Placement of Children in Foster Care)
reports.

Regulation 1995, Childcare (Placement of
Children with Relatives) 1995, Children Act
2001, National Standards for Foster Care
2003 and the Childcare Amendment Act

Regarding unaccompanied children in
care, implementation challenges include
amongst others the practice of moving
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through direct service provision or the
funding of social care.

Access to health and social care services,
apartfrom long-term residential care, isthe
same for those aged over 65 years as those
under 65 years. The official policy approach
on LTC isthat older people are recognised,
supported and enabled to live independent
full lives™. In 2012, a National Carers Strategy
was published?; in 2013, the new National
Positive Ageing Strategy was published,
and 2014 saw the first National Dementia
Strategy . Each of these are framed in
the context of the strategy around Future
Health and Healthy Ireland — A Framework
for Improved Health and Wellbeing 2013-
2025 ™,

However, there has been little change
regarding community services for older
people — there continues to be a lack of
resources to provide the quality services
that they need. A considerable number of
older persons still rely on family members
to provide long term in their own homes -
as do most persons with disabilities. Care
remains a problem for older persons and
people with disabilities —a group who are
at considerable risk of poverty and are also
impacted by the lack of facilities (e.g. lack of
adaptationsin public transport) to provide
this group with a means to seek and sustain
employment and live independent lives.
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3. Addressing
homelessness

3.1. Key figures

In February 2020, the Irish government
reported that 10,148 individuals (adults
and dependents) were accessing
publicly managed homeless emergency
accommodation (Department of Housing,
Planning & Local Government, 2020 ).

This is a slight decrease from the 10,264
individuals that were similarly reported
in February 2019. This represents an
arguably negligible decrease of just over
1%, compared with a more sizeable increase
of 457 (over 4%) from the previous year (in
February 2018 there were 9,807 individuals
accessing publicly managed homeless
emergency accommodation)’e,

This is the statistic used to represent
homelessness by the government.
However, it is an under-reporting of the
total scale of homelessness as it excludes
cohorts experiencing homelessness such
as those in hospitals, prisons, domestic
violence shelters, inappropriately sharing
family accommodation, or street sleepers.

3.2. Key policies

Rebuilding Ireland" is the overarching
national housing policy. This broad-based
action plan seeks to deliver an additional
50,000 social housing units in the period
to0 2021. The policy isimplemented through
five pillars: Addressing Homelessness,
Accelerate Social Housing, build more

Homes, Improve the Rental Sector and
Utilise Existing Housing.

In 2019 there was a Reform of tenancy rights
nationally for residential properties, known
as the Residential Tenancies (Amendment)
Act, 2019%, Further guidance is offered to
thelocal level, in particular to municipalities,
through the Housing First policy . The
Act promises some encouraging measures
to reduce the number of evictions and to
extend the time a tenant has to search
for alternative rental property should an
eviction happen.

Ultimately, the major stumbling block for
each of the listed policy initiatives is the
lack of housing stock available. This has the
effect of driving up demand and therefore
cost. The current government plan for
addressing the housing crisis has a heavy
reliance on accessing accommodation
through the private rental market. However,
as allowable rents under the Housing
Assistance Payment (HAP) tend to be
significantly below market rent, this has
a low impact on reducing the numbers of
individuals experiencing homelessness.

There has also been discrimination in the
housing market affecting people’s ability
to access private rented accommodation %°
with discrimination evident on race, ability,
and family status grounds. Having a
reliance on the private market to deliver
on social services can have the effect
of excluding those most in need. While
the introduction of the Housing First
Implementation Plan is a welcome step,
the plan will only be as successful as the
availability of accommodation allows?.
The plan involves the cooperation of the
Health Service Executive, local authorities,

and the Peter McVerry Trust (Housing
NGO). The plan represents a system on
interagency cooperation and a focus on
the maintenance of tenancies for people

with complex needs.




ITALY

1. Child poverty, (o)
childcare, children’s
support

1.1. Key figures

The number of children in the care system
on 31 December 2017 increased 8.4% to
32,185 (from 29,692 in 2016) . About half
are in foster care. On 31 December 2019,
there were 6,054 unaccompanied-children,
a 43.9% decrease compared to December
20182.94.5% are placed in reception facilities
while 5.4% are placed in private households.
According to the national register, there
are 1,060 reception centres for migrant
children 3. The Italian regions with the
largest number of residential facilities are
Sicily (21.2%), Lombardy (13.5%), Emilia-
Romagna (8.9%), Lazio (8.4%), Campania
(6.3%), Tuscany (6.1%) and Piedmont (5.4).
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1.2. Key policies

The processof sacial services' regionalisation,
without a definition of essential levels of
support at national level,-has contributed
to increasing heterogeneity of local
services. For children and young people,
growing up in one region can mean having
fewer guarantees, public protection or
opportunities for social mobility than in
another.

The economic crisis of 2008 led to a
significant reduction in funds for services
for families and children. These took the
form mostly of financial transfers despite
the fact that financial measures to fight
poverty, such as the citizenship income
have not proved to be very effective for
families with children compared to'single
adults.

An Observatory for Children and
Adolescents was established coinciding
with the COVID-19 emergency. A specific
working group was set up to evaluate the
impact of the pandemic on the lives of
children, and to come up with measures
to be adopted in the Family Act.

(o) (o)
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In Italy there are 7,058,755 older people
aged 75 and over. This represents 11.7% of

2. Long-term care

2.1. Key figures

the total population (60% of whom are
women).*

There are 382,634 adults supported by
social and health services. Of these 75.2%
are at least 65 years old, 19.3% are aged
between18 and 64 years,and 5.5% are young
people under the age of 18. The reason for

bylreligious organisations while the public
sector is responsible for managing around
16% of residential services °. There is a
considerable lack of homogeneity between
regions, with the highest levels of provision
in the northern regions (64% of available
places) and low provision levelsin the South
(10.4%).

Regarding home care at national level,
in 2016 a total of 456,799 persons (327,103
people aged =65) were supported at home
with still a significant lack of homogeneity
between regions . From 2003 to 2017,
the cost of home care for people with
disabilities increased by 137% and the cost
of job placements by 117%.

2.2. Key policies

Resources for an adequate functioning
of social and health services for older
people are not commensurate with real
local needs. This leads to challenges in
the implementation of the national plan
supporting people with dependency
needs. The plan 7 does not guarantee an
adequate link between essential levels of
social benefits at national and regional
levels. The strong regional heterogeneity
of authorisation and organisational models,
and methods of service delivery, have been
highlighted as a constraint.®

3. Addressing
homelessness

3.1. Key figures

According to latest figures from 2015,
there were 55,000 homeless people® ™.
Data shows that most homeless people
are men, non-ltalian and younger than
54 and that there has been an increase
in long-term homelessness. Most people
became homeless due to unemployment,
job loss, separation, etc. Half of the total
are immigrants, while 6.9% are homeless
since birth.

The economic crisis of 2008, especially in
big cities, led to an increase in evictions.
The regions with the highest proportions
were Lombardy (34%) followed by Emilia
Romagna, Tuscany and Lazio in 2017" 2,
There were different ways in which
people in these emergency situations
were supported. These included public




housing, subsidised housing, facilitated
housing, city-sponsored housing, regional
rent contributions, vouchers, temporary
housing, co-dwellings, and social housing.

Public housing can satisfy the needs of just
650,000 people compared to areal demand
of 1.7 million. Social housing, compared to
the total residential assets, accounts for a
very low share of just 3%" . Social housing
is decreasing because of the stock’s bad
condition or because of being illegally
occupied (mainly in big cities). In addition,
this housing stock is increasingly sold to
private individuals because in the short
term it is more financially convenient.

3.2. Key policies

Law 132/2018 abolished humanitarian
protection and dismantled the Sprar
system (Protection System for Refugees
and Asylum Seekers), leading to an increase
inirregularimmigration and an immediate
increase in people without any form of
international protection (from 67% in 2018
to 80% in 2019). This may have also led to an
increase in homelessness among migrants.

Housing First and social housing projects
are increasingly popular. In November 2015,
the Ministry of Labour and Social Policies
issued ‘Guidelines to Fight Serious Adult
Marginalisation’ with the aim of carrying
out joint programming between the
Government, Regions and Local Authorities
to invest public fundsininnovative services
and housing strategies.
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LATVIA

1. Child poverty,
childcare, children's O
support

1.1. Key figures

In 2019, 4,276 children were placed under
guardianship’, 1,099 of them in the capital
Riga. 1,355 children were placed in foster
families and 621 in a childcare institution.
While the number of children placed under
guardianship or placed in foster families
increased compared to 2017, the number
of children placed in institutions decreased.

In the same year, 1,438 families were
reported by the courts to municipal social
services or to other responsible agencies
for not sufficiently ensuring the upbringing
and development of their children. This
number also represents a decrease from
1,662 families in 2017 and 1,567 in 2018. In
2019, Riga social services carried out social
work interventions with 2,833 families.
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1.2. Key policies

In Latvia, the Ministry of Welfare is
responsible for promoting the development
of a child and family-friendly environment
in the country, monitoring of compliance
and passing regulations related to children
and family rights. National authorities are
also responsible for financing certain social
rehabilitation programmes. In 2018, the
budget for social rehabilitation services
for adult victims of violence was €211,449,
while the budget for accormmodation for
unaccompanied asylum-seeking children
amounted to €5,224 per year.

Local authorities are responsible for the
provision of social services for families with
children to strengthen family capacity,
develop social skills and reduce the risk
of children entering out-of-home care. In
Riga, in 2019 while €990,959 were targeted
for social and psychological services for
families with children, €4,218,453 were
budgeted for childcare residential facilities,
which shows still a significant focus on
intervention approaches and the costly
nature of these services.

In the field of child protection, several
challenges hinder the promotion of child
and family wellbeing. Firstly, a common
standard of child welfare has not yet been

defined. There is a lack of integrated
activities involvinsaagencies from different
fields with regponsibility for children
(education, health care, social field).
There are however some pilot projects.

fimetChallenge is represented by the lack
of professionals in the children’s social
services sector.

(o) (o]
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2. Long-term care

2.1. Key figures

INn 2019 Latvia provided home care to 17,239
people?. Social care services provided at
home are offered by the 106 home care
providers registered in the country?.

In the municipality of Riga in 2019, 11,052
people benefitted from social care services
delivered at home. This number is up
compared to 2017 when 9,545 people
received home care. The budget of the
municipality of Riga has increased to
finance these services, from €11,294,456
in 2017 to €16,400,570 in 20194,

2.2. Key policies

In Latviathe Ministry of Welfareisresponsible
for defining general requirements for social
service providers and for maintaining a
providers' register.

Municipalities are responsible for ensuring
availability of social services and social
supportfortheir residents. They may provide
services directly or outsource them. Social
services are financed from the municipal
budget but depending on the service and
municipal regulations, people using the
service may also pay for part of the costs.
However, accessto LTC remains a challenge
for older people, people with disabilities
and people with mental ill health.

One of the biggest challengesisthe lack of
adequate pensions. The average amount of
monthly old-age pensions paid in the 4th
guarter of 2019 was €359.59. This leadsto a
high number of people at-risk-of-poverty.
The at-risk-of-poverty rate for an adult aged
65 or over is 79.9%. With the average cost of
a place in residential care being €700 per
month, this makes it unaffordable for many
older people and people with disabilities
or mental ill health and leaves them very
much dependent on their municipalities’
economic possibilities. For example, the
city of Riga has long waiting lists for places
in LTC residential facilities. This problem is
not only due to a lack of public finances but
also a lack of LTC places available offered
by providers.




3. Addressing
homelessness

3.1. Key figures

Housing benefit is a mandatory means-
tested financial benefit. In 2018, 82,986
people, or 53,705 families received this
benefit. During the same year, in Riga,
9,167 people, or 6,559 families received the
benefit®. Over the years, the number of
people receiving the housing benefit has
decreased. This is because average social
indicators are improving while the main
criteria for receiving social assistance have
not.

In Riga, the municipality supports
agreements between clients, rental
companies and the city to support people
on housing debts and prevent their
eviction. In 2019, 47 people (costing a total
of €13,509.90) were supported through this
measure.

Since 2017, the number of homeless people
in (night) shelters has increased. In 2017,
4,464 people were registered in (night)
shelters while this number increased
to 4,616 in 2019. The main reasons for
the increase are unemployment or low-
income employment, a shortage of
affordable housing, and affordable alcohol
in combination with lack of social skills and
personal motivation®.
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3.2. Key policies

There
homelessness nor a national housing and

is no official definition of

homelessness strategy.

According to legislation in Latvia, it is
the duty of local authorities to provide
social assistance and social services for
homeless people. The municipality of
Riga provides the following services for
the homeless: shelters and night shelters,
social rehabilitation services, day centres,
mobile unit for social work with homeless
people in the streets, assisted living service
and a soup kitchen service.

Since 1995, the municipality of Riga has
been providing shelter-care services. With
increased demand for night shelters,
since 2003 the municipality has started to
outsource night shelter services to NGOs.
In 2019 the night shelter service, mobile
unit and day centre were managed by the
municipality while social rehabilitation
services, assisted living services, the soup
kitchen service and five night-shelters were
delivered by NGOs.




MALTA

1. Child poverty, (o)
childcare, children’s
support

1.1. Key figures

On 1 January 2020, 505 children were
living in alternative care, 220 of them in
residential care. In total 226 were living in
foster or specialised home-based care,and
59 with family or friends.

In total, 277 families received support from
the Agency for Community and Home-
based Therapeutic Services to prevent
family breakdown and children coming
into care. Of these, 99 interventions were
with individuals within the family and 178
concerned the entire family. Meanwhile,
family support services supported a total
of 1,165 families.

1.2. Key policies

On a national level there are several legal
acts related to child and family policy, such
asthe Alternative Care Act, which includes
the Minors Protection Act introduced in
July 2020 and legislation on adoption'. The
intention of the legislation is to provide
professionals working in the field with the
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necessary authority to work with children
and familiesin the best interest of the child.

As aresponse to this legislation, the Maltese
Child Protection Services have revised their
mission and put in place new services. New
assessment tools, such as the Framework
for the Assessment of Children in need
and their families (2002), the National Risk
Assessment Framework, the Structured
Decision Making (SDM) manual and
training for child protection workers were
also introduced.

There is growing demand for home-based
family therapy services that aim to support
familiesin preventing placement of children
in alternative care. These services also work
with families whose children have already
been removed from their parents’ care
or are placed with foster and/or adoptive
families. While the demand for home-
based family therapy services hasincreased
over the years, there is limited supply of
therapists and professionals trained to work
with families with multiple needs.

(o) (o)
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As many other countries in Europe, Malta
has an ageing population. Nearly a quarter
of the Maltese population is over the age

2. Long-term care

2.1. Key figures

of 60 and the percentage is increasing.
In 2019, according to the Active Ageing
and Community Care, which promotes the
independence of the elderly and provides
care services in the community?, 1,862 social
work and home help assessment caseswere
performed while 426 people benefitted
from a carer in their own homes and 4,133
from care at home. Furthermore, 7,934
people were reached through telecare.

2.2. Key policies

Community care needs to be given
priority. The National Strategic Policy for
Active Ageing has a section focused on
community care services®. However, the
budget allocated to these services might
not be enough to ensure that community
services meet the specific needs of older
adults.

The country has also developed a National
Strategy for Dementia“. This strategy was
introduced to ensure the wellbeing of
people with dementia in the community
and to monitor and diminish premature
admissions to residential care facilities, thus
strengthening the importance of timely
diagnosis and person-centred care. Various
challenges arise in the implementation of
this policy. A major challenge is the lack
of people trained specifically in caring for
people with dementia. Other challenges

relate to support for people with dementia
who are living with no caregiver and in
general the complex “bio-psycho-social”
difficulties people with dementia face.

Despite the challenges, the University of
Malta is planning to conduct a longitudinal
study starting in 2020 to scientifically
measure outcomes of a service specifically
focused on working with people with
dementia, the Dementia Intervention
Team, and its effect on families living with
this condition in the community. The
study will highlight the achievements
and shortcomings of the service and will
guide the team and policy makers on
how to develop the service to meet future
challenges.

Malta also formulated a National Policy
on the Rights of Persons with Disabilities®.
This policy, developed in 2014, has de-
institutionalisation and independent
living as the key objective. The policy was
developed as a roadmap and the strategy
is awaiting its formal launch later this year
and will also include an Independent Living
Fund. However, there are still challenges
related to social perceptions from some
people with disabilities and their families
resulting in some resistance to access
support and rehabilitation services in the
community or within their homes instead
of residential sheltered care.




3. Addressing
homelessness

3.1. Key figures

In 2019, the Intake and Family Support
Services reported 274 new or re-opened
cases where the primary problem was
homelessness and 90 new or reopened
cases where the primary problem was
housing related. The sameyear, the Housing
Authority, the public authority responsible
for the evaluation of social housing
applications and allocations, reported that
out of 296 applications for social housing,
105 allocations were approved®.

3.2. Key policies

There are several structural problems
related to housing and homelessness.
These issues are compounded by
additional difficulties faced by homeless
people finding and maintaining a job, as
well as income stability and individual
factors like criminal records and mental
and physical health. Affordable housing
supply and shelter availability are further
structural challenges. A high number of
homeless people are migrants from African
countries, often in unskilled jobs, not legally
employed, earning less than the minimum
wage and in working conditions that do
not guarantee regular and stable income.

Community services collaborate with the
Housing Authority, the Elderly Department,
Health Department, Schools and NGOs
working on thisissue. Recently the country
has increased budget allocations in the
funding of homelessness services, housing

for families and social housing.

Community services work to decrease
the number of homeless people, prevent
evictions and help service users access
affordable housing. NGOs are vital for
assisting people in need of housing.
Assistance is given in the form of shelter,
rents, or cash grants for home adaptations.




THE
NETHERLANDS

1. Child poverty, o) o]
childcare, children’s
support

1.1. Key figures

Local spending on childcare in the
Netherlands increased by 40% per child
between 2015 and 2018. Over the same
period, applications for care increased by
13% while the percentage of young people
in care rose from 8.5% tol0 % of the total
population of children.

In 2019, 443,000 children and young people
up to the age of 23 were in care. Also,
the duration young people are in care is
growing with the average length of time
in care per person up from 299 days in 2015
to 361 days in 2019.2

There are large differences when it comes
to the use of care between municipalities.
In municipalities in the northeast and in
the centre of the country, more than 15% of
young people under the age of 18 received
child protection support.®
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1.2. Key policies

In 2015, the national government made
municipalities responsible for youth care
while at the same time the budget was cut
by 25%. Most municipalities are struggling
with a-large gap between their budgeted
and their-actual expenditure on youth
care. For instance, in 2018 municipalities
forecasted approximately €4 billion
expenditure. However, the costs eventually
amounted to €5.1 billion.#

In spring 2019, the Ministry of Health,
Welfare and Sport made extra money
available for youth care for three years
adding an extra €1billion. The ministry
also commissioned an investigation into
whether municipalities need additional
resources to pay for youth care. This study
will be finalised in autumn 2020 and may
prompt a subsequent cabinet to make
additional resources available for the
municipalities.
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The number of older people in the
Netherlands is growing rapidly, but the
numlber of older peoplein a care or nursing
home or other (care) facilities is falling. In
1995, 17% of the over-75s lived in a care
facility compared to 10% in 2014. In that
same year, 2014, 95% of the over-65s lived

2. Long-term care

2.1. Key figures

at home, which is nearly 2.8 million people.®

This means that in 2015 approximately
117,000 older people lived in a nursing or
care home. The majority were women aged
80 or older (over 60%). Female residents of
nursing and care homes are on average
87 years old and on average five years
older than male residents. Although
most residents are widowed, almost one
in five have a partner, who often lives
independently.®

Itis expected that by 2030 there will be more
than 2 million older people aged 75 years
or above (12% of the population). Within
the group of older people, the number of
over-85s will also grow considerably from
approximately 375,000 in 2018 to nearly
560,000in 2030.The increase in the number
of older people also means that thereisan
expectation that the demand for care will
increase.”

2.2. Key policies

In 2015, the Netherlands introduced a LTC
reform to ensure better quality of care
and support, greater involvement of the
community and financial sustainability
of LTC and support. Consequently, the
number of older people living in nursing
homes has dramatically dropped.

People nowadays stay much longerin their
home as they can get community care,
informal care and adapted housing support
for longer independent living. This means
that, for example, housing companies
adjust their houses to the needs of older
people who live in them so that they
can stay in their communities for longer.
Therefore, many care homes have been
closed or repurposed. In some situations,
these, mostly small, apartments are now
partly occupied by students and young
people. They pay a relative low rent and
in return engage with and support older
people living in former retirement settings.
Though the reform focusses on keeping
people at home foraslong as possible, older
people who cannot live without support
can access specialist nursing homes.

The most recent evaluation of the reform
was published in 2018. Data from this
evaluation shall serve as a baseline for
future evaluations, such as periodic
insights on the achievement of the long-
term care reform goals. There have been
several results of the long-term care reform.
Frail people and people with disabilities
can live more independently, participate
more in their communities, and live in
their own homes for longer, and they
wish to do so. People are willing and able
to take increased care of each other. Local




authorities and professionals are willing
and able to place greater demands on the
capacities of citizens and their networks.
Local authorities, health insurers and care
providers are willing and able to work
together in a more integrated approach.®

These results are not based only on
national policy but also on local policies and
cooperation between all local stakeholders,
asthe responsibility forimplementation lies
at local level. Local government and health
insurers have the most financial benefit
from this change while care providers are
having to adjust their ‘business model’ to
this new situation.”®

3. Addressing "
homelessness

3.1. Key figures

The number of homeless people grew from
17,800 in 2009 to 39,300 in 2019 according
to a recent Statistics Netherlands (CBS)
report.” The number of homeless people
aged 18-30 tripled in this period. Eight out
of 10 homeless people are male. Over 37% of
all homeless people in the Netherlands live
in one of the biggest four cities: Amsterdam,
Rotterdam, The Hague and Utrecht. 57%
of the homeless in the age of 18 to 65 are
migrants.’”

The need for social housing is increasing
but the number of available housing units
is decreasing. The national network of
housing associations in the Netherlands
(AEDES) reports that the number of
available social housing units decreased

78

by 100,000 between 2013 and 2018. It is
especially hard for young people, single
people and householdsin lower and middle
incomes to find affordable housing.

The national government is aware, but
due to limitations in the construction
sector, particularly in or around large
cities, it will take many years to address this
situation. Nonetheless, the availability and
affordability of housing varies significantly
between regions.”

3.2. Key policies

In order to reverse the trend in growing
number of homeless young people, the
Ministry of Health, Welfare and Sport
started a three-year Young Homeless
Action Programme.”

The main action points of the programme
are:

exchange of best practices and
developing guidelines

support and advice for local
authorities

creative sessions to rethink existing
structures and habits

intervention on complex situations
by the national government/
ministry

active participation of young
homeless people’

Twelve municipalities (Almere, Amsterdam,
Alkmaar, Arnhem, Den Haag, Dordrecht,
Enschede, Haarlem, Leiden, Purmerend,
Rotterdam and Utrecht) have started an
action programme focused on helping
young homeless people. The programmeis
supported by the Ministry of Health, which

Table 9: Age breakdown of homeless adults in the Netherlands (in thousands)4

Year 18 - 30 years

2009 =
2010 6,1

30 -50 years

10,1
12,7

50 - 65 years

3,7
4,6

20T 6,4

2012 6,4
2013 7,2
2014 6,8
2015 83
2016
2017
2018

is also keen to intervene when necessary.
The goal of this programme is to ensure
that 100% of homeless young people
are neither homeless nor in a shelter for
more than three months. Homeless young
people are supported by a personal social
worker, who is responsible for coordinating
all the services.
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15,2
15
12,8
14,3
16,4
13,1
18,1
19,2

4,7
59
4,7
2,8
6,2
5
56
7,4




ROMANIA

1. Child poverty, o
childcare, children’s
support

1.1. Key figures

According to recent figures in 2019, there
are 3,645,267 children in Romania. Of these,
52,783 are cared for by the child protection
system. Of these,17,096 children are cared
for in child residential services while 35,687
children are placed under family services
(17,835 foster carersand 13,133 with extended
family or kinship carers)'. Moreover, 25%
of the 20,000 unaccompanied asylum-
seeking children registered in the EU in
2018 were in Romania? However, in 2019,
Romania did not take specific measures for
the protection of unaccompanied refugee-
seeking children.
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1.2. Key policies

There have been several policy changes
concerning children in 2019. In January,
the Government issued order 26/2019
which sought to ensure the application
of minimum quality standards for family
counselling social services: This policy
was developed specifically to ensure
the quality of the services provided for
children in child protection services®. In
the National Strategy for the Protection of
Children Rights for 2016-2020% , Romania
has established a priority concerning the
transition to community based services
that should respect the child’s right to
be raised and cared for within a family
environment.

(o) (o)
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Latest statistics from September 2020

provided by the Ministry of Labour and

Social Protection highlight the numbers

of people who are receiving support and

the provider (public or private body) that
jdes this\support.

2. Long-term care

2.1. Key figures

Table 10 - Different types and numbers of care services and number of residents®

Type of centre (public/private
residential centres)

Older People

Total people accommodated (residing)
in the centre

Public providers

Private providers

4,103

18,278

Home care services

Type of centre (public/private)
Public home care providers

Private home care providers

2.2. Key policies

Thereisnostrategic planfor LTCin Romania.
The services provided within the LTC system
are regulated, coordinated and monitored
by two separate ministries, the Ministry
of Labour and Social Protection and the
Ministry of Health. There is National
Strategy for Promoting Active Aging and
Protection of the Elderly 2015-2020°, which
only partially covers LTC.

Worryingly, there has been limited progress
to ensure that LTC supports older people
toremainintheirhomeslonger,andthere

Total services

70 (27%)

193 (73%)

are no indicators for monitoring progress.
In May 2020 there were only 260 home
care services for older people throughout
Romania: 68 public and 192 private and
only 128 community care services for older
people, 29 of which were public and 99,
private’.

The National Strategy for Sustainable
Development 2013-2020-2030 planned
to achieve 60% coverage of the needs for

palliative care for eligible people by 2020.

Nevertheless, the National Association of




Palliative Care writes in its latest report in
2018 that only 11.6% of the needs for palliative
care are covered®. Further to this, in the
latest report of the Ministry of Health dated
in 2017, over 172,000 (81,121 in urban areas
and 91,541 in rural areas) patients needed
palliative care annually, but in almost half
of Romania's counties (17) there isno such
service available. Nationwide there are 1,779
palliative care beds. Most palliative care
beds (45%) are in the Northeast Region
(815 beds). It should be noted however that
almost half of these beds (370) operate in
private hospitals, in a paid system, so they
are not accessible to the entire population.

3. Addressing
homelessness

3.1. Key figures

A World Bank publication from 2015
highlights that only 1,542 people were
registered as homeless. However, even the
most optimistic estimates, in Romania, are
at least three times higher. According tothe
World Bank publication, 95% of homeless
peoplelivein urban areasacrossthe country,
with a third living in Bucharest. More than
three quarters are men of working-age.
Alarmingly, children represent more than
one in ten homeless people®.

According to another 2010 study by
Samusocial Romania, there were about
5,000 homeless people living in Bucharest.
83% of them were male’®. With COVID-19,
most of the data on the numbers of
homeless has been collected locally. For
example, of the 900 accommodation places
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available for homeless people in Bucharest,
it is estimated that at the beginning of
March there were 822 homeless places
occupied, of which 179 people were in
DGASPC shelters", 294 people in the
sheltersfinanced by the city administration
with the remaining 349 people living on
the street™.

3.2. Key policies

In 2019, Romania adopted new legislation
on minimum quality standards for the
accreditation of a wide range of social
services, including those for homeless
people. Legislation also sought to support
the provision of community-based services
and integrated services . Examples of
such community and integrated services
falling under the new legislation include
meeting social, educational, employment
and housing needs as well as helping to
obtain identity documents.

However, the current COVID-19 pandemic
has had a profound effect on homelessness
in Romania, particularly in Bucharest.
Specifically, NGOs have been most affected
and the services they provide to homeless
persons have faced a lack of resources,
including masks and disinfectants. Further
to this, some NGOs have discontinued
support services due to the physical and
mental exhaustion of staff working in these
centres.




SLOVENIA

1. Child poverty, (o)
childcare, children’s
support

1.1. Key figures

Current 2020 data from the Ministry of
Labour, Family, Social Affairs and Equal
Opportunities show that there are 473
children in foster care'. Slovenia has in total
599 individual foster parents of whom 93 are
professional® In recent years, the Centres
for Social Work have been struggling to
place children in foster families. This is due
to a number of factors including lack of
places, the reluctance of foster families to
accept a child with behavioural difficulties,
and a preference of foster families to take
young children. As a matter of urgence
promotion of foster care and support of
foster carers is needed.

InJune 2020, there werelo unaccompanied
and separated children (UASC), who either
have been granted protection or are having
their case assessed by the authorities®.
There are a further 20 to 30 UASC who
have yet to start their protection claim
currently residing in residential centres®.
Children are supposed to be placed in
foster families after their status is assessed
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and a decision is made®. In July 2020, a
special accommodation centre was set
up to accept 4 UASC under the age of
10; however, these children are still to be
placed in this centre.

1.2. Key policies

Currently, the Family Affairs Directorate of
the Ministry of Labour, Family, Social Affairs
and Equal Opportunities is responsible
for the creation, implementation, and
coordination of family policies, including
mainstreaming children’s policies and
rights®. The National Programme of Social
Protection forthe Period 2013-2020, adopted
in April 2013, includes programmes for
children and youth deprived of a suitable
family life, programmes for children and
youth with behavioural problems, as well as
specialised programmes for psychosocial
assistance for children and families.

Among the Programme’s aims, there is a
focus on preventing the inter-generational
transmission of poverty, alleviation of
poverty in families with dependent
children, and enabling the social inclusion
of children. Workforce shortage of social
workers has been a problem for some years.
Within the Centres for Social Work, the lack
of skilled professionals has been an issue
for more than a decade.
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Latest figures+«elated to LTC in the country
date baek to 2017 when the budget
armounted to €521 million (1.21% of GDP).
Compared to 2016, there was a slight

2.1. Key figures

increase in the share of home-based LTC
expenditure. In 2017, there were nearly
1,800 more recipients of LTC than in 2016.
The share of recipients receiving LTC in
residential facilities was the largest at 35.5%,
or around 22,900. They were followed by
recipients of LTC at home at 34.9% or almost
22,500. Finally, the third group consists of
those who receive cash allowances to cover
different care services at 25% or around
18,500 recipients’.

2.2. Key policies

At present, long-term care is the
responsibility of the Ministry of Health
and is regulated under different legal acts,
including pensions (Pension and Disability
Insurance Act, War Veterans Act and War
Disability Act), health care (Health Care and
Health Insurance Act), as well as social and
family care (Social Assistance Act, Social
Assistance Benefits Act, Exercise of Rights
to Public Funds Act, Parental Protection
and Family Benefit Act, and Act on Social
Care of Persons with Mental and Physical
Impairments).

However, there is no single, overarching
legislative act specifically regulating long-
term care®. This means that at present
LTC is provided through different routes
across the health, social care, pension and

disability sectors, with different entry points
and varying procedures for the assessment
of entitlement to benefits and services to
cover long-term care needs.

On 21 August 2020, the Ministry of Health
submitted a proposal for public discussion
on the Compulsory Insurance for Long-
Term Care Act. The proposed Act foresees
100% LTC coverage earmarking €305.22
million from existing public sources and an
additional €335.85 million to be identified
from other sources®.

3. Addressing
homelessness

3.1. Key figures

Data on the number of people who are
homeless and accessing emergency
shelter services in Slovenia is very limited.
In a 2018 study it was found that for the
year 2017,1,918 people accessed emergency
accommodation services in overnight
shelters®. There is no data of the number
of people who sleep rough. The same
study found that the number of those
living in homeless shelters was 1,301, of
whom 1,197 were living in women's shelters
or refugee accommodation, with the
remaining 104 supported through different
accommodation types, such as temporary
accommodation andtransitional supported
accommodation™.




3.2. Key policies

Slovenia has no specific national or
regional strategic approach to addressing
homelessness. However, addressing
homelessnessisembedded in programmes
like the National Programme of Social
Protection (2013-2020) and the National
Housing Programme (2015-2025). The
National Programme of Social Protection
identifies objectives for services that
already exist and seeks to scale them up
and increase their capacity. An example is
an increase in the number of shelters for
homeless people. The National Housing
programme aims to provide housing for
the most socially excluded, with a focus on
the homeless or those at risk of becoming
homeless, though usually housing is only
provided on a temporary basis.

Despite these programmes, social housing
remains a problematic area which is
not covered properly because of a lack
of coordination between the different
sectors with responsibility on this matter.
This dearth of coordination is particularly
troublesome in larger cities where the
demand for social housing is greatest.




SPAIN

1. Child poverty,
childcare, children’s O o
support

1.1. Key figures

According to data at the end of 2018, there
were more than 550,000 children in the
child protection system (an increase of 5.2%
compared to 2017), 69% of whom are between
6 and 17 years old. Children in residential care
increased from 17,527 in 2017 to 21,283 in 2018
while the number of children in foster.care has
gone down from 19,004 in 2017 to 19,545'in 2018.

In 2018, foster care for children with a disability
almost doubled (up by 99%) in relation to 2017. A
total of 12,437 UASC were in the child protection
system in 2018, an increase of 398% from 2016
with the highest numbers in the regions of
Andalusia, the Balearic Islands, Catalonia,
Madrid, and the Basque Country. Of these
98% of UASC, most of them boys (95%), are in
institutional care while just 2% are in foster care.

According to the ,
26.2% of children (under16) are at risk of poverty.
Data from the last quarter of 2019 compiled by
the High Commissioner for the Fight against
Child Poverty shows that there were 126,900
households with at least one child that did
not have an income from paid employment.
This represents 22% of all households without
income.
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1.2. Key policies

The public system of social services also
includes child protection, with competences
passed on to the regions to enact legislation
with the best interest of the child as guiding
principle. The latest national plan was the

integrating all childhood
and adolescence policies. In child protection,
it promotes the adaptability of foster care and
speeds up adoption. The regions, responsible
for legislation and implementation, have all
established plans for residential and family
care, with all regions prioritising family care.

The High Commissioner for the Fight against
Child Poverty has created a

of child poverty to better understand the levels
in the different regions and focus resources and
policies accordingly. In 2019 the Government
allocated a total of €3,645 million to social
services policies? (38.6% more than in 2018)
of which €30 million were allocated to the
regions to care-for-unaccompanied children
(thaugh this figure is lower than in previous
years). A further €25 million in aid and food
was allocated for children at risk of exclusion,
and €266 million aimed primarily at fighting
child poverty.

The regions have developed their own
legislation and policies. For instance in Asturias,
in northern Spain, the regional ministry
implements prevention and community
intervention programmes including positive
parenting, family support, family therapy,
family meeting points, socio-educational
programmes with children, day support for
children and families, and day care so that
children can remain with their families. When
this is not possible, foster cae is prioritised as
well as a reunification programme with the
biological family. For those who have been

in care aged 16 to 18, there is a programme
are them for independent living or

Catalonia has developed a famiily planincluding
coverage of basic needs (eggiployment, social
support, food, basic gogds, education, health,
mobility) and emeftional support for families

e8~0T change. The plan also includes

tion and support for families with
spé€cial needs (mental health, addictions,
personal autonomy, disability, conflict and
domestic violence, gender-bas lence
and interculturality) a TP-responsibility,
reconciliation, care, andua . Other relevant
resources include centres for family integration
(ICIF) th romote foster care and support
to foster families, home care for vulnerable
families, non-residential socio-educational
services for children and adolescents, support

for grandparents and relatives that care for

children, and small residential facilities to care
for children.

[o) (o)

2. Long-term care

2.1. Key figures

In December 2019, there were 1,894,744
applications for dependency and autonomy
support, of which 1,385,037 had been assessed
to receive support®. A total of 1,115,183 people
received some form of social care and support
in December 2019 (61,000 more than in 2018).
However, 269,854 had not yet received any care
despite being evaluated as having dependency
needs. The regions with the highest waiting
lists are Catalonia, the Canary Islands, La Rioja,
and Andalusia.

Table: 11 Example of child protection support services in the region of Catalonia®
Child Protection System in Catalonia: Breakdown of support mechanisms

Children and adolescents who have
an open file in the Childhood and
Adolescence Information System of
Catalonia (Sini@)

12.9%0

Rate per 1,000 children and adolescents with an open
file in the protection system

Information Unaccompanied children
522 (2.9%) under 14 years of age
68 (13.0%)
Serious risk : . Financial benefit
: Socio-educational
.(W'th b el ) commitment 808 (24.2%)
Intervention
6,847 (37.8%) 3,338 (48.8%)
Study without separation
Distribution according to the type  |18,096 of the family
of file Opened :ﬂlet_:(]::ectt 4 ] 1,586 (44.3%}
under study : :
9 Study involving
J19(12.6%) separation of the family
1,993 (55.7%)
Guardianship
1033916 Children and
Administrative .
Custody 70 (93.3%) adotlei)c[:.ents with a
75 (0.4%) = protective measure
Judiciary 9.141
5 (6.7%) '

Child and adolescent population
separated from their family due to
child protection

6.5%c Rate per 1,000 children and adolescents admitted to the
protection system with a protection measure
50.5% Percentage of children and adolescents in protection measures

with respect to those who have an open file



In 2019, the benefits and services offered for
the care of dependent people were: economic
benefit for family care (30% of applications
assessed), home care service (18%), telecare
(17%), residential care (12%), service-related
economic benefit (11%), others (12%). According
to the State Association of Directors of Social

Services in their 2019 report, the average
number of days for making a decision on
whether the applicant receives care is 426 days.
This has meant that more than 30,000 people
died without being informed as to whether
their application had been successful®.

Implementation varies across regions. Just to
mention a couple ofexamples, in Asturias, home
care covers just 1.12% of the total population,
while telecare covers 0.80%°. In Catalonia, out
of 51,564 people assessed to receive support
with their dependency needs in 2019, 33,447
were provided with home care while 23,347
were provided with telecare out of a population
of 6 million (approximately 0.56% and 0.4%
respectively)’.

2.2. Key policies

The contribution of the national government to
the implementation of the dependency system
is determined by the number of beneficiaries.
Financing is supposed to be split 50% by the
national government and 50% by the regional
governments. However, the contribution of the
national government is significantly lower. For
instance, in 2018 in Catalonia the contribution of
the regional government stood at 83.7% while
the national government contributed 16.3%. All
regional authorities underline the need for the
national government to improve its financing
contribution for the full implementation of
legislation on dependency and the promotion
of autonomy.

The National Institute for Older People and
Social Services (IMSERSQO) assigned €117 million
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in 2019 for the National Alzheimer Plan and
manages the National Strategy for the Elderly
and Active Aging coordinating participation
of all public authorities. The Ministry manages
specific programmes for people with disabilities
with funding for implementation mostly
distributed to 3rd sector organisations.

INn 2010 IMSERSO published a Cuide of Services
for the Elderly, Dependent People and People

with Disabilities describing the resources
and care services for the elderly, dependent
people and those with disabilities. The most
widely implemented resources are residential
facilities and home care. According to the
Report ‘Envejecimiento en red’ (CSIC, 2019),
there are a total of 5,417 residential facilities

(71% of them, private). In terms of innovation,
there have been private co-housing initiatives
as an alternative to conventional housing and
institutional facilities®®.

3. Addressing
homelessness

3.1. Key figures

Since 2004, only two national surveys have
been carried out the latest of which was in
2018. Altogether, 18,001 people (4,566 of them
women) were housed daily in homeless care
centers, 9.5% more than in 2016. Currently,
there are 20,133 accommodation places:
68% in hostels, 28% in flats and 3% in hostels.
There were 48,573 food services served per
day, 10.7% more than two years before. Exactly
24.4% of the centres were public, although
82.4% were fully or predominantly financed
by public administration. A total of 301 flats
were allocated to homeless people in June
2017 and 373 homes in December 2017. Most
common groups in the centres are immigrants/

asylum seekers (39,5%), people with addictions
(19,8%), and people with mental health issues
(15,5%). The surveys only capture the reality of
the homeless population who have had contact
with social services.

According to the 2018 Annual Report ‘Protected
housing and social rent in Spain’ of the
Ombudsman (published in 2019), since 2011
there has been a downwards trend in the

provision of social housing. According to data
from the Ministry of Transport, Mobility and

Urban Agenda, there was a reduction in social
housing units from 53,332 in 2012 to 5,167 in
2018. In 2017, only 4,938 social housing units
were delivered, 9.2% of all finished homes.

There has been arapid increase in the number
of peopleininadequate and insecure housing.
The number of evictions carried out by the
courts in the last quarter of 2019 went down
with respect to the previous year®. The
number of evictions prevented due to social
services intervention is not available, while the
government approved a law in 2019 to prevent
evictions when tenants are in situation of social
or economic vulnerability.

3.2. Key policies

In November 2015 the Spanish government
approved the first Comprehensive National

Strategy for the Homeless 2015-2020 to create a

comprehensive framework of action at national
level. There are also strategic developmentsin
the regions. Asturias’ Social and Health Plan

2019-2020 for example sets up measures to
address homelessness including monitoring
protocols and the development of Housing
First approaches. The regional government
also signed a cooperation agreement with the
Asturian federation of Local Councils to identify
vulnerability situations (children, disability,
older people, unemployed) and develop a
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coordinated action to assist when there are
evictions.

Catalonia has developed an integrated strategy
for tackling homelessness. The programme
monitors the number of people livinginarange
of circumstances. This includes those who are
in homeless centres, those in the streets who
spend the night in hostels, those homeless
with an individual care programme or those
homeless who are allocated social housing or
are supported after they have been provided
with accommodation.

Galicia has developed a plan for homelessness
(2019-2023) funded partly with the European
Social Fund (ESF) and income tax. The plan
(along the lines of Housing First) has developed
cooperation protocols between health and
housing, regional and local authorities who
are responsible for supporting people in
need, and social emergency. The plan faces
implementation challenges because of the
need for housing and support staff. Access to
rental housing in the private market is difficult
for people with low income, mainly in urban
areas, and the public supply of housing is
limited. In addition, Housing First requires
stable collaboration and financial support
for long periods, while contracts with NGOs
are usually annual. Therefore, it has been
realised that there is a need of new funding
management formulas.



SWEDEN

1. Child poverty, (@) o

childcare, children’s
support

1.1. Key figures

The latest available figures regarding
alternative care for children are for
2018. During 2018, 38,000 children and
young people received care outside
their parental home. Just below 30% of
these were unaccompanied children.
Approximately 70% of all children and
youth in care were between the ages of
15-20. For unaccompanied children, the
figure was 90%. The most common type
of placement was in foster care (48%)
with 60% of them boys and 40% girls. The
second most common placement was
provided in residential care homes for
children and young people (30%). In these,

boys accounted for 77% and girls for 23%.

Another type of placement is ‘supported
living' for young people over 18 and under
special circumstances from age 16. In
this placement, boys accounted for 86%
of the total. Supported living is a form
of accommodation halfway through
to independent living used when less
supervision is required. Of all placements
under the age of 18, 77% were voluntary
while the remainder were made with
compulsory care orders? .

Statistics for children and young persons
receiving support from social services are
measured by the number of individual
recipients on a specific date. They receive
individual interventions based on a formal
decision by social servicesand do notinclude
measures aimed at groups or general
preventive actions. On 1 November 2018,
33,800 children and young people received
these individual measures. Thisrepresents
an increase of 1,200 from 2017. Half had also
accessed other forms of support, such as
programmes aimed at reducing violence
and criminal behaviour“.

Graph 5: Number of children and young people in care per type of service in 2018°
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1.2. Key policies

The government decided on 6 April 2017
to gppdint Margareta Winberg as special
investigator to carry out a review of the
Social Services Act and the tasks of social
services. This is the most important
ongoing review in the sector,and it is likely
to have a significant influence on services
provision when it is presented. Over the
years, the provisions and level of detail in
the Social Services Act has increased. Much
of @I services' effort has been spent on
bureaucratic investigations to determine
theright to receive services. This has meant,
among other things, that long-term and
structural prevention has not been a
priority or given enough attention. Detailed

egulation and various guidelines have
reduced professionals' room for manoeuvre
and made individual assessment difficult.

The review of Social Services legislation
has now, as of August 2020, provided its
report which includes proposals for new
legislation and also proposals for further
reviews in specific areas. The proposals
will be referred to relevant bodies for
consideration in order to obtain feedback
before the final proposal is presented to
the Swedish parliament in the form of a
Government bill. The review places the
focus on social services' responsibility for
providing early and preventive measures
and ensuring an accessible social service
for everyone.

A second development is that the UN
Convention on the Rights of the Child
became Swedish law on 1 January 2020
with the aim of strengthening the rights
of children in all decisions made in

municipalities, government, and courts®.

A third important area of development
is the move towards integrated services.
The government requested Socialstyrelsen
(The National Board of Health and Social
Welfare) and Skolverket (The National
Agency for Education) to develop
coordination of services at an early stage
for children and young people®. This 2017-
2020 programme looks at ongoing issues,
legal considerations, and good practice,
including 36 development projects
throughout Sweden. These programmes
highlight promising ways to integrate
services and there is a strong interest in
monitoring outcomes. This initiative has
been extended until 2023 in recognition
of the need to ensure sustainable models
of integration of high quality, as well as,
increasing the focus to include working
with risk groups in specifically vulnerable
geographical areas.
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2. Long-term care &ﬂ

2.1. Key figures

The National Board of Health and Welfare
is responsible for an annual report on the
circumstances of different population groups
receiving care and support, including care for
older people over 65’ . Based on the Social
Services Act, municipalities are responsible
for providing care to older people in need
and strengthening the person’s potential to
live independently. The types of intervention
commonly used are home care, LTC, respite
care or day care (please see table 12).




Table 12. Local social service provision as per legislation -
Number (%) of people over 65 years provided with care support services between 2010-20198

Year Home Care

Female | Male | Total Female | Male | Total Female | Male | Total

Since 2010 the percentage of people over
65 in LTC has decreased from 5.3% in 2010
to 4% in 2019. Even in the areas of home
care, respite care and day care there has
been a fallin numbers. However, 36% of the
population over 80 years of age (193,000)
currently have social services support. If the
needs within this age group continue at
this level, by 2030 over 291,000 are expected
to need services, an increase of over 50%
at a time when the number of people of
working age is expected to decrease from
57% in 2019 to 55% in 2030.

During 2018 the cost of older people’s
care was approximately €50.9 billion.
LTC represents 57% of these costs, while
services at home account for 42%. Between
2018 and 2019 the waiting time for a place
at a LTC facility increased by 14 days and it
is currently 67 days. Large differences are
evident between municipalities. Costs for
municipalities have increased as a result of
increased costs for home care, since more
people receive services in their own home.

LTC for people with disabilities of all ages is

Residential care

94

Respite care Day care

Female | Male | Total

provided for by the Act concerning Support
and Services for Persons with Functional
Impairments (LSS). In 2019, 29,609 people
received residential care under this
legislation. This is primarily offered in small
residential units or apartments in the
community with access to staff 24 hours
a day.

A survey of conditions for the elderly carried
out by the national Board found that older
peoplein LTC experience a higher degree of
loneliness than the elderly receiving home
care. Various surveys have revealed how
care of the elderly by relatives and other
older people has increased. An estimated
40-50% of all care hours are now provided
by other older people, often by partners.

Care of the elderly is the area where
municipalities have gained the greatest
benefit from technology. The largest
increase has taken place in the number of
municipalities offering GPS alarmsto elderly
residents and people with disabilities, as
well as nightly supervision using digital
technology. In halfof municipalitiesallhome

care staff read case files and document
their intervention with mobile digital
techniques during home visits. The rate of
municipalities using video conferencing for
planning care after hospital discharge has
increased from 38% in 2016 to 83% in 2019.

The recent review of Social Service
legislation had a specific directive to look
at whether legislation specifically for the
elderly was needed. The review concluded
that it was not warranted.

2.2. Key policies

The government appointed an investigator
in August 2019 to look at introducing a
fixed contact for service users receiving
home care following a recognition of
flaws in the current system due to service
users having to navigate through many
contacts, making it difficult to access the
system. Recommendations for changesin
legislation are to be presented in October
2020.

The government gave the National Board of
Health and Welfare the task of formulating
a national strategy for caregivers who are
relatives/families of older people. The aim
is to acknowledge the important role of
formal and informal caregivers and that
the support offered is readily available
in all parts of the country. Findings and
recommendations will be reported in
December 2020.

In July 2019 the government initiated a
Welfare Commission with representatives
from municipalities, regions and trade
unions. The commission’s task is to present
new methods to address challenges such
as the increase in demand for long-term
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care and the need for staff with appropriate
skills and training. A report is expected in
2021.

The National Board of Health and Welfare
has been given the task of supporting and
following up the implementation of the
IBIC (Individual's Needs in focus) method
for determining the level of care individual
service users need. By use of structured
documentation and measuring individual
needs and goals more appropriately, it is
expected that they can provide needs-
based services. This is seen as a means
of increasing quality and effectiveness.
In this year'’s follow-up it was found that
167 municipalities are using IBIC or in the
process of implementation. The number
of municipalities using the method is
gradually increasing. One of the main
reasons for municipalities not yet using
this method appears to be difficulties
in integration with the current digital
documentation system.

A 3-year agreement from 2020-2022 has
been reached between the government
and the Swedish Association of Local
Authorities and Regions (SALAR) to extend
the use of digitalisation in elderly care. In
total €19.4 million have been allocated to
this agreement for 2020°.

Sweden has adapted the WHO plan on
dementia into its national strategy and
focuses on developing quality indicators,
using digital welfare techniques and
developing and facilitating special
dementia teams.



3. Addressing
homelessness

3.1. Key figures

There is a lack of affordable housing.
Rates of homelessness are high. The last
extensive report from 2017 pointed to a
total of over 33,000 people described as
homeless, i.e. without a long-term secure
living situation. The number of people inthe
category acutely homeless was 5900, In
the latest report from the National Board of
Housing, Building and Planning (Boverket)
that assesses the housing market in
Swedish municipalities, 212 of Sweden's 290
municipalities report a shortage of housing.
A total of 248 municipalities have 20,500
apartments that they rent to individuals
and families, so called social contracts.

Although there have been improvements
over the past couple of years, there is still
a large housing shortfall for groups such
as young people, students, people with
disabilities and particularly newly arrived
migrants.

3.2. Key policies

The Swedish government announced in
early May an inquiry into the social aspects
of its housing policy. This included the
distribution of tasks between state and
municipalities and the housing policy tools
that municipalities have available to help
households that are farthest away from
the regular housing market.

There is a recognition that specific actions
are required to facilitate entry into the
housing market, to combat segregation

and improve conditions to ensure equality
in living conditions. The inquiry is due to
be published in November 2021 .




UNITED
KINGDOM

(England only)

1. Child poverty, e o
childcare, children’s
support

1.1. Key figures

In England, the number of children in need
has remained static in 2018/19 compared
to the previous year. There were 399,500
children who required child protection
support on 31 March 2019, a decrease of
1% from 2018. In 2019, 54% of children in
need on 31 March had abuse or neglect
recorded as their primary need identified at
assessment,compared to53%in 2018. There
was an increase of 30% in the number of
unaccompanied asylum-seeking children
compared to 2018.

All in all, 52,300 children were subject to a
child protection plan on 31 March 2019, a
decrease of 3% from 20182. However, data
published by the Department for Education
showed a rise in the number of children in
state care. On 31 March 2019, the number
of children looked after (CLA) by local
authorities in England increased by 4%
since 2018 to 78,150 - continuing increases
seeninrecentyears. Thisisequivalenttoa
rate of 65 children per 10,000 - up from 64
per 10,000 in 2018 and 60 per 10,000 in 2015°.
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1.2. Key policies

The legislation in England is based upon
the Children Act 1989 which defines
children in need and those in need of
protection“. A comprehensive data set is
in place for children andyoung people in
England with most indicators measuring
progress There are only-afew indicators
which measure outcomes for children and
families. Services for children and young
people are heavily regulated by Ofsted,
the Office-for Standards in Education,
Children’s Services and Skills.

‘Working Together’, revised in 2015° gives
further guidance on support for children
in need or protection®-The government
publishesran annual data return for
services to children and young people
each year’”. Under the Children Act 1989,
local authorities are required to provide
services for children in need for the
purposes of safeguarding and promoting
their welfare. The Children and Families
Act 2014 outlined new duties in relation to
Children with special educational needs as
well as adoptions®.

(o) (o]
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In total, 841,850 adults were supported in
2018/2019, with 636,690 (75.6%) in receipt of
long-term support by the end of the year®.
Of this group, 478,440 clients have been
receiving LTC for one year or more®. Of the

2. Long-term care

2.1. Key figures

841,850 service users who were supported
in 2018/2019, 548,435 were over 65 years.
The remaining 293,415 are between 18 —
64 years, a marked increase of 8,390 since
2015/16.

Although the requests for adult social
care increased by 4% in 2018/19, the actual
number of people receiving long term care
fell by 3.2%". This is in part due to reduced
fundingYfor adult social care, adult social
care being means tested, and more older
peoplehaving assets of above €25,769 and
thebefore having to pay for their own care.
Furthermore, the threshold of €25,769 has
ot bgen adjusted since 2010 so that in real
terts funding has fallen by €4,935.

Another explanation is that Councils
in England are working to support
independence of clients and their ability
to live at home longer. The data supports
this with the proportion of adult social
care referrals resulting in short-term care
increasing from 15.9% to 17.6% in 2018/19,
recognising that there are regional and
sub regional variations across England™.
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2.2. Key policies

The key legislation for England for long-term
careis based on the implementation of the
Care Act 2014, Mental Capacity Act 2005
and the Mental Health Act 1983" as well
as legislation to combat domestic abuse
through the Preventing and Combating
Violence Against Women and Domestic
Violence (Ratification of Convention) Act
2017, All care in England, including LTC
is delivered through 151 local authorities.

The size of each local authority varies
from large metropolitan cities such as
Birmingham, Liverpool, and Manchester
to smaller councils such as Essex and
Swindon. Each Council is responsible for
the delivery of adult social care in line
with the existing national legislation.
The delivery of social services is through
some 18,500 independent providers
that include private companies, the
voluntary sector, social enterprises, and
local authorities themselves. In addition to
this, approximately 75,000 direct payment
recipients employ their own staff as
personal assistants.



3. Addressing
homelessness

3.1. Key figures

Between October and December 2019,
67,280 households were assessed as
threatened with homelessness or
homeless, with nearly two thirds (66.5%)
of these being single households. Of these,
36,460 households were able to secure
accommodation for 6 monthsor more.On 31
December 2019, the number of households
intemporary accommodation was 88,330,
up 57% from 83,540 the previous year®. Of
these, 70.8% included dependent children,
with a total 0of 128,340 dependent children
living in temporary accommodation.

There are 7,330 households in temporary
accommodation were living in bed and
breakfast (B&B) accommodation, up 10.1%
from 6,660 at the same time in 2018. Of
these, 1,900 (25.9%) had dependent children
or expected children, of whom 530 had
been resident in B&B accommodation
for more than the statutory six-week
limit. This is down 37.6% from 850 on 31
December 2018". Over half of the 34,370
prevention duties which ended between
October to December 2019 (20,560 or
59.8%) halted because the household
secured accommodation for six months
or more and their homelessness had been
prevented. Of these, 37.3% or 7,670, were
able to remain in their existing home.
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3.2. Key policies

Housing is devolved to the four UK nations
(England, Northern lIreland, Scotland
and Wales) and then to each council
(municipality). In England addressing
homelessness is governed through the
Homeless Reduction Act 20182%°. This
Act highlights that each local authority
in England must provide or secure the
provision of a service, available free of
charge to any person in the authority’s
district, providing information and advice
on prevention of homelessness, rights,
services and how to access these services.
The Actis further supported by the Rough
Sleepers Strategy 20187, which is England'’s
commitment to halving rough sleeping by
2022 and ending it by 2027.




Country
Recommendations




CROATIA

Child poverty,
childcare, children’s
support

Ensure ongoing support to civil society
organisations in the provision of quality
care. In order to ensure quality, promote
the standardisation of care through
developed and detailed quality standards
for children’s services.

Long-term care

Adopt clear and targeted strategies
process of
deinstitutionalisation for persons with
disabilities, while establishing mechanisms
to monitor existing institutions and

to continue the

accommodation services in general, with
special focus on inspection of family homes
for the elderly.

Addressing

homelessness

Develop a national homelessness
framework and strategy accompanied by
adequate resources. The strategy should
clearly define homelessness, ensure
sufficient capacity in homelessness
shelters, develop programmes for the
homeless aimed at independent living and
inclusion in the labour market, and provide
resources to support young people leaving
care toremain in accommodation until the

age of 26 when necessary.

CZECH REPUBLIC

Develop asupport network of social services
for families with social and educational
needs and those at risk of having their
children taken into care.

Accelerate the development of legislation
for integrated social and health care
services. Challenges related to population
ageing including long-term care services
capacities should be considered in these
developments.

Accelerate the development of a basic
legislative framework for social housing,
including a clear division of responsibilities
between the national and local levels,
a definition of groups at risk of losing
housing, and tools to prevent and address
homelessness.

DENMARK
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Ensure a national focus on gathering
knowledge and data on the lifecycle
trajectory of children in care outside of
the home, with a focus on educational
achievement and employment.

Ensure a national focus on monitoring the
provision of quality home care for older
people. Monitoring should ensure that
quality supportis provided where needed
so that older people can be cared for at
home.
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Make sure there is a stronger focus on
education and labour market integration
in efforts supporting homeless people.
Moreover, ensure data is collected on the
placement of homeless people and their
ability to maintain the housing placement
they receive through the Housing First
approach.



ESTONIA

Child poverty,
childcare, children’s
support

Implement a national alternative care
regulation to address differences in
implementation at municipal level.

Long-term care

Improve integration between the social
welfare and healthcare sectors to create
a shared long-term care system.

Addressing

homelessnhess

Introduce a system for monitoring the
quality and impact of policies aimed at
preventing homelessness. Complement
thiswith financial support for municipalities
to better equip them for service provision
and social housing renovation.

FINLAND

A national social and health care reform
is needed for the restructuring of services
aimed at children, young people and
families at regional level. Municipalities
should be granted additional national
funding to finance universal services
(school, day-care), as local demand keeps
increasing.

Ensure greaterflexibilityinthe development
of housing policies, including more
elderly-friendly housing services. Instead
of legislation directed at single services,
community care should be promoted.

Ensure the continuation of funding of
“Housing First” programmes and NGO
activities targeted at supporting homeless
people with an extension of these
programmes to smaller municipalities to
address hidden homelessness.

GERMANY
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Ensure the federal government eliminates
the separation of administrative
responsibilities between sectors according
to article 35a SDG VIl and implement
inclusive regulation for all children and
young people within the Youth Welfare
System.

Ensure local authorities should play a strong
role in planning and coordination of long-
term care services. To date, some federal
states have a binding mandate to include
long-term planning in their regional care
laws. The German Federal Government could
strengthen this obligation, e.g. by adding
the responsibility for local social planningin
article 17 SDB | (Social Code Book ).
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Ensure,duetoraising homelessnessfigures,
every municipality establishes a special
administrative unit for the prevention
of housing evictions. This unit should
bring different stakeholders working on
housing support together toimplement a
local integrated approach based on social
planning.



GREECE

Child poverty,
childcare, children’s
support

The Ministry of Labour and Social Affairs
should introduce an Action Plan to increase
the number of foster families and thus
reduce children’s institutional care. This
should also ensure the development of local
services and training of professionals to
support families and prevent unnecessary
institutionalisation of children. Quality
standards based on internationally
recognised child protection guidelines for
alternative care should be introduced and
used to monitor and evaluate placements,
map residential and foster care and improve
procedures.

Long-term care

Develop regulatory frameworks and
quality standards for the provision of LTC
including public, private organisations and
NGOs. The framework should include the
legal recognition of older person’s carers,
support for informal carers, a coordination
mechanism to link the different long-term
care structures and agentsfor better quality
monitoring.

Addressing

homelessnhess

Develop a national database which will
be systematically updated so that the
homelessness situation can be better
monitored and therefore help to develop
adequate homelessness policies and
services.

IRELAND

Address child poverty, childcare and
children’s support, ensuring a focus
on staffing and waiting lists for placing
children into care, and for children who
do not have an allocated link to a social
worker. In particular, those with disability
and mental health needs.

Increase the availability of home care hours
for those that require it. This would allow
for greater choice for people requiring
some level of care and reduce reliance on
residential care. This should not push cost
on to the care recipient as older people
and those with disabilities are at a greater
risk of poverty and pushing care costs may
make the choice to receive care in their
homes prohibitively expensive.

Ensure comprehensive data collection on
homelessness. Currently the statistics on
homelessness are underreporting the true
scale of the problem, with the exclusion of
a number of key groups (prisoners, women
and children in domestic violence shelters,
those in direct provision even after their
refugee status has been confirmed, street
sleepers etc).

ITALY
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Establish a strategic plan which ensures
both structural reinforcement of social
services and integration between relevant
public services and the third sector to
support families and children.

Stop financing large residential centres for
people with serious health problems and
focus investment instead in apartments
and small housing communities to promote
autonomous life, incentivise personal
relationships, favour the maintenance of
cognitive functions and encourage links
with the immediate community.
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Adopt shared and uniform procedures to
standardise and fulfil the right to housing
and to reduce discrimination. This should
also ensure the integration of public
housing with other services (social, welfare,
health and employment).



LATVIA

Child poverty,
childcare, children’s
support

Clearly define national commmon standards
of child welfare. These standards should
also include housing, one of the biggest
challenges for young people after out-of-
home care.

Long-term care

Improveintegratedsocialand healthservices
and the distribution of responsibilities for
long-term care, especially for dealing with
people affected by dementia asitis not yet
defined who should take care of planning
their care process.

Addressing

homelessnhess

Formulate an official definition of
homelessness and a national housing and
homelessness strategy accompanied by
funding to address the housing shortage.

MALTA

Develop more outcome-related measures
in child and family services to promote
the accessibility of support services for
parents of children in care and increase
the possibility of children returning to
their families. More generally, improve the
evaluation of family support provided in
their own homes.

Community care needs to be a priority
investment. The budget allocated to these
services might not be enough to ensure
that they meet the specific needs of older
adults to stay in their own homes.

Continue developing care plans that
complement social housing allocations
with support promoting labour and social
mobility.

THE NETHERLANDS
—

110

Invest in nationally funded prevention
programmes to prevent children from
being taken into care. Increased investment
should support municipalities in their task
to both prevent the need for care, and
where care is required ensure that it is of
the highest quality.

Improve coordination and cooperation
between professionals working within
different legislative frameworks, ensuring
access to care, support and information
for people in need of long-term care, and
training for local authority assessment
officers to fulfil their duty.

m

Upscale the “The Young Homeless Action
Programme 2019-2021", ensuring that
it retains its integrated approach and
partnership across all agencies involved.



ROMANIA

Child poverty,
childcare, children’s
support

Increase coverage and quality of children’s
social services and access of vulnerable
young people to integrated community
services that support their development
of digital, social, and vocational skills to
improve their access to the labour market.

Long-term care

Develop a comprehensive and inclusive
long-term care strategy which provides,
regulates and ensures quality care options
in the community or specialist settings
alongside a continuum of care. This
includes enabling vulnerable individuals
to continue living in their homes, healthy
aging and quality end-of-life (palliative
care) in care and nursing homes.

Addressing

homelessnhess

Develop integrated strategies to ensure
access to permanent supported housing,
social and healthcare support services.
Identification of risk and protective factors
to prevent episodes of homelessness for
at-risk populations and support state
and community partners to improve
their response to individuals and families
experiencing homelessness.

SLOVENIA

Ensure the ongoing funding of preventative
social programmes aimed at supporting
families and children in care. These
programmes should work in unison with
existing services provided by public social
services.

Develop specific legislation and dedicated
policy frameworks which address the issues
of long-term care, with such legislation
seeking to meet the growing demand for
quality long-term care options.

Ensure the collection of disaggregated data
on the scale of homelessness. This data
should inform a comprehensive housing
policy which supports the regulation of
housing at local level. Within this policy,
special attention should be paid to
addressing the long-term challenges of
homelessness.

SPAIN

12

Establish a state pact for children and
update the strategic plan for childhood
and adolescence to include the necessary
resources including reinforcing family
supportservices,the role of municipalitiesin
detecting risks, improving child protection
with a focus on prevention, and a law of
protection addressing violence against
children.

Address obstacles impacting the
implementation of the personal autonomy
and dependency law, including budget
contribution, waiting lists, imbalanced co-
payment, lack of emergency palliative care.
Also, standardise the portfolio of home care
services across the country.
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Advance coordination of social and housing
services in public administrations e.g. by
integrating social workers in housing
services.



SWEDEN

Child poverty,
childcare, children’s
support

Based on the social services act review,
future legislation for children and families
should lead to changes that allow social
services in municipalities to provide
more proactive preventive interventions
and support work without the need for
bureaucratised demands and lengthy
working methods.

Long-term care

Implementaprogramme of support for staff
training and qualifications development to
improve continuity of care in long-term
care.

Addressing

homelessnhess

Develop a comprehensive housing
reform that on the one hand provides
clarity in areas of responsibility between
municipalities and central government,
and on the other, addresses the persistent
problem of availability of affordable and
adequate housing.

United Kingdom
(England)

N4

A renewed policy focus on,and investment,
in children, families and local communities
in order to address deep rooted inequalities,
particularly those from the most deprived
areas and from black, Asian and minority
ethnic (BAME) groups, and bring about
meaningful and lasting change.

A long-term plan which allows the vision
for adult social care to happen and enables
the system to deliver the principles of the
Care Act. This plan should be accompanied
by a long-term settlement including
funding, staff, housing, technology, and
aninformed and engaged public, together
with immediate funding to enable local
authorities to meet their statutory duties
and the increased costs due to COVID-19.
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Ensure 90,000 units of social housing to be
built each year to reduce poverty amongst
families and bring down homelessness.



Concluding
remarks




Reference Group on the European
Semester

Public social services play a key role in the
implementation of European initiatives at
local level,in particularthe European Pillar of
Social Rights (EPSR), and their contribution
to the European Semester is vital for
monitoring progress on implementation.

ESN Reference Group on the European
Semester supports the European
Commission in addressing key issues
for social services at national level and
contributes to the development of policies
tackling poverty, growing inequalities
and support for vulnerable people in our
societies.

In 2020, the Group’s analysis focused
on three main issues for social services:
supporting disadvantaged children and
families, investing in long-term care to
support people with chronic conditions,and
integrated support to fight homelessness.
Each country profile providesan overview of
these issues and highlights specific policy
recommendations from the perspective of
local social services.

|. Supporting disadvantaged children and
families to advance EPSR's principle 1

Evidence collected throughout the
report highlights the need to reinforcing
community and family-based care.
Several members pointed to the need to
establish common national standards or
children support pacts, including mapping
every agency working with children
and families, reinforcing family support
services, supporting municipal services in
identifying needs and risk, and improving
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child protection with a focus on prevention
in the community.

ll. Investing in Long-Term Care (LTC) to
advance EPSR's principle 18

Evidence presented by members in this
report highlights a fragmentation between
health care and social services hindering
the implementation of community-based
care for people with chronic conditions.
To address this fragmentation, members
highlighted the need to build policy
coherence between the various levels
of government, health and social care
authorities and providers. Evidence has
also demonstrated the need for funding to
invest inintegrated community care models
rebalancing care towards prevention and
supporting older people to stay in their
homes for as long as possible by investing
in innovative forms of support.

Ill. Promoting integrated support to fight
homelessness to advance EPSR's principle
19

Members presented evidence of an
increase in homelessness highlighted by
the persistent lack of affordable housing
supply and social housing. To address this
absence, members emphasised the need
to increase affordable housing supply
and emergency shelter availability on the
one hand, and implementing integrated
approaches in preventing evictions and
the provision of support for the homeless.

Looking forward
Based on thisyear's analysis, the following

points where made which look to promote
and raise awareness on the role of social

servicesin the implementation of EU social
objectives at the local level. Specifically,
ESN and its members would like the
European Commission to take into account
the following points as particularly relevant.

Promote investment in Social
Services to support Europe’s
recovery and resilience

Strong social services act as an effective
safety net to protect the most vulnerable
against the worse impact of any crisis. As
with the current COVID-19 crisis, previous
crises have also shown that public social
services play a vital role in the economic
recovery, through supporting the
employment, health, and social inclusion of
the most vulnerable in local communities
across Europe.

Public social services play a key role in the
implementation of European initiatives
at local level, such as those supporting
the implementation of the principles
contained in the European Pillar of Social
Rights (EPSR). To make this a reality clear
references to social services must be
prominent in EU funding guidance, in
particular in REACT-EU, the Recovery and
Resilience Facility, and ESF+.

Support national authorities to set
up a Care Guarantee for All

Support for vulnerable people comes
mainly from cash transfers while there
is little investment in the provision of
individualised and integrated personal
social services. A cross-cutting element
across the 20 principles of the EPSR is the
provision of support to different vulnerable
populations. Promoting a guaranteeto care
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for those who need it is the first step to
ensure quality in social services and social
care and personalised support for those
in need.

A Care Guarantee would complement
European initiatives |like the
Recommendation on Investing in Children
and the proposal for a Child Guarantee, the
Youth Guarantee, initiatives on long-term
care and the European Disability Strategy.

Supporting the workforce to
improve quality

Quality of social services and social care
depends greatly on its workforce who play
a vital role in supporting those in need as
we have seen during the current pandemic.
There is a lack of standardisation of skills
and training for social services and social
care professionals and differences in their
status across countries. The sector is facing
a tremendous recruitment gap and there
are issues with poor working conditions and
funding, which have become exacerbated
by the current COVID-19 crisis.

In light of workforce mobility and economic
development, these issues should be jointly
tackled at national and European levels;
for instance by exploring the possibility
of establishing the mutual recognition of
social work qualifications across the EU to
enhance support for social workers to work
in other Member States, improve ratios,
promoting accreditation andenhancingthe
attractiveness of the sector.
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https://www.berenschot.nl/inspiratie/publicaties/publicaties/2013/vergrijzing-voorbij/
https:/www.cbs.nl/nl-nl/nieuws/2019/34/aantal-daklozen-sinds-2009-meer-dan-verdubbeld#f6168068-4275-4878-b230-
6b610ac8cacO
https:/www.cbs.nl/nl-nl/nieuws/2019/34/aantal-daklozen-sinds-2009-meer-dan-verdubbeld#f6168068-4275-4878-b230-
6b610ac8cacO
https:/MWww.cbs.nl/nl-nl/nieuws/2019/34/aantal-daklozen-sinds-2009-meer-dan-verdubbeld#f6168068-4275-4878-b230-
6b610ac8cacO
https:/www.cbs.nl/nl-nl/nieuws/2019/34/aantal-daklozen-sinds-2009-meer-dan-verdubbeld#f6168068-4275-4878-b230-
6b610ac8cacO

https:/digitaal.scp.nl/ssn2018/wonen/

https://www.rijksoverheid.nl/documenten/rapporten/2019/03/14/actieprogramma-dak-en-thuisloze-jongeren-2019-2021
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National Institute of Statistics (Resident population on January 1, 2019 - Source: A.N.P.D.C.A. - January 1, 2019 http://www.copii.
ro/transparenta/statistici-page/
https://ec.europa.eu/eurostat/documents/2995521/9751525/3-26042019-BP-EN.pdf/291c8e87-45b5-4108-920d-7d702c1d6990
http:/www.mmuncii.ro/j33/images/Documente/Familie/2019/Ordine_standard/Ordin_26_2019.pdf

https:/www.unicef.org/romania/documents/child-rights-strategy

http://andpdca.gov.ro/w/situatia-raspandirii-epidemiei-covid-19-in-sistemul-de-asistenta-si-protectie-a-copilului-la-finalul-

starii-de-urgenta/

https:/gov.ro/fen/government/cabinet-meeting/the-government-adopted-the-national-strategy-to-promote-active-ageing

http:/Mmww.mmuncii.ro/j33/images/Documente/Familie/Situatia_serviciilor_sociale_licentiate 11052020.pdf
http:/mwww.studiipaliative.ro/wp-content/uploads/2018/11/CATALOGUL-SERVICIILOR-IP-2018.pdf
http:/documents.worldbank.org/curated/en/465051467995789896/text/103191-WP-P147269-Box394856B-PUBLIC-Background-

Study-ROMANIAN.txt

http:/mwww.samusocial.ro/media/statistici-cifre/

DGASPC is The General Direction of Social Services and Child Protection (DGASPC). This is a public service sunder the County
Council

https:/www.digi24.ro/stiri/actualitate/social/900-de-locuri-de-cazare-pentru-persoanele-fara-adapost-gabriela-firea-

bucurestenii-sa-ne-sesizeze-prezenta-celor-care-dorm-pe-strada-1281192

http:/Mww.mmuncii.ro/j33/index.php/ro/2014-domenii/54-familie/politici-familiale-incluziune-si-asistenta-sociala/5427-
20190225-0rdin-29-2019
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National Programme of Social Protection for the Period 2020-2027
https:/www.irssv.si/index.php/demografija-9/2013-01-11-18-12-75/stevilo-posvojenih-otrok-ki-so-bili-pred-tem-v-rejnistvu

https://www.irssv.si/index.php/demografija-9/2013-01-11-18-12-77/stevilo-otrok-v-rejnistvu-starih-do-18-let

ibid

ibid

Stropnik, N (2014) Inverting in Children: Breaking the cycle of disadvantage: A Study of National Policies county report —

Slovenia, European Commission

https://www.stat.si/StatWeb/en/News/Index/8579

Nolte, E., et al,, Analysis of the health system in Slovenia: Optimizing Service Delivery - Final Report, 2015, European
Observatory on Health Systems and Policies, Ministry of Health, World Health Organization, Ljubljana, November 2015. http://

www.mz.gov.si/fileadmin/mz.gov.si/pageuploads/Analiza/21012016/21012016_optimizing_service delivery ds5.pdf

https:/www.gov.si/hovice/2020-08-21-v-javno-obravnavo-posredovana-predlog-zakona-o-dolgotrajni-oskrbi-in-predlog-

zakona-o-nalezljivih-boleznih/

Baptista, | and Marlier, E (2018) Fighting homelessness and housing exclusion in Europe — A study of national policies,
European Commission
ibid
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Observatorio de la Infancia (Childhood observatory) publishes data based on figures from statistics of Boletin de Datos

Estadisticos de Medidas de Proteccion a la Infancia (Number 21. Data 2018. Ministry of Health, Consumption and Social
Welfare).
Economic and financial Report. State budget 2019

Source: Data on the child protection system of Catalonia (February 2020)

According to the Statistical Information of the System for Autonomy and Attention to Dependency (Institute for the Elderly
and Social Services, IMSERSO)

Also IMSERSO has data on the situation of Social Services for the Elderly in Spain (December, 2018), with national statistical

data and per region.

Observatorio Asturiano de Servicios Sociales

Monitoring the Deployment of the Dependency Law. History and evolution of dependency data in Catalonia (4Q 2019)

Good practices in Cohousing

MOVICOMA is a research project that studies the development and impact of the collaborative housing movement for older
people in Spain.

According to the Statistics Section of the General Council of the Judiciary.
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www.migrationsverket.se

Ibid

Statistics on social services for children and young people 2018 https:/www.socialstyrelsen.se/globalassets/sharepoint-
dokument/artikelkatalog/statistik/2019-8-6261.pdf)
https:/www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/statistik/2019-8-6261.pdf

https://www.regeringen.se/regeringens-politik/barnkonventionen-som-svensk-lag/)

https://www.regeringen.se/regeringsuppdrag/2017/03/uppdrag-att-genomfora-ett-utvecklingsarbete-for-tidiga-och-

samordnade-insatser-for-barn-och-unga/

Care and Welfare of the elderly -status report 2020. Published in March 2020. Available at: https://www.socialstyrelsen.se/

globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2020-3-6603.pdf
http:/www.sou.gov.se/wp-content/uploads/2020/06/Sumary.-2020.19.-FINALI.pdf

https://skr.se/integrationsocialomsorg/socialomsorg/aldre/overenskommelsealdreomsorg.31534.html

https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2017-11-15.pdf

https://www.boverket.se/sv/samhallsplanering/bostadsmarknad/bostadsmarknaden/bostadsmarknadsenkaten/

https://www.regeringen.se/pressmeddelanden/2020/05/utredning-om-social-bostadspolitik-ska-hjalpa-fler-in-pa-

bostadsmarknaden/
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21.

Children looked after in England in the 12 months to 31. 3 2019, Department for Education, 5th December 2019 - https://assets.
publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/850306/Children_looked_after_in_
England 2019_Text.pdf

Ibid

ibid

https://www.legislation.gov.uk/ukpga/1989/41/contents

https:/www.gov.uk/government/publications/working-together-to-safeguard-children--2

https:/mwww.workingtogetheronline.co.uk/chapters/chapter_one.html

The characteristics of children in need in England 2018/19, Department for Education, 31st October 2019 - https://www.gov.uk/

government/statistics/characteristics-of-children-in-need-2018-t0-2019

https://www.legislation.gov.uk/ukpga/2014/6/contents/enacted

https:/digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-activity-and-finance-report/2018-19/4.-
long-term-care

ibid

ibid

https:/www.instituteforgovernment.org.uk/publication/performance-tracker-2019/adult-social-care

https:/www.legislation.gov.uk/ukpga/2014/23/contents/enacted

https:/www.legislation.gov.uk/ukpga/2005/9/contents

https:/www.legislation.gov.uk/ukpga/1983/20/contents

Preventing and Combating Violence Against Women and Domestic Violence (Ratification of Convention) Act 2017 https:/
www.legislation.gov.uk/ukpga/2017/18/contents

https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/documents/State-of-the-adult-social-

care-sector/State-of-Report-2019.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886421/Statutory_

homelessness_release_Oct-Dec_2019.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/852953/Statutory

Homelessness_Statistical_Release_Apr-Jun_2019.pdf
http:/mwww.legislation.gov.uk/ukpga/2017/13/contents/enacted

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/733421/Rough-Sleeping-
Strategy WEB.pdf

132

133



, @ESNSsocial
m european-social-network ~
®

EUROPEAN SOCIAL NETWORK ASBL

Avenue des Arts 3-4-5
8th floor
1210 Brussels
Belgium

+32 (0) 251110 93
info@esn-eu.org
WWW.esn-eu.org



