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

1. Definition of the concept of social emergency

In general social emergency services consider a situation as social emergency that would probably result in serious consequences (health, mental, social) without external help.  

In terms of services the word “crisis” implies the challenges of social services that emerge during the winter period. The avoidance of chilblain injuries and hypothermia imposes extremely large responsibilities on social emergency services. At this time of the year many of those sleeping rough and normally don’t use social emergency shelters stay at night shelters to be protected from extreme cold weather conditions. In Hungary cold periods return each year therefore services meeting the basic needs of those sleeping rough can be planned in advance. The period of winter services lasts from 1 November till 30 April. 

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

A person is considered as a rough sleeper if his or her accommodation at a given time is not arranged and therefore must spend the night in a public place or a place unfit for human habitation. 

On the basis of the experiences of street outreach services these places vary on wide scale, such as train stations, benches at covered bus stops, cellars, playgrounds, nylon tents, garages, wooden huts, caves, abandoned building sites, tents, etc. This situation can be permanent, a continuously existing life situation, recurring as well as a temporary problem. 

Some surveys investigate the last time when the person could spend the night with roof over his head. From the findings of these surveys it can be stated that there are cases when the period of sleeping rough can be counted in years.1  

These situations are continuously alternating with other housing possibilities, which in many cases are offered by homeless service providers, or perhaps some rough sleepers can temporarily stay at relatives or friends for a while. Finding themselves in the streets again can occur due to expulsion from emergency shelters (see causes in detail below), dropping out from digs, in consequence of the failure of starting an independent life. 

Among those temporarily sleeping in a public place we can occasionally find women victims of domestic violence, or those newly homeless who haven’t known about emergency shelters yet or they are just mistrustful towards them. 

b. In theory and in practice, how do organisations apply the principle of unconditional admission to shelters and to obtain help?

In theory all Hungarian citizens have the right to use the services of any homeless shelters in the country. According to the law no contribution can be required at an emergency shelter and the services are provided free of charges. However there are some criteria that users must meet to be admitted to night shelters. Some parts of these criteria seek to guarantee the security of the residents. 

Under the law 

- Persons under the age of 18 can not be admitted to night shelters. For them mother and child hostels were established.

- Men can not be admitted to shelters established only for women and the same restriction refers to women in terms of shelters run for men.

- For pregnant women mother and child hostels provide accommodation.

- Doctor’s certificate (not older than 6 months) must be submitted to justify that the person doesn’t have tuberculosis or any other infectious illnesses. There are some days left for the person to visit the doctors and undergo certain examinations.  People in crisis situation can not be refused just because of the lack of the necessary papers. 

- Each person admitted to the emergency shelters is bound to observe the rules of the institution.

In comparison with the number of those living in the streets and the number of all the capacities provided by homeless service providers it turns out that many persons are excluded from institutional care. However many of those sleeping rough wouldn’t even use emergency shelters if they could offer access for all. According to survey findings this phenomenon can have several causes: many homeless people don’t trust the safeness of the shelters, fear their belongings because sometimes they can not lock them, in some cases the staff can not control the wrangling among service users because of overcrowding. 

Naturally shelters accommodate those leaving prisons as well. It causes a lot of problems in shelters that ex-offenders and the young leaving state care have to live together in a big common dormitory with those who used to live in a flat. Against abuses and violent actions happening in doors shelter leaders can defend by revoking the access of the peace-breakers for a certain time. The use of this sanction in emergency shelters depends on the leader’s reconsideration, and should be followed by providing the person services in another shelter.  In practice transferring to other shelters usually fails. The duration of revoking the access to services can be some weeks but it can even reach a year as well.

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 government transfers most of the responsibilities in the competence of local governments, but allows them the possibility to out-contract the service provision with NGOs or churches. The government supports service provision with the normative provided through the Ministry of Youth, Family, Social Affairs and Equal Opportunities and continuously controls the allocation of the resources. The existence of the vocational and infrastructural conditions necessary for the institutions to obtain an operating permit is controlled by the Public Administration Office established in each county. 

Some of the local governments with the responsibility of providing services support the accommodation of rough sleepers by contributing to the organizations’ budget, while others don’t care about them until a scandal (cases of hypothermia, death of a sick person in the street, etc.) happens. 

In recent months the local government of two big cities (Szeged, Kaposvár) enacted a regulation, which bans begging in the busiest streets and public places of the city. (The City Council of Budapest rejected the same motion on 30 June 2005.) Two NGOs appealed to the Hungarian Constitutional Court asking for the abolishment of the above initiatives. 

b. What are the current legislations that govern services related to rough sleeping and social emergencies? 

In the interest of a comprehensive intervention the government defines the basic and specialized services to be provided for rough sleepers and homeless people. These regulations are: the regulation (1/2000) issued by the then Ministry of Social and Family Affairs on the vocational responsibilities and operational conditions of social institutions providing personal care as well as the Act 1993/III. on social administration and social services. 

In 2003 the development and the normative funding of temporary capacities was introduced in the law. It makes possible for institutions running temporary or night shelters to set up additional beds in order to meet the increased needs during the winter period. 

Since the transition the present government was the first to deal with the situation of those living in the streets in its decision (1107/2004) made on 26 October 2004 and allocated remarkable financial resources to improve their situation. Such as resources for purchasing crisis cars in each county, free telephone cards to simplify the availabilities of the 24-hour crisis phone lines as well as launching a pilot project in Tarnabod (a host village of homeless families). 

Under the above government decision the resources - formerly allocated through call for proposals - for the operation of street outreach services were turned into a normative support. For organizations operating these services this measure meant a significant advancement in comparison with the insecure funding of former years. 

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)



(For the organisational chart please find the table in the Appendix.)

The Government provides the resources necessary to the services through the Budget as well as regulates the provision of services through legislation. 

The Ministry of Youth, Family, Social Affairs and Equal Opportunities (ICSSZEM) is responsible for the implementation of the Government’s social program. The Ministry manages the non-normative resources through public foundations. The distribution of such resources in Budapest is managed by the Co-operation Public Foundation while the Public Foundation for the Homeless allocates such resources in the regions.

Local governments are responsible for providing and developing the services. They also partly contribute to the budget of homeless service providers in the capital and in some major cities. Some local governments run services themselves, while others out-contract them with NGOs or church organizations. Homeless services run by local governments are often integrated with institutions of other kind such as family support services.  

The National Methodology Centre of the Public Foundation for the Homeless controls the vocational work at service providers, collects data on services, service users through 7 regional methodology centres and it also participates in the Ministry’s pre-decision work.

The role of the Police in terms of homeless people in emergency situation in public places is defined in a decision made by Hungary’s National Police Chief in 2001. During the winter of 2001-2002 from November to April policemen on duty took action in the interest of 1885 homeless people in the capital. 248 persons were taken to hospital by the Ambulance in order to prevent hyperthermia and freeze injuries, further 33 persons were transported to hospital or homeless shelters in the “crisis car” of Shelter Foundation or in that of other charitable organizations. 1604 persons were given information on the services and availabilities of homeless service providers. 

Street outreach services often meet homeless people in such bad condition that the person must receive disinfection before any institutional care. This responsibility is to be fulfilled by the National Public Health and Medical Officer’s Service.  According to the complaints coming from street outreach services and other homeless service providers the above institution often won’t fulfil the responsibility of disinfection. In some cases the ambulance refuses to take rough sleepers to hospital prior to the disinfection process. 

The fulfilment of the responsibilities defined in law in terms of service provision is regularly controlled by the County Public Administration Offices.

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.

Crisis intervention in the streets is coordinated by the National - as well as the Regional Crisis Phone Lines in cooperation with street outreach services. They all are NGOs. Shelter Foundation in Budapest fulfils the responsibility of the National Crisis Phone Line. It collects, arranges and conveys information about the operation of homeless services, helps utilize the existing capacities in the most optimal way, coordinates the operation of the regional crisis phone lines. 

Regional crisis phone lines fulfil the following responsibilities:

· solving crisis situations in connection with accommodation

· conveying and distribution of charities and accommodation offerings

· transferring general information relating to the situation of rough sleepers and the operation of homeless services for both professionals and the population

· receiving phone calls in relation to homeless people in crisis situation in public places

· Coordination of winter crisis intervention services, in the framework of which they register the utilization of temporary capacities, follow up the provision of people taken to hospital in order to notify street outreach services when the person has already left institutional care and hence is in the street again

Besides crisis phone lines a so called crisis car on duty 24 hours provides help homeless people in crisis situation. After the emergency call the person on duty at the crisis phone line considers whether to send for a social worker or an ambulance. 

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

Charity organizations of other kind also distribute warm food and clothes for the needy besides homeless service providers during the winter crisis period. In major cities the members of the International Society for Krishna Consciousness participate in distributing warm food in public places. 
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? 

Organizations working in major cities tend to harmonize their work both in spatial coverage and in terms of the services provided. In case of several street outreach services working in bigger cities their operating permits were asked and granted for a certain area of the given city.

During the winter period organizations harmonize the distribution of charities and food in order to provide wide access for the target group to the goods and to avoid any traffic with the charities distributed.

There are local bilateral agreements between homeless service providers and the police. On the one hand policemen notify the service provider whenever they meet a rough sleeper in extreme weather conditions. On the other hand service providers also provide data for the police when there is a wanted person staying at their shelter. The police can appeal to the service provider in a letter to learn whether there was a wanted person staying at the shelter at a given time. The police have the right to visit the shelters unexpectedly with the list of the wanted persons and can compare the list with the register of the residents with the social worker on duty. 

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. 

It’s especially in the winter crisis period when the media and via it the public opinion turn their attention to rough sleepers. At this time of the year several articles and reports deal with the life conditions of the homeless. The amount of charities offered to NGOs by the population culminates in winter months. These are chiefly clothes or articles of food.

Since the modification of the law on the execution of court decision (2003) regulates on the adjournment of evictions from 1 December till 1 March, therefore evictions continue in spring. The victims of evictions are various: victims of housing related cheatings, those having accumulated rent arrears, illegal residents and families unable to pay-off their loans any longer. From April till June 2005 nearly 50 families were evicted in the capital. According to local government data in all district of Budapest 2750 households have accumulated so much arrears that they can be evicted at any time. Every district decides on how much debt is needed to start the eviction procedure and also on whether they should offer help to find accommodation for the evicted family. 

Public opinion may sympathize more with the victims of evictions than with the already homeless and may think it would be easier to help them. Rough sleepers however are in constant crisis in the winter period, yet the general population tends to blame them for their situation. 

Several NGOs have objected evictions recently and initiated collection of signatures in order that the Parliament will put the issue of evictions on the agenda. In Hungary 50000 signatures are needed to achieve this goal. NGOs would like the Parliament to infroduce a law which helps prevent evections. 

Recently the local government of two major cities (Szeged and Kaposvár) has enacted a regulation which bans begging at certain parts of the city. However, the disallowance of organized begging or forcing children beg could be acceptable, the regulation bans begging in general and doesn’t differentiate between the various forms of begging. The Hungarian Anti Poverty Network expressed its objection against the above measure in an open letter.

3. Profile of rough sleepers and people in social emergency 

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?

The majority of the homeless are single, aged between 30-60 and were born in Hungary. Those living in institutions are younger than those living in the streets. Exact data concerning the proportion of the Roma among homeless people are not known. In general it can be stated that in their case the cohesion of the family is much stronger and chiefly the young Roma leaving state care are threatened by becoming homeless. 

As for the gender distribution, 25% of them are women 75% of them are men. They used to live in town prior to becoming homeless. The proportion of the divorced decreased in the past ten years, which can be translated that the role of family crisis as a cause of homelessness has been decreasing. If we look at the qualifications it can be stated that homeless people are less educated than the average population. The proportion of those completed elementary education and acquired a profession is significant. However, taking a closer look at the skilled it can be stated that their skill is not needed any more. Those having been homeless for the longest time have completed only elementary education.2

According to data collected in Miskolc (North-East Hungary) 60% of homeless people are home-born, while the rest of the group came from the surroundings where living is far more difficult than in Miskolc.  Many of them used to work in one of the city’s big factories before the transition and either went to work from the outskirt or moved to the city. After the transition many of them found themselves in the streets due to the bankruptcy of factories and the closure of workers’ hostels. At present the unemployment rate in this region is far higher than the national average, thus retraining doesn’t solve the problem of the population with unmarketable skills. The number of families threatened by evictions has been increasing. Due to the accumulation of their public utility arrears they can not avoid evictions even with the support of debt management programs. 

Looking at the direct causes:3
· relational conflicts (divorce, relational break-up, conflicts with parents, etc.) in 2/3 of the cases,

· leaving institutional care (state care, psychiatry, hospital, prison, residential homes),

· the proportion of homelessness resulting from economic reasons seems to be increasing. It is verifiable by a commonly agreed phenomenon that homeless people from the poorest counties are present in great strength among homeless people.

The presence of immigrants among rough sleepers is not significant.

b. In practice, do services categorise people based on “priority needs” or “vulnerability criteria”? If yes please list these criteria.

In the course of accommodating people in emergency situation those in bad physical and mental condition as well as the ill get priority. Health Centres, crisis cars and recovery rooms were established to better their service. 

The newly homeless get special priority. In cases like this, social workers aim to accommodate them at a higher level of the homeless provision system such as temporary or rehabilitational shelters. Naturally this solution is also a necessary evil, since the connections of the newly homeless with the general society can easily break off by accommodating them in a homeless institution.  A pilot project soon to be launched in the coming months is to solve the situation of the “bottleneck situation” resulting from the low number of social rented housings. This program will make possible capacity building out of the homeless institution system ensuring accommodation in traditional housings also for the newly homeless. 

Those women regularly accommodated in night shelters and conceived in the meantime also get priority. They get accommodation in mother and child hostels. 

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)? 

Under the answer given to question 1.b social emergency services help the person asking for help in all cases except for he or she threatens the residents of the shelter (because of infectious illness or drunkenness) or the security of the person to be accommodated in the shelter is threatened by the others.  

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

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

There hasn’t been such a homeless census conducted in Hungary that covered the whole country. Public authorities can estimate the number of people in emergency situation on the basis of the data collected by the local homeless service providers. 

b – methods used private NGOs

Service users are registered in emergency shelters and day centres. Except for questions on basic personal data service users are not bound to answer. Data on rough sleepers are collected by street outreach services. 

c- methods used by emergency crisis phone line

Data on capacity utilization of each institution in a given region are collected by the regional crisis phone lines. They regularly ask for information on the actual number of users and free capacities.

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

Actually each night spent in a public place is considered as 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)

At local level Shelter Foundation in Budapest regularly conducts a count on homeless people living in shelters and public places on 3 February in each year from 1999 up till now. In 2005 this kind of count, in parallel with the one in Budapest, was taking place in 10 other major cities as well. In the capital a minimum number was stated as a result of the survey. 

According to survey findings on 3 February 2005 there were at least 8000 homeless people in Budapest, 3000 of them were rough sleepers. 

The count was carried out both by volunteers and the staff of street outreach services.  Except for three districts enumerators could only surveyed some parts of the places where people might have lived. Since the data are not full the result must be considered as estimation. In some districts which were not surveyed at all or/and no street outreach service operated in the area, the data are not suitable even for estimations. 

The organization cancelled the overlapping data coming from different resources on the basis of the identity of the place and time of the findings. In busy junctions on the border of several census tracts the information of the enumerator who had richer data on the person was prioritized. Thus in most cases social workers’ registrations were prioritized instead of the volunteers’. Therefore it did happen that data coming from the enumerator who counted fewer people was accepted in the data base.4
It’s important to note that 7 districts in the capital were not surveyed at all and some bigger cities in the region reported about unusual low number of homeless people. The most extreme example is Szeged (South-East Hungary) where only 13 homeless people were counted. (It is a paradox situation that it was just Szeged City Council which introduced the above mentioned regulation on begging.)

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

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?

Social emergency services

Crisis phone lines: Collect data on the utilization of institutional capacities, receive phone calls from the population about people in emergency situation, coordinate their accommodation, and follow up the implementation of their accommodation

Street outreach services: Discover people in emergency situation, provide information on institutional care and transport the person to a night shelter in extreme weather conditions. Many people can not move on from this level because of the lack of capacities. In their case the main task is to reduce the harm resulting from sleeping rough, to prevent further worsening of their health condition and maintain continuous contact and support with them.

Tea service: During the winter period street outreach services distribute tea and sandwiches at a defined place of the cities.

24-hour crisis car service: The main tasks of this service are the provision of basic food, blankets, clothes and medication for the needy, as well as taking them to shelters, contacting rough sleepers not in crisis situation and maintain their condition.

Crisis capacity build-up:  Renting and purchasing special mobile housings made of iron, operation of low-threshold shelters (so called heated street)

Soup kitchen: Provides warm food to be consumed on the premises at least once a day for those in need and not able to receive other forms of meal

Health care services

General Practitioner’s Office for the homeless: Doctor’s surgeries without spatial

Restrictions, allowing access for homeless people from different regions of the country

24-hour Health Centre: At present 4 institutions of this kind operate in the capital while there is only one outside Budapest (in Pécs). On the one hand it prepares homeless people coming from the streets for hospital treatment, provides them with clean clothes, slippers, soap, etc., on the other hand provides further treatment and care for those leaving hospital.

Recovery room: Provide services for homeless people leaving hospital care and have not yet recovered from their illnesses. The main function of the institution is to substitute home nursing: 24-hour care for those confined to bed, catering, provision of medication and health care.

Institutional care

Mother and child hostels: They belong to child welfare institutions and can not be labelled as homeless service providers since they provide services for children too. However they must be mentioned in terms of emergency situations. 

From 1 April 2005 a National Crisis Intervention and Information Telephone Service was set up. The 24-hour crisis phone line receives phone calls and takes measures to accommodate the victims in emergency situations. 

Night shelter: The lowest level of institutional care for the homeless. It provides overnight accommodation, bathing, washing and cooking facilities, counselling on job facilities. Services are free besides meeting the above mentioned criteria. 

Temporary capacity building: From 1 November to 30 April temporary accommodation is established for the winter provision of homeless people conducting their lives in public places. The additional accommodations are set up either in an already existing institution or in a separate place.

Day centre: the institution provides day care for homeless people, receives and registers the newly homeless in emergency situation and help them managing official matters (to apply for benefits, to substitute their official papers, etc.) Due to EU funding Day Centres will be modernized and provide more complex services in the future combined with trainings for employment.  

24-hour day centres: During the winter period day centres can stay open 24 hours including weekends.

Beyond emergency services

External capacity building: in 2005 a pilot project mentioned above will be launched. In the framework of this call for proposal homeless service providers can apply for 900 capacities (300 in the capital while 600 in the 6 regions) to provide accommodation for their service users able to conduct an independent life. The project provides support for the maintenance of digs or other alternative housings (workers’ hostels, boarding houses, etc.) for a period of one year besides gradually decreasing contribution to the expenses.  

Temporary shelters: for homeless people having regular income. They have to pay monthly contribution. Temporary shelters provide services of higher standard than night shelters. The service can be used for the maximum of 2 years including the possible extensions.

Rehabilitation Shelter: Homeless people able to work, being in their active age and take part in the rehabilitation process on voluntary basis can be accommodated in these shelters for the maximum period of 5 years. They have to pay monthly contribution. It provides higher standard services than temporary shelters.

Move-on houses: Some major homeless service providers have a flat of their own and can provide the possibility for their users to become independent from institutional care by accommodating them in these flats. The number of these houses is very limited nationwide.

Residential home for the elderly homeless: the institution means permanent housing for the aged and sick homeless people. It provides accommodation, nursing, and continuous health care. People can get in directly or from other institutions and shelters. 

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)

The efficiency of helping people out from emergency situation is very low. Many of those whose problems have already been solved before find themselves in emergency situation again. The phenomenon of capacity building during the winter crisis period indicates that not everyone can access the services. The bottleneck situation is typical in temporary shelters. Many of the users consider it as a permanent accommodation. When their defined period at a temporary shelter expires they usually end up at a night shelter or which is even worse in the street again. 

(The above mentioned pilot project is to tackle this situation by opening external capacities.) 

Because of the insufficient number of rehabilitation capacities and the lack of pathways out of homelessness the temporary character of the shelters is threatened. According to survey findings conducted at night shelters and temporary shelters 20% of the residents should be accommodated in a residential home for the elderly homeless, 17% of them should be accommodated in a rehabilitation shelter, 11% of them should be taken to health institutions, and for 5% a residential home for the handicapped would be the proper solution.5
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? 

The present institution system, especially in bigger cities, is not able to tackle the problem of people in emergency situation in the proper way. Further capacity building is not possible because of financial reasons. A possible solution would be if other actors of the social welfare system providing nursing and specialized care (such as residential home for the elderly, for people with mental illnesses, for drug and alcohol addicts and the handicapped, etc.) could receive more homeless people fitting in their profile. 

The support that street outreach services are able to provide sometimes means ridiculously poor toolkit for social workers. The distribution of a blanket and some sandwiches is only enough to maintain the present situation and tackles only the symptoms if there is no free capacity at the shelters to accommodate people in emergency situation.

When developing services the causes keeping rough sleepers away from using the shelters must be taken into account. According to a survey conducted among rough sleepers most of the 408 respondents explained their absence from emergency shelters by the improper standard of them (crowdedness, queuing, bad conditions, etc.) as well as by causes of insecurity (stealing, fights, etc.). Nearly 12% of them referred to the lack of free capacities.6
4- Is there an evaluation system that permanently looks at the efficiency of these services?

A measurable indicator for the efficiency of the services could be the decreasing number of people in emergency situation. However homeless service providers report on increasing number of people in crisis situation. The report on the forms of poverty in Hungary issued by the Alliance of Social Professionals surveyed 600 social workers in a questionnaire and found that the poor had become even poorer.7 

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?

In each case organizations seek to enable people to leave the emergency situation. However, besides the high number of service users and the above mentioned structural causes, moving-on possibilities for homeless people in disadvantaged area are rather limited. Without radical changes of the labour market and housing market situation, without additional capacities with better funding the present services are not able to eliminate emergency situation within reasonable time. 

During several years of sleeping rough the health condition of homeless people has been worsening very quickly. In many cases it’s too late for homeless services to enable them to leave the situation of social emergency and reintegrate them into society.

On the whole there are very few success stories about leaving the situation of social emergency by finding and maintaining permanent housing facilities. 

Considering the above mentioned difficulties of leaving the situation of social emergency preventative governmental initiatives and legislative changes would be needed. 
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� 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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