EU POLICY: HEALTH AND HOMELESSNESS

[image: image1.png]FEANTSA




THE PROGRAMME OF COMMUNITY ACTION IN THE FIELD OF PUBLIC HEALTH

31. INTRODUCTION: THE RELEVANCE OF THE PROGRAMME OF COMMUNITY ACTION IN THE FIELD OF PUBLIC HEALTH FOR THE HOMELESS SECTOR


42. OVERVIEW OF THE PROGRAMME OF COMMUNITY ACTION IN THE FIELD OF PUBLIC HEALTH (2003-2008)


42.1 A programme intended to complement national policies and to protect human health and improve public health


53. THE LEGAL CONTEXT:


53.1. Competence accorded by the Treaties


53.2. Competence through Mainstreaming


63.3. Charter of fundamental rights


64.PROGRAMME OF ACTION


74.1 The Policy Context:


74.2 Priority Areas:


74.3 Cross-Cutting Themes:


85. HEALTH INFORMATION:


85.1 Elements of interest for the homeless sector:


96. RESPONDING RAPIDLY AND IN A COORDINATED FASHION TO HEALTH THREATS


96.1 Elements of interest for the homeless sector.


107. HEALTH DETERMINANTS


107.1 Addiction:


10Tobacco


11Alcohol


11Drugs


117.2 Elements of interest for the homeless sector:


127.3 Positive Health


12Nutrition and physical activity


12Sexual and reproductive health


12Mental health


12Injury Prevention


137.4 Elements of interest for the homeless sector:


137.5 Social and Environmental Determinants


13Environmental determinants


13Socioeconomic determinants


13Health promotion in particular settings


14Training in public health


14Disease prevention


147.6 Elements of interest for the homeless sector:


148. CONCLUSION:




1. INTRODUCTION: THE RELEVANCE OF THE PROGRAMME OF COMMUNITY ACTION IN THE FIELD OF PUBLIC HEALTH FOR THE HOMELESS SECTOR

Health and homelessness relate to each other in a multifaceted way. Homelessness gives rise to many health 
problems, both mental and physical. Chronic homelessness leads to obvious and well-documented health problems. The aggressive environment can lead to severe physical ailments, cutaneous and respiratory problems being amongst those that frequently reoccur. The severe stress arising from environmental and lifestyle factors, as well as the frequent isolation associated with chronic homelessness, also leads to widespread mental health problems. Mental disorders such as depression, schizophrenia and personality disorders are often associated with chronic homelessness. These may be worsened or even provoked by substance abuse, which is often a feature of homelessness. The homeless who are addicted to some sort of substance, whether drugs, alcohol or cigarettes, are also exposed to the associated health threats. These may be direct physical symptoms such as liver and heart damage or they may be more indirect threats such as aids or other diseases communicable through intravenous drug use.

In the case of the homeless living in precarious or unfit housing, environmental factors related to ventilation, insulation, damp and unsanitary conditions have a direct impact on health. Stress and lack of stability are again among the many factors which undermine mental well-being. What further compounds these severe health problems is the fact that homeless people often have reduced, or no access to good health services. This may come about for a variety of reasons. They may be administrative, relating to lack of insurance or of social security documents. This may particularly be the case when homelessness arises from displacement. Homeless people may be unable to undertake the procedures that would entitle them to healthcare. It may also relate back to mental health problems. 

The European Union has a role in the area of public health, but its role is clearly distinct from that of Member States. The Union has no competency in the area of managing national health services or medical care, which under the treaty is the clear responsibility of the Member States. The Union’s role in public health is to complement their efforts, to add value to their actions and in particular to deal with issues that Member States cannot handle on their own and that need to be addressed at international level. The Union can set targets and promote the resolution of certain major problems that exist on a Europe-wide basis. The added value of Community action might be defined as the provision of support for Member States in their activities, the formulation and implementation of objectives and strategies and the encouragement of coordination and networking and the dissemination of experience and best practices in order to contribute to the continuity of health protection provisions across the Community.

The public health programme put in place at Community level is therefore of interest to the homeless sector. It may prove a vector of certain reforms and new developments that are of direct benefit to the homeless and their particular health needs. It may put in place structures that are of importance to those working to resolve the health problems associated with the homeless sector, such as networks and partnerships or simply access to useful research or best practices. It may create openings for actors within the homeless sector to influence policy through research. It may create possibilities for specific funding to be accessed in order to allow projects to be realised. It is certainly worthwhile to be aware of how the direction and priorities of the present public health programme relate to the health issues associated with homelessness. This paper seeks to complete FEANTSA’s previous document “EU Policy: Health and Homelessness” by providing an update on the most recent developments in the EU public health sector, that is the new Programme of Community Action in the Field of Public Health (2003-2008). 

2. OVERVIEW OF THE PROGRAMME OF COMMUNITY ACTION IN THE FIELD OF PUBLIC HEALTH (2003-2008)

The new health programme started in 2003 and will run until 2008. In his speeches in 2002, Commissioner David Byrne, set out how Community health policy should develop, defining its goals, objectives, and its priorities. He did not want too greatly expand the Community's powers as regards health but he wants to found it on more clear and unambiguous legal principles. He also wished to see greater coordination between the health policies and the other policies of the Community. To address the problem of inequalities in health, he wanted a long-term, concerted approach bringing together health, social, employment and economic policies. By the end of his mandate he wanted to have established strong partnerships across Commission services in order to tackle major health determinants. 

For the 2002 speech by David Byrne, outlining his vision for a “Europe of Health” see: http://www.europa.eu.int/rapid/start/cgi/guesten.ksh?p_action.getfile=gf&doc=SPEECH/02/426|0|RAPID&lg=EN&type=PDF

2.1 A programme intended to complement national policies and to protect human health and improve public health

On 23 September 2002, the European Parliament and the Council adopted a new Community action programme for public health. This programme runs for a 6 year period (from 1 January 2003 to 31 December 2008). 

The new programme is based on three general objectives: health information, rapid reaction to health threats and health promotion through addressing health determinants. Activities such as networks, co-ordinated responses, sharing of experience, training and dissemination of information and knowledge will be inter-linked and mutually reinforcing. The aim is to embody an integrated approach towards protecting and improving health. As part of this integrated approach, particular attention is paid to the creation of links with other Community programmes and actions. Health impact assessment of proposals under other Community policies and activities, such as research, internal market, agriculture or environment will be used as a tool to ensure the consistency of the Community health strategy.

Achieving the overall aim and the general objectives of the Programme requires effective co-operation of the Member States and dialogue with all key partners such as non-governmental organisations. Institutions, associations, organisations and bodies in the health field are encouraged to submit projects for implementing specific priorities, defined on an annual basis by the Commission. In this task the Commission is assisted by a Committee composed of national representatives of each Member State.
To read a complete general overview of the Programme of Community action in the field of public health (2003-2008) go to:

http://www.europa.eu.int/comm/health/ph_programme/programme_en.htm

3. THE LEGAL CONTEXT:

3.1. Competence accorded by the Treaties

One of the tasks of the Community is ‘by establishing a common market and a monetary union to promote throughout the Community a harmonious, balanced, and sustainable development of economic activities, a high level of social protection, the raising of the standard of living and the quality of life and social cohesion and solidarity among Member States. (Art. 2 of Treaty of Amsterdam). 

According to article 3 of the EC Treaty, the European Community has a broad policy mandate for health ‘Contributing towards ensuring the attainment of a high level of health protection; improving public health; preventing human illness and disease; obviating sources of danger to human health.’

Art.152 includes specific provisions, which allow the Community to take actions on health protection while respecting the responsibilities of the Member States for organisation and delivery of health services and medical care. Ensuring a high level of human health protection must be incorporated in the definition and implementation of all Community policies and activities. 

Legally speaking, the new public health programme 2003-2008 is based on Article 152 (4) of the Treaty establishing the European Community. The programme is an 'incentive measure designed to protect and improve human health', ‘excluding any harmonisation of the laws and regulations of the Member States’.
3.2. Competence through Mainstreaming

Before the entry into force of the Amsterdam Treaty, Article 129(1) of the EC Treaty stipulated that health protection requirements should form a constituent part of the Community's other policies. A surveillance mechanism was put in place and an interdepartmental health group was created at Commission level. Since the entry into effect of the Treaty of Amsterdam, the new Article 152 of the EC Treaty lays even greater stress on the health impact of Community policies and widens the scope of Community action.

3.2.1 Mainstreaming in the Programme of Community Action in the Field of Public Health:

This programme is intended to embody the principle of mainstreaming and is defined by the “promotion of and integrated and intersectoral strategy.” Within the general framework of the programme, work plans are defined on an annual basis. Those for the years 2003 and 2004 have been published.

2003:

The 2003 workplan stated that all actions should be underpinned by the principle of promoting synergy and avoiding overlaps – “In particular, this will be done by launching joint strategies and actions with other Community policies.” A great deal of emphasis is also placed on the promotion of Health Impact Assessment (HIA) of all Community policies and its promotion as a tool to ensure that health requirements are taken into account in developing policies and actions. (For a full discussion of Health Impact Assessment, please see FEANTSA document: EU Policy – Health and Homelessness, section 3.2, Page 3). 

http://europa.eu.int/eur-lex/pri/en/oj/dat/2003/c_062/c_06220030315en00210035.pdf
2004

Health Impact Assessment is also a stated priority of the Workplan for 2004. All projects undertaken are to be underpinned by this principle in order to ensure “a high level of human health protection in the definition and implementation of all community policies and activities through the promotion of an integrated and intersectoral health strategy”.


" 

http://europa.eu.int/eur-lex/pri/en/oj/dat/2004/l_060/l_06020040227en00580070.pdf



3.3. Charter of fundamental rights

‘Everyone has the right to access to preventive health care and the right to benefit from medical treatment under the conditions established by national laws and practices.’ This is how the right to health care is described in the Charter of Fundamental Rights of the EU agreed in Nice on 7 December 2000.

4.PROGRAMME OF ACTION

The Programme of Community Action in the Field of Public Health embodies a new approach, proposed by the Commission and supported by the European Parliament and the Council, which unites the eight previous programmes in a single, coherent framework. (For a full discussion of the previous eight programmes, please see FEANTSA document: EU Policy – Health and Homelessness, sections 4 and 5). 


The objectives and measures of those programmes are covered by the new programme and will be pursued as part of the overall strategy. They have come to an end with the launching of the new programme.
4.1 The Policy Context:

Actions under the programme are intended to inform, support and advance policy development and implementation in priority areas of the Community's health strategy. The Commission intends to present a Communication in 2004 concerning the further development of this strategy. The programme plays an important role in accompanying this process. Policy development should fully involve key stakeholders in the health field, notably through the EU Health Forum.
Synergy and complementarity will be pursued with the work undertaken by the relevant international organisations working in the health field, such as the World Health Organisation (WHO), the Council of Europe and the Organisation for Economic Cooperation and Development (OECD), and cooperation with them will be further strengthened in implementing the activities of the programme. Cooperation with third countries will also be developed, in order to share experiences and best practice.

4.2 Priority Areas:

The primary areas of the programme are as follows:

1. health information: the aim is to improve information and knowledge for the development of public health;

2. health threats: the aim is to enhance the capability of responding rapidly and in a coordinated fashion to threats to health;

3. health determinants: the aim is to promote health and prevent disease through addressing health determinants across all policies and activities.

These will be examined in greater detail below with a view to highlighting their relevance for the homeless sector.

4.3 Cross-Cutting Themes:

There has been one modification of the priority areas between the 2003 and 2004 programmes. The work plan for 2003 also made specific use of “cross-cutting themes” which were intended to link specific actions and objectives. These included: health in the applicant countries, cooperation between member states on health services, promoting best practice and effectiveness and the themes of tackling inequalities in health and ageing and health. It was stated that inequalities were not just to be considered on a country-to-country basis, but also within societies. “The unequal distribution of health and its determinants is associated with social status and often defined in terms social class/position or socio-economic status. Differences in health status exist between social groups.”

It was decided that the 2004 work plan should no longer group together a number of actions as cross-cutting themes, but it is clearly stated that “the Commission will be particularly interested in projects which address the inequalities agenda, assist the enlargement process” and realise the other aims previously grouped together as cross-cutting themes.

5. HEALTH INFORMATION:

This strand of the Programme of Community Action in the field of Public Health is intended to feed into the overall EU strategy of moving towards an information society or a ‘dynamic knowledge-based economy’ as it was expressed in the Lisbon Agenda. The aim of the health information strand, as stated in the 2004 work plan is “the development of a sustainable information and knowledge system at EU level will be continued. It involves the definition, collection and exchange of data. The outputs of the system — including reports and analyses focusing on specific population groups or health concerns — will lead to policy-related material at Community level.”

More specifically:

· the first objective is to develop this system by putting in place the necessary coordinating and advisory structures and contributing to the planning process for its implementation. This will involve further development and implementation of health indicators and continued support for the network of competent authorities, international organisations and working party leaders.

· The second is to progressively operate the planned single and comprehensive EU health information and knowledge system. The system should be capable of integrating information and knowledge on the widest number of public health topics.

· The third is to develop mechanisms for reporting and analysis of health issues and producing public health reports.

· The fourth is to improve access to and the transfer of data at EU level.

· The fifth is to promote the development of eHealth in the EU. This involves the definition, collection and exchange of data and building on data that are available or collectable.

· Finally, in relation to Health Impact Assessment, this strand also seeks to use the knowledge and information system to promote a better understanding of the effects of community policies and actions on public health.

5.1 Elements of interest for the homeless sector:

This strand of the Programme is intended to strongly encourage exchange of information. Thus it would be of interest for the exchange of experience and best practices. Thus it would allow easier sharing of local initiatives and strategies. It should also facilitate the networking of organisations working in this sector and encourage the building of partnerships and exchanges. For the sector working with the homeless, as for all other health related sectors, it should facilitate coordination and exchange.

Also of interest is the development of reporting and analysis. This would allow the profiling of research on the homeless sector and would make it more widely available. It is encouraging that reporting and analysis on the following topics (among others) are to be given priority in 2004:

- health status including lifestyle and other health determinants;

- issues relating to sexual and reproductive health;

- economic and social consequences of accidents and injuries in the EU, including self-inflicted injuries, suicide and violence aspects;

- health and environment in specific aspects;

- unemployment, poverty and health.

6. RESPONDING RAPIDLY AND IN A COORDINATED FASHION TO HEALTH THREATS

Activities under this section aim to support the development and integration of sustainable and Member State-backed or overseen systems for collecting, validating, analysing and disseminating data and information that address the needs for preparedness and rapid response to public health threats and emergencies. They would assist in particular the cooperation undertaken under the Community network on communicable diseases. In tandem with this, activities regarding countering the threat of deliberate release of biological agents will also be undertaken.
More specifically:

· the first objective is surveillance, that is to facilitate and accelerate the cooperation within the Community network on epidemiological surveillance and control of communicable diseases.

· The second objective is exchanging information on vaccination and immunisation strategies. It is childhood immunisation, as well as preparedness and immunisation against serious health threats that are targeted.
· The third objective is to ensure the safety of blood tissues and organs through the development and implementation of quality management programmes.
· The fourth objective is to support the strategy against antimicrobial resistance through the development of principles and guidelines for best practice on the prudent use of antimicrobial agents.
· The fifth objective is to support networking and cooperation between European laboratories. 
· Finally, this strand of the programme will seek to encourage capacity building. It will enhance cooperation at European level by providing training, common methodologies and hands-on experience to acceding, applicant and EEA/EFTA countries in the areas of investigative epidemiology, holistic public health approaches and laboratory techniques.
6.1 Elements of interest for the homeless sector. 

Concentrating, as it does, on the area of epidemics, health threats and, by extension, bioterrorism, this strand of the Programme of Community Action in the field of Public Health does not seem to offer any particular scope for addressing the health issues specifically related to homelessness. It benefits the homeless sector, as it benefits all other sectors. The development of coordinated immunisation strategies relating to influenza for example might also be considered to be of particular benefit for vulnerable groups with fragile health such as the aged and the homeless.

On the whole, however, this would not seem a particularly fruitful area to explore, with a view to promoting the health needs of the homeless.

7. HEALTH DETERMINANTS

This strand has the more general aim of reducing the burden of disease and promoting the health of the general population. Health determinants can be categorised as personal behaviour and lifestyles, influences within communities which can sustain or damage health, living and working conditions and access to health services and general socio-economic, cultural and environmental conditions.
The aim of Community action in this area is twofold. First, to encourage and support the development of actions and networks for gathering, providing and exchanging information in order to assess and develop Community policies, strategies and measures, with the purpose of establishing effective interventions aimed at tackling the determinants of health. Second, to promote and stimulate countries' efforts in this field, for example, by developing innovative projects which will stand as examples of effective practice.
The following principles apply to the actions listed below. First, wherever possible, the experience gained under previous Community public health programmes and the previous funding round under this programme will be built upon. Second, socioeconomic factors are an important reason for variations in health status across Europe. In addition to the specific actions launched in this area (as outlined in under 2.3.9 below), addressing these factors will be considered in all actions aimed at tackling lifestyle-related health determinants. Finally, life cycle approaches - and in particular the problems related to the ageing population - will be taken into account when addressing health determinants.

Given that this final strand of health determinants bears the greatest interest for improving health in the homeless sector, the relevancy for the homeless sector will be discussed in relation to each priority area.

The priorities identified for 2004 (and building on 2003) are:

7.1 Addiction:

Tobacco

- The first objective is to tackle tobacco-related health problems:
· through the encouragement and support of tobacco control measures and tobacco prevention actions. 

· Through smoking prevention and cessation. This will be achieved through policies and best practices relating to smoking cessation and health education; the promotion of strategies aimed at protecting the population from he risk of passive smoking; the promotion of strategies to “de-normalise” smoking, including strategies and measures to reduce the prevalence of smoking; the promotion if the positive role healthcare professionals can have in smoking prevention and cessation policies.

· Through legislative measures. This part of the programme will include the examination of the possibility of a future legislative instrument on ingredients and Commission decisions/regulations on measurements methods, health warnings and marketing and tracing. Moreover, the Commission is required to produce a report on the application of the Tobacco Products Directive. The Commission will also follow closely the implementation of the Tobacco Advertising Directive and propose the necessary amendments to the Directive. Furthermore, there is a need to establish and document a solid scientific basis for each legal instrument in the field of tobacco control. Moreover, the preparatory work for future legislation will be intensified.

Alcohol

- The second objective is to alcohol-related health problems:

· In order to combat the social and health problems caused by alcohol, one of the key health determinants in the Community, advertising practices should be addressed by assessing the enforcement of national laws and self-regulation on the advertising and marketing of alcoholic beverages in the Member States.
Drugs

- The third objective is to combat drug-related health problems:

· The development of the inventory of activities in cooperation with European Monitoring Centre on Drugs and Drug Addiction will continue.
· Proposals involving a lifestyle approach addressing abuse of all substances with addictive potential, especially in recreational places (e.g. nightclubs) and prisons will be encouraged. Specific emphasis will be given to actions developing best practices, disseminating information and improving communication in these areas using modern communications methods.
7.2 Elements of interest for the homeless sector:

The work undertaken in this area has an obvious application to the health problems experienced by the homeless sector. All actions taken with a view to combating drug addiction, alcohol abuse and tobacco are of interest to the homeless sector where they are at the bottom of many chronic health problems experienced by the homeless. The dissemination of best practices relating to initiatives used to address substance abuse would be a useful source for the homeless sector. The lifestyle approach could also prove valuable as it might allow a specific focus on how substance abuse relates to poverty and homelessness.  This in turn would be a useful tool in the elaboration of prevention strategies.

7.3 Positive Health

Nutrition and physical activity

- The first objective is to develop strategies relating to nutrition and physical activity through:

· Identifying and disseminating best practices on strategies and actions to combat overweight and obesity.
· Identifying and disseminating best practices on strategies and actions to encourage physical activity
· Making nutrition and physical activity a part of the training of teachers, health professionals and caterers/hospital workers.
Sexual and reproductive health

- The second objective is promote sexual and reproductive health through:

· Taking account of information from the health monitoring system, develop health promotion strategies and define best practices to address sexual education (teenage pregnancy, family planning) and prevention of sexually transmitted diseases such as HIV/AIDS, including consideration of approaches in school settings and those targeting specific groups.
Mental health

- The third objective is to promote mental health:

· The health promotion programme has supported a series of projects and interventions relating to mental health and the Council has adopted Conclusions on the promotion of mental health.

· In addition, in the health information strand of the current public health programme, a specific working party has been established to focus on data and information collection and diffusion relating to mental health.

· Building on a review of existing best practices, the development of strategies for the implementation of interventions in relevant settings aiming at promoting mental health will be financially supported, with an emphasis on preventing suicide and depression. There will be also a specific focus on eating disorders (anorexia, bulimia) and their prevention in young people, as well as on creating supporting environments (including mental health promotion in the family setting).
Injury Prevention

- The fourth objective is to promote injury prevention:

· Injuries are a major challenge and cause of mortality and invalidity in particular among children, adolescents and elderly. In 2004, an evidence-based inventory of best practices and efficient policies will be made.
7.4 Elements of interest for the homeless sector:

Although problems related to inadequate or unbalanced nutrition are common in the homeless sector, in the context of EU health policy, this objective is more directly related to combating obesity. Nonetheless, training in the area of nutrition for caterers in a shelter setting would be of interest. Efforts in this area have already been made in the UK for example and could constitute an interesting best practice. 

The priorities related to the prevention of HIV aids and sexually transmitted diseases are also of interest and it seems probable that the homeless could be considered as one of the ‘specific groups’ who should be specially targeted. 

The objective relating to the promotion of mental health is also clearly of vital importance for the homeless sector where mental health problems are rife. Strategies for preventing suicide and depression among the homeless are vital and indeed consideration might be given to trying to achieve funding to promote this aim.

European strategies relating to the promotion of mental health will be given fuller consideration in a separate document on that topic.

7.5 Social and Environmental Determinants

Environmental determinants

- The first objective is to examine closely the question of environmental determinants:

· A specific focus will be on the provision of advice and expertise to develop activities, including legislative work and other initiatives on health aspects related to the environment, particularly in relation to air pollution (including indoor air pollution) and electromagnetic fields (18).
Socioeconomic determinants

- The second objective is tackling socioeconomic determinants of health through:

· Identifying effective strategies to address inequalities in health and the health impact of socioeconomic determinants in specific settings and for population groups which are particularly affected, in particular in socially excluded, minority and migrant populations.

· Developing work on strategies to address the health effects of unemployment and precarious employment conditions.
Health promotion in particular settings

- The third objective is to tackle health promotion in particular settings. These are:

· Schools – through the European Network of Health Promoting Schools, in cooperation with Member States and other international bodies.

· The workplace – through strengthening networking and collaboration of relevant bodies and building on good practice models.

Training in public health

- The fourth objective is to promote training in public health:

· priority will be given to promote cooperation between educational institutions on the content of training courses and support the development of common European training courses in the field of public health.

Disease prevention
- The final objective is to promote disease prevention:

· a comprehensive analysis as well as an inventory and future development of existing guidelines and best practice recommendations and perspectives for the future addressing main public health relevant diseases, such as cancer, cardiovascular diseases and diabetes, will be made.

7.6 Elements of interest for the homeless sector:

The homeless sector clearly demonstrates the negative impact that both environmental determinants and socioeconomic determinants can have on health. Strategies seeking to wipe out social inequalities in the area of access to and quality of healthcare are of immediate relevance to the homeless sector. It is positive that the workplan includes such an explicit recognition of the relation between social exclusion and inadequate access to healthcare and a commitment to directly addressing the health problems of specific socially excluded groups. 

The development of a strategy to address the health implications of unemployment and precarious employment is also very relevant for the homeless sector, where unemployment is a generalised problem and where the only type of employment accessible is of a precarious nature, often with serious health consequences.

Disease prevention is also of interest. Given the fragilised state of health of the homeless, they are often highly susceptible to the diseases named as priorities. There are also other diseases which directly affect the homeless sector, such as TB, which might be improved through an effective disease prevention strategy.

8. CONCLUSION:

There are many elements in the new Programme of Community Action in the Field of Public Health (2003-2008) that are positive for the health problems associated with the homeless sector and these are welcomed by FEANTSA.

The emphasis on mainstreaming and developing a strategy that is fully intersectoral and integrated encourages consideration of health implications in all areas of EU policy. This is especially useful, given that health indicators include social, economic and environmental factors.

The recognition of the health threat posed by addiction and the efforts to combat cigarette, alcohol and drug addiction is also welcomed by FEANTSA. It is positive that these questions are addressed in the broader context of social exclusion. The recognition of the need to target specific vulnerable groups such as the homeless is also welcomed by FEANTSA.

The recognition of health determinants of social, and economic origin relating to such factors as lifestyle, unemployment and precarious employment and housing reflects a broad understanding of health and factors that affect it, which is very positive.

FEANTSA also supports the fostering of exchange of experiences and best practices and the encouragement of networking across the EU. This will help the formation of networks of cooperation. The development of reporting and analysis should also prove a useful tool in policy making and in the development of prevention strategies.

The emphasis on mental health as an integral part of good health is also welcome. The will to combat stigma and the recognition that mental health interacts with socio-economic situation in a complex way are also positive developments for the homeless sector.

FEANTSA hopes that as the programme continues to evolve over the coming five years, the emphasis on eliminating inequalities in health will be maintained. It is also highly desirable that the socio-economic factors like marginalisation, unemployment and poverty continue to be prime areas for research and projects in the future workplans.
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