
   Social Emergencies and Crisis Intervention in European large cities 

Questionnaire for FEANTSA’s member organisations  

February 2005

BICO Federation, Brussels Capital Region of Belgium, Birger Blanke
AC members are asked to draft a national report for their country, based on responses to the questions outlined in this questionnaire.  The reports should be 10 – 15 pages in length, written in either English or French and they should be submitted to the office by June 14th 2005.  AC members are asked to consult with all FEANTSA member organisations in their country in the preparation of the reports; a copy of the questionnaire will be circulated to all FEANTSA members. The European report on Social Emergencies and Crisis Intervention will be prepared over the course of the summer and will be presented at FEANTSA’s annual conference in Paris on 27-28 October 2005.

The questionnaire focuses on four main issues:

-
Approaches to social emergency, and the actors involved

-
Profiles of the people in situations of social emergency

-
Statistics and data collection: methods used

-
Social emergency and crisis intervention services

The aim of this questionnaire is to help FEANTSA members to establish a comprehensive overview of the situation of social emergency in their country. Members may find that some of the questions explore certain aspects of the issue very much into detail, and that they request too much information. For this reason, the office would like to clarify that the questionnaire is intended to be as broad as possible in order to include all the relevant aspects related to social emergency in all the various countries across Europe. However, we are aware that not all of the questions will be relevant in all countries, so we ask AC members to use their discretion on the basis of their experience. Thus, in drafting their national reports, members are not necessarily expected to answer all of the questions in this questionnaire, but rather to use the questions as framework of reference and to interpret them according to their specific national context. Depending on the specificities of social emergency in their country, members can choose how to answer in relation to each of the four main issues listed above.

Should you have questions or need further clarification, please feel free to contact

Philippe Tzou at the FEANTSA office, philippe.tzou@feantsa.org, tel: +32 2 534 05 23.


Preliminary explanation:
Due to the specificity of the vocabulary used in French in the discussion of emergency services and provisions for rough sleepers, it is useful to first establish a shared understanding of what exactly we mean by ‘social emergency and crisis intervention’.

Central to this survey is the French notion of “urgence sociale”, which shall be referred to as “social emergency” in this questionnaire. It denotes the state of emergency that is declared when the situation of rough sleepers reaches a critical point that is commonly agreed between all the actors. This critical point relates to external temperature and weather conditions. This was defined in the French legislation (1998 Law against Social Exclusion) -and subsequent related measures taken by the French government-, where the degree of emergency depends on the living conditions outside, based on weather forecasts and their foreseeable consequences. According to these measures the state of social emergency is monitored by public, municipal bodies during the colder months of the year. Other publicly and privately funded bodies also take part in this monitoring. 

Introduction
Rough sleeping and social emergencies represent the most extreme form of exclusion in European cities today. Over the past years many organisations providing supports to rough sleepers have called for more aid from public authorities, many of them having to cope with lack of resources while facing an ever-expanding rough-sleeping population. 

The transnational work of FEANTSA in 2005 will seek to improve the understanding of this phenomenon in the large cities of the EU-25, by exploring the different strategies and approaches to rough sleeping and social emergencies; by mapping the roles of the public and private (NGOs) actors involved in this area; by defining the profile of people experiencing such extreme situations; by examining the different methodologies in data and statistics collections; and eventually to try to evaluate the efficiency of these strategies by analysing the actual ground work, the networking and collaboration between the different actors involved, and the impact of the services and supports provided to people in such situation of extreme exclusion. 

1. What is Social Emergency? Definition, approach, actors involved

Homeless services that deal with rough sleeping depend largely on the willingness of public authorities to intervene in case of social emergency. As an essentially urban and local phenomenon social emergency often falls under the responsibility of city authorities, which set up and finance some of the social emergency infrastructures and services for reception, shelters and support. However, social emergency involves many areas of competencies from different public authorities, including central government, regional or local authorities and several types of social, medical services at the local level.

In order to better understand what exactly is social emergency in European cities, it is important to first map out the different existing strategies that govern social emergency services, and to identify the various actors involved (public, private/NGOs), in order to obtain a general overview of this sector.

1. Definition of the concept of social emergency

a. Based on which criteria is a person considered as a rough sleeper?

1. Persons who sleep rough in public places 

2. Persons who sleep in empty/abandoned housing 

3. Persons who are obliged to stay with friends 

4. Persons who are obliged to spend one night in emergency accommodation, a hostel, hospital, residence for the homeless, prison, etc. 

In theory and in practice, how do organisations apply the principle of unconditional admission to shelters and to obtain help?
In Brussels there is a diverse range of services, including street corner workers, emergency shelters, social restaurants, welfare work, day centres and medical centres.  Each organisation or project has it’s own way of working.  Their approaches are not always totally unconditional.  Many do not accept alcohol or drug use on their premises, physical aggression towards staff or fellow users of the service is not acceptable, and some physical illnesses may be deemed a hazard to the staff and other clients.  These criteria are practically universal.  On the whole, street corner work, night shelters and day centres are regarded as free, unconditional and anonymous, and this enables these initiatives to work with a very low threshold.

2. Legislation and the public authorities: approach, obligations, and competences

a. What is the general approach of the government towards rough sleepers? (comprehensive et interventionist, or rather negative, if not repressive) 

The ‘rough sleepers’ are regarded as homeless.  We can see a positive change of attitude amongst the authorities.  There is a new legal structure for bicommunal institutions (street corner work, night shelters, accompanied housing).  The legal recognition of some organisations in Brussels has meant that they have professinalised their services and invested in staff training.  The commission for the two communities (Flemish and Francophone) has provided resources for night shelters during the wintertime.  The sector is allowed to organise this themselves.  The sector has long requested the creation of a crisispool, who can help out in times of emergency, but this has not yet been realised.  We find that there is very little political goodwill to do anything for illegal immigrants, and that existing support systems are even being threatened with closure or effectively closed.

b. What are the current legislations that govern services related to rough sleeping and social emergencies? 
We can subscribe to the answer given bij the Steunpunt Algemeen Welzijnswerk (Flanders).  There is some renewal as far as the regulation for some bicommunal services are concerned (street corner work, accompanied housing and night shelters).  Unfortunately there is not general regulation for all first line services in Brussels.

c. What are the responsibilities among the different services and hierarchies of public authorities? Who has which responsibility? (Please answer this question by providing an organisational chart)



	Legislation
	Federal
	Brussels Government
	Local

	Responsible commune
	X
	
	

	Adress for rough sleepers
	X
	
	

	Furnishing benefit
	X
	
	

	Rent subsidies
	
	X
	

	Social Housing
	
	X
	

	Social Services
	
	X
	X

	Winter Emergency Plan
	
	X
	X


3. Groundwork: what kinds of organisations (public, private/NGOs) are responsible of implementing public policies on rough sleeping and social emergencies?

a. Please draw a list of the different organisations and institutions working in social emergency (social services, medical services, security/police, fire departments, public transport/railways, others?) Please indicate whether the organisation is public or private/NGO.

Private 
- subsidised 

- not subsidised

Publiek
- hospitals (not always the case)

- OCMW’s – public centres for general welfare

- police, firebrigades 

b. Are there other organisations (charity, humanitarian…etc) that intervene in social emergency outside of the framework defined by the public authorities? 

There are various private caritative initiatives/organisations: food banks, day centres, hygienic centres, social restaurants.  The caritative initiatives may be very small scale.  The government has little control over these initiatives and is not authorised to coordinate them.  

NGO/humanitarian initiatives: the Red Cross, Medicins Sans Frontieres, etc. are on a larger scale and are better integrated with the sector.

c. Cooperation between public and private organisations: is there a two-way cooperation among the different actors and services in their work? Or is there a tendency that each organisation works on its own in its own domain? 

There are a great many platforms for cooperation and consultation within the private sector, and we could speak of a form of intersectoral cooperation with other organisations.  These initiatives could be classed as a horizontal approach.  As far as the public sector is concerned, more specifically the OCMW/CPAS’s (public welfare agencies), there is a lack of cooperation.  There is a joint approach in theory but not in practise.  They are inclined to stick to their own geographical areas (they are a local authority), although things are evolving positively lately.  More cooperation and coordination between the private and the public sector would be welcome.

4. Interactions between public policies and public opinion on social emergency: do public authorities intervene in social emergency according to the general public opinion? For instance during the winter period there are more interventions from public authorities on social emergency due to the ‘charity pressure’ by the public opinion towards rough sleepers.   

When problems are visible, people talk about them, the media watches and politicians follow.  During the winter, the homeless are more in the news than during the summer, despite the fact that the problems do not go away when the weather gets warmer.  The extra media attention forces politicians to get involved and ‘do something’.  The sector can influence public opinion through the media.  This is a mutual process.  

The winter shelters are an initiative that is influenced by the abovementioned parties (media, public opinion, sector and politicians).

2. Profile of rough sleepers and people in social emergency 

In order to better understand social emergency it is important to identify the profile of the service users: the rough sleepers. A better understanding of the profile of the rough sleepers would improve our knowledge on the structural and/or political causes that led people to end up living on the streets. Such an analysis would also measure the impact of policies in other areas on the situation of social emergencies: for instance in homeless prevention, immigration and asylum policies, assistance to women victims of domestic violence, lack of health care…etc 

1. Profile of the homeless population in situation of social emergency:

a. Typology: please list the characteristics often observed among the population in situation of social emergency. (age, gender, geographical origins –from urban or rural origins-, cultural characteristics –migrants, country of origins, cultural and linguistic barriers that adequate prevent service provisions-, residence status (legal or illegal). Is there are ‘typical profile’ of the people who most often use social emergency services? 
There is no typical profile of this group of people.  We find there is usually a cluster of problems, and the exact combination varies from person to person.  Typical problems include: multiple problems, health problems, addiction, childhood trauma’s, mental health problems, problems with relationships, financial problems, housing problems, etc; 
b. In practice, do services categorise people based on “priority needs” or “vulnerability criteria”? If yes please list these criteria. The most vulnerable are considered as in need of priority.  To mention but a few: women with children, families with children, under age minors, the physically handicapped or less mobile persons, people with serious health problems.  In recent years there are more and more requests for help from illegal migrants, but unfortunately, they are not always considered as in priority need.  They tend to have to fall back on first line services or night shelters, and few women use these services.
We notice that on the whole the target audience includes more and more women, who are considered as in need of priority.  This group is usually catered for by reception centres for women.
c. The principle of access for all: how do organisations operating social emergency services deal with the principle of “unconditional access for all people” (which means the services are to accept anyone in situation of social emergency)? 

As mentioned above, the unconditional access varies from organisation to organisation.  Within Brussels there are organisations who work without conditions and whose services are free and anonymous.  No questions are asked and people can reserve a bed by telephone, using a fictive name.  However, even these services have a few basic rules, as mentioned above.

NB: Question 2 on the profile of service-users should reflect the structural problems that cause people to experience social emergency situation, such as crisis on the housing market and/or labour market; households’ heavy indebtedness; crisis due to illegal immigration; inadequate reception infrastructures for asylum seekers; problems linked to domestic violence and forced/arranged marriages; integration of second-generation migrants; territorial restrictions; the personal dimensions of pathways to homelessness is not questioned here.

3. Statistics and data: how is data on the homeless population in social emergency collected? 

It is difficult to collect accurate data on the number of people who are sleeping rough, and different organisations have different approaches to methods in data collection. Professionals working in social emergency services often do not agree on a common efficient method. In order to stimulate a European debate on this topic, we propose here to take stock of the various methods used in collecting data on the rough sleeping population, which can be a useful mapping exercise on homeless data collection. Also the definition of ‘rough sleeping’ and ‘homelessness’ would have a key role here in defining the methods used. The description of instruments used by reception centres and shelters, as well as some evaluation of their efficiency would be also very useful. Also it is important to note that data collected would differ depending on the nature of the organisation that collects the data (public authority or NGO)

1- What are the methods used by social emergency and social watch services in collecting data on the users of these services?

a – Methods used by public authorities

b – methods used private NGOs

c- methods used by emergency crisis phone line

2. What are the criteria that define a person as being in a social emergency situation? 

3. Can you provide an estimation of the number of rough sleepers on one given night during the winter 2004-2005)? What do you think of this number? How did you obtain this number? (public survey, systematic data collection by shelter organisations…etc)

There is no overall registration system in Brussels, and therefore it is very difficult to formulate an answer to this question.

4. What are the different social emergency services? Objectives, efficiency, evaluation

In order to solve an emergency situation services and support need to answer certain specific objectives. Therefore they should aim at:

· supporting individuals to ultimately leave the situation of social emergency (in the long run)

· solving the emergency circumstances (immediate or short term objective)

· a transitional situation between social emergency and integration

It is therefore important to find out about the range of services and support that a person benefit from all along his/her pathway as a rough sleeper, from the streets to temporary shelters, and eventually to accede to sustainable housing:

1- What are the different kinds of services provided to people in social emergency?

(Please list the services according to a chronological chain of support provided to a rough sleeping person starting from the streets to emergency shelter, transition housing and eventually long-term housing) According to you, what is missing from this support chain? 
In Brussels there are street corner workers, there are night shelters, services providing food, services providing clothing, medical services, wash houses where one can wash oneself and ones clothes, services for urgent assistance, emergency centres, reception centres (for men, women, women with children, youngsters, victims of trafficking in human beings, drugusers), accompanied housing, … There is a wide range of services available.  What could be improved is social hotels, more accompanied housing, alternative housing arrangements, mobile medical teams, and more intercultural ‘translators’.

2- Are the support and services provided sufficient? Is there a bottleneck situation where services can no longer cope with the growing number of homeless population? If yes, what are the causes of such situation? (policy, budget issues, insufficient understanding of the real situation by public authorities, role of the NGOs, lack of real definition of the objectives…etc)
Within Brussels there is a major housing problem.  Because people cannot find affordable housing the whole system could clogg up.  Housing gets more expensive every year and it does not look like this will improve in the short term.

3. According to you what are the specific needs of people in emergency situations? (food and nutrition, social, medical, psychological, counselling and personal assistance on life management) Do the different services and support listed above meet those needs? People’s needs are individual.  Within Brussels there is a wide variety of services which largely meet the specific needs.

4- Is there an evaluation system that permanently looks at the efficiency of these services? Recognised and/or subsidised organisations must report to their authority. The sector is very flexible and tries to answer new needs as they become apparent.  

5- In their individual work do the different services and organisations of the ‘chain of interventions’ ultimately aim enabling the person to leave the situation of social emergency? Does one/some/the whole of the services involved actually prevent people from leaving their situation of social emergency? What are the elements that represent obstacles to the users to leave the emergency situation and move onto more sustainable form of housing and situation? 

Multi service complexes, which offer a variety of services with an internal circuit, do not encourage the user to leave the homeless circuit.

� Some public authorities tend to repress rough sleepers, for instance by declaring begging illegal, with harsh suppressive measures. It is important here to reveal such attitudes and compare them to measures coming from a Welfare-state approach that intervenes and set up comprehensive services to deal with the issue of homelessness. 





� For these two questions (3a and b) please use preferably a diagram or organisational chart in order to provide an easy overview 


� This question tries to reflect certain issues where a lack of cooperation between different types of services prevents service users from leaving the situation of social emergency
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