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Disclaimer

The information and views set out in this report are those of the author(s) and do not necessarily reflect the
official opinion of the Commission. The Commission does not guarantee the accuracy of the data included in this
study. Neither the Commissionory @ LISN&E 2y | OlAy3 2y (GKS [/ 2YYA&daArzy
the use which may be made of tiidormation contained therein.

Authors note

The draft report was reviewed by seven organisations and feedback from these reviews used to prdohate the
draft. Key iindings were presented at the EEG confereincBrussel®on 16" January 2020. Feedbaekd
questiongreceivedduring the conferenchas also been used to produce this final version.

This report should be cited as A O1 | >Beadl@Browny R (2020)Transition from Institutional Care to
CommunityBased Services in 27 EU Member States: Final rdpesearch report for the European Expert
Group on Transition from Institutional to Communiigsed Care.
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Foreword

One step forward, tweteps back?

The European Expert Group othe transition from institutional to communitg I 8 SR O NB
introducesthe Report on the Transition from Institutional Care to CommuniBased Services in 27 EU Member States
0 KSNB A Y I Repo& BIJ B&EE). Ghis Studgomesto mark 10 years fronthe publicationof a first important
Report!, mandated by EY 2 Y YA & & A 2 Y S NJtosafldre$s th¥ idstids of indtitRibrial care reform dind solutions
for more humane, persogentred,andindividualised models of care.

O KEEBB A Y F

Intimes of the COVH29 pandemic and lockdownthis newReport comes at a critical juncture, whehe negative aspects

of institutionalisationareincreasingly blatant and only tend to aggravaii¢h the congregation o&large number of people

in one buildingandthe deprivation of social contact¥he way this crisis is affecting those who need daily care and their
support systems stems frostructural underinvestment inthe inclusion and welbeingof all, and in thepromotion of
different models of support in the communitifhisis also reflected in thdindingsof this Report If nothing changes, the
consequences of this crisis are likely to be devastatirigganost vulnerablewith longterm consequences otheir well-
being and development

¢

A
A
A

A

KA&d wSLRNI ¢la O02YYAaaAiAzySR o0& GKS 9dzNBLISI y-BrovnhYiYA & aA ;
consultation with the members of the EEG offers an insight into how far the transition from institutional to family and
community-based care and support has progressed in the past 10 yieaféersa broad picture on situations, solutions

and trends indeinstitutionalisation and communityliving in the EUfor persons with disabilities with mental health

problems experiencinghomeless children (including children with disabilitieend unaccompanied or separated migrant
children), andolder adultsin 27 EU countries The picture drawrin Europehighlights the following trends:

there arestill at leastm Q n 0 yp&sorFiwing in institutions
the number of people in institutiordloes not seem to haveubstantiallychangedover the past 10 years

the number of children in residentiedre hasslightly decreasedwith them moving to live with their familieeing

fostered adopted, or reaching majority and therefereaving residential carfor children

in all the 27 EU countries, there are still people living in residential @alg in afew of them said care is primarily
smallscale and communitpased, e.g. dispersed among ordinary housing in the general community .-Sadall

residential services still represent a minority of the care settings in most of the 27 EU countries;

in some of the countriegspeople stayed longer in prison and hospitals than needed because of the lack of
accommodation in the communityhile in otherdnstitutional care was the main form of care provision for children

without parental care

in many countriesand especially those who started the process of deinstitutionalisation some timgaxgonswith

intellectual disabilitieand complex needs are most likelystdl live in institutional settings

Based orthese findings, th&keport furthermore highlightsey concernsandpotential solutionsthat have emergedrom
its analysis, such as

A Theimportance ofpersoncentred and individualisesupport for alj including people with complex support needs,
the only way to ensure full inclusion and participation in the commufitbeway careis being provided,He quality

of support and their outcomes in terms afuality of lifeare key indicators.

A AlthoughDlis also abouthe implementation of Article @ of the UN Convention on the Rights of Persons with

Disabilities, there iSSNE f A GGt S AYyTF2N¥VIFGA2Y | @LAtFo6fS

2y

LIS 2 LI S¢

inclusion and participation Understamuling the impact of policiesn the lives épeople should be a key target. Clear

definitions shared terminologyandindependent researcare fundamental elements to achieteis.

1 Ad Hoc Expert Group (2009) Report on Transition from Institutional to Comnbasigd Care. Available at
https://deinstitutionalisationdotcom.files.wordpress.com/2017/11/repefv-the-ad-hoc_2009.pdf

2 Austria, BelgiumBulgaria, Croatia, Cyprus, Czechia, Denmark, Estonia, Finland, France, G&reacg, Hungary, Ireland, Italy, Latvia, Lithuania,

Luxembourg, Malta, Netherland, Poland, Portugal, Romania, Slovakia, Slovenia, Spain and Sweden.
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A In almost all countriesthe lack of affordable communitpasedand sociahousingis one of theprimary barries to
scaling up community livingnd to combating homelessnesappropriate housing policies, strategjesd practices
are crucial to sustaing deinstitutionalisation efforts.

A ManyoftheseOl £ f SR Qiaf YSéf tINBa A RSY (Al faccOmmedite Biigelykotips df peBpirakid@ vy G A y
individualised attention and inclusion inthe community rather difficult and, thereby, perpetuating a segregating
culture, instead of promoting communiyased alternatives.

A Responsibilitys an issueln many of the countries wherBlis one of theEU priority areagthe transition risks being
perceived asn €9 | T dzy’ R S Rackidl@@&rd sustainability and scaling up of resulteeyond EU funding
Furthermore, here isa widespreadtransfer of responsibilityfrom the national to the local level not always
accompanied by fundingvith potential issues in terms of @ydination, consistencyand competence of services.
National leadershigs essentialn making widespread changes with muétvel and crosssectorl coordination
Nationd strategies orDIneed to comprisadequate fundingconcrete implementatiorand monitoring mechanisms

The EEG and its members are committed to continue their advocacy efforts and to support the EU, its Member States and
other key actors in their deinstitutionalisatigjor DI) efforts and strongly encourages them to ensure that the rights of
persons in needf care and support are not tiurther compromisedoy the consequences of thEOVIEL9 pandemic.
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EXECUTIVE SUMMARY

Introduction

Since2009 numerous stakeholderat European and national level habeen working onpromoting social incision,
combating poverty andliscrimination and makingthe shift from institutional to communitpased carea reality for a
variety of target groups iEuropearncountries.

There is strong evidencBom research over many decadésat communitybased altenatives can provide better
outcomes*5, In addition, ostly improvements in the physical conditions of existimgfitutions or the division/redesign
of existing institutions into smaller unifail to change the institutional culterand make it more ifficult to close these
institutions in the long term.

Previous research showed that such an institutional culture is often still present in smaller comiraséty residential
services and relatively resistant to change even in the countries that sténeg@rocess of deinstitutionalisation much
earlier than other&’. The report of the Ad Hoc Expert Group on the Transition from Institutional to Comrrhasid

Caré noted the difficulties in defining what an institution is and focused instead on institutional culture. They use the
following definition in the reportd Iy Sidemtidcare where:

w users are isolated from the broader community and/or compelled to ligetoer;
w these users do not have sufficient control over tHaies and over decisions whielffect them;
w the requirements of the organisation itself tend take precedence over the usefs'y RA @A Rdzl t AASR y S

The am of this reportwas to collate infomation about policies and planghanges over timestrengths and areas of
concerns relevant tadvancementtin deinstitutionalisationin 27 EU countrieand for six target groupsadults with
disabilities, adults with mental health problems, children I{idéng children with disabilities), unaccompanied or separated
migrant children, homeless persons and older adulewever, a identified in other recent studiésvery limited
information (ither official statisticsor research) is available for any cdgnin Europe orthe extent to which people
participate in their community, how well they are accepted as part of their commuthieychoicethey haveover living
situation, whether they havechoice and control in their livemore generallyand havefreedom to leave where they live
the quality of the support they receive, whether they feel treated with dignity and resgéct,

In the absence of such data, wave to resorto looking at living situationwWhilst it is accepted that living in an ordinary

house dispersed in the community isot sufficientfor a better quality of life or full citizenship, especially for those with

more severe and complex needs, it isecessargondition'®. Just looking at how many people are living in the community
compaked to in institutional settings, does not in itself tell us much about their quality of life or whether they have choice,
control and are participating as full members of their community. However, having a home in the community just like
everyone else ige first step to being present and visibletire community,whichin turnis the first step to participation

and being seen as a valued member of the commdhitWhere possible we will differentiate between different models of
serviceNBFSNNBRY dzgAlia aba¥Ré YR 0SG6SSy RAFFSNBYy(d &aSNIBAOS:

SMansell J., Knapp M., BeadBzown J. and Beecham, J. (20@@institutionalisation and community livigoutcomes and costs: report of a European
Study. Volume 2: Main Repo@anterbury: Tizard Centre, Universitykafnt.

4Kozma, A., Mansell J., Bealeown J . Outcomes in different residential settings for people with intellectual disability: a systematic review. Aec Intel
Dev Disability 2009;114:16322.d0i:10.1352/1944558114.3.193

5 McCarron M, Lombar¥arce R, Murphy E, et al (2019) Effect of deinstitutionalisation on quality of life for adults with intellectual disabilities: a
systematic review BMJ Open 2019;9:e025735. doi: 10.1136/bmj@ap&f-025735

6 See for example, Ericsson, K. (2005) The Instit@idn ( KS a Ay R 1 Tid4r8 Le@ing DisabilitylReviedolS 10 IS £, pp. 561.

7 Christine Bigby, Marie Knox, Julie Bedgltewn, Tim Clement, Jim Mansell (2012) Uncovering Dimensions of Culture in Underperforming Group Homes
for Peoplewith Severe Intellectual Disability. Intellectual and Developmental Disabilities: December 2012, Vol. 50, No. 646p. 452

8 Ad Hoc Expert Group (2009) Report on Transition from Institutional to Comrbasgd Care. Available at:
https://ec.europa.eu/social/main.jsp?langld=en&catld=89&newsld=614&furtherNews=yes

S~ A O,|BearleBbwn, Jand t z 2 @nd Igssebro, J (2017) Active citizenship and conityniiving in Europe current policy, practice and research.

In: Halvorson, Rune, Hvinden, Bjorn, Bickenback, Jerome, Derri, Delia, Rodrigues, Ana Marta Guilldre (Ei28ying Disability Policy System: Active
Citizenship and Disability in Europe Viodl. Routledge Advances in Disability Studies. Routledge, Abingdon UK and New 8&kISBN 978-138

652880. EISBN 978-315623931.

10 Mansell, J. (2006) Deinstitutionalisation and community living: progress, problems and priddtiesal of itellectual and Developmental Disability

31(2), 6576

B-AOT T -WNESY.SIWRES Yt z201 X ~d g YAGGE SASEI | 6w uhe Bxpetridgades d Besisons witR 5 A & S
Disabilities. In: Halvorsen, Rune, Bjgrn, Hvindetie,Beadle Brown, Mario, Biggesind, T@ssebro & Anne, Waldschmidt (Ed$je lived experiences of
persons with disabilities in nine countries: Active Citizenship and disability in Europe V.dluiReutledge Advances in Disability Studies, 2017.
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try to differentiate between independent/supported living (defined as where housing and support are separate), small
scale communitypased services where pe@painay not own or rent their own home but otherwise live in an ordinary home
in the community, and larger scale residential services. Ftdreh we will differentate where possibléetween living in

a family setting (with biological, adopted or fostenféies) from any other type of arrangement.

Thisreport will look atboth change over time with a particular focus enidence related tahe closure ofrstitutions and
the development oflternative arrangements the community as well as broader aotis to reformlegislationand public
servicesTo someextent, the reportalsoreflects the impact of European Unistrategy and actionmcluding the European
structural andinvestmentfunds, on advancing the right to live independently and tarteduded in the community

Methodology

The compilation of national reports wasinlybased on desk analysis of existing legislation and paddicymentsalready
publishedreports, academic literaturejatasetsand information fromnational authoritiesavailablein the public domain
rather thanon primary research.

The report draw®n a number of kegources of informationincluding TheEuropean Expert Group on the Transition from
Institutional to Communitsbased Car€dEEG guideline and reports Europea Social Policy Netwomeports on fighting
homelessnesa&nd social exclusigrtructural Funds Watch documentsurochildOpening Doors Country Fact Sheets
European Semester Country RepoBE&EG Country Reporthie Academic Network of Europedisability ExpertsANED
country reports, country reports onmigration andasylum in relevant countries

Where these did not provide sufficiemformation, additional searches were conducted for other reports, academic
papers and online information abbsystems and policies to help make the reports as comprehensive as possible in the
time available Particular use was made of thieuropean Agency fdfundamental Rights reports on independent living,
reports of the Open Society Foundation and MentahltteEurope Lumog-oundationpublications on children, European
Migration Network country reports, DECLOC 2007 original repontgititomes and costs afeinstitutionalisation, UNICEF
TransmonEE datasets, Eurofound reportcame homes for older Europearsuropean Network for Independent Living
(ENIL)Eurostat database, anaionitoring reportsof the United Nation Human Righ@ommittee

It is important to note that any review such diis is only as good as the data that is available to collaisrecognised
that the data arelimited in a number of wayd=irstly,there was a laclof datain some countries ah therefore little
information to collate.

Secondly, data from each country and related to each target groftpa differedin a range ofvaysc in some countries
data weregiven as people, in others as placés.some countriesolder adults with ageelated disabilitywere not

distinguished from those with disabilitiethat existed prior to older age. In some casdata for children werenot

disaggregated so that knowing howamy childrerhave disabilitiesvas not known.

Thirdly, differences in teminology anddefinitions created problems with comparability and sometimes discrepancies
between different sources. For example, a key issus thia definition of residential care and of institutional cag®me

sources and some countrigsy’ Of dzRS |t f &SNIBAOS LINPGAAAZ2Y GHAGKAY (KS RST
care, ie. were support and accommodation are provided tthgge. Still otlersrefer to institutions as services over a certain

size (e.g. 30 places).

Fourthly, the data presented in already published reports are taken as an accurate picture of the situation at the time the
data werecollected and analysed. Wwas not possible to chedke accuracy oévery piece of information read but where
primary authors commented on a lack of accuracy of data this was taken into account in deciding whether to use it or not
This report is not therefora result ofa systematc review However, attention was also paid to discrepancies in the data
available and this was highlighted and commented on where needed.

In addition, different countries i@ at different points in the process of transformation, face different challersgesvary
in the size of population. As such, the aim was not to compare one country to another in terms of absolute numbers but
to look for trends and think about the current situation of people in the target groups in each country.

Overall, the reports notintended as a fullyepresentative and comprehensive source of informatiblonethelessfor
the first time, this study collates information from a range of target groups in one placeddieds abroader picture on
situations solutionsand positivetrendsin deinstitutionalisation and communitving for adults and childrerin 27 EU

7
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countries.The evidencegatheredmakesit possibleto formulate some conclusions about the current situation and the
trends in living and support arrangementseas the past decade within Europe. As suithalso allows us to draw out
potential indicators of the impact of policy and funding on policy, pradaite¢he lives of EU citizens in need of support.
Despite the limitations, it is hoped that it may at thery least provide a baseline against whichtctompareoutcomes,
including the available of data, at the end of the next EU session.
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Overview of key findings

Is policy supportive of thzansitionto community living for all people?

Considering policy @ahsystems relevant to adults with disabilities, children, adults with mental health problems and older
adults, no country had specific policy (legislation or strategy papers) covering all four of these groups although Romania
and Hungary were the closest tloing so. In most countries, specific policies applied to only one or two groups (most
commonly adults with disabilities and childresm)reference to transforming services and deinstitutionalisation was more
indirectly referenced in general policies.|eg in Spain appeared to make no specific reference to deinstitutionalisation
and community living for any of the four groups.

Are people still living innstitutions?

Using the definition set out in the introductioayailabledata for each countryvascollatedfor children and adults with
RA&GFOATAGASEAET OKAfRNBY gAlK2dzi RAalFIOAfAGASA |yR LIS2LIX S
always possible to distinguish different groups or agdso,data werenot always very clear as to the nature of services

Ay Of dZRSR dzy RSNJ 6 KS GSNXY GaNBaARSYiGAlIf OFNBéd | 256SOSNE A\
fewer people.

In order to provide an indication of the total number of peoplél $h institutions the total number ofpeople (or in the
absenceof data on peple, number of placesqcross each country and across the four growpscalculated.The analysis
identified that there were at least,438,696children and adults living imstitutions.

This is likely to be a substantialuné@@ G A Y §S a Al R2S8Sa y20G AyOfdzRS dzyl 002Y
OKAf RNByYy Qa NI dahditRiges rotinclud® oldeddufslYdfhg some older adults with disabilitiebovare
in older adult care homedn addition, fulldata werenot available for all countries andata wereonly included in the
calculations whetthere muld be some certainty aboutit | OOdzNJ} O& | yR GKFG Al &l ayQd 3z

Table 1 below summarises whereesidential servicesver 30 placeare still being usé for any of the target groupsthis
was the definition used in the Deinstitutionalisation and Community Living Outcomes and (e&isdD, 2007) repprt
which for many countries ithis report was the main comparison poifthe table belowis for illustrative purposes to show
the extentto whicheven large institutions still exist

Although the tableonly shows whether there were people inrggerinstitutions, wenote that n ever country featured, at
least some residential care was still provided for all groups, even for children without disal@itilysin Sweden waasl

residential provisiorior adultssmall scale and communiyased.In most countries, such small residensakvices wera

minority form of sevices, although in a few countries such small residential services were part of the comimaséty
provision for people with mental health problems.

Ascan be seen there ikttle data allowing us to comment on whethdomeless people are in institutional services.
Temporary shelters were not included as institutional settings. However, it is noted that in almost all countries homeless
people stayed much longer than they should have in such temporary accommodatida du&ck of appropriate housing

in the community. Although no one should end up in a shelter as a result of deinstitutionalisation, it was noted that in
some countries people stayed longer in prison and hospitals than needed because of the lack of adatiommio the
community. In some countries where institutional care was the main form of provision for children without parental care,
homelessness was a relatively frequent outcomes on reaching 18.
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Table 1: Summary of findings on the current living sitireof each group;, are larger institutional settings (defined solely
for this purpose as over 30 places) still used?

Country Children | Children Adults Adults Older | Unaccompanied | Homeless
with with with adults and migrant people
disabilities | disabilities mental children
health
problems
Austria NO YES YES YES YES YES ND
Belgium YES YES YES YES YES YES ND
Bulgaria YES YES YES YES YES YES ND
Croatia YES YES YES YES YES YES ND
Cyprus YES YES YES YES YES YES ND
Czechia YES YES YES YES YES YES ND
Denmark YES YES YES YES YES YES ND
Estonia YES YES YES YES YES ND ND
Finland ND YES YES YES YES (NO ND
France YES YES YES YES YES YES ND
Germany YES YES YES YES YES YES ND
Greece YES YES YES YES YES YES YES
Hungary YES YES YES YES YES YES YES
Ireland NO YES YES YES YES NO ND
Italy YES YES YES YES YES ND
Latvia YES YES YES YES YES ND ND
Lithuania YES YES YES YES YES ND ND
Luxembourg DN (YE® YES YES YES NO YES
Malta DN (YE® YES YES YES (YE$ ND
Netherlands YES YES YES YES YES (NO ND
Poland YES YES YES YES YES YES YES
Portugal YES YES YES YES YES YES ND
Romania YES YES YES YES YES YES ND
Slovakia YES YES YES YES YES YES ND
Slovenia YES YES YES YES YES YES ND
Spain YES YES YES YES YES YES ND
Sweden NO NO NO NO NO NO ND

Key: ND = no data availabMES= large residential services us€dES¥F large residentially services used very occasionally
or for a very small number of peopleD= large residential services not use¢ddO)=large residential services almost never
used for this group (only used with unaccompanied migrant children).

Are people living independently in the community, receiving support in their own homes?

Although detailed information on the number of people rageg personal assistance (through a personal budget or paid
directly by health or social care services) is not available for most countries, we can look at least at whether personal
assistance is part of the communibased support system. 16 countriesat least in some form and for some groups,
usually for adults with disabilities. In another 6 countries, there were plans to introduce personal assistance for #uults wi
disabilities or a pilot project was in place. However, only in Sweden was peessistance the predominant model of
community-based provision.

It was less clear about the use of personal assistance for people with mental health problems, although, from the
information that was available, it appeared that personal assistance wasyrawailable for this group. In only five
countries was it clear that people with mental health problems could be supported via personal assistance. In two of these
countries, it was limited to only a very small number of people. For example, in therNetti® personal assistance was

used by families with a child with mental health problems while in Slovakia, personal assistance was available but only
used by a very small number of people with mental health problems, primarily due to a lack of awarkiteasailability.

The development or expansion of personal assistance schemes was a key recommendation from the UN CRPD Committee
for many countries.

10
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Has the situation changed in the past 10 years?

At an overall level, the total number of people or places reported above was compared (with some adaptation) to the data
from the DECLOC 2007 study. Including data just for children with disalifilemmitting Croatia (which was not included

in the DEQDC study), Greece and Austria for which no data at all was available in 2007, the total raimpbeplein
institutions was calculated as at leds294,253hildren and adults with disabilities and mental health problems. This was
compared to the estimatd prevalence data in Table 10 of the DECLOC report (without the UK, Turkey and Sweden) which
was calculated at,286,059. As such, at a general level there appears to be very little change over time.

However, the overall figurmasks some differences bveéen countries and target grogpTable 2 summarises the changes

that occurred in terms of a shifowards denstitutionalisationin each countryln some countries antbr some groupsit

was not possible to look, even crudely, at change over time, as the data were just not avaitaiale be seen from Table

2, the most positive changdsaveoccurred for childrerin terms of a reduction in the number of children in residential

care Inmany caseghese children moved back to live with their families or were fostered or adopted. In some cases, they
left because they had reached the age of majority. It was not always known what happened to these young people once
they left but at least h some countries thegnded up homeless initially and some for extended peridasnost countries

at least somehildren moved to another residential care service.

However,there hasalsobeen some positive change in some countries adults with disabities. The countries that
showed the most consistent chanémr both children and adultesere, for the most part, those that have benefitted from
European structural funds (highlighteid bold). However, a table 1 illustrated residential care, includin larger
institutions, is not limited to central and eastern Europe but is an issue across almost all countries for almost all groups of
people.Increased residential care for older adults was only indicated where there was no evidence of an increase in ho
and community care as well as residential catbe reason for expansion of older R dztate &&s primarily due to a fast

aging population in most countries.

11
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Table 2: Summary @hange in institutionalisatioover time from 2009 (or as close toahyear as data availabléor each

country

Country Children Children with |  Adults with Adults with Older adults
disabilities disabilities mental health
problems
Austria ND ND 1L NA
Belgium 1+ ND ND ¥ ND
Bulgaria ; l
Croatia ¥ ‘ ‘ 1+
Cyprus ND ND ND
Czechia ! s
Denmark ‘ ND ND ND
Estonia 1 | ND ND
Finland ND | ¥ ND ND
France 4+ ND +*
Germany ND ND ND ND 1+
Greece ) | ND
Hungary | ) ND
Ireland NA ‘ ‘ l 1
Italy E 5 1+ ND ND
Latvia ‘ ‘ l f {l}
Lithuania ] ; z ND
Luxembourg ND ND ND ND
Malta ND ND ND 4
Netherlands x* ND l l ND
Poland ; ‘ 1+
Portugal ND ND 1 || Il
Romania ‘ ‘ 1 1+
Slovakia iy ¥ N *
Slovenia s ¥ ND ND
Spain ND ND ND ND ¥
Sweden NA NA NA NA NA

Key: ND = no data available to determine change; Nét applicable as institutinal services no longer usdf=increase
in institutional servicesg = slight increase in institutional/decrease in community servi
services;j= dight decrease in institutional setting's C= no change{] } = reduction in older adults using residential services
because they moved back home to contribute pension/benefits to family income

= decrease in institubnal

12
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Summary andonclusions

The first keyfinding is that there were slightly more data available now on living situation than there had been in 2007.
lf0K2dzZa3K GKAA& 61 ayQi athbsSsonfattdvdreavailaliieN® ditlcBuntrdvheredl i (2005 X
there were some countriewhere nodata wereavailable at all. In particular, data on adults with disabilities was available

in some format for all 27 countries. It was also possible now to separate older adults from younger adults for most
countries, althougholder adults with diabilities were likely to bsubsumed under older adults more generalata on

the situation of children was most comprehensive, thanks primarily to the work of Unicef, Eurochild and Lumos.

The data reviewed showethat in all countries there are still pgle living in residential care, although in a few countries
this is primarily smatbcale and communitpased(i.e. dispersed among ordinary housing in the general communitie
estimated number of people in residential care (the majority of whichilidarge-scale, segregated and congregate) has
not changed since 2007In almost all countries, independent living through personal assistance is still a minority form of
provisionan even small communitpasedresidential settingsre a minority formof provision.

However, despite the limitations in the data availabie the overall picturgthere is evidence of some progress, especially
for children, and in countriewvithin the group of 122 where deinstitutionalisationwas one of the priority areas for
investments for 2014 2020 Evidence of increased suppdor families andncreased use of and support for foster families

is encouragingalthough of course such approaches néathe scaled up and applied much more widdlilose who were

most likely to be in larger residential provisions were: 1) children with disabilities, in particular those with intellectual
disabilities, autism and those who showed challenging behaviour; and 2) unaccompanied and separated migrant child

Positive change was less obvious for adults with disabilities angefaple with mental health problemslthough data
were not always available to allow comparison over tirker adults with disabilities there had been sopregressput

this was no consistent- in some countries, there appeared to be evidence of more people living in resideatéathan
in 2007 People with intllectual disabilities were the mokkely to be livingn institutional settings.

For those countries where there wasme data orpeople with mental healtlproblems the most common pattern was

no changePersonal assistance was not at all commarthiose with mental health problemgotentially becausé is not
always viewed as a lortgrm condition and flexibility o$ervices and the ability of services to respond to changes in the
needs of individuals with mental health problemsdikely to bean issué?.

Trends for older adults are difficult to pull out fraime existing data as the growing population of older aduiasresulted

in urgent investment in more places in care homes in some counttiess confounding patterns of changl some
countries, institutional and communitpasedservices/placegor older adults areeported togetherwith other groups

using lom-term careand, in most countriesdetailed information on the number receiving homecare and for how long
and how important that was in preventing admission to a care home was not availabégldition, some interesting
patterns emerged in some countrieghere the economic crisis had hit hardesieductions in the number of people in

care homes did not necessarily reflect any policy or plan but rather decisions by older adults to go back to live with their
offspring so that their pension or benefits cdwdupport the family rather than being given to the care home.

Data on accommodation for homeless peoplas limited especially in terms of the number of people who stayed or went

to live in institutions because they were homeless. However, this cleartyhappening in some countries. In addition,
homelessesswasoften found to be associated with mental health problems and drug and alcohol dependency, as well
Fas Ay a2YS8S O02dzyiNRASax y26KSNB (2 32 7T heNihdykeacheBheage dry 3 LIS
majority.

There are many points arising from the data that warrant discussion ahdtantially more detailed synthesis of the
available information would be possiblHowever,we highlight herea number ofthe key themes, isses and potential
solutions that have emerged from the analygiscommon theme across all the countries was the importand®asing
policy, strategies and practicda almost altountries,ageneralack of affordable communitpasedhousing (and in soe
cases social housingas likely to be a primary barriéw scalingup community livingas well as combatting homelessse

1?Bugaria, Croatia, Czechia, Estonia, Greece, Hungary, Latvia, Lithuania, Poland, Romania, Slovakia and Slovenia.

B A0 T WS Y. S FWRESS Y zA208dngdes andbDiversity ih Goinnudidy Siving in EwrtipeExperiences of Persons with Disabilities.
In: Halvorsen, Rune, Bjgrn, Hvinden, Julie, Beadle Brown, Mario, Biggeri, Jan, Tgssebro & Anne, Waldschrhigltifieds@xperiences of persons with
disabilities in nine countries: Active Citizenship and disability in Europe ValanRadutledge Advances in Disability Studies, 2017.
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Alack ofattention given to social housing aradfordable housing was observed in many different fordfe example,

issues included: #ack of actual houses, low rental stock due to historical and culture pattemsthe problem of
increased house prices and rental costs; generally increase housing related costs (utilities, maintenpacel gtcreased
unemploymen and general poverty, in many places due to the financial ctiseddition the creation of larger buildings

to host temporary increases in the number of immigrants has provided in some countries a source of institutional style
accommodation for peopleith disabilities.

A second theme that emerged was tmeteasedprevalence of theransfer of responsibilit for these target groupfrom

national or federal level to regional or municipality lev&hisprovidesa challenge not only because the transfeof
responsibility is noalwaysaccompanied byhe transfer of relevant fundingout such transfers of responsibility can create
issues in terms afo-ordination, consistency and competenoéservicesAs notedalreadyin the DECLOS&udy (20074),

national leadership is essential in making widespread changes awtdamation is needed not just vertically through
different levels of government but across sectors. The shared issues, barriers and potential opportunities created by
working across the diffent target groups and across different sectors (e.g. health, social care, housing, social protection,
education, transport, employmen®merged as @otentially key factor in succesas observed in both theECLOC stutly

and theFP MISCIT stud§,

Another common issue in a number of countries, in particular those within the group'ivh2re deinstitutionalisation

is one of the priority areas for investments for 2042020, is that the policies and national strategies that have been
developed ofte lack detaB about implementation and monitoring. In some cases, the intention to work towards
RSAyaGAGdziA2y It A&l GA2Y FYR F 06SGGSNI a28adSY 2F O2YYdzy A&
In many of these countries, there wasense thatleinstitutionalisatiorwas still seen asreoEU fundedl N2 2 SOG ¢ | y R
attention is given to longerm sustainabilityhow to scale ughe resultsand how progress will be continued onEaropean

Structural and Investment Fundse not avédable. In some countrigest appears thatthe only changesseenhavecome

about as a direct result of structural fund investms and this begs the questi@s to whethe it would have happened

at allwithout such investment

The lack of defined targets plansandthe lack ofwell thought out data makes progress difficult to assdsalso makes

it problematicto encourage accountabilityDther repats recommended a minimurdatasetand various suggestions of
what these might include have already been made (DISCI¥.6l8g UNICEF Transmonee data$atould be a good
model for this.However, it is important not to just collect information on how mawgople there aren institutions(with

a clear definition provided) budlsofor example, how many have moved outhat made them movendto where they
havemoved In addition, it is important to knowhe number of peoplenot placed in institutions where they are living

and how their spport is providedThe data provided in the current report could potentially act as a first baseline and an
indication of wheredata arecurrently missing.

l'Yy20KSNJ 1 S8 LRAYyGEZ SallSOAlfte Ay (KAY|1AYyBNERaRBAA bRSH&K SN
is the fact that eme of the commuity-based servicesavelopeddo not meet thedefinition of community living set out

in Article 19 of the UNCRPD, or indeed any earlier definitions of community living éagsell and Badle-Brown, 20169).

Thereare many exampkeof smaller institutions being created and oldastitutionsbeing reorganised into smaller units

but essentially the provision is s#lllarge group of people on one siteven with personal budgets/direct payments there

were differences in how they could be useth some countries they could be used to buy places in residential care rather

than used for personal assistance to help people live in their own home with supmoitg into them. Services referred

to asosupported living also varied in model and size with few countries providing supported living arrangements that met

4Mansell J., Knapp M., Beadbeown J. and Beecham, J. (20@@institutionalisation and community livimgoutcomes and costs: report of a European
Study. Volume 2: Main Repo@anterbury: Tizard Centre, University of Kent.

Bibid.

- A01FZ WHYT . SIFRES . NP g \DISCIWNEKiAgPersoysRvithYDisabitidd FIill Citgtaisd Knowdedge toad lhsive and
Sustainable European Social Model Deliverable 6.3 (D6.3) Transitions from institutions to community living in Auaitgde at:
https://blogg.hioa.nodiscit/files/2016/02/DISCFD6_3FinatJuly2015.pdf

"Bulgaria, Croatia, the Czechia, Estonia, Greece, Hungary, Latvia, Lithuania, Poland, Romania, Slovakia and Slovenia.

B-AO01FZ WHYT . SFRES . NP g \DESCIWlzkingPersogsRdisabilitkd Full Gitize@NEV Knawledge forialnclusive and
Sustainable European Social Model Deliverable 6.3 (D6.3) Transitions from institutions to community living in Auaitgde at:
https://blogg.hioa.no/discit/files/2016/02/DISCID6 _3FinatJuly2015.pdf

19Seehttp://transmonee.org/dashboard/Transmonee2018#/

2Mansell, J., 8eadleBrown, J. (2010). Deinstitutionalisation and community living: Position statement of the comparative policy and praciide spec
interest research group of the international association for the scientific study of intellectual disahltiizealof Intellectual Disability Researbi(2),
104-112.
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the definition or were consistent with the ethos of supported living.addition, little attenton appears to have been given
to the issue of support and the skiisd motivationof those who provide the suppdit

We know that for those who need more intensive or regular support in order to access the opportunities available for a
good life in thecommunity, how support is provided (minute-minute, day by day) has been found to be ¥eResearch

has shown that size of setting can facilitate or impede staff providing enabling and empowering support and that once
settings go above six places, thaatjty of support and the quality of life outcomes of people, including choice and control
start to deteriorate, even when staff are well traifédResearch has also found thaiihg in your own flat with support

from a personal assistant or a team o&ft does not guarantee that the quality of support will be good and that people
will be full participants in their communit§ However, althoughsupporting people in their own homshouldat least in

theory make it easier for staff to provide good suppegpecially for choice and controlecent researck? highlighted that

not all countries have the systems yet that enable people with disabilities or mental health problems to own or rent their
own home, especially in countries where homelessness or ris&using exclusion is high for the general population. Lack

of affordable housing, lack or low levels of housing benefits, poorly developed support services in the community and the
fact that many people are still under guardianship and therefore cangotaicontract are all factors potentially inhibiting

a system based on supportéding and personal assistance.

As notedalreadyArticle 19 is not just about where people libat aboutdexperiencingull inclusion and participation in

G KS 02 Yybdiggpiesert in the community is only the first step in this process. Participating in the community and
experiendéng choice and control over not only your living situation but other areas of youwlifeoften require support.

However, as observeaboveand in other studie¥x G KSNB A& OSNEB fAGGHES AYF2NNIGAZ2Y
in terms of choice and control, inclusion and participation.

TheFP7DISCIBtudywas one of the fewrojectsthat attempted to gain the lived experiencd people in different parts

of Europeand to look at choice and control and whether people felt that they were active citizens, participating in their
community. One important finding from this study w#sat the one group that was least likeko be living in the
community, nevermind experiencing inclusion and full participatjomere people with intellectual disabilities. The
continuad exclusion and segregation of people with intellectual disabilitias also a finding from the current review. In
many countries, especially those who started the process of deinstitutionalisation some time ago, it is those with
intellectual disabilities who are still in institutional settings. Even in Sweden, wheredeatgeinstitutions no longer exjst

it is people with more severe intellectual disabilitgd thosewith complex need® who are least likely to be benefitting

from personal assistance and more likely to be in residential care such as group homes.

Understainding the impacof policies and practicen thelives of peopleshould be a key targetnumbersrelated to where
people live will only teld very small part of the story. The role of research is critical,fegpecially to create a body of
research tlat is independent from the agendas of policy makeesvice providerand other stakeholdersHowever, in
order for this to be possiblelear definitionsand shared terminology and understandiage important.

A~ A0 I -WIEG Y SSIVRBESS Y z20t S ~d g YAGGE SaSE I | ¢tie®kpsfignBes of PefsBns With Disabilligs.(i & A Y
In: Halvorsen, Rune, Bjgrn, Hvinden, Julie dgeBrown, Mario, Biggeri, Jan, Tgssebro & Anne, Waldschmidt TBddjved experiences of persons with
disabilities in nine countries: Active Citizenship and disability in Europe VolayriRditledge Advances in Disability Studies, 2017.

2 Fqa a reviav, see Mansell, Jim, BeaelBzown, Julie (2012) Active support: enabling and empowering people with intellectual disabilities. Jessica Kingsley
Publishers, London, 224 pp. ISBN-971905111-8

2Bigby, C., Bould, E., lacofio, Kavanagh, S. and Beallewn, J. (2019). Factors that predict good Active Support in services for people with intellectual
disabilities:A multilevel model. Journal of Applied Research in Intellectual Disapdititise]. Available at: https://dodrg/10.1111/jar.12675.

24 For example, see: BeadRrown, J., Leigh, J., Whelton, B., Richardson, L., Beecham, J., Baumker, T. and Bradshaw, J. (2015). Quality oftlife and qual
of support for people with severe intellectual disability and complex nedaoistnal of Applied Research in Intellectual Disabili@edine] online:60.

Available at:http://dx.doi.org/10.1111/jar.12200and Bigby, Christine, Bould, Emma, Be&ileawn, Julie (2017) Comparingst® and outcomes of
supported living with group homes in Australidournal of Intellectual &evelopmental Disability,pp. 213. ISSN 1368250.

%~ A O, BealleBrdwn, Jand t z 2 @rid Iessebro, J (2017) Active citizenship and community livigropeg current policy, practice and research.

In: Halvorson, Rune, Hvinden, Bjorn, Bickenback, Jerome, Derri, Delia, Rodrigues, Ana Marta Guillen, (EDS) The Cli#gpdraljdyisystem: Active
Citizenship and Disability in Europe Volume 1. Rdg#eAdvances in Disability Studies. Routledge, Abingdon UK and New Y-8, 13BN 97&-138

652880. EISBN 974-315623931.

26~ X QJl, BeadkBrown, J., and/ t z 2 @andETessabro, J (2017) Active citizenship and community living in Eumpesnt policy, practice and
research. In: Halvorson, Rune and Hvinden, Bjorn and Bickenback, Jerome and Derri, Delia and Rodrigues, Ana Marta. Ghiél€hatging Disability

Policy System: Active Citizenship and Disability in Europe Volume 1. Rodttbdgees in Disability Studies. Routledge, Abingdon UK and New York, 72
-89. ISBN 978-138-652880. EISBN 978-315623931.

27 For example, multiple physical or sensory disabilities, communication difficulties, autism and those who show challeagiogrbeh
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Austria
Keydevelopments in legislation, policies and systems

Adults with disabilities

The National Action Plan on DisabRi®i2¢ 2020 (along with a few other disability specific documents) sets a requirement
for de-institutionalisation across all nine states, witie dismantling of large institutions and the development of new
schemes to support independent lividtHowever, there is little reference in any other more general documentation and
implementation of the strategy to date has been descrilasdunsatisfaairy 2

Adults with mental health problems

Reform of the Austrian mental system started in the 1970s and current systems rely on acute inpatient and community
based services only. In 2008, after a recognition of a lack of such services, the Child ardeétibtBtrategyalled for a

rapid expansion of acute mental health-patient and outpatienttommunity-basedservices for children and young
people®

Children (including children with disabilities)

The process for transition from institutional carefeomily and communitypased solutions for children begamthe mid

1980s and is reported to be almost complete. However, various obstacles have been identified such as the absence of
nationwide quality standards, financial resources and structures forreadte support. In 2018, the Austrian
Parliamenttransferred responsibilityor children and youth welfare from the federal level to the state I€¥éh terms of

children with disabilities, The National Action Plan on Disability 20PZF%sets out importage of support to ensure that
families can look after their child at home as well as support to allow parents to work during the day and an increase in
rehabilitation services. It also sets out first steps for moving towards an inclusive education sy&emver, a
comprehensive policy on inclusive education is absent in Austria.

Homeless
Integrated homelessness strategies have been developed for Vienna, Upper Austria and Voralberg. However, these
strategies aranot uniformly regulated at national level drthere are no nationalevel homelessness strategies or E&n

Unaccompanied or separated migrant children

The Austrian child protection system has been recently confronted by the influx of unaccompanied migrant children.
Although living conditions afnaccompanied migrant children have improved, children are still being discriminated against
due to theirstatus®.

Older adults

9YAKNAYAY3I (GKS ablGAz2ylf vdztAde /SNIAFAOIGS F2NI { SyAzN
strengthened the rights of older persons as consumers, which was seen as a decisive contribution to safeguarding and
improving the quality of residential caféln addition, mobile/communitybased services and technologies for supporting

care at home have len expanded and extrand intramural hospice and palliative care have been strengthened.

2Austria, Federal Ministry of Labour, Social Affairs and Consumer Protéfib2).NATIONAL ACTION PLAN ON DISABILITZ® Strategy of the
Austrian Federal Government for the implementation of the UN Disability Rights Convention

2Flieger Petra; NaueUrsula(2019).ANED 20189. Task 1.2Living independently and being included in the commuAitystria. ANED Available at:
https://www.disability-europe.net/themefndependentliving

S0EACEA NATIONAL POLICIES PLATFORM/(8(MIBhtal Health: Austria.

SlEuropean Commission (2018)Country profiles - Austria: Policies and progress towards investing in childréwailable at:
https://ec.europa.eu/social/main.jsp?catld=1248&intPageld=3632&langld=en

32Austria. Federal Ministry of Labour, Social Affairs and Consumer Protection (BMASIQNAL @GTION PLAN ON DISABILITYc2022 Strategy of
the Austrian Federal Government for the implementation of the UN Disabilty Rights Convenfiemilable at:
https://broschuerenservice.sozialministerium.at/Home/Download?publicationld=225

33Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national policies. Publications office of European
Union.

S4Eurochild (2018)0pening Doors for Europe’s Childuéwailable athttps://www.openingdoors.eu

35 Winkler, Erika; Spreitzer, Hannes (20H)suring a society for all ages: Promoting quality of life and active ageing National Report Agsiria,
Population and Volunteering Policies Unit Federal Ministry of Labougl@dfairs and Consumer Protection.
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Changes over time

Adults with disabilities

In 20168, the ANED report on Austria identified a lack of data as a key issue in Austria. The most recent data available on
adults with disabilities was from 2010 and indicated around 13,000 people with disabilities were still in residentiakand car
facilities. The FRA Community living Mapping report for Austridentified that in 20142015 there were still large
residential homes (for between 30 and 100 peoplelt. had also not been possible to collate data for the
Deinstitutionalisation and Community Living Outcomes and Costs report 007)

Adults with mental health problems
Key trends for adults with mental healgioblems
9 Lack of data makes it difficult to trace change over time but it now appearstteebgase that long
term beds in psychiatric wards or hospitédave beenreplacedby long term support, including
residential supportn community settings.
1 Thereare still 14 residential rehabilitation services that are bigger in size (average 85 plact
average length of stay is®bweeks.
1 Whether there argersonswho stay longer than this is not known.

In 20129, it was reported that lack afata werean issue but that there were 3,330 inpatient beds for people with mental
health problems. There were 650 places in 5 psychiatric hospitals/departments within hospitals and 120 places in one
psychiatric rehabilitation centre. However, how many of thesealengterm beds and the average stay was not known.

In terms of community based residential support, 4 organisatmovide around 28 groups home projects with approx.

15 places per project. kddition,5 organisations were providing supported livincthome-basedsupport.More data were
availableinthes nmT  dzLJRF G SR dal LAY I | yR “aytiik SaskepdrigtRhatyfhare @dke®md dza A 2
longterm beds in psychiatric hospitals. In 20i8was reported that 46,000 people had been treatedpsychiatric
departments in general or specific hospitals with an ager length of stay of 20 dayShere were now 14 residential
rehabilitation centres providing 1,193 places where the avelaggth of stay was -8 weeks.In 2014 there were 386
communty based residential arrangements (group homes and supported living) providing for 5,178 children and adults
with mental health problems.

Children (including children with disabilities)
Key trends for children (including children with disabilities)
1 No longterm data areavailable to describe trends over time and data areavailable on childrer
with disabilities.
1 Increases since 2015 in the number of children in the alternative care system and in partic
residential care appear to be due to thd@lux of unaccompanied migrant and refugee children.
71 Residential care services for children are relatively small and generally community based.

The only data available on children in Austria is through the Eurochild Opening Doors ¥epor2917 it vas reported

that 8,307 children are in residential care in Austyithis is 61% of the 1817 children in the alternative care system.

2016 it was reported that there were 8,423 children in residentiate,and this had been a substantial increase from 2015
when the number had been 6,486. The proportion has been consistently around 60% of those in the alternative care
system. The majority of children are in approximatel0 &®cial pedagogical facilitiewhich are small group dmes
normally for a maximum of eiglthildren (max 12 in one region). No breakdown is available by age or disability.

S®Flieger, Petra; Naue, Ursy2019). ANED 201-89. Task 1.2Living independently and being included in the commuditgtria. ANEDANED report on
Independent Living (2018). Available laitps://www.disability-europe.net/theme/independeniving

S’European Agency for Fundamental Rights (204&pping Paper: Summary overview of types and characteristics of institutions and combassty
services for persons with disabilities available across the EU: AustriaZ@03) Available athttps:/fra.europa.eu/en/countrydata/2017/country
studiesprojectright-independentliving-personsdisabilitiessummary

‘BeadleBrown, J. and Kozma A. (20@ginstitutionalisaibn and community living outcomes and costs: report of a European Study. Volume 3: Country
ReportsCanterbury: Tizard Centre, University of Kent. Availablettts://research.kent.ac.uk/tizard/researciprojectsarchive/

3% o0zma, Agnes; Petri, Gabor (2012apping Exclusion: Institutional and commuHiigsed services in the mental health field in Europe (2@ and
MHE. Available ahttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final _report with cover.pdf

“0Baptista, IsabeMarlier, Eri¢2017).Mapping and Understanding Exclusion in Europe: institutional, coercive and comivasety services and practices
across EuropeAvailable athttps://mhe-sme.org/wpcontent/uploads/2018/01/Mappineand-UnderstandingExclusiorn-Europe. pdf

4'Eurochild (2018)0pening Doors for Europe’s Children. Austiaailable at https://www.openingdoors.eu
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Unaccompanied or separated migrant children
Key trends for unaccompanied or separated migrant children
1 After a dranatic increase in 2015, the number of unaccompanied children has reduced agair]
1 Most of the children under 16 are in community based residential care, with the number of
being fostered likely to increase due to recent changes in policy.

In 2015 Austria saw a dramatic influx in the number of unaccompanied migrant and refugee chglditn8,277 in 2015.

This had reduced to 1,751 in 2017. This explains the rise in the number of children in residential care between 2015 and
2016 as the majority ofinaccompanied children under 16 go to the social pedagogical facilities mentioned above. The
number of foster placements for these children is increasing budata areavailable yet. Those above 16 tend to stay at

the Reception Centres until their asgius consideredThiscan be between a few days aneB2nonths.

Homeless
Key trends for homeless people

1 There has been an increase in the number of homeless people in Austria over the past 10 y
least partly explained by the influx of migrants since 2015.

1 40% of people who are homeless were registered 28 0S a & A y 3 FTRAY Al(KASH d
However, these tend to be emergency shelters and day centres rather than-tknng
accommodation options.

9 aA3aNryd adliddza Aa | NAai]l FlLOG2NI F2NJ oSAy

Between 2008 and 2017 there had been in increase of 21% in the number of homeless peopldaffAns201721,567

people were recorded as homeles$,688 were recorded as living in institutions for the homeless, with the rest recorded

F4 GNR2FfSadaédd LYy uwnmuI F2NIe LISNDSYyY &29 éeompared tb 20uiefddefl S NI
accessing institutions. Those who were not Austrian citizens ortlenmg residents of Austria were less likely to have a

LX I OS Ay GKS AyadAddziazyad ¢KS Yz2ald 0O02YYzy GeLlSa 27F a
centres. Most othese are supprt-focused and not housinfipcused.Howeverthere are some which provide a focus on
accommodation althougldata arelimited. As arnexample,Vienna has three emergency shelters which have provided a

total of about 450 overnight places. Around 300 of these places were in shelters that are not closed in the day. During
November 2018 and April 2019 an additional 900 places where provided witbdsi@oms and open to those who would

not normally be able to access these services.

Older adults

In 2010%, there were reported to be 424 publicly run homes for older adults with 35,525 services users accessing them. In
addition, there were 215 private foprofit homes providing for 14,352 users and 223 private-fiootprofit organisations
providing for 24,993 user#t has been reportedhat, by 2018, there had been a substattincrease with almost 100,000

older people in institutional care.

Strengths ad areas for improvement

Strengths
1 Communitybased nental health services have bedevelopedthoughexpanding day clinic servics children,
youth andadults.
1 Attention has been given to new honriised support schemes for older people such as mobk#estance, use of
communication technologies and assistive devices.

Areas for improvement
1 There is a high number of children with disabilitiegntivin institutions. Masures should be taken to further
strengthen support to families to prevent childrereibg institutionalised and to support those currently in
institutionsto live with their parents or in foster families where this is not possible. Attergiowhat will happen
to children in institutions when they reach 18 also neededCommunitybasedservices for adults still require
substantial developmentvhichshouldbe guided bya sharedunderstating of deinstitutionalisation

“?Baptista, IsabeMarlier, Erigq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisisls, Publications office of
European Union. Available dtitps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d834-11e99c4e0laa75ed71al/languagen
43Eurofound (2017)Care homes for older Europeans: Publiepfofit and nonrprofit providers Publications Office of the European Union, Luxembourg.
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1 A complete lack of data on the living situation of persons with disabilities makes attempts to analyse and report
on progress towards communifgased services on both the national and European el difficult A minimum
dataset at European level would encourage all countries to collect data that allow monitoring of progress over

time but commitment from regional andational governments to provided and collate this data will be needed
in Austria.
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Belgium
Key developments in legislation, policies and systems

Adults with disabilities

Belgian policy does not focus on deinstitutadisation directly and, in 2014here was still no plan for persons with
disabilities according to the UN CREIdmmitteeconcluding observations. Promoting independent living iisamexplicit
policy target, neither at nationalor at regional levelPersonal assistance budgets appear &léss available and large
investments in new institutions continue to be médde

Adults with mental health problems

Belgium has a very high number of both lelegn and acute psychiatric beds. In 2011, Belgium adopted a
deinstitutionalisation strategy knen as Article 107. The programme proposed the creation of networks of care in order
to develop communitsbased options to replace institutional care. However, comprehensive data gortigeess towards
Article 107 arenot availablé®.

Children (including éhiren with disabilities)

Children deprived of parental care are predominantly placed in institutional residential care, with children with disabilitie
being among the most likely to be placed in such settings. There is no deinstitutionalisation sfoatelgydren living in
institutions. TheOpening Doors 201@port on Belgiunstatedthat deinstitutionalisation in Belgium is consideried social
workers and national agencies an austerity measure, and stable employment of professionals workingvittitutions

is a priority for the stateThe average waiting time fqrersonal budgets reported to be four times longer than waiting
time for a place in an institutidfi.

In addition, die to the influx of unaccompanied migrant and refugee children, more institutions havebeewopened
or existing institutionextended’.

Unaccompanied or separated migrant children

In Belgium dedicated units which deal inter alia with unaccompaniedrehildvomen, victims of torture as well as victims

of human trafficking have been recently establisffe@®nce asylum is granted it is less clear about the nature of services
although it appears that special seindependent living units have been developed.

Homeless

Housing and homelessness are in principle the responsibility of both regions and communities in Belgium and there is no
integrated national homelessness strategy. However, since 2014 the federal government is responsible for ensuring that
the Cogeration Agreement on Homelessness between the federal state, regions and communities is implemented. The
first Flemish Integrated Homelessness action plan was developed forZ. Strategies in Belgium have generally
F20dzaSR 2y a4l 2 s hefeasing sobldl oésingiandNdupp&tor those with psychological difficulties to
avoid evictiort®.

Older adults

In 2016 it was reported that policy on older adults was undergoing substantial change and since 2014 responsibility for
policy on older dults (and thus residential and lofgrm care) changed from federal level to regional level. As such there
are regional differences in many aspects of elderly care and in some cases, processes are siileweidpment.
However, there is no policy thaalks about transferring older adult care from institutional to more commubiged

4 Leyseele, Evelie(2019. ANED 20189. Task 1.2 Living independently and being included in the commGoiytry:Belgium ANED. Available at:
https://www.disability-europe.net

4 Turnpenny Agnes; Petri, Gabor, Finn, Ailbhe, BeBdbvn, Julie; Nyman, Maria (201R)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Sefwes and Practices across EuropeMHE, Tizard Centre. Available athttps://mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusionin-Europe. pdf

sKatrinRutsL y Of dza A S 06SGS1 Syl Ay =+ fAvalapiRaBNS:ysocad.Bet/ofihid/iiclYsiciet@Britno@vSakttal-j¢-pfad d

47 Eurochild (2018)0Opening Doors for European Child@algium Available athttps://www.openingdoors.eu/category/resources/publications/

48 AIDA. Asylum Information Database. (20B8)undaries of libertpsylum andle factodetention in Europe.

49 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and lsing exclusion in Europe. A study of national poli@iasssels, Publications office
of European Union. Available &titps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e99c4e0laa75ed71al/languagen
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models. In fact, focus is on increasing the capacity of residential care in order to meet the predicted increases in #ne numb
of older adults in the futur&s.,

Changesver time

Data for Belgium ardifficult to summarise at national level, with substantial regional variation in both the services and
the availability of data. However, drawing on the Fundamental Rights Agency findings on Community; itiisnglear

that in 2017 many institutional type services (providing for as many ad @0 people on one site) still exist for both
children and adults. Some of these provide for people with a range of different disabilities (although not mixed disabilities
in one serice). The availabldata aresummarised below.

Adults with disabilities

Key trends for adults with disabilities

w Lack of comparable data makes it difficult to draw out national trends.

w However, there appears to be no reduction, and potentially an increaséhe number of places i
residential care facilities compared to 2006

w There remains only a small number of people accessing personal assistance.

In 20183, it was noted that no data weravailable for the German speaking part of Belgium apart from the fact that there
were 42 people in independent living (defined as living alone or with a maximum of 4 people with a disability). In Flanders,
24,200 budgets were reported in 2017 and of théseas reported that 20,882 peoplesedisability specific services and
institutions, with only 1,800 using their budget to buy personal assistance. In Brussels, it was reported that there was an
increase in the number of adults in institutional services ¢o the construction of a new residentigntre®. There were

409 adults in 20 institutions. Twensix people had a personal budget. In Wallonia, data f2016® indicatedthat 383

people with a disability had a personal budget. There were 349 mnesaleand day services for people with disabilities
providing for a total of 8,928 people, with 3,521 people reported to be in 102 residential care services for adults, 2,089 in
one of 52 residential care services for young people and 484 people in 82ntal night services for adults. All of these
settings were over 30 placessize?

Although the most recent data available cannot be definitively divided into service type and size of setting, it appears that
there are at least 27,385 people accegsiasidential care options across Belgium. This compares to an estimate of at least
18,011 places available in similar types of settings in Z{Jdata available weravailable only for Flanders and Walloon
regions and most accurate for people with intetieal disabilities).

Adults with mental health problems
Key trends for adults with mental health problems
1 There appears to have been a substantial reduction in the number ofd@myghospital beds it
psychiatric hospitals or nursing homes.
1 There has be an increase in the number of beds in supported living arrangements althoy
appears that the number of people together in each location may have increased.

In 20175, there were reported to be 13,429 lorgfay psychiatric beds in 70 hospitals, pBJ286 places in 12 psychiatric
nursing homes. There were also reported to be 990 psychogeriatric beds across 36 hospil&i8-rigtht care beds in 38
hospitals (of which 42 were for children). Finally, there was reported to be 45 organisations pr&;B®9gsupported

50 Interfederal Centre for Equal Opportunities (2016)uman Rights of Older Persons and L®agn CareAvailable at:http://ennhri.org/wp-
content/uploads/2019/10/belgium.pdf

51Van den Bosch K, Willemé P, Geerts J, Breda J, Peeters S, Van de Sande S, Vrijens F, Van de Voorde ReSittedgata8e for older persons in
Belgium: projections 2014 2025- Synthesis. Health Services Research (B8isels: Belgian Health Care Knowledge Centre (KCE). 2011. KCE Reports
167C. D/2011/10.273/6Mttps://kce.fgov.be/sites/default/files/atoms/files/KCE_167C residential care in_Belgium_synthesis.pdf

52 See synthesis reporhttps:/fra.europa.eu/sites/default/files/fra_uploads/201-10-independentlivingmappingpaper_en.pdfand the Belgium
country background report downloaded froimtps://fra.europa.eu/en/countrydata/2017/countrystudiesprojectright-independentliving-persons
disabilitiessummary

%3 Leyseele, Evelie(2019. ANED 20189. Task 1.2 Living independently and being included in the comm@ityntry:Belgium ANED. Available at:
https://www.disability-europe.net

54BeadleBrown, J. and Kozma A. (20@¢institutionalisation andommunity living; outcomes and costs: report of a European Study. Volume 3: Country
ReportsCanterbury: Tizard Centre, University of Kent. Availabletts://research.kent.@.uk/tizard/researckprojectsarchive/

5 Kozma, Agnes; Petri, Gabor (20M@pping Exclusion: Institutional and commuriigsed services in the mental health field in Europe 208E and
MHE. Available ahttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf
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living places across 715 locations, with the maximum size of unit being 10 places. Thth@létter figure had increased

to 4,347 places in 88 different units. By 2016 the number of places in psychiatric beds in hospitals appeared to ha
substantially decreased to 5,339 with average length of stay being 95 days. There appeared to be an increase in the number
of psychiatric nursing homes (from 12 to 40) but a decrease in the number of places overall (2,943) with average length of
stay beng 167 days.

Children (including children with disabilities)
Key trends for children (including children with disabilities)
T Although there is a lack of detailed data, the number of children in residential care settings a
to be increasing rathethan decreasing.
T Although increases in unaccompanied migrant children may explain some of this, there dg
appear to be a substantial decrease in the number of children with disabilities in residential cé
1 Comparatively few families are accessingsp@al budgets for their child.

Data collected and summarised by EurocHildentified 13,500 children across French and Flemish speakiignsas

being in institutional care. In the French community, 372 children were reported to be below 3 yeges aftzough this

RARY QG AyOfdzRS | NRdzyR onn o0l o0ASa 6K2 fAGS Ay K2aLMAGlft o
5,583 were children with disabilities. In Brussels, 489 children with disabilities were reported to be in 13 rakwiept
settings®.

In the Flemish community, 466 children wereported to be below 5 years of age and 7,286 out of 7,917 accessing
residential care were children with disabilities. The ANED ré&pbighlightedthat it is not completely clear how long

OKAf RNBY adlre Ay 6KFG FNBE NBEFSNNBR (2 | atolaeedthyédatldagtOd A 2
once.

The Opening Doors report concluded that the number of places in institutions foremidth disabilities has increased

in Belgium and that new institutions continue to be built. Although the increase in Migrant children may have contributed
to this, institutions are not closing for other children and there fareryearwaiting list forpersonal budgets for children.

The ANED report on community living in Belgiuraported that in Flanders 679 children have a personal budget.

Unaccompanied or separated migrant children

In 2018, 750 asylum seekers were considered to be unaccompaniegarased migrant childretf. At its peak (2015)

2,545 unaccompanied children applied for asylum. In termecobmmodation, it was noted that unaccompanied children
AYAGALEEE a0l e AGSY (NS QFI 2 0GSSNINBGH 02 ¥ hdrifdeavalmedalfity and G A 2 v
potential suitable future accommodation optiofSAfter a month G K S & (i NI ysecan@ling rateptiort andi
FOO2YY2RIFIdA2y OSyidiNBa T2NJ Faefdzy aSS]1SNEE @Hes®Beesimk S&  a
usually between 50 and 8@lacesand located in Brussels. If they are granted asylilmay move to semindependent

housing, although no further information is provided about this.

Homeless

There has been a substantial rise in homelessness acrosarBetgthe past 10 years, withn 100% increase in Brussels

since 2006. Almost 3500 people were found to be homeless in Brussels itt.281/&tions have increased homelessness

with the major causes being identified as increases in house prices over and above salary rises and generally over
indebtedness due to high cost of living. However, little information is available on the numiemudless people
accessing institutional care.

5 Turnpenny, Agnes; Petri, Gabor, Finn, Ailbhe, BeRrbevn, Julie; Nyman, Maria (201F)appingand Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropHE, Tizard Centre. Available athttps://mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorn-Europe.pdf

57 Eurochild (2018)YOpening Doors for Europe’s Children. Belgwnilable ahttps://www.openingdoors.eu

58 Leyseele, Evelief2019. ANED 20189. Task 1.2 Living independently and being included in the comm@oiiptry:Belgium ANED. Available at:
https://www.disability-europe.net

%9 Eurostat data on Unaccomapied Migrant Children. Available atips://ec.europa.eu/eurostat/web/productsdatasets/tps00194

60 International Humanitarian Aid. Young Refugees living in reception &ccommodation centres in BrusselsAvailable at:
https://www.sboverseas.org/2019/12/01/reporyoungrefugeeslivingrin-recepion-accommodatiorcentresin-brussels/

6lHomeless World Cup Foundatiddlobal Homelessness Statistics. Belgiimailable athttps://homelessworldcup.org/homelessnessatistics/

23



https://mhe-sme.org/wp-content/uploads/2018/01/Mapping-and-Understanding-Exclusion-in-Europe.pdf
https://mhe-sme.org/wp-content/uploads/2018/01/Mapping-and-Understanding-Exclusion-in-Europe.pdf
https://www.openingdoors.eu/
https://www.disability-europe.net/
https://ec.europa.eu/eurostat/web/products-datasets/-/tps00194
https://www.sboverseas.org/2019/12/01/report-young-refugees-living-in-reception-accommodation-centres-in-brussels/
https://homelessworldcup.org/homelessness-statistics/

REPORT ON THE TRANSITION FROM INSTITUTIONAL CARE TO-BASBMUSIERVICES IN 27 EU MEMBER STATES 2020

Older adults

Data on number of users of older adult services and size was only available for Belgium®h 0@ were just under
42,300 people in publicly run homes for older adults, just under 47,00Q psivate (for profit) homes and just over 54,500
people using nofor-profit homes for older adults. Average size ranged from 71 to 104 places.

Strengths and areas for improvement

Strengths

il

Although the number of forced evictions has increased, Belgium has provided examples of good practice related
to preventing homelessness, for exampssiging staff to work with those at risk to prevent evictions and the

use of theBelgian Homeless CuBHIC}o foster the social inclusioand selfconfidenceof homeless people?

In 2014, the My Future project was established to support unaccompanied migrant children who are under
protection and have not been given a residence permit and to reduce tkefiteeing before they turn 18This
consists of three elements: professional, intensive train@ugjnformation trajectory mainly about voluntary
return, irregular stay and migration to other countries, and individual group coaching sessidfis

Areas for improvement

I The Belgian federal and national policiesnbd spell out deinstitutionalisation as an explicit target. Slow progress
towards communitybased services seems to alsodideast partially explaineldy afunding systenthat appears
to prioritise residential care over communibased supportAddressing perverse incentives in the funding system
and providing national leadership for deinstitutionalisation should be a priority going forward.

1 Services for children with disabilities are stiligelyprovidedin institutional settingsThe rumber of places in

such institutions has increased and new institutions continue to be bMitking to strengthen systems of family
support and foster care are essential in order to improve this situation.

62 Euofound (2017), Care homes for older Europeans: Publigriufit and nonrprofit providers, Publications Office of the European Union, Luxembourg.

63 Baptista, labet Marlier, Eric(2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office
of European Union. Available latttps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e99c4e0laa75ed71lal/languagen

64 EMN (2018)European Migration Network Approaches to Unaccompanied Minors Following Status Determination in the EU plus Norway. Synthesis

Report for the EMN Study.
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Bulgaria
Key developments in legislation, policies and systems

Adults with disabilities

The 20182021 ActiorPlan for Implementation of the National Strategy for Letegn Care focuses primarily on the quality
of institutions rather than the@ransformation to communitybased servicesighlighting the urgent need to secufied 2 2 R
quality living conditions to the persons wigisychesocial disabilities and intellectual disabilitiesho are placed in
ALISOALFEAEASR AyadAalddziazyas

Adults with menal health problems

The strategydObjectives for Health 2020underlines that Bulgaria still relies on the traditional psychiatric services.
Psychiatric treatment is largely carried out in remote psychiatric hospitals. Moreover, professionals workingtah me
health services are not coordinated. No plamsdeinstitutionalisation are mentione.

Children (including children with disabilities)

Since embarking on eomprehensive child protection reform in 2007, Bulgaria has made a creditable progress. The
national strategyWision for Deinstitutionalisation of Children in Bulgaria (202025 XXsets an objectivef no children in
institutions by 2025. Although 015 all institutions for children with intellectual disabilities were officially closed, some
of these turned into institutions for adults to accommodate the young people who had reached 18 year& dflagever,

where these children have moved to is not always cleamladdition,early childhood intervention is not well developed
which is resulting in childrewith complex needs ending up in small group homes for@nm care, separated from their
families and communitie®Biological parents of children with disabilitibave limted support provided byhe health and
education sysm®e,

Unaccompanied or separated migrant children

The European Council on Refugees and Exiles reports that unaccompanied -agghkimg children continue to be
accommodated in mixed dormitories often Witinrelated adults. Thee children often complain of beirtgprived of sleep

on account of noise, gambling or alcohol consumption during the night by the adults accommodated in their rooms, or by
being forced to run errands for them such as shoppttainglaundryor cleaning®.

Homeless
Homelessness appears not to be a specific priority in Bulgarian housing policies. In addition, homelessness is not addressed
by any national strategy except tliblational Strategy for Reducing Poverty and Promoting Socialsion for 20267°.

Older adults

Recent reforms in Bulgaria improved noesidential services such aslult day centres, and meal prograras well as
retirement/residential carenomed®. The number ofttare homes in Bulgarias reportedto be the lowest in Europe
However few people usehese facilities@.35% of older aduljgiue to important role family plays in Bulgarian culture.

8 Government of BulgarigAction Plan for the 2018021 period on the Implementation of the National Strategy for L-tevgr Care January 2018,
http://www.strategy.bg/PublicConsultations/View.aspx?lang=®G&|d=3108

5 Dimova, Antoniya at al. (2018)ealth Systems in Transitid20, 4, 2018. European Observatory on Health Systems and Policies.

67 Bulgarian Helsinki Committee (2016)nhappening Deinstitutionalization of Persons with Mental Disabijlitipsl213, availake at:
http://www.bghelsinki.org/media/uploads/documenteeports/special/l2016 nesluchvashtata_se deinstitucionalizacia na licata s _umstveni_zatrudn
enia_v_bulgaria [97854-973837-7].pdf.

68 yosifov, Yordan; Banova, Vesela; Zhupunov, Lyubomir; Marinova, Annet; Kotzeva, Tatyana Prof.; Moraliyska, StaiisieaaEltsa Assolrof.;
llieva, Kalina; Gerginova, Elitsa (20¥8%tudy of the systems supporting early childhood development, the interaction and cooperation between them
and with parents.

Available at: https://cdn.detebg.org/uploads/2018/07/2018ummary_EarighildhooddevelopmentFor-Our-ChildrerFoundation. pdf

89 European Council on Refugees and Exiles (2CH8ntry Report: Bulgari&CRE.

°Bogdanov, George (201%ational strategies to fight homelessness and housing excluBidgaria.European Social Policy Network (ESPN). Available
at: https://ec.europa.eu/social/main.jsp?catld=1135&furtherNews=yes&langld=en&news|d=9456

1 Natalie Pitheckoff, Aging in the Republic of Bulgaria7he Gerontologist Volume 57, Issue 5, October 2017, Pages 8825, Available

at: https://doi.org/10.1093/geront/gnx075
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Changes over time

Adults with disabilities
Key trends for adults with disabilities

1 There appears thave been little change in the number of adults with disabilities living in large
residential institutions. There were only 500 fewer people in institutions in 2019 than there had
places in institutions in 2006.

1 Although the average size of iftstion appears to have reduced slightly over time, this does
appear to be the case for all groups of adults with disabilgigsse with intellectual disabilities sti
live with approximately 80 other people on average.

w Communitybased services aggrimarily residential (with around 10 people living together)argescale
day services and social rehabilitation centres.

In May 20172 11,000 older adults and adults with disabilities lived in 161 specialised institutions. At that time, 3,600
people were on the waiting list for institutions almost two thirds of whom were people with mental health conditions,
intellectual disabilities and dementia. In January 2019, it was reported that there were 5,341 people in 79 institutions for
adults with disalities and 2,833 people in 266 residential commustinsed services. Average size of institutions was 68
places, which did not change between 2017 and 2019; average size of comiipaséy services was 4 places. There

were also just over 5,000 people@essing 81 day centres and 101 centres for social rehabilitation and integration.

In the DECLOC report (2007}here were reported to be 5,808 people/places in these same services, with most services
between 50 and 100 places.

The Structural Funds Watehport (2018)# highlighted that alternative models of care needed to be further developed
FYR GKFG FRdzf §a o0SAy3a LXFOSR Ay aFlYAfte GeLsS LI FOSYSyi
with some support. Issues identified indied a lack of staff and lack of training and support for staff.

Adults with mental health problems

In 20175, it was reported that there werery little data related specifically to people with mental health problems. The
majority of people with mental hdth problems lived in institutions (along with people with disabilities) and psychiatric
hospitals. Although the average length of stay in the 11 psychiatric hospitals was reported as 60 days, it was noted that in
reality each hospital had a lorigrm depatment where 30% of patients had stayed for more than 3 yelr0176, it

was highlighted that thereare still no residential services in the community for people with mental health problems.
Altogetherthere are almost 4,000eds in 54 different residential institutis, providing for bottpeople with mental health
problems and people with intellectual or developntal disorders. There were also over 3,000 beds in 33 acute hospitals
and 60 beds in 2 forensic. However, lengflstay was not available for these services. Due to the limitations in the data it

is not possible to draw conclusions about trends but there had been no improvement in the provision of community based
residential options and no strategy for deinstitutalisation of people with mental health needs in Bulgaria.

Children (including children with disabilities)
Key trends for children (including children with disabilities)
{1 Although different sources report slightly different figures, there hasn areduction in therate at
whichchildrenare placed ininstitutional caresince 2009.
1 The rumberof children ininstitutional serviceshas decreaseds has the sizef such settings

72 KukovaSlavka(2019. ANED 20189. Task 1.2 Living independently and being included in the commGoitytry: BulgariaANED. Available at
https://www.disability-europe.net

73BeadleBrown, J. and Kozma A. (20@¢institufonalisation and community livingoutcomes and costs: report of a European Study. Volume 3: Country
ReportsCanterbury: Tizard Centre, University of Kent. Availablettts://research.kent.ac.uk/tizard/researcprojectsarchive/

74 Crowther, Neil; Quinn, Regard & Hillbtoore, Alexandra Nowaber (2017).Opening up communities, closing down institutions: Harnessing the
European  Structural and Investment FundsCommunity Living for Europe: Structural Funds Watch. Available at:
https://eustructuralfundswatchdotcom.files.wordpress.com/2017/11/edéw _openingup-communitiesnovember2017_final.pdf

5Kozma, Agnes; Petri, Gabor (20Mpping Exclusion: Institutional and commuHigsed services in the mental health field in Europe (2. and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

6 Turnpenny, Agnes; Petri, Gabor, Finn, Ailbhe; BeBdbevn, Julie; Nyman, Maria (201Rjapping and Understanding Exclusion: InstitusibrCoercive
and CommunitBased Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-sme.org/wp
content/upload$2018/01/Mappingand-Understandingexclusiorin-Europe. pdf
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1 Many of the children placed in residential care (institutional or comityurased) have a living pare
and could be supported to live with their family.
! Some communitypased provisions are reported to provifle up to 30 children.

In 2017 Unicef TransmonEE dataSateported that there were 847 children in residential care, which was a reduction
from 5,606 in2012 Rate of institutionalisation had decreasedrtd@12 per 100,000 in 2009 to 364 per 100,000 in 2017
The number of children with disabilities in institutional residential diuetuated substantially over time, from 2,050 in
2012 t02050 in 2016 td554 in 2017 The number of children who lefesidential care had been 3,365 in 203 which
138went to another institution) and 2,133 in 2016 (of which 198 when to another institutlar®017, 1034 left residential
care but data on where they moved to was not availabi¢erestingly,in Bulgaria almost all of the children in residential
care hadat least ondiving parent®.

The Structural Funds Watch report (2018) indicated thatnumber of children in largscale institutions had decreased

from 6,730 children in 2009 to 906 children at the end of 2017 (an 86% reduddom)ever, many children, including

those whohad¥ I YAf ASa3X ¢SNBE 0SAy3I LI I OSIRI QYY Kl (10 SySHINSES G5 £ 6SKRA
smaller than the old institutions still provided for betweemm®d 15 children under one roof. Issues in the quality of these
centres have also been raiséd

Similarly, the Eurochild Opening Doors report for Bulgaliserved that there were currently 979 children in institutions

AY HnamT o0dzi GKIG GKAA RARY QU AyOfdzRS FtvYvY2ald wnn OKAf RNJ
delinquent behaviour. The Opening Deareportnoted that 49% of citdren in institutional care were 3 years old or
younger. It also stated that 101 of 137 institutions identified for closure in 2009 had closed and all specialised isstitutio

for children with disabilities had closed B@15 Admissions to institutionsad decreased by 60% and the numbers of
children placed in smallecommunitybased settings had dramatically increased. The number of family type
accommodation centres increased from 48 in 2010 to 282 in 2017, with 145 for children and youth withouttidisabil

128 for children and youth with disabilities and 8 for children and youth in need of permanent medical care. There
continues to be a high risk of children being abandoned and being placed in formal care rather than supported to remain

in their family, with 3,800 children separated from their family every year.

Finally, as of April 2089 it was reported that 829 children were living in institutian3 institutions for 347 children aged

7 to 18 without parental care and 14 institutions for medauial care for 482 children agee30yearsHow many of these
children had a disability wasot available. Average size of institution is just over 30 places. Although all specialised
institutions for children were reported to have been closed by the en80i5,6 of them had become institutions for
adults as the children who were placed in them turned 18.

Unaccompanied or separated migrant children

In 2018, 480 asylum seekers were considered to be unaccompanied or separated migrant &hildeeEurochilcd2019
Semester report on rights of the chifdshows that unaccompanied and separated migrant children are primarily placed

in Reception and Registration Centres for refugees (RRCs) where, it is noted, conditions are not suitable for providing
adequateca® YR Sy adz2NAy3d OKAf RNByQa al fSdieo

Homeless

In September 2013, 1,370 peoplewere officially registered as homeless (ie. hagavernmentissued I} The real
number is likely to be much higher and to have inceghsince 2013RefugeesRomathe elderly,and young people out

of foster homeswvere most likely to be homelesghere is no further data on the situation of homeless people in Bulgaria,

TUNICEFTransmonEE Dashboa019 dashboard used for the report. Most-tgedate information is Available afttp://transmonee.org_.

8 Cséky, C. (200XKeeping Children Out of Harmful Institutions: Why we should be investing in-fe®égi careLondon, UK: Save the Children. p7.
Better Care Network. (2009). Global facts about orphanggesa provided by by Lumos).

0 https://www.driadvocacy.org/wpcontent/uploads/Bulgaridinal-web.pdf

8 KukovaSlavka(2019. ANED 20189. Task 1.2 Living independently and being included in the comymGountry: BulgariaANED. Available at
https://www.disability-europe.net

81 Eurostat data on unaccompanied migrant children https://ec.europa.eu/eurostat/web/proddatasetst/tps00194

8 Eurochild (2012 New opportunities for investing in children 2019. Eurochild report on the European Semester. Available at:
https://www.eurochild.org/fileadmin/public/05 _Library/Thematic priorities/02 Child Poverty/Eurochild/2019 Eurochild reporEwopean Seme
ster.pdf

8 Homeless World Cup Foundatidblobal Homelessness Statistiésailable ahttps://homelessworldcup.org/homelessnessatistics/
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but it is noted“that services are very limited and those that exist focus on those already homeless rath@réhanting
homelessness. Social housing is extremely limited, and priority is given to families with children. There are a few
WSYLR2NINE LXFOSYSyilh OSyiaNBaé¢d Ay OAGASa odzi LIS2LIX S | NB
few NGOgprovide some additional services in big cities.

Older adults
Key trends for older adults
1 There appears to have been little change in the number of oldeltsth institutional care but therg
is ashortage of services available in general.

There ardimited data on services for older adults although issues dtdiffes accessing services hdeen highlighteé,

with a lack of places available. The FRA Independent living background®tejesed that in 2013 there were 825 places

in social care hoes for people with dementia arfsl 593places in social care homes for older adults. These were generally
60-70 places in size. The 2007 DECLOC country ¥&pad identified 869 places for adults with dementia indicating little
change over time for this gup. As noted above, ANED reported that in 2017 there were 11,000 elderly people and adults
with disabilities in 161 specialised institutions, while in 2019 there were 5,341 people with disabilities in the instjtution
implying that there were still arouh5,500 older adults in institutions.

Strengths and areas for improvement

Strengths

I The pocess of deinstitutionalisation has been recently supported by the preparation of legislatithe gaality
of social servicedA st of quality standards includes assessment of needs of service users, financial and quality
assurance mechanisms.

1 Substamial progress has been made in reducing the numbecholfdren in institutions including children with
disabilities. All large institions have now been céed butresidential services in the community can stillugeto
15 children and support for those who leave institutions because they are aged 18 is not kiomtmued focus
on building family support systems wélhsurethe continuation of deinstitutionalisation and the prevention of
institutionalisation

Areas for improvement

1 The generakhortage ofcommunitybasedservices for persons with mental health problenpgrsons with
disabilitiesand for older peoplas concerningBJ funds play an important role in developmentafmmunity
based services but these are still not being used to develop commbaggd options for adultsStarting to build
a stock of affordable and social housing that is dispersed in the community anblecased to accommodate
people at risk of homelessness and people who are leaving institutions will be an important first step.

1 The ANED repdit indicates that children anddults with disabilities living in institutions are treated as a
homogenous groupather than individuals and lack of persorcentred approachess highlighted This is also
true of at least some of the newer communityased service®ersonal budgets and personal assistance schemes
are not available. Working towards an ultimate goal of having a well develop system of personal assistance and
personal budgetsvouldkeep the focus on full achievement of articledrtdalso ensuring thathere are strategies
for improving everyday choice and control in first stage communétyed services such as group home will be
key in the interim.

84 Baptista, IsabeMarlier, Erig(2019).Fighting homelessness and hawgsiexclusion in Europe. A study of national poli@esssels, Publications office
of European Union. Available fattps://op.europaeu/en/publicationdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen

85 Eurofound (2017). Care homes for older Europeans: Publiprddit and nonrprofit providers, Publications Office of the European Union. Luxembourg.
8%The European Agpcy for Fundamental Rights(FRA). Bulgarian background report on independent livindwvailable at: from
https://fra.europa.eu/en/countrydata/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummary

87BeadleBrown, J. and Kozma A. (20@ginstitutionalisation and community liviqgoutcomes and costs: report of a European Study. Volume 3tr€oun
ReportsCanterbury: Tizard Centre, University of Kent. Availabletts://research.kent.ac.uk/tizard/researeprojectsarchive/

88 Kukova,Slavka(2019. ANED 201&9. Task 1.2 Living independently and being included in the comm@nitytry: BulgariaANED. Available at:
https://www.disability-europe.net
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Croatia
Key developments in legislation, policies and systems

Adults with disabilities and adultgith mental health problems

There have been a number of policy demhents over the past ten years, whiblaveemphasisedhe transition from
institution to communitybased servicéd, The Operational Plan for deinstitutionalisation for the period of 22020

follows on fromthe 2011 2016 (2018) Master Plan on Deinstitutionalisation and covers children, adults and older adults.
However, those with mental health problems are only marginally covered. The strategy aims to continue and expand the
process of tranrmation to new user groups and to ensure regional equity, accessibility of services and social inclusion.
However, there are concerns about the use and oversight of EU funds allocated for DI refoedul.fpstering schemes

and the division/renovatio of previous institutions into smaller units.

Children (including children with disabilities)

The recentlyadopted 2018020 Plan on Deinstitutionalisation states that the goal of a 40% reduction in placements for
children and youth with behavioural prtdims, set in the 2012016 (2018) Master Plan, has not been reaclitdreover,

there is an increasin thenumber of children in institutions while the main factor for separation of childrem their
parents was poverf.

Unaccompanied or separatedigrant children

Those who are younger than 14 years old are placed in homes for children without adequate parental care. Children
between 1416 years of age are placed in homes for children with emotional and behavioural disorders, and those above
16 yeas of age are placed in reception centres together with adults. Civil society in Croatia is particularly concerned
regarding this unequal treatment of children that has resulted in 133 escapes from instgutioreception centres in
2017

Homeless

The Stategy for Combating Poverty and Social Exclusion includes specific reference to those who are homeless both in
terms of support and improving data collection. However, the implementation of the strategies in the report addressing
homelessness rely heaviby social funds and mainly through support given to civil society organis&ions

Older adults

Although elderly people are included in the general deinstitutionalisation policy, there is also a Strategy of Social Welfare
for Elderly Persons in Croatiar fihe period 2012202(3. However, @atia lacks a strategic approach to letegm care

which identifies short medium and longterm priorities and sets out goals, responsibilities and, finand@tthough home

care for older adults is a possibility ino@tia, very few people access it and thentand for institutional care for older
people exceeds supply in Crodfia

8 ; A f BhorhirX2019). ANED 20149, Task 1.2Living independently and being included in the community lidngatia. ANED.Available at

https://www.disability-europe.net/country/croatia

% Openingaors (2018) Country Fact She&roatia.Available athttps://www.openingdoors.eu/wpcontent/uploads/2019/03/countryfiche-Croatia

2018.pdf

91 Eurochild (2018)0Opening Doors for Europe&hildren. Croatigivailable ahttps://www.openingdoors.eu/category/resources/publications/

92 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office

of European Union. Availabé https://op.europa.eu/en/publicationrdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen

% Girlescu Oana. (2018pnclusion for all: achievements and challenges in using EU funds to support communitCtivimgunity Living for Europe:

Structural Funds Watch. Availabletdtps://eustructuralfundswatchdotcom.files.wordpress.com/2019/09/strucutfahdswatch_inclusiorfor-all. pdf

“lGdzooasz thdzZ T %NRAYOG6F 1Z { Ay ABSPN BherhBEclREporyon CralBrigesfntemgard Choatia®&18.6 2 N] O HA MY
29



https://www.disability-europe.net/country/croatia
https://www.openingdoors.eu/wp-content/uploads/2019/03/country-fiche-Croatia-2018.pdf
https://www.openingdoors.eu/wp-content/uploads/2019/03/country-fiche-Croatia-2018.pdf
https://www.openingdoors.eu/category/resources/publications/
https://op.europa.eu/en/publication-detail?p_p_id=portal2012documentDetail_WAR_portal2012portlet&p_p_lifecycle=1&p_p_state=normal&p_p_mode=view&p_p_col_id=maincontentarea&p_p_col_count=3&_portal2012documentDetail_WAR_portal2012portlet_javax.portlet.action=author&facet.author=agent.Baptista__+Isabel&language=en&facet.collection=EUPub
https://op.europa.eu/en/publication-detail?p_p_id=portal2012documentDetail_WAR_portal2012portlet&p_p_lifecycle=1&p_p_state=normal&p_p_mode=view&p_p_col_id=maincontentarea&p_p_col_count=3&_portal2012documentDetail_WAR_portal2012portlet_javax.portlet.action=author&facet.author=agent.Marlier__+Eric&language=en&facet.collection=EUPub
https://op.europa.eu/en/publication-detail/-/publication/2dd1bd61-d834-11e9-9c4e-01aa75ed71a1/language-en
https://eustructuralfundswatchdotcom.files.wordpress.com/2019/09/strucutral-funds-watch_inclusion-for-all.pdf

REPORT ON THE TRANSITION FROM INSTITUTIONAL CARE TO-BASBMUSIERVICES IN 27 EU MEMBER STATES 2020

Changes over time

Adults with disabilities
Key trends for adults with disabilities

9 There has been a 30% reduction in the number of adults with disabilities living in large resi
care services in Croatia between 2013 and 2018.
717 people are reported have moved out of large residential care services since 2011.
29 of the 32 largeasidential care services are reported to be in the process of transformatio
this has now slowed. Only four institutions have actually closed, and a few have increag
number of people.

T
T

In 2018, there were 7268 adults with disabilities livirig social welfare homeJhis compared to 1872 in 2013. A slightly
higher figure of over 7,800 people was reported by ENIL and included those living in smaller institutions for 20 people
Ol £ £ SR & T . Yie Btauctuka? Pvris\ Watch report (2018) highlights that 717 people with disabilities have moved
out of large residential care services since 261dstly to organised housing which is defined in the Social Welfare Law as
an apartment or other living uniinithe community for up to 8 peoplddowever, these can be grouped together in a

G 02 YYdzy A (i @ The ®mbuadgWworiiad eport (20P9)for Croatia noted that of the people who moved from
institutions, 371 were living in organised housing.

Twentynine of the32 large residential care services in Croatia were reported to be in the process of transforma&ion

of these arefor people with disabilities (the others are for children and yguthlowever, pogress is reported to have
slowed Only 4 institutions ave actually closed and many of the others have failed to reduce the numbers significantly,
with a few actually increasing in size. Issues noted incluiiidulties such as finding eligible applicants for callsgor
funded projectproposals. Concernsese raised by Structural Funds Watt¢he Committee of the Rights of Persons with
Disabilities and the Croatian Ombudsworffaabout the inappropriateness of adult fostering key strategy being used

by the Croatian Government.

Adults with mental health mblems
Key trends for adults with mental health problems
1 There had been a slight increase in terms of the number of people supported in comaség
settings in the community although many of these were run by the institutions.
1 There appeared to be dight decrease in the number of places in specialist psychiatric hos
between 2011 and 2015.

In 2011%, there weresevenpsychiatric institutions recordegroviding for 3,353 people. Most people with mental health
needs lived in social care homesn 2011 there were 3,999 people in these settings, with on$/people supported in
community-based residential support. By 2F85there were28 social care homes for people with psychosocial disabilities
providing 3,823 places (occupancy at the time ®&d5). In addition, there were 2,829 beds in specialist hospitals where
the average length of stay was 52 days. No information was available on how many people were admitted to these facilities
on a more longerm basis. In 2015, 213 people were receivdoge form of community based residential support.

95 ENIL (2018)Croatia: End Confinement of People with Disabilitiegailable athttps://enil.eu/news/croatiaend-confinementof-people-with-

disabilities/

9 http://posi.hr/wp -content/uploads/2018/04/Sa%C5%BEetiakje % C5%A1%C4%8¥eadu-Pravobraniteljazaosobes-invaliditetom-2017-1.pdf .

97 ENIL (2018)Croatia: End Confinement of People with Disabilitif®gailable athttps://enil.eu/news/croatiaend-confinementof-people-with-

disabilities/

%8 Kozma, Agnes; Petri, Gabor (20Mapping Exclusion: Institutional and commurigsed services in the mental health field in Europe (2@¥. and
MHE. Auilable athttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

% Turnpenny, Agnes; Petri, Gabdfinn, Ailbhe; BeadiBrown, Julie; Nyman, Maria. (201®lapping Exclusion 201SF and MHEAvailable at
https://mhe-sme.org/wpcontent/uploads/2018/01/Mappingand-Understandingexclusiorin-Europe.pdf
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Children (including children with disabilities)
Key trends for children

1 The number of children in institutions in Croatia reduced by 28% between 2010 and 2017.

1 The number of children with disabilities institutions decreased by 55% between 2010 and 20

1 However, the rate of transition for children had started reducing by the end of this period a
2017 there appeared to be a small increase in the number of children in institutions. This
increase was true for children under 7 and for children with disabilities.

1 In 2017, around 22% of children were still transitioning to other institutions rather than commt
based care.

TheUnicef TransmonEE data&¥indicated that in 20104,710children had been in formal residential care. This included
2,206children with disabilities. This drppd to 2,581 in 2017, with 1,0@&®ing children with disabilities. Rate of placement

in residerial care was available for 20Miith 588 children per 100,000 pted in residential care compared 360 per
100,000 in 2017. Children under 2 in residential care reduced from 89 #taQ02 in 2017During 2010, 1,725 children
(37% of those in the institutions) left institutions and 273 (10% of those still in institutions) in 2017. Of these 206 (2010
and 22% (2017) went to another institution.

The Structural Funds Watch report (2018)ked at the banges between 2015 and 2017 and found a reduction of just
under 51% from 2,873 to 1,459 children in institutions. However, according talakecollected by Eurochifd* the
number of children in institutionbad increased slightly between 2016 and 20Xoffr796 to 818 231 of the 818 were
children under the age of 7 and 268 waextgldren with disabilities.

Unaccompanied or separated migrant children

In 2018 there were just 25 asylum seekers who were considered to be unaccompanied or separated migrant children. At
its peak in 2016, Croatia had 170 unaccompanied migrant children applying for asylum. There is no information on the
number of children placed inifferent settings but as noted above unaccompanied migrant children are placed in
residential care settings.

Homeless

Although the Croatian Homelessness Network estimates around 2,000 people are sleeping rotigdt &iodnelessness
has increased over thpast decad&?, there areno available statistics on the number of people in institutions due to
homelessness. However, it is likely that this figure is close to 000

Older adults
Key trends for older adults
9 There has also been more than a 35% incréadlee number of older adults living in residential ca|
This appears to have been accounted for an increase in the size of the public care homes
number of private care homes.

Between 2004 and 2014, Croatia saw the largest increase of peopégdrnomes for older people (35%) than atlger
country for which data weravailablé®. This increase was particularly high in public homes although the actual number
of publicly run homes stayed consistently around 45. However, in 2014 these homepneeiding for 13,725 people. It
has been noted that some public homes blder people are overcrowdé® The number of privatelyun homes increased
between 2003 and 2010 (an increase from 48 to 82) and then stayed relatively constant until 2014.drhesetovided

for 5,066 users, indicating that these were smaller than the public services. Information on the impactbfatiwnal
Strategy for Longi SNXY / | NSé 6unmno A& y2G &Sd F@FLAftlFofSo

100 UNICEF. Transmonee data. 2018 dashboard was used for this Mpsttupto-date informationavailable athttp://transmonee.org

101 Eurochild (2018)Opening Doors for European Children. Croatiailable ahttps://www.openingdoors.eu/category/resources/publications/

102 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office
of European Union. Availabé https://op.europa.eu/en/publicationrdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen

103 Homeless World Cup Fodation. Global Homelessness Statistiésailable ahttps://homelessworldcup.org/homelessnessatistics/

104Eurofound (201). Care homes for older Europeans: Publiepifofit and nonrprofit providersPublications Office of the European Union, Luxembourg.
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Strengths and areas for improvement

Strengths
1 The commitment & transformation from institutions to community support is a key element of recent policy
across all groups.
1 There has been substantial progress in the transition to community services for children, especially children with

disabilities over the past 1Gewrs. There has also besomecharge for adults with disabilities.

Areas for improvement

1

Despite good progress since 2009, the rate of transition has slowed in the past 3 years. Of those who are leaving
institutions, some children are still transferring other institutions each yeaand children and adults are being
placed in institutions Unequal distribution of communitigased services is a feature. Ensuring a move from a
projectbased approach to a mainstream activity within central budgets appearbet a priority if the
development of more communithased services is going to be achieved. The importance of the development of
affordable housing, expanding the rental market and considering the development of social housing and/or
housing benefit schees is likely to be important.

The recent call for EU funded projects appeared to suggest that the funding could be used for the renovation or
redevelopment of institutions into supported living environments, despite this not being allowed under EU Funds
regulation'®s. Interestingly it was reported that not many applications were received for this call. It is important
that a clear vision of communityving and communitypased support is set out at policy level and in practice.

105 Girlescu, Oana. (2018hclusion for all: achievements and challenges in using EU funds to support communitZvimgunity Living for Europe:
Structural Funds Watch. Page 26a#fable at:https://eustructuralfundswatchdotcom.files.wordpress.com/2019/09/strucutfahdswatch inclusion

for-all.pdf
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Cyprus

Key developments iegislation, policies and systems

Adults with disabilities

Cyprusadoptedthe first National Disability Strategy in 2012 followed thg second National Disability Strategy 2018

2028, Deinstitutionalisation isighlightedin both strategies as one of thebjectives. The right of disabled people to
independent living is generally addressed by the People with Disabilities Act 127. The Act also sets a limit of the number
of residents living in one residential setting for older people or for persons wittbitltees. The New Scheme for the
Inclusion of People with Severe Disabilities in Assisted Living Prograthhassbeerrecently developed as part of &)

coFdzy RSR LINRP2SOU0 a5S@St2LSyld 2F bSs wSaiARSyOSa 27F ! aaAi:

Adults with mental health prokeims

The Psychiatric Care Law of 1997 and its later amendments gave momentum for psychiatric reform, deinstitutionalization
and establishment of Community Psychiatry. However, in Cyprus, people with mental health problems are often placed
into homes for tke elderly or social care institutions for people with intellectual disabilities. Commba#gd residential
support is only available for peopldth intellectual disabilitie¥,

Children (including children with disabilities)

Social problems persist iny@rus. Particularly worrisome is the lack of progress in the reform of the social protection
system, which was supposed to be concluded by 2015 but this has not yet been done. In the meantime, poverty and
exclusion in Cyprus are statistically on treeraffecting children the most°,

Unaccompanied or separated migrasitildren

Basedon reports from asylum seekers and resulting visits by social advisors from the Cyprus Refugeet@®@ygiljot
Human Rights Commisser and UNHCR representative highlgghtin a joint letter dated January 201fhat living
conditions inthe reception centre akKofinou had gradually deteriorated and that health and safety problems had risen
due to overcrowding@ndaninadequate number of staff

Homeless
Cyprus does not hawespecific policy on homelessness. ECRE reports that a highly restrictive policy relating to the level of
allowance combined with the sharp increase in rent prices has resulted ateaming homelessness probléih

Older adults
Care of older adults in Cyys relies heavily on the family. Home care is available and residential care is provided in the
case where the family or home care services cannot meet the needs of the indi¥tdual

Changesvertime
Data werdiimited on Cyprus for all groups and this was noted as a limitation in many reports. However, the FRA report for
Cyprusd*?providedsome detail on the types of residential services atddlan 2017. Services were reported as sometimes

106 Mavrou, Katerina; Liasidou, Anastasi@2019). ANED report on Independent Living: Cyprdsvailable at: https://www.disability-
europe.net/theme/independeriving

107 Mavrou, Katema; Liasidou, Anastasia(2019). ANED report on Independent Living: Cyprédsailable at: https://www.disability-
europe.net/theme/independeriving

18 Turnpenny Agnes; Petri, Gdth Finn, Ailbhe, BeadBrown, Julie; Nyman, Maria (201F)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropHE, Tizard Centre. Available athttps://mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorin-Europe. pdf

109Eyrochild (2019). @ LINHza 2 St FI NB 2F / KAt RNBY o6t/ /t20d /2dzy iNBE t NPFAf Slafle/y GKS
at:

https://www.eurochild.org/fileadmin/public/05_Library/Thematic priorities/02 Child Poverty/Eurochild/SemRep18 Country giiditechild Sem
ester CY.pdf

110 European Council on Refugees and Exiles (2Bt8)sng out of reach? The reception of refugees and asylum seekers in ERmogsels, ECRE.

111 Republic of Cyprus. Social Welfare Services. Available at:
http://www.mlsi.gov.cy/mlsi/sws/sws.nsf/All/51950D3157907F4AC2256E7700387B35?0OpenDocument

112 FRA (2017)Country studies for the project on the right iadependent living of persons with disabilities: Summary overview of types and
characteristics of institutions and communitased services for persons with disabilities available across the A&ldilable at:
https://fra.europa.eu/en/countrydata/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummary
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servingmixed groups; most commonly older adults and those with disabilities. Homes referred to as Older Adult and
5Aal of SR t S2Léd&®DE bekveel $1aandi3b ylaces in size. Those referred to as Older Adult homes
Odal yaAa 2 yia sizéandweneRsd Rccessetly younger adults with a range of disabilities anéntal health
problems. There wer@lso several bigger settings specifically for people with intellectual disabtittee Shelter for
people with severe itellectual disabilities providetbr between 30and 100 chilcen and adults with ID. What wekaown

da awSaAiRSyOS drotbetivekrE30 antl £0@ childid®a@dhaBufis with intellectual disabilities. One psychiatric
hospital provided longerm (over 2year stays) for over 100 adults with nmtahhealth problems and there were two units

in general hospitalg one for children and one of adults, where length of stay varied and there weneden 11 and 30
places. Thergvasa number of smaller group homes in the community fes fieople, mostlydr people with ID but some

had mixed disability groups. Finally, there appeared to be at least one service for adults and older adults with visual
impairment, providing 6 to 10 places.

Adults with disabilities
Key trends for adults with disabilities
9 Lackof data but there appears to have been little change over time. Larger residential care se
still exist and support mixed disability and age groups.

In the 2019 ANED country repéit the only data avéable werefrom the Committee for the Protectioof the Rights of
People with Intellectual Disabilities. There were 2866 people with ID registered with the Committee at that time. Of these,
227 were reported to be in residential care, 2309 with families, 96 living in the community and 65 in theiomenlith
support from a carer. This was reported to be roughly similar to 2014.

Adults with mental health problems
Key trends for adults with mental health problems
1 There appears to have been little change ia ttature of service provision fadults with mental
health problems in Cyprus.

In 20124 one psychiatric institution with 168 places and one group home for 3 people with mental health problems were
reported. It was reported that therbad been a reductiofalthough baseline figure not providet) people placed here

during the 1990s to just 120 people in 2006 but the number had reportedly increased again aftem ®04.4%, data

were not available orthe numberof hospital beds for people with mental héalproblems although it was reported in

the FRA Independent Living background country report that at least one large psychiatric hospital and two psychiatric units
in general hospitals did provide at least some kbeign care for people with matal health problems in 2022015 There

was also aunit for children established in the pastygars,but it wasnot known how long children stay there.

The Mapping Exclusion report (2017) noted that the majority of people with mental health problems were generally placed
in one of the 115 residential carinstitutions for elderly or disabled people. There were six social care homes where all
residents (143 in total) were people withental health problems. Data weret available on the mmber of people with
mental heath problems living in homes falderly or disabled peoplelt was noted that glace in social care homes wa

only provided when the needs of the person cannot be met on-ad@4 basis by families and homecare/degre services.

Children (including children with disabilities)
No informaion was available on theumbers ofchildren(with or without disabilities)n residentialcare in Cyprubut, as
mentioned aboveit is known that residential care services exist for children and adults

113 Mavrou, Katerina; Liasidou, Anastag2019).ANED report on Independent Living: Cyphttes://www.disability-europe.net/theme/independent
living

114Kozma, Agnes; Petri, Gabor (20203pping Exclusion: Institutionahd communitybased services in the mental health field in Europe 208E and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11Imapping_exclusion_final report with cover.pdf

15Turnpenny Agnes; Petri, Gabor, Finn, Ailbhe, BeBrevn, Julie; Nyman, Maria (201¥)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorin-Europe. pdf
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Unaccompanied or separated migrant children

In 2018, 1090 people applying for asylum in Cyprus were aged below 18 years 8f. &treaccompanied children who
KFE®?S LI ASR FT2NJ Faéfdzy NB ISySNrftfte yz2d4d FO0O02YY2RIGSR
homes run or funded by theate. A very small number of children have been temporarily placed in foster families or with
other adults®”.

Homeless

Very little data are available on the situation of homeless peopl€yprud!®®, However, it is generally considered that
homelessnesbas been increasing. High unemployment, low wages, high rent levels and insufficient housing allowances
put many people at risk of housing exclusion. Mental health problems, addiction and low levels of social and functional
skills appear to be associatedtivhomelessness.

Older adults
Key trends for older adults
f There appears to have been a slight decrease in the number of homes for older adults in Cyp

In 20142, it was reportedthat there were 510 people using public care homes and 791 people psiraje care homes.
Between 2009 and 2014 there had been a slight reduction in the number of care homes in both sectors although in
comparison to 2003, there had been a slight increase in publicly run homes and a reduction in privately run homes. This
wasthought to be due to changes in funding for Aot-profit organisations. Change in the size of homes was not available

for Cyprus and as noted under the sections for adults with mental heatthlemsand adults with disabilities, it appeared

that care ftomes in Cyprus provided for mixed groups and therefore separating out data by user group is difficult.

Strengths and areas for improvement

Strengths
1 National Disability Strateégs2012and 2018 specifically includes deinstitutionalisation as a spedaific a
1 Development oschemesuch agHouses in the communi§and thedNew Scheme for assisted livirgave been
reported as positive indication of progressvards deinstitutionalizatiort?.

Areas for improvement

1 Although deinstitutionalisation is part of strategy at least for people with disabilities, Cyprus lacks an action plan
to set clear target and milestonegsoures, timeline and monitoring mechanismAttention should be given to
developing this and shdd in particular focus on finding a way to monitor implementation of policy. Connecting
housing policy with disability policy is also likely to be helpful.

1 Poor living conditions in accommodation facilities where migrant children reside, partly due to overcrowding and
lack of staff, have been reported. Very few unaccompanied migrant children are fostered or experience living in
a family. However, this reflesthe situation for children more generally in Cyprus. The development of alternative
models of supporting children in the community more generally is needdrengthening the foster, social work
and community care system more generally to enable itupp®rt vulnerable children will be key to improving
the lives of all children currently in receipt of institutional care.

18European Commissiofountry profiles Cyprus: Policies and progress towards investing in children.

Available athttps://ec.europa.eu/social/main.jsp?catld=1248&@d=en&intPageld=3636

17ECRE. Cyprus Refugee CouBoilintry Report: Cyprus 2018vailable athttp://www.asylumineurope.org/reports/country/cyprus

118 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and Ising exclusion in Europe. A study of national poli@iasssels, Publications office
of European Union. Available latttps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen

119 Homeless World Cup Foundatigdlobal Homelessness Statistiggailable athttps://homelessworldcup.org/homelessnessatistics/

120Eurofound. (2017)Care homes for older Europeans: Publiepfofit and nonprofit providersPublications Office of the European Union, Luxembourg.
121 Mavrou, Katerina; Liasidou, Anastasi§2019). ANED report on Independent Living: Cyprdsvailable at: https://www.disability-
europe.net/theme/independeriving
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Czechia
Key developments in legislation, policies and systems

Adults with disabilities

There has been a series of National Disgtillans since the 1990s. The most recent pllae National Disability PI&2015

20202, mentions communitybased services as one of the priority areas. The most recent disability relevant strategy is
also he National Strategy for Development of Socialvides 2016 2025122 The strategy targets transition from the
institutional care model for persons with disabilities to commu#iised support. However, there are no quantifiable

targets presented. The strategy is also short of monitoring mechamidnere has been an increase in social services
funding, but this has been primarily financed by EU funds (with the required matched national contribution). In addition,
funding mechanisms are not yet fully persoentred and still produce incentives for residiah care rather than
AYRSLISYRSY(l fAGAYy3Id 5SAyadAildziA2 yratiedtdah riah@rgamadivit G A £ £ &S S

Adults with mental health problems

In Czechialarge residential psychiatric hospitals and social care homesilu@atmon. In 2013 the government launched
the national psychiatric reform programme withe aim of reducinghe number of institutional places, to support
adequate housing and to developing a network of outpatient mental health ceriffesnplementation of the strategy
heavily relies on EU funds.

Children (including children with disabilities)

Despite some promising efforts of the Governmeftthe last decadde.g.i KS bl GA2y+t {GNI GS3eé
Rights and theNational Action Plan for 201€2015), deinstitutionalisation of the child protectiosystem remains slow.
Lumos identifiedseveral reasons for such unfavourable progrestuding an inadequatenetwork of commurtiy-based
servicedn the face of growing neednutual mistrust;and a lak of cooperation between child protection departments
and communitybased service providersvhichis hindering the prevetiion of out-of-home placementss.

[ant:N

Unaccompanied or separated migrant children

Czechighas not been affecteéh recent yeardy the samemigration influxas neighbouring countries such as Hungary,
Germany and AustridCzechialoes not have legal guardianship arrangements explicitly for unaccompanied minors. The
Social and Legal Child Protection Authority is required to regularly evaluate the situationased, dn such evaluation,
createan individual protection plan for thehild in question. Both the evaluation of the child”s situation and the individual
child protection plan also address issues concerning the residence status of the unaccompanied minor in the territory of
Czechiand his/ her integration, eveafter reachim 18 years of agé’.

Homeless

The strategy on Preventing and Tackling Homelessness Issiezedahiaby 2020 focuses on ensuring access to or
preserving housing, rather than providing shelter or temporary accommodation. Prevention, adequate support tifough
intervention stages and expandingotising availability are seen as essentfélHowever evaluation has shown that
progress has comprised of rapideusing of families with children, developing housing programmes in socially excluded
regions, developig guidance for preventive services and strengthening capacity buibdisgpport workers, rather than
legislative changes and supportive systems. EU funds play amtanpoole in the renovation ofocial housing and are
described as a promising opportity*?°.

122 Czech Republic (2015 he National Plan of Support of Equ@lpportunities for Persons with Disabilities 2@10R0. Available at:
https://www.vlada.cz/assets/ppov/vvzpo/dokumenty/NarodplanrOZP20152020 2.pdf

123 Czech RepubliGtrategy on Social Services 2@218.5. https://www.databazestrategie.cz/cz/mpsvi/strategie/narodsstrategierozvojesocialnich
sluzeb2016-2025

2~ L ~Y! T WANED 20489.Tesé 1.2 Living independently and being included in the comm@niiptry: Czech Republ/NED. Available at
https://w ww.disabilityeurope.net/country/czeckrepublic

125 Czech Republic. Ministry of Health (2013)lhe Psychiatric Care Reform Strategyvailable at https://www.databaze
strateqgie.cz/cz/mzd/strategie/strategieeformy-psychiatrickepece?typ=struktura

126 Lumos (2018)Investing in Childreithe case for diverting Czech government finances away from institutions towards families and communities.
Available athttps://lumos.contentfilesnet/media/documents/document/2018/09/Czech _exec _summary FINAL.PDF

127European Migration Network (2018). Approaches to Unaccompanied Minors Following Status Determination in the EU plusyxtresigR8port:
July 2018Available athttps://emn.ieffiles/p 201808090907072018 emn_sythesis unaccompanied minors 09.08.2018.pdf

128 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisisls, Publications office
of European Union. Availabé https://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen

129 Czech Republic (2020ational Poverty Reduction and Social Inclusion Stra2@R0.
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Older adults

The Strategy for Preparation of the Society for Ageioid-2025 while underlining the importance of creating community
based support, does not include the closure of institutihsThe Partnership Agreement fo€zechia20142020 PA

raises the issue dhe continuing use oinstitutional care. The PA focuses on financing priorities such as fostering social
inclusion of vulnerable groups and combating poverty. Children, marginalised communities and people with disabilities are
among hose who should benefit the mo'st.

Changeovertime

Adults with disabilities
Key trends for adults with disabilities
9 There has been a 10% reduction in the number of institutions éd@@areduction in the number g
people with disabilities living imstitutions between 2007 and 281
1 1,563 people with disabilities have left institutions between 2014 and 2018
9 16,000 adults with disabilityemainin institutional services.

In 2018! there were 11,999beds (with11,182residens) in residential cardhomes, most of which were in one of the

original 28NS aARSY GAl f AyadAdGdziazyas y2g OFftfSR al2YSa F2NJ LI
the capacity in 200716,925beds, with 15,925 people living there). Ten of the original @288tutions have been since

closed. In 2016620 people were reported as living in the community.

The Structural Funds Watch report (2018) highlights th&63 people with disabilities have moved out of large
institutional care services since 2014 biat 16,000 adults witta disability still remairin these settings2

Adults with mental health problems
Key trends for adults with mental health problems

1 There appears to have been little change for those with mental health needs, althouglarda
limited.

1 More attention is given to mental health and to preventing segregation. There is a strateggrtve
the social inclusion of persons withemtal health problems throughadequate housing an
developing a network of outpatient mental health centres. Such an approach is expected to |
referrals of persons with mental health problems to psychiatric hospitals and to decrease their
exclusion.

It was notalways possible to draw out the number of people specifically with mental hpatthlemsas in some repogt
those with mental health problemare in the same services as those with disabilities and data are reportid bymber

of places in each typef@etting. In 20122 there were 17 psychiatric institutions recorded with between 50 arg&DQ
places (4 had over,d00 places) and 4 were for children. In the 179 social care homes with special regime (ranging from
40-60 places) there were, 896 places ofvhich 55% were estimated to be for people with mental health needs). In'2917
there were 18 specialist hospitals with oveb80 beds for both adults and children. There remained three psychiatric
hospitals with over 1,000 beds each and an additiondhteigpspitals with an average of over 600 beds. However, how
many of these were used for sherérm care and how many for loAgrm care was not known. Average length of stay in
special psychiatric hospitals was recorded as just over 2 months (76 dae)giltresearch® had indicated that for
patients with Schizophrenia, all of the6®1 patients identified between 1998 and 2012, had been in hospital for over 1
year, 7% for more than 20 years and 20% had died during hospitalisation.

130  Czech Republic. MoLSA (2019f G NI} 4§ S3A S LINfNLINT @& Yy 2625 + AN@flazie N at  Ritg-farhsS.éep & G A H
content/uploads/2019/08/Strateqign%C5%99%C3%ADpranayst%C3%A1rnut%C3%Ap0le%C4BDNnosti20192025ma_ALBSBADJYUA2.pdf

131 EUROPEAN COMMISSION. Brussels. (2084)mmary of Partnership Agreement for Czechia. Z0RO Available at
https://ec.europa.eu/info/sites/info/files/partnershipagreementczech republisummaryaug2014 en.pdf

132 Girlescu Oana. (2018hclusion for all: achievements and challenges in using EU funds to support communitZlivimgunity Living for Europe:
Structural Funds Watch. Availablehdtps://eustructuralfundswatchdotcom.files.wordpress.com/20 D%/strucutratfundswatch_inclusiorfor-all. pdf
133Kozma, Agnes; Petri, Gabor (20M3pping Exclusion: Institutional and commuriigsed services in the mental health field in Europe 208E and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

134 Turnpenny, Agnes; Petri, Gabor; Finn, Ailbhe; BeBdievn, Julie; Nyman, Maria. (201Rapping Exclusion 201DSF and MHEAvailable at
https://mhe-sme.org/wpcontent/uploads/2018/01/Mappineand-Understandingexclusiorin-Euroge. pdf

135Winkler, Petr (2016).ongterm hospitalisations for schizophrenia in Czechia ¢2082.Schizophrenia Research 175, ¢ 885.
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Children (includingtaldren with disabilities)
Key trends for children (including children with disabilities)
1 The rumber of children in residential institutional care in Czechia decreased by almost 29% be
2008 and 2018 (from approximately 10,500 to 7,500). For childigndisabilities, the reduction wa
46% (from 1,063 to 355).
1 Atleast 7,500 children still remain in institutions.

The numbers of children in residentimstitutional care in the Czech Repubiled decreased frompproximatelyl0,388
in 2009to approxmately 7,800 in 2018° of which at least 98% have a living parent. The Structural Funds Watch report
(2018) which draws on Lumos findingadicated that approximately,800 children remained in institutions.

Unaccompanied or separated migrant children

In 2018, only 10 asylum seekers were considered to be unaccompanied or separated migrant children. Sjrtbe 2009
figure has consistently been between 0 and 15 children each year. Unaccompanied migrant children can be placed in foster
care or adoption. i KA & Aa y28G LlaarotsS GKSy OKAfRNBY FNBE LX I OSR 7
homes, residential schools, institutiofr diagnostic assessment été

Homeless

Homelessness i@zechichas increased in the past tgrears,but monitoring is lacking. The most recent estimate (2016)

was thatthere were around 68,500 people homelgssople and just under 120,000 at risk of homelessness (given a
population of 10 milliorif8 Indebtedness including through housing cost overburden/affdnility is the most common

reason for homelessness, with the lack of affordable or social housing and rise in housing prices being part of the reason
for this. Children and adults in institutioase part of the picture of homelessness. Emergency and idiate responses

include accommodation in overnight shelters, hostels or asylum houses anrgdatlouses. These are not just for people

who are homeless per se but those who need refuge (e.g. abused women) and those who may be transitioning out of
institutions. In the latter two options, people can stay for longer.

Older adults
Key trends for older adults
1 There has been an increase in the number of care home beds for older adults, primarily in the
sector.

Between 2007 and 2014 there was an increase in the number of care homes and the number of beds for adults over 65,
with the number ofpubliclyrun organisations decreasing slightly (from 7857 home) and the increase primarily falling

within the privae sector (from 87 to 143 home'sy. In 2014, the number of places in these services was approximately
36,600. This puts the average size of home at 73 places in 2014 which is lower size compared to most of other EU countries.
However, no information is avabdée on the changes in size over time or the rate or age of accessing residential care versus
community-based support.

Strengths and areas for improvement

Strengths
1 Policiesmakes a clear commitment to the transition from institutiondommunitybasedsysems
1 Increased funding for the renovation and building of social housing is seen as a positive strategy andrtiis p
implications for altarget groups It should be also noted thaa¢k of social housing has impacted on those with
disabilities and metal health problems, those who are elderly and in poverty and has contributed to
homelessness.

136 Lumos (2018)Investing in Children The case for diverting Czech government finances away from institutions towdiets dad communities.
Available athttps://lumos.contentfiles.net/media/documents/document/2018/09/Czech exec summary FINAL.PDF

187 ~ (i 2 NJMAr@+(2017)Reception of Children on the Move in CzecKids Empowerment. Available dtttps:/kidsempowerment.org/wp
content/uploads”017/04/ReceptionOfChildrenOnTheMove Czech 2017.pdf

138 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office
of European Union. Available latttps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen

139 Eurofound (2017)Care homesor older Europeans: Public, fprofit and nonrprofit providersPublications Office of the European Union, Luxembourg.
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Areas forimprovement

1 Despite some initial advancement in terms of children and adults with disabilities transitioning from institutions
to community settingsprogress has now slowed. More definitive targets should be set with clear first steps
identified by the government for how those targets can be achieved. Annual review of progress at national level
is highly recommended. The introduction of the role o€ tNational Ombudsmain monitoring residential
serviceshas potential to help in this regard.

1 Although funding to social services appears to have increased, this is primarily related to those services financed
08 9! {20Alt CdzyRa® 5SAyailAlddrécallbse &ehtionineay'to be Fived A f
to the absence of leddramework for social housing, atdw to scale upsustain and continue the development
of communitybased support for all groupButting in place a legal framewof&r social housingsvital for building
effective and stable housing support systems
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Denmark
Key developments in legislation, policies and systems

Adults with disabilities

Institutional care was abolished in Denmark by the Social Service reform in 1998. Housing and social benefits are separated
which allows the us¢he social benefits reaydless oplace of residence. However, such policy has not always led to small

and communitybased services. Clustered homes for 30 or 60 persons are not exceptional. The most recent is the
government policy Handicappolitisk redeggaréfSérom 2016 which gells out the right to lead an independent life, to be
included in society and hatke right to choose where you live.

Adults with mental health problems

For almosthree decadespolicyhas focused on changirige system of psychiatric care providedinstitutional facilities

to a communitybased service. The provision of services has been divided between counties and municipalities. However,
organizational fragmentation of the services combined with general management challengesebasréxently
reported4%,

Children (including children with disabilities)
Children without parental care reside either with another family or in an institution where each child has a single room.
There are also other types of provisiorsocial educational places of residence and saradl privatelyrun institutions2

Unaccompaied or separated migrant children

The Danish Aliens Act does not include special rules for the treatment of asylum applications from children
unaccompanied children must fulfil the same conditions as other asylum seekers in order to obtain an eventual
examination of their applications and subsequent grant of asylum. However, children are considered a particularly
vulnerable group. Wke the application is processethe children are housed by the Danish Red Cross in a special
accommodation centre wth specially trained personn&l.

Homeless

Homelessness has been widely understood in Denmark as a consequence of both housing and social problems, and since
2009, The Housing First approach has played an important role in preventing homelessness for viwoerraipleeople,

and even in rehousing homeless people with multiple social and healthgsnshih permanent accommodatiét.

Older adults

The core approach of the Danish government to aging is that older citizens stay as long as possible in their own homes.
The Danish legislation draws on the assumption that the help offered to citizens depend on indigdds] rathe than

their type of residenck®.

140 Social Og Indenrigsministeriet Handicappolitisk Redeggrelse 2016 Available at:
https://socialministeriet.dk/publikationer/2016/feb/handicappolitisiedegoerelse2016/.
141 HSPM Network. Health Systems in Transition (HIT) profile of Denmark. Available at

https://www.hspm.org/countries/denmark27012013/livinghit.aspx?Section=5.11%20Mental%20health%20care&Type=Section

142 Steen Bengtsson. (20LANED 20189. Task 1.2 Living independently and being included in the comm@utyntry: DenmarkANED. Available at
https://www.disability-europe.net

143 Hannemann, Nina. Childon. Denmark. UFGBoern og unge Available at:
http://www.childoneurope.org/issues/unaccompanied/A%201.03%20Danimarca.pdf

144 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publitions office

of European Union. Available fattps://op.europa.eu/en/publicationrdetail/-/publication/2dd1bd61d83411e39c4e0laa75e71al/languagesn

145 Denmark. Ministry of Health (2018.Sy Y I NJ Qa b lupitd tReyUNECE Regiorialdngplementation Strategy (RIS) of the Madrid Plan of Action
on Ageing (MIPAA) from 202D16.
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Changes over time

Adults with disabilities
Key trends for adults with disabilities
91 Due to issues with how services are categorised and described, definitive trends are diffi
identify.
1 Large residential services still exist for people with disabilities, especially for those with intel
disability.

Between 2007 and 2012 was noted that, despite changes in the system for gathering data, the number of adults in
institutions had only changed by around 1,660Data for 2016 and 2017 were noted to be less reliable than other years
but there had been little change between 2D&nd 2018. However, it was noted that adults with disabilities can be living

in residential care settings from & places. In 2018, it was reported that 24,700 people were living in residential housing
of varying sizeg the majority of these (17,90@yere people with intellectual disability, 7,100 had mental health problems
FYR HZIynn 6SNBE NBLRNISR (2 KIFI@FS aaSNA2dza a20Alf LINRoOf SY
Although information on the size of each type of setting was not available and descriptions of services (including clien
group) was not always clear, the DECLOC réfoaported that in 2006 there were approximately 30,000 adults (not
including older adults) in some form of residential care institutibhe FRA Independent Liviemwuntry background report
(20178 also highighted that asubstantial number ofervice types still included at least some settings of over 100 places.
Breaking down by disability group was also not possible for earlier data. Asisigmot possible to draw strong
conclusions in terms of trergdover time.

Adults with mental health problems
Key trends for adults with mental health problems
1 Due to issues with how services are categorised and described, definitive trends are diffi
identify.
9 Although very few people are reported to be in ¢pstay psychiatric beds there still appears to
over 7,000 people with mental health problems in residential care settings in the community.

In 2012° it was reported that there were no lorigrm psychiatric institutions in Denmark. The majowfypeople with
mental health problems receive support in theiwn home, although some larggroup homes and clustered houses do
exist However, there were around 3,000 places in 20 nursing homes for people with psyciad disabilities, which
ranged in sizérom 15 to 300 places. There were 1,500 places in 120 group homes (with between 5 and 20 places).

In 2017% it was reported that there were 2,739 beds in 30 general and specialist psychiatric hospitals with an average
length of stay of 16 days. Data onnemunity-based residential services was from 2012 and reported at that time 2,035
people were placed in temporary accommodation (813 different settings) where they can stay for years and 2,406 people
in 367 different settings where there is no limit on thength of stay. No further information was available on these
settings. However, the ANED data reported above in the section on adults with disabilities indicated that 7,100 people
were living in residential housing of varying sizes in 2018.

146 Steen Bengtssor{2019. ANED 20189. Task 1.2 Living independently and being included in the comm@nitytry: DenmarkANED. Available at
https://www.disability-europe.net

147 BeadleBrown, J. and Kozma A. (200Dginstitutonalisation and community living outcomes and costs: report of a European Study. Volume 3:
Country ReportCanterbury: Tizard Centre, University of Kent. Availabletats://research.kent.ac.uk/tizard/researeprojectsarchive/

148 European Union Agency for Fundamental Rights (2017) Mapping Paper: Summary overview of types and characteristicens imstitammunity
based services for persons with disabilities availabless the EU: Denmark (262015)https://fra.europa.eu/en/countrydata/2017/countrystudies
projectright-independentliving-personsdisabilitiessummary

149K ozma, Agnes; Petri, Gabor (202023pping Exclusion: Institutional and commuHigsed services in the mental health field in Europe 208E and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

150 Turnpenny Agnes; Petri, Gabor, Finn, Ailbhe, BeBtbwn, Julie; Nyman, Maria (201¥)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorin-Europe. pdf
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Children (icluding children with disabilities)
Key trends for children (including children with disabilities)
1 There have been reductions in the number of children in institutions since 2006 but the rate of @
seems to have slowed since 2011.

The 2019 ANEIeport on Independent Lividg reported that in 2017 there had been 2,405 children in residential
institutions and 1,982 children in social educational establishments. Only 250 children were reported to be in an institution
specifically for children with disabilities but at least soofi¢he children in other settings have a disability. Data from 2016

had indicated that placement in an institution was likely to reflect challenging behaviour (52%), autism or ADHD (20%),
mental health problems in 2% and other disabilities in 5% of calesre had been few changes since 2011. This is
substantially fewer than had been reported2007 (DECLOC report)hen there were over 11,000 places in institutions,
residential services, social pedagogical services and boarding schools. Howevegdast$oservices for children varied
substantially in siZ&2¢F 2 NJ SEI YL S &aSNWAOSa NBO2NRSR | & | éMphcass RSy i
G2 20SNI mnn LI OSad ¢KAa ¢l a Ffaz G(NUR2YSHEASNDAQSEdRST

Unaccompanied or separated migrant children

In 2018 there were 240 asylum seekers who were considered as unaccompanied or separated migrant children. The peak
in numbers was 2,125 in 2015. In 26%8it was reportedhat & dzy” Impabi2d asylurseeking children no longer receive
temporary residence permits but stay in the asylum centres until they are sufficiently mature to undergo an asylum
LINE OSRdzNBé¢d | FUSNI | aefdzy KIFa 0SSy 3NI y i SRereidhgySshovdiziet O A LI
Those under 14.7 years may be offered a foster family (fihe or at the weekends/holidays if they stayan institution)

but mostly they are offered a place in an institution (usually the same as Danish children in cas®aoed house for

young peoplé™,

Homeless people
Key trends for homeless people
1 Although the number of homeless people increased over time, most homeless people had sorm|
of accommodation.
1 The number of homeless people in institutions had slightly deszd.

The number of people homeless in Denmark in 2017 was estimated to be"®,6@&ich was an increase of 1,600 (that is

32%) from 2009. The biggest increase seen was for those between 18 and 29 years of age. At least 39 children were known
to be homeless (5 without parentspne fifth of homeless people weimmigrants or descendants of immigrats Two

factors werefelt to play a role in the increasgl) house price increases combined with a lack of adequate and affordable
housing an@®) cuts h psychiatric treatment.

Between 2019 and 2017, there had been an increase in the number of people sleeping rough (from 506 to 648), in the
number of people in homeless hostels (1,952 to 2,217), in the number of people in temporary accommodation such as
hotels (88 to 165) and in the number of people who were staying temporarily with friends or family (1,086 to 2,177). There
had been a slight decrease in the number of people in emergency accommodation (living in overnight glgiteite

305) and a 13%eduction in the number in healthcare institutions (149 people in 2017) and 21% reduction in the number
in penal institutions (68 people in 2017).

151 Steen Bengtssor{2019. ANED 20189. Task 1.2 Living independently and being included in the comm@aitptry: DenmarkANED. Available at
https://www.disability-europe.net

152European Union Agency for Fundamental Rights (2017) Mapping Paper: Summary overview of types and characteristicen$ imstitotnmunity
based services for persons with disabilities available across the EU: Denmark2(28)4Available at https:/fra.europa.eu/en/country
data/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummary

153 European UnionCompilation of Data, Situation on Media Reports on Children on Migration Rabiata And Situation Reportévailable at:
Information on Refugee in Denmark. Availablehdip://ec.europa.eu/justice/fundamentatights/files/rights child/data_childrenin_migration.pdf

154 Defugee.dk. Information on refuge in Denmark. (20269ne in A Strange Counityunaccompanied Refugee Childrérailable at:
http://refugees.dk/en/focus/2016/july/alonein-a-strangecountry-unaccompaniedefugeechildren/

155 Homeless World Cup FoundatigdlobalHomelessness Statistidsvailable ahttps://homelessworldcup.org/homelessnessatistics/

156 Fighting homelessness and housing exclusion in Europe A study of national policiesS{2@h®ry report and the country report for Denmark.
Available athttps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d834-11e99c4e0laa75ed71al/languagen

157ESPNThematic Report on National strategies to fight homelessness and housing exclusion: Denmark 2019
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Older adults

Data on change in provision over time for older adults in Denmark was not available. Thetardyalkable was for 2016
158 when there were 925 publicly run care homes, 9 privatediafit, 136 notfor-profit and 28 classified as other. Data
on size of care home was not available but it was noted that there was a trend towards bigger homes witle siaternts.
People in Denmark were least likely to report issues with accessibility and access.

Strengths and areas for improvement

Strengths

il

Denmark has atrong tradition in the Housingirst approach to dealing with housing exclusion. This approach
could usefully influence other areas such asving people with disabilities from residential care into community
based services.

The Open Dialogue methatkveloped in Finlantas beersuccesfullyimplemented in Denmarklhe am of the
method is to increase setfetermination of people with serious mental health problems rggular meetings
between the person and their chosen networks of friends, carers, family and members of the healdzrare

Areas for improvement

1

Deinstitutionalisation has been reported as completed in Denmark. Howevemymber of persons with
disabilities still reside in instituticlike housing facilitiessome as big as 50 peoplevhich offer limited
opportunitiesfor living an independent life and being included in soceatg makingchoices over their life. In
addition, municipalities in Denmark have started to build housing facilities with a number of places from 30 to 60
or even more. This reversing trend towartb the institutional care model has not been questioned by any policy
action. This needs to be addressed now in order to preveningtitutionalisation especially of adults with
disabilities.

Assistance provided to homeless persons is fragmented. &s®pal coordinator scheme should be introduced
as part of the orgoing work to revise social law to make the assistance more holistaddition, a focus on
developing affordable and social housing schemes would benefit all of those still livingdientediand often
institutionalised settings.

158 Eurofound (201). Care homes for older Europeans: Publiepifofit and nonrprofit providers Publications Oie of the European Union, Luxembourg.
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Estonia

Key developments in legislation, policies and systems

The key legislation that goes across all target groups in Estonia is the Social Welfare Act (2016). Importantly this®stablis
a number of schmes that promote community living even when in need of lbegn care, for example, it sets in law
personal assistance as a key method for maintaining and promoting indepeni@&ritalso provides more support for
families providing informal support sucls &arers allowances. The provision of social housing is also mentioned here,
including for people with disabilities.

Adults with disabilities

The recent Welfare Development Plarr 20162023 sets an objective of provididdgh-quality saial servicesyhich
respond to the individual needs of service usdisis includes the closure of loistay residential institutions for adults

with intellectual disabilities and mental health problems by 2023 and the reduction of unit size to a maximum of 30
residentd®.

Adults with mental health problems

TheNational Health Plan 20@2020is the key health strategy coveringental health$* As part of this strategy, a number
of projects have been developed to design innovative rdificiplinary services, in particular for young persons with
mental health and behavioural problems.

Children (including children with disabiliie

Estonia has taken important strides towards the transition from institutional to family and comroaityd care. 12014,

the Government introduceé systematic approach to the provision of alternative care in Estonia that would ensure the
welfare andthe rights of all children in care. The Social Welfare Act (2016) anBekielopment Plan for Children and
Families 201220202 establishedhat family-based care should be the first option for children in alternative care and that
it should be pomoted by local municipalitie'$3,

Unaccompanied or separated migrant children

According to a report from 2008naccompanied migrant children may be placed in an appropriate child welfare institution
or a foster family, in which case the financing is provided pgréicular reception centre. The system is reportedbe
flexible as the reception centre may take into account the needs of a specific minor and estabtistttsowith service
providers®4,

Homeless
The Development Plan for Children and Famii@$2-2020 has an explicit objective to prevent and reduce poverty and
social exclusion, which indirectly contuiles to preventing homelessnéeés

Older adults

In Estonia, descendants have been expected to care for their elderly parents, once spousedaragenoare for each
other'®®, Access to formal care for older adults has traditionally been restricted to those with no family to care for them.
The Nursing Care Network Development Plan 22045 (MoSA, 2003) had set out the intention to develop a mudtebe
system of nursing support at home, including for older adéts

159 Estonia, Social Welfare Act, 20A%ailable ahttps://www.riigiteataja.ee/en/eli/513072016001/consolide

160 Estonia Welfare Development Pldar 20162023 p. 35

161 EstoniaNational Health Plan 20@202Q

162 Estonia (201l Strategy of Children and Fdies 2012 ¢ 2020. Available at https://www.sm.ee/sites/default/files/content
editors/Lapsed ja pered/lpa fullixt eng_83a4 nobleed.pdf

163 Eurochild (2018)0pening Doors for European Children. Estahailable ahttps://www.openingdoors.eu/category/resources/publications/

164 Estonia (2009)Response from the Repigbof Estonia regarding the Human Rights Council resolution 12/6

165 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office
of European Union. Available Jattps://op.europa.eu/en/publicationrdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen
16%patt and Merilain  (2010) The Loiigrm Care System for the Elderly in Estonidvailable at http://www.ancien-
longtermcare.eu/sites/default/files/ENEPRI%20 ANCIEN %20RR%20N0%2075%20E stoatdRred%20final.id

167 Estonia: Health System Revieiwailable ahttp://www.euro.who.int/ _data/assets/pdf file/0011/377417/hiestoniaeng.pdf?ua=1
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https://www.sm.ee/sites/default/files/content-editors/Lapsed_ja_pered/lpa_fulltxt_eng_83a4_nobleed.pdf
https://www.openingdoors.eu/category/resources/publications/
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Changes over time

Adults with disabilities
Key trends for adults with disabilities
1 Although deinstitutionalisation has been part of policy and national plans, evidence
implementationof Article 19 ofUNCRPD is limited.
f  Some of older institutions have been closed but the serviceD I NB  @that Have FePlacéq
them are still quite large; in general up to 30 people together on the same site. Apartments|
usually clusteredogether rather than dispersed in the community.

Between 2013 and 2017 there wasincrease in the number of young people and adults (15 years and above) in what is
referred to as special care settifffs The majority of these are institutional settings. During 2017, 6,358 people had been
in institutional settings. 6,088 were people with disabilities and 2,925 re@Weur support. There were fewer people
receiving personal assistance in 2017 (318) garad to 2013 (389).

The Structural Funds Watch report (20%8Yyeported that between 2007 and 2013 there had been a programme of
RSOSt2LIAY3I GOFNBE GAtflIaSaéd . & Hnmo UGKSNBE KIFER 06SSy ppn
for adults with intellectual disabilities and mental health problems and to cregt6Qlmore places in care villages and

other types of units such as shared flats by 2023. However, these care villages had been criticised as not fulfilling the
criteria forcommunity living. They were generally organised as groups of 3 houses with 10 people in each. Apartments
that have been created are also clusteretbr example, one pilot project had 43 people with lower support needs living
together, with nonighttime support. Plans for new services were reported as consisting of 24 people with similar needs
fAGAY3I Ay aFFYAtAS&EE 2F AAEOD LYy FRRAGAZ2YS AG éla y2i0S8
happening in smaller settings.

Adults with mental health problems

In 201279, it was reported that there were 655 places in 14 psychiatric hospitals and units in regional hospitals and 150
200 places in nursing homes for psychiatric patients. It was noted that between 2003 andh2d@had bea a
substantial reduction in both the number of people and length of stay in psychiatric hospitals or general hospitals. The
reduction of people with mental health problems living in social care institutions h@asever,less substantialwith a

change fom 53% in 2003 to 48% of people with mental health problems living in social care institution in 2007. However,
no data were available in 2011 on the number of people in social care institutions.

However, in 2016 more information was availdBte Four main categories @#-hour services existed with length of stay

in each one ranging from 9 to 11 months per year. At the end of 2016, there were 2&9%ip 46 settings. The total
number of users during 2016 was 3,028. In addition, there wB&dkeneral care homes in which 7,597 people were living
Fid GKS SyR 2F unmcT wmIpcn 2F (GKSaS 6SNB LIS2LX S sAGK |
90% of people in care homes were over 65 years of age. Average length of sjagtwamler 8 months.

There were 626 longtay beds in psychiatric hospitals or psychiatric wards of gehesglitals but average length of stay
was between 10 and 20 days.

Differencedn the data available over timmeans that it is not possible to makonclusions on trends.

168 Katre Pall, Lauri Lefk. (2019. ANED 20189. Task 1.2 Living independently and being included in the commGwitntry: Estoni?ANED. Available

at https://www.disability-europe.net

169 Crowther, Neil; Quinn, Regard & Hillbtoore, Alexandra November (201®pening up communities, closing down institutions: Harnessing the
European  Structural and Investment FundsCommunity Living for Europe: Structural Funds Watch. Available at:
https://eustructuralfundswatchdotcom.files.wordpress.com/2017/11/ed&w_openingup-communitiesnovember2017_final.pdf

170 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and hawgsexclusion in Europe. A study of national poli@esssels, Publications office

of European Union. Available fattps://op.europaeu/en/publicationdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen

M Turnpenny Agnes; Petri, Gabor, Finn, Ailbhe, BeBrevn, Julie; Nyman, Maria (201¥)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBaed Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-sme.org/wp
content/uploads/2018/01/Mappineand-Understaming-Exclusiorin-Europe. pdf
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Children (including children with disabilities)
Key trends for children (including children with disabilities)
1 The number of children in institutions in Estonia has reduced by just 300 between 2009 ang
In 2017 around halfof children in institutions had a disability.
f As for adults, thex has been concenmaised about whether the services replacing institutions re
represented community living the small group homes are often grouped together into cluste
settings.

In 2018 Unicef TransmonEE data%&treported that there 990 children in residential care in 2017. This was a slight
reduction from 2015when there were 1068 childre in residential care, and 200&hen there were 1284 children in
residential carg Anearlier report (2015) had reported that, in 2011, 253 children had left institutions with a further 311
doing so in 2012. However, in 201233 children moved to another institution. In 2009, there had been 68 children
between 0 and 2 years of age compated8 in 2012. In 2009 there were 409 children with disabilities in institutions and
this had increased to 437 by 2012. Breakdown by disability, age and how many had left institutions was not available after
2012. However, the ANED repbttindicated thatchildren with disabilities in residential care had decreased from 479 in
2009 to 446 in 2017. The rate of institutionalisation between 2013 and 2017 had decreased only slightly from 440 to 395
per 100,000 population.

The Opening Doors repaf2018}"*reported a figure of 968 children in residential care in 2017 but noted that these places
were in 40 services that varied in size and the majority of these are small group homes. However, both the Opening Doors
report and the Structural Fund Watch rep@d2018) noted that these group homes were not necessarily good examples of
community livingc many were built next to each other rather than dispersed in the community. Quality, although better
than it had been, still required improvement.

Unaccompanied oseparated migrant children
According to Eurostat report on asylum applications considered unaccompanied Hitiloese were no asylum seekers
considered to be unaccompanied minors in 2018.

Homeless

The exact number of people who are homeless in Estomatignown'’6. However, in 2017 the total number of people

using shelters was 2,017 of whom 1,546 were actually homelessincrease from 1,503 in 2016. Although statistics are
available on the number of people using social and municipal dwellings or bocising (16,155) the number due to
homelessness was not known. There were a total of 831 people in safe houses of whom 161 had nowhere to live. At the
end of 2017 around 90% of beds in these places were occupied but there were waiting lists in 28Vecahgnt areas

(out of 213 in total) due to a lack of places. However, how this has changed over time was not available.

Older adults

There was very little data available on older adult services in Estonia, however in 2016 there were 152 care hadwess for
adults””. Most care was provided in residential care services and recommendations included investment in the transfer
from institutional to home care.

172UNICEF. Transmonee data. 2018 dashboard was used for this Mpsttupto-date informationavailable athttp://transmonee.org

173Katre Pall, Lautieppik (2019. ANED 20189. Task 1.2 Living independently and being included in the comniDaitytry: Estoni?ANED. Available
at https://www.disability-europe.net

174 Eurochild (2018)0pening Doors fdEuropean Children. Estonivailable atttps://www.openingdoors.eu/category/resources/publications/

175 Eurostat. Asylum applicants considered to be unaccompanied minors  annual  data. Available at:
https://ec.europa.eu/eurostat/databrowser/view/tps00194/default/table?lang=en

176 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and hawgsexclusion in Europe. A study of national poli@esssels, Publications office
of European Union. Available latttps://op.europaeu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen
177Eurofound (2017)Care homes for older Europeans: Publicpfofit and nonprofit providersPublications Office of the European Union, Luxembourg.
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Strengths and areas for improvement

Strengths

il

TheSocial Welfare Act 2016 and thi¢elfare Develoment Plan for 201€2023comprises of strong set of goals
and indicators which are in line deinstitutionalisatiand independent living, including the possibility for personal
assistance

Successful projects on temporary accommodation services for foimmeates and homelessness prevention
services have been implemented wiUfunding Lessons learnt from these projects could usefully be applied
to the accommodation of individuals with disability and mental health needs.

Areas forimprovement

1

Despite sipportive policy, public finances continue to be used on dacple institutional care facilities. In
addition, the reduction othe number ofpeopleliving in institutions has been achieved by transforming these
AyadAalddziazya Ay a8 ingitddgnelicdtdre apdrstill Slystenddwitli dtherlutits fgr people with
disabilities.

The trends in homelessness are not systematically monitored which limits planning and delivery of assistance. A
specific strategy on homelessness (situatimmalyses, pillars and objectives, interventions, and monitoring
mechanism) with a focus on providing increased housing and support to maintain accommodation rather than
emergency shelters would benefit all target groups.
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Finland
Key developments in legaion, policies and systems

Adults with disabilities

The majority of persons with disabilities in Finland live in the community. Persons with complex needs and older persons
with disabilities are likely to live in more institutional residential carelifas. In 2010, the government adopted a policy

to close all institutions by 202G.

Adults with mental health problems

Finland has the highest estimated incidence of mehtdlth problemsin the EUL During the past two decades, the
Ministry of Socialffairs and Health has adopted several strategies and programmes which aims to develop community
based support and prevent exclusion of young persons with méeialkh problems in particul .

Children (including children with disabilities)
Thedeinstitutionalisation process for children with disabilities has not been progressing as well as for adults. Children with
intellectual disabilities and children with mental health needs still reside in institufins

Homeless

Finland has adopted and ingshented national plans for preventing homelessness (PAAVO FZIB and PAAVO I
2012-2015, AUNE 2018019) which aimed at reducing lotgrm homelessness through standardisation of the Housing
First principle and replacing shelters by rental housingsuRinland is one of only few countries where the implementation
of national homelessness strategiis being regularly monitoré&d.

Unaccompanied or separated migrant children

Unaccompanied and separated children under the age of 16 are placed in grmgsh€hildren over the age of 16 are
accommodated in supported living units. Children living in group homes and supported living arrangements receive social
and financial support and havaccess to healthcare servié¢®&s

Older adults
In regard to older adts, the Council of the European Union issued Country Specific Recommendations (CSRs) to Finland,
encouraging the adoption and implementation of reforms in kbagn care systems.

Changes over time

Adults with disabilities
Key trends for adults with disathiés
1 Almost all people with disabilities now live in community settings, although many in small
homes rather than usingersonal budgets and personal assistairctheir own home.
9 Those left in larger residential services tend to be people witklladtual disability.

178 Tuokkola K. and Katsui, H. (2018yom institutions to community living: drivers and barriers of deinstitutionalis@ase study report: Finlai2018.
EUFRA. Brussels. Page 12. Availablehtibs:/fra.europa.eu/en/countrydata/2018/countrystudiesprojectright independentliving-persons
disabilitiescasestudy.

179 Hewlett Emily and Kate Cornford (2018)A y' f |y R kealth ah&llghgdOECD Directorate for Employment, Labour and Social Asa#able at
http://oecdobserver.org/news/fullstory.php/aid/6164/Finland 92s mental health challenge.html

180  European Union (2018).Mental Health Briefing Sheets Facts and Activies in Member States. Finlamdilable at
https://ec.europa.eu/health/archive/ph determinants/life style/mental/docs/finland.pdf

181 Tuokkola, K. and Katsui, H. (20Fpm institutions to community living: drivers and barriers of deinstitutionalis@ase study report: Finlai2918.
EUFRA. Brussels. Page 12. Availablehtibs:/fra.europa.eu/en/countrydata/2018/countrystudiesprojectright independentliving-persons
disabilitiescasestudy.

182 Baptista, Isabedind Marlier, Eric(2019).Fighting homelessness and housing exclusion in Europe. A study of national policies. Brussels, Publications
office of European UnioAvailable ahttps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d834-11e99c4e0laa75ed71al/laguageen
183 Eurochild SOS Children's Villag918).Let Children be Children.
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In Finland®, deinstitutionalisation of people with disabilities happened quite rapidly between the 1980 and 2000s with
institutions being replaced by housing services in the community, mostly in the form of small group homehieAt@0Qs

the process slowed. In 201the DI process was restarted with a commitment to close all institutions by 2020. In 2010
there were 1934 people with intellectual disability in residential care institutions; by 2015 this had dropped to 1,093 and

by 2017 it was reported that there weré39 peopleData are only available for people with intellectual disabilities. It was
NELR2NIGSR GKFG GKS OKFy3IS Aa y2g¢g T2 0dzaSRie Zom géplhdmesitda NB T
community livingmore in line with Article 19 of the UN CRPD, where people have choice over where and with whom they
live and are active participants in the community.

Adults with mental health problems
Key trends for adults with mental health problems
91 Data does notllow comparisons of the number of people in psychiatric hospitals on atésng
basis, nor the number in supported living arrangements.
9 There had been an increase of almost 3,000 in the number of people in relatively large comr
based residential seices.

In 20118 it was reported that people with 390 people with mental health problems lived in 2 psychiatric hospitals,
generally for 12 months or longer. A further 340 people lived in a psychiatric ward in a general hospital. Some of the
community-based residential support is provided in large group homes, ranging frogm200places. These werbther
daytimeonly support(n= 2694 people); or 24hour support i= 2504 peoplg. In 2010around half of people (B00) were

in supported living arrangeents (for 13 people).

In 2015%, it was reported that there were23,431 patientsn psychiatric hospitals or units attached to general hospitals
whose treatment ended in 2015. There were 3,Qientswho were in treatment on De8lst 2015 Average lentl of

stay was 31 days and patients included all ages. The number ofdongbeds was not reported separately but it was
reported that 10% of patients receive treatment for longer than 90 days. In addition, there were 4,344 clients in Psychiatri
rehabiitation group homes with 24our assistance and 3,456 clients in Psychiatric rehabilitation homes wittirday

only assistance on 31 Dec 2015. The number in supported living arrangements was not available for 2015.

Children (including children with dibilities)

There is limited data on the situation of children with or without disabilities in Finland. The only data available was from
the ANED (2019) country reports: in 20#ffere were 173 children with disabilities in institutions and it was noted tha

the process for children had not progressed as well as for aquit2015 it was 194. Children living in institutions tended

to be children with intellectual disabilities and children on the autism spectrum who showed behaviour described as
challenging

Unaccompanied or separated migrant children

In Finland 470 asylum applications (50 children arriving with families, 20 unaccompanied children and 140 women) were
received in July 201385 unaccompanied children had applied for asylum since JaB04a6?’. Finland is one of the few
countries that have offered to relocate families and children from other countries such as Greece and has provided a home
for 38 unaccompanied children (90% of all children in the relocation scheme). This has included ofdldren.

The Compilation report on migratiot¥ also reported that there was an issue in terms of a lack of places allocated by
municipalities to unaccompanied children, which can lead to a delay in placement. Where they stay until a placement is
found and where they lived while their application of asylum is being processed is not identified in the report. However, a
research paper by Kaukko, M., & Wernesjo (2€6%7)dentified that unaccompanied children were living in reception

Hisayo Katsui, Katja Valkama and Teppo Kr§géd9. ANED 20189. Task 1.2 Living independently and being included in the commQnoiiyptry:
Finland ANED. Available attps://www.disability-europe.net

185Kozma, Agnes; Petri, Gabor (20223pping Exclusion: Institutional and commuHigsed services in the mental health field in Europe 208E and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

188 Turnpenny Agnes; Petri, Gabor, Finn, Ailbhe, BeBadwn, Julie; Nyman, Maria (201¥)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorin-Europe. pdf

187 European Union (2018Eompilation of Data, Situation and Media Reports on Children in Migration.

188 Europea Union (2018)Compilation of Data, Situation and Media Reports on Children in Migration.

189 Kaukko, M., & Wernesjo, U. (201Bglonging and participation in liminality: Unaccompanied children in Finland and Sv@leinood24(1), %20,

49



https://mhe-sme.org/wp-content/uploads/2017/11/mapping_exclusion_-_final_report_with_cover.pdf
https://mhe-sme.org/wp-content/uploads/2018/01/Mapping-and-Understanding-Exclusion-in-Europe.pdf
https://mhe-sme.org/wp-content/uploads/2018/01/Mapping-and-Understanding-Exclusion-in-Europe.pdf

REPORT ON THE TRANSITION FROM INSTITUTIONAL CARE TO-BASBMUSIERVICES IN 27 EU MEMBER STATES 2020

centres. On the Firlismigration websité®, it is made clear that these reception centres are group homes or supported
housing for unaccompaniechildren,but no further details were available.

Homeless
Key Trends for homeless people
1 An overall reduction in the number of people who are homeless
1 No one is now in healthcare institutions due to homelessness.

In 2017,it was reported that there wer&,112 homeless people in Finland. Of the$&]l were sleeping rough, 35%ere

in hostek, 516werein institutions, andhere were 5,503 living with family or friend¥. This compared to over 8,000 in
2009. Finland wathe only EU member state where homelessness had reduced for Finnish citizens. However, migrant
status was particularly assated with homelessness and there had been an increase in the number of homeless migrants
between 2013 and 201%. Since 2009 the number of homeless people living in institutions had also reduced and the
number in healthcare institutions due to lack of amooodation is minimal (0 in 2018). Mostly this category relates to
people released from prison with nowhere to live. In 20tt88s was 713 people. In 2018, 238 people had lived rough or
used overnight shelters; 2326 people in Finland (not including Helsia data were not available) were living with
friends or relatives temporarily.

A strong focus and investment in affordable housing and supporting rental options through housing benefits are likely to
have played an important role in these reductions.

Older adults
Key trends for older adults
1 Community based residential care options such as sheltered housing exist.
1 The number of people in residential care has increased between 2004 and 2014.

Limited information is available azhange irolder adultservice provision over time. However, in 2014 there were 29,519
people in publicly run and 18,771 people in privately run 24 hour sheltered housing (includes both group homes and
individual apartment arrangements) and residential ho#fgsThe numbers in slitered housing and residential homes
separately was not available. Between 2004 and 2014, the number of people in sheltered housing and residential homes
in Finland increased by approximately 60% for privately run services and 50% of publicly run.services

Strengths and areas for improvement

Strengths

1 Finland is the only country vene homelessness has fallen in recent decadesssons from the successful
strategies employedould inform success in other areas such as supporting people with disabilities toore
independently in the community, especially around the provigibhousing.

1 There is strongcommitment of the government to clog@e remaininginstitutions for persons with disabilities
by 2020. This vision has been materialised into deursbinalization practices at thdocal level. There is an
awareness of the key reasons for the recent slowing of the process of deinstitutionalisation and plans to overcome
these.

Areas forimprovement
1 Negative attitudes towards grsons withdisabilitieshavebeen reported as barrierto deinstitutionalisationt®*
Awareness raising and traininbave been suggesté® to promote independent livingand community
participationof persons with disabilities.

190Finnish Immigration Servickiving in a reception centrAvailable athttps://migri.fi/en/living-in-a-receptioncentre

191 Homeless World Cup Foundatidgdlobal Homelessness Statistisailable at:https://homelessworldcup.org/homelessnessatistics/

192 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office

of European Union. Availabég: https://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d834-11e939c4e0laa75ed71al/languagen

193 Eurofound (2017)Carehomes for older Europeans: Public;foofit and nonprofit providers, Publications Office of the European Union. Luxembourg.
194 Tuokkola, K. and Katsui, H. (20F8pm institutions to community living: drivers and barriers of deinstitutionalisa@iag study report: Finlan2018
EUFRA. Brussels. Pg. 47.

1% Hisayo Katsui, Katja Valkama and Teppo Kr@get9. ANED 20189. Task 1.2 Living independently and being included in the comnfaiiptry:
Finland ANED. Available dtttps://www.disability-europe.net
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1 {2 Ol {4 FR U &Y 84 hasdebbservieds sothg groughomes Even after the closure of the original
institutions, nstitutional practiceshave appearedin some grouphomes. Capacity building activities of staff
working in the residential facilities should be organised with aim to prer&intaining such institutional culture.
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France
Key developments in legislation, policies and systems

Adults with disabilities

The Act 2003a nH  W9ljdzZlf NAIKGE YR 2LILIRNIdzyAGASaT LI NIGAOALI GA
incluson in all areas of society, freedom of choice, and community participation as some of the principles for services for
people with disabilitiesHowever right to independent livings not spelled ouin the Frenchlegal provisions.

In addition, in 2018&he French government adopted a disability strategy that emphasised its commitment towards
inclusion. The strategy sets up priorities and objectives in education, employment, and in the development of assistive
technologies to support social participation aadtonamy of persons with disabilitié¥.

Adults with mental health problems

France no longer has a national mental health plamental health and psychiatry are managed and mainstreamed at an
inter-ministerial level but with dayo-day responsibility ati KS t S@St 2F NB3IA2y Il aGaKSIfGK
regional disparities in terms of policies, resources and provision of mental heeattlices Since the law reform in
2011/2013 general concerns include the high rate of letegm hospitalisation, increasing use of involuntary admission

and forced treatments, compulsory treatment in the community and guardianship pratfidesaddition, concerns were

raised by a group of Europe&nA & 6 f SR t S2 L) SQ& h NREmcg rotplovidingtieaighyf@ dll pgspris@ | G
with disabilities to live with their families and in their communittast effectively using freedom of movement to exile

people Given the lack of services iraRce, some persons and their families opted for support services in Belgium. In 2016,
5,653 adults and 1,459 children with disabilities were placed in residential care in B&fgium

Children (including children with disabilities)

Administrative procedurerelated to gaining support have continued to be reported as long and difficult, resulting in some
parents becoming discouraged and giving up their rights, as well as the rights of their children with disabilities, fdr suppo
Stigmatisatioris also repaied as problematit®®.

Unaccompanied or separated migrant children

France shares obligations to afford unaccompanied and migrant children who arrive at its borders special safeguards that
protect their human rights as set out in international and EU law. Separate reception facilities specifically for these child
provide supervision, counselling and social support. They are also responsible for identifying and addressing the needs of
these children.

Homeless

France has adopted a fiwear plan to combat homelessnesbrough the Housing First programme supervised by the
inter-ministerial delegation for accommodation and access to housing (DIHAL). The Ministry for TerriteiapDewnt is
responsible forgeneral rehousing programmes, for the Housing First programme and for monitoring. Hotels/B&Bs and
hostels are extensely used to accommodate families. The legislation preventsiadionals awaiting or in the process of
arranging settled status from accessing work and accommodation in the social housing sector. As the result, families are
often accommodated for months agven years in overcrowded housing and social reinsertientres or substandard
hotelg%.

196 Nicolas, Carole; Ebersold, Serge (2019). ANEBZ®IBask 1.2iving independently and being included in the community. Country: France. ANED.
Available ahttps://www.disability-europe.net

197 Turnpenny Agnes; Petri, Gabor, Finn, Ailbhe, BeBrevn, Julie; Nyman, Maria (201F)apping and Understanding Exclusion: Institutional, Coercive
and CommunityBased Services and Practices across Eukige, Tizard Centre.

198 Inclusion EuropeOrganisations representing persons with disabilities lodge complaint against Framaiable at:https://www.inclusion
europe.eu/organisationsepresentingpersonswith-disabilitieslodge.complaintagainstfrance/

199Diredorate General for Internal Policies Policy Department C (2@iBYens' Rights and Constitutional Affairs Civil Liberties, Justice And Home Affairs.
Country Report on France for the Study on Member States' Policies for Children with Disabilities.

200 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and himgsexclusion in Europe. A study of national poli@esssels, Publications office

of European Union. Available latttps://op.europaeu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen
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Older adults

The French longerm care system has been substantially criticised over the years and has been identified as in need of
substantial reform. The LibauleRort (March 2019) sets out the reform needed in tbagterm care system in Frant®.

It focuses on three key areas: reorganisation of the funding system to allow, for example, ebhsatbcash benefit to

allow people to be supported at home for longéng improvemer of existingservicesand the development of 20,000

new places in residential and nursing homes and the development of new types of servicatbammunitybased but

offer more support than available with just homecare; and better supfamrthose who are caring for older relatives at
home. Implementation of such recommendations would be costly and so whether these recommendations will be
undertaken remains to be seen.

Changes over time

Adults with disabilities
Key trends for adults witHisabilities
9 Although the data were not easy to compare across time, it appears to be clear that the num
adults living in institutional residential care has increased since the introduction of the UN CR
9 The provision of community care is siithited in France.

LY HamnI Al 6F& NBLRNISR (GKIG GKSNB 6SNB | LILIRRdEWhich (G St &
172,308 live in those specialist institutions (the remainder attended the institutions only during the day3.arhisdrease

from 2010 when 267,300 were provided support with 161,284 living in these services. A small number of people were
reported to be living independently but it was not clear what this meant. In some types of institutions almost 100% of
people Ived there. According to the FRA Independent Living Background county report for ¥taaloeost all of the
residential services available in France are over 30 places in size. Breakdown by disability group was not available in this
data and whether thiglata included older people with disabilities or mental health problems was not available.

LY Hamc &LISOAFAO RIEGF F2N) al A a2 galthaRtine 08B$7dzeople weted¥ebelving A & S
support in 688 institutions with 91% of peealesident there. These services are all bigger than 30 ptae#h an average

size of 41 placesThe number of people in MAS in 2016 was substantially higher than i"20@hen there were
approximately 15,000 places in MA&most 7000 places were fogpeople withintellectual disabilitiesjust over 1000 for

people with physical and sensory disabilities, just ov80Q for people with mental health issues and just und€08

were for people with mixed disabilities. The number of places in therfmin types of institutional services identified in

2007 was approximately 78,000.

20iBlanche Le BihanEuropean Social Policy Network (20)ture trends in French losigrm care policy: The Libault Report.

202 Nicolas, Carole; EbersolSerge (2019ANED 201489. Task 1.2 Living independently and being included in the community. Country: France. ANED.
Available ahttps://www.disability-europe.net

203Eyropean Umin Agency for Fundamental Rights (20M3apping Paper: Summary overview of types and characteristics of institutions and community
based services for persons with disabilities available across the EU: France2q28)L4 Available at: https://fra.europa.eu/en/country
data/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummary

204 BeadleBrown, J and Kozma A. (2007einstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country ReportLanterbury: Tizard Centre, University of Kent. Availabletits:/research.kent.ac.uk/tizard/researeprojectsarchive/
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Adults with mental health problems
Key trends for adults with mental health problems
1 Detailed comparisons over time for people with mental health problems are not possible. Hoy
residential services for those with mental health problems are still primarily institutional in natt

As noted under adults with disabilities above, pepplith mental health problems were accommodated in the same type
of services (and sometimes the same services) as people with intellectual or physical disabilities. Due to differences in the
data available at different type points, drawing direct companisavas not possible.

In 2012%, it was reported that there were 27,900 places in 90 public specialised psychiatric hospitals of around 100 places
each. Nineteen percent of people admitted were reported to be in hospital for between 1 and 5 years and 2386 ov
years. There were also 6,100 places in 138 privateprofit health institutions of varying sizes. Eighteen percent were
hospitalised between-b years and 25% over 5 yedffmally, 9,000 people were on a psychiatric ward in one of 198 general
hosptals, but length of stay was not known. It was also noted that that there was a tendency for those with severe mental
health needs to be placed in Belgium and an extra 200 places had been created (giving almost 650 places 3e20%3) in
residential inensive cargosychiatric facilitiesData on those in social care institutions were not available in 2012.

In 2017%, the issue of out of country placement to Belgium was still an issue and many services were still for mixed
disability groups. However, beben 13 and 32% of th&46,610places in 4,480 social care institutions were reported to

be used by people with mental health problems. Almost all of these services were bigger than 30 places. Psychiatric
treatment was reported to be mostly provided on acude basis in psychiatric hospitals or on psychiatric wards in general
hospitals (providing almost 55,000 places) with average length of stay between 30 and 40 days. However, ar@iund 5%
people admittedto these hospitals stay for more than one year. Thequal to around 15,000 inpatients per year

Children (including children with disabilities)
Key trends for children (including children with disabilities)
1 There appears to be have been little change in the number of children and young people li
institutional settings. Most of these appear to be educational establishments. However 3&€r
children are living in institutions which are not educational in function.

Although thedata arenot particularly clear, in 201#7A (i 61 & NBLRNISR GKI G | LILINRBEAYL (¢
OFNB 2F¢ 0@ alLISOAlLt AyaildAalddziazya yR y2id i a0OKz22f® h¥
to 4,264 in 2010. All the services for children (both those withedncational and those without an educational
component) were greater than 30 places in $i2eviany of the institutions for children were separated by disability type.

How many children were living in educational based settings was not available imthis d

Earlier figures (e.g. from DECLOC, 2007) had not been possible to break down by resident versus day attendance and had
also combined all different types of settings but it was suggested that almost 130,000 children were attending institutional
settings. In the 201 FRA Independent Living Background county report for FFahiewas suggested that between 50

and 60% of places in all types of settings were residential, including in schools. The UN Special Rapporteur report from the
visit in 20172 suggested that around 100,000 children with disabilities were still living in institutional care.

205 Mapping Exclusion: Mapping Exclusion Institutional and commimaised services in the mental health field in Europe (2012) Available at:
https://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

206 Turnpenny Agnes; Petri, Gabor, Finn, Ailbhe, BeBrevn, Julie; Nyman, Mia (2017) Mapping and Understanding Exclusion: Institutional, Coercive
and CommunityBased Services and Practices across EuMigg, Tizard Centre.

Available athttps://mhe-sme.org/wpcontent/uploads/2018/01/Mappineand-UnderstandineExclusiorn-Europe.pdf

207 Nicolas, Carole; Ebersold, Serge (2019). ANEB19. Task 1.2iving independently and being included in the community. Country: France. ANED.
Available atttps://www.disability-europe.net

208rundamental Rights Agency (201Mpapping Paper: Summary overview of types and characteristics of institutions and combaseityservices for
persons with disabilities available across the EU: France {20%) Available athttps://fra.europa.eu/en/countrydata/2017/countrystudiesproject
right-independentliving-personsdisabilitiessummary

209 Fyndamental Rights Agency (2017) Mapping Paper: Summeryi@w of types and characteristics of institutions and commubéged services for
persons with disabilities available across the EU: France {201%) Available ahttps://fra.europa.eu/en/countrydata/2017/countrystudiesproject
right-independentliving-personsdisabilitiessummary

210United Nations. Human Rights. High Commissionar Office (20W7$pecial Rapporteteport. France.
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Unaccompanied or separated migrant children

In 2018, there were 740 children officially considered as unaccompanied or separated migrant éHildrdrthis was a

increase from 2009. However, it was noted that France did not take in the number of children alfétatetithose they

did were not offered the social protection they should®eand many were turned away from support services on the

basis of their age beg questioned. Little information was available regarding accommodation, but it was clear that some
OKAft RNBY 6SNB K2dzaSR Ay NBOSLIiAz2y OSyGNBa o6AyOfdzRAy3a A
across thecountry. UNICEF reportedmygoor conditions for children especially in the camps in Northern France. Children
who were transported to other places returned to the camps in Calais to try to get to the UK by very risky and illegal means.
Many end up homeless and sleeping rougl2068 Human rights Watch reported that around 200 unaccompanied migrant
children were sleeping rough in Patis

Homeless

It was reported that 141,500 people were homeless in France in 2012. This was almost 50% increase fromo2@@l. A
103,000 adults ifFrench cities used some form of emergency accommodation or soup kitoh2®il2, which included
approximately30,000childrer?®®. The Fighting Homelessness and Housing Exclusion reports $2018gd a lack of up

to-date data for France but noted that in 2D eight thousand people were reported to be withahtelter. Risk factors
includedhaving been in care as a child and reasons for homelessness were related to financial situation in around one
third and family situation in around a second third. Incredasdsomelessness were at least partly explained by those who
were not French speakingn terms of living situationit was reported that30%were in housing provided by an association;
one-third were in a shelter centre on a daily basis; 12% were stagiegnergency shelters that they had to leave in the
morning with no guarantee of a place for the following night; and 16% were in a hotel room (30% in the Paris region). No
information was available on how this had changed over time since 2012.

Older aduis
Key trends for older adults
1 Between 2007 and 2011, care homes for older adults increased in size.
1 No more upto-date information is available.

In France there had been little change in the number of residential care homes for older between 2@ &Ad in fact

the number slightly decreased. However, the number of users in care homes had slightly increased, in particular in private
for-profit home where the number of users increased by approximately 25%. Size of setting ranged from 70 places in
privately run care homes to over 90 in publicly run care homes. Care hooreased their capacity by S8étween 2007

and 2011, when the average capacity across all types was 68 with almost 720,000 places across almost 10,500 facilities.
No more recentlata wereavailable.

Strengths and areas for improvement

Strengths
1 The current government policg aimedat the modernisation of services provided to persons with disabilities
which are flexible, tailored to the needs of an individual, and are comminaiggd so that people are involved in
every aspect of theilives. Financial support aimed developing independent livingas been increasing.
I France has a strategy for homelessness that focuses on a Housing First approach. Although not yet fully
implemented, this policy could provide useful opportunities for combatting the exclusion of other target groups
and potentially for moving people out of institutional services to more independent living arrangements.

211 Eurostat database. Available atips://ec.europa.eu/eurostat/databrowser/view/tps00194/default/table?lang=en

212 European Union (2018Lomjplation of Data, Situation and Media Reports on Children in Migration. Rdbata and Situation Reports

213 HRW (2019).Subject to Whim. The Treatment of Unaccompanied Migrant Children in the French -AlpetesAvailable at:
https://www.hrw.org/report/2019/09/05/subjectwhim/treatment-unaccompanieenigrantchildrenfrench-hautesalpes

24 HRW (2018). a[ A1 S I [ 2 G0 STNéanent of NBnkdtaddpaNiBd Migrant Children in  Paridvailable  at:
https://www.hrw.org/report/2018/07/04/lottery/arbitrary -treatment-unaccompaniedmigrantchildrenparis

215Homeless World Cup Foundatigdlobal Homelessness Statistiggailable ahttps://homelessworldcup.org/homelessnessatistics/

216 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and housing exclusi@uipe. A study of national polici@ussels, Publications office
of European Union. Available latttps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen
217Eurofound (2017)Care homes for older Europeans: Publiepfofit and nonprofit providers Publications Office of the European Union. Luxembourg
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Areas for improvement

1 Although policy aims are in line with community livitige provision of servicefor children and adults with
disabilities, for those with mental health problems afwd those who are older istill very reliant on large scale
residential settings. The wtR G Ay adAlddziA2yé A& dzaSR RATFTFSNByiGte Ay
available data budescriptions of services makeclear that the services that exist are institutional in nature.
Ensuring that action, not just policy, moves towartle tlevelopment of personal assistance models and, in the
short term, smaller residential care facilities (less than 6 people) dispersed in the community (not clustered on
one site) will be important to move forward the deinstitutionalisation agenda in ¢&an

1 The quality of emergency accommodation remains low for homeless people. The priorities for action relate to
stopping using hotel rooms to accommodate families with children and to implement the Housing First strategy.
This is likely to require invesent in more affordable and social housing but is likely to have benefits for other
groups as well.
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Germany
Key developments in legislation, policies and systems

Adults with disabilities

The social assistance system (Social Code Book XII) and, theatinote§upport for Disabled People' [Eingliederungshilfe

fur behinderte Menschen; section 53 ff. SGB XII] as well as the Long Term Care Insurance (Social Code Book XI) are base
on the principle of communitpased support and in general give disabled pedpé right to choose between institutional

or home based support.] 26 S@SNE 2GKSNJ NBIdz F iA2ya 6adzOK Fa GKS WK,
disabilities, especially those with more severe disabilities, into institutype homes, if commuity-based services are

more expensives®.

Adults with mental health problems

Although community psychiatry is available across the country, clinics and private psychiatric practitioners are still the
dominant forms of outpatient support. Recent governmeaforms are aiming at developing more available community
support, but funding is dropping which putseaningful improvements at rigk.

Children (including children with disabilities)

The 2019 Ewchild Semester report on thaghts of childre° recognized that the separation of policy and systems for

those with and without disabilities has created substantial issues and the current reform of the social security code VIl
(Sozialgesetzbuch VIII) has been welcontguldren and children with disdities are mainly supprted and protected

through specific legal frameworks 1) for the protection of children, 2) for the rehabilitation and participation of persons
with disabilities and 3) social &d. The German government has been called upon to tdamunt of the needs of children

gK2 |NBE LI NIGAOdzZ NI & I FFSOGSR 08 AGRAAONAYAYlFGA2Y S RAALF
GKSANI RA&AlFoAfAGASEA YR fAYAGIFOAR2Yyaéd

Unaccompanied or separated migrant children

Unaccompanied chilén or juveniles entering Germany are taken into care by the youth welfare system (Kimder
Jugendhilfe). Accommodation is mostly provided in a regular youth welfare institution or in facilities designed specifically
for unaccompanied minors. Howeverclaof capacity and low levels of staff competenaespecially with regards to
traumatised unaccompanied mind- are identified as challenges.

Homeless

The provision of homelessness services is not uniformly regulated at national level and there aatiomatevel
homelessness strategies or plans. Immigration has been associated with rising homelessness. However, German housing
policy has been criticised as misguided and an adequate response levels of poverty anessoess

Older adults
In 1994 it became possible for private providers to provide lgagm through the longterm care insurance scheme. The
Longterm Care Enhancement Act (Pflegeweiterentwicklungsgesetz) of 2008 aimed to strengtherbasedk care,

218ANED (2019PpOTCOM: the Disability Online Tool of the Commission. GerAaailable ahttps://www.disability-europe.net/dotcom
29Turnpenny, Agnes; Petri, Gab&inn, Ailohe, BeadBrown, Julie; Nyman, Maria (201F)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropHE, Tizard Centre. Available athttps://mhe-sme.org/wp
content/uploads/2018/01/Mappineand-Understandingexclusiorn-Europe. pdf
220 Eurochild (2019).New opportunities for investing in children 2019. Eurochild report tbe European Semester. Available at:
https://www.eurochild.org/fileadmin/public/05_LibraryThematic priorities/02_Child _Poverty/Eurochild/2019 Eurochild report on European Seme
ster.pdf
21 Directorate General for Internal Policies Policy Department C: (20itBens' Rights and Constitutional Affairs Civil Liberties, Justice And Home Affairs.
Country Report on Germany for the Study on Member States' Policies for Children with Edsabfiailable at
http://www.europarl.europa.eu/meetdocs/2014 2019/documents/libe/dv/25 decountryreport /25 decountryreport dh.p
222Tangermann, Julian; Hoffmey&fotnik, Paula (2018)naccompanied Minors in Germany Challenges and Measures after the Clarification of Residence
Status. GermanyGerman National Contact Point for the European Migration Network (EMN).
223 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exciusidEurope. A study of national policiBsussels, Publications office
of European Union. Available latttps://op.europa.eu/en/publcation-detail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen
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making additional support servicesalable to family caregivers in the course of this reform. In addition, since 2011, all
licensed caredcilities are annuallynonitored,and the resits of the evaluation published®.

Changes over time

Adults with disabilities
Key trends for adults with dibilities
1 Comparisons in the exact number of people in institutions across time were not possible for Ge
However, it is clear that the majority of people with disabilities are still supported in resid¢
services, especially those with more sevdigabilities.
1 Large residential settings (up to 100 people) still exist.

At the end of 2017, there were approximately 7.8 million severely disabled people in Germany, of which 911,106 were
getting some form of individual case sup8tt Just over 60% were reported as being supported in institutions and the
remainder outside of them. There had been an increase of just under 2% in the number of people getting individual case
support since 2016. The ANED report highlighted that the majori2 ¥ A Y RA @A Rdzl £ OF &S & dzLJLJ2 NI
fAQAY3IE oO2dzal ithSusturder @88,600 peoflddyhd ferfitsfor working in sheltered workshops.
However, it is hard to interpret these figures as different terms are used fédrelnt times and the descriptions of
residential care, independent living, institutions etc. are not clear. The FRA background report on independent living in
Germany?®s KA 3IKf AIKGSR GKIG Ay wnmn aSNBAOSaA pédplebndiesite MiSa A RS
people with intellectual disability and people with mental health problems and from 6 to 100 places for people with
LIKeaAOlf RAAFOAfAGASA yR LIS2LXS 6A0GK aSyazNB RAasl 0Af A
existing but size of setting was only available for some of thekese tended to be smaller. However, the number in each

of these different types of setting or numbers by size of setting was not known. People with more severe disabilities are
often still channelled directly into institutional settingfé

Change from between 2010 was not possible to establish as few data are available. ¥, 220& werenot available on
a nationallevel and werenot considered reliable enough to include, althoughitar types of sizes of services were
reported.

Adults with mental health problems
Key trends for adults with mental health problems
1 A lack of data makes it difficult to drasomparisons However,it appears that many people wit
mental health problemsra still living in large institutional and residential care settings.

In 20122, it wasreported that therewasa total of nearly 60,000 places in psychiatric climc&ermany. The average
length of stay in psychiatric hospitals was 23 days/patidratywever,it had been estimated in 2007 that there weue to
20,000 longstay patients in psychiatric hospit&l% In addition, it was reported thathere were approximately 40,000
users inargeresidentialhome settingsin 2010, there had beesil,0943% people accessing supported living arrangements

224 Aronson, Polina; Mahler, Claudia (2018uman Rights of Older Persons in L-tergn Care: German National Repd&erman Institute for Human
Rights.

225 Rosken Anne (2019. ANED 20189. Task 1.2 Living independently and being included in the comm@pimyntry: GermanyANED. Available at
https://www.disability-europe.net

226uropean Union Agency for Fundamental Rightd 72®apping Paper: Summary overview of types and characteristics of institutions and community
based services for persons with disabilities available across the EU: German(26)4ttps://fra.europa.eu/en/countrydata/2017/countrystudies
projectright-independentliving-personsdisabilitiessummary

2711 vy SY L NRA Y I WarksPRokageehciiven Qitizehship as Comnity Living. Review of statistics, law, policy and research on deinstitutionalisation
and community living for persons with disabilities: Germ&®7 DISCIT Project.

228 BeadleBrown, J. and Kozma A. (200D@institutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country ReportLanterbury: Tizard Centre, University of Kent. Availabletits:/research.kent.ac.uk/tizard/researeprojectsarchive/

229Kozma, Agnes; Petri, Gabor (20223pping Exclusion: Institutional and commuHitgsed services in the mental health field in Europe 208E and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

230 BeadleBrown, J. and Kozma A. (200Dginstitutionalisation and communitjving ¢ outcomes and costs: report of a European Study. Volume 3:
Country ReportCanterbury: Tizard Centre, University of Kent. Availabletats:/research.kent.ac.uk/tizal/researchprojectsarchive/

231 Turnpenny, Agnes; Petri, Gabor, Finn, Ailbhe, BeRdievn, Julie; Nyman, Maria (201F)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropdHE, Tizard Cerdr Available at: https:/mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorin-Europe. pdf

58


https://www.disability-europe.net/
https://fra.europa.eu/en/country-data/2017/country-studies-project-right-independent-living-persons-disabilities-summary
https://fra.europa.eu/en/country-data/2017/country-studies-project-right-independent-living-persons-disabilities-summary
https://research.kent.ac.uk/tizard/research-projects-archive/
https://mhe-sme.org/wp-content/uploads/2017/11/mapping_exclusion_-_final_report_with_cover.pdf
https://research.kent.ac.uk/tizard/research-projects-archive/
https://mhe-sme.org/wp-content/uploads/2018/01/Mapping-and-Understanding-Exclusion-in-Europe.pdf
https://mhe-sme.org/wp-content/uploads/2018/01/Mapping-and-Understanding-Exclusion-in-Europe.pdf

REPORT ON THE TRANSITION FROM INSTITUTIONAL CARE TO-BASBMUSIERVICES IN 27 EU MEMBER STATES 2020

but how many of thesewere people with mental health problemsasnot known and the nature of these settings was
also not described (e.g. it was not known whether these were true independent living in norosdim the community
or clustered apartments all for people with disabilities).

In 2017%, it was reported that there were nowo longterm psychiatric beds in general hospitalsd thatmental health

careis provided in the community through acute hospibeds, communitgentres, and multidisciplinarieams. Long

term inpatient mental health care is onlgrovided in77 forensic psychiatrynits, where just over 12,000 people were
currently living Howeverthere were also reported to be 89 asylums wesmple could be detained if considered a danger

to themselves and others and many people with mental health problems still lived in social care institutions and
care/nursing homes. The FRA independent living country réfbiighlighted that in 2014 there we still large psychiatric
institutions, rehabilitation services and transition services for people with mental health problems, ranging in size from 1
to 100 people.

Children (including children with disabilities)
There are very little data on the situati of children (with or without disabilities) in Germany.

Unaccompanied or separated migrant children

In 2018, there were just over 4,000 asylum seekers who were considered as unaccompanied®hilinenhwas over

three times as many as there had beer2009. However, there had been a substantial increase to over 22,000 in 2015
and almost 36,000 in 2016. Very little information was available regarding living situation but guidance on the process of
what normally happens when someone appears to be an co@mpanied child indicates that unaccompanied children are
either sent to live with relatives if they have any in the country, are put into foster care or are housed in an’&sWiom
further information on the later was available.

Homeless

In Germanythere are no official national statistics or regular national reporting systems on homelessness and housing
exclusionHowever,it was estimatedoy the Federal Association for Assistance to the Hometleasthere were 860,000
homeless people in Germaiity 2016 but that this reflected an 150% increase in just 2 years due to an influx of refugees
during 20152016 which were now included in the statistics. Without refugees, the number of homeless people were
between 335,000 and 420,08%8. Approximatelys2,000 people were living on the streets and one of the main reamn

the rise in homelessness (apart from the rise in population due to migration) was the lack of affordable housing, especially
in more urban are&$’. Housing costs form a substantial progort of living costs for German citizens, especially those on

low incomes. No statistics on the number of people accommodated in different types ofgsettiereavailable.

Older adults
Key trends for older adults
1 There has been an increase in the numbécare homes for older adults, especially in the priv
sector.

In Germany, the number of care homes for older adults increased overall between 2009 aief.2IHiS was particularly
so for privately provided care homes with an increase from just 000D homes to just over 13,000 homes compared
to an increase from 554 to 599 publicly provided care homes. Data on the number of users in care homes was not available

22Tyrnpenny, Agnes; Petabor, Finn, Ailbhe, Beadirown, Julie; Nyman, Maria (201K)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropHE, Tizard Centre. Available athttps://mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorn-Europe. pdf

233European Union Agency for Fundamental Rights (2017) Mapping Paper: Summary ovEfyies and characteristics of institutions and community
based services for persons with disabilities available across the EU: German2@26)4ttps://fra.europa.eu/en/countrydata/2017/countrystudies
projectright-independentliving-personsdisabilitiessummary

234 Eyrostat database. Available attps:/ec.europa.eu/eurostat/databrowser/view/tps00194/default/table?lang=en

285 Saleem Aasim (2018). Unaccompanied minor refugees in Germany: What you need to knimfomigrants. Available at:
https://www.infomigrants.net/en/post/8552/uraccompaniegninor-refugeesin-germanywhat-you-needto-know

26 Homeless World Cup Foundatiglobal Homelessness Statistiégailable ahttps://homelessworldcup.org/homelessnessatistics/

237 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office
of European Union. Available latttps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen

238 Eurofound (2017). Care homtes older Europeans: Public, fprofit and nonprofit providers. Publications Office of the European Union, Luxembourg.
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but it was noted that most care homes rby public or norprofit providers hadetween60 and150 places, whereds0%
of private forprofit homes hacetween 10 and 50 places.

Strengths and areas for improvement

Strengths

il

Policy in Germany in genelpports deinstitutionalisation and the expansion of commuiized services he
FederalParticipation Acgivesclearguidanceon how toscale ugndependent livingservices across the country
The availability of personal assistance is encouraging

The Saxon Housing Cooperatives (VSWG) operates a natfvookising cooperativg research istitutions and
companies working to adapt housing units of Saxon cooperativesspondto the changing needs of their ageing
inhabitants?3® The ambiemassisted living technologies and systems developed and tested link the health,
security, comfort and leisure aspects with the housing.

Areas for improvement

il

There is an absena# data on the living situation of most of the target groups.sTincludes information on the
finances allocated tmstitutional carecostsandto community-based service®eveloping a national level dataset

that collected consistent data across the Lander would be useful for monitoring the advancement of community
based services. This is especially important given the perverse incentives in the systems to maintain the
institutionalisation of those with more severe disabilities.

A strategy on homelessness or improved strategy on housing needs to be developed to include systems for
developing more social and affordable housigttis would have benefits not just for responding to and reducing
homelessness but also for providing pd®with disabilities and mental health problems more options for places

to live outside of institutions.

239 European CommissioBuropean Innovation Partnership on Active and Healthy Ageing Excellent innovation for ageing A EuropeAnaBaiie at:
https://ec.europa.eu/research/innovatiomnion/pdf/active-healthy-ageing/rs catalogue.pdf
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Greece
Key developments in legislation, policies and systems

Adults with disabilities

Although some relevant legal and policy documents relatintjie transition tofamily and community living arie place,
Greece does not have a specific strategy on deinstitutionalisafibie. National Strategic Policy Framework for Social
Integration 2014; 2020 recognises that people with disabilities and pedplneed of longerm care appear at increasing
risk of poverty and social exclusion. Targeted objectives of the strategy include widening provision of corasety
services, promoting dstitutionalisation e.g. widening implementation of supportédrig shelters schemes for adults
and children with disabilitie4®.

Adults with mental health problems

Greece has been implementing psychiatric reform which resulted in replacing the traditional psychiatric hospitals by acute
wards in general hospitals drthere were many developments in community mental health care. However, community
based services are underdeveloped in many regions of the country. A comprehensive legislation to support independent
living in the community is not in plaéé.

Children (including children with disabilities)

Regarding children, the Strategy of the ReganAttika and Western Greecés the only document thatindirectly)
addresses dénstitutionalisation as a distinct policy measu’f.It is noted that in Greecehere isa generalperception
that institutions are an appropriate solutiomif children in ouof-home care Neverthelessthe new Law on Foster Care
was adopted in May 2018 and came into force in September 2018. This progressive legislatipectedenablethe
development of familjpased forms of care for childraandto catalyse deinstitutionalisation reform at national levé&f

Unaccompanied or separated migrant children

The #uation of unaccompanied and separated migrant children in Gremrpains unsatisfactory. In 2018, 3,250
unaccompanied and separated migrant children in Greece were reported living in shelters for unaccompanied children,
police departments, reception centres, safe zones or temporary accommodation sites. These se#ingsiaty not
covered by transition strategié¥.

Homeless

The new homelessness national strategy has been announced in GHeseever, it does not provide any kind of funding
information, excepfor ashortterm Action Plan for the period 201821. In adition, it has been reported that there has
been insufficient develoment of prevention mechanisris.

Older adults

In Greece, longerm care continues to be an underdeveloped policy afeaomprehensive formal loAgrm care service
guaranteeing univers@®2 3SNJ 38 R2Sa y2( SEA&GP® ¢KS &il iSQa-teimedet JSY!
NBYIAya&a | 29Tladdiidnpasterily pdiitcsNiBve caused furtheelrance on informal support netorks and

burdened the capacity of families tope.

240 Strati, Eleni (2019)ANED 20149. Task 1.2.iving independently and being included in the commu@guntry: GreeceANED. Available at:
https://www.disability-europe.net

21 Turnpenny Agnes; Petri, Gabor, Finn, Ailbhe, BeBdbevn, Julie; Nyman, Maria (201K)apping andUnderstanding Exclusion: Institutional, Coercive
and CommunityBased Services and Practices across EukipE, Tizard Centre.

242 Regional Strategy for Social Inclusion and fight against povetby/www .pepattikis.gr/ftwxeia/(see p. 244845, p. 249).

243 Eurochild (2018Y0pening Doors for European Children. Greaeailable ahttps://www.openingdoors.eu/category/resources/plibations/

244 Girlescu Oana. (2018hclusion for all: achievements and challenges in using EU funds to support communitZtvimmgunity Living for Europe:
Structural Funds WatcHBrusselsAvailable athttps://eustructuralfundswatchdotcom.files.wordpress.com/2019/09/strucutfahdswatch inclusion
for-all.pdf

245 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and housing exclusionropguA study of national policiéBrussels, Publications office
of European Union. Available Jattps://op.europa.eu/en/publicationrdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen

246 Ziomas D., Konstantinidou D., Vezyrgianni K., Capella A. (HBBN Thematic Report on Challenges inermy care Greece 201&UROPEAN
COMMISSION Directorateneral for Employment, Social Affairs and Inclusion.
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Changes over time

Adults with disabilities
Key trends for adults with disabilities
9 Although the available data are limited, there appears to have been little change in the num
adults with disabilities living imstitutional residential settings.

In 20174, 44 public sector institutions were recorded by the National Statistical service as providing for children, adults
and older adults in all groups of people with impairments and chronic illnesses, homeless, elderly,snigfagees etc.
Around half of these institutions provided for people with disabilities and it was estimated that 1,642 disabled people were
living in public institutions in 2017 with a further 460 receiving rehabilitation services in residential in@taummber of

public sector institutions has remained relatively stable over time from 2013 and the number of adults with disabilities
living in public institutions has decreased only very slightly over giinem 1,690 in 2013 to 1,642 in 2017. No datalha
been available for Greece in 206%and solongerterm comparisons are not possible. In terms of size of services, the FRA
background country repott® suggestedhat most hosels and residential care units weeless than 30 places with some
smaller than 1(laces. Greek Law sets the size of units. What is not clear from the data provided is whether such units are
clustered together or truly dispersed.

There is no systematically collected data for private institutions although it is reported that therewghly the same
number of church and charity led institutioas public institutions. Nmore detailed data for adults were available.

The onlycommunitybasedalternative to institutional residential care for adults with intellectual disabilities ppsued
living shelters of which there were 42 units (usually of 6 places or f&across Greece supporting 267 individugtsis
was estimated as only 3 places for every 200 people with intellectual disabilities.

The Structural Funds Watch report (BYP* highlightedthat the lack of a deinstitutionalisation strategy has limited the
availability of structural funds in Greece. The Ebikfing on EU fund us®? commented that there had been little
progress towards deinstitutionalisation and servicesdizabilities people are primarily provided in large institutions.

Adults with mental health problems
Key trends for adults with mental health problems
9 Since 2009 there has been a reduction in the number of specialist psychiatric hospitals g
numberof longterm beds in general hospitals.
1 However, the development of acute beds in general hospitals and the strengthening of comr
based mental health treatment has been slower than hoped, leaving people staying in acute b
longer than necessagnd allowing the development of private psychiatric units.

In 201253 there were around 660 long stay patients in five psychiatric hospitals and around 2,689 people using community
based residential services which for the most part were boarding houses (n=136) and hostels (n=85) for a maximum of 15
people. There were also Brotected apartments for between 1 and 4 people.

247 Strati, Eleni (2019)ANED 20149. Task 1.2 Living independently and being included in the commG@uitintry: GreeceANED. Available at
https://www. disability-europe.net

248 BeadleBrown, J. and Kozma A. (200D@institutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country Reportanterbury: Tizard Centre, University of Kent. Availabletags://research.kent.ac.uk/tizard/researcprojectsarchive/

249European Agency for Fundamental Rights (202@\ntry studies for the project on the right to independent living of pewsitinglisabilities: Summary
overview of types and characteristics of institutions and communaised services for persons with disabilities available across the EU. Gresledle

at: https://fra.europa.eu/en/countrydata/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummary

250 European Agency for Fundamental Rights (202@Wntry studiefor the project on the right to independent living of persons with disabilities: Summary
overview of types and characteristics of institutions and commulnaised services for persons with disabilities available across the EU. Gnesledle

at: https://fra.europa.eu/en/countrydata/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummary

251 Crowther, Neil; Quinn, Regard & Hilldvioore, Alexandra November (201%ppening up communities, closing down institutions: Harnessing the
European  Structural and Investment FundsCommunity Living for Europe: Structural Funds Watch. Available at:
https://eustructuralfundswatchdotcom.files.wordpress.com/2017/11/géw_openingup-communitiesnovember2017_final.pdf

252 Cojocariy Ines, Buli; Kokic, Natasa (201B)iefing on the Use of EU Funds for Independent Ligimppean Network on Independent Living, March
2018.

%3Kozma, Agnes; Petri, Gabor (20M3pping Exclusion: Institutional and commurigsed services in the mentaalth field in Europe 2012SF and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with covepdf
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In 2015°4 after a continued period of reform, the preference and practice in all but one administrative region was to use
acute beds in general hospitals for shetays only with average length of sthging 26 days. There were no letegm

beds in general hospitals, but it was noted that some people stayed longer on acute wards than they should due to a lack
of alternative accommodation. There were now just three specialist hospitals providingdondgeds with 144 people
accessing these in the period up to June 2015. The total number of beds or the size of these specialist hospitals was not
available. These specialist hospitals also provided some-grontbeds (average length of stay of around 3@%jaThere

were also reported to be 36 private psychiatmyits, but no further information was provided about these.

It was noted that, in 201%sychiatric hospitals still represented 60% of hospitalisatiopeople withacute mental health
problems.Those with longer term needs generally lived in commuhéged residential arrangements (now called group
homes) where size was generally up to 15 people. At the end of the reform evaluation in 2015, there were 1,535 people
living in 226 communitpased goup homes (maximum size 6 places). Three hundred and twaighyt (328) people were

living in supported living arrangements (261 units, maximum size of 4 places).

Finally, the Mapping Exclusion report also noted that there was still a worrying trefid ihf@r the number of involuntary
admissions to be substantially higher than in many other countries, with a slight increase in the number of people with
mental health problems being placed under guardianship (the majority of decisions are for plenatiagship). It is likely

that financial crisis contributed to a rising demand for mental health care at the same time as bringing about cuts in
financial expenditure and staffing due to austerity measures.

Children (including children with disabilities)
Key trends for children (including children with disabilities)
1 Although only limited data are available, there appears to have been an increase in the nun
children living in institutional and residential care since 2011, with more recent figures et 8j0d0.

Children in Greece (with and without disabilities) live in the same settings as adults described above. The Eurochild Opening
Doors report for Greec& reported that in 2014 there were 2,850 children living in institutions and that 900 were children

with disabilities and 150 were aged under 3 years. In 2015, it was reported by the Greek Child OmBtfdkatahere

were 2,000 children in private instituths in addition to around 1,000 children hosted in public sector institutions. Another
study in 2015 identified 2,825 children in 82 different institutions. In 2011, the Greek NGOs Network for the Convention
on the Rights of the Child had estimated tha¢th were approximately 1,000 children, adolescents and youth indteng
institutions. The accuracy of these earlier figures is not known but the ANED Country report on Greece stated that the
number of children in institutional care had slightly increaseér time. It was reported that, in 2014, 760 of the 2,825
children and young people living in 85 institutional and residential care settings for children in Greece were over the age
of 188 ¢KA& AYLX ASa GKFG @2dzy3a LIS2LX S 6SNB aidleiay3a Ay OK
appropriate alternative accommaodation.

Unaccompanied or separated migrant children
In 2018, it was reported that 2,640 of those who applieddsylum were considered to be unaccompanied or separated
childrer?®®. This was a substantial increase from the 40 children recorded in 2009.

In 2016,most of the 2,350 unaccompanied migrant children were relocated to other countries, many to E#ilasimilar
situation was true in 2017. At the end of March 2019, it was reported that there were 3,774 unaccompanied or separated
children living in Greece with around 605 reported to be homeless and 1,932 living inetomgor temporary
accommodation, inclding institutions.

24 Turnpenny, Agnes; Petri, Gabor, Finn, Ailbhe, BeRdievn, Julie; Nyman, Maria (201F)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropHE, Tizard Centre. Available athttps://mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorin-Europe. pdf

255 Eurochild (2018)0pening Doors for European CheldiGreece. Available dittps://www.openingdoors.eu/category/resources/publications/

256 GStrati, Eleni (2019)ANED 20189. Task 1.2 Living independently and being included in the comm@uitintry: GreeceANED. Available at
https://www.disability-europe.net

257 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office
of European Union. Available &ittps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d834-11e939c4e0laa75ed71al/languagen

258 Eurostat. Unaccompanied migrant data. Availabléngips://ec.europa.eu/eurostat/web/productslatasetst/tps00194

259 European Union (2018Fompilation of Data, Situation and Media Reports on Children in Migration. PBdta and Situation Reports
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Homeless

There is no official data onomelessness in Greedaut it was estimated in 2017 by tHéN Human Rights Countilat

21,216 peoplén Greece were homele¥S. The financial crisis (and accompanying unemployment and rising ftptisbis)

have contributed substantially to a 70% increase in the number of ex&tiAlthough some slightly more detailed
information fromseveralsurveys and studiesasavailable, none of these provided an accurate account of the number of
people homelss nor the trends over tinfé.. One study in 20#8? focusing on the wider metropolitan area of Athens
found that of 17,800 people identified as homeless, 2,360 were sleeping rough and the rest were living in hostels, shelters
and institutions. In addition tthose actually homeless at that time, it was estimated that between 94,000 and 514,000
people were at a high risk of becoming homeless.

Older adults

Data on the number of care homes for older adults in Greece is only available fo¥2@b4l at that poit there were

only 2 homes that were publicly run and the remainder (239 homes providing aim@&dlglaces) were privately run. A
severe lack of places wasted and Greece recorded the greatest issues in terms of access to and accessibility of care
homes. In terms of size, Greek care homes tended to be smaller than those in other countries with around 50 places in
each home (data from 2015). It is evident that increasing the capacity (and thus the coverage) of the puldiciacaye

system, improvinghe quality of services provision and governance, and ensuring financial sustainability are among the
main longterm care challenges in Greece. Concerted action is needed to ensure that these challenges are adequately
addressed.

Strengths and areas for imgyvement

Strengths
w Fundinghas been allocated and approved to support the resettlement of residents moving out of institutional
care in the regions of Attika and Western Greece.
w Greece is one of the few countries that have established in law the maxinzemfccommunitybased residential
settings. This protects to some extent against the development of new institutions as has happened in other
countries.

Areas for improvement

w Violation of fundamental rights in institutional care settings has been relyulaported. Systems for monitoring
the quality of residential services should be developed and implemented, along with training for staff on how to
provide support in the community. In addition, the profession of carer should be legally recognisediakgppé
the elderly; that wouldprovide more opportunities for the professional development of carers, their training and
lifelong learning.

w There are systemic gaps in monitoring and data collection on residential services. Comprehensive systems of
monitoring and data collections need to be developed and applied.

260GLOBAL HOMELESSNESS STATAS@IBEle athttps://homelessworldcup.ag/homelessnesstatistics/

261 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office

of European Union. Availabé https://op.europa.eu/en/publicationrdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen

262 Arapoglou et al. (2015Arapoglou and Gounis, 2015 cited in Fighting homelessness and housing exclusion in Europe A study of national @)licies (201
Available ahttps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d834-11e99c4e0laa75ed71al/languagen

263 Eurofound (2017)Care homes for older Europeans: Publiepfofit and nonprofit providers Publications Office of the European Unionxémbourg.
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Hungary

Key developments in legislation, policies and systems

Adults with disabilitieand aults with mental health problems

Positiveprogressn legislationwhichsupportscommunity-basedservicessreported for Hungary However the legislation
fallsshortin definingthe principlesof independent livingandsocialinclusiort®. TheNational Disability Programme (2015
2025¢5R2Sa y20 YSYyGAz2y RSAYyalAGAZIABBAAREYGARY HAUAGHE dzf B2 Y
0 SSy (i IdibsBryinaté the siapported housing schein&he Deinstitutionalisation Strate@p19-2036includes both

people with disabilities and people with mental health probldsus has come under severeiticism?¢ as it sets maximum

limit of people living together at 5@ { dzLJLI2 NIISR ft A@Ay 3¢ Aa YAadl 1Syteé RSTAYSR
MH LIS2LX S YR Ay aO02YLRdzyR&é 2F dzLJ (2 pn LIS2LI So

Children (including children with disabilities)

For the last 30 years, deinstitutionalisation has been part of the national child welfare and protection system. Significant
developments in familyand communitybased care has been reported. However, there is a lack of special programmes or
adequate equiJY Sy i (2 | RRNXB a devéldprhent® NBd8’0a O2 YLX SE

Unaccompanied or separated migrant children

According to legislation introduced in 2017, all asylum seekers in Hungary, including families with children of all ages and
unaccompanied and separatediitdren over the age of 14 are held in closed transit zones along the Sekhiagarian

border. Only unaccompanied children under the age of 14 are exempted from detention and transferred tocalgart

care protection servicé®,

Homeless
Hungary is shorbf comprehensive and consistent housing policy framework, leading to a highly fragmented system
fostering increasing inequalitiés.

Older adults

In 2013, centralisation of care providers was introduedoing withtaskbased financing and capacity regutatti Asa

result, the institutional system has lost the ability to respond effectively to local n€&@espitesomedevelopment in

home care over the past decade, it remains inadequate, and either places the burden on families or else leaves the needs
of older people unmet. Moreover, this development is seen as an effort to create jobs and at the same time achieve a
collateral improvement in the quality of life of the elderly, rather thas a proper social investment

Changes over time

Adults with disabities
Key trends for adults with disabilities
T Little change in the number of people in institutional and residential care since 2006. If any
there had been a slight increase in the number of people in residential care.

264 Gyulavari, Tamas; Gazsi, Adrienn; Matolcsi; Rita (2@MED 20189. Task 1.2 Living independently and being included in the commDaiiptry:
Hungary ANED. Available &bttps://www.disability-europe.net

265National Disability Programm@0152025)Available athttp://www.kormany.hu/download/c/e4/60000/NDP_20%2025.pdf

266 See for exampléyttps://enil.eu/news/hungariarnew-deinstitutionalisationstrategymustbe-scrapped/

267 Eurochild (2018)Y0pening Doors for European Childrelungary. Availge at: https://www.openingdoors.eu/category/resources/publications/

268 Eurochild and SOS Children’s Villages (20&7Children be Children. Lessons from the Field on the fRotacd Integration of Refugee and Migrant
Children in Europévailable athttps://ec.europa.eu/migrantintegration/event/let-childrenbe-childrenlessonsfrom-the-field-on-the-protection-and
integration-of-refugeeand-migrantchildrerrin-europe

269 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publicains office
of European Union. Available &ittps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e99c4e0laa75edlal/languagesn

270 Gyarmati, Andrea (2019)\geing and Care for the Elderly in Hungary General Survey and Problems Apfih2(aedrickEbert Stiftung

2711, Gal, Robert (2018furopean Social Policy Network (ESEISPN Thematic Report on Challengésngterm care Hungary 2018.
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There is very little putdhed upto-date data on the number of adults with disabilities living in residential institutions in
Hungary’2 However, the European Agency for Fundamental Rights repgétthat the number of people with physical,
sensory or intellectual disabilities Ing in residential institutions had decreassiéghtlyfrom 15,169 in 2010 to 14,815 in
2013. However, compared to the figures reported in the DECLOCZ4ttithse figures show little changgl4,074 people

had been in residential care in 2006 (the majonfywhich were over 30 places in size). The European Semester report
(2019¥7°reported that in 2016, there had been around 26,000 people in residential institutions but disaggregation by user
or age group was not available.

Both the Structural Funds Watateport (2018576 and the ENIL Briefing on the use of EU funds (Z0%Bighlighted a
number of issues with the DI process in Hungary. Firstly, the focus is on closing residential institutions bigger tttas 50 pla
¢ legislation has made it illegal to buildyaretting bigger than 50 places and funding calls (drawing on structural funds)
have focused only on projects that focus on closing places larger than 50 places. The lack of cotmesediservices in
rural/remote and poor areas was also noted as an isJuee development of supported living is seen as positive but the
fact that apartments are being built in large blocks just for people with disabilities or mental health needs is seengs havi
L2 0 Sy G A-k ¥ & & 2 NHzd NBy,drduphdrhes dré@eifig bailt in remote locations, often not easily accessible by
public transport, which necessitates a continued reliance on day services often based at the old institutions. The ENIL
report comments that there is little evidence that those moving ouinstitutions are involved in decisions about where

to live and that what is being developed @anmunity-basedcaredoes notreally conformto Article 19 in terms of choice

and tailored personal support to be a full mbeer of the local community.

Adults with mental health problems
Key trends for adults with mental health problems

1 The number of social care institutions and number of people with mental health needs app
have increased between 2006 and 2016.
People are still accessing loteym beds ingeneral and specialist hospitals.
The number of people in group homes in the community has slightly decreased althoug
RSOSt2LIYSyid 2F qadzZllll2NISR ftAQAYy3IE Aa SyO:
homes and can accommodate up tod&ople in a single setting. Placecommunity-basedsettings
are not being fully utilised.

T
1

There are no longtay psychiatric hospitals in Hungary and most people with mental health problems live in social care
institutions. The number of those in loigrm beds in general hospitals was not known. In ZB.0t was reported that

there were four types of residential setting specifically for those with mental health probl@tere were 7,140 people

in the 50 social care homes for psychiatric patientpiftsl size between 50 and 900 places), 1,900 people in social care
homes for people with addiction problems (typical size -P00 places), 354 children in special homes for children and
adolescents with psychiatric disability (usually between 16 and 6&pjaThe number of people in specialist homes for
psychiatric patients appears to be greater in 2010 than in had been in 2006, when just under 8,000 people were reported
to be in such setting€®. The only communitpased alternativeare group homes for beveen 8 and 14eople with mental

272 Gyulavari, Tamas; Gazsi, Adrienn; Matolcsi; Rita {28MNED 20149. Task 1.2 Living independently and being included in the comnTDaiiptry:
Hungary ANED. Available abttps://www.disability-europe.net

213EuropearlJnion Agency for Fundamental Rights (20M@pping Paper: Summary overview of types and characteristics of institutions and community
based services for persons with disabilities available across the EU: Hungary2@26)14Available at: https://fra.europa.eu/en/country
data/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummary

274 BeadleBrown, J. and Kozma A. (200Dginstitutionalisation and community livinggoutcomes and costs: report of a European Study. Volume 3:
Country Reportanterbury: Tizard Centre, University of Kent. Availabletags://research.kent.ac.uk/tizard/researcprojectsarchive/

275 Eurochild (2019).New opportunities for investing in children 2019. Eurochild report on the European Semester. Available at:
https://www.eurochild.org/fileadmin/public/05_Library/Thematic priorities/02 Child Poverty/Eurochild/2019 Eurochkitdrt on European Seme
ster.pdf

276 Crowther, Neil; Quinn, Regard & Hillbtoore, Alexandra November (201%ppening up communities, closing down institutions: Harnessing the
European  Structural and Investment FundsCommunity Living for Europe: StructuralFunds Watch. Available at:
https://eustructuralfundswatchdotcom.files.wordpress.com/2017/11/géw_openingup-communitesnovember2017_final.pdf

277 Cojocariu, Ines, Buli; Kokic, Natasa (20B8gfing on the Use of EU Funds for Independent Ligimppean Network on Independent Living, March
2018.

278 Crowther, Neil; Quinn, Regard & Hilibtoore, Alexandra November (201%pening up communities, closing down institutions: Harnessing the
European  Structural and Investment FundsCommunity Living for Europe: Structural Funds Watch. Available at:
https://eustructuralfundswatchdotcom.files.wordpress.com/2017/11/ed&w _openingup-communitiesnovember2017_final.pdf

279 BeadleBrown, J. and Kozma A. (200Dginstitutionalisation and community ilng ¢ outcomes and costs: report of a European Study. Volume 3:
Country ReportLanterbury: Tizard Centre, University of Kent. Availabletits:/research.kent.ac.uk/tizardesearchprojectsarchive/
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health problemswhich at that time were only accessed by 300 people. There were also many people with mental health
problems in institutions for other groupse.g. those with intellectual disability and institutions fader adults.

In 2016%°, it was reported that there almost 3,000 acute beds in the 44 general hospitals and 152 beds in the one specialist
hospital. Average length of stay in general hospitals was reported as 17 days. However, 20,000 people had (5l the 5
longterm beds in general hospitals (n=62) and 4,500 people had used the 338 beds in the 4 specialist hospitals. Average
length of stay was just over 60 days. Just under 230 people accessed one of seven temporary homes for people with
psychosocial dability, where average length of stay was 5 months. In additional almost 10,000 people with mental health
problems were living in one of 78 social care institutions (with average length of stay reported as 107 months) and 174
people accessed one of 7 rdfilitation institutions and stayed on average 27 months).

In terms of communitybased settings, there are 685 places in 43 group homes and supported living arrangements, where
up to 12 people can live in one setting. Only just over 600 people appeate/tobeen accessing these settings in 2016.

Children (including children with disabilities)
Key trends for children (including children with disabilities)
1 There were little changes in the number of children in residential care in Hungary between 20
2017, although a slight reduction in the number of children with a disability was noted.
1 Between one quarter and one third of children whit lesidential care mowto another institution.
This is among the highest observed across all the countries for wlatenwereavailable.

As for adults there was limited numerical data reported in ANED reports, in the Eurochild Opening Doors report and in the
Structural FundWatch and ENIL reports mentioned above. The main source of data available was througdhideg
TransmonEE datasét In 2013there had been 6,407 children placed in residential care. There had been an increase to
6,940 in 2014 and then a return to preu® levels with 6,482 children in 2017. Between 2009 and 20&/number of

children placed in institutions per 100,000 population remained almost the sa®ig5 in 2009 and 378 in 2017. The
number placed in family care increased slightly from 1,333 t4QL,®f those children who were left without parental care
during 2017 (89% because the parents were temporarily unavailable or unable to provide care), more than half (53%) went
into residential care.

Of the 6,407 children in 2013, 1924 were disabled (3%)pared to 1721 disabled children in 2017 (27%). The proportion
of children under the age of 2 remained stable at around 5% of all children in residential care.

Of the 4,080 who left an institution in 2013, 28% went to another institution. There wascasase in the number of
children who left in 2015 to 6,117 and 31% of these children when to another institution. In 2017, 27% of those who left
(4,280) went to another institution. The increase in number of children in 2014/201%pEeement in other attings at

least in part corresponded with a substantial increase in the number of unaccompanied and separated migrant children
(see below).

The DECLOC report had reported 2329 children with disabilities in residential care settings all greater tlane30 pl
Although there was a slight reduction between 2006 and 2017, the lack of progredsimstitutionalisation(and in
particular the situation for children with disabilities) was highlighted as unsatisfactory in the European report on the 2019
Semestereport on the Rights of Childréft.

Unaccompanied or separated migrant children

In 2018, the number of asylum seekers considered to be unaccompanied or separated migrants was 40, compared to 270
in 2009. However, 2012016 had seen a substantial rise ire thumber of unaccompanied or separated migrant children,
reaching a peak of over 8,800 in 26%5 Children under the age of 14 have access to child protection services and are
OGNl yATSNNBR (2 OKAfRNBYQa K2YSad ¢ Kdhés mide of whether any dhild@rs || -

280Tyrnpenny, Agnes; Petri, Gabor, Finn, Ailbhe, BeRdivn, Julie; Nyman, Maria (201K)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropHE, Tizard Centre. Available athttps://mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorn-Europe.pdf

281UNICEF. Transmonee data. 2018 dashboard was used for this idpsttupto-date informationavailable athttp://transmonee.org

282 Eurochild (2019).New opportunities for investing in children 2019. Eurochild report on the European Semester. Available at:
https://www.eurochild.org/fileadmin/public/05_Library/Thematic priorities/02 Child Poverty/Eurochild/2019 Eutbakport on European Seme

ster.pdf
283 Eurostat. Unaccompanied migrant data. Availabléntips://ec.europa.eu/eurostat/web/productslatasetst/tps00194
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are fostered but as the there is a greater tendency for children without parental care to be in institutions rather than
fosterecf®4this is likely to be the situation for unaccompanied and separated migrant children.

/| KAt RNBY 2@0SNJ mn FNB GNIYYyaFSNNBR (2 gKFd Aa NBFENNBR
waiting for transfer asylum seekers (40% of whomdaiddren) they areexposedsometimes for weeks to what is reported
as inhuman conditins such as make shift tents, dirtyattresses limited food etc.

Homeless

In a 2017 surveyl0,206 peoplewere found to behomelesswith 3,422 sleeping on the street and 6,784 in hostels.
However,is considered a substantial underestimate of the actmamber®®. In 2016 almost half of the Hungarian
population was considered poor, living on less than $300 per month and thus at risk of homelessness.

In Hungary, in addition to emergency overnight shelters, there are two types of institutions for peoplaresthomeless

- permanenthomes for the elderly homeless anatpatient healthcare facilities for the homele$€.Those who live in

other types of institutions (health care institutions, prisons, social care institutions etc) are not considered homeless.
However, the 2011 census did not differentiate and therefore the exact numbers of homeless people living in institutions
cannot be determined and the comprehensiveness of the census and other homeless surveys was also questioned.
However, it did appear thatiere had been a spike in homelessness in 2014, 2@04.8. By 2019, the number of people

found to be homeless was similar to those in 2011. General levels of poverty and lack of affordable and adequate housing
(including social housing) and an increaseeffigees are likely to be key contributors to high levels of homelessness.

Older adults

Limitedinformation on residential care for older adults available for Hungary. Some of the data on institutions under
adults with disabilities and people with mih health problems included older adults, in particular those with dementia.
Although there was little change in the proportion of the care home provision that is in the private sector, there was been
an increase between 2005 and 2013 in the number ofrsiseEcessing private or other sector care homes and a slight
reduction in those using publicly run care horffésSince then there has been a trend for older people to move out of
residential care to live with their families so that their families can acte&sS LISNB 2y Q& LISy aA 2y RdzS
situations. Over 60% of people surveyed in Hungary repgrtent quality as a barrier to accessing letiegm care services.
Issues of overcrowding in public services was also identified as an @slye3%of elderly people are able to take
advantage of specialist care in a nursing home, while those on thelewgthening waiting lists already number more
than half of those already in care institutions. No new places in dtatded nursing care accommodati have been
created in the last eight yea.

Strengths and areas for improvement

Strengths

w The objective of deinstitutionalisation and the development of commuh#ged support is clearly set out in
policyrelated tochildren and adults with disabilities and people with mental health problems.

w It has becomeolicy in Hungary that representatives ofqgde with disabilities should be consulted and actively
involvedin the development and implementation of normative fineworks and policiesind in other decision
making processes concerning issues relating wppewith disabilities. Although thidoes notyet includethose
most affected by institutionalisation and evidence of impact on policy and practice is limitealteo thisis an
important step towards full participation ofgoplewith disabilitiesas active citizerf&.

284UNICEF. Transmonee da2®18 dashboard was used for this repdtiost upto-date informationavailable athttp://transmonee.org

285 European UnionCompilation of Data, Situation on Media Reports on ChildreMigration Part 1- Data And Situation Reporté\vailable at:
http://ec.europa.euljustice/fundamentatights/files/rights child/data_childrenin _migration.pdf

286 Homeless World Cup Foundatidgdlobal Homelessness Statistiésailable athttps://homelessworldcup.org/homelessnessatistics/

287 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and hawgsexclusion in Europe. A study of national poli@esssels, Publications office
of European Union. Available Jattps://op.europaeu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71al/languagen
288Eurofound (2017). Care homes for older Europeans: Publiprédit and nonrprofit providers. Publications Office of the European Union, Luxembourg.
289 Gyarmatj Andrea (2019)Ageing and Care for the Elderly in Hungary. General Survay and ProBigsdsich Ebert Stiftung. Available at:
https://library.fes.de/pdtfiles/bueros/budapest/5482.pdf

20Gyulavari, Tamas; Gazsi, Adrienn; Matolcsi; Rita 26MNED 201-89. Task 1.2 Living independently and being included in the comnDaiiptry:
Hungary ANED. Available attps://www.disability-europe.net
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Areas for improvement

1 Although national legislation clearly sets a priority for deinstitutionalisation and prohibits both the building of
new large residential care institutions and the expansion of existing residential institutions, the definition of
aft I NESE A & ¢rigiSdearly mot inihe-widhSte principles of community or independent living. New
developments have included clusterdédts, with as many as 30 people in blocks of flats just for people with
disabilities.The current legal systealso seems to encourage threstitutional culture. For example, participati
of service users in decisianaking is restricted individuals suallyhave no or minimal influence on the services
and supports they receive and do not have choice about who providessingort even in these new so called
aO02YYdzyAte aStiray3laco

w¢tKS 6aSy0S 2F STFSOGAODS LINBOSYiR2Y IYSNARNYRFY K 2§ Sdz8:
although recent proposals have had to be recalled, repressive measures related to rough sleepingvoftes in
institutionalisatiorf®L. Preventative policies and practices such as the development of more affordadlsocial
housing and support with rent would not only have benefits for those who are homeless or at risk of homelessness
but provide more opportunities for those in institutions to lirethe community The local municipalities should
be supported bythe central government in developirsypportedhousingprojects.

291 Baptista, IsabeMarlier, Erig2019).Fighting homelessness and hawgsexclusion in Europe. A study of national poli@esssels, Publications office
of European Union. Available &titps://op.europaeu/en/publicationdetail/-/publication/2dd1bd61d83411e99c4e0laa75ed71al/languagen
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Ireland
Key developments in Legislation, policies and systems

Adults with disabilities

LNBfFyRQa RSAYa il NihemdMogeyh FronZobndrégatgd Sattingslpublisied in 20292 The strategy
set a target to close all congregated settings within-ge@r timeframe, with new services being foo more than 4
people®®s. However, this target was not fully mét! Ireland also has a National Disability Inclusiomt8tyy 20172021,

which extends the intention to move away from residential institutions and strengthen commbaggd services to
people with mental health problems.

Adults with mental health problems

The 2006 strategy/ision for Changeaet out a plan @ reform Irish mental health services by developing stronger
communityd 8 SR aSNBAOSaz ¢2NlAy3a gAGK GKS GNBO2@OSNE Y2RSfT ¢
some progress was made in the form of more interdisciplinary mobile teams at®s®tintry, overall there has been a

lack of progress in terms of the transformation of mental health services.

Children (including children with disabilities)

Traditionally services for children (with and without disabilities) have developed in an whicated manner, resulting in

F LR&AG§O2RS t2GGSNR T2NJ &SNBAOSad {dzLILIR2 NI €I NBSf& RSLISyI
{AYyOS AYUNRBRdzOGAZ2Y 2F GKS tS3IAatlriArazy Ay wGaesarvicaskhdve /| KA f
been in place to offer comprehensive support to disabled minors. The Disability Act 2005 empowers the Ombudsman to
improve access to public services and facilities for disabled chil@iresNational Childcare Scheme is also of relevance.

Unaccompanied or separated migrant children

Ireland is reported to lack a comprehensive legal framework to address the needs of migrant children including concern
about the absence of clear, accessible forpr@cedures for conferring migration status on persongrggular migration
situationg®,

Homeless

There are two main strategies which tackle homelessness in Ireland: Rebuilding Ireland: Action Plan for Housing and
Homelessness and The Housing First dvati Implementation Plan 20383021. Ireland provides the best examples of
countries where the implementation of national homelessness strate being regularly monitoréd.

Older adults

The National Positive Ageing Strategy (NPAS)30@8ides a framework for cooperation to address agkated policy and
service delivery across Government and society. The Strategydé@scthe national objective toemove barriers to
participation and provide more opportunities for the continued imvashent of people as they age in all aspects of cultural,
economic and social life in their communities according to thesdse preferences and capacitfés

292 HSE (2018pProgress Report on the Implementation of Time to Move on from Congregated Settings: A Strategy for Communityc|Acingin
Report 2017p. 40.

293HSE (201I)ime to Move on from Congregated Settiggs strategy for Community Inclusi@fll, p.121.

2%4HSE (2011Yime to Move on from Congregated Settiqgs strategy for Community Inclusion 20p1112.

295 Eurochild and SOS Children’s Villages (20&7Children be Children. Lessons from the Field on the Protection and Integration of Refugee and Migrant
Children in Europévailable athttps://ec.europa.eu/migrantintegration/event/let-childrenbe-childrenlessonsfrom-the-field-on-the-protection-and
integration-of-refugeeand-migrantchildrerrin-europe

2% Baptista, IsabeMarlier, Erig2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office
of European Union. Available Jattps://op.europa.eu/en/publicationrdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen

297 |reland. The National Positive Ageing Strategy 2018vailabé at: https://www.gov.ie/en/publication/737786nationatpositive-ageing
strateqy/?referrer=/wpcontent/uploads/2014/03/national positive ageing_strategy english.pdf/
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Changes over time

Adults with disabilities
Key trends for adults with disabilities
1 There habeenasubstantial reduction in the number of people with disabilities living in congre
residential care services since 2006.
1 Between 2011 and 2017, there had been a reduction of 41% in the number of places in cong
residential care for people with dibilities.
9 Those still in these settings are primarily people with intellectual disabilities.

In 2017%, at least 2,370 people with disabilitiegere still living in congregate settings (i.e. 10 or more people living
together). The majority of those #itliving in congregate residential care were people with intellectual disability, with just
over a quarter being between 50 and 59 years of age. For those with just an intellectual disability, 27,985 were reported
to be in receipt of servicé¥. The majoty lived with their family but 7,530 were in receipt of ftithe residential support.

Of these: 2,005 were in residential centres; 4,389 (58%) were in community group homes (limited to 4 places by law) and
4.3% were in an independent living setting.

Thisoverall figure is a reduction from the 4,000 people reported to be in congregate settings in thd0d 10 Move on
Strategy. These figures do not include people with disabilities living in residential centres for people with autism or in
mental healthfacilities, or people with disabilities in nursing homes. For example, it was knowyrirtt2017, there were

139 people with intellectual disabilities in psychiatric hospitals (compared to 148 in 2016).

By comparison, in 206®, there had been 9,369 peaplwith disabilities accessing residential care services, the majorit
of which were over 11 places, withany over 30 places in size. Just over 8,000 were people with intellectual disabilities;
317 were children, 6,937 were adults between 18 and 66 and 1,291 were adults over 65 with a disability.

Adults with mental health problems
Key trends for adults witmental health problems
9 Differences in the data available at different time points has made comparisons difficult. Howe
appears that people with mental health problems are experiencing shorter stays in psyc
services.

In 2004, just under one third of patients had stayed in hospital longer than 5 years with nearly half of these people being
older adults (over 65 years). Seventeen percent had lived in the hospital for more than 12 months but less than five years.
In 2006, little data on psychiatric services and support for people witmtakhealth needs was availablén 2012%, it

was reported that there were almost 3,000 people in 63 approved centres for psychiatric care (primaristagng
psychiatric hospitalandacute psychiatric uni)s

In 2016, it was reported that residential care is still provided primarily in psychiatric hospitals or care units. There were
27 hospitals and units where people stay on average 177 days (but with some individuals skewinig ¢meeatian length

of stay was just 12 days), with just under 3,000 admissions per year. here were also 6 private udi@58@limissions

AY Hnamc FYR Fy F@SNIF3IS fSyaagkK 2F aidlre 2F 2SN mmongyy G Ko
NBEAARSYyOSaé¢ F2NJ dzLJ 2 wp LIS2LIX S LISNI dzyAd FyR Ylye fA@S

2% Moloney, Catriona(2019. ANED 20189. Task 1.2 Living independently and being included encdmmunity.Country: Ireland Available at:
https://www.disability-europe.net

29 Hourigan, Sarah; Fanagan, Sarah and Caraiosa, Kelly (@043 Report of the National Intellectual Disability Datab@senmittee 2017. Main
Findings. HRB. Available at:
https://www.hrb.ie/fileadmin/2. Plugin_related files/Publications/2018ubs/Disability/NIDD/NIDD_Annual Report 2017.pdf

300 BeadleBrown, J. and Kozma A. (200D@ginstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country ReportCanterbury: Tizard Centre, University of Kévailable athttps://research.kent.ac.uk/tizard/researehrojectsarchive/

301 BeadleBrown, J. and Kozma A. (200Dginstitutionalisation and community livingoutcomes anctosts: report of a European Study. Volume 3:
Country ReportLanterbury: Tizard Centre, University of Kent. Availabletids://research.kent.ac.uk/tizard/researeprojectsarchive/

302Kozma, Agnes; Petri, Gabor (202Mpping Exclusion: Institutional and commurigsed services in the mental health field in Europe 208E and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

303Kozma, Agnes; Petri, Gabor (20M3pping Exclush: Institutional and communitpased services in the mental health field in Europe 208E and
MHE. Available dtttps://mhe-sme.org/wpcontert/uploads/2017/11/mapping_exclusion_final report with cover.pdf

71


https://www.disability-europe.net/
https://www.hrb.ie/fileadmin/2._Plugin_related_files/Publications/2018_pubs/Disability/NIDD/NIDD_Annual_Report_2017.pdf
https://research.kent.ac.uk/tizard/research-projects-archive/
https://research.kent.ac.uk/tizard/research-projects-archive/
https://mhe-sme.org/wp-content/uploads/2017/11/mapping_exclusion_-_final_report_with_cover.pdf
https://mhe-sme.org/wp-content/uploads/2017/11/mapping_exclusion_-_final_report_with_cover.pdf

REPORT ON THE TRANSITION FROM INSTITUTIONAL CARE TO-BASBMUSIERVICES IN 27 EU MEMBER STATES 2020

in general hospitals where theverage length of stay is nearly one monitlittle information was available on supported
living services but in 2011 it was reported that there were approximately 800 supported living units.

Children (including children with disabilities)
Key trends for children (including children with disabilities)
1 There appears to be an almost complete redoictof children living in congregate settings in Irela
However, incomplete data makes it difficult to be sure of this trend.

In 2017%, only 11 children were reported to live in congregate settings in Ireland. However, this figure does not include
those in specialist autism centres, residential schools or mental health units and why these children still live in these
settings is not known. In 2006, 317 children had been reported to live in congregate residential care services mostly all
over 11 placesisize.

Unaccompanied or separated migrant children

The number of asylum seekers considered to be unaccompanied or separated migrant children in Ireland reduced from
100 in 2008 to 15 in 202®. In the EU Children in Migration rep#¥ Ireland is highlighted as the source of good practice
identified by the council of Europe in 2016 in term of the placement of unaccompanied migrant childrealimesidential

centres or foster care

Homeless

In January 2018, just over 9,000 peopler&vaccessinfpomeless accommodatigrmvhichwas a 59% increase from 2016.
Data collected in the week of the 23arch 2019 found 10,378 people were homelegsist over 3,800 were children
and there were1,733 families representedThis total figure was alost a 250% increase since 2&75and puts
homelessness at its highest leweslerin Ireland. This is likely to be an underestimate given the narrow definition used in
Ireland for monitoring homelessness. Information on the number sleeping rough is not available altha2dyiipril 2016

128 people were found sleeping rough on the stein urban areas and d27 November 2018 there were 156 people
counted as sleeping rough in Dublin alone

As for most countries, lack of preventative measures such as controlling the rental market, and lack of social housing (which
has substantially muced since 2008) were seen as major contributors to the level of homelessness. At a family level, a
termination of privately rented accommodation or a breakdown in a relationship were thought to be key factors. The
impact of recent strategies tocombat hanelessness is not yghown and some measures, such as the development Family
Hubs have come under criticism. These hubs can cater for over 600 families across ZBzhabwhich were in Dublin)
and,although intended as shoterm emergency accommodatioas an alternative to hotels and B&Bs, families live here

for around 6 months.

Older adults
Key trends for older adults
1 Increased capacity for residential care has been achieved primarily by increasing the number
in private nursing homes.
f Nursng homes in Ireland tend to be smaller than in many other countries.

The number of longtay beds for older people doubled betwe&098 (15,000 beds) and 2015 (30,000 beds). This was
primarily explained by a gwth in the private (mostly foprofit) sector. Between 2003 and 202, the number of places

in private care homes increased by almost 50% from 14,946 in 2003 to 22,343 in 2014, while the number of places in
publicly run nursing homes decreased by 26%. However, the actual number of privateooae anly increased by 7%

from 408 to 437 homes. By 2015, there were 439 privatepforfit homes, 17 private netor-profit and 121 public homes.

This implies that increased capacity was being gained by increasing the size of existing homes ratheetbamdaew
services. This was further illustrated in the findings from the 2014 Annual Private Ndmsimg Survewhere respondents

304 Moloney, Catriona(2019. ANED 20189. Task 1.2 Living independently and being included in the comm@uitintry: Ireland Available at:
https://www.disability-europe.net

305 Eurostat. Unaccompanied Migrant Children. Availablét@ps://ec.europa.eu/eurostat/web/productsdatasetst/tps00194

306 European Union (2I8). Compilation of Data, Situation and Media Reports on Children in Migration. PBdta and Situation Reports.

307 Homeless World Cup Foundatidblobal Homelessness Statistiggailable ahttps://homelessworldcup.org/homelessnessatistics/

3% Eurofound (2017)Care homes for older Europeans: Publiepfofit and nonprofit providersPublications Office of the Europeanibn, Luxembourg.
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said that they intended to expand their service by an average of 19 places in the following year. Although the en¥ironmen
was rated better in private homes, private homes tended to be more remote and less accessible in terms of local facilities.
Average size of setting was around 50 places.

Little information was available about alternatives to residential care.

Strengtls and areas for improvement

Strengths

1 Ireland has strongly established deinstitutionalisation in policy with clear targets and guidance on the design and
organisation of communitpased services. Ireland is also one of i countries in Europe thatasa long
establisheddatabase that allows monitoring and strategic planning of services for people with disabilities.

1 Support for unaccompanied migrant children in Ireland is highlighted as good practice, with legal support for re
unification andfamily-0 8 SR | OO02YY2RI A2y ® ¢KS a/ KAfR aAdNlGAzy
the rights of migrant children in Ireland, to identify the problems they face and to engage with law and
policymaers to improve their situatioif®.

Areas forimprovement

1 Although strongly established in policy, progress on deinstitutionalisation has slowed in recent years especially
for people with intellectual disability. Delays in funding have been ifledtas contributing to thisLooking at
developing housingtsategies such as controlling rent levels and developing more affordable and social housing
is likely to have a positive impact for all target groups.

1 Some argue that the dominant model of childcare in Ireland is a market one, with expensive feese varadity
FYR I NB3dzZA F{i2NE aeaisSYy 6KAOK F20dzaSa 2y RENMoted K |y
institutional type of services for children such as special units for autism, residential schoaleetot incuded
in the data availableEnsuringhat a new institutional care strand is not allowed to develop faugs with more
complex needs is essential.

309 |mmigrant Council of Ireland\vailable athttps://www.immigrantcouncil.ie/
310 PolicyLinks: ISSUE 4 Childcare, Early Years and After School Care 7. Avditdibte//atww.svp.ie/getattachment/eb127982119e4b7e8333
5a6f572ba05b/PolicyinksCurrentShortcomingsn-ECCEChildca.aspx
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Italy

Key developments in legislation, policies and systems

Adults with disabilitieand aults with mental health problems

Italy abolished state mental health institutiorie 1978 However,institutional services are still the accepted model of
provision for peoplavith disabilities especially those witintellectual disabilitiess well as fopeoplewith mental health
problems ad for older adults The Second Biennial National Action Programme on Disatfililhe National Observatory

on the Condition of Persons with Disabilities includesasures to tacklésolationand segregatiorasa consequencef
institutional care.3!* Howe\er, regional responsibility for health and social services brings variation in provision although
it was noted that some regiortsave approved or are preparing legal measures linkeal communityliving model 3

Children (including children with disabi#is)

Italy tradition of including marginalised children, particularly in educationtaces back to the 19708lowever, there is

still progress needed in eradicatitige micro exclusion that children with disabilities experience within incluséténgs.
TheCommittee on the Rights of the Childted in 2019 that that monitoring of the situation for children especially the
very young and those with intellectual or psychosocial disabilities needed to be improved. The committee also
recommendedieveloping éan efficient system for diagnosing disability, which is necessary for putting in place appropriate
policies and programmes, in consultation with children with disabilities and their representative organiZations.

Unaccompanied or separated migtarhildren

In recent years, Italy has become a major entry point for migrants and refugees who take the Mediterranean Sea route to
Europe. In general, under Italian law, children should not be separated from their families, and reception structures should
seek to keep families together. In practice, there have been several cases of fathers separated from the rest of the family
and accormodated in different facilitie¥? Unaccompanied children who have been accommodated in the SIPROIMI as
asylum seekers is ¢honly category of persons for which a maximum period for continued residence is set after the grant
of protection. 312 The concluding observations 203%% issued bythe Committee on the Rights of the Childcludes
measuresto ensure that migrant children arpromptly identified at places of first arrival and, if unaccompanied or
separated, are promptly referred to child protection authorifi€s

Homeless

Municipalities are responsible for planning, managing and delivering services and interveataiad tohomelessness

The system of service provision varies greatly at local level. More traditional approachedimgyainergency and/or
temporary accommodation still prevail, although housitegl programmes and higimtensity support services are
increasinglybeing adopted in different cities amggionsg the Housing First approach was officially adopted in 315

Older adults

Concerning older people, the implementation of rules on the accreditation of private residential facilities at regional level
led to anincrease in costs. In additionudng last decade, there was a reduction in public expenditure and household
purchasing power, which contributed to the lowerinfstandards of service qualfty.

311 Griffo, Gianpiero. Tarantino, Ciro (2019ANED 201-89. Task 1.2 Living independently and being included in the commQ@uitintry: Italy ANED.
Available ahttps://www.disability-europe.net

312Eurochildand SOS Children’s Villages (201&) Children be Children. Lessons from the Field on the Protection and Integration of Refugee and Migrant
Children in Europévailable athttps://ec.europa.eu/migrantintegration/event/let-childrenbe-childrenlessonsfrom-the-field-on-the-protection-and
integration-of-refugeeandmigrant-childrenin-europe

313 AIDA (2018)Country Report ItalyUpdate, April 2019.

314 Committee on the Rights of the Child (201@hncluding observations on the combined fifth and sixth periodic reports of Italy for Italyp2Q¥9
Available athttps://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CRC/C/ITA/6&IANg=En

315 Committee on the Rights of théhild (2019)Concluding observations on the combined fifth and sixth periodic reports of Italy for Italyp@2a¥9
Available athttps:/tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CRC/C/ITAK6&IBNg=En

316 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office
of European Union. Availabé https://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen
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Changes over time

Adults with disabilities
Key trends foradults with disabilities
1 There has been almost no change in the number of adults with disabilities accessing institutior
since 2009. Around 50,000 people with disability and mental health needs are in institutional se
1 In 2015 and in 2009 dyn 3% of people with disabilities (including older adults with age rel
disability) were accessing community based residential provision.

In 20158 there were just over 270,500 people with disabilities in Italy who were in residential caredaglitividing

both health and social care of these 97% (262,691) were in institutional care and just 3% were in comrhassd
facilities (7,479). This compared to 269, 885 in 2009 (also 97% of all people in receipt of residential care). Theldaetal num
compares to just over 180,000 reported in 2006 (drawing on data collected between 2003 and'2aDé&iinitions of
institutional care varied across time so direct comparisons cannot be made but iR2RP08387% of people were living in
services greatertan 30 places. Eighteen percent were adults between 18 and 64 with either disabilities or mental health
needs (49, 046) compared to 19% in 2ATM5. Ninetythree percent were in institutional care.

Adults with mental health problems
Key trends for adudt with mental health problems
1 Comparisons across time are difficult due to differences in the data collected and the descripti
different services used. However, it does appear that although theeano longer psychiatric an
forensic hospitals, manpeople with mental health problems continue to be accommodated
treated in institutional settings.

Italy closed all its public psychiatric hospitals in 1978 and transferred the bulk of services for people with mental health
problems to communitybased service® In 2012, the closure of the six forensic units (between 178 and 355 places)
providing for 1,448 users, was underway. Detailed information on commibaised services was not available and there
was substantial variety between regions but teevere reported to be around 1,370 communtigsed settings ranging

from 1 to 10 places in size and providing for approximately 17,500 people. Average length of stay was not available.

This compared to ;395 people in 2002005 in what was referred toda at NA @ (S t aEallkegsP amih O Ly
M T = M oNonHospitaldResidential Facilitieg these services were specifically for people with mental health needs.
However, at least another 20,000 people with mental health problems lived in othestgp residential and primarily
institutional settings. This is likely to be an underestimate as there were over 127,000 places in services for mixed client
groups where the numbers of those with each disability were not known.

In 20167, the information available was in a different format. There were no specialist psychiatric or forensic hospitals
but there were 357 general hospitals providing,330 acute beds primarily for assessment and treatment purposes.
Average length of stay was just under 13 dayee mumber of private hospitals was not available nor was the number of
social care homes that provided for people with mental health needs. There were however 29,733 places in social care
institutions and private care homes, which were accessed by pedflermental health needs. Average length of stay in
these settings was reported as 756 days. In 2015, there @& communitybased group home settings but the number

of people using them was not available and information on size and the nature of$bdsegys was not available.

318 Griffo, Giampiero ; Tarantino, Ciro (201ANED 20189. Task 1.2 Living independently and being included in the comnaiiptry: Italy ANED.
Available ahttps://www.disability-europe.net

319 BeadleBrown, J. and Kozma A. (200D@institutionalisation and community livingoutcomes and costs: report of a European Studyurvel3:
Country ReportCanterbury: Tizard Centre, University of Kent. Availabletats:/research.kent.ac.uk/tizard/researehrojectsarchive/

320 Mapping Exclusion: Mapping Exclusion Institutional and commiaised services in the mental health field in Europe (20182)s://mhe-
sme.orgivp-content/uploads/2017/11/mapping_exclusion final report with cover.pdf

321 BeadleBrown, J. and Kozma A. (200Dginstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country ReportCanterbury: Tizardébtre, University of Kent. Available attps:/research.kent.ac.uk/tizard/researehrojectsarchive/

322 Mapping and Understanding Exclusion in Europe: institutional, coercidecammunitybased services and practices across Europe (2017)
https://mhe-sme.org/wpcontent/uploads/2018/01/Mappineand-Understandingexclusin-in-Europe. pdf
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Children (including children with disabilities)
Key trends for children (including children with disabilities)
T Little statistical information is available on children in Italy but from what there is it appearg
there has been a reduction in the number of children in institutional care between 2009 and 2

Very little information on children with and withdwisabilities was available in any of the reports available. The only
information available was courtesy of the ANED community living report (Z81i8)whichit was reported that 99% of alll
children in residential care in 2015 (n=2839) were in institdlocare (n=2819). This compared to 3719 children in
institutional care in 2009. Of those in residential care in 20085 for which data on age breakdown was available
(144,607), 1,041 (0.7%) were reported to be under 18.

Unaccompanied or separated mégt children

Of those who applied for Asylum in 2018, 3,885 were classed as unaccompanied or separated migran#¢hilthien
compared to just 575 in 2009. However, like many other countiiese had been a dramatic increase betwedil8 and
2017in the number of migrants and consequently the number of unaccompanied migrant children, which peaked at over
10,000 in 2017.

Higher levels were reported in the European Children in Migration R&Romwith a record number of 25,772
unaccompanied minors (92% alf migrant children arriving in Italy). In 2017 nearly 15,800 unaccompanied or separated
children arrived in Italy (91% of all newly arrived childr&nje to substantial numbers and only relatively small numbers
being relocated, conditions in receptiorrres andin camps outside the centres were describedvasy poor. Some
children wait almost six months to go througfe asylumprocess Many children escape or go missing while waiting. In
December 2018 it was report that most officially registetethccompanied and separated children are accommodated in
reception centre¥8, Secondary line reception centres are now part of Bystem of Protection for Beneficiaries of
Protection and Unaccompanied Minoasd 55% of naccompanied children go straighttinthese centres. However,
thirty-four percent were being accommodated in primary reception centres which in times of substantial numbers of
migration can be established in temporary Emergency Shelters. Only 4% of children are accommodated in private
accommodation or other alternative housing arrangements.

A Unicef report from December 20%9 reported that aromd 6,172 children under 18 (9486 all unaccompanied and
separated migrant and refugee children currently in [taére living in reception centserather than ircommunity-based
settings or foster homes. An additional 5,000 people have left the formal reception service and are unaccounted for
many of them are reported to end up homeless, living on the streets. An Asylum in Europe Reportranii the issue

that the new legislation essentially renders reception in small scale facilities and apartments unsustinable

Homeless

Italy saw a substantial increase in homelessness during the financial?2risi2016, there were reported to be atrst

51,000 people homelessan increase of 3,000 since 2011. In 2Gdforther 5.1 million people were estimated to be living

AY aloaz2tdziS LR2OSNIe¢ IyR GKSNBTF2NB |G AyONBFraSR Nral 2
were reported to have been living on the streets for more than 4 ye@he loss of a stable job, separation from spouse or
children and poor health/disability were the most common reasons for homeles¥idResponse to homelessness in Italy
primarily takes the drm of emergency and temporary responses to homelessness rather than more structural and
preventative ones focused on housing, although there are some examples of intensive approaches to housing. However,

323 Griffo, Giampiero; Tarantino, Ciro (2018NED 20189. Task 1.2 Living independently and being included in the commQuitintry: Italy ANED.
Available atttps://www.disability-europe.net

324 Eurostat figures on unaccompanied migrant childnéips://ec.europa.eu/eurostat/web/productsdatasets//tps00194

325 European UnionCompilaion of Data, Situation on Media Reports on Children on Migration Parfbdta And Situation Reportgwvailable at:
http://ec.europa.eu/justicéfundamentatrights/files/rights child/data children_in_migration.pdf

326 IOM (2019). Migrant children in Italy. Available at:
https://italy.iom.int/sites/default/files/documents/Pubblicazioni/IOM _Italy Briefing No.4 2018 Dec fin.pdf

327 UNICEF (2019\ore than 6,100 unaccompanied refugee and migrant children in Italy in need of community anebfeseillycareAvailable at:
https://www.unicef.org/pressreleases/more6100-unaccompaniedefugeeand-migrantchildrenitaly-needcommunity-and-family

328 AIDA. Short Overview of the ltalian Reception System. ItAlyailable at: http://www.asylumineurope.org/reports/countrjitaly/reception-
conditions/shortoverviewitalian-receptionsystem

329Homeless World Cup Foundatidblobal Homelessness Statistiggailable ahttps://homelessworldcup.org/homelessisestatistics/

330 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisieals, Publications office
of European Union. Availabé https://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen
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lack of public/social housing and lack of investinienits development is likely to mean that there will be limited impact
on the homelessness situation.

Older adults

Of the 270,505 people in institutiein 2015, 81% were 65 years and older (218,8267his is exactly the same as the
proportion reportedin 200632 Of the 218,626, 98% were in institutional care. No differentiation was made between older
people with ageacquired or preexisting disabilities at both time points.

Data on care homes for older people in Italy is limit&dwith all types of povision (care homes and home care) combined.
Almost 80% of people surveyed said access to residential services was limited and quality of homes was reported to be
adversely affected by recent price rises and the introduction in 2011 of an accreditast@msyNo further information is
available on residential care for older adults.

Strengths and areas for improvement

Strengths
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therapeutic interventions, this approach is perceived as innovative compared to the existing system(s) of
provision of scial and health services for homeless people in fly.

1 Civico Zer&®has been highlighted as an example of good practice in support for unaccompanied and separated
migrant childreng this isa daytime meeting centre thaelcomesunaccanpanied and sepatad children and
providesservices such as legal assistance, psychosocial support, orientation and temporary protection for those
who find themselves in sitdimns of social marginalization

Areas for improvement

1 In some regions there has beersignificant increasein the number of beds in residential facilities. In addition,
concerns are expressetiat the remit of the mandate for preventing institutionalizatiotioes not extend to
psychiatric institutions or other residential facilities for persons wiigabilities where they are deprived of their
liberty 3% Finding ways to respond to the lack of social and affordable housingis likely to support the
deinstitutionalizationprogressaswell asthe growinghomelessnesssue.

1 It would be appropriate to promote safe andappropriate family or communitybased alternative for
unaccompanied and separatedigrant children, as well as supervised independent housing solutionsrder
for this to happen it has been recommended thatimicipalities need to be provided with adequate human,
technical and financial resourcg$

331 Griffo, Giampiero ; Tantino, Ciro (2019)ANED 20189. Task 1.2 Living independently and being included in the comm@uaityntry: Italy ANED.
Available ahttps://www.disability-europe.net

332 BeadleBrown, J. and Kozma. (2007).Deinstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country ReportLanterbury: Tizard Centre, University of Kent. Availabletits:/research.kent.ac.uk/tizard/researeprojectsarchive/

333 Eurofound (2017), Care homes for older Europeans: Publiprddit and nonprofit providers, Publications Office of the European Union, Luxembourg.
334 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Eufopieidy of national policieBrussels, Publications office

of European Union. Available latttps://op.europa.eu/en/publicationdetail/ -/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen
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EMAIL_CAMPAIGN 2019 11 08 09 56&utm medium=email&utm term=0 9968858%56=14c#3579861
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Latvia

Key developments in legislation, policies and systems

Adults with disabilities

Deinstitutionalisation is targeted bgabinet Regulations No 313 ¢ime Implementationof the operations programme
WDNER ¢ (G K | y R 33rMds#isdud tieSdgtailfand conditions of the programme included numerical targets and
the funding available. Tie Action Plan forthe Implementation of Deinstitutionalisation 20120203%° defines
deinstitutionalisation, objectives and actionsmonitoring mechanismsand evaluationprocedure®*° For examplejt is
planned to reduce the number of persons living in institutions [®0Q and to close three lontgrm care institutions by
the end of 2028*,

Adults with mental health problems

Latvia does not have a specific strategy focused on deinstitutionalisation of people with mental health préBlems
Howeverthe Mental Health Care Policy Action Plan of 2@034, included a focus on improving the availity and quality

of mental health services and a shift from hospital based to community based health and mental health care if‘general

Children (including children with disabilities)

Under Article 110, children with disabilities, children left withgarental care and children who have been victims of
abuse enjoy constitutional protection and special support in LatSiace 2015Government policy has focused on
reforming the system ofchildcareand develojng family and communitypased care solution The deinstitutionalisation
strategy includes sets out the intention to provide4@) children withdisabilities withsocial rehabilitation and care
services, and their parentsith respite services, by 20243,

Unaccompanied or separated migrant children

In regard to unaccompanied minors, a specific strategy or programme has not been identified. In practice.sas¥img
unaccompanied minors are accommodatedseparate reception facilities specifically for childeamin adesignated area
within the regular receptiorfacility®.

Homeless

Latvia does not have a particularlfpy on homelessness or housimgly widersocialstrategies such as the establishment
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Older adults
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regulation stipulates that the providers of social care at home should offer services to satisfy the basic needs offmients
cannot take care of themselves. There has been a shift to formal kkasereportedthat people of retirement age are
particularlyexposed to institutionalisationrHowever people in retirement age are nabnsideredas the target group for

B[ GGAL OoHnmpOd /T oAYSE wS3AdA I GA2ya b2d omo 2y LYLI SYSyYisyiheqy 2@+ »idiN
at: https://likumi.lv/ta/id/274957-darbibasprogrammasizaugsmeun-nodarbinatiba9-2-2-specifiskaatbalstamerkapalielinatkvalitativu
institucionalaiaprupei
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341 Podzina, Daina(2019).ANED201819. Task 1.2 Living independently and being included in the commGointry: Latvia. ANERwvailable at
https://www.disability-europe.net

342 Turnpenny, Agnes; Petri, Gabor; Finn, Ailbhe; BeBdben Julie; Nyman, Maria. (2017). Mapping Exclusion 2017. Mental Health Euvtgeal

Health Initiative of the Open Society Foundations. Availabléntgis://mhe-sme.org/wpcontent/uploads/2018/01/Mappineand-Understanding
Exclusiorin-Europe.pdf
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May 2015.
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the DI poject or the proces¥’. Nevertheles¥*®, ESPN reports that implementation of a deinstitutionalisation programme
has encouraged growth in the interest of private business in-tenm care service development.

Changes over time

Adults with disabilities
Key tends for adults with disabilities
1 Although the number of adults with disabilities in institutions appear to have increased compa
2009, since 2013 there appears to have been:
o asmall reduction in the proportion of people with disabilities accommodateadstitution
0 an increase in the number of people accessing various forms of comrhasgd provision

In 2017%, it was reported that 7,460 adults with disabilities (4.16% of the population) lived in institutions compared to
6,721 in 2013 (4.3% ofl gleople with disabilities). During the same period the number of people with disabilities receiving
personal assistance tripled, although the biggest jump was between 2013 (3,069) and 2014 (9,794) and then the number
stabilised at between 9,000 and 10@pPeople. In 2017, 9,640 people (5.4% of all disabled people) were receiving personal
assistance. The number of people receiving home care also increased from 1,797 in 2013 to 2,051 in 2017, stabilising at
around 2,000 people in 201binally,the number d people living in group homes tripled from 206 (1.08%) to 679 (2.70%).

By way of comparison, in 2088 it was reported that at least 3,500 people were in ldgagn social care centres and
AyadAaddziazya F2N LIS2LX S 4 A (peoplévBtkd\dshdbimpaivrentsii Ih 20RO150% thdred A £ A G
were still five very large state runrgterm social care and social rehabilitation instituttoproviding 5,434 places for all
disability groups for children and younger adults phi847 places in similar services but for adults and older adults (all

over 100 places). There were also 10 slightly smallerl(8places) privately run social care and social rehabilitation
institutions, although the number of people accessing these was vaitable.

Adults with mental health problems
Key trends for adults with mental health problems
1 The number of adults with mental health problems in institutional services has increased ove
Some of these institutions remain very large.
9 There has been little advancement in the developmentahmunity-basedoptions for people with
mental health problems.

In 2012%2 it was noted that most people with mental health problems were treated and accommodated in seven
psychiatric hospitals (raging from 60 to almost 700 places, including one for children with 300 places) and in more than
30 specialised social care homes. No information on the actual number of people in most of these settings was provided
in 2012, however, in 2022015%2 it was reported that there were 273 places in fousrigterm social care rd sociall
rehabilitation units attached to psychiatrfmspitals one of which was over 100 places and the other three between 30
and 100 places.

347 Podzina, Daina(2019. ANED 20149. Task 1.2 Living independently and being included in the commGoitntry: LatviaANED. Available at
https://www.disability-europe.net

348 Feliciana Rajevska (201BSPN Thematic Report on Challenges intlenmg care Latvia 2018. EESPN.

349 Podzina, Daina(2019).ANED 20149. Task 1.2 Living independently and being included in the commGoitntry: LatviaANED. Available at
https://www.disability-europe.net

350 BeadleBrown, J. and Kozma A. (200D@ginstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country Reportanterbury: Tizard Centre, University of Kemaikable athttps:/research.kent.ac.uk/tizard/researehrojectsarchive/

351European Union Agency fBundamental Rights (2017) Mapping Paper: Summary overview of types aadtehiatics of institutions and community
based services for persons with disabilities available across the EU: Latvi?2@@)4ttps://fra.europa.eu/en/countrydata/2017/countrystudies
projectright-independentliving-personsdisabilitiessummary

352 Turnpenny, Agnes; Petri, Gabor, Finn, Ailbhe, Bertdn, Julie; Nyman, Maria (201F)apping and Understandingxclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-smeorg/wp-
content/uploads/2018/01/Mappineand-UnderstandingExclusiorin-Europe. pdf

35 uropean Union Agency fBundamental Rights (2017) Mapping Paper: Summary overview of types and characteristics of institutions and cemmunity
based services for personstiwv disabilities available across the EU: Latvia (200%5) https://fra.europa.eu/en/countrydata/2017/countrystudies
projectright-independentliving-personsdisabilitiessummary
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In 2017% there were reported to besix psyhiatric hospitalswith a total of just over 2,000 bedsd27 branches ofive
state-run social care institutions providing306 places (4. for children and 3,890 for adults). There were an additional
979 social cardeds, all funded by the state, ffour psychiatric and six municipal $witals, private longerm care
institutions or NG@un institutions.

In terms of communitybased services, the Mapping Exclusion (2012) report, reported there to be 13 group
homes/apartments and sikalfwayhouses (situged on the grounds of institutions). The two key later reports present a
slightly different picture but essentially with the same messadmited increases in the number ebmmunity-based
services for people with mental health problems. In one repoatdng on data from 201:2015%°, it was reported that

there were 122 places in five such hatiy houses and 177 places in 11 group homes (ranging from 11 to 30 places).
However, in the 2017 Mapping Exclusion report, five-alf houses were reported bulgroup homes, with 242 people

with intellectual or psychosocial disabilities receiving group home services.

Finally, inhe Structural Funds Watch report (2038)t was noted thatm 2017, there wer@no mobile units or community
mental health eams, clb houses, peer supporietworks, or organisations of exsers and survivors of mental health
services.

Children (including children with disabilities)
Key trends for children (including children with disabilities)
1 The number of children accommodated insidential care appears to have reduced over tir]
including for children with disabilities.

The Eurochild Opening Doors rep®ft identified 1,200 children in institutions with no breakdown available in terms of
needs or ages. In addition, just under 3,000 children were identified as at risk of being separated from their families and
entering alternative care services.

The ANED gort highlighted that there had been a reduction in the number of children with disabilities in institutions from
1,854 children (23%) in 2013 to 1,140 children (14%) in 2017.

In 2017 Unicef TransmonEE data¥étdentified 2060 children as being in residential care. Rate of placement in residential
care per 100,000 was 576 compared to the rate of placement in family care (1,570 per 100,000). Rate of placement in
formal care had decreased substantially since 2618.residential care the rate had decreased from 846 per 100,000 in
2013. The number of children with disabilities had also decreased from 444 in 2013 to 312 in 2017. The number of children
under 2 had reduced from 327 to 96 in the same time period. [kB2@,122 children left institutions, of which almost 20%
(221) transferred to another institution. In 2017, 779 left institutions but only 10% (79) transferred to another institution

Unaccompanied or separated migrant children
The number of asylum seeteconsidered to be unaccompanied or migrant children is very low in Latvia, remaining
consistently between 0 and 5 children each year since 2809

354Turnpenny, Agnes; Petri, Gabor, Finn, Ailbhe, BeRran, Julie; Nyman, Maria (201F)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practiceacross Europe. MHE, Tizard Centre. Available athttps://mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandinegExclusiorn-Europepdf

355 European Union Agency for Fundamental Rights (204ap)ping Paper: Summary overview of types and characteristics of institutions and community
based services for persons with disabilities available across the EU: Latvia202®}4 Available at: https://fra.europa.eu/en/country
data/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummary

3% Crowther, Neil; Quinn, Regard & Hililbtoore, Alexandra November (201Qpening up communities, closing down institutions: Harnessing the
European  Structural and Investment FundsCommunity Living for Europe: Structural Funds Watch. Available at:
https://eustructuralfundswatchdotcom.files.wordpress.com/2017/11/&év_openingup-communitiesnovember2017_final.pdf

357 Eurachild (2018)Opening Doors for European Childranailable ahttps://www.openingdoors.eu/category/resources/publications/

358 UNICEF. Transmonee data. 2018 dashboard was ust#dsoeport. Most upto-date informationavailable athttp://transmonee.org

9 Eurostat. Asylum applicants considered to be unaccompanied min@snual data.Eurostat report on
unaccompanied migrant children. Available &itps://ec.europa.eu/eurostat/web/productsiatasetst/tps00194
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Homeless

The actual number of people who are homeless in Latvia is not known, only the number of peopeaess services. In

201790, shelter services were provided to 6,877 homeless people (with the majority, 5,325, being in Riga). This was a
substantial increase from 2008 when only 1,052 people accessed such shelters. The biggest increase came between 2009
and 2019 when an increase of 62% was observed.

Reasons for homelessness were mostikdd to the financial crisisoks of job, mortgage and rent arrears, changes in
personal circumstances such as relationdiigakdavns, health and mental health issuesd a lack ofritical shortage of
affordable, safe and stable housingre all seen as directly contributing homelessness. Response to homelessness has
not yet moved on to longer term structural and preventative responses but has focused primaitilg provision of night
shelters

Older adults

There is little published information available on the situation of older adults in Latvia. In 2014 there were 86 publicly
provided care homes and 7 private care homes, the latter having redincedmberover time®®L. There was a reported

trend of older people moving back to live with their family during the financial crisis so that they family could access the
LISNBE2yQa LISyaizy |a Iy AYLERNIIYyd &a2d2NOS 2F AyO2YSo

Strengths and areas for improvement

Strengths

1 Followng the adoption of new legal capacity legislation in 2013, several EU funded initiatives have been
implemented to foster the development of supported decisimiaking. A communication action plan (262622)
has been developed within the framework of the @bject with the aim of raising public awareness about
deinstitutionalisation (especially success stories) through the media of TV and printed materials such as banners
and posters®2

1 In 2013 Latvia introducedegislation on personal assistance. Although the personal assistance sygipa@sto
have some limitations such as limited and sometimes inadequate number of hours of the services and the
application procedure being bureaucratic, the availability ismapartant step in preventing institutionalisation.
Making the process easier and findings ways to increase the support hours available, will allow personal assistance
to be used by more people to prevent institutionalisation.

Areas for improvement

1 The deirstitutionalisation process has been initiateding ESF funding. Howevehere appears to bealkck of
commitmentand longterm visionshown by municipalities to the deinstitutionalization proc&sThere is, as
yet, nostrategy to ensure the continuity afeinstitutionalization after the termination of support from European
structural funds This should be a priority now.

1 Latvia lacks a specific housing policy. It is important to dewelapiform housing policy, taking particular care to
address the proble of insufficient social housing, and developing affordabtaising and other support
mechanisms, for examplestate and local government support in building rental housing/ state guaranteed
support for groups at risk of poverty and social lazion. Combied with ensuring that personal assistance is
possible for as many people as possible, a strong housing strategy will be essential not only for responding to
homelessness but to both prevent institutionalisation and provide housing for those leaveniitgtioss.

360 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office
of European Union. Availabé https://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71al/languagen
361Eurofound (2017)Carehomes for older Europeans: Public-foofit and nonprofit providers. Publications Office of the European Urliarembourg.
362 Podzina, Daina(2019. ANED 20189. Task 1.2 Living independently and being included in the commGoitntry: LatviaANED Available at
https://www.disability-europe.net

363 Podzina, Daina(2019. ANED 20189. Task 1.2 Living independently and being included in the commGoitntry: LatviaANED. Available at
https://www.disability-europe.net
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Lithuania
Key developments in legislation, policies and systems

Adults with disabilitiesind children (with and without disabilities)

TheLithuanian Governmerdpproved the Ation Planfor Social Inclusio@014-2020%4which aimed to creata system of
complex social services whialould provideevery child deprivedf parental care and peopheith disabilities (and their
family members) with individualized social services and assistance in the compmaniiy institutional careThe refom
entered a second phase in m)18, focusing on the developmentafegional infrastructure for familand community
based servicedHowever, anofficial monitoring mechanism hasot yet been established. Theeform is financed from
Europearstructuraland investment fund¥®.

Adults with mental health problems
Following the establishment of the Commission for Suicide and Violence Prevention @0li&nenthas encouragingly
taken increased responsibility fanental healthservicegincluding humanights in closed institutiong%.

Unaccompanied or separated migrant children
Aspecific strategy or programmnrelated to unaccompanied migrant childreas not been identifiedor Lithuania Asylum
seeking unaccompanied minors are accommodateseparate eception facilities specifically for childréa

Homeless

Lithuania does not have a specific national strategy for tackling homelessness, although the Action Plan for Increasing
Social Inclusion 2012020, and the Action Plan for the Development/expangibAccess to Social housing are important.

In Lithuania, municipalities have the overall responsibility for planning, coordinating, funding, monitoring and evaluating
the provision of homelessness services.

Older adults

In 20082009, the former state redintial care institutions were transferred to the jurisdiction of municipalities as social
care started to be developed. Immediately after the reform (in 2010), the number of residents in care institutions for the
elderly decreased by 20% but later begargtow again. This was not in line with the Law on Social Services which stated
that social services should begwided primarily at the home of the service users rather than investing in expensive and
less attractive institutional car¥® At present, projects aimed at healthy ageing are supported by Eurofeastural and
Investment Funds. These includgengthening the shift from institutional to communityased care and focusing on
maintaining good health for older people, improvingeihquality of life and creating opportunities to remain active at
work, in the commnity and to live independent?{®.

3641 ithuania Government (2014)ction Plan 2012020.

eswdzO1 dza 2 W2yl &T D daARED2A1AG Tadksl.2 Livingihdeperidentiynampl betng included in thenaoity. Country: Lithuania. ANED.
Available ahttps://www.disability-europe.net/country

366 Turnpenny, Agnes; Petri, Gabor; Finn, Ailbhe; BeBdben, Julie; Nyman, Maria. (201®)apping Exclusion 201 KMental Health Europe Mental
Health Initiative of the Open Society Foundations. Availabléntfis://mhe-sme.org/wpcontent/uploads/2018/01/Mappingand-Understanding
Exclusiorin-Europe.pdf

367 European Migration Network (2019)olicies, practices and data on unaccompanied minors in the EU Member States and Norway. Synthesis Report:
May 2015. Available athttps://ec.europa.eu/antitrafficking/sites/antitrafficking/files/emn_study 2014 uams.pdf

368 | azutka, Romas; Poviliunas, Arunas and Zalimiene Laima).(BE&PN\; Flash report 2015/51 Gaps in the provision of kemgn care services in
Lithuania.

369 Community Living in Europe. Structural Funds Watch (2@L8ppean Structural and Investment Funds (ESIF) supporting the shift from institutional
to communitybased care Country Profile of Lithuania.
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Changes over time

Adults with disabilities
Key trends for adults with disabilities
1 There appears to have been an increase in the nundfeadults with disabilities in institutiong
residential care.

In 20177, there were 241,861 people with disabilities (of whom just under 18,000 were children and just over 122,000
were of working age. Of these 6,379 people were accommodated in 39 samahstitutions. No further breakdown was
available. In 201%2, it had been reported that older social care homes (established more than 50 years ago) were generally
more than 100 places in size (ranging from4B® places). Those built between 10 andy®s@rs ago were much smaller

YR G§SYRSR (2 KIF@S 0Si6SSy mm FyR on LXIOSad { SNBAOSAE R
from 6 to 30 places. Different disability groups were not differentiated in these settings.

This compares 6,416 places available in 208006, including group homes and independent living hoifte®f these,

42 places were in homes for less than 30 people.

Adults with mental health problems
Key trends for adults with mental health problems
1 Not enough data exis to allow comparison across time.
1 Although people with mental health needs are still placed in {@mn psychiatric beds and sever
thousand are in social care institutions, there are has also been a development of some suy
living settings. Howear, these settings are still quite big and actually are not full to capacity.

In 201273, it was reported that limited information was available on psychiatric hospitals and residential care settings for
people with mental health problems. In 2011 thereng 3,300 beds in 25 psychiatric hospitals or psychiatric departments
in general hospitalsThere was no information on the number of leaay patients in psychiatric hospitala.2014, it was
reported that these hospitals and departments were nesidential, and that maximum length of stay was 6 montHs

There were approximately 4,500 places in 20 large social care institutions (ranging from 99 to 380 places). There were also
10 group homes for around 20 people with 212 people using these. Howeueothrnthese settings those with mental
health problems were not differentiated.

In 20167°, more data were available on psychiatric services. There were 1,42idomgpsychiatric beds in general
hospitals and 1,154 beds in 3 specialist hospitals. Avdeaggh of stay ranged from 53 35 days. There were also
acute beds in general and specialist hospitals were average length of stay was between 13 and 34dditmrthere

were 5,473 places in 27 social care institutions (defined as settingswaith than 30 places with at least two thirds of
residents with mental health problems or psychosocial disabilities). However, not all of these people will have mental
health needs. There were also reported to be 60 care/nurbimges,but no more detail \as available on these.

0w dzO1 dza = W2yl 4T D)daRED2IIRS Tasksl.2 Livingihd@perdentiyramp being included in the community. Country: Lithuania. ANED.
Available ahttps://www.disability-europe.net/country

¥ Fundamental Rights Agency (20IMppping Paper: Summary overview of types and characteristics of institutions and combasstyservices for
persons with disabilities availabkcross the EU: Lithuania (2062815). https://fra.europa.eu/en/countrydata/2017/countrystudiesprojectright-
indeperdent-living-personsdisabilitiessummary

372 BeadleBrown, J. and Kozma A. (200Dginstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country ReportCanterbury: Tizard Centre, University of Kent. Avilalr https://research.kent.ac.uk/tizard/researehrojectsarchive/

33Kozma, Agnes; Petri, Gabor (20M@3pping Exclusion: Institutional and commurigsed services in the mahhealth field in Europe 201@SF and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final _report with over.pdf

374 Fundamental Rights Agency (20IMppping Paper: Summary overview of types and characteristics of institutions and combasstyservices for
persons with disabilities available across the EU: Lithuania {2018). https://fra.europa.eu/en/countrydata/2017/countrystudiesprojectright-
independentliving-personsdisabilitiessummary

35 Turnpenny, Agnes; PetBabor, Finn, Ailbhe, Beadbzown, Julie; Nyman, Maria (201R)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorin-Europe. pdf
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In addition, there were community based residential care settings in the form of 7 group homes (of which 4 accepted
people with mental health problems) and 21 supported living arrangements providing between them 667 places (but with
only 550 users per year).

Children (including children with disabilities)
Key trends for children (including children with disabilities)
1 Although there are some discrepancies in the figures from different sources, there does apf
have been a reduction in the number of children in institutional residential care although this
is clearer for children with disabilities.

In 2017 Unicef TransmonEE datad€&tidentified 4,313 children in residential care. This compared to 6,198 in 2013. The
number of children under 2 in residential care decreased in the same period from 431 to 275. Rate of placement in the
formal care system reducedightly over time from 2,272 per 100,000 in 2013 to 1,971 in 2017. There was a corresponding
decrease in the rate of placement in residential care from 1,164 to 760 per 100,000. Data on children with disabilities is
not provided. Between 1400 and 1800 dnén left residential care each year, with the largest proportion being returned

to their parents (832 out of 1,669 in 2017). The proportion leaving to start life each year was consistently around 20%. A
similar proportion each year (21% in 2017) were B8 SR | a S @Ay3 G2 fABS Ay aFl YA
whether this was a smaller residential home or fostering. Given that fostering was only formally established in 2018, it is
likely to be the former.

In 2017 there were reported to be 14883 children with disabiliti€¥’. There were 73 childcare homes for children with

and without disabilities but the exact number in these settings were not presented. There were four social care homes for
165 children with disabilities. In terms of communitggsed services,,200 children with disabilities were reported to be
receiving support in their homes and 2,700 attended day care centres. IF@D1Rogial care homes for children and

young adults with disabilitidss Kl R 6 SSy RS & ONR agdBoplé up toliid Ry &f RoAygas arfdl fehded®t@ dz
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Childcare homes tended to be smaller with between 11 and 30 places.

In 2018, the Opening 2 2 NAE NB L2 NI ARSYGAFASR uHZpuHn OKAtRNBY & Ay
many were in institutions and how many in foster care. However, as foster care was only introduced in 2018, it is likely
that most of these were in institional settings. It was reported that children under 3 were now placed directly in foster
care. It was also reported that there had been a reduction in the number of childcare institutions from 96 in 2017 to 90 in
2018 and a reduction in the number ofillren in the four institutions for children with disabilitiesfrom 460 in 2016 to

164 in 2017.

Unaccompanied or separated migrant children
Low migrant numbers in Lithuania and no asylum seekers were considered as unaccompanied or separated migrant
children®”®,

Homeless

Homeless in Lithuania is relatively low but the number of people who are homeless had increased by 32% from 2007 to
2015, Exact numbers are not knovgronly those who make use of shelters or other services. In 2017, 4,440 people were
recorded as homelesg', with 410 using short term temporary shelters, 2,494 using shelters for homeless people and 1,530
using crisis centres, in particular, for women and children. Apart from a small increase in 2016, the number of homeless
people had been faly stable from 2013. The prevalence of home ownership, thanks to policy in the 1990s, is thought to
contribute to the low levels of homelessness compared to other countries. The primary response to homelessness has

376 UNICEF. Transmonee data. 2018 dashboardused for this reportMost upto-date information Available athttp:/transmonee.org

wdzO1 dza 2 W2yl &T D daRED2A1AG Taak?l.2 Livingihdeperidentynanpl behotuited in the community. Country: Lithuania. ANED.
Available atttps://www.disability-europe.net/country

378 Fundamental Rights Agency (20IMppping Paper: Summary overview of typesl characteristics of institutions and commuHrigsed services for
persons with disabilities available across the EU: Lithu@td42015) . Available athttps:/fra.europa.eu/en/countrydata/2017/countrystudies
projectright-independentliving-personsdisabilitiessummary

379 Eurostat.Unaccompanied migrant children datavailable athttps://ec.europa.eu/eurostat/web/productslatasetst/tps00194

380 Homeless World Cup Foundatidblobal Homelessness Statistiggailable ahttps://homelessworldcup.org/homelessnessatistics/

381 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisieals, Publications office
of European Union. Available latttps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen
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been to increase and improve shelter aoemodationg there is no strategy for preventing homelessness and a low stock
of social housing (almost all housing in Lithuania is privately owned).

Older adults
Key trends for older adults
1 The number of care homes and care home places have increagetlystiver time but in 2015 ther
was a 5% vacancy rate.

Between 2005 and 20%%, the number of older adult care homes in Lithuania has increased overall but this masks a
decrease in the number of publicly provided care homes and an increase in the number of private care homes. Having
remained stable at between 60 and 64 care homesifi2003 to 2010, the number of publicly provided care homes had
decreased to 52 by 2015. In contrast, the numbep¥ately-run care homes increased from 36 in 2009 to 56 in 2015.

The total number of places in care homes for older adults in 2015 wasyest4,800. There was a 5% vacancy in care
homes in 2015, although in 2011 75% of those who completed the European Quality of Life survey said that there were
issues of availability and accessibilityarfgterm care for older adults.

In 2015, publicly pvided care homes had 53 places on average fuhtely-run homes had just under 37 places on
average. This represented a substantial decrease in the size of public care homes from the 1990s and an increase in the
size of private care homes, a trend thaas contrary to the pattern seen in most other countries. Investment of European
funds in public care homes have improved the quality of these in Lithuania, again contteyttend in other countries.

Strengths and areas for improvement

Strengths

1 Lithuaniahas made progress in the reduction of the number of children in institutional residexatial During
2017 only 165 children with disabilities remained in institutional care. In addition, new types of social services
have been introducethcludingrespite carefor families®,

1 A pojectdesigned to support the integration okewly released prisoners into socidtgs been highlighted as an
example of good practice. In this projetransitional supported accommodation is established for people before
the end of their detention. Social services are provided, including counselling, aimed at prep&aorgers for
independent living™.

Areas for improvement

1 The UN Committee on the Rights of Persons with Disabilities commented that pgibpldisabilities receive
inadequate opportunities fochoice and that therds a lack of adequate support mechanisms. Although the
number of children in institutions has reduced, children continue to be placed in institutions each year, including
those urder three years of age. Some younger adults are placed in services for oldef®d&&Emoving barriers
to personal assistance is one key are that needs to receive attention. The other key element is the development
of a housing strategy that focuses oroging the amount of social housing available and on building a rental
market with affordable rents. This would not only target homelessness but also those with disability and mental
health problems who are waiting on housing to be available so they cae into the community.

1 Mental health policy and services in Lithuania still rely heavily on hospitalisagchotropic medicatiomnd
institutionalization.Communitybased mental health care remains a low priority. Although deinstitutionadisat
in sogal care is currentlyinderway, there are concerns about the lack of commubiged services. Promising
practices are often fragmenteaind projectfunded without longrterm sustainability®®,

382 Eurofound (2017). Care homes for oldard@peans: Public, fgprofit and nonprofit providers. Publications Office of the European Union. Luxembourg.
BWwdzO1 dzZa s W2yl &T D daRED2A1ES Tadksl.2 Living ihd@perdentysmpl being included in the community. Country: LitAbERDa.
Available athttps://www.disability-europe.net/country

384 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office

of European Union. Available &titps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e99c4e0laa75ed71al/languagen

B WwdzO1 dz&d = W2 Y Aidag (20DERED2A1E 9\ Bask3l.2 Living independently and being included in the community. Country: Lithuania. ANED.
Available athttps://www.disability-europe.net/country

386 Turnpenny, Agnes;di, Gabor; Finn, Ailbhe; BeadBrown, Julie; Nyman, Maria. (201R)apping Exclusion 2017. Mental Health Eurepéental

Health Initiative of the Open Society FoundatioAsailable at:https://mhe-sme.org/wpcontent/uploads/2018/01/Mappineand-Understanding
Exclusiorin-Europe.pdf
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Luxembourg
Key developments in Legislation, policies and systems

Adults with disabilities

There is nospecificgovernmentstrategy on deinstitutionalisation. Onthe first national UNCRPD ImplementatiolariP
(2012y87 providedsome guidance but was noted biye UN Committee on the Rights of Persons with Disabititiéack

an action plan that provided a specific timeline and appropriate funding for thinst@utionalisation of people with
disabilities. The Committee also noted that there was absence of a clear strategy to promote and ensure the transition
to full independent living for all persons with disabilities within the communithy ¢ KA & iiva Isck af feiisindlR
assistanceservicesand the fact that planned services were not necessarily in line with ArtiéR& 19

Adults with mental health problems

In regard tomental health, thelongterm care insuranceassistance is reported to facilitate people with mental health
problemsto receive support in their owhome. Servicesprovided inthe communityinclude open encounters, listening,
help, support and caradapted toindividualsituationand preference¥®®.

Children (including children with disabilities)

The rights of childreim Luxembourgre protected by a national Ombudsman's Comadtfor the Rights of the Chiii.

This committee consists of experts inca range of different discipline€hildren left without parents are usually fostered

or adopted and investment has been made to support families of children with disabilities to be able to keep their children
at homeg for example, the development of hoes where families can live in the first two years and get support to learn
K2g G2 YIylI3S GRSANI OKAt RQa RAAlFIOAfAGE

Unaccompanied or separated migrant children

Unaccompaniednigrant children are not deported, unless it is deemed to be in their best irsiec they represent a
serious threat to public safety.he Immigration Law explicitly provides for the detention of unaccompanied children in an
GF LIINBLINRFGS LX +FOS® RFLWGSR (2 GKSANI ySSRa

Homeless

The National Strategy against Homelessness and Housgilgsien 2012020 set out a range of measures related to
homelessness prevention, access to permanent accommodation, immediate and adequate responses to emergencies and
governance strengthening. The Housing First model is presented as the overarchiigl@nmderpinninghe above
mentioned approache$,

Older adults

There is no clear distinction between disabled persons usingtknng services and the elderly. It maki difficult to
formulate a description on developments in regard to the leegn care system only for the elderly. A lepnned new

reform was proposed by the gomement in June 2016 and passedd017. The reform aims to guarantee a better focus

on individual needs, simplified procedures and institutions, and maintenance of the social ties of dependent persons
(improved social integration). The reform came into effect on 1 January 2018.

387 Ministry of Family Affairs Integration and the Greater.Region (2G4} action plan to implement the CRPDLuxembourg(Aktionsplan der
Luxemburger Regierung zur Umsetzung der tBéBindertenrechtskonvention) Available at:
https://mfamigr.gouvernement.lu/danassets/leministére/attributions/personneshandicapées/plard-action-du-gouvernemerdluxembourgeoisen-
faveurdespersonneshandicapees.pdf

388 UNCRPD Committee on the Rights of Persons with Disabilities (€@h¢)uding observations on the initial report of Luxembourg (CRPD/C/LUX/CO/1).
Available at:
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2FPPRICAghKb7yhsvP%2BdTiDrgtVugxAW%2B69tiKIXBXKWIGNQXT%2Fm
FEYFUONby%2FrpQIV67BUhoNbCdpCAc7 SIOMVANsJafd2PWWE94GOL090b70Z2%2BGYAGRg9cMMI

389 | imbachReich, Arthur2019. ANED 20189. Task 1.2 Living independently and being included in the comm@oityitry: LuxembourcANED.
Available ahttps://www.disability-europe.net

3% hitps://www.sos-childrensvillages.org/whereve-help/europe/luxembourg

391 https://www.ohchr.org/en/NewsEvents/Pages/DisplayNews.aspx?News|D=21992&L ang|D=E

392Global Detention Project (2018}ountry Report. Immigration Detention in Lommourg: Systematic Deprivation of Liberty.

393 Baptista, IsabeMarlier, Eric(2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisieals, Publications office

of European Union. Available: &tttps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e99c4e0laa75ed71al/languagen
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Changes over time

Adults with disabilities

Key trends for adultaith disabilities

w Although there is a lack adetailed data, it appears that the number of adults with disabilities
institutional care has increased rather than decreased over time.

In 2006 there were reported to be 704 places in residential institutions for people with disabilities, with 410 places in
settings for less than 30 people and 294 in settings for more than 30 pbdtertyeight places were for children. In
2017, the FundamentaRights Agency report (20F7) reported that there had been a rise in the number of places in
institutional residential care from 791 in 2010 to 875 in 2016.

Adults with mental health problems

In 2012, it was reported that there is one psychiatric hospitsat provides 165 places. In 2011 the average length of

stay was 487 days and there were 78 residehtowever, some people were known to have lived there for decades and
15% for more than five years. There was also at least one general hospitalpsitbhdatric ward, psychiatric services and

day services in each region. Policy dictated that people should be first seen in the psychiatric service of a genetal hospita
and only if treatment takes more than 4 weeks should the person transfer to the agsictiospital. In the community,

there are 220 places in sheltered living accommodation mostly individual with some in small groups3th #6sré were

a range of small group home and sheltered living accommodation specifically for people with mesaitalgroblems of
different ages; these were all less than 6 places in size. No more redatiat wereavailable.

Children (including children with disabilities)

There is alImost no data on children with disabilities in Luxembourg. In 2896 were 48 faces in residential institutions

for children with disabilities. In 2014, data from the FRA background report on Luxentfaemprted that there are

LX I OSa F2NJ OKAft RNBY Ay O2YYdzyAdGe& ol AaSR NBaARSthasdwith &Sl
mental health problems, intellectual disabilities and physical disabilities. Most of these are between 6 and 10 plages in siz
There also appear to be some small group home type settings specifically for children with intellectual dstiegy

are generally between 1 and 5 places. However, there also appear to be some children in larger heBtegléteés) for

people with physical disabilities

Unaccompanied or separated migrant children

There were 35 asylum seekers in 2018 who weresimered to by unaccompanied or separated migrant children. This was

an increase from 10 in 2009. The largest intake had been in 2015 when 105 unaccompanied or separated migrant children
applied for asylum. In 2018, Luxembourg was provided as an examgtodfpractice in responding to unaccompanied

or separate migrant children through Family Based &3rehich is mainly provided by foster carers.

Homeless
Data on homelessness and housing exclusion in Luxembourg are not systematically or centraliyd citectmh it is
generally reported that homelessness has risen in recent §®ais terms of current figures, there are a number of

3% LimbachReich, Arthur2019. ANED 20189. Task 1.2 Living independently and being included in the comm@oimytry: LuxembourcANED.
Available ahttps://www.disability-europe.net

3% European Union Agency for Fundamental Rights (2@1@in institutions to community livindPart I1l: outomes for persons with disabilitiesvailable
at: https://fra.europa.eu/en/publication/2017/independentiving-outcomes

3% Kozma, Agnes; Petri, Gabor (202Mpping Extusion: Institutional and communifyased services in the mental health field in Europe 208E and
MHE. Available ahttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

397 Fundamental Rights Agency (2017) Mapping Paper: Summary overview of types and characteristics of institutions and eoasedisigyvices for
persons with disabilities available aseothe EU: Luxembourg 262815 Available athttps://fra.europa.eu/en/countrydata/2017/countrystudies
projectright-independentliving-personsdisabilitiessummary

3%European Agency for Fundamental Rights (202@\ntry studies for the project on the right to independent living of persons wittilifiss: Summary
overview of types and characteristics of institutions and commugaised services for persons with disabilities available across thieuk&imbourgc.
Availbale athttps://fra.europa.eu/en/countrydata/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummary

399|0OM. UNI MIGRATION. (2018)apping of Existing Training for Familgs®d Care Providers in Luxembourg.
https://eea.iom.int/publications/mappineexistingtraining-family-basedcare-providersluxembourg and
https://eea.iom.int/sites/default/files/publication/document/Luxembour§ ABMappingFamilyBasedCareProviders.pdf

400 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisieals, Publications office
of European Union. Availabé: https://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e99c4e0laa75ed71al/languagen
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different studies and sources. The most recent figures (for 2018 where available, otherwise for 2007, 2014 or 201&) indicat
that 5,104 people lived through a period of homelessness in the yeaddka werecollected. This included 30 sleeping
NRdzZIKZ Tdn Ay SYSNHSyOe akKStiSNARI oor Ay 62YSyQa akKStas
In addition b these figures, it was reported that 2,721 people were accommodated in reception/refugee centres due to
the lack of available housing. This included 1,339 people who were under international protection. A further 570 people
were living in a special centieaiting their transfer to another EU country and 423 were in a retention centre after being
refused asylum and awaiting repatriation.

Causes of homelessness are similar to those reported in other courgrigsemployment/loss of income, over
indebtedness difficulties paying rent; relationship difficulties, health and mental health/addiction problems; and time
institutionalised (e.g. long periods in hospital or prisons). A rise in house prices and lack of social housing ihdikely to
made homelessnasmore likely (although data on this is lacking) and tackling these issues first has been recommended.
Approaches to tackling homelessness to date have primarily consisted of increasing more temporary emergency shelters.

Older adults

Luxembourg has onef the highest number of care home beds (85 beds per 10,000 population over 65 years) in"Burope
Availability barriers are less problematic in Luxembourg although estimates of future need are likely to cause issues in the
future. Quality is also reportedsdess of an issue in Luxembourg than in most other countries. However, no fdetzer

were available on size of settings or absolute number of places.

Strengths and areas for improvement

Strengths
1 ’ The Programme on decentralisatioof psychiatric careinits has commencednpatient facilities have been
reduced and familiike structures established. Communibtased services have increasadross a range of
different communitie§ %2,
1 Luxembourg is performing well in availability and accessibility oftemng care. Luxembourg was situatad2017
among the besperforming countrieon issues of availability (waiting lists, lack @fvices) and acce¥s.

Areas forimprovement
1 Deinstitutionalisation in Luxendurg in the area of housing and living of personthwlisabilities is lagging. There
is an absence of personal assistance system and system of céw@matfor persons with severe physical
disabilities which prevents developmieof communitybased service8*.
1 Despite a specific strategy on homelessiJufre to involve the majority of municipalities both in increased
construction of social housing and in the decentralisation of reception facilities, such as day and night shelters
and hostelds reported for Luxembouf§.

401Eurofound (2017)Carehomes for older Europeans: Public;fioofit and nonrprofit providers Publications Office of the European Union. Luxembourg.

492 | imbachReich, Arthur2019. ANED 20189. Task 1.2 Living independently and being included in the comm@oimytry: Luxemdurg. ANED.
Available ahttps://www.disability-europe.net

403 European Social Policy Network (20B3PN Thematic Report on Challenges intiermg care Luxembourg 2018.

404 uxembourg (2016Alternative Report on Implementation of the United Nations Convention on the Rights of Persons with Disabilities Luxembourg
2016.

495 Baptista,Isabej Marlier, Erig(2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolistesls, Publications office

of European Union. Available latttps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d834-11e99c4e0laa75ed71lal/languagen
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Malta

Key developments in legislatigmolicies and systems

Adults with disabilities

Malta is one of thdive EU Member States that hapartnership agreements committing to deinstitutionalisati#f The

National Policy on the §hits of Persons with Disabilitycludes arobjective to provide training on disability rights to staff
working in independent living programmes. In Malta, thersonal Assistance Fund (PAF), established in 2017, subsidises

the cost of carers for adults who need more than 30 hquesweekof on-goiy’ 3 W LIS N& 2 y #"Howev@raallacki | y O S
of commitment to deinstitutionalisation is reported and institutioase 6 SAy 3 NB LI I OSR && ¢ ad 02 WHa
smaller institutions)®,

Adults with mental health problems

Although mental health services in Malta are still primarily hospital based, comrAgmgd services have been
successfully established across the country. The Mental Health Act from 2012 provides stronger safeguards for involuntary
placement and compulsg community treatmentThe National Health Systems Strategy 2014 articulates the commitment
towards the reintegratiorof personswith mental health problems living in institutional care back into soci@iHowever,

in Malta,the mental health strategy ewultation document states that Malta had the largest increase in the average length

of stay in hospital for persons with severe mental health problems in the EU, having risen fran#34lays between

2010 and 201%°. The document also addresst still dominant institutioral model in mental health cat.

Children (including children with disabilities)

NEGA2yFE €SAAatlr A2y LINPOARSE F2NJ FIYAfASa 2F OKAfeRNBYy
0 KS OKAf RN®yamchildrert. Ih @dertofndr&ase the selection of alternative care placements offered to children

with disabilities, voluntary organisations have engaged in running residential services dedioatetildren with
disabilitieg'2

Unaccompanied or segpated migrant children

With regards to unaccompanied children, they are accommodated in separate Open Centres although families also often
share accommodation with other groups. Foster familiesrarely used and when they arthese would be processed
through the mainstream fostering procedures. Conditions in the open centres vathygi®m one centre to anothéts,

Homeless
There is no specific strategy onrhelessness and housing in Malta. However, lifaional Strategic Policy for Poverty
Rediction and for Social Inclusion is relevatit

Older adults
The National Strategic Policy for Active Ageing 202020 predicts that the system of community services for older
persons will continugo experiencegrowing challenges due tihe decline of both infomal and formal carers antthe

46 Bezzina, Lara (201$NED 20189. Task 1.2 Living independently and being included in the commQ@uaityitry: Malta.ANED. Available at
https://www.disability-europe.né

407. Crowther, Neil (2019)he right to live independently and to be included in the community in European States ANED synthegilEdport.

408 Cojocariu, Ines, Buli; Kokic, Natasa (20B8kfing on the Use of EU Funds for Independent Lizimppean Network on Independent Living, March
2018.

409 Turnpenny, Agnes; Petri, Gabor; Finn, Ailbhe; BeBdbevn, Julie; Nyman, Maria. (201R)apping Exclusion 201Klental Health Europe Mental
Health Initiative of the Open Society Foundations. Avégladt https://mhe-sme.org/wpcontent/uploads/2018/01/Mappineand-Understanding
Exclusiorin-Europe.pdf

410 Office of the Deputy Prime Minister driMinistry for Health (2018Building Resilience. Transforming Services. A Mental Health Strategy for Malta
2020-2030. Public Consultation DocumeAvailable athttps://deputyprimeminister.gov.mt/en/Pages/Nationdtrategies/NHS.aspx

411 Office of the Deputy Prime Minister and Ministry for Health. 2@8ilding Resilience. Transforming Services. A Mental Health Strategy for Malta
2020-2030. Public Consultation DocumieAvailable athttps://deputyprimeminister.gov.mt/en/Pages/Nationgtrategies/NHS.aspx

412 European  Parliament (2013). Member  States' Policies for  Children  with sdbilities. STUDY. Available at:
http://www.europarl.europa.eu/RegData/etudes/etudes/join/2013/474416/|IPOIBE_ET(2013)474416 EN.pdf

413 Euppean Council on Refugees and Exiles (2@@)ntry Report: MalteECRE.

414 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and hagsexclusion in Europe. A study of national poli@esssels, Publications office

of European Union. Available fattps://op.europaeu/en/publicationdetail/-/publication/2dd1bd61d834-11e99c4e0laa75ed71al/languagen
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expected increased demarfdr residential care. The strategy encouraged the restructuring of community serndces
increaseresponsiva@essandintegrationand to serve as a tool for thex@owerment of service usets.

Changesver time

Adults with disabilities

There is a lack of collated data for Maftanost reports and mapping documents have listed individual institutions and
services, due to the small number overall. It was nétethat 56 people were accessing residentiahviees in the
O2YYdzyAlé FYR oHT LIS2LX S 6SNB 6SYySTFAGUAYT FNRY aOO2YYdzyA
There are two institution providing between 30 and 100 places for people ag&® Hhd for mixed disability groufts.

However, a nmber of older adult homes (some of which are over 100 places) also appear to accommodate some younger
adults and it is highly likely that some people with intellectual disabilities and/or autism are in mental health inss$itution

as had been recorded irDR6%8,

There are seven group homes which are for adults (some also include young people and children) for mixed disabilities
most of these are between 1 and 10 places, a few are between 11 and 30 places. There are 6 sheltered housing schemes
for people oer 18(between 1 and 10 places, mostly between 1 and 5) for those with mixed disability types (one specifically
for people with physical disabilities).

Adults with mental health problems
Key trends for adults with mental health problems
1 The situation fopeople with mental health problems in Malta appears to have changed little
time, although lack of comparable data makes it hard to identify trends.
1 Longterm accommodation options for people with mental health needs appears to be prim
hospitalbased.
9 There are still limiteccommunitybasedaccommodation/support services and those that exist
often group living situations (up to 30 places).

In 2012, it was noted that there were 2 psychiatric hospitals providing 581 places in Malta. The number -tériong
places was not known although there were laiegm wards. It was reported that 43% of patients stayed longer than five
years and an additional 148tayed between one and five years. There were also 60 places in 4 hostels, 12 places in 4 flats
and 12 places in one rehabilitation centre.

In 201420, in addition to the services for mixed groups of people described in the previous section, there wg®tpo
homes specifically for people with mental health problems (one for children only) and three supported housing schemes
(including one flat for three people).

In 20162, it was reported that there were 276 lorsjay patients (staying more than a year)the psychiatric hospital,
which also provided showgtay beds (564 ptas in total). There was alscshort stay psychiatric unit at the main general
hospital and a small unit on Gozo prdivig 120 beds between the twéImost 1000 patients accessed att-term beds

415 Malta (2014). The National Strategic Policy for Active Ageing 2014 2020. Available at:
https://family.gov.mt/en/Documents/Active%20Ageing%20Policy%&@BDEN. pdf

416 Bezzina, Lara (201®NED 20149. Task 1.2 Living independently and being included in the comm@uitntry: Malta.ANED. Available at
https://www.disability-europe.net

47FRA (2017Country studies for the project on the right to independent living of persons with disabilities: Summary overview ofltypasaateristics

of institutions and communithased servicefor persons with disabilities available across the Malta. Availbale athttps://fra.europa.eu/en/country
data/2017/country-studiesprojectright-independentliving-personsdisabilitiessummary

418 BeadleBrown, J. and Kozma A. (200D@ginstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country ReportCanterbury: Tizar Centre, University of Kent. Available lattps://research.kent.ac.uk/tizard/researehrojectsarchive/

419Turnpenny, Agnes; Petri, Gabor, Finn, Ailbhe, BeRibevn, Julie; Nyamn, Maria (2017)Mapping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorn-Europe. pdf

420FRA (2017ountry studies for the project on the right to independent living of persons with disabilities: Summary oveyyiesvarid characteristics

of institutions and communitpased services for persons with disabilities available across thddid. Availbale athttps://fra.europa.eu/en/country
data/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummary

421 Turnpenny, Agnes; Petri, Gabor, Finn, Ailbhe, Bern, Julie; Nyman, Maria (201F)apping and Undestanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorin-Europe. pdf
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in 2016, with the average length of stay being 4 weeks in the psychiatric unit and eight weeks in the hospital. In addition,
there were 57 places in hostels, 8 places in flats and 20 places in one rehabilitation home where maximum léagth of s
was 12 months.

In 20182%, it was reported thaMount Carmel (the psychiatric institution) was now accommodating 53gatients and
supporting 11,750 oupatients. It was also notetthat hospital discharge rates welower than the EU average aaderage
length of stay the highest in the EU.

Children (including children with disabilities)

There are almost no data on children in Malta, although there apg&ats be one group home specifically for children
with mental health problems and there ardages for children in a number of other services including the two large
institutions for people with disabilities and the main psychiatric hospital. Two group homes primarily for adults took
children from age 14 or 16 upwards.

Unaccompanied or separatedigrant children

In 2018, only five asylum seekers were considered to be unaccompanied or separated ¢Hildteits peak in 2013 the
FAIAdINBE 6+ a oopd ¢CKS ydzYoSNJ gK2 RARY QG LI & F2NJ I adt d
might be noted in the official statistiosfor example, in the media 104 were reported to have arrit?edrhis report also

indicates that the process in Malta for unaccompanied migrant children, once a guardian and social worker has been
allocated, is to be @ommodated in two specific residential care homes, but when those are full, as was the case in 2013,
some children were accommodated in various other places including an adult #&rifteose who are not granted asylum

will still be granted protection untihey are 18During this period all children are normally accommodated in designated
centres for children, regardless of their asylum statltiss noted that the system is currently in reform and more use of
fostering is being considered for these chéd.

Homeless

Little is known about homelessness and housing exclusion in Malta as the definition used by government only includes
those sleeping rough. In 2018 only 27 people were reported to the police to have been sleeping rough between 2013 and
July 2a8*". Those providing shelters and services for the homeless, refuted these figures with data: For example, 23
people per day were hosted at just two of the shelters and 191 homelesswasereferred to the YMCA between January

and June 2019. There amany suggested reasons for homelessness in Malta, many similar to other coqrthenges

in family structures, more young people leaving home before getting married, more older people and older people wanting

to stay in their home for longer, are amottiese.

Malta has traditionally invested in strategies that indirectly impact on homelessness such as a strong social housing sector.
However, improvements in social housing are needed and other strategies such as the introduction of housing benefits for
the most vulnerable and the realuation of social housing recipients have been recommended.

422 Bezzina, Lara (201®NED 20189. Task 1.2 Living independently and being included in the commG@uoitntry: Malta.ANED. Available at
https://www.disability-europe.net

422FRA (2017Country studies for the project on the right to independent living of persons with disabilities: Summary overview ofltypasaateristics
of institutions and communithased services for persons with disabilities available across thdditd. Availbale athttps://fra.europa.eu/en/cowntry-
data/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummary

424 Eurostat Data on unaccompanied childrefvailable athttps://ec.europa.eu/eurostat/web/productsdatasetst/tps00194

425 https://www.independent.com.mt/articles/209-09-02/locaknews/104unaccompanieethildmigrantsarrivedin-Malta-in-20186736212977

426 |IOM-UNHCR Joint Technical Mission (20Waccompanied Migrant and Refugee Children: {@INHCR Joint Technical Mission Malta, 27 Afril
May 2014 Alternatives toDetention in Malta. Available at: https://malta.iom.int/sites/default/files/2014%20Documents/Publications/IGM
UNHCR%20J0int%20Technical%20Mission%20Maka%20
%20Unaccompanied%20Migrant%20and%20Refugee%20Children%20Alternatives%20t0%20Detention%20in%20Malta.pdf

427 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housinglesion in Europe. A study of national policirsissels, Publications office
of European Union. Available &titps://op.europa.eu/en/publication-detail/-/publication/2dd1bd61d83411e99c4e0laa75ed71al/languagen
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Older adults
Key trends for older adults
1 The number of care home places has increased by almost 75% since 2003 but without a large
in the number of homes.
! Care homes in Malta are among the biggest in Europe.

Between 2009 and 2018, the number of care homes for older adults have reredirelatively stable with a slight increase

from 12 to 15 public sector homes and from 29 to 30 private sector homes. In 2016, there was reported to be just over
5,000 places in these homes. There had been an increase of almost 75% in the overall niptamesdietween 2003 and
2016.The size ofcare homes in Malta are amorne biggest in Europe with public sector homes providing almost 180
places on average and private sector care homes 85 places.

It appears that although a care home miag designatedas a home for older adults, some homes may also provide for
adults under 65, e.g. those with disabilities. Similarly, homes for people with disabilities can also include those who are
over 652,

Strengths and areas for improvement

Strengths
1 Communitybased support for disabled people in Malta has been increasing in recent years, including the increase
in the number of community homes for disabled people. More fumalge beerallocated to the Personal Assistant
Scheme anthe Empowerment Scheme
1 Malta already has a strong tradition of social housing and this could be used and improved to the benefit of all
groups of those living in institutions as wile homeless and those at risk of housing exclusion.

Areas for improvement
1 Malta lacks a specifistrategy on housing and homelessness. There has dkgnin investment in séal housing
duringthe last decade. In addition,nditlement to social housing isot reviewed Therefore, prsons allocatedo
social housing continue to live there indefilig, and for successive generatidés
1 Several efforts have been made over the years to develop commumziged servicedHowever thetrends inthe
mental health sector remaimstitutional with limited focus on communitgased support services.

428Eurofound (2017), Care homes for older Europeans: Publiprddit and norprofit providers, Publications Office of the European Union. Luxembourg.
429FRA (2017 ountry studies for the project on the right to independent living of persons with disabilities: Summary overview ofltypasaateristics

of institutions and communitpased services for persons with disabilities available across the EU. Malifale at:https://fra.europa.eu/en/country
data/2017/countrystudiesprojectright-independentliving-personsdisabilitiesssummary

430 Baptista, IsabeMarlier, Eriq2019).Fighting homeles®ess and housing exclusion in Europe. A study of national pdicissels, Publications office
of European Union. Available &titps://op.europa.eu/en/publicatiordetail/-/publication/2dd1bd61d83411e99c4e0laa75ed71al/languagen
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Netherbnds

Key developments in legislation, policies and systems

Adults with disabilitiesind older adults

A substantive reform of lonterm care and social support was set out in the legislation knownbsS N2 N¥ Ay 3 [ | v
Y% 2 NEH This policy aimed to reduce the costs of residential care and to increase the support at home provided by
municipalities in order to enable people, in particular older people, to live independently for as long as possible. However,
concerns have been rad about the fact that 60% of disabled people live at home with parents and many of them are
likely to end up in institutions, if they are not provided with adequate support and adodsousing and other servic€s

Adults with mental health problems

In 2012, the Dutch government, health insurers, mental health organisations, mental health professionals, and mental
health client organisations agreed to transform one third of the institutional mental healthcare places into community
based mental health carbetween 2012 and 202%.

Children (including children with disabilities)

In regard to children, the Action Plan for Youth Care 2818ims to improve access to and the quality of youth care, and

G2 adzLIll2 NI OKAf RNBY Ay ySSR 2F @&2dziK OFNB Ay |y Sy@AaNd
separation in closed residential settings for children.

Unaccompanied or sepated migrant children

In Netherlands there cabe agap in social support received by unaccompanied migrant children as they turn 18, which is

a different system to that accessed by those under 18. Young people lose their social support on Hiehrdssbut

cannot apply for the new system until after theirBirthday and there can be a delay in applications being processed

and support being provided. To solve this issue, some municipalities have sought to create a bridge between both schemes
by eithermaking it possible to file a benefit application before the 18th birthday, or by providing general and spealal soci
assistance to bridge the g&f

Homeless

Concerning homeless people, in the Netherlands, a set of national strategies address diffesntaad/or different

groups ofthe homeless population: i) the muénnual strategy for protected housing and shelter; ii) the Homeless Youth
LOGA2Yy tflyT AAAOD GKS ' OGA2y LINRPINIYYS 4l 2YS 3IILThgéT |y
underpinningelements of these strategies inclugeevention, access to permanent accommodation and the provision of
adequate and flexible support g8 R (12 K2 Y St S®%a 1LIS2L) SQa ySSRa

Changes over time

Adults with disabilities
Key trends for adults witdisabilities
1 Although the longerm pattern appears to be one of an increase in the number of peopl
residential care (of all types including commuHigsed group homes), in the past four years t
trend appears to be reversing at least across thwle care sector.
1 The number of people requesting direct payments increased by 16.5% from 2015 to 2017.

431 Smits, J.C. (201¥NED 20189. Task 1.2 Living independently and being included in the community. Country: Neth@iNfEDs Available at:
https://www.disability-europe.net

432 Cojocariu, Ines, Buli; Kokic, Natasa (20B8gfing on the Use of EU Funds for Independent Living. European Network on IndependeMadriting,
2018.

433Kozma, Agne®etri, Gabor (2012Mapping Exclusion: Institutional and commurtigsed services in the mental health field in Eu©og& and MHE.
Available athttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

4 Smits, J.C. (2019). ANED 2098 Task 1.2.iving independently and being included in the community. Country: Netherlands. AiiBble at
https://www.disability-europe.net

435 European Migration Network (2018). Policies, practices and data on unaccompanied minors in the EU Member States and/htbesisy Réport:
July 2018. Available &tttps:/emn.ie/files/p 201808090907072018 emn_sythesis_unaccompanied minors 09.08.2018.pdf

436 Baptista, IsabeMarlier, Erig(2019). Fighting homelessness and housing exclusion in Europe. A study of national Bolisisls, Publications office
of European Union. Available &titps://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d834-11e99c4e0laa75ed71al/languagen
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In 2017%, it was reported that 95,100 adults between the ages of 18 and 65 were entitled to residential care. Of these,
4,430 people had mental health problems, 6,535 had physical disabilities and 84,135 had intellectual disabilities or a
combination of physical anithitellectual disabilitiesSo,excluding those with mental health problems, just under 90,000
people with disabilities were considered eligible for residential care. The association of care providers in the Netherlands,
cited in the ANED country reporteported that 87,650 children and adults with disabilities are in receipt of residential
care. Of these, 75,750 have an intellectual disability, 2,400 a sensory disability and 9,500 a physical disability idease prov
can choose how to organise residentiare: large residential settings, small group homes or individual homes. In 2014
(most recent typology availabl$, it was recorded that there were at least some care homes and nursing homes for adults
(as well as older adults), with between 30 and 108cps. There were also homes referred tdramily Replacing Horee
(gezinsvervangend thehuis) asheltered housin@Beschermd wonenwhich were recorded as being between 11 and 30
places in size. In the DECLOC report, Mansell et al. (20080 commentedhat statistics from Netherlands were often
confusing as individual units were reported as being less than 30 places but there were often many of these units grouped
together on one site, creating a clustered/congregated setting.

By way of comparison, 2004°it was reported that the number of people in residential care of any type (including family
replacing homes) was just under 61,000. If we compare this t@THh&50children and adults with disabilities reported
for 2017, we can see that the number of people in residential care appears to have increased over time.

However, people with disabilities also have the option to choose direct payments or ask a care pimyideide home

care. Since this became possible, the number of people receivingtdomgresidential care of any typeas decreased
slightly from just over 324,500 in 2015 to just over 320,000 in 2017, with a corresponding increase in the numbeleof peop
opting for a direct payment from 28,400 to just over 34,000.

Adults with mental health problems
Key trends for adults with mental health problems
9 The number of adults in institutional residential services has decreased since 2009, with
developnent planned.
1 Pace of transformation has been slowed, however, by a lack of outpatient and comrbasityl
support.

In 20094, there werejust over 56,000 places for people with mental health problems in the Netherlapdsvided by

82 service providerganging from integrated mental health care institutions, revisions institutes for sheltered housing and
seven psychiatric hospitald)lo data were available othe number of longerm beds or length of stay. In 2014 the
length of stay in the differentdspitals providing ipatient services for people with mental health problems (all between
30 and 100 places in size) was recorded as up to 6 months.

In 20143 there were8,250 servie providers in the Netherlands, providing an estimated 34,000 placgsefople with
mental health problems. These were allocated as 10,000 places in short term (specialised mental health care), 7,000 in
longterm mental health care and 17,000 places in sheltered housing.

437 Smits, J.C. (2019\NED 201489. Task 1.2 Living independently and being included in the community. Country: NetherlandsAvsiN&ide at:
https://www.disability-europe.net

438 European Agency on Fundamental Rights (2@dyntry studies for the project on the right to independent living of persons with disabilities: Summary
overview of types and characteristics of institutions and communaised services for persons with disabilities available across thav&llable at:
https://fra.europa.eu/en/countrydata/2017/countrystudiesprojectright-independentliving-personsdisabilitiessummay

439 Mansell, Jim and Knapp, Martin and BeaBitewn, Julie and Beecham, Jennifer (2007) Deinstitutionalisation and communityliminngomes and
costs: report of a European Study. Main Report. University of Kent, Canterbury, UK. Availatifes #tresearch.kent.ac.uk/tizard/researeprojects
archive/

440 BeadleBrown, J. and Kozma A. (200D@ginstitutionalisation and community livingoutcomes and costs: report of a Europestady. Volume 3:
Country ReportCanterbury: Tizard Centre, University of Kent. Availabletats:/research.kent.ac.uk/tizard/researehrojectsarchive/

441Kozma, Agnes; PétGabor (2012Mapping Exclusion: Institutional and commurigsed services in the mental health field in Europe 208E and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

442European Agency on Fundamental Rights (2017) Mapping Paper: Summary overview of types and characteristics of institgronsaitgtbased
services for prsons with disabilities available across the EU: Netherlands {2013) https://fra.europa.eu/en/countrydata/2017/countrystudies
projectright-independentliving-personsdisabilitiessummary

443Turnpenny, Agnes; Petri, Gabor, Finn, Ailbhe, Bertdn, Julie; Nyman, Maria (201F)apping and Understanding Exclusion: Instiingl, Coercive
and CommunitBased Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-sme.org/wp
content/uploads/2018/01/Mappingand-UnderstandingExclusiorin-Europe. pdf
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It was noted that, following agreements between keégkeholders, plans to reduce the number of institutional places by
approximately 8,00@ 10,000 by 2020 were underway in 2017 and institutional places were reducing. However, a lack of
outpatient and communitybased services remains an issue.

Children (iluding children with disabilities)
Key trends for children (including children with disabilities)
1 There appears to have beem increasdan the number of children in residential care since 20
These decreases have continued but have slowed more recently.
1 The size of residential casettings for children appears to haveadeased although there are st
some children in larger settisgin particular those with mental health problerasd intellectual
disability

In 2017 it was noted that the number of children in residential care (paid for by municipaditidsnot including children

in foster care, children who have committed cringa®d children with severe behavioural problems) @s3554. It was

reported that in 2018 there was another group of around 3,200 children (a reduction from 3,500 in 2016) who lived in
residential settings. Further breakdown is not available. Apart fromthiRNBy Q& LJa&@ OKAI GNAR O 4 NR
services for children appear to be small (less than 5 places) although some places for children with intellectual disability
and with mental health problems exist in sheltered housing (usually betweemd B0 places in size).

These figures compare to almost 7,000 children in residential care irf®006addition, the size of settings for children
appear to have decreased over timall were over 6 places in 2006.

Unaccompanied or separated migrasttildren

In 2018, there were 1,225 asylum seekers considered to be unaccompanied or separated thildtets peak in 2015,

there were 3,855. Netherlands has been proactive in taking relocated migrants from other countries and has been
identified as an gample of good practice through the provision of 2 protected centres for which the addresses were kept
secret*¥, Provision of support for USMC isaalinated by one NGO (NID®8) They organise guardians for evetild

and arrange foster homes for all tdvien under 13 years of age. Those between 13 arfd® 88e accommodated in a

special centre near the Asylum Application Centre for up to three months. At the end of this period, following observations
and mentoring, the young person will transfer to theeammodation felt to be the most suitable for him or her. This might

0S SAGKSNIF F2a0SNI FlLYAftez I aOydaRibEDyQ6 a YMSAhpad(ovar IR dzLJE >
year olds only). In 2015, there were 1,200 children in NID@&@sed foster care.

Homeless

The number of homeless people in the Netherlands is reported to have increased by 74% between 2009 4&9di2015
2016, 30,500 people were estimated to be hometesand 20% had been homeless for at least two years. Homeless
people were predominantly male, divorced, had a low educational background and were fromwegiarn origins. Job

loss was not a major contributor to homelessness in the Netherlgnisst homeless people came from a situation of
benefit dependency or a siition where they had no personal income. About half of homeless people had been treated
for mental health problems and since 2015 many younger people had moved out of the family home in order for them and
their parents to keep their full social assistan@s people on social assistance who live in the same house have their
assistance reduced). There is a substantial lack of social housing.

444 Smits J.C.(2019. ANED 20189. Task 1.2 Living independently and being included in the comm@oimytry: NetherlandsANED. Available at
https://www.disability-europe.net

445 BeadleBrown, J. and Kozma A. (200D@ginstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country ReportLanterbury: Tizard Centre, University of Kent. Availabletips:/research.kent.ac.uk/tizard/researeprojectsarchive/

446 Eurostat.Asylum applicants considered to be unaccompanied minarsual data. Available at:
datahttps://ec.europa.eu/eurostat/web/productsdatasetst/tps00194

447 European UnionCompilation of Data. Situation on Media Reports on Children on Migration Raiata And Situabn Reports. Available at:
Information on Refugee in Denmarkvailable athttp://ec.europa.eu/justice/fundamentatights/files/rights child/dita_children _in_migration.pdf

448 AsylumCorner (2015). Guardianship for unaccompanied minors in the Netherlands: the role of Nidosilable at:
http://www.asylumcorner.eu/guardianshifor-unaccompanieeninorsin-the-netherlandsthe-role-of-nidos/

449 Nidos.Where will you liveRvailable athttps://www.nidos.nl/en/voor-jongeren/livingin-the-netherlands/wherewill-you-live/

450 https://homelessworldcup.org/homelessnessatistics/

451 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisieals, Publications office
of European Union. Availabé https://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71lal/languagen
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Responses to homelessness in the Netherlands primarily focus otdongstrategies; building more housing, inctling

more affordable and social housing; providing more people with rent allowances or help for young people to buy a house;
making the housing marking more dynamic by encouraging people in social housing to move into the next level of rented
properties, naking more social housing available; and supporting those in shelters and protected housing to move into

independent housing.

Older adults

Little information was available on care homes for older adults in the Netherlands. In 2016, there was repbeeiito

care homes for older adults. In 2013 around 70 privately financed nursing homes were registered with The Health
Inspectorate (IGZY. Accordingo Zorgkaartnederland.nin 2018 there were 183 private fqrofit institutions and 294
non-profit institutions registered on the site, with the former receiving higher rankings. Some of these maproaided

support for more tharjust older adults. Currently around 50,000 older people are reported to live in care homes in the
Netherland$°3. Home care is merprevalent than residential care and availability and accessibility oftenngcare in the
Netherlands was not reported to be an issue by many people. However, the Eurofund report identified Netherlands as one
of the muntries (along with the Czecle®io € A OX 9a G2y Al Z [ GBAF YR t2flFyR0O 6K2
by transferring care from institutions to hon{@ I N@h’m@h data on size was not available in the Eurofund repiogt,
FRAIndependent Livindgpackground report on Netherlats*®*identified that all care homes and nursing homes for older
adults were between 30 and 100 places.

Strengths and areas for improvement

Strengths

1 Recent improvement is reported regarding the increased financial support made available for musazzl
housing In addition,recent legal changes enabteore discretion in municipal rental poxA O& G2 Y2y A i 2 N
income*>,

1 For the referral ofunaccompanied and migrant childrean child protection authorities, the Netherlands has
concluded protocolagreements amongst different authorities with a view to adopting angrdaéed, child
centred approachmaking sure that theshild is, as quickly as possible, provided with the specific tagechild
needs and tgrevent possible exploitation abusé®®,

Areas for improvement

1 There appears to be lack of awareness among policymakers, care providebstamdQ & tHe dmpatafive of
article 19 UN CRPD; the right to live independently and the need to transition from institutional care to
communitybased spport. The transformation ofong-term care has not led to significantigwer proportiors of
people with disabilities living iimstitutional residential care”’.

1 Drawing ongood practice related to social housing, it is important that the government focusethen
development of affordable adequate housirguch housing coulilso be accessed by people with disabilities and
those with mental health problems in order to support the move of pedgden institutions to communitybased
livingd 2 G KI 0 { &gtBrely jiseoy fratect&drh@ising babuldreceive support in their own home.

452Eurofound (2017). Catemes for older Europeans: Public,-fmofit and nonprofit providers. Publications Office of the European Union, Luxembourg.
453 hitps://www.zorgkaartnederland.isectoren/verpleeghuizeren-verzorgingshuizen

454European Agency on Fundamental Rights (20d@pping Paper: Summary overview of types and characteristics of institutions and combaseity
services for persons with disabilities available across theNetterlands (201£2015) https://fra.europa.eu/en/countrydata/2017/countrystudies
projectright-independentliving-personsdisabilitiessummary

455 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisiesls, Publications office
of European Union. Availabé https://op.europa.eu/en/publicationdetail/-/publication/2dd1bd61d83411e939c4e0laa75ed71al/languagen

456 European Migration Netark (2015) Policies, practices and data on unaccompanied minors in the EU Member States and Norwayis Reybets
May 2015.

457 Smits J.C.(2019. ANED 20189. Task 1.2 Living independently and being included in the commGuoitmtry: NetherlandsANED. Available at
https://www.disability-europe.net
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Poland

Key developments in legislation, policies and systems

Adults with disabilities

Polandlacksspecific national or regional strategies on deinstitutionalisatldowever, theResponsible Development Plan

2020 which addresses deinstitutionalisation in the context of the prevailing model of care in Potamfbrmal and family

care performed typically by women. The plan commits to developing commbagigd service such as personal
assistance and creating centres for supporting family carers. However, the plan does not embrace explicit objectives,
milestones, deadlineand monitoring mechanism¥. Poland is among 12 EU Member States for whom the European
Commissiordentified a need for measures aimed at the shift from ingtidnal to communitybased caré™.

Adults with mental health problems

Mental health care is primarily provided in psychiatric hospitals. #eng residential care is institutionalised. Poland is
not monitoring the development oEommunitybasedservices or the deinstitutionalization process a systematic
basig®®.

Children (including children with disabilities)

As per children, some positive developments during last decade are reported fodPHlawever, there are concerns that

EU funding is being allocated towards the development of smaller institutional care settings rather than a broader
deinstitutionalisation process. In addition, alternative care options for children in Poland is lirmitedhélden are not
adequately supportetf™.

Unaccompanied or separated migrant children
¢CKS AYGSANIGAZ2Y 2F dzy O02YLI yASR YAY2NR Aa yz2i
arrangements for unaccompanied minors turnir§jyiears apear to be available in Polaffd
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Homeless
With regard to housing and homelessness there is @lyeneral strategy: théction Programme against Poverty and
Social Exclusion.

Older adults

Residential serviceor older people in Poland laakuality assurance regulations. Nearly 20% of the local administration
regionsdo not provide any home care services for older people. The Poliskidéomgcare system is reported as hard to
access, fragmented, and among the very poorest in Europe in tefthe organisation and provision of cal®.

Changes over time

Adults with disabilities
Key trends for adults with disabilities
1 There is little evidence of deinstitutionalisation for adults with disability in Poland, either o
longerterm period or inmore recent years. Institutional residential care is still the prevailing m
of support in Poland.

458 Krél, Agnieszké2019).ANED 20189. Task 1.2 Living independently and being included in the comm@nityptry: Poland. ANEBvailable at:
https://w ww.disabilityeurope.net

459 European Agency on Fundamental Rights (201)om institutions to community living Part |I: commitments and structure.,
https://fra.europa.eu/en/publication/2017/independentivingstructures.

460 Turnpenny Agnes; Petri, GAb®inn, Ailbhe, BeadiBrown, Julie; Nyman, Maria (201K)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropHE, Tizard Centre. Available athttps://mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorin-Europe. pdf

461 Eurochild (2018Y0pening Doors for European Childranailable ahttps://www.openingdoors.eu/category/resources/publications/

462 European Migration Network (2018). Policies, practices and data on unaccompanied minors in the EU Member States and/hbesis/Eport:
July 2018. Available dittps://emn.ie/files/p 201808090907072018 emn_sythesis_unaccompanied minors 09.08.2018.pdf

463 Kouvonen, Anne (2038Gowing old in PolandAvailable athttps://www.jyu.fi/hytk/fi/laitokset/yfi/en/research/projects/agecare/growinepld-in-

poland
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There are a number of discrepancies in the available data on the number of adults with disabilities in institutional
setting$%*. Social care homes arbd main form of provision and across the different sources of data it appears that in
2016 there were somewhere between 817 and 863 social care institutions, providing for almost 84,000 people. Another
source of data reported higher levels with 102,72lipents (all ages) of lorgerm care (not including hospitals), with just
under 72,500 beds in lorAgrm care facilities. If medical care facilities are included, then there were an additional 61,000
places in other forms of institutional care that may dsed by people with disabilities, although how many of these were
longterm beds was not known. No further breakdown of theta wereavailableg e.g. by disability group or by age group.

In terms ofcommunitybasedalternatives there were 667 protectdibuses in 2017 providing 2,863 places but these were
not just for people with disabilities.

Official reports ofchanges in living situation over tim@ terms of the number of adults in institutions also show
inconsistencies, with some sources reportimgreases in the number of social care homes or the number of people
accommodated in them or other institutional settings between 2013 and 2016 while others show an increase or no change.
The Polish report to the USBRPD Committee reported small decreasethé number of places in institutions for adults

with ID and adults with intellectual disability and government reports that around 900 people left institutions in 2016 and
2017. However, why they left and where they moved to is not knowradidition, between 2013 and 2016 there was
reported to be an increase in the use of more medical facilitteam 17,209 places in 327 facilities to 19,688 places in 344
settings. Overall it is concluded that there is no strong evidence of deinstitutionalisation2€ihaeé®.

In terms oflongerterm changes, 20056 data just forsocial welfare home§l79 homes for people with intellectual
disability, 174 for people with mental health problems and 13 for people with a physical digabitiigated that there

were at least34,000 places. In addition, there were 241 care homes for people who were chronically ill with somatic
disorders, with 25,466 places. Most services were not quite full to capacity. Most of the services were aroutat@80 p

in size but some were reported to be bigger at 200 places. In“20d#tsocial care homes were reported to be less than

100 places. Even if these figures were an underestimate of the actual number of people in institutions in 2005, the data
appears 6 show that by 2017 there had been an expansion in institutional provision rather than a reduction.

Adults with mental health problems
Key trends for adults with mental health problems
9 There was no change in the number of beds in psychiatric hospitals.
1 However, the proportion of people staying in psychiatric hospitals for more than a year decr
between 2011 and 2014.
9 There had been a small increase in the number of people using comrhasgd group homes by
still less than 500 people.

In 2010there were 47 psychiatric hospitals providing 17,750 beds with an average length of stay of 3% Ghgse were

generally very big hospitals (22 hospitals had more than 300 beds). The number-térionigeds was not known. For

those with longterm mentd K S| f G4 K LINE 6 f $3yéhmtricichrdhid Biedigabdad hoiné = a FA @S LJa e C
nursing homes, 198 social assistance houses for people withtéomgmental health problems, providing just under

25,500 beds.

In terms ofcommunity-based servies, a very small number of people (less than 20) were in a foster home and 15 were in
2yS 2F FAGS ANRdzZL) K2YESD LE IONE dFANRB KR&¥Béc ¢dKADKSLINE OA R
were primarily day servicespeople would spend aroundight hours per day there. Units were usually between 15 and

60 places and ther@ere sometimes several buildings on one site. It was possible for theskhedplhomes to offer, usually

464 Krél, Agnieszké2019). ANED 20189. Task 1.2 Living independently and being included in the comm@nitytry: Poland. ANEBvailable at:
https://www.disability-europe.net

465 Krol, Agnieszkg2019).ANED 20189. Task 1.2 Living independently and being included indheneinity. Country: Poland. ANEBvailable at:
https://www.disability-europe.net

466 BeadleBrown, J. and Kozma A. (200Dginstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country Reportanterbury: Tizard Centre, University of Kent. Availabletats:/research.kent.ac.uk/tizard/researehrojectsarchive/

467European Agency on Fundamental Rights (2@dynty studies for the project on the right to independent living of persons with disabilities: Summary
overview of types and characteristics of institutions and comnunaiged services for persons with disabilities available across the EU. Palaitithle

at: https://fra.europa.eu/en/countrydata/2017/countrystudiesprojectright-independentliving-personsdisabilitiessunmary

468 Kozma, Agnes; Petri, Gabor (20M3pping Exclusion: Institutional and commurigsed services in the mental health field in Europe 208E and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf
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but not always, temporary accommodation for a small number of irdere persons. These sélélp services had not been
recorded in 200%*.

In 20187°, there were 17,800 beds in 48 psychiatric hospitals, 6,800 beds in 142 psychiatric units in general hospitals and
5,700 beds in 59 othergydiatric medical care facilities ampbychiatric cardacilities Average length of stay was 28 days

in psychiatric units and 30 days in psychiatric hospitals. In 2014, approximately 15% of people stayed longer than one year
in psychiatric hospitals, compared to 29% in 2011. Community bssedces had grown slightly with 434 people in
supported housing (group homes of between 3 and 8 people) in 2015.

Children (including children with disabilities)
Key trends for children (including children with disabilities)

1 Although the data at differentime points is not always comparable, there appears to have be
more recent reduction in the number of children accommodated in residential care.

1 There has been a corresponding decrease for children with disabilities.

71 Interms of longterm changes,ie number of children in longtay education institutions appears {
have halved since 2005.

1 However, it appears that more than 65,000 children may still live in residential care facilities of
type in Poland.

In 2016 Unicef TransmonEE datatéreported that there were 45,497 children in residential care compared to 50,232 in
2012. The rate of placement in residential care had decreased from just under 720 in 2009 to 665 per 100,000 population
in 2016. The number of children with disabilitiesrésidential care had also decreased from 24,211 to 20,864 in 2016.
The number of children leaving each year was around 17% (8,769 left in 2012 of which 1,696 (19%) went to another
institution; 7,700 left in 2016 of which 1,359 (18%) went to anotheiitimsbn). About 50% of those who are left without

family carers for any reason are placed in residential care each year.

Data from the Council of Ministers reported that there were 72,129 children in foster care in 2016; 55,721 were placed in
family-baseal care and 17,408 in institutional care. It is important to note that in Poland the term Foster care encompasses
both familyo F 8 SR YR Ay adAddeiAz2S/R {OIONBNES OlyyR o04SF Fgvamrlike | F2 &0 SNJ
a residential homavhere up to eight children might li¢&.

9dzNP OKAf RQ& h LISy M¥réporedtiattfiere Wdd 42, 200 chifdremncurrenitly in institutional care and this
does not include a further 15,000 children with disabilities who are living in institutsmttithgs predominantly run by the
Ministry of Education. This compares 35 speciheducation care centres and Sdducation care centregn 2005
accommodating more than 31,000 childréviost of these facilities were between 50 and 100 places. Althowdh dn
children in social care homes was less clear in 2005 there were at least 3,900 children in social caralfmmés|f of
which were in hores for adults with intellectual disability.

In 2017, there were reported to be 3,200 children below the ag#0 in institutions with no plan to address the issue. The
opening door report comments that the increase in the number of settings (an increase of 3.7%) is accounted for by policy
dictating no setting could be more than 14 places. However, this was\aahiby dividing up old bigger institution or
building group homes, usually next to each other in large complexes,siviictural funds used to creatthese settings.

In contrast, the number of children in foster care was reported to have decreased @yt&fiveen 2016 and 2017.

There is a lack of further detail on living situation for children with disabilities.

469 BeadleBrown, J. and Kozma A. (200D@ginstitutionalisation and community livingoutcomes and costs: report of a European StiMblume 3:
Country ReportCanterbury: Tizard Centre, University of Kent. Availabletats:/research.kent.ac.uk/tizard/researehrojectsarchive/

40 Turnpenny, Agnes; Pet@abor, Finn, Ailbhe, BeaeBrown, Julie; Nyman, Maria (201R)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorin-Europe. pdf

4LUNICEF. Transmonee data. 2018 dashboard was used for this Mpsttupto-date informationavailable athttp://transmonee.org

472 hitps://eea.iom.int/sites/default/files/publication/document/Poland-ABmappingtraining-Professionals.pdf

473 Eurochild (2018 Opening Doors for European Children. PolArdilable ahttps://www.openingdoors.eu/category/resources/publications/
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Unaccompanied or separated migrant children

There were 125 asylum seekers considered to be unaccompanied or separated children in 2018s &hisduction from
earlier yearg; figures peaked in 2011 when there were 485Poland has been criticised around its treatment of migrants
in general, with a long time taken to appoint guardians, agplorts of families and those who were victims of tare
being detained, and family reunification proving almost imposéihlédata from 2017 indicated that there were 193
unaccompanied migrant children in foster care of which 82 were in fapaided care and 111 iesidentialcare*’s.

Homeless

The most recet census of homeless people (conducted on the night of thel4 3ebruary 2019) identified 30,300
homeless peopl¥’. Of these more than half lived in hostels or other similar temporary accommodation. Around one third
were either: sleeping rough (8%), ligitn norrconventional buildings (11%) or using overnight shelters (14%). The rest
lived in health and penal institutions. The supply of sheltered housing was noted as particularly ¢aitedtimated 2%

of all homeless people were accessing shelteredsimy. In terms of change over time, it was estimated that the number

of homeless people increased between 2011 and 2015 by around 40% and then decreased by around 15% between 2015
and 2019. The majority of homeless people were male and over 40 years,ofvily only basic vocational education or

only primary school level education. More than 25% of people had been homeless for more than 10 years, with only 23%
less homeless than 2 years. Most years around three quarters of homeless people lived in gayhisttution (ranging

from just over 60 to just over 80% in 2017 and 2019), which included both hostels (and similar temporary accommodation)
and health and penal institutions. No further information was available.

Older adults
Key trends for olderdults
f  Accommodation for older adults in Poland is primarily in large residential care homes, whicl
increased in number over time.

The number of care homes for older adults in Poland has increased from 816 in 20A%20irl 2014, with the main
expansion being in private providers, particularly jommofit ones’8. Public sector homes have decreased slightly. The
number of places in these homes in 2014 were nearly 90,500. The average size of publicly provided care home in 2014 was
just under 110 placeand privately provided homes were somewhat smaller at 66 places. Poland was among the five
countries where it was recommended that efficiency could be increased by moving from institutional tconongunity
basedmodels of care for older adults.

Strengtts and areas for improvement

Strengths

1 Institutional care facilities are being gradually replaced by so called protected houses. The relevant legislation is
explicit in definingthe aim of the support asstrengthening family network and inclusion intothe local
community.However, it restricts the usef protected housing fopersons with more complex neetd

1 In Warsawan innovative prografi®is addressing homeless people who qualify for municipal housing (so called
communal or socialyetremain on municipl waiting lists due to the lack of housing stock. The majority of the
clients move in directly from the CMSA Saint Lazarus Shelter. The main objectives of the Program is to teach
homeless people skills which are necessary to keep housing (or prevenfrirertosing such abilities), to provide
a roof over their head in the period preceding their transition to fully independent housing, and to integrate them
into the local community.

474 Eurostat. Data on unaccompanied children. Availablétabs://ec.europa.eu/eurostat/web/productsdatasets/-/tps00194

474 Eurostat. Data on unaccompanied children. Availablétabs://ec.europa.eu/eurostat/web/productsiatasets/tps00194

475 European UnionCompilation of DataSituation on Media Reports on Children on Migration PartData And Situation Reportgwvailable at:
http://ec.europa.eul/justice/fundamentatights/files/rights child/data_children_in_migration.pdf

476 IOM. UN Migration.  Mapping of Existing Training for Professionals in Poland Available at:
https://eea.iom.int/sites/default/files/publication/document/PolandcFABmappingtraining-Professionals.pdf

477 Fighting homelessness and housing exclusion in Europe A study of national policieA(20ia8)e athttps://op.europa.eu/en/publicationdetail/-
[publication/2dd1bd61d834-11e99c4e0laa75ed71al/languagen

48 Eurofound (2017)Care homes for older EuropeaRsiblic, forprofit and nonprofit providers, Publications Office of the European Uriarembourg.
4719 Krol, Agnieszké2019. ANED 20189. Task 1.2 Living independently and being included in the comm@nityitry: PolandANED. Available at:
https://www .disabilityeurope.net

480 hitps://www.feantsa.org/download/angcekiadvany1294593247240107274.pdf
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Areas for improvement

1 Poland lacks a specific strategy on deinstitutis&lon. There are no explicit targetsilestones, fundingor
measurego monitor progressin addition, &mily members account for the overwhelming majority of caregivers
The eligibility criteria for serviceparticularly for older peopleyary by regin and services are reported to be
hard to access and poorly organised

1 Interms of housing and the homeless, limitawpply of municipal housinggstricts development of housinlgd
interventions such as social dwellings, sheltered training dwelling®osikigFirst servicesEmphasis should be
shifted from financing and regulatioof shelterbased schemes to a housiegl systenf® This would have
additional benefits for those with disabilities and mental health needs as people ultimately move out of
institutions.

481 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and hagsexclusion in Europe. A study of national poli@esssels, Publications office
of European Union. Available &titps://op.europaeu/en/publicationdetail/-/publication/2dd1bd61d83411e99c4e0laa75ed71al/languagen
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Portugal

Key developments in legislation, policies and systems

Adults with disabilities
In Portugal the shift from institutions to community care is seen as minimal since most people with disabilities have
traditionally lived in the community, f § K2 dzZ3 K y 20 AYyRSLISYyRSyiftés o048 WAyaidaid

Adults with mental health problems

The National Plan of Mental Health 20R@16 (extended to 2020) established the objectives of deinstitutionalisation and
the gradud closureof psychiatric hospitals. In additioit, promotes the establishment of the Network of Integrated
Continuing Mental Health Care to reduce the institutionalisation of people with severe mental illnesses andgmyaho
disorders.In addition,the Portuga 2020 Programme foresees the implementation of the Model tpdut Independent
Living (MAVf§3

Children (including children with disabilities)
There is an overeliance on institutional care for children in alternative care and an unekaince on fanty-based care
in Portugal combined witl lack of investment in chilgrotection systems, icluding familysupport system®+,

Unaccompanied or separated migrant children
The Asylum Acstates that the staff handling asylum applications of unaccompanieddddml must be specifically
trained*,

Homeless
Concerning homelessness, the National Homelessness Strategy (ENIPS3@23Dis’reported as strengthening existing
coordination ad monitoring mechanism&.

Older adults

The Portuguese National Network f@ontinued Integrated Care is implementitige 20162019 Development Plan. The
Plan is focusedn coordination and 8B | y A T | { Ai2SyNJIY2 TddviniiRgsybiitured responses to people in a state
of dependency, at different levels of functionaliiy all life stagesincluding older people. The plan aittsimprovethe
living conditions and welbeing of dependent persons through the provision of continuedlte care and/or social
support.

Changes over time

Adults with disabilities
Key trends formdults with disabilities
1 There appears to have been an increase in the number of people with disabilities in residenti
settings that are generally between 11 and 30 places in size. This is from a low baseline du
fact that family support hatbeen the dominant model even for adults wildisability.

IN20170 KSNB 6SNB cXcpd LIFOSa Ay Hyy NBAARSYGALFt OFNB FI O
K2YS&aé¢ oavYltft SN dzyAida &dzOK | 18)%7 Askhedopdl&tignbedBSabledpéoN® iRR@ugaR A v
is around 1.9illion, it is clear that institutionalisation is not extensig&owever this means that many adults continue

482pinto, Paula Campos; Kuznetsovaliya(2019. ANED 201-89. Task 1.2 Living independently and being included in the comn@oitgtry: Portugal.
ANED. Available atttps://www.disability-europe.net

483 pPinto, Paula Campos; Kuznetsovaliya(2019. ANED 20189. Task 1.2 Living independently and being included in the comn@oitgtry: Portugal.
ANED. Available ahttps://www.disability-europe.net

484 Eurochild (2019New opportunities for investing in children 2019. Eurochild report on the European Semester.

485 AIDA. Asylum Information Database (20H)undaries of liberty Asylum and de facto detention in Europe.

486 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and hagsexclusion in Europe. A study of national poli@esssels, Publications office
of European Union. Available fattps://op.europaeu/en/publicationdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen
487Pinto, Paula Campos; Kuznetsovaliya(2019. ANED 201-89. Task 1.2 Living independently and being included in the comnCoitgtry: Portugal.
ANED. Available dtttps://www.disability-europe.net
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to live with ther families much longer than people without disabilitiestBeen 2013 and 2016, there had been an increase
from 4,695 to 5,765 adults with intellectual disabilities in residential care facilities (between 10 and 30 places).

For a more longerm comparison, the DECLOC report on Portugal highlighted that in th@d® were 3,592 places in
residential services for people with disabilities, eastih between 10 to 30 peopl&® The number of people in
autonomous homes was not known in 2005. It is likely that at least some people with disabilities were also in older adult
K2YS&8 YR Ay K2YSa T2N (K2&S 46 A @Kchixir @dcial instititiSris franefligiousSNR 6 t S
orders $GKSNB Y2NB (KIFy nXpnn LIS As0fai 5600ageS Rt theyfigusesSfar idifeyeBta NI
disability groups was not known.

The 20B ENIL briefing on EU fund usaised concerns about the use of ESI Funds for the dewelot of smaller
institutional residential services that are not in line with Article 19 of the UN Convention, rather than investing in the
development of support for people at home and small dispersed homes in the community

Adults with mental health mblems
Key trends for adults with mental health problems
9 Despite an initial increase in the number of people living in smaller commbaggd residentia
settings between 2012 and 2014, this there has been no more recent changes.

In 2012%, it was repored that the majority of support for people with mental health problems was based in psychiatric
hospitals but somecommunity-basedprovision had begun to develop. There were three psychiatric hospitals with around
400 places each, providing for 1015 pen®9 sociabccupational units (with between 10 and 42 places) providing for 71
service users at that time and four maximum support homes2@)0places providing for 67 people. In addition, there were
20 medium support homes and 4 minimum support homésalv provided between 3 and 7 places and had 137 service
users.

In 2014, there was limitednformation available on living situation and services for those with mental health problems.
There were 810 beds in three units attached to psychiatric hospitdld;beds in 30 specialist hospitals and 630 beds in
other residential care services. However, size of setting, average length of stay or the number of beds in use -on a long
term basis was not provided.

It was noted that there were now a number of localits across the country to support people with mental hegitbblems

in the community. Howeverlittle information on longterm accommodation support for people with mental health
LINEOE SYa ¢ta [ @FLAtlFIofS 20KSNI GKIFgd8@iG §R (81 fikKdedpleWahdSe y @A
supported livingunits (1:30 people) had stayed the same between 2013 (183 people) and 2016 (182 p¥ople)

Children (including children with disabilities)

Almost no information is available on childrentid NIi dz3+ f @ Ly wnnp GKSNB 6SNB cnwu LIX
which provide for between 15 and 20 children, 240 places in a large rehabilitation centre for children and young; people

all occupied by children with intellectual disabitf§and 120places in &ecugration centre for children also all occupied

by children with intellectual disability. There were also 24 places-3np8ychiatric units in general hospitals. Finally,
children with physical disabilities were sometimes accommodatedsitential schools but no information on how many
children were in these settings was available.

488 BeadleBrown, J. and Kozma A. (200D@ginstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
CountryReportsCanterbury: Tizard Centre, University of Kent. Availabletts:/research.kent.ac.uk/tizard/researehrojectsarchive/

489Kozma, Agnes; Petri, Gabor (202Mpping Eclusion: Institutional and communibased services in the mental health field in Europe 208E and
MHE. Available dtttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

490 Tyrnpenny, Agnes; Petri, Gabor, Finn, Ailbhe, BeRibevn, Julie; Nyman, Maria (201R)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services andPractices across Europe.MHE, Tizard Centre. Available athttps://mhe-sme.org/wp
content/uploads/2018/01/Mappineand-Understandingexclusiorin-Europe. pdf

491 Ppinto, Paula Campos; Kuznetsovaliya(2019. ANED 20189. Task 1.2 Living independently and being included in the comn@oitgtry: Portugal.
ANED. Available dtitps://www.disability-europe.net

492 BeadleBrown, J. and Kozma A. (200D@ginstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country ReportLanterbury: Tizard Centre, University of Kent. Availabletits:/research.kent.ac.uk/tizard/researeprojectsarchive/
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No further official information was available but a paper by Rodrigues et al., (?®t8mmented that since 1999
residential childare had consisted of: 1)$h OKAf RNBY | yR @&2dzy3 LIS2L)X SQa Kz2YSa
generally stay there more than six months, and 2) temporary care centres where normally stay would not exceed 6 months.
However,it was noted that in some cases, e.g. in the case of adogbking longer than anticipated, children might stay

for longer than 6 months.

Finally, it is noted that Portugal has developedt@ng early interventiorsystemfocused on supporting families at an
early stage, especially in the context of a childvéth a disability®*

Unaccompanied or separated migrant children

In 2018 there were only 40 asylum seekers officially considered unaccompanied or separated migrant children. Even at its
peak in 2013, there were only 55. Although numbers are small, tepare identified issues with the process of receiving
unaccompanied migrant children, in particular their detention at the reception facility at the airport where conditions were
found to be inappropriate and inadequate for meeting their nedelsAveragdength of stay at the Reception Centre was

231 days (compared to 90 days for adults). There is a special reception centre for unaccompanied chiidregh atime

of those over 1&tay at the main centre. No other information on living situation of unagganied migrant children was
identified.

Homeless

A survey conducted between February and May 2018 identified 3396 people who were hdffieiestuding 1,443

people sleeping rough; 210 people living in accommodation for the homeless offeiing-Bmited stay and no provision

of longterm housing; 1,111 people living in other types of temporary accommodation offering ditiriied stay and no
provision of longerm housing (e.g. accommodation centres for immigrants); and 632 people livimg threshold hotels

or private rooms paid for by social services. A further 11,113 people were found to be at risk of homelekswess of
homelessness have remained relatively stable over the past 10 years. Low levels of education and the presemizt o
health and additioal problems characterised a substantial part of the homeless population in 2009. Responses to
homelessness has traditionally focused on low intensive options and current plans focus on improving existing services
and raising aweeness. Since May 2018 new strategies and systems have come into play with a stronger focus on
intervening more intensively and increasing the stock of social (publicly funded) housing.

Older adults

In Portugal, a very small number of people are awgitif services for older peopt?. As for Latvia and Hungary, during

the financial crisis older adults in Portugal moved out of care homes to live with their families in order to have their
pensions contribute to the income of the family. Concerns over theityual care homes had been raised, especially in
privately run care homes. Very little other information is available on accommodation for older adults in Portugal.
However, research by Lopes et al., (263%)mments that care for the elderly in Portuggstill dominated by institutional
services. The number of beds in letegm care services grew from 684 beds in 2007 to 4,723 in 2016. In 201felong

beds made up more than half of all the beds in nursing homes. The average number of beds petiaégidétute grew
slightly from 17 to 23. Places per 1,000 inhabitants over 65 were 4.03 for residential services compared to 3.0 for home
and communitybasedservices. The number of people beisgpportedin nursing homes more than doubled between
2008(13,457) and 2016 (32,545). The number bengportedin home and community settings rose even more steeply
from 1,660 in 2008 to 15,582 in 2016.

493 Rodrigues, Sonia; BarbeBaicharne; Maria and del Vallg013).The Quality of Residential Child Care in Portagdlthe Example of its Development
in SpainPapeles del Psicélogo, 2013. Vol. 34(1), pR21

494 https://repositorio.iscteiul.pt/bitstream/10071/7504/4/Early%20childhood%20intervention%20in%20Portugal. pdf

4% European Council on Refugees and Exiles (2@@&)ntry Report: PortugaECREhttps://www.asylumineurope.org/sites/default/files/repokt
download/aida_pt 2017update.pdf

4% Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national Bolisieals, Publications office
of European Union. Available Jattps://op.europa.eu/en/publicationrdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen
47Eurofound (2017). Care homies older Europeans: Public, fprofit and nonprofit providers. Publications Office of the European Union, Luxembourg.
4% opes, H., Mateus, C., & Hernandguzevedo, C. (2018)en Years after the Creation of the Portuguese National Network forTlemngCare in 2006:
Achievements and Challengetealth Policy122(3), 21Q216. doi: 10.1016/j.healthpol.2018.01.001
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Strengths and areas for improvement

Strengths
1 Since 2006 the deinstitutionalisation process of persons witntal health problems has been progressing
resulting inthe closure otthe big psychiatric hospitals arttle gradualintroduction of alternative @mmunity-
based support servicé¥.
1 Portugal has aoordinated strategyn homelessnessncluding a specifistrandon coordination, monitoring and
evaluation of the strategy itselfThe strategy is expectetd pave the way for innovation in the pvision of
homelessness servic¥%

Areas for improvement
1 Thereare concernghat smaller institutions are being builh a number of regionsising ESI FundSuch practice
leadsto removing disabled people frontheir famiiesand community and reduieg opportunities forcommunity
engagement anéhdependenceé®.
1 There continues to be a lack of investment in chplitection systems, including famisupport systems. There
is an urgent need for investment in parenting skills fanilées in vulnerable situatiof%.

499 pPinto, Paula Campos; Kuznetsovaliya(2019. ANED 20189. Task 1.2 Living independently and being included in the comn@oitgtry: Porigal.
ANED. Available dtitps://www.disability-europe.net

500 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and hawgsexclusion in Europe. A study of national poli@esssels, Publications office
of European Union. Available Jattps://op.europaeu/en/publicationdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen

501 Cojocariu, Ines, Buli; Kokic, Natasa (20B8kfing on the Use of EU Funds for Independent Lizimppean Network on Independent Living, March
2018.

%02 Eyrochild 2019).New opportunities for investing in children 2019. Eurochild report on the European Semester.
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Romania
Key developments in legislation, policies and systems

Adults with disabilities

W2YlF YAl Qa O2ROMNEYISYildzGA2 Yy I t AT FGA2Y 6F& &aidkiSR Ay GKS b
disabled people 201@1 n H and back up in the associated National Pl@me of the main objectives outlined in the
National Strategy is the achievement of the trdiosi from an institutionaltype care system to a community/famibased

one. In Romania, thBlational Interest Program (NIP) set target date of the end a2021 for the de-institutionalisation

of 1,300 disabled peoplé’*The Government has since modified the NIP, changing the start date to 2018 and the target to
the deinstitutionalisation of a minimum of 400 youngngens with disabilities by 202%.

Adults with mental health problems
Romania still has a predominantlystitutional mental health and social care system, although deinstitutionalisation has
been on the agenda for many yeasd it is now underway®.

Children (including children with disabilities)

The National Strategy for the Protection and Promotion ofRlights of the Child 20£2020focuses on children generally

with only one reference specifically to children with disabiliBhildren with dsabilities are covered by thBational
Strategy®A society without borders for disabled people 2Q262C. In addtion, according to the National Strategy for

GKS tNRY2GA2Y | YR t NP G S-0020 alyld gpe ingtititibris RdsBb¢ Clased arid Fefildcéd withn m n
communityd F aSR OFNB® ! 06A3 &iGSLI F2NBIF NR Ay cilosexigwn BOBnatiItoasi 6 | 2
for chidren with the help of EU funé¥.

Unaccompanied or separated migrant children

Most asylum seekers are accommodated in Regional Centres for Accommodation and Procedures for Asylum Seekers,
managed byThe Inspector Generdor Immigration (GIDA). Unaccompanied children below the age of 16 are
accommodated in a centre managed Dyrectorate General of Social Assistance and Child Protedi@ASPr an
authorisedprivatdy-run centre. There have been cases where unaccompanied children below the age of 16 were left in
the Regional Centres for months before being accommodated in a DGASPC centre. One of the reasons for this is likely
relate tothe fact that DGASPC is facingharsageof accommodation placé¥.

Homeless

Concerning housing and homelessness, there are measures in Romania aimed at improving emergency responses,
strengthening preventative services, adopting urban regeneration programmes in order to address the issue of
illegal/informal settings, and ending illegal evictions primarily targeting a reduction in poverty and social exclusion.
However,a specific strategy on housing @momelessness is not in pl&t&e

Older adults

In Romania, the National Strategy for PromotiorActive Aging and Protection of Elderly Persons 22030underlines
the necessity to ensure communifying butcontinues to allow the provision dfstitutional residential services for older
persons>®®

503 http://andpdca.goc.ro/w/communicat 13 202/

%04 Totoliciu, Loredana; JohaAJexandra(2019. ANED 20189. Task 1.2 Living independently and being included in the commGaitntry: Romania.
ANED. Available attps://www.disability-europe.net

505 Turnpenny Agnes; Petri, Gabor, Finn, Ailbhe, BeBrbwn, Julie; Nyman, Maria (201R)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropHE, Tizard Centre. Available athttps://mhe-sme.org/wp
content/uploads/2018/01/Mappineand-UnderstandingExclusiorn-Europe.pdf

506 Eurochild (2018Y0pening Doors for European Childranailable ahttps://www.openingdoors.eu/category/resources/publications/

%07The Asylum Information Database (2018puntry ReporfRomania.

508 Totoliciu, Loredana; JohaAlexandra(2019. ANED 201819. Task 1.2 Living independently and being included in the comnmDaitptry: Romania.
ANED. Available attps://www.disability-europe.net

509Eurofound (2017)Care homes for older Europeans: Ruyliérprofit and nonprofit providers, Publications Office of the EuropBaion. Luxembourg.
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Changes over time

Adults with disabilities
Keytrends for adults with disabilities
9 Thereis little evidence of a reduction in the number of adults with disabilities in institutional ca|
anything,there has been recent increases.

In 2018, there were 748,210 adults with disabilities registered aéwh8,015 (2.22%) were in institutional care settitys

This includes 427 residential social care homes. Residential care services include large care and assistance centges providin
for 6,543 people and 135 protected houses providing for 929 people. There were increases in both the number of large
social cae houses angbrotected housing from the previous year (407 and 123 respectively). There were also 6,327 people

in the 74 neuropsychiatric rehabilitation and recovery centres. Since 2013, there had been a 13% increase in the number
of people with disabilis and a 5% increase in the number of disabled people housed in institutional centres. Compared

to 2013, there were 22% more residential care centres and a 37% increase in the number of protected shelter houses.
Institutions in Romania are still more tha00 places. The figure for 2018 is also not very different to the figure reported

in 2006, when just over 17,500 adults were living in institutions.

The Structural Funds Watch report (20%8Yaised a concern that deinstitutionalisation policy and funding calls were
focusing only on big residential servicgthose over 120 places or those over pldces The ENIL briefing on use of EU
funds (2018¥*raised concerns that the only alternative itstitutions being developed were small group homes and day
care centres with no investment in the development of personal assistance, inclusive education or other mainstream
services.

Adults with mental health problems
Key trends for adults with mentakhlth problems
1 Since 2006 there appears to have been a decrease in the number of places in psychiatric ins
and in other form of larger residential services for people with mental health needs.
1 There has been a small increase in the number of [@ebping supported in small scale settings
the community. Howevecommunitybasedaccommodation optionare still very limited.

In 20124, it was reported that most care for people with mental health problems was provided in institutional settings
psychiatric hospitals (n=39), care and assistance centres (n=<182es fontegration by occupational therapy (n=21),
recovery and rehabilitation centres #66) and Neuropsychiatric recovery and rehabilitation centresb2i). Between

them, these serdes had treated 17,251 people. However, information on how many of these werg¢domglaces, how

big the settings were and how long people stayed was not available. In terms of community residential options there were
57 sheltered housing schemes in aini53 people with mental health problems were living.

In 20145, there were 8107 beds in psychiatric hospitals (ranging from 50,250 beds) and,709 beds in psychiatric
departments in general hospitals or university hospitals (ranging from 21 to 2@@g). One third of these places were

for longterm patients, although average length of stay was not provided. There were also 266 other forms of institutional
residential care settings providing just over,d®0 places but many of these provided for edxgroups of people and the
numbers of those with mental health problems was not known. In termsoaimunitybasedsettings there were now 2

510 Totoliciu, Loredana; JohaAlexandra2019. ANED 20189. Task 1.2 Living independently and being included in the comnDaiiptry: Romania.
ANED. Available dtitps://www.disability-europe.net

511 BeadleBrown, J. and Kozma A. (200D@ginstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
CountryReports Canterbury: Tizard Centre, University of Kent. Availabletits://research.kent.ac.uk/tizard/researeprojectsarchive/

512 Crowther, Neil; Quinn, Regard & Hillbtoore, Alexandra November (2017Ppening up communities, closing down institutions: Harnessing the
European  Structural and Investment FundsCommunity Living for Europe: Structural Funds Watch. Available at:
https://eustructuralfundswatchdotcom.files.wordpress.com/2017/11/«éw _openingup-communitiesnovember2017_final.pdf

513 Cojocariu, Ines, Buli; Kokic, Natasa (20B8gfng on the Use of EU Funds for Independent Liamppean Network on Independent Living, March
2018.

514Kozma, Agnes; Petri, Gabor (20M3pping Exclusion: Institutional and commurigsed services in the mental health field in Europe 208E and
MHE Available ahttps://mhe-sme.org/wpcontent/uploads/2017/11/mapping_exclusion final report with cover.pdf

515Turnpenny, Agnes; Petri, Gaboint: Ailbhe, Beadi@rown, Julie; Nyman, Maria (201F)apping and Understanding Exclusion: Institutional, Coercive
and CommunitBased Services and Practices across EuropdHE, Tizard Centre. Available athttps:/mhe-sme.org/wp
content/uploads/2018/01/Mappineand-Understandingexclusiorn-Europe. pdf
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training centres for independent living (5 people in each) and 115 sheltered housing schemes providing fopi& byteo
again these were not just for those with mental health problems.

In terms of longeterm change, one simple comparison can be made with data from 2@@8en there were 1210°1%
places in psychiatric institutions and just over 20,500 places irséimee types of services identified above (including
approximately 000 places used by people with mental health needs). In 2006, there had only been Zbmpkiuetered
homes in the community.

Children (including children with disabilities)
Key trenddor children (including children with disabilities)
i There have substantial reductions in the number of children in institutional residential ser
especially for children with disabilities.
1 The majority of children in care arefamily-basedsupport or in small scale residential services.

TheUnicef TransmonEE data%&treported 18,197 children in residential care in 2017 which compared to 22,798 in 2012.
Most of this change was accounted for by children with disabilgi@s03 children wee placed in residential care in 2012
compared to 5,312 in 2017. The number of children under 2 years of age also reduced from 715 to 443 in the same time
period. Rate of placement in residential care reduced from 611 per 100,000 in 2009 to 494 per 10@00DD. A decline

in placement in formal care more generally mapped precisely onto the change in residential care.

In each year, approximately 27% of children left the institution (6,049 in 2012 and 5,335 in 2017). None were recorded as
having transfered to another institution¢ in 2017, 1,609 left for independent life, 2,598 returned to their parents and
1,099 went to another (unspecified) situation.

These figureare, however, quite different to those reported in other sources.g. it was reportedn the ANED country

report for Romani&?&that in 2018 there were no children registered in institutional settings. The difference is likely to be
in the definition of residential versus institutional care used in the two datasets. A report by UNICHEBH, 2litlined

the different elements of the childcare system and clarifies that family type care services (which provided for 66% or 34,000
children in 2014) includes professional foster services, placement with another family member other than parents or
placement with other family or friends. Residential care is divided into 1) small scale residential settings such as &partmen
and small group homes for children without disabilities and those with disabilities (providing for 17% or just over 9,000
children) and 2) placement centres which include a range of different old type centres and homes for children with and
without disabilities- these also provide for around 9,000 children (17%). Very few children with disabilities were in these
large-scaleservies in 2014. This report highlights that at the end of November 2014, there were 408 apartments 685
small group homes and 215 placement settings, of which 111 were reported to be old type buildings where at least 4
children shared a bedroom with shared haboms per floor. The remaining have been redesigned as smaller units.
Average size of setting is around 50 places in both types.

Unaccompanied or separated migrant children
In 2018, there were 135 and in 2017 there were 265 asylum seekers who were eredsithaccompanied migrant or
separated childre??®. This was a substantial increase in the normal level of unaccompanied migrant children.

There are many regional differences in the reception and accommodation of unaccompanied Ehildugnn general

children under the age of 16, usialafter a short period in theeception centre while a legal representative is identified,

are accommodated in centres run by the ministry of social assistance and protection or by nominated NGOs. However, in
some regionshey are accommodated in family houses and in one region in a shelter for homeless children. Those over 16

516 BeadleBrown, J. and Kozma A. (200D@ginstitutionalisation and community livingoutcomes and costs: report of a European Study. Volume 3:
Country ReportCanterbury: Tizard Centre, University of Kent. Availabletats:/research.kent.ac.uk/tizard/researeprojectsarchive/

517UNICEF. Transmonee data. 2018 dashboard was used for this Mpsttupto-date informationavailable athttp://transmonee.org

518 Totoliciu, Loredana; JohaAlexandra(2019. ANED 20189. Task 1.2 Living independently and being included in the comnDaiiptry: Romania.
ANED. Available attps://www.disability-europe.net

519 https://www.unicef.org/romania/media/496/file/Romania%20Children%20in%20Public%20Care%202014.pdf

520 Eurostat. Unaccompanied migrant data. Avdiadt: https://ec.europa.eu/eurostat/web/productsdatasetst/tps00194

52 European  Council  on Refugees and  Exiles  (2018Tountry  Report: Romania. ECRE. Available  at:
https://www.asylumineurope.org/sites/default/files/repordownload/aida_ro 2018update.pdf

108


https://research.kent.ac.uk/tizard/research-projects-archive/
http://transmonee.org/dashboard/Transmonee2018#/
https://www.disability-europe.net/
https://www.unicef.org/romania/media/496/file/Romania%20Children%20in%20Public%20Care%202014.pdf
https://ec.europa.eu/eurostat/web/products-datasets/-/tps00194
https://www.asylumineurope.org/sites/default/files/report-download/aida_ro_2018update.pdf

REPORT ON THE TRANSITION FROM INSTITUTIONAL CARE TO-BASBMUSIERVICES IN 27 EU MEMBER STATES 2020

are housed, usually in separate sections, in the normal Reception Centres. Attempts are made to keep families and relatives
together as much as posde.

Homeless

Data on homelessness in Romania is scarce and incorSleferom the little that does exist, it is estimated that at least
15,000 people are living rough. Child (and now young adult) homelessness is a substantial issue in Romania &d over 40
of children and young people have lived on the streets for 10 years or more, with studies consistently finding that many
young people are homeless because they had nowhere to go when they readhdood (age 183nd had to leave the
institution. Somdamilies are homeless due to eviction from restitutions of nationalised properties and older people were
victims of crime such as property scams. As in other counttiesshortage of affordable housing (e.g. low stock of social
housing, high market renténcreasing costs of electricity and heating), breakdown of family relationships and the inability
to pay rent or mortgag@ayments, arelso likely to have contributed to the high and increasing levels of homelessness in
Romania. Proposed strategies tackle homelessness and housing exclusion/marginalisation include increasing social
housing and improving the housing conditions of vulnerable groups along with other measures such as increasing
emergency accommodation.

Older adults
Key trends for older adts
9 There has been an increase in the number and size of care homes since 2008.

In 2015, there were just over 12,600 places in older adult care homes. There has been an increase in the number of care
homes for older adults in Romania from 123 in 200246 in 2014, with the biggest increase for privately run heme

from 42 to 141 homes and from 1,538 in 20085,601places in 20152 As in other countries covered in the EuroFound
report, there was a change in size of homes with an decrease in publar $mmes and an increase in the size of private
sector homeg; in 2014, public sector homes were on average 67 places and private home 40 places. Overcrowding and
issues of quality were identified especially in public sector homes but issues of prifinarilgial abuse had also been seen

in private homes. However, waiting lists were operating for both private and public homes.

Strengths and areas for improvement

Strengths

1 Romania has adopteaational strategies which provide a clesrd explicitframework for deinstitutionalization
GKS blraGA2yFf {GNrdS3e a! ahiCabibiés®016 ik 2 dzii y&R2 NIRSNI | 1A |
Program on Protection and Promotion of Rights of Persons wghbidities 2016.

1 In order topromote the social inclusion of people with psychosocial and intellectual disabilities, the Pro ACT
Support Association hadevelopedPreparation for Independent Living CentieBucharest. Thisa programme
designed to support individuals to develop their inéegdent living skills through a personalized approasimilar
project has been developebly the Hope and Homes for Children Romattiavould be appropriate to develop
such a strategy for how to scale up such a model further.

Areas for improvement

1 Progres ondevelopingmeasuresto addressdeinstitutionalization has beeslow. Furthermore, some of the
measures taken, such as the quieldgued government ordinance of July 2(difhed atincreasinghe pace of
deinstitutionalization, wee not bagd on concrée evaluations nor wee they ceordinated 24

1 There are a growing number of families with children living on the streets, representing the fastest growing sector
of the homeless population in Romania. There is an absence of clearly defined housing potiaresrational
strategy. A national strategy should be developed to guide and coordinate the effdhs wdriousstakeholders,
with a particular focus on developing affordable and adequate housing and as well as potentially social housing.
This will no only benefit those who are homeless but will provide possibilities for independent living for those

522 Baptista, IsabeMarlier, Eriq2019).Fighting homelessness and housing exclusion in Europe. A study of national pBolisiesls, Pulications office

of European Union. Available Jattps://op.europa.eu/en/publicationrdetail/-/publication/2dd1bd61d83411e39c4e0laa75ed71al/languagen
523Eurofound (2017)Care homes for older Europeans: Publiepfofit and norprofit providers Publications Office of the European Union, Luxembourg.
524Totoliciu, Loredana; JohaAlexandra(2019. ANED 20189. Task 1.2 Living independently and being included in the commDaiiptry: Romania.
ANED. Available dtitps://www.disability-europe.net
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