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The Right to Health is a Human Right:

Ensuring Access to Health for Homeless People

Plenary Session: Panel Discussion

Robert Aldridge: FEANTSA’s annual conference focuses on the health situation of homeless people. How do you see the link between health and homelessness?

Frank Mills: The issue is extremely complex. For instance, addiction can lead to homelessness. Also, homeless people’s health deteriorates. When addressing health needs of homeless people specialist health services cannot be effective as long as people are on the street. We need a policy that provides housing first and then we need health services for people with a home.

The specialist vs. mainstream services is a very interesting debate. Mainstream services need a long while to work. Therefore, it is necessary to address the specific needs of homeless on the street. This cannot wait. But we need to focus on prevention. In this case, mainstream services respond better. Specialist services can be a useful way to bring change to the mainstream services.

Paolo Pezzana: The link between homelessness and health is very well showed in the report. There is nothing particular to add to it. It is very important to engage the homeless people. Specialist, professionals should work on giving back, for instance, the citizenship of the homeless people. Self-responsibility and empowerment is very important. We have to remember that homeless people are people. We cannot categorise them. They do not come from another planet; they are like us with special fragility.

Wladyslaw Sidorowicz: In the Communist era, such things were denied. The process started of with the Solidarity movement and in the 90s a new system of social help have been developed.

If we do not react to the health needs of the homeless, they stabilise in this unfavourable condition.

Both health workers and citizens have to notice homeless people and help them and lead them to the services. We are all obliged to help them.

Gracida Robert from Medicins du Monde : We believe that there cannot be health without a roof. Homeless people’s heath is endangered since they live on the street. To give you an example: the life expectancy of a homeless person in France is 43 years.

We consider homeless people as a target group, but all of them are individuals with different faces. Therefore, we cannot categorise them. We have to ask them what do they want, where do they want to go etc. But the long-term objective must be to provide access to health.

Robert Aldridge: FEANTSA’s work this year strongly highlighted the discrepancy between entitlements and access. Even where there is a strong theoretical entitlement to accessing healthcare, this very often does not translate itself into real access to quality healthcare. The reasons vary but are often administrative or structural. What can be done to address this problematic discrepancy?

Hugues Feltesse: There is a clear link between health and homelessness. The universal right to health is accepted by all member states of the EU. However, it does not mean universal access to health care. This has been the concern of the EU in the action plan for social exclusion for instance. Also, the Commission launched a research tender on access to adequate health care for vulnerable groups. It is closed now. The objective was to have an improved common vision on how to fight the obstacles of access to health care of the vulnerable groups. There is a special focus on the Roma population in this regard. We need to better characterise discrimination. Article 13 of the Treaty is very strong together with the Race Directive. It makes it possible to force member states to implement anti-discrimination laws. This is the legal framework the EU has to base its approach on.

Gracida Robert from Medicins du Monde : We have to improve the awareness on homelessness among the health workers. In France, 40% of the medical doctors refuse to see patients who do not have social security numbers or not registered as nationals. Even if you have a right, it does not necessarily mean that you can exercise that right. Specialist provisions are provided by Medicins du Monde and Medicin sans Frontiers. In theory, these provisions should not exist.

Wladyslaw Sidorowicz: We have to make the reception system more flexible. There are many administrative barriers. This means that in theory you can take it all, but in practice you have to prove for instance, where are you from etc. We also have to encourage municipalities in this process.

Paolo Pezzana: There exists a stigma concerning the non-curability of homeless people. There is low-awareness concerning health among the homeless people. The service provider perspective is that we cannot forget anyone. The principle task is the mediation between services and between homeless people and mainstream system. A complementary approach between public and private providers is needed. Subsidiarity is an important key to our work. The training of professionals is equally important. The availability of funding for services is also crucial. Multidisciplinary approach is useful to realise this mediation. It is only possible if all actors are working together.

Frank Mills:  Access is the most crucial issue when addressing health and homelessness. In Ireland, every homeless person has entitlements to health. However, the current administrative system can sometimes work against this, since everyone has to register with the doctor and have health card. 

Health services must be where homeless people are, on the street and in the shelters. Nurses, counsellors, doctors have to visit these centres regularly. 

We have to improve access. For this, we need to listen what homeless people and service providers say, what difficulties they encounter. Openness is very important. Information is also crucial for access. Often a simple thing like that can be a barrier.

Questions from the audience

Question from Thomas Specht: To what extent the Commission can orient the reforms in the Member States?

Hugues Feltesse: the Council in Barcelona adopted three main orientations. The first is universality and equality (including the different needs of the most deprived). The second is to enhance quality services.  The third is to ensure financial viability and to tackle demographical changes. The EU is not only adopts nice statements on the topic, but also involved in the analysis and in the exchange of the content of these member state reforms. 

The Social Protection Committee concluded that the out of pockets payments constitute an obstacle to access to health for those with low income. It also concluded that effective measures are needed to correct the inequality that might occur in the treatment. The Commission also adopts strategic reports.

Within the EU, there is also a periodic assessment of the right included in the Charter of Fundamental Rights.

Question from Philip Burke:  Homelessness is an extreme form of social exclusion. In London, migrants from the new member states arrive unprepared for the expensive city. They are penniless and destitute. A lot of people have recently arrived from Eastern Europe. They are in very poor health situation. There is no safety net for these people who end up on the street. 

Gracida Robert from Medicins du Monde : In France, the problem is that many of the homeless are minors. The population arriving to France is desperate, often victims of war.

Wladyslaw Sidorowicz: People failing in Poland are failing in the UK as well. Freedom of movement is a principle of the Community. Migrants from the East produce economic dynamics on one side; and homelessness on the other. 

Question from the Polish senator:  How to change the attitude of public servants towards the homeless?

Paolo Pezzana: It is very important to raise awareness.

Frank Mills: 200 000 people from Poland, Estonia and Lithuania moved to the UK. Most of these people found job and accommodation. They contribute to the economic dynamism of the UK. The issue is the small percentage that did not find job and accommodation. The question is what is happening to them.

Gracida Robert from Medicins du Monde : It is very important to raise awareness about the homeless people. Networks in this respect are crucial. There is a team within Medicins du Monde to facilitate access to health for homeless people.

Question from Angela Jones:  The mainstream vs. specialist care debate is false. It is much more about the care provided by charity vs. care provided by the state.

Frank Mills: There are lot of homeless people with multiple and complex needs. The current system does not respond well. Only a multidisciplinary approach can be effective in the response.

Wladyslaw Sidorowicz: The current national system should be improved.

Question from Marc Uhry: The health issue is not only about access to health care. The right to health is a universal right. The question is that do we talk about the obligation of the state or voluntary based policy?

Paolo Pezzana:  We are fighting for basic essential level of health system. No basic right is equally guaranteed. States have to provide this right. In the European framework, the Commission should address member states regarding equality more effectively. 

Wladyslaw Sidorowicz: European citizens have to have the same rights. The open method of coordination is a good way to work on this, but it is necessary to do more. 

Question from Prof L. Dziewiecka-Bokun: Homelessness is a process; it has its own dynamics etc. It is also information about our social relations. Homeless are without documents and without means to sustain themselves. The broader context has to be understood and political will to recognise the social problems.

Wladyslaw Sidorowicz: The issue is present in the debates of the Parliament. There are also tangible results such as the Charter for Disabled People. Such issues as long-term care are simply ignored by the media. No civilised country can forget about the homeless and the poorest people. A campaign took place in Wroclaw.

Hugues Feltesse:  This is about soft law vs. hard law. Constitutions across Europe state the principle of equality etc but need legal actions and positive obligations. Access to health care is enshrined in the Revised Social Charter of the Council of Europe. The bottom-up approach of the collective complaint system can press member states. 

The Charter of Fundamental Rights is a declaratory document, but enforces number of principles. 

No one has a one-size-fits-all solution. There is a legal approach but mutual exchange of skills and practices is also important. We have to make sure we talk about the same thing; identify indicators together and look at peer reviews.

The legal approach has to be implemented with a practical approach that assesses the results and ensures that there is an impact.

Last words of the members of the panel

Frank Mills: We have been focussing on health services, but we have to remember health services do the less about the health of the people. We have to engage with other agencies and topics such as environment, living conditions and education.

Hugues Feltesse: We need information and awareness raising campaigns. We need to train health care professionals and make them adjust to the needs of the homeless people. We also need feedback from the ground.

Wladyslaw Sidorowicz: We need to follow examples.

Gracielaa Robert from Medicins du Monde : We need states and governments to accept their responsibility towards everyone residing on their territory. We have to put pressure on governments. This was the aim of the initiative of Medicin du Monde when distributing tents for homeless people in Paris.

Paolo Pezzana: We have to think about welfare as a structural factor for development. Sustainability is also a question of inclusivity. This is a question of the European Social Model vs. the Darwinian system.

