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INTRODUCTION

There are people in each society who on various (objective or subjective) grounds do
not possess skills or means to procure or maintain their housing by themselves.
Therefore, it is the State’s duty to help them based on the solidarity principle, for which the
State can use various tools from legislative instruments to social work and social benefits.

Homelessness is a synonym for the extreme social exclusion', whose cause as well as
consequence is the poverty. Social exclusion factors are characterised by both individual
and structural elements and it is often impossible to strictly distinguish between these
factors. The current knowledge points out that falling into homelessness almost never has
one cause only; the grounds for becoming homeless are very individual, variable in time and
at the beginning often difficult to be identified.

Homelessness as a serious form of social exclusion represents a continual social
phenomenon, whose solution requires a comprehensive approach.

This first national Concept of Preventing and Tackling Homelessness Issues in the Czech
Republic until 2020 (hereinafter referred to as the “Concept”) should contribute to fulfilling
the poverty objective to which the Czech Republic committed itself within the National
Reform Programs, and which reads as follows: “Maintaining the limit of the number of
people at risk of poverty or material deprivation or people living in households without any
person being employed by 2020 at the level of 2008.” Concurrently, the Czech Republic
will make an effort aimed at reducing the number of people at risk of poverty or material
deprivation or living in households without any person being employed by 30,000 persons.
The Concept responds to both the Czech Republic’s needs and the EU requirement to
intensify the “targeting of social services on the most disadvantaged groups”. Hence,
the Concept was developed also in accordance with the written resolution of the
European Parliament of 16 December 2010 on an EU Homelessness Strategy.
Homelessness is identified in the Europe 2020 Strategy as one of the most extreme
forms of poverty and social exclusion.

The approach to resolving homelessness is usually associated, also within public policies,
with understanding homelessness as a state. However, the concept respects that, in fact, it is
a long-term and complicated process: from the risk of being excluded from or losing
housing (i.e. from the risk of social exclusion to extreme social exclusion) to returning

! Social exclusion is a process during which individuals or entire groups are forced out to the edge of the
society and have more difficult or limited access to resources and opportunities, which are available to other
society members. Such resources include, in particular, employment, housing, social protection, health care
and education (see Long-term Vision of the Ministry of Labour and Social Affairs in the Area of Social
Inclusion approved by the Ministry of Labour and Social Affairs on 31 May 2012 and available
at http://www.mpsv.cz/files/clanky/13031/vize SZ.pdf.)




to the common lifestyle, once the housing issue has been resolved. If social work and
other related support is to be efficient, it must be coherently implemented at all stages of the
homelessness process, i.e. already before the risk of its occurrence by adopting preventative
measures as well as through follow-up support for the current services. Actions are based on
the medium-term expenditure framework of the State budget, taking into account the
possibility of using financial support from EU funds.

In order to develop the Concept, an expert group on tackling homelessness was
created, attached to the Commission for Social Inclusion of the Ministry of Labour and
Social Affairs (hereinafter referred to as “MoLSA”), which is a standing advisory, proactive
and coordinating body of the Minister of Labour and Social Affairs in the area of social
policy, with a focus on combating poverty and social exclusion. Chapters devoted to the
individual priority areas were prepared under the auspices of guarantors from among the
professional public.

The Concept pushes the key topics in tackling homelessness to the forefront: from the
support of access to housing and health care to the support of awareness-raising and
cooperation between the relevant stakeholders. At the same time, it is obvious that the
Concept does not by far exhausts all topics and issues which are related to preventing and
tackling homelessness. It became evident with respect to many topics that they exceed the
scope of this document and need to be resolved in other strategic documents of MoLSA in
relation to persons socially excluded or at risk of social exclusion, such as the Social
Inclusion Strategy 2014-2020, which is being prepared (to be submitted to the Government
by 31 December 2013), or the Comprehensive Social Housing Policy. However, the
Concept encourages the adoption of a wider, procedural perspective of homelessness
issues and the need to tackle them in a comprehensive and coordinated way.
The perception of housing exclusion as a process demonstrates weaknesses of the
current system, which practically lacks any preventative measures as well as any
system possibilities for those who end up “on the street” to find their way back into the
housing system.

The fulfilment of actions formulated by the Concept will have to be evaluated on a regular
basis and flexibly updated or supplemented in relation to the changing social conditions.
An important milestone in shaping the national policy of preventing and tackling
homelessness should be a consensus expert conference (one of the Concept actions) whose
objective is to contribute to a society-wide consensus regarding further direction of the
policy of preventing and tackling homelessness in the forthcoming years.



1. DEFINITION OF THE BASIC TERMS

Motto: If an issue is not adequately defined, it cannot be adequately tackled.

The issues of homelessness and the homeless are a result of many impacts and areas and
they are a complicated social, economic and political, health care, legal and safety problem
characterised by major inherent differentiation. In the Joint Memorandum on Social
Inclusion, which the representatives of the Czech Republic signed with EU representatives
in December 2003, homelessness is perceived as a social problem”. Homelessness was
identified as an extreme form of social exclusion in documents prepared under the
supervision of MoLSA within the social inclusion policy (see, in particular, National Action
Plans for Social Inclusion).

In the Czech Republic, homelessness has not yet been defined either systematically
or legislatively. A significant number of policy makers in this area in the Czech Republic
still express certain doubts as to whether it is necessary to get involved in tackling the
issues, or they refer to the gaps in the knowledge and rather support the moderation
of consequences than the elimination of the causes of homelessness and its prevention.’

Phenomena related to homelessness are categorized based on various aspects.
Frequent is the categorization based on perception by the public into visible, hidden and
potential* homelessness, which is understandable for the general public but is relatively
inaccurate. Categorization based on duration distinguishes short-term homelessness
(approx. up to one year), medium-term homelessness (usually from one to five years)
and long-term homelessness (more than five years). Besides that, homelessness is of
episodic character with people who alternate between the common way of life and lost
housing at irregular intervals. As regards the categorization by cause, there are four
basic paths leading to homelessness: (1) a long path (a life-long path of a person “who is
being born into the situation of social exclusion”, experienced by 30 to 40 percent of all
visible and hidden homeless people in the Czech Republic); (2) a short path (based on
the concurrence of impacts that may result in homelessness in a relatively short time, for
instance, the concurrence of debts, long-term unemployment, health problems, high
mandatory household costs, family breakdown and housing exclusion of a person
towards the state of homelessness); (3) a health path which is the case of people with
heath indisposition who are not able to handle common lifestyle situations and
coexistence with people in the society (the proportion of these persons when they
become homeless is around 10%; however, this proportion increases with the length

2 Joint Memorandum on Social Inclusion — Czech Republic, Prague: MoLSA, 2003. Available from
http://www.mpsv.cz/files/clanky/5151/jim.pdf [quoted on 18 February 2013].

3 Zdravotni stav populace bezdomoveii v CR a jeho determinanty 1., Bezdomovstvi v zrcadle verejné politiky.
Kostelec nad Cernymi Lesy: 2004, IZPE.

* Visible homelessness: the situation of persons sleeping in public places; hidden homelessness: the situation
of persons who have no home of their own but look for legal or illegal accommodation; potential
homelessness: people who live in a flat and may not even realize that their housing is at risk.



of the life they live in the state of homelessness); and (4) homelessness by choice
(still rare in the Czech Republic).’

The definition used by the Concept respects the functional definition of homelessness
according to ETHOS (European Typology of Homelessness and Housing Exclusion),
developed by the European Federation of National Organisations working with the
Homeless (hereinafter referred to as “FEANTSA”), adapted to the Czech environment®.
FEANTSA organised the European Consensus Conference on Homelessness with the
support of the European Commission and the Belgian Presidency in Brussels’ in December
2010. Its international jury included seven independent members who are recognized
authority. The jury refused the simplified understanding of homelessness as sleeping
in the street and concluded that:

Homelessness is a complex, dynamic and differentiated process within which various
individuals and groups pass through various entry and exit points®.

According to the ETHOS definition, homeless is a general term for the heterogeneous group
of population covering both visible homeless people, i.e. persons sleeping rough (roofless),
and people who are not able to procure any dwelling and hence live in accommodation
for the homeless, as well as people living in insecure accommodation and people staying
in conditions which do not fulfil the minimum standards of living in the particular
cultural and social environment.’

* Hradecky et al. Souhrnny materidl pro tvorbu Koncepce price s bezdomovei v CR na obdobi do roku 2020
(Summary Document for Drafting the Concept of Work with the Homeless in the Czech Republic for the
Period until 2020). Prague: 2012. Available at www.esfcr.cz. (hereinafter referred to as “Hradecky et al.,
20127)
¢ See Annex 2 Examples of Good Practice. Within the project Strategy for Social Inclusion of Homeless
People in the Czech Republic implemented between 2005 and 2007, a working group consisting of field,
academic and public administration experts dealt with the definition and the typology. It completed the
operational categories and generic definitions with the relevant national subcategories. Two basic groups
resulted from the conclusions: the homeless and persons at risk of homelessness.
"http://www.housingeurope.eu/www.housingeurope.eu/uploads/file /2011 02 08 FINAL_ Consensus_Conf
erence_Jury_Recommendations EN.pdf.
§ Hradecky et al., 2012.
° The ETHOS typology is appropriate for a strategic planning of social inclusion and homelessness work
policies, is generally accepted by experts not only in Europe, is used by EU institutions in common social
inclusion policy documents and its use is recommended by EUROSTAT for comparing EU-wide data.




Based on the above, for the purpose of this Concept:

- “risk of losing home” shall mean the process from the occurrence of the risk of being
excluded from housing;

- “homelessness” shall mean the process from losing home to the possibility to return and
the actual return to the common way of life or a situation which covers any part of this

process;

- “homeless” shall mean a person who is a direct participant in this process at any of its
stage; “person at risk of homelessness” shall mean a potential homeless person;

- “housing” shall mean a flat, not accommodation, in particular affordable tenancy

housing.

In Graph 1 (see below), the definition according to ETHOS is used for identifying persons
in the homelessness process (for details see Annex 1 ETHOS Functional Definition):

At risk
of losing * people living in inadequate housing, i.e. according to the ETHOS definition,
home: in particular, people living in temporary and non-conventional structures,
ad primary | people living in unfit housing (unfit for habitation) and people living in
prevention: | extreme overcrowding (ETHOS categories 11, 12 and 13).
* people due to be released from institutions (penal institutions, medical
institutions, children’s institutions / homes; ETHOS 6) and children due to
ad be released from foster care;
secondary | ¢ people and households at risk of poverty and social exclusion (debts);
prevention: | « immigrants living in temporary accommodation (e.g. reception centres;
ETHOS 5.1);

« specifics — people living in inadequate housing (see above, ETHOS 11, 12

AND 13).

* people living in insecure accommodation (people living temporarily with
ad tertiary gz;r.nily / friends, no legal (sub)tenancy, illegal occupation of land; ETHOS
prevention: | | people living under threat of eviction (rented or owned flat; ETHOS 9);

* people living under threat of domestic violence (ETHOS 10);

* people due to be released from institutions (ETHOS 6 and 5.1; see above).
After * people having accommodation:
losing - people living in asylum houses for the homeless (short-term
home: accommodation);

People in - people living in hostels (short-term accommodation and absence of
asylum one’s own dwelling), people in women’s shelter accommodation




houses and

(women under threat of domestic violence);

hostels: people in accommodation for migrants;
- people in “half-way houses”.

* people living rough (public space or streets);

* people in emergency accommodation, no legal (sub) tenancy, illegal
occupation of land (ETHOS 1, 2, 8.2, 8.3);

Roofless: . . . .

» certain people using asylum houses, field social services and ambulatory
social services; night shelters, day centres, outreach programs, etc. (ETHOS
3.1,32,4,52and 7.1).

) Chronic homeless people with high health care and social needs at a senior
S‘efnor age or disabled persons (see Annex 2 Examples of Good Practice: “Domov
citizens Pistav”):
and
disabled » men and women at a senior age;
persons: » disabled persons in long-term accommodation in asylum houses (ETHOS

3.1,32,4,52and 7.1).




2. BACKGROUND OF THE CONCEPT

2.1 Comprehensive Model for Working with the Homeless

The baseline of this Concept is a so-called comprehensive model for working with
the homeless, proposed by a team of experts working in the area of homelessness within the
preparation of the summary document for drafting the concept of work with the homeless
in the Czech Republic by 2020."°

The comprehensive model for working with the homeless represents a baseline for
a comprehensive understanding and approach to homelessness at all stages of its
process from risk occurrence to social exclusion and return to the common lifestyle, i.e. to
housing (see Graph 1 below). Within this model, the process of homelessness is seen from
three perspectives: prevention, current help and (re)integration.

The aim of the comprehensive model for working with the homeless is to minimize
the number of households and individuals who lose their housing, to minimize the number
of people who live in the streets (the so-called visible homeless), to increase the efficiency
and effectiveness of the system and to achieve future public expenditure savings, by:

- supporting the prevention and possibilities of social inclusion of homeless people who
are able and want to return (including support for those who are not capable
of inclusion) to a common standard of living, i.e. the existence of housing for which they
will assume the full responsibility;

- completing and stabilizing the services network up to the interdisciplinary level
(from prevention to social services pursuant to Act No. 108/2006 Coll. on social services
and other interdisciplinary services, such as services for families and children, health care
services, employment services, and others), through supported accommodation
(see below) to independent housing;

- expanding the current scope of social work with the homeless (including the “housing
ready” model) with the “housing first” concept'’.

' Hradecky et al., 2012.

'! “Housing first” model: The placement of individuals and families to stable, permanent housing as the
primary strategy for ending homelessness, with the support of social and other services. A great number of
people who lose their home do not need to receive intensive social services but they need fast reintegration in
housing. Such people need little support from the system of social benefits and services and hence the
“housing first” model reduces the costs of the system (Busch-Geertsema, 2011). Under ETHOS, it is
operational category 7. The other approach is the “housing ready” concept (i.e. the so-called staircase
system). This approach is suitable for people who lack the ability to maintain or obtain housing or if they
accumulate more problems (Lux, Mikeszova, Sunega, 2010). However, some experts point out its
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The figure on the following page (Graph 1) shows the target groups of people in the process
of homelessness and suggests support processes.

The aim of all policies resulting in tackling homelessness is to maintain or find
housing, not a shelter or accommodation (the group of people living in such facilities
is considered homeless according to the ETHOS definition).

The fact is that temporary solutions will always have to be maintained for people who
are not able to maintain a flat or lose housing in consequence of a natural disaster,
fire or migration and for those who need to escape domestic violence. The necessary
accessibility of services for the homeless needs to be continuously maintained as
homelessness is a never-ending and long-term process conditioned by social circumstances.

demotivating impact and the protraction of homelessness, drug addiction and an increase in the costs of the
system (inter alia, also the European Commission in the Social Investment Package, 2013).

12
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Supported housing (see Graph 1 above) is one of the forms of social housing and a social
inclusion tool.'”” Most frequently it is tenancy but it can also be a cooperative flat or
subtenancy (in a flat rented by the provider of social services — a NGO or an institution
receiving contributions from the State Budget). Support shall mean social work regardless
of whether or not social benefits are concurrently provided. It can be a form of tertiary
prevention or a solution to the current homelessness situation, as a follow-up to an asylum
house service or the “housing first” model (see Graph 2 below).

Supported housing consists in the regular contact of the client with a social worker
(from the municipality or from the provider of social services); such support must be
sufficiently flexible both as regards intensity or duration and the form and level of
cooperation and control. Support consists in visits by a social worker and meetings with the
social worker at intervals which gradually become longer until the meetings cease to be
organised. Their purpose is to learn to live independently with the objective of finally living
independently on one’s own responsibility'® (see Annex 2 Examples of Good Practice).

Supported housing is a pathway not only to return acute homeless to the common way
of life but also to minimize the significant amount of potential homeless people.14

Currently, there is no supported housing in the Czech Republic for the homeless who are
being integrated. Social service providers try to fill the legislative gap with other types of
social services, most frequently in the form of outreach programs or social and acquisition
services, or social rehabilitation."> Similar services, which are however designed for closely
defined target groups, include protected housing, half-way houses, supported housing.'®

"2 The term social housing is a hypernym for various forms of housing, whose content differs according to
cultural traditions on different territories. It is always housing in a flat, not accommodation.

3 1t can involve, for instance, assistance, support and counselling in financial matters, assistance in
submitting applications for benefits, support in tenancy issues or problems in certain crisis situations, while
in other cases support can be based on a longer-term and more complex cooperation and control. The
availability of flexible support as per the client needs is important for maintaining the peace of mind in
communities to which the clients migrate.

' An accompanying financial instrument for protected housing can include very difficult tenancy
termination conditions, reduced rent, a rent debt guarantee, financial support for the tenant or the landlord. If
it is social housing in a private building, then an adequate compensation to the owner is commonplace in the
form of a subsidy granted already during the construction, a subsidy to compensate the difference against the
usual rent or a guarantee provided by the municipality or a third person, usually a non-governmental
organisation.

' These services have different names, for instance: training housing, social housing, trial housing, housing
ready, etc. Each of these forms entails negative aspects and risks.

' Source: Expert group on tackling homelessness.



Graph 2: “Housing first” model

SOLVING HOMELESSNESS ACCORDING TO THE HOUSING FIRST MODEL

PRIMARY PREVENTION GOAL = SOCIAL INCLUSION
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Source: Hradecky et al., 2012.

2.2 Numbers of Homeless People and Structure of the Homeless
Population in the Czech Republic

The estimated number of roofless people in the Czech Republic is, according to experts
who based their estimates mainly on the ETHOS definition, approximately 30,000
However, based on the same methodology, there are much more people living in insecure or
inadequate housing. They are households stuck in arrears for housing and services, with
insufficient income to pay off, with other debts and at least one family member unemployed
in the long-term, without any opportunity to exchange the current housing, as well as people
returning from institutional care. The groups most at risk of homelessness include,
according to the analytical part of the Housing Policy Concept of the Czech Republic until
2020 (Ministry of Regional Development), families of single senior citizens over 65 years
of age and households with one adult and children or households with members
unemployed in the long-term'®. The estimated number' of potential homeless people
living in the Czech Republic in 2012 is up to 100 thousand people”’.

'7 Hradecky et al., 2012.

"®In: Kuda, F., Lux, M. (Eds.): Bydleni v regionech. P¥ibram 2010.

' Hradecky et al., 2012.

2 According to the statistics of the Czech Statistical Office, the proportion of materially deprived people
who also had income below the level of poverty considerably decreased in the Czech Republic in 2010. This
can be explained by the fact that in 2010, compared to the previous year, more households “fell” below the
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More detailed statistical data on homeless people can be found, for instance, in the results of
the last 2011 Population and Dwelling Census (hereinafter referred to as the “2011 Census”).
Only a part of homeless people participated in the survey, specifically 11,496 persons.
The census forms were filled by the clients of asylum houses, half-way houses, etc. *'

After 1989, the phenomenon of homelessness became visible in the Czech Republic again
although it had existed here in its latent form already before. Currently, the causes and
consequences of homelessness in the Czech Republic are not sufficiently known, i.e. there is
a lack of usable theoretical knowledge and knowledge empirically verified based on which
the significance of individual determinants of the occurrence and course of homelessness
could be identified. However, the existing knowledge shows that the risk factors that can
trigger homelessness on the part of persons include debts, unpaid rent or mortgages, family
conflicts and breakdown, release from institutional care (children’s home, prison, mental
home, hospital), a low social status, generally low social skills and a lack of socially
supportive networks, mental health problems, sexual and psychological abuse in the
childhood, drug and alcohol abuse, delinquent behaviour or imprisonment. The major
structural factors include labour and housing market tendencies, the policy related to social
benefits and social service networking, deficiencies in the educational system,
the increasing poverty rate, deficiencies in creating equal opportunities, regional differences
or changes in the family life. In addition, we have insufficient information about the
magnitude of homelessness.

Some researches show that the hidden homeless group now includes more young people
below 25 years of age, more disabled persons and women as well as more families with
children. Based on the data resulting from the research carried out by the Nadéje (Hope)
unincorporated association between 2002 and 2004%, three out of ten clients of the
association were less then 30 years old. In the Czech Republic, young people leaving
institutional care are most at risk of homelessness among the young. Although no exact
records are available, youth and young adults are estimated to account for less than
15% of the homeless population. Most frequently they are young men with no or low
qualifications, without any family background, with a history of drug abuse and low social
skills™. Almost half of homeless people were single, another 35% are divorced. More than
57% of homeless people did not have any children. The proportion of women among the

level of poverty (which also includes the households that had already been materially provided for). (Source:
Czech Statistical Office, 2012.)

?! The published data of the Czech Statistical Office basically indicate only the numbers of hidden homeless
people. The 2011 Population and Dwelling Census did not include either homeless or potentially homeless
people and therefore, the figure is so low.

22 Published under the title “Kudy ke dnu, Analyza charakteristik klientii Nadéje, o.s., the Prague centre,
Bozanova”, Prague: 2010, SOCIOKLUB, ISBN: 978-80-86140-68-1.

» In: Disdarevi¢ S. M., Sloufova R. National Report on Youth Homelessness and Youth at Risk of
Homelessness in the Czech Republic. Prague: Faculty of Humanities, Charles University in Prague, 2009.
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homeless has significantly increased.”* In this respect, I. Hradecky notes that in the early
1990s the Nadg&je unincorporated association had a maximum of 5% female clients, while in
2009 the homeless women accounted for 17% of all the clients.” Less than four percent of
all the clients were more than 60 years old. As regards senior citizens, the situation was
often associated with a combination of the inability to cover the necessary (mandatory)
costs of living as the income is not sufficient, loneliness and the inability to exchange the
existing flat for a smaller one.*®

The existing researches confirm the expected deteriorated health condition compared to the
housing population. Homeless people experience a higher incidence of chronic diseases,
higher prevalence of infectious diseases as well as more frequent mental health
problems.”’” As regards the combination of alcohol or drug addiction and homelessness,
it is noted that there is a close relationship between the occurrence of addiction or another
mental disorder and homelessness though it is not always easy to distinguish between the
cause and the consequence. A mental disorder in combination with socio-economic
problems may be a trigger of homelessness. And vice versa, homelessness can trigger
mental health problems, depression and the consumption of addictive substances.”®

Within the 2011 Census, in particular hidden homeless people (i.e. people living in asylum
houses, night shelters, etc.) were surveyed in liaison with the Association of Asylum Houses
for Homeless of the Czech Republic and the Association of Social Services Providers.
As regards education, the most numerous group were homeless people holding a certificate
of apprenticeship or people who completed a secondary-school course without the school-
leaving exam (47.2%). The second largest group were homeless people who completed
primary education (28.5%). The total number of economically active homeless people
determined in the 2011 Census amounted to 7,796, which represented 67.8% of all the
counted homeless; more than 57% of the economically active homeless were unemployed.
Not working pensioners made up 14.2% of the total number.

As regards the nationality of homeless people, a higher number of homeless foreigners is a
specific phenomenon in larger cities. According to the statistics of the low-threshold day
centre run by the Salvation Army in Prague, a total of 2,158 persons used its counselling
services from 1 January 2012 to 31 December 2012, of which 67% were Czech nationals,
16% Slovak nationals, 5% other nationalities and 12% did not indicate any nationality.

* “Kudy ke dnu, Analyza charakteristik klientii Nadéje, o.s., the Prague centre, Bozanova”, Prague: 2010,
SOCIOKLUB, ISBN: 978-80-86140-68-1.

2 According to the homeless census data (mostly hidden homeless, i.c. clients of social services
accommodated off the street) conducted within the 2011 Census, women accounted for a total of 21.5% out
of 11,496 counted homeless people.

% Author team “Kudy ke dnu, Analyza charakteristik klientii Nadéje, o.s., the Prague centre, Bozanova”,
Prague: Prague: 2010, SOCIOKLUB, ISBN: 978-80-86140-68-1.

¥ Bartak, M. Zdravotni stav populace bezdomovcii v CR a jeho determinanty. 2nd edition. Kostelec nad
Cernymi Lesy: IZPE, 2005.

2 Supkové, D. Zavislost jako jeden z aspektii Zivota bezdomoveii. Adiktologie, issue no. 8, p. 45-51, 2008.
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In Brno, homeless foreigners account for approx. 12%. In smaller cities and towns, they are
rather individuals.

The biggest ethnic minority living in the Czech Republic, the Roma, appear among
homeless people less frequently than would be expected based on the demographic ratio.”
However, the 2011 report on the Roma minority situation in the Czech Republic as well as
other sources mention a spreading segment of non-standard low-quality housing at high
prices (hostels®®). By concentrating people in these places, and this does not concern only
the Roma, socially excluded localities are created which trigger other related negative
phenomena (usury and other property crime, impact on the security inside the locality and
in its surroundings, intergenerational transmission of poverty). According to the information
available, approx. 330 socially excluded localities existed in the Czech Republic in 2005
and their number has been increasing. Experts in this issue presume that their current
number is higher (currently, it can be more than 400 socially excluded localities).”!

The available data also point out the existing problem of homelessness among LGBT
youth®. Serious family conflicts were identified as the primary cause of homelessness
among the members of this group, which entails other added risks, such as risks related to
drug addiction and sexual abuse of minors who lose their home. A total of 94% of entities®®
which participated in the survey carried out by the PROUD unincorporated association in
January 2013 had some experience with homeless LGBT. 38% of entities determined a link
between the sexual orientation and homelessness of their clients. No detail information has
been available in the Czech Republic regarding the link between homelessness and sexual
orientation.

% Hradecky et al., 2012.

3 Hostels belong to “other forms of housing”, which include infer alia subtenancy, stay-in social services
and hostels. In 2012, a total of 18,845 people received supplementary housing payment for other forms of
housing, of which on average 11,899 beneficiaries stayed in hostels.

3! In 2014, more accurate numbers should be available based on the analysis which followed on from the so-
called Gabal map of socially excluded localities.

32 LGBT is a comprehensive term for lesbian, gay, bisexual and transgender individuals. We know from
foreign researches that sexual orientation and gender identity are one of the frequent causes of homelessness.
In the United States, every forth adolescent LGBT individual ends up living in the street after revealing their
sexual orientation to their immediate family.

33 The survey was carried out in 50 facilities of social services providers in the Central Bohemian Region and
in Prague: half-way houses, asylum houses, hostels for the roofless, low-threshold shelters, the Nad¢&je and
Prague Archdiocese Charity centres.



2.3 Legal Background to Tackling Homelessness

The right to housing is expressly entrenched in international documents to which the Czech
Republic is a signatory or which it intends to ratify. The revised European Social Charter
(not yet ratified) lays down the right to housing in part I point 31: “Everyone has the right
to housing.”**

At the international level, the right to housing is part of the right usually designated as the
right to an adequate standard of living. The International Covenant on Economic, Social and
Cultural Rights (hereinafter referred to as the Covenant) lays down in Article 11 “the right
of everyone to an adequate standard of living for himself and his family, including
adequate food, clothing and housing, and to the continuous improvement of living
conditions”. The Czech Republic as the State Party to the Covenant undertakes to take
appropriate measures in order to ensure the exercise of this right.

Based on the Convention on the Rights of Persons with Disabilities, the UN Committee on
Economic, Social and Cultural Rights deduced that “the right to housing should be
guaranteed to all individuals regardless of their income or access to economic resources”.
Disadvantaged groups “must be accorded full and sustainable access to adequate
housing resources”; such disadvantaged groups as the “elderly [...], the physically disabled,
[...], the mentally ill [...] and other groups should be ensured some degree of priority”.*
The task of the individual countries is to create such conditions that will enable the

exercise of this right.*®

The Charter of Fundamental Rights and Freedoms expressly covers, in relation to housing,
only the right to assistance in the case of material need. The loss of housing affordability
may entail the state of material need, as a consequence of which an obligation of the State
arises to provide assistance to anybody who is caught in such a situation under Art. 30 (2) of
the Charter of Fundamental Rights and Freedoms: “Everybody who suffers from material
need is entitled to such assistance as is essential for securing his or her basic living
conditions”. The right to assistance in material need under Art. 30 (2) of the Charter of
Fundamental Rights and Freedoms may only be exercised within the laws implementing the
provision.”’

** Part II article 31 reads: “With a view to ensuring the effective exercise of the right to housing, the Parties
undertake to take measures designed: 1. to promote access to housing of an adequate standard; 2. to prevent
and reduce homelessness with a view to its gradual elimination; 3. to make the price of housing accessible to
those without adequate resources.”

3 UN Committee on Economic, Social and Cultural Rights: Right to Adequate Housing (Art. 11(1)).
12/12/1991, paragraph 6.

36See Housing Policy Concept of the Czech Republic until 2020.

7 They include, from the housing point of view, in particular Act No. 111/2006 Coll. on assistance in
material need (persons suffering from material need are granted benefits of assistance in material need) and
Act No. 110/2006 Coll. on living and subsistence minimum as well as Act No. 128/2000 Coll. on
municipalities (the municipality’s obligation to attend to the housing needs of its citizens), Act No. 102/1992
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In the Czech Republic, there is no comprehensive regulation of social or affordable
housing which would define the role of the State and municipalities in housing policy
issues in relation to persons at risk of social exclusion, also including homeless people.
The existing legislation only regulates individual aspects of this type of housing.”® The
necessity to introduce the social housing institute was discussed at various expert and
political levels already in the mid-1990s. The Housing Policy Concept of the Czech
Republic until 2020, which the Government approved with its Resolution No. 524 of 13
July 2011, imposes the following task: “draft of a comprehensive solution for social
housing with the use of the institute of “housing need” (target date: 31 December
2013). The guarantors of the task are the Ministry of Regional Development in liaison with
the Ministry of Labour and Social Affairs. Within this task, the Ministry of Labour and
Social Affairs prepared a “draft legislative arrangement of persons in housing need”
(as of 31 December 2012). The above-mentioned definition of persons in housing need is
designed for a wider spectrum of possible assistance; a significant role of municipalities and
their social workers is expected in providing assistance within the comprehensive solution
for social housing (in accordance with the tasks imposed by the Housing Policy Concept of
the Czech Republic until 2020). The draft legislative arrangement of persons in housing
need is based on the principle according to which a household is in housing need if it has
no possibility to use any dwelling or uses an inadequate dwelling or is at risk of losing
its dwelling and at the same time its overall social and property relations are such that
do not enable the household to overcome this adverse situation on its own. The draft
specifies in more detail conditions and individual situations of housing need and it also
indicates specific situations when a household is in housing need. From the perspective of
this Concept, the draft defines the group of persons in housing need very narrowly and
hence it cannot be sufficiently applied to the entire group of homeless people.

Neither the current Civil Code nor the new Civil Code, which will come into force as of 1
January 2014 (hereinafter referred to as the “New Civil Code”), tackle homelessness or
social housing issues. Both the civil codes regulate title to property and lease, however,
in relation to all people, not only in relation to the socially excluded; the latter are not given
any preferential treatment.”” The New Civil Code does not impose any obligation on the

Coll. (special-purpose flats, substitute housing provided by municipalities), Act No. 117/1995 Coll. on State
social security assistance (contribution for housing) and Act No. 108/2006 Coll. on social services (asylum
houses, protected housing, social counselling).

* For instance, Government Regulation No. 333/2009 Coll. on conditions of use of resources from the State
Housing Development Fund to cover a part of the costs related to construction of social flats in the form of a
subsidy to legal and natural persons defines the term “social flat” in relation to the provision of a subsidy
pursuant to the above Regulation and limits the floor area in compliance with the VAT Act to 120 m>.

%% The New Civil Code contains, for instance, the following provisions which concern housing: a provision
establishing the term “residence” (Section 80, New Civil Code), provisions regulating the habitation of
spouses (Section 743 et seq., the New Civil Code) and habitation after dissolution of marriage (Section 766
et seq., the New Civil Code), regulating mutual rights and obligations of the spouses, and in particular
provisions on residential lease (Sections 2235 to 2301). Unlike the currently applicable Civil Code, the New
Civil Code does not contain any definition of the term “household”.
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lessor to provide a substitute flat, substitute accommodation or a shelter to the lessee,
as is required by the currently applicable Civil Code. The New Civil Code in its final
provisions (Section 3080) also repeals Act No. 102/1992 Coll., regulating some of the
issues related to the passing of Act No. 509/1991 Coll. amending the Civil Code, as later
amended, governing the sphere of activity of municipalities in providing substitute
housing.

The New Civil Code regulates private rights and obligations; however, public law
regulation plays an important role in the social housing regulation as well. Therefore,
it is necessary to legislatively regulate the social housing area."’

Currently, there is only one private tool for protecting people with a higher threshold of
affordability of quality housing when entering into tenancy contracts. It is Act No. 198/2009
Coll., Anti-Discrimination Act, which in Section 1 (1) (j) prohibits discrimination with
respect to access to goods and services, including housing, to the extent as they are offered
to the public, or in their supply. Section 2 (3) provides an exhaustive list of the so-called
prohibited grounds for discrimination (race, ethnic origin, nationality, sex, sexual
orientation, age, disability, religion, belief or opinions). Some people may have more
difficult access to housing precisely on these grounds; nevertheless some of these people,
young families, persons leaving children’s homes, etc. cannot be included here."'

The adverse housing situation is negatively reflected, in particular, in the upbringing
of children, who alternate between asylum houses and hostels. The absence of affordable
stable housing is thus a cause of many negative social phenomena®’. With respect to the
protection of the rights of children coming from families at risk of losing home, there has
been an improvement thanks to the amended Act No. 359/1999 Coll. on social and legal
protection of children.”” The authorities charged with the social and legal protection of
children are obliged to submit, as part of their motion to the court, an assessment
demonstrating that the grounds for filing the motion are not, inter alia, only the
insufficient housing situation of the child’s parents or persons entrusted with the child’s

" The need for a legislative regulation of social housing was also expressed in a document drafted by the
Ministry of Labour and Social Affairs and entitled Analysis of the Current Legislative Environment in the
Area of Care for Socially Endangered Groups of Citizens with a Higher Threshold of Affordability of Quality
Housing and a Proposal for Change.

I Another weakness of the above-mentioned law is the fact that it is the victim of discrimination who has to
defend himself or herself before the court, by filing an action, similar to an action for the protection of
personal rights. However, the court may not force the “wrongdoer” to enter into a contract. In the Analysis of
the Current Legislative Environment in the Area of Care for Socially Endangered Groups of Citizens with a
Higher Threshold of Affordability of Quality Housing and a Proposal for Change. MoLSA, 2012.

2 Expert group on tackling homelessness, June 2013.

* In relation to the document General Measures for the Enforcement of Judgments of the European Court of
Human Rights — Preventing Removal of Children from the Parental Care on Social and Economic Grounds.
See also the Opinion of the Supreme Court No. Cpjn 202/2010 (institutional care): “The grounds for ordering
institutional care of a child may not be just material deprivation of the family, in particular its bad housing
situation.”
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care if such persons or parents are otherwise capable of ensuring the due upbringing of the
child and the fulfilment of duties resulting from their parental responsibility. “A similar
provision, which results from the case law of the European Court of Human Rights and
respects the opinion of the Supreme Court of the Czech Republic, is also contained in the
New Civil Code. An efficient tool for providing assistance to families and children in such
a situation is absent due to the non-existence of a social housing system.”**

Problems of legislative character persist with respect to the prevention of debts and lost
housing. In practice, some places introduce zero tolerance programs with respect to bad
payers. On the other hand, there is absolutely no obligation (private persons, municipalities)
to inform about the situation so that it can be resolved, for instance through social work.*

As regards the access of homeless people to health care, in the Czech Republic the right to
protection of health is generally guaranteed by the Charter of Fundamental Rights and
Freedoms in Article 31: “Everybody has the right to protection of his or her health. Citizens
are entitled under public insurance to free medical care and to medical aids under conditions
set by law.” In the Czech Republic, Act No. 48/1997 Coll. on public health insurance is
currently applicable. Pursuant to this Act, health insurance commences on the day of
birth if it is a person with permanent residence in the Czech Republic*’.

Access to basic health care is provided also for homeless people. However, in the case of
homeless people payments to the insurance company are irregular for various reasons
resulting from their adverse situation and the debt thus increases. There is a basic
contradiction between the right to health care on the one hand and the duty to pay
insurance premium on the other hand. In spite of that, the Czech legal order
unambiguously protects the right of all persons to basic health care. However, such right
is sometimes denied to a homeless person arguing that he or she is not covered by “health
insurance”, which is — from the legal point of view — impossible for a considerable number
of homeless people. Based on this argument, some homeless people do not seek medical

* The working draft of the document Comprehensive Social Housing Policy — Analytical Part, Chapter 3.2
Social Policy, p. 19, Prague: MoLSA, April 2013.

* An example of good practice is the activity of FAWOS in Vienna (see Annex 2 Examples of Good
Practice).

““ If it is a person without permanent residence in the Czech Republic, health insurance commences on the
day when such person is employed by an employer with his registered office or permanent residence in the
Czech Republic or on the day when the person is granted permanent residence in the Czech Republic. In case
of emergency, a health care facility, also other than contractual facilities, may not refuse to provide medical
treatment to a patient and must treat the patient without requesting any payment. Pursuant to Article 28 of the
Act on Health Care Services, the patient has the right to be provided health care services at a due
professional level as well as the right to respect, dignity, consideration and privacy in obtaining health care
services in accordance with the character of the health care services provided. The explicit list of the
patient’s duties in the provisions of Article 41 of Act No. 372/2011 Coll. on health services is also crucial,
especially in view of the fact that such duties are related to the health care provider’s possibility to refuse to
admit and treat the patient.
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assistance any more, which poses a risk for them and for their surroundings as well as for
future medical costs.”’

Health insurance companies are responsible for creating a network of health care services.
They are bound by statute to ensure that the insured have access to reimbursed services in
terms of location and time®. The law explicitly provides for special forms of ambulatory
services, too. The problem seems to primarily consist in the fact that framework
contracts® for the provision of and payment for reimbursed services entered into
between health insurance companies and health care providers do not sufficiently
reflect the specifics of providing health care to homeless people and therefore, certain
medical procedures cannot in fact be reimbursed, or the law imposes administrative
obstacles to providing health care services to homeless people (for instance, the obligation
to indicate in the statements presented to insurance companies the identification numbers of
the insured to whom reimbursed health care was provided).

Conditions which, from the formal point of view, are set equally for access to health
care by homeless people are often the grounds for unequal treatment of homeless
people compared to the majority population.™ If homeless people do no have an actual
access to health care, or to a combination of social and health care, the possibility that their
situation might be tackled towards rehabilitation and social inclusion is significantly limited
from the very beginning. In addition, this practice considerably reduces the efficiency of
other services paid from public resources and is a demotivating factor among the
target group.

With the non-existence of home or the risk of losing home, also safety risks increase (see
above). On 15 January 2013, Act No. 494/2012 Coll. amending the Act on Administrative
Infractions, Criminal Code, and some other acts became effective. Pursuant to Section 15a
of Act No. 200/1990 Coll. on administrative infractions, besides courts also municipal
authorities newly decide on the prohibition of abode for a maximum period of 3
months. The prohibition of abode consists in that the transgressor may not stay, for the
duration of the prohibition of abode, on the territory of the municipality or its part where he
repeatedly committed infractions. If the imposed sanction of the prohibition of abode was
not respected, such breach would be qualified as obstructing the enforcement of an official
decision. Hence the transgressor risks criminal prosecution with imprisonment of up to 3
years.

47 Supkova, D. Zdravotni péce o bezdomovce v CR. Prague: Grada Publishing, a. s., 2007 ISBN: 978-80-247-
2245-0.

* For details see Government Regulation No. 307/2012 Coll. on access to health care services in terms of
location and time.

* There is no legal title to the conclusion of the contract; the contract is a private act in its nature and
therefore, the only defence against its content or non-performance is an action filed to the court.

% The text is based on a supporting document prepared for the purpose of this Concept by Lenka
Doubravova, Office of the Ombudsman, in March 2013.
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Although some of the researches (e.g. IKSP 2009) show that up to 40% of the surveyed
users of asylum houses have a history of criminal activity (while at the same time almost
40% of them became victims of a crime or an infraction), police statistics do not record
homeless people as crime offenders. Until 31 December 2003, a code (within the
employment code list) for the identification of homeless people existed more than four
years. Over that period, only three homeless persons appeared in the crime statistics as
being prosecuted and investigated. The code was cancelled. As crime victims homeless
people are partially registered in the “Crime Registration Statistical System”. However,
for structural reasons it is not possible to retrieve from the statistics the total number of
cases in which homeless people were crime victims.”'

Some of the actions related to the above-mentioned subjects, referred to a group of
homeless people or persons at risk of losing home, are formulated in this Concept; subjects
exceeding the scope of the group of homeless people and persons at risk of losing home
need to be tackled within the relevant strategic documents (in the safety area, it is in
particular Crime Prevention Strategy of the Czech Republic).

*! According to the retrievable data, in 2009 homeless people were registered as crime victims in a total of 57
cases; most frequently they were victims of intentional bodily injury, theft or robbery crimes. In five cases
homeless people became murder victims, while in three cases rape victims. During the first half of 2010,
homeless people were registered as crime victims in 41 cases: besides intentional bodily injury (18),
a significant number of homeless became also victims of dangerous threatening crime (8).
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3. MAIN STAKEHOLDERS IN TACKLING HOMELESSNESS

When making policies related to preventing and tackling homelessness, various
stakeholders play an important role who often focus on different values, have different ideas
about the target situations and about the ways of achieving them. At the same time,
they have different knowledge of the homelessness phenomenon and, in fact, different
opportunities to influence development of homelessness and solutions to it.

The main stakeholders include:
e central government bodies

The competence of individual ministries is defined by Act No. 2/1969 Coll., the so-called
Competence Act. The Ministry of Regional Development and the Ministry of Labour and
Social Affairs (see below) play the key role in the area of homelessness policies; the
Ministry of Health (public health protection, public health insurance) is responsible for
health issues; the Ministry of Education, Youth and Sports plays the main role in education
issues; the Ministry of Interior is responsible for some of the relevant agendas (it controls
the Police of the Czech Republic, is responsible for national policies regarding public order,
personal data protection, resident alien permits and granting of refugee status, public
administration employee training, etc.); the Ministry of Finance makes fundamental
decisions regarding housing affordability issues (saving schemes for building or house
purchase purposes, tax allowances) and so on. Another public administration body
competent to handle housing issues is the Agency for Social Inclusion (in terms of
organisation the Agency comes under the Human Rights Department of the Office of the
Government of the Czech Republic), which provides assistance to municipalities in
formulating pro-inclusive housing policy concepts. In other related areas, it plays a
coordination role of the respective council of the Government (e.g. Government Council for
Anti-Drug Policy Coordination). The Ombudsman is an independent and impartial body
standing outside the public administration and in the long-term topicalizes the situation of
persons whose access to housing is at risk.

Pursuant to the above-mentioned law, the Ministry of Regional Development is the central
government body for all regional policy and housing policy issues.> It administers financial
resources intended for handling such issues and coordinates the activities of ministries and
other central government bodies. The Ministry of Regional Development provides
information methodological support for the regional self-government, towns and cities,
municipalities and their associations.

The Ministry of Labour and Social Affairs is the central government body for employment
and retraining administration, pension insurance schemes, medical insurance, medical

52 The key strategic document of the Ministry of Regional Development in relation to this concept is the
Housing Policy Concept of the Czech Republic until 2020.
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insurance scheme, social care, care for the working conditions of women and minors, family
and child care, care for citizens who need special assistance, and others.’

e municipalities and regions — separate and delegated powers

The provisions of Section 35 (2) of Act No. 128/2000 Coll. on municipalities, as later
amended, provide that “in the independent competence in its territorial district and in
accordance with the local conditions and local customs, the municipality also attends
to the fostering of conditions for the development of social care and to the satisfaction
of the needs of its citizens. This includes, in particular, meeting the needs for housing,
the protection and development of health care, transport and communications, information,
education and training, general cultural development, and the protection of public order.”
At the same time, Section 38 (1) provides: “The property of a municipality must be used
purposefully and economically in accordance with the municipality’s interests and tasks
ensuing from its competence as laid down by law. A municipality is obligated to attend to
the maintenance and development of its property.”* The current legislative definition
is formulated generally and does not impose any specific duty on municipalities as to
how to proceed in satisfying the housing needs of its citizens. In satisfying the housing
needs of its citizens most at risk of social exclusion, in many cases municipalities fail to
play their role and the instruments used by the State to promote its interests and to fulfil its
commitments are not sufficiently effective.

Regions have no defined powers in housing policy issues. The State housing policy struggles,
in particular, with the impossibility of direct influence on the housing policy of
municipalities/regions, which is governed within their separate powers. However, it is also the
fact that currently, the State does not even have any comprehensive and integrated system of
housing support which could be used by municipalities/regions for fulfilling their mission.>

The implied general powers for creating conditions for the development of social care are then
supported by Act No. 108/2006 Coll. on Social Services, as later amended. Within their
separate powers, regions are obligated to prepare a medium-term plan of social services

3 On 4 July 2012, the Ministry of Labour and Social Affairs published, for use by the Ministry, regional
authorities, municipal authorities of type II and III as well as military district authorities, Recommended
Procedure 1/2012 pursuant to the provisions of Sections 92, 93 and 93a of the Act on Social Services,
pursuant to the provisions of Sections 7, 63, 64 and 65 of the Act on Assistance in Material Need and
pursuant to the provisions of Section 4a of the Act on the Office of the Government of the Czech Republic
and the related implementing Decree No. 424/2011 Coll.

* Valachova, K.: Realizace zdkladnich prav a svobod jednotlivee a prdavo na samospravu in Kadecka,
S., Havlan, P., Valachova, K. (eds.) Pravni regulace mistni (a regiondlni) samospravy, proceedings of the
4th international conference/workshop in Brno: Masaryk University, 2008, pp. 545-547.

5 As regards the State expenditure on housing affordability support, the Housing Policy Concept of the
Czech Republic until 2020 (Ministry of Regional Development) from 2010 states: “The affordability of
housing was supported to the largest extent by the promotion of acquisition of owner-occupied housing (70
— 80 % of State expenditures). The remaining major areas have reached the level of only 10% of State
expenditures. The balanced rate of assistance for all forms of housing is one of the principles of the future
State concept in the area of housing.”
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development in cooperation with municipalities in the territory of the region [Section 95 (d)].*
For municipalities the preparation of a medium-term plan is only an option [Section 94 (d)]. In
the territory of its administrative district, the municipal authority of a municipality with
extended powers coordinates the provision of social services and performs social work
activities conducive to finding a solution for the adverse social situation and to the social
inclusion of persons; it also cooperates with the regional labour office and the regional
authority [Section 92 (d) of the above-mentioned Social Services Act]. The delegated powers
of municipalities also include social and legal protection of children. A child at risk of losing
home, or without a stable dwelling, can be considered a child within the meaning of Section
6(1) of Act No. 359/1999 Coll. on whom social and legal protection of children focuses.

o The Labour Office of the Czech Republic

Within its powers, the Labour Office provides assistance to low income groups of citizens by
granting non-insurance social allowances relating to the coverage of housing costs and to
disabled persons by providing a special aid allowance (consisting in a flat adaptation). The
Labour Office is entitled to provide counselling and to perform activities within social work,
specifically to identify persons at risk of material need or already in material need.”” The
Labour Office of the Czech Republic (hereinafter referred to as the “Labour Office”) pays
increased attention to job seekers and job applicants at risk of social exclusion when
intermediating employment. However, the Labour Office does not have any dedicated
specialists for the target group analogical to the target group of probation officers provided for
in Section 92 (b) of Act No. 108/2006 Coll. on social services. Hence, social workers do not
have “partners” at the Labour Office to tackle the situation of the target group concerned.

e social services providers and employees, charitable institutions, religious and
voluntary organisations58

Besides social workers active at the level of regional and local authorities and the Labour
Office, non-governmental organisations are usually involved in the direct social work with
persons at risk of social exclusion or socially excluded. If the organisation is a registered
social services provider, performance of its activities is regulated by Act No. 108/2006 Coll.
on social services and by Decree No. 505/2006 Coll. implementing some of the provisions
of the Social Services Act.

. . 9
e health care services providers and employees5

Health services may be provided only by authorized natural or legal persons. Health
services shall mean the provision of health care by medical or paramedical personnel® as
well as counselling and other services.

%% In 2014, the financing of social services will be delegated to regions.

*7 Social work activities are performed at the Labour Office to a limited extent due to low staffing levels.

%% In particular, non-governmental non-profit organisations.

%% For more information see Act No. 372/2011 Coll. on health services and conditions for their provision
(Health Services Act).
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e health insurance companies

Health insurance companies are obligated to reimburse services provided to the insured to
health services providers, pursuant to the relevant contract. They are also bound to ensure
that the insured have access to reimbursed services in terms of location and time®'.

e Probation and Mediation Service, the Police of the Czech Republic, local and
metropolitan police

Probation and Mediation Service® comes into contact not only with the accused and the
convicted but also with the aggrieved parties. Timely assistance to these people who
experience a personal or even financial crisis may represent efficient prevention of
homelessness. Focusing on support for persons released from prison is a moment which
determines the future life course. Police officers deal with homeless people both as victims
and transgressors of infractions (debts from fines). Therefore, they need to be integrated into
social work and to learn how to efficiently work with the homeless.

e academics and independent researchers in view of the transfer of their
professional and innovative potential in obtaining and analysing homelessness data to
public administration;

e political representation in view of the opportunities to enforce adequate measures
for combating homelessness;

e media: TV, radio and press in view of their significant influence on spreading the
picture of homelessness;

e public (citizens) and employers as the target group for awareness-raising,
homelessness prevention and one of the resources of support;

e homeless people in view of the possibility to reflect their specific life experience
in efficient policy-making. Homeless people in the Czech Republic represent a
considerably heterogeneous group. However, their interests are defended by other
stakeholders, rather than by themselves®.

50 Act No. 96/2004 Coll. on conditions for obtaining and recognition of the ability to perform paramedical
professions and to perform activities related to health care provision and on amendments to certain related
acts (Act on Paramedical Professions), as amended.

8! For more information see Act No. 48/1997 Coll. on public health insurance and on amendments to certain
related acts.

2 Act No. 257/2000 Coll. on the Probation and Mediation Service of the Czech Republic.

8 Zdravotni stav populace bezdomoveii v CR a jeho determinanty I. (Bezdomovstvi v zrcadle verejné
politiky) in Zdravomi politika a ekonomika, Kostelec nad Cernymi lesy: 2004, Institute of Health Policy and
Economics. ISSN 1213-8096.
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4. DESCRIPTION OF THE CURRENT SITUATION

With a view to drafting this Concept, the following priority areas were identified®:
1. Access to housing, 2. Social services, 3. Access to health care, 4. Awareness,
involvement and cooperation. The following text is based on an analytical separation of the
individual areas for the purpose of this Concept though the individual subjects actually
mingle.

4.1 Access to Housing

Due to economic development and rent deregulation in the past years, the number of
individuals and families who cannot afford standard housing has been on the rise
(in particular, young families living with their parents, seniors living alone, people living in
a substandard form of housing, people who have no money to pay deposits or fees to real
estate agencies). Concurrently, a considerable number of people from social groups that
were previously not at risk of social exclusion is now at risk of losing home.

The groups of households at risk of social exclusion in the area of housing include low-
income households and individuals living alone, in particular from the groups of senior
citizens, disabled persons and homeless people. There are also groups excluded from the
regular residential market as they are perceived as a risk by lessors (for instance, the
homeless, people living in asylum houses and emergency forms of housing, households
living in excluded locations, multiple children households but also minority members and
migrants). The current residential market is not able to respond to the needs of the
above-mentioned groups. Many municipalities do not have their own housing stock which
currently represents the only financially affordable housing option, in particular for low-
income groups. By the end of 2009, 74% of the housing stock transferred to municipalities
by the State in 1991 had been sold. Since then, the proportion of council housing dropped
under 10% of the total number. Currently, council housing accounts for approx. 10% of the
total housing stock.” According to the 2011 Census, the State or municipalities owned
48,135 inhabited tenement houses. This represented 2.7% of all the inhabited tenement
houses in the Czech Republic.

The number of people living in the long-term in a sub-standard form of housing or in
the street has been increasing in the past years, in particular, for the above-mentioned
reasons. The exact number of people currently living in hostels is not known. Nevertheless,
data on the supplementary housing payment, received last year by approx. twelve thousand
beneficiaries living in hostels (which is far from being the final number as not all the people

6 Expert group on tackling homelessness attached to the Commission for Social Inclusion (MoLSA).
 Lux, M. 2012: The Czech Republic: Locked between Municipal and Social Housing. In: J. Hegediis,
M. Lux, N. Teller (eds.): Social Housing in Transition Countries. New York: Routledge. P. 146—162.
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living in hostels receive this allowance), can help to get an idea; the number of beneficiaries
in hostels doubled on a year-to-year basis®. Debts represent a significant barrier to access to
standard housing and to social inclusion for a considerable number of homeless people
(including low-income households and people living in sub-standard housing). Many
homeless people have execution upon their income, which discourages them from seeking
a job and also hinders their progress on the housing ladder.”’

A) Social Benefits

The instruments currently used for tackling housing affordability with persons at risk
of losing home include State social security assistance (contribution for housing) and
assistance in material need (supplementary housing payment and immediate emergency
assistance). They are instruments tackling exclusively financial insufficiency among certain
groups/households which are defined by Act No. 117/1995 Coll. on State social security
assistance and Act No. 111/2006 Coll. on assistance in material need.

People living in hostels or in subtenancy are not entitled to any contribution for housing
from the State social security system (the granting of the contribution is conditioned by
permanent residence, standard tenancy — not subtenancy contract) and are only entitled to
supplementary housing payment from the assistance in material need system.®

The owner or the tenant of a flat who uses the flat and whose income (including the
contribution for housing) is lower, after the payment of eligible housing costs, than
subsistence means needed for livelihood is entitled to the supplementary housing
payment. With respect to the supplementary housing payment the authority responsible
for assistance in material need may determine in the so-called cases which merit
particular consideration that a person using other than the tenancy form of housing may
be considered a tenant. This means that the supplementary housing payment may also be
granted to persons in subtenancy, hostels, night shelters, temporary accommodation, etc.
also without reporting permanent residence. Since 1 January 2012, in the cases which
merit particular consideration the supplementary housing payment may be granted

% According to the MoLSA data regarding the structure of beneficiaries of the supplementary housing
payment by form of the flat use, the so-called “other forms of housing” (which includes subtenancy, hostels,
asylum houses, protected housing, homes for the elderly and special regime homes) represented a total of
6,627 and 18,845 beneficiaries in 2007 and 2012, respectively. We also know from the same source that
hostels under the so-called other forms of housing represent by far the largest proportion of beneficiaries:
11,899 out of the total of 18,845 beneficiaries in “other forms of housing”. (Source: MoLSA 1IS)

7 Lux, M., Mikeszova, M.: Faktory iispésné reintegrace bezdomovcii a néstroje bytové politiky pro reseni
bezdomovectvi v CR. Prague: Sociologicky ustav AV CR, v.v.i. (The Sociological Institute of the Academy
of Sciences of the Czech Republic), 2013. 49/1: 29-52.

8 Currently, the owner or the tenant of a flat which is registered as his/her place of permanent residence is
entitled to a contribution for housing if 30% of the family’s decisive income (35% in Prague) is not
sufficient to cover housing costs. At the same time, these 30% (35% in Prague) of the family’s decisive
income may not exceed the relevant amount of normative housing costs laid down by Act No. 117/1995
Coll. which is influenced by the number of family members and the size of the municipality in which the flat
is located.
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immediately from the first month when the person checks in (hence the condition of 3
months’ lodging, which represented a significant financial barrier for many people, does
not apply any more).

However, the supplementary housing payment cannot be used as a financial assistance
to persons or families with insufficient income and overpriced housing costs (or the solution
may only be partial), as a financial assistance to persons or families who have execution
upon their income and as a result, no money actually remains to pay housing costs,
as a financial assistance to persons or families without due residential contracts or as an
assistance to find housing for persons/families who lost their housing and have no place to
live.”

Homeless people living in the street in the long-term (or mentally ill) often have social and
communication barriers and frequently completely give up any confrontation with the
authorities or they are not even aware of the fact they can apply for assistance in material
need.”

Risks/barriers:

- Social housing benefits can help to tackle the issue of financial affordability of
housing but cannot tackle the problem of being disadvantaged (discrimination in the
residential market in the case of certain groups which are risky for lessors);

- the supplementary housing payment is currently used unreasonably for the payment
of overpriced forms of substandard housing (especially in certain hostels) and can be
abused by the operators of such housing but at the same time it enables socially
excluded persons to stay in this form of temporary accommodation for a long time;

- a limited period for which a contribution for housing and supplementary housing
payment may be received, which in the future may have a negative impact on
homelessness issues (with the exception of households consisting exclusively of
persons aged 70+ who have been granted a contribution for adapting their flat,
special-purpose flats or if flats are used by a person whose health condition requires
a special adaptation);

- low awareness and difficulties in communication with the authorities responsible for
assistance in material need with people living in the street for a long time when filing
an application for benefits and completing the relevant forms.

% The working draft of the document Comprehensive Social Housing Policy — Analytical Part, p. 37.
MoLSA, April 2013.
" Conclusions of a meeting of the expert group on tackling homelessness.
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B) Social Work

Social work”" is an important tool for social inclusion of persons at risk of social exclusion
in the area of housing, whether due to an adverse social event (debts, job losses) or because
they are unable to resolve the adverse housing situation on their own. This tool contributes
to stabilize the social situation of an individual and helps the household or an individual not
to lose housing or to obtain it again as soon as possible’.

In the Czech Republic, there is no comprehensive system of prevention focused on
maintaining housing, which is related to the increasing numbers of persons at risk of losing
home on the one hand and to transferring the burden to other systems (in particular, health
care, justice, prison service as well as certain types of stay-in social services, etc.) on the
other hand.

Although municipalities are bound by statute to care for the needs of their citizens and
designated local authorities and local authorities with extended powers are obligated, again
by statute, to ensure the performance of social work activities in the municipality
[as provided for by Section 35 of Act No. 128/2000 Coll. on municipalities; Section 92(d)
of Act No. 108/2006 Coll. on social services; and Section 7, 63, 64 and 65 of Act
No. 111/2006 Coll. on assistance in material need], in certain locations social work is
limited (not only in relation to the homeless group) by understaffing, or an ineffective use of
the recommended number of social workers in municipalities. The actual number of social
workers in municipalities often does not even reach the number recommended by MoLSA™.
Understaffing is a problem faced in the area of social work also by labour offices in view of
the scope of their agenda.” Consequently, social workers employed by the authorities do
not have sufficient capacity for field research and communication with the local social
services providers. Hence, the primary purpose of social work, i.e. the actual work with
clients in their natural environment, as well as the potential to motivate clients to cooperate
is being lost.

! Social work shall mean “professional activity of professionals in favour of people in social need” (Tomes§
L. Uvod do teorie a metodologie socidlni politiky. Prague: Portal, 2010).

™ The techniques used by social workers include: to actively search for clients and to work with them
according to their individual needs and situation. Social workers monitor available capacities and types of
social services which can resolve the identified housing needs. They build and work with a network of
services in which they involve, along the lines of multidisciplinary approach, also other experts and
institutions who may bring resources both towards the identification of persons at risk or towards possible
solutions to housing needs (see the working draft of the document Comprehensive Social Housing Policy —
Analytical Part , p. 24-25. MoLSA, April 2013, Recommended Procedure 1/2012 for the implementation of
social work activities at municipal authorities of type I, type III, military district authorities and regional
authorities).

3 See Recommended Procedure 1/2012 for the implementation of social work activities at municipal
authorities of type I1, type 111, military district authorities and regional authorities.

™ The working draft of the document Comprehensive Social Housing Policy — Analytical Part, p. 28.
MOoLSA, April 2013.
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There are big differences in the extent of the support, and thus in the scope and quality
of social work in individual locations, which depends on local conditions and the local
authority’s approach to creating a background for social work. Another reason for this
variability is the fact that the professional definition of social work has not yet been
embodied in the statute, which results in different interpretations and expectations of what
professional social work entails in local conditions at the level of municipalities.

The applicable legislation does not specifically define in what the duties of municipalities
consist in relation to the application of housing policy instruments in local conditions with
a view to satisfying the housing needs of their citizens. As a result, it all depends on the
local authority’s approach and willingness to tackle the housing situation of its citizens
(see below).

Risks/barriers:

- Fragmented solution to the social situation related to the risk of losing home
or homelessness caused by local unavailability of suitable services or social work
(the lack of interconnection of the solution leads to a situation when the necessary
activities are omitted or doubled and is a system obstacle to social inclusion);

- unwillingness of certain municipalities as the self-governing units influencing also
the execution of public administration within delegated powers to tackle housing
needs beyond the framework of available social services;

- understaffing (or an ineffective use of the recommended number of personnel)
consisting in the lack of social workers in local authorities as well as in the lack
of personnel in authorities charged with the social and legal protection of children
and at the Labour Office of the Czech Republic, which contributes to the malfunction
of the system of homelessness prevention;

- an insufficient use of certain social work activities with the target group of homeless
people (for instance, outreach programs, social and acquisition services);

- Every year, non-governmental non-profit organisations are faced with insufficient
and uncertain services financing and therefore, the already developed programs
are reduced, which entails negative consequences for their clients.
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C) Social Housing

As it has already been mentioned in the introduction to the Concept, in the Czech Republic
no central definition of the term social housing exists and neither does major State
support aimed at this housing segment. Therefore, there are differences between how social
housing is understood at the local level in respect of scope and content (in particular,
the inclusion of target groups). Whether or not social housing exists in a particular place,
depends on the municipal authority’s decision. Consequently, social housing exists only in
a small number of municipalities and its capacity is insufficient practically anywhere.

The main deficit of the Czech system of reintegration in housing is the difficult transition
from the homelessness situation to a long-term tenancy form of housing, which means
the fulfilment of the sense of social inclusion, its completion and finalisation. Due to this
deficit, the system applied in the Czech Republic is ineffective and for most clients also
unsuccessful. Abroad, various models of social housing respond to this situation which are
based both on the “housing first” and “housing ready” concepts as well as on a combination
of the two. Projects using the “housing ready” system are implemented also in certain
municipalities in the Czech Republic by non-profit organisations or the local government.”

Risks/barriers:

- There is no public law regulation of social (affordable) housing and/including
supported housing, which becomes a pressing issue in relation to the New Civil
Code coming into effect on 1 January 2014. Another challenge is to make sure that
the applicable legislative arrangements are not too rigid and do not create further
barriers;

- insufficient definition of the housing duties for municipalities. The current
legislative definition in Section 35 of the Municipalities Act is formulated generally
and does not impose any specific duties on municipalities regarding how to proceed
in satisfying the housing needs of their citizens;

- the absence of legislation in the area of preventing the loss of housing
(in particular, overdue rent);

- the absence of instruments to tackle excessive debts of socially excluded persons who
are not eligible for personal bankruptcy and due to a high debt give up every hope
of social inclusion.

” The housing ready and guaranteed housing pilot projects are currently being tested by the Agency for
Social Inclusion attached to the Office of the Government of the Czech Republic in selected Czech
municipalities. The individual stages of the “housing ready” concept are intended, by definition, for short-
term housing; the users are granted assistance according to their specific needs until they obtain and are able
to maintain independent long-term tenancy housing. For examples of good practice see Prirucka pro obce,
chapter Bydleni, Prague: 2012, Agency for Social Inclusion, and Annex 2 Examples of Good Practice.
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4.2 Social Services

The current classification of social services’ is based on the Social Services Act
(Act No. 108/2006 Col. as later amended, hereinafter referred to as the “Act”), which
provides for the definition of the types of social services, specifically social counselling,
social care services and social prevention services. Social services are provided as stay-in,
ambulatory or field services.”” Besides registered social services, with respect to
homeless people, the law imposes a duty on municipalities with extended powers
to coordinate, within their administrative district, the provision of social services and to
perform social work activities conducive to finding a solution for the adverse social
situation of persons and to social inclusion.

The following social prevention services in particular respond to the needs of the
homeless: low-threshold day centres (Section 61 of the Act), hostels (Section 63),
asylum houses providing stay-in services for a temporary period to persons in adverse
situation connected with lost housing (Section 57), half-way houses’ (Section 58),
outreach programs (Section 69) and some other services for the roofless which are not
primarily specified in the statute but are provided with a view to preventing social
exclusion (for instance, social rehabilitation, social and acquisition services for
families with children, contact centres). Certain organisations leave to stay selected
clients in asylum houses in the long-term (even for 8 years) as the latter have zero
perspective of finding independent housing. At the same time, providing independent
housing faster would motivate the clients to maintain a job and to successfully integrate.”
However, a housing follow-up is not ensured within the above-mentioned social services,
either in practice or legislatively.

From the prevention point of view, it is absolutely crucial to carry out a locally targeted
search for persons who are at risk of losing home and a search for persons who already lost
their home but have been using various forms of substitute housing and are not yet in the
spotlight of social services. The Act partially responds to this need by defining outreach
programs in Section 69. Pursuant to the Act, outreach programs are field services

7% Pursuant to Section 3(a) of Act No. 108/2006 Coll. on social services, social service shall mean an activity
or a set of activities ensuring the assistance and the support to persons for the purposes of their social
integration or prevention of their social exclusion.

"7 Stay-in services shall mean services including accommodation in social services facilities. Ambulatory
services shall mean services provided in social services facilities to which a person is coming or to which a
person is transported, where accommodation does not constitute a part of the service. Field services shall
mean services provided to a person in such person’s natural social environment.

® Half-way houses are not primarily intended for the roofless. However, they respond to the needs of the
target group of the Concept by providing stay-in services for persons up to 26 years of age leaving
educational facilities for institutional or protection care after attaining majority, or possibly to persons
coming from other children and youth facilities, and to persons released from imprisonment or compulsory
treatment.

™ See Lux, M., Mikeszové, M., Sunega, P.: Podpora dostupnosti bydleni pro lidi akutné ohrozené socidlnim
wloucenim — mezindrodni perspektiva a navrhy opatieni v CR. Prague: 2010, Sociologicky tstav AV CR,
v.v.i., ISBN 978-80-7330-176-7.
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provided to persons leading risky life or jeopardized by such manner of life. The service is
intended for problem groups of persons, users of addictive substances or narcotic
psychotropic substances, roofless persons, persons living in socially excluded communities
and other socially jeopardized groups. It is the aim of this service to search for such people
and to minimize risks ensuing from their way of life. However, the practical experience
shows that often this does not happen and problems are tackled, in particular, only when the
person has already lost housing.*

The current system of work with the homeless in the Czech Republic represents the so-
called multi-stage model of social inclusion of the homeless, which is based in particular
on the application of the Social Services Act.®' As a system of interconnected social and
other services, it undoubtedly yields results. Its strength consists in follow-up and accessible
services. The multi-stage model may respond to the pressing need of a person who has
(just) lost housing, his or her home, in the form of ambulatory, field and stay-in
services. However, as follow-up services for asylum houses or half-way houses are absent,
persons who went through the current form of the multi-stage process and stay in an asylum
house without any possible progress gradually get in the habit of using social services,
which subsequently transforms into dependency.®” The efficiency of the current model is
limited, in particular, by the absence of follow-up services for asylum houses, which
means especially the absence of supported housing for the homeless in the process of
integration and unavailability of tenancy housing for them.

% Despite the existence of the MoLSA Methodology 1/2012 or the relevant guide prepared by the Agency
for Social Inclusion and intended for all social workers in municipalities, field social work is not sufficiently
focused on the target group of persons at risk of losing home or the homeless (see the Register of Social
Services and the opinion of the expert group on tackling homelessness).

8 Hradecky et al., 2012.

¥ Ibid.
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Graph 3

A SCHEME OF THE CONCEPT OF TACKLING HOMELESSNESS ISSUES USING A MULTILEVEL MODEL
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Source: Hradecky et al., 2012. Note: The dashed line indicates movements that are not optimal.

It has been increasingly believed since 1990s that the approach to homeless people based on
the multi-stage model currently applied in the Czech Republic leads, in the long term, to the
exclusion of homeless people from the natural environment and increases the rate of
homelessness by maintaining people who lost their home in the social services system.*

The existing social services pursuant to Act No. 108/2006 Coll. do not represent
a follow-up to any previous assistance or support and neither do they actually include
any follow-up services for the social services explicitly provided for by the Act that
could lead to social inclusion of homeless people.84

It also becomes evident that complex work with homeless people requires the
concurrent use of a number of other services which are not listed in the Social Services
Act but are necessary for successful work with the homeless (ibid). This results,
in particular, from the concept of homelessness as a process. It mainly concerns services
with respect to families with children and persons who have not (yet) lost competence for
housing, employment services as well as health care services (see Chapter 4.3).

8 Ibid.
8 Ibid.
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The Social Services Act regulates 33 types of social services. However, the current
configuration of the system of services is unsuitable as providers must register multiple
types of social services in view of the target group. This increases administrative intensity,
system complexity and also leads to the ineffective overlap of certain basic activities which
the provider must ensure. Therefore, a new classification of the types of social services, or
the definition of the groups of social services, is under preparation; social services will
newly be arranged based on the similarity of their focus. It will hence be easier for providers
to register the service as they will focus more on the activities provided. It is presumed that
this new type of classification will better respond to the needs of users and social services
will be more effective.”” The classification of the types of social services will not any more
focus primarily on target groups but on the needs of users so that no group (including
persons at risk of losing home and homeless people) “drops out” of the system.

Risks/barriers:

- The target group of homeless people is not included in the key social services, such
as supported housing, protected housing, special regime homes, etc. (for instance,
assistance with running a household is, pursuant to Section 35 of the Social Services
Act, a basic activity provided within social services, however, it is explicitly mentioned
only in the obligatory activities of personal assistance, domiciliary service and
supported housing, i.e. services intended for the target group of disabled persons);

- the lack of social services capacity with respect to homeless people in certain locations
of the Czech Republic®;

- certain stay-in social services currently work as a substitute solution satisfying
housing needs (due to the absence of housing policy instruments and the ability
of municipalities to satisfy housing needs in local conditions);

- long-term stays of persons in social services facilities stigmatizes, contributes to
passivity, represents a disincentive to the process of social inclusion and social work
with such persons;

- the actual unavailability of housing for (former) homeless people (the absence
of housing policy instruments that would represent a follow-up to social services);

- the absence of sufficient interconnection and functional local concurrence of the
various types of social services, social work and supported housing, with a maximum
involvement of the clients in the running of a facility/flat, which makes worse the

% The new classification of the types of social services is being prepared within the project Support for
processes in social services. The project will be ended in 2015.

% The capacity of asylum houses, half-way houses, low-threshold day centres and beds in night shelters is
completely insufficient in the following regions: Prague, Usti nad Labem and Moravia-Silesia. A serious
situation is reported also from the following regions: South Bohemia, Liberec, Olomouc and South Moravia
(Hradecky et al., 2012).
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accessibility of assistance for people at risk. Insufficient networking of social services
providers, in particular in respect of field and ambulatory social services, who
would provide social services conducive to maintaining or obtaining adequate quality
housing and the lack of emphasis on services formation within the community
(community social services) is evident in certain areas of the Czech Republic®’;

- in certain areas, a locally targeted search for persons at risk of losing home (outreach
social programs) does not work. Problems are not tackled unless a person loses housing;

- there is a lack of sufficient information on the functioning of and need for social
services in the field. Housing problems and ways of their tackling are not monitored
systematically; data are not available on these issues.

4.3 Access to Health Care

The issue of tackling homelessness is connected, to a considerable extent, with the
accessibility of health care. Homeless people living in the street for various (objective or
subjective) reasons do not seek medical attention, frequently despite their poor health
condition.® Drafting a concept of health care accessibility for this target group thus has
much wider impacts, not only on the handling of their acute health condition but also on the
spreading of infectious diseases and on the mapping of the general health situation.
No concept exists with respect to health care for homeless people either in the health
care system or in the health insurance system.

The health condition of homeless people is mostly much worse than that of the majority
population, in view of their way of life. They most commonly suffer from skin and
respiratory diseases but may also develop dangerous transmittable diseases. In addition,
addictions and mental disorders, which are often the cause of homelessness, occur very
frequently. The incidence of mental disorders in this population group is high above the
country’s average.” Homeless people also become victims of psychological or physical

87 Hradecky et al., 2012.

8 1t resulted from the research on health care accessibility for homeless people performed by Supkova et al.,
inter alia, that the most difficult task is to provide care (and hence to monitor possible epicentres of
infectious diseases) to people who not only do not seek medical attention but even try to avoid it (Supkova,
D. Zdravotni péce o bezdomovce v CR. Prague: Grada Publishing, a. s., 2007 ISBN: 978-80-247-2245-0).

% The latest representative survey carried out in the period 2002-2003 concluded that 257 “visible”
homeless persons, of which 225 men and 32 women, were subjected to a psychiatric examination in the Na
Bulovce Hospital (the Self-Reporting Questionnaire, adopted by the World Health Organization in 1994, was
used). The examination was performed within a TBC monitoring examination in visible homeless persons.
The results showed that 23.6% of men and 41 % of women suffer from serious mental health problems, with
another 34.2% and 28 % of men and women, respectively, developing minor problems. A total of 41% of
homeless people did not experience any mental health problems. Such data are relatively old (eight years)
but confirm that it is necessary to extend the scope of care for the homeless by including assistance when
they suffer from mental disorders. These data also need to be updated. (in The concept of tackling
homelessness issues in Prague 2013-2020)
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violence and sexual attacks more frequently. Surveys show a higher sickness rate and
a higher incidence of premature deaths in this group compared to the general population.

The proposed structure of health care for homeless people follows the overall concept of
work with the homeless. Within the concept, the basic components of the system of health
care for the homeless include street medicine, ambulatory component, shelter-based and
follow-up care and last but not least, prevention, which runs through the whole system
horizontally.

A) Street Medicine

Street medicine, which is provided by trained and qualified field workers (the minimum
qualifications: a CPR and first aid course) has so far been practised only in Prague. They are
health care services offered directly in the street or in the place where the clients live, aimed
to provide the basic nursing care, treatment of chronic and acute injuries as well as to
improve awareness about infectious diseases.”’ In the field, workers are faced with various
health problems which need to be solved on the spot, either by basic treatment, by providing
a professional advice, by calling or securing professional medical aid. The importance of the
basic treatment in the field consists in health care cost reduction; clients are motivated to
seek medical attention at an early stage of disease, thus eliminating the risk of developing
serious health conditions. Currently, this type of care is not sufficiently systematic due to
the absence of trained workers and the generally insufficient capacity of field workers.
Providing health care in the field or in a social service facility entails system complications
related to the financing of such health care services. Pursuant to Act No. 372/2011 Coll.,
health care may only be provided by a provider of health care services. A social services
provider may register as a provider of health care services (it can also be a paramedical
worker who will work in the field), subject to the fulfilment of conditions; however, the
health insurance company which guarantees the accessibility of health care is not obliged to
make a contract for the provision and payment of reimbursed services with such provider.
In addition, problems occur with reimbursement: doctors are afraid, often justifiably,
that the health care provided in the field will not be reimbursed.

Risks/barriers:

- The insufficient number of medical personnel in the field/services, the absence of
people motivated to do this work (very low salaries, non-reimbursement by health
insurance companies, the lack of information, prejudice, etc.);

- system obstacles related to the financing of street medicine (problems with the
reimbursement of procedures outside consulting rooms), a problem with the current
arrangement of the health care system when there is a sharp line between health care
and social facilities;

% pekarkova, A. Léceni v dzungli velkomésta. 2012.
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- the lack of funds for medicinal drugs and medical supplies and equipment;

- the inability and also unwillingness of patients to comply with medical regimen,
health insurance debts (inability to pay);

- the mapping of health condition of the homeless is currently random, in places
where social services are accessible, while there are places/locations with no such
services available for this group of people or their capacity is inadequate.

B) Ambulatory Health Care

Not all health complications in people living in the street can be treated in the field. Within
the field social work with this group, cooperation with the network of health care
services providers is absolutely necessary. However, in practice we face a problem of
integrating homeless people in the existing health care system. Frequent problems include,
in particular, the admission of a client by a health care services provider on the account
of treatment refusal either by the patient or by the doctor / health care services provider
(complications related to the absence of ID documents, hygiene, health insurance, etc.)’’.
Therefore, many experts in this area believe that the best solution would be specialised
medical facilities for the homeless’”. In the Czech Republic, only some social services
providers — but these are isolated cases — specialize in medical care and other health care
services for this target group (due to the insufficient support from the State, regions,
municipalities, health insurance companies). The cornerstone are specialised GP
consulting rooms, existing in particular in bigger cities with a higher number of homeless
people.”

The ambulatory component also covers the activities of paramedical workers,
in particular in low-threshold day centres for the homeless (Section 61). A characteristic
feature of these services is the fact that users come to take advantage of these services from
the field where they also return. Within these services, users are offered social counselling,
space for personal hygiene, food and in some day centres also the basic health care advice or
medical care (Nad&e in Prague) or services through a registered general nurse’

°! Many homeless have health insurance debts in consequence of which health insurance companies exert
pressure on doctors, who then refuse to provide health care.

°2 Personnel in such facilities know their clients well; their employees are not forced to refuse patients on
financial or administrative grounds (see Supkova, D. Zdravomi péce o bezdomovce v CR. Prague: Grada
Publishing, a. s., 2007 ISBN: 978-80-247-2245-0.).

% Since 1994, a regular GP consulting room has been open in Prague, focusing on the homeless, run by the
Nadgje organisation. This consulting room focuses, in particular, on providing urgent care; however,
currently it does not register patients and prevention services are still limited. An independent consulting
room is open in Olomouc (Charity in Olomouc) where homeless people are provided standard health care
(see Annex 2 Examples of Good Practice). In the recent years, health care services have been provided,
though to a limited extent, also in Ostrava.

% A paramedical worker who obtains a certificate to exercise a paramedical profession without professional
supervision is entered in the paramedical register maintained by the Ministry of Health.

41



(the Salvation Army in Ostrava, Prague).”’ Low-threshold health care is focused,
in particular, on the basic services and prevention without providing full health care and
therefore, cooperation with providers of health care services is necessary. Compared to
street medicine, which is offered in the field, low-threshold facilities are visited by more
motivated clients who want to change their situation and communicate more.

Risks/barriers:

- Problems with the current arrangements of the health care system when there is
a sharp line between health care and social services facilities (for instance,
if a general nurse is employed as a member of the asylum house social team, this
activity is not reflected in her obtained professional experience); the medium-term
planning of social services does not cover social care; the absence of an
interdisciplinary approach between social services and the health area;

- the absence and capacity of specialised medical services (dentist, gynaecologist,
dermatologist, ophthalmologist, psychiatrist, psychologist) which would be focused
also on homeless people and would respond to their specific needs in the area of
physical and mental health (psychiatrist/psychologist);

- the absence of paramedicals motivated to do this job in ambulatory services for
homeless people;

- services appear randomly, not in response to local needs.

C) Shelter-Based Health Care and Follow-Up Care

Currently, tools and capacities are absent suitable for providing urgent low-threshold
shelter-based care’® or follow-up health care which would follow on from the field social
work. Considering all the barriers and the specialization of the staff, the existing asylum
houses do not have any space to follow homeless people with reduced self-sufficiency who
require regular assistance of another person. These persons have difficulty integrating into
the existing type of social services due to insufficient capacity, low income and problems
with people whose behaviour is risky. We can distinguish three groups of persons with
respect to whom the need for such services has been identified:

% This structure starts to gradually develop in our conditions. For instance, an asylum house with nursing
services has been in operation in Prague since June 2012 (Centrum socialnich sluzeb Praha). This asylum
house is currently the only shelter-based facility in Prague which focuses on homeless people. However, the
admission of a client is subject to many limitations. It is not intended for people living rough; only clients of
other asylum houses or shelters are admitted. Other limiting factors include mental disorders, drug
intoxication and limited self-sufficiency on the part of clients.

% A low-threshold shelter-based facility for people from the street is a place where client may recover from
an acute disease which is not grounds for hospitalization but is incompatible with living rough.
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a) Persons who do not require continuous medical care but need support and long-term
assistance of another person for health reasons.”’

b) Persons who can leave the relevant facility (mental hospital, therapeutic community)
once they have completed the treatment of their dependence but who are not yet able
to handle an independent life.”®

¢) Persons with a chronic mental disorder who are placed in mental hospitals for social
reasons (the estimate is up to 20% of patients) but could live with support in a certain
type of service: for instance, supported housing (Section 43) or protected housing
(Section 51).

Risks/barriers:

- The lack of sufficient capacity of cheap beds for follow-up services / follow-up
facilities for the long-term ill or for persons released from hospital’’;

- people have no money to pay for staying in these facilities; they receive
a contribution for care but have no means to cover accommodation (the service
is dependent on subsidies from public budgets);

- a limited reimbursement by health insurance companies for health care activities
in social services facilities which often does not cover all the provided health care;

- the absence of a temporary shelter-based facility for the homeless who do not
suffer from any acute disease (for instance, tonsillitis). If they remain in the street,
they cannot comply with the therapeutic regimen and their health condition
deteriorates;

- the professional definition of social worker in health care facilities has not yet
been embodied in the statute and therefore, health care facilities are not obliged to
employ them;

- the lack of duly trained personnel with a focus on people who lead a risky life.

%7 They experience physical or mental health problems or a combination of the two. These problems are often
associated with a risky lifestyle, frequently including addictions, prevailingly on alcohol. Such situations are
handled by special regime homes (Section 50) which may adapt their internal rules to a specific, often risky
target group. The basic health care services are then included in the services provided (registered nurses,
general practitioner).

% Based on the current typology, these users have the possibility of being provided follow-up services
(Section 64). They are services whose program includes community elements; while being provided social
services, users obtain skills necessary for them to abstain also in the environment where they will not be
accompanied by any service any more.

% Hradecky et al., 2012.
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D) Prevention and Awareness-Raising for Professionals and the General
Public

Currently, health prevention is provided, to a very limited extent, mainly within the field
work and low-threshold centres through contacts established based on trust and good
advice. Prevention activities also cover the provision of food aid as a prevention of
malnutrition and health problems resulting therefrom.'®

A very critical view of homeless people prevails in the society. Changing this view will
require long-term efforts by profiling examples of good practice and through targeted
information, awareness-raising and educational activities.

4.4 Awareness, Involvement and Cooperation

The basis for finding an effective solution to homelessness consists in understanding the
issues of homelessness and in the knowledge of possible solutions to such issues.
However, the issues of homelessness in the Czech Republic are marked by a knowledge
deficit, on the part of both the general public and policy-makers. There is an absence
of more accurate empirical knowledge which would enable an effective creation and
implementation of policies focused on tackling and preventing homelessness. In addition,
the fact that detailed data on homeless people are not known makes comparison at an
international level more difficult. Another problem is denial of existence of these issues
due to insufficient awareness of their existence.

A) Obtaining and Sharing Data

The basic barrier to tackling the issues of homelessness is the lack of relevant data
regarding homelessness, possible ways of measurement of its scope, the identification
of causes and the impact of individual determinants on its development. Neither homeless
people nor homelessness are homogeneously specified; there are many different
perspectives, realities and ways of understanding homelessness. Data on homelessness are
not systematically monitored, or they are monitored without coordination and are
hence incomparable. Selected data mainly on the population of hidden homeless people
using stay-in and ambulatory social services of asylum houses, night shelters, half-way
houses and low-threshold day centres were provided by the census of the homeless within
the 2011 Population and Dwelling Census.'®" Certain social services providers (for instance,

1% Food banks in the Czech Republic obtain free food, in particular, from the market, production and sales
surpluses and they distribute the food free of charge to organisations that provide social services and
humanitarian aid. In their activities, they follow the Charter of the European Federation of Food Banks. The
crucial problem in running food banks is the absence of public resources for their operation. In Hradecky et
al., 2012.

1% For details see subchapter 2.2 Structure of the Homeless Population in the Czech Republic.
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Charity, Nadgje, o.s.) have their own statistics which are currently a valuable and only
source of information (however, they only provide information about one group of homeless
people who use social services). There is no comprehensive information system regarding
homeless people, or people at risk of losing home'®, which would enable monitoring —
based on a single definition — of (anonymized) data'® and facilitate effective policies to be
created. There is no interconnection with international information systems regarding the
work with homeless people and the homelessness situation in the Czech Republic.

Currently, an important source of information are foreign sources so far little explored.

Another problem is the absence of evaluation of the existing policies in relation to
homelessness, the availability of information on the needs of homeless people, the operation
of the existing services, their financing and accessibility.

The absence of a data “collection” system (an analogy to the early intervention system
used by the authorities charged with the social and legal protection of children) in
municipalities with extended powers (social workers employed by the municipal authority)
precludes a coordinated procedure in tackling adverse housing situations of persons.
Social workers depend on their own locally built network of cooperating entities and they
may not have sufficient capacity for the network’s systematic development; in addition,
the existence of the network is dependent on the social worker’s continuance at that
particular place. Information systems are associated with the issues of personal data
protection. The use of informed consent is only possible with respect to cooperating
persons. Partially, an inspiration can be seen in the present practice of case conferences
organized by the authorities charged with social and legal protection of children pursuant to
Act No. 359/1999 Coll. on social and legal protection of children; however, currently no
personal information may be provided to a service which is not established by the
municipality.

B) Cooperation

There is no simple solution to the issues of homelessness; they require a multidimensional
approach involving public administration, civic societies, researchers and scientists as
well as the homeless themselves. The individual stages and elements in tackling the issues
of homelessness are under the control of various ministries'® and other public

192 Similar systems work in Great Britain and the Netherlands. Currently, certain social services providers in the
Czech Republic use for the purpose of records and social work with users the following information systems: New
People Vision; “Azylak” used in asylum houses; Information Portal and Database of Social Prevention Services
for People at Risk of Social Exclusion (available at sluzbyprevence.mpsv.zc) used by probation officers.

19 Within the project “Strategy for Social Inclusion of Homeless People in the Czech Republic”, ended in 2007,
requirements were defined for the information necessary for fulfilling strategic goals in working with the homeless.
1% The Commission for Social Inclusion was established at the Ministry of Labour and Social Affairs as
a standing advisory, proactive and coordinating body for the area of social inclusion. Its member is also
a representative of Nadgje, o.s. With a view to drafting this Concept, an expert group on tackling
homelessness was created within the Commission.
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administration bodies, including municipalities. Problems similar to those existing at the
central level are identifiable also at the regional level'”: insufficiently defined powers, weak
or no tools of horizontal cooperation between departments, very weak feedback and control,
unclear definition of personal authorities and powers of individual workers and departments,
etc.'® The problem of management at the ministerial level is, infer alia, to what extent the
issues of homelessness are identifiable within the individual ministries.

C) Education, Training and Awareness-Raising

Awareness-raising, i.e. targeted influencing of the general public, which is most
effective if present since the childhood, is crucial for preventing homelessness.
It is necessary to be informed about the risks, rights, duties and assistance options in an
adverse housing situation. The targeted long-term influencing of institutions and persons
who work with the homeless or are involved in homelessness issues is inevitable as well.
The primary goal is to eliminate prejudice and restraints. Awareness-raising, education and
support in the environment in which people at risk live is appropriate also with respect to
persons who may find themselves under the threat of homelessness in the future but
the threat is not imminent yet. In this respect, coordinated cooperation, information
exchange between the individual stakeholders and the activity of probation officers plays
a significant role.

As regards homelessness education programs, in isolated cases we find a good local
practice at schools which consists in learning about the situation of homeless people,
their life or causes of their homelessness, which may positively contribute to homelessness
prevention and to improved perception of homeless people by the public. However,
the decision whether the school gets involved in such activities is made by the headmaster,
or by the municipal authority if it acts as a promoter of the school. Financial literacy is an
important set of skills which in the future may contribute to reducing the risk of social
exclusion of a person, including lost housing. In this regard, prevention works at high
schools and starts to break into primary and secondary schools as well.

1% Among chartered towns, the position of the capital is unique. The need to tackle the issues of

homelessness in Prague is most pressing and also comprehensive.
1% Hradecky et al., 2012.
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5. GOALS AND ACTIONS

This chapter defines goals and actions for individual selected areas of preventing and
tackling homelessness as they result from the description and analysis of the current
situation indicated in this Concept.

As regards the fulfilment of all the actions specified hereinbelow, in order to achieve the
best possible results, coordinated cooperation on the part of all the stakeholders as well as
communication with the media regarding awareness-raising and understanding the work
with homeless people, the causes for homelessness and homelessness prevention are
required.

5.1 Access to Housing

5.1.1 Goals

1. Standardization of the State support for social housing.
2. Functioning system of homelessness prevention including support for people who

were homeless and obtained housing so that they do not lose it again.

3. Implementation of tools enabling transition from homelessness (including
substandard housing) to housing.

4. A more effective use of the existing instruments of the systems of benefits.

5. Reinforcing the coordinating and planning role of municipalities with extended
powers in relation to persons in an adverse housing situation and creating
supporting instruments for implementing such role.

5.1.2 Actions

5.1.2a

Social housing legislative arrangements:
From the legislative point of view, the following needs to be defined:
- the role and duties of the State,
- the role and duties of municipalities,
- the role of private and non-profit organisations and churches, if relevant,
- minimum standards for social housing,
- target groups for social housing,

47




- instruments for providing financial support to social housing (construction,
reconstruction, purchase),
- links with the related legislative arrangements.

Responsible: Ministry of Regional Development and MoLSA.

Due date: As a follow-up to the task ,,Comprehensive Social Housing Policy*.

5.1.2b

To develop programs of support for the acquisition, reconstruction or construction of social
housing.

Responsible: Ministry of Regional Development.

Due date: As a follow-up to the task ,,Comprehensive Social Housing Policy*.

5.1.2.c

To identify the actual needs of persons at risk of losing home or homeless people at the
local/regional level in relation to preventing and tackling homelessness within the strategies
for social inclusion adopted by municipalities/regions.

Responsible: MoLSA in liaison with the Agency for Social Inclusion, municipalities,
regions, the Union of Towns and Municipalities of the Czech Republic, the Association
of Regions of the Czech Republic.

Due date: Ongoing.

5.1.2d

To streamline social work in municipalities/regions and at the Labour Office of the Czech
Republic, in particular, with a view to reinforcing field social work (including work with
persons before they leave institutional care facilities or prison for the purpose of preventing
homelessness) applying the methodology of headcount calculation pursuant to MoLSA
Recommended Procedure 1/2012.

Responsible: MoLSA in liaison with the Ministry of Interior, the Association of Social
Services Providers, the Interministerial Working Group on Preventing and Tackling
Homelessness, the Union of Towns and Municipalities of the Czech Republic, the
Association of Regions of the Czech Republic, municipalities and regions.

Due date: 2015.

5.1.2¢

To develop a methodology for social workers (for the networking of services in which other
professionals and institutions will be involved within the multidisciplinary cooperation with
a view to identifying persons at risk or possible solutions to housing needs), which will
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however be aimed also at other personnel of public services and institutions who come into

contact with this target group (metropolitan police officers, paramedicals, etc.)'"".

Responsible: MoLSA in liaison with the Agency for Social Inclusion, the Ministry
of Interior, the Interministerial Group on Tackling Homelessness.

Due date: 2014.

5.1.2f

Pilot projects focused on social innovation for preventing and tackling homelessness
(multidisciplinary cooperation, peer support — involving former homeless people);
to consider the use of support from EU funds.

Responsible: MoLSA.
Due date: Ongoing.

5.1.2¢g

Systematization of activities focused on preventing homelessness and social exclusion at the
level of municipalities with extended powers and regions, in particular in the following
areas:

- prevention of indebtedness, for instance, by supporting anti-debt counselling
or activities in municipalities aimed at an early settlement of housing debts;

- identification of reasons for being at risk of losing home and communication
of information;

- being a contact point for all persons at risk of losing home;

- mediating assistance that would lead to tackling problems which pose a threat to
maintaining housing or to getting back to housing due to insolvency or indebtedness
(access to discharge, legal assistance);

- mediating professional social counselling;

- provision of the basic information on the possibility to receive social benefits
and legal assistance.

Responsible: MoLSA in liaison with municipalities, the Union of Towns and Municipalities
of the Czech Republic, regions, the Association of Regions of the Czech Republic and the
Association of Social Services Providers.

Due date: By the end of 2015.

5.1.2h

Preventing execution: To analyse possible implementation of eviction following the model
applied by the Viennese organisation FAWOS. %

17 For an example of good practice within the multidisciplinary cooperation see Annex 2 Examples of Good
Practice.
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Responsible: MoLSA in liaison with the Ministry of Justice.
Due date: 2014.

5.1.2ch

To ensure that social policy instruments represent a follow-up to the relevant housing policy
instruments enabling the fastest possible transition from homelessness to permanent housing
(in particular, implementation of supported housing).

Responsible: MoLSA in liaison with the Ministry of Regional Development, the Agency for
Social Inclusion the Interministerial Working Group on Preventing and Tackling Homelessness.

Due date: As a follow-up to the task ,,Comprehensive Social Housing Policy*.

5.1.2i

To define actions, or a methodology, for handling discharge of the poorest citizens who
have already lost or are at risk of losing home (persons who do not qualify for personal
bankruptcy).

Responsible: MoLSA in liaison with the Ministry of Health.
Due date: 2015.

5.1.2j

Three-year pilot testing of the “housing first” model whose objective would be, inter alia, to
monitor how successful the users, enrolled in the testing in the first year, are in maintaining
independent housing for the following two years — compared to the conventional / still
prevailing approaches to tackling homelessness, taking into account the possible use of
support from EU funds.

Responsible: MoLSA in liaison with the Ministry of Regional Development, the Agency for
Social Inclusion, the Interministerial Working Group on Preventing and Tackling
Homelessness.

Due date: 2017 (the project should be launched not later than at the beginning of 2015).

5.1.2k

To embody the professional definition of the role, rights, duties and powers of social
workers, including probation officers and social workers in prisons, etc. by adopting a law
on social workers.

Responsible: MoLSA.
Due date: 2015.

1% For an example of good practice in tackling indebtedness see Annex 2 Examples of Good Practice.
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5.1.21

To identify actions that will prevent housing benefits from being abused by certain hostel
owners.

Responsible: MoLSA.
Due date: 2014.

5.1.2m

To create a functional interconnection between the payment of benefits and social work in
the interest of cooperation with the beneficiaries of the support focused on tackling the
situation.

Responsible: MoLSA in liaison with municipalities and the Labour Office of the Czech
Republic.

Due date: 2015.

5.1.2n

To analyse the possibilities of implementing new instruments of financial assistance to
persons at risk of losing home or to homeless people.

Responsible: MoLSA in liaison with the Interministerial Working Group on Preventing and
Tackling Homelessness.

Due date: 2015.

5.1.20

To support municipalities in planning solutions to the housing needs of their citizens, using
EU funds.

Responsible: MoLSA in liaison with the Ministry of Interior and the Ministry of Regional
Development.

Due date: Ongoing.

5.1.2p

Methodological support to municipalities in tackling adverse social situations of persons
related to housing.

Responsible: MoLSA in liaison with the Agency for Social Inclusion.

Due date: Ongoing.
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5.2 Social Services

5.2.1 Goals

1. Social services will better respond to the needs of homeless people and people
at risk of losing home in adverse social situations related to housing.

5.2.2 Actions

5.2.2a

To open certain existing social services to the target group of homeless people (protected
housing, supported housing, special regime homes. For instance, to open special regime
homes to the target group of homeless people who are not able any more to use the
traditional services for the homeless, such as asylum houses, or cannot remain any more in
a health care facility. See the Annexes.)

Responsible: MoLSA.
Due date: 2016.

5.2.2b

To adapt the existing capacities of social services to allow crisis accommodation of entire
families based on the identified local needs.

Responsible: MoLSA in liaison with the Union of Towns and Municipalities of the Czech
Republic, municipalities, local unions of municipalities, regions, social services providers.

Due date: Ongoing.

5.2.2¢
To support actions aimed at reducing the threshold of social prevention services
(in particular, to mitigate admission conditions for users).

Responsible: MoLSA.
Due date: 2015.

5.2.2d

A recommendation to create threshold-free capacities for winter accommodation of
homeless people which will not be makeshift accommodation but will use, to a greater
extent, the existing simple accommodation facilities (also private ones) which are not very
much used in winter, with a support for field services to be provided for the homeless
in such facilities by social services providers and the local government.
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Responsible: MoLSA in liaison with municipalities, regions, private accommodation
providers and social services providers.
Due date: Ongoing.

5.2.2¢

To support the interconnection of social services and interdisciplinary overlap, in particular
in the area of health.

Responsible: MoLSA in liaison with the Ministry of Health.
Due date: 2015.

5.2.2f

To support, in the new social services system under preparation, such classification of
types/activities of social services that will not primarily be focused on target groups but on
the actual needs of users. The objective is that no group, including persons at risk of losing
home and homeless people (based on the ETHOS definition), “drops out” of the system.

Expected contribution: the interconnection of more types of services with one provider,
continual care, focus on the developing needs of users in view of enhancing user skills,
reduced threshold of accessibility of services for users, increased efficiency, a greater effect
on users in consequence of the concurrence of interconnected services.

Responsible: MoLSA.
Due date: 2016.
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5.3 Access to Health Care

5.3.1 Goals

1. To increase accessibility and to create possibilities of comprehensive health care for
homeless people with a focus on prevention.

2. Awareness-raising of the general public and workers in health care and social
services with a view to destigmatizing homeless people.

5.3.1 Actions

5.3.2a

To look for options of involving health insurance companies, regions and municipalities
in mapping the health condition of homeless people.

Responsible: MoLSA in liaison with the Ministry of Health, health insurance companies,
regions and municipalities.

Due date: Ongoing.

5.3.2b

To look for options of providing street medicine, including involvement of regions and
municipalities, and for options of involving health insurance companies; to change the
system of statements and administration (field care entails significant cost savings for health
insurance companies), to identify possible legislative changes.

Responsible: The Ministry of Health in liaison with health insurance companies and the
Interministerial Group on Preventing and Tackling Homelessness.

Due date: Ongoing. To initiate negotiations with health insurance companies by the end of 2013.

5.3.2¢

To initiate negotiations and to look for options of involving the Ministry of Health, health
insurance companies, regions and municipalities regarding the operation and co-financing
of consulting rooms for homeless people, including their specific definition and financing
alternatives. To determine the necessary number of consulting rooms in view of the regions’
size, based on the situation in individual regions and based on a survey. (Consulting room
shall not mean that a doctor will be on duty every day; a GP may alternate with
a specialized doctor, while on certain days a registered general nurse might be on duty.)

Responsible: The Ministry of Health in liaison with municipalities and regions and the
Interministerial Working Group on Preventing and Tackling Homelessness.

Due date: 2015.
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5.3.2d

To launch short-term low-threshold stay-in services for people who have no possibility of
follow-up treatment (for instance, after being released from a hospital or following an acute
disease), taking into account the possibility of using multi-source financing.

Responsible: MoLSA in liaison with regions and the Ministry of Health.
Due date: 2016.

5.3.2¢

To identify the basic social and health care needs of homeless people who are not capable of
integrating into the common lifestyle, inter alia, on the grounds of non-diagnosed mental
disorders. This is a condition for satisfying the needs in a dignified way and for preventing
life situations which in the future will have a negative impact on mental health and social
integration of a person.

Responsible: MoLSA in liaison with the Ministry of Health, the Interministerial Working
Group on Preventing and Tackling Homelessness, social and health care services providers,
regions and municipalities.

Due date: 2015.

5.3.2f

Awareness-raising, education and training of health care personnel (the key topics include
an ethical view of homeless people, social aspects, paramedical work, patient rights, etc.).
To support teaching that would prepare doctors, on a professional level, for facing homeless
people and their health specifics within pre-graduate and post-graduate education;
to cooperate with the faculties of medicine, nursing colleges, etc.; to incorporate the relevant
subjects into the curriculum; life-long learning of paramedical workers through “functional
or certified courses”.

Responsible: The Ministry of Health in liaison with the Interministerial Group on
Preventing and Tackling Homelessness.

Due date: 2015.

5.3.2g

To organize training seminars on health care subjects for social workers (workers from low-
threshold services for homeless people, field workers, etc.). To support and develop
cooperation with organisations which work with this group (exchanging good practice and
experience in providing health care). To consider the possibility of financing selected
actions from EU funds.

Responsible: MoLSA in liaison with the Ministry of Health, regions and the Association
of Regions of the Czech Republic.

Due date: Ongoing.
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5.3.2h

To organize joint expert and educational meetings of workers from social services and
health care facilities. To support cooperation and partnership between various entities
in respect of tackling homelessness. To consider the possibility of financing selected actions
from EU funds and to create mechanisms for their financing, if appropriate.

Responsible: MoLSA in liaison with the Ministry of Health.
Due date: Ongoing.

5.3.2ch

To evaluate the use of the Fund for European Aid to the Most Deprived for the provision
of food aid as a prevention of malnutrition and deteriorated health condition.

Responsible: MoLSA.
Due date: Ongoing.

5.4 Awareness, Involvement and Cooperation

5.4.1 Goals

1. To evaluate the creation of an interconnected information system — a network for
retrieving information which is concentrated in municipalities with extended powers —
focused on homelessness (services and clients) among the relevant stakeholders of the
work with homeless people which will fulfil conditions for statistics, records,
communication, mobility of homeless people and the use of social services.

2. The application of evidence-based policy'” and cooperation between ministries /

departments / different levels of public administration in the creation of policies
conducive to preventing and tackling homelessness.

3. An effective system of primary prevention through training, education and
awareness-raising.

5.4.2 Actions

5.4.2a

To analyse the existing information systems used in working with homeless people and in
social services in order to achieve the utmost comprehensiveness and interconnection;
to introduce an optimal information system in municipalities with extended powers

19 A policy based on evidence — data.

56




(taking into account the possibility of using support from EU funds and cooperation with
universities).

- To define the key values to be monitored within the information system,

in compliance with the Personal Data Act and other special regulations.

- To set the rules regarding how and who will enter the key values to the information
system and view such data, in compliance with the Personal Data Act and other
special regulations.

Responsible: MoLSA in liaison with the Ministry of Interior, the Interministerial Working
Group on Preventing and Tackling Homelessness, the Agency for Social Inclusion,
municipalities and regions.

Due date: 2015.

5.4.2b

To evaluate the possibility of using the Model map for monitoring social phenomena which
are related to social threat or exclusion as an output of the individual project implemented
by MoLSA entitled Support of Processes in Social Services.

Responsible: MoLSA.
Due date: 2015.

5.4.2¢
To organise the first national consensus conference on homelessness with a view to
reaching consensus and general support for further policy direction.

Responsible: MoLSA in liaison with the Interministerial Group on Tackling Homelessness.

Due date: 2014.

5.4.2d

To evaluate the existing foreign and national researches and surveys focused on
homelessness and their application in the policies of the Czech Republic. To carry out and
finance researches and surveys focused on obtaining the absent key data on homelessness,
taking into account possible cooperation with universities. To cooperate with foreign
partners in obtaining, evaluating and applying data and instruments, taking into account the
possibility of financing selected actions from EU funds.

Responsible: MoLSA in liaison with the Research Institute for Labour and Social Affairs,
the Institute of Sociology, the Ombudsman and the Agency for Social Inclusion.

Due date: Ongoing.
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5.4.2e
To spread information and good practice as regards tackling homelessness among social

policy makers at all levels of administration.

Responsible: MoLSA in liaison with the Ministry of Regional Development, the Ministry of
Interior, the Agency for Social Inclusion, the Union of Towns and Municipalities,
the Association of Regions of the Czech Republic and the Interministerial Group on
Preventing Homelessness.

Due date: Ongoing.

5.4.2f

Social inclusion of homeless people with support from business circles (support for social
business focused on homeless people or persons at risk of losing home, employment
programs for the target group, community service of businesses); to consider the possibility
of financing selected actions from EU funds and to create mechanisms for their financing,
if appropriate.

Responsible: MoLSA in liaison with the Ministry of Industry and Trade, businesses and

employers.

Due date: Starting from the first half of 2014.

5.4.2¢

To support educational programs and projects implemented in primary and secondary
schools focused on homelessness issues (to include in the curriculum information about
what homelessness is, how it begins, who is a homeless person, prevention).

Responsible: The Ministry of Education, Youth and Sports in liaison with MoLSA,
the Interministerial Group on Preventing and Tackling Homelessness and the Union of
Towns and Municipalities of the Czech Republic.

Due date: 2014.

5.4.2h

To propose a recommendation for high schools, colleges and universities focusing on social
and humanistic studies regarding the teaching and education in the area of homelessness
issues and work with homeless people.

Responsible: MoLSA in liaison with the Ministry of Education, Youth and Sports and the
Interministerial Working Group on Preventing and Tackling Homelessness.

Due date: 2016.

5.4.2ch

To include in the ongoing training programs for social workers and other supporting
professions (including metropolitan police officers and the Police of the Czech Republic,
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prison service, personnel in children’s homes, etc.) who come into contact with this target
group the issues of homelessness focused on the specifics of this target group with a view to
raising their awareness about the homelessness phenomenon, its causes and possible
prevention.

Responsible: The Ministry of Education, Youth and Sports in liaison with MoLSA, the
Ministry of Interior, the Association of Regions of the Czech Republic, the Association
of Regions of the Czech Republic and the Interministerial Group on Tackling
Homelessness.

Due date: 2016.

5.4.2i
To perform awareness-raising activities in the area of homelessness aimed at the general

public.

Responsible: MoLSA in liaison with the Union of Towns and Municipalities of the Czech
Republic, the Association of Regions of the Czech Republic, the Ministry of Interior,
the Interministerial Group on Preventing and Tackling Homelessness and the media.

Due date: Ongoing.

5.4.2j

To develop specific and clear instructions regarding what to do in an adverse housing
situation aimed at persons at risk of losing home, homeless people, workers from health care
and social services, employees of the Labour Office of the Czech Republic, metropolitan
police officers, the Police of the Czech Republic, and others.

Responsible: MoLSA in liaison with the Interministerial Group on Tackling Homelessness,
the Agency for Social Inclusion, the Ministry of Regional Development, the Ministry
of Health, the Ministry of Interior, the Labour Office of the Czech Republic,
the Ombudsman, social and health care services facilities and other relevant entities.

Due date: 2015.
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6. MONITORING THE FULFILMENT OF ACTIONS IDENTIFIED
IN THE CONCEPT

With a view to monitoring and evaluating the fulfilment of the above-mentioned actions
identified in the Concept, the Interministerial Working Group on Preventing and Tackling
Homelessness is established. The working group will consist of representatives of all
the relevant stakeholders, in particular persons responsible and co-responsible for individual
actions, and members of the expert group on tackling homelessness, which participated
in drafting the Concept. MoLSA will be charged with establishing and leading this working
group.

The working group will monitor, on an ongoing basis, the fulfilment of the actions and will
convene a meeting, twice a year starting from December 2013, with a view to evaluating
the fulfilment of the actions identified in the Concept.

Once per year, MoLSA will prepare a report on the fulfilment of the actions identified in the
Concept and present it to the Government for information.
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7. FINANCING OF THE CONCEPT IMPLEMENTATION

This Concept is a document formulating the basic principles and approaches to tackling
homelessness in the Czech Republic for the period 2014-2020. The individual actions,
which are rather general and determine the basic concept of directing the activities
of individual stakeholders with a view to preventing and tackling homelessness, correspond
to such period of time.

Considering the period of validity of the Concept and the fact that statistical data are absent
for many areas (see the previous chapters of the document), it is not possible in the existing
situation to determine the amount of funds to be earmarked for tackling the issues.

The individual actions have been formulated so that their implementation does not entail
increased expenditure for public budgets. With respect to all the actions, expenditure
is foreseen only within the approved medium-term expenditure framework of the State
budget.

All the actions were discussed with the individual ministries and the ministries did not
request any further financial resources for the actions identified. Therefore, all the actions
will be implemented within the expenditure limits of the individual ministries.

However, it should be noted in view of the above that in implementing the individual
actions of the Concept an emphasis will be placed on the maximum use of financing from
EU funds within the 2014+ programming period.
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ANNEXES

1 ETHOS Functional Definition

2 Examples of Good Practice

1 ETHOS Functional Definition 1/1
1 ETHOS Functional Definition 1/2
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2 Examples of Good Practice
(Source: Hradecky et al., 2012)

I. FAWOS Vienna — preventing eviction

An example of good practise in the area of eviction from home is the activity of FAWOS in
Vienna, an organization which searches actively for people at risk of losing home due
to execution. By virtue of law, the court cannot commence execution proceedings unless
first notifying the social welfare office and requesting information on the method
for resolving the situation. Up-to-date data indicate that up to 75% of people could be
retained in their homes in this way.

The substance of the service lies in the following activities:

Search for the client: Cooperation between courts, municipalities and preventive services
providers where there is a risk of tenancy termination. The client himself may contact the
organization to ask for help.

Familiarising oneself with the client’s current situation: Getting to know about the causes
of and grounds for the situation placing the client’s existence in jeopardy; personal
information on the number of people in the household; age; legal status of the client as
regards the tenancy; the status of administrative or judicial proceedings; type of tenancy;
rental affordability; the client’s financial situation; employment; income, expenses and
debts; possibility of using the client’s own means; clarification and planning of potential
prospects.

Provision of adequate assistance: Provision of social counselling; information on the
existing options for averting the risks of tenancy termination or eviction from home; making
agreements on instalments, etc. As well, clarification of potential eligibility to support from
the social welfare system; assistance in drawing up an individual financial plan; assistance
in negotiating with landlords, lawyers. Mediation of other adequate services depending on
the client’s situation. Mediation of serious financial assistance for settling unpaid rental.
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I1. Domov Piistav (Haven Home)

Implemented by: The Salvation Army
Implementation: since the beginning of 1992 to date
Annual operating costs: CZK 11,000,000

Financing: Ostrava Municipality (30%), the Ministry of Labour and Social Affairs (35%),
users (35%),

Web: http://www.armadaspasy.cz

Description (what does it tackle and how): Problems of the homeless people who due to age
or health condition are dependent on other person’s assistance are tackled by Domov Pfistav
(Haven Home) in Ostrava. This covers people who cannot make use of traditional
services for homeless people (such as asylum houses) or cannot stay in a medical
facility any more. The programme focuses on providing support to such people under
a special regime. Because of frequent health problems, the personnel include medical staffs
as well. The service falls under the category of special regime homes and it is the only
project with such specialization in the Czech Republic. Thanks to the waiting list
maintained and the research having been made in Ostrava, the staffs have a good track
of the need of such service. Considering that the population is growing old and the homeless
people’s initial condition is very bad, forty-four beds is insufficient. For these reasons and
with the assistance of the Ostrava Municipal Authority, a similar home was opened
in Ostrava in November 2012 which, however, rather focuses on immobile users — homeless
persons.

Reasoning:

A research made in asylum houses and health care facilities in part of the Moravian-Silesian
Region confirmed the need to develop a specialised social service for such homeless
people who, because of their health condition, cannot live without the assistance of
another person, but do not need to stay in a health care facility for that. Such people
mostly have a combined affliction and their health problems are accompanied with alcohol
or other dementia. Therefore, the service provider opted for a special-regime home.
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III. Specialised GP consulting room for homeless people

Prague

Implemented by: Nadéje o. s.
Implementation: since 1994 to date
Annual operating costs: CZK 1.2 mil.

Financing: the Ministry of Health, Prague Municipal Authority, VSeobecna zdravotni
pojistovna (General Health Insurance Company), donations

Web: http://www.nadeje.cz/index.php?q=node/54

The way of life of homeless people (poor diet; staying long in the street; having insufficient
clothes in frequent cases; lack of proper conditions for maintaining personal hygiene;
disrupted rhythm of being active and resting) leads to poorer health condition, both physical
and mental. Loss of social relationships raises the level of stress and mental deprivation.
Therefore, at the end of 1994, Nadéje has established a GP consulting room, cooperating
with day centres, in the centre of the city, not far from Prague’s main railway station.
Its mission is to make basic health care accessible to homeless people, improve their
health condition and protect the rest of the population against the risk of infectious
diseases that may be carried by homeless people. The specialised GP consulting room
cooperates with low-threshold day centres where the patients can have a shower and their
clothes exchanged before the examination. If the patient has a mental problem,
the consulting room’s staffs may contact a psychologist in a low-threshold day centre.
The GP consulting room provides basic medical examination within the framework of an
outreach programme. The existence of such a health-care facility, in addition to direct
assistance provided to the homeless people directly, is a tool for preventing spreading of
infectious diseases and parasites. Besides regular treatment of homeless people,
the consulting rooms collaborated for several years with the National Unit for Tuberculosis
Surveillance in Screening and, together with the Hygienic Services, it carried out
inoculation against viral hepatitis. Since the beginning, this unique facility has been
received financial support from the Ministry of Health and Prague Municipality.
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Table 1

GP consulting room 2011

Number of patients - individuals 1,598
Number of examinations and treatments 4,409
Most frequent diseases

Varicose ulcer 656
Skin diseases 457
Influenza and respiratory system diseases 422
Cardiovascular 247
Rheumatic 150
Scabies 282
Stomach and intestinal problems 198
Neurologic problems 74

Reasoning:

The capital city Prague is confronted with an increased number of homeless people. One of
illustrative examples for that is the above project that deals with homeless people’s health
problems. Homeless people’s health problems are frequently escalated due to lack of health
care, which is especially true of people in the street. Many of them refuse and underestimate
health care, while their way of life causes various health problems. For understandable
reasons, health-care facilities often refuse to accept homeless people. An example of good
practice is the opening of GP consulting rooms directly in places where homeless people are
found, i.e., providing of basic health care near an asylum house, low-threshold day centre,

or straight in the field.
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Olomouc

Implemented by: Olomouc Charity
Implementation: since December 1997 to date
Annual operating costs: CZK 900,000 approx.

Financing: Olomouc Municipal Authority, health insurance companies, Olomouc Charity,
donations

Web: http://www.olomouc.charita.cz/socialni-sluzby-SLD

Description: The service is meant for homeless and socially excluded people. It is useful in
cases where, because of their social status, it is difficult for people to obtain general
practitioner’s care. It is a classic GP consulting room, working on a daily basis. Five days
per week, the consulting room for homeless people offers general practitioner’s assistance
to people right in the street and, to a certain extent, also to clients living in the centre’s
facilities. The consulting room’s staffs also work on prevention of infectious diseases
among people in need. If need be, the general practitioner sends patients to specialised
examinations, because through the project, we also want to set the method for
communication with other institutions operating in the Czech health care system.

The objective of the service is to develop in cooperation with a low-threshold day centre
(where, inter alia, a patient may have a wash or get clean clothes before the examination)
a social and health-care facility which tackles the problem, so far neglected, of providing
care to homeless people. The consulting room treats around 500 people and carries out
3,200 treatments annually. Around 100 treatments are received by foreigners in which
case the payment usually occurs to be problematic.

Reasoning:

Similarly to Prague, even though to a smaller extent for now, Olomouc has to tackle the
same issue. Homeless people’s health problems are often escalated due to inexistent health
care, mainly in the case of people in the street. An example of good practice is the building
of consulting rooms in places where homeless people are found, i.e., providing of basic
health care near an asylum house, low-threshold day care or straight in the field.
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IV. Prevention of homelessness — Ostrava

Implemented by: The Salvation Army
Implementation: since start of 2005 to date

Financing: The Ministry of Labour and Social Affairs, Ostrava City Authority, Moravska
Ostrava and Piivoz Local Authority. From 2008 to 2011 the service was also financed by
the Individual Project of the Moravian-Silesian Region (ESF, HREOP).

Annual operating costs: CZK 3,024,800
Website: http://www.armadaspasy.cz

Description: The service helps users to harness their own abilities and resources to
manage life situations, particularly with regard to accommodation and employment.
The chief objective of the service is to forge contacts with people in adverse social
circumstances and to help them towards independence and integration into society
through counselling and field work. Users of the service can either live in their own
flat or request accommodation in a flat rented by the Salvation Army from the
Moravska Ostrava and Privoz Local Authority. 35 flats are currently available; these
are primarily intended for individuals and families who have either lived on their own or
in social services accommodation. Salvation Army field and social workers provide
assistance to service users, accompanying them through a wide variety of situations and
matters related primarily to staying in rented accommodation. Users may stay in
Salvation Army accommodation for a maximum of 5 years and are obliged to maintain
it, pay rent properly and on time, have a properly connected energy supply and actively
address their social situation with a field or social worker. If such cooperation with
a user works for a minimum period of two years, employees can recommend that the
local authority (which is the owner of the flat) close a lease contract with that user.
Field workers then remain in contact with users renting flats according to the interest of
users. The Salvation Army then receives another flat from the local authority in place
of this flat so that they can continue to give a chance to other users. 11 flats have been
transferred as described above during the period in which the service has been available.
In 2011, a total of 253 users received counselling regarding accommodation, 35 of whom
gained a lease contact for a trial flat. What makes the service unique is the high level of
cooperation between the local authority and the non-profit organisation. The significance
of the service to the client lies in the fact that they can gain access to rented
accommodation even if they use asylum facilities, allowing them to gain competence
and skills for maintaining such accommodation. The local authority then gains
a tenant who is integrated and able to care for themselves and their accommodation,
with a high probability that they will maintain the accommodation and living
standards that they have attained.
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Reasoning:

A constant problem faced by clients of asylum houses, be they individuals, parts of
families or whole families, is the impossibility of becoming independent and finding one’s
own flat. From our experience in (not only) the two projects described above, it is evident
that these services are cheaper for society and more effective for users. With the assistance
of social workers, clients of trial flats learn how to take responsibility for not only the
timely payment of rent and charges associated with their accommodation, but also living
independently (job seeking, care for their family etc.). This is an example of supported
housing.
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V. Nadéje (Hope) field social service in Prague

Implemented by: Nadgje o.s.

Implementation: 2007 onwards

Annual operating costs: CZK 836,000

Financing: Prague 1, Prague 4, Prague 5, the Ministry of Labour and Social Affairs
Website: http://www.nadeje.cz

This project connects three areas key to work with the homeless, these being field
work, social work and health care services. The scope of provision of the services
(5 days per week) and the number of people using it (daily average 100) mean that this
project is without compare with regard to the number of people receiving field services for
the homeless in the Czech Republic. Field workers in the project use specially equipped and
fitted supply vehicles, making basic material, health care assistance, including social work,
more accessible to the homeless. The service creates conditions that allow homeless
people to begin to resolve their situation. In some cases, assistance provided by mobile
social workers has helped save lives. The common denominator of the target group is that
they do not, for subjective reasons, utilise services intended for the homeless. One key
outcome of the project is the interconnection of the aforementioned areas, which help
people from the target group to alleviate health and social risks. Another is the mobility of
social services, which can visit clients on the street. The project is also used to connect with
a large number of homeless people who are motivated to, and supported in, the utilisation of
follow-up social services in the form of day centres, night shelters and stay-in facilities;
that is, to facilitate their re-integration into society. This project was ranked amongst the
100 best projects in Central Europe.

Reasoning:

This project was selected as an example of long-term cooperation between a public
administration body (Prague 1 district) and a provider of social services. This innovatory
outreach programme utilises an automobile occupied by a social worker, social services
employee and employee with medical training for urgent treatment in the field.
The automobile is connected to the Internet and databases and has a telephone connection to
other centres. The mobility and scope of the project allows services to be provided
to people to whom stationary social services for the homeless are inaccessible.
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VI. Rising Spiral

Implemented by: Olomouc Charity

Implementation: since July 2011 to date

Annual operating costs: CZK 1,500,000

Financing: ESF, HREOP, No. CZ.1.04/3.1.02/67.00042 (1 July 2011 — 30 June 2014)
Web: http://www.olomouc.charita.cz/socialni-sluzby-SLD

Description: Based on the escalating issue of indebtedness, the Samaritan Centre for
homeless people has implemented a project focusing on homeless people in debt or people
at serious risk of losing home. The escalating issue of indebtedness places demands on the
expertise of all homeless services staffs, including beyond the scope of specialised
activities. The key objective is to expand the counselling services capacities specialised in
tackling the issue of indebtedness in the Olomouc region by 60 people annually, to improve
resolution of indebtedness among homeless people by approaching people actively and
applying strong individual approach in working with at least 20 homeless people
annually and involving experts in the discussion and cooperation on the issue of
indebtedness in the Olomouc region. The project is a very useful tool for resolving the
situation of homeless people and a tool for preventing the loss of home. Since the project
was initiated, it has been obvious that the target group is numerous, the service is
necessary and its use will be growing.

Increasing indebtedness and unreasonable loans currently represent a serious problem. This
project provides help not only to people who have fallen in debt trap already, but also to
those who are at risk of unreasonable loans and subsequent debt, often leading to execution.
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