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Dr Barbara Peters-Steinwachs 

Presentation: “Medical care for homeless people in Germany: A look at the history, present state, the multifaceted problems and the successes”.  

Dr Malgorzata Waleria Duda
As the Minister had already given an overview of the legal background and institutions involved in care provision in Poland, Ms Duda focused on the practical delivery of health care. 

As a result of the changes after 1989, one may say that there are different medical systems in Poland, not talking about private care. In practical terms, the provision of health care depends on the capabilities of the different service providers, be they governmental institutions or NGOs. The provision is mainly local responsibility and the availability and quality of services varies accross the country. It is generally better in big towns than in small cities, where committed individuals do not always receive the necessary support. 
As a matter of fact, specialist care is a challenge for many citizens, as there is an increasing stratification of the Polish society and the alienation of the poor is deepening. There is a lack of resources to improve the quality of health provision, in particular for those people who are most vulnerable. 
Moreover, even if the possibility to receive help virtually exists, users may still be confronted with inefficiency. This may be due to financial or organisational problems, but this is also partly due to the fact that many people think that people are homeless because of their own fault. Therefore, in order to implement the legislation, a change of mentality is also necessary: we won’t be able to provide good care if we do not see the homeless as human beings. 

In terms of prevention, there is still much to be done. More knowledge is necessary in homelessness related fields. People who are homeless should also be encouraged to see a doctor.  
Father Stanislaw Slowik
In Poland legal safeguards exist, but in practice they are not implemented. Modern societies have managed to take impressive steps in terms of IT and medicine developments, but this has a cost and vulnerable people are not given the attention they deserve. There have been dramatic transformations in today societies and the budget devoted to homelessness is clearly insufficient.  
It is important to secure that at least fundamental rights are met. A pool for people who are homeless should be set up and financed adequately, including by private individuals. In this context, NGOs should take the initiative to help defining who are the homeless, in order to facilitate their access to fundamental rights. 

In the Polish system, there is an additional difficulty due to the administrative distinction between social and health care: it is sometimes difficult to access funding to help people who are at the border line between the two, as most people who are homeless. Moreover, it would easier to provide for better quality care if care services were allowed to find co-financing from other patners, in addition to the funds provided for by local authorities. 
Debate
One participant raised the question of whether, once people who are homeless have received a first treatment, they should be encouraged to enter mainstream health services. Dr Barbara Peters-Steinwachs answered that usually patients are motivated to receive further treatment in mainstream services. This is an easy option when they have an health insurance, whereas it is very difficult to find hospitals who accept to cover their costs if they do not have one.  
Dr Barbara Peters-Steinwachs added, while answering another question, that in terms of services, there is still a difference between Eastern and Western Germany, although medical care is accessible to people who are homeless in large cities, such as Berlin. 
Another participant argued that there is definitely a gap between care systems in Poland and in other European countries. In Poland, it is often difficult for low income people to afford medicines, which are becoming more and more expensive. Shelters work also with undocumented people, who are usually not accepted in hospitals. People who are homeless are often told that they should come one month later, because there is no sufficient space and most of the time they are not given a choice. 
A participant mentioned that in Warsaw many people who are homeless were not allowed to stay in hostels, due to lack of space. She said that since 2005 it was more difficult for her organisation to help them access health services, as funds for general health treatment were not available. Depression was found to be among the main causes of homelessness and no prevention strategy had been planned in this context. Even if there were doctors willing to help them for free, this was not a long term solution. 

Another participant thought that the problem was not funding as such, as money is available, but more a problem related to the fact that some actors are taking advantage of the discrepancy between funds devoted to health on the one hand and funds devoted to social care on the other hand, and no one is willing to cover the costs of health treatment aimed at people who are homeless. Access to health is therefore more difficult for them. 
A participant encouraged the audience to think of practical solutions, in order to avoid that the conference be a merely theoretical exercise. He argued that any kind of help with whatever mean is valuable, if it reinforces people’s dignity. 

To conclude, it was mentioned that although the context is very different depending on the country, in terms of legislation but also in practical terms, many organisations appear to be struggling with the same kind of problems. 

