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Purpose of the Toolkit
The purpose of this toolkit is to assist all public authories in Europe involved in the programming
and implementaon of EU Structural Funds (and other relevant funds) to make decisions which will
help to improve the lives of more than a million European cizens currently living in instuonal
care; and to modernise care and support systems by ensuring that respect for human rights and
equality are at the heart of reforms. Structural Funds have the potenal to support the development
of quality family-based and community-based alternaves to instuonal care, and to ensure that
these services are available to all those who need them.
Hundreds of thousands of children, persons with disabilies, persons with mental health problems
and older people across Europe live in long-stay residenal instuons, excluded from the rest of
society and facing a life of exclusion, poverty, health inequalies and reduced life chances. In order
to ensure that all children have the opportunity to grow up in their families, and that all individuals
with support needs can live independently and parcipate in their communies, countries must
move away from instuonal care to a system of family and community-based care and support.
This is a complex process, which includes the development of quality services in the community,
the planned closure of long-stay residenal instuons and the transfer of resources from the
instuonal system to the new services, thus ensuring long-term sustainability. Importantly,
it involves ensuring that mainstream services such as healthcare and childcare, labour market
services, educaon and training, housing and transport are accessible and available to everyone.
This process is oen referred to as “deinstuonalisaon”, a term which is also used throughout
the toolkit.
This toolkit aims to explain how EU funds can support naonal, regional and local authories in
designing and implemenng structural reforms aimed at facilitang the development of quality
family-based and community-based alternaves to instuonal care. Diﬀerent phases of the
process are described in some detail in the Common European Guidelines on the transion from
instuonal to community-based care (available at www.deinstuonalisaonguide.eu).

Relevant funds
The toolkit explicitly targets the programming and implementaon of the European Social Fund
(ESF) and the European Regional Development Fund (ERDF). Nevertheless, with the necessary
adaptaons due to legal and procedural diﬀerences, it aims to apply also to the programming
and implementaon of the European Agricultural and Rural Development Fund (EARDF)
and the Instrument for Pre-accession Assistance (IPA). In parcular, the EARDF can support
deinstuonalisaon in the rural areas of the EU, while the IPA can support the development of
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alternaves to instuonal care in the candidate and potenal candidate countries. Furthermore,
the principles described in this toolkit can be applied by any other donors, both public and private.

Who should use the toolkit?
The toolkit is addressed to:
•

Desk oﬃcers of the European Commission (DG Employment, DG Regional Policy, DG
Enlargement, DG Agriculture);

•

Managing authories, intermediate bodies, monitoring commiees and project promoters in
the EU Member States and in acceding, candidate and potenal candidate countries;

•

Any other donors invesng in services for children, people with disabilies, people with
mental health problems or older people.

How to use the toolkit
The toolkit consists of four main chapters and three annexes.
1)

Chapter 1 sets out the main principles and the legal context. It explains why it is important
that EU funds are used to support the development of family and community-based
alternaves to instuonal care. It is addressed to all EU and naonal authories involved
in the programming and future implementaon of the period 2014–2020 and in the
implementaon of the current period 2007–2013.

2)

Chapter 2 covers the programming phase. It describes how funds can be allocated to support
the process of transion towards family and community-based alternaves in the naonal
and regional programming documents for 2014–2020.

3)

Chapter 3 deals with implementaon. It sets out indicators for the selecon of projects and
includes case studies from the current programming period.

4)

Chapter 4 is dedicated to the monitoring and evaluaon phases, and includes checklists for
the monitoring and evaluaon of EU funds.

–

Annex 1 is a case study of the use of Structural Funds to support the process of transion
from instuonal to community-based care.

–

Annex 2 gives examples of country and comparave reports that can be used by desk oﬃcers
of the European Commission to establish the level of need for family and community-based
services in the Member States.
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CHAPTER 1:

Main Principles and the Legal
Context
1. What we mean by transion from instuonal
to community-based care (deinstuonalisaon)

Deinstuonalisaon is a process which includes:
1)

the development of high quality, individualised services based in the community,
including those aimed at prevenng instuonalisaon, and the transfer of resources
from long-stay residenal instuons to the new services in order to ensure long-term
sustainability;

2)

the planned closure of long-stay residenal instuons where children, people with
disabilies (including people with mental health problems) and older people live,
segregated from society, with inadequate standards of care and support, and where
enjoyment of their human rights is oen denied;

3)

making mainstream services such as educaon and training, employment, housing,
health and transport fully accessible and available to all children and adults with support
needs.

Secon III of the Guidelines includes deﬁnions of an instuon, community-based
services, alternave care and prevenon, amongst other key terms.
There is a strong human rights case, as well as theorecal and empirical evidence, in support of
the transion from instuonal care to family-based and community-based alternaves. These
can provide a beer quality of life for individuals and their families, improved social inclusion and
a beer working environment for the staﬀ. Importantly, the cost of services in the community is
comparable to those of instuonal care if this comparison is made on the basis of comparable
needs of residents and comparable quality of care.1

1

Mansell, J., Knapp, M., Beadle-Brown, J. & Beecham, J. (2007) Deinstuonalisaon and community living – outcomes
and costs: report of a European Study. Volume 2: Main Report. Canterbury: Tizard Centre, University of Kent, hp://
www.kent.ac.uk/zard/research/DECL_network/documents/DECLOC_Volume_2_Report_for_Web.pdf
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This chapter outlines how the Structural Funds (and in analogy the IPA and the EARDF) can be used
to assist this process.

2. Why EU funds should support the development of family-based
and community-based alternaves to instuonal care
2.1 The human rights argument
The EU Charter of Fundamental Rights
When implemenng EU law, the EU instuons and the Member States are bound by the EU
Charter of Fundamental Rights. This means that all EU funding should be used to protect and
promote fundamental rights such as: respect for human dignity, the right not to be subjected to
inhuman or degrading treatment, the right to liberty and security, the right to respect for private
and family life, the right to educaon, the right to work, the right to health, equality and nondiscriminaon. Furthermore, the EU Charter explicitly recognises the rights of those commonly
placed in instuonal care: children’s right to protecon and care according to their best interests
(Arcle 24), the right of the elderly to live a life of dignity and independence (Arcle 25) and the
right of persons with disabilies to parcipate in the life of the community (Arcle 26). Since
people placed in long-stay residenal instuons are denied many of these rights, such sengs
should not beneﬁt from EU funding. Instead, any available funding should be used to support
structural reforms aimed at the development of high quality family-based and community-based
services, the closure of instuons and on making mainstream services accessible to all.

The UN Convenon on the Rights of Persons with Disabilies
In December 2010, the EU became a party to the UN Convenon on the Rights of Persons with
Disabilies (further referred to as “the CRPD”). By rafying the CRPD, the EU has commied to
ensuring that all relevant EU legislaon, programmes and funding shall respect and promote equal
opportunies for people with disabilies and the right to live independently and be included in
the community (Arcle 19). Long-stay residenal instuons exclude people with disabilies from
society and prevent them from exercising their right to live included in the community. The EU and
its Member States, within their respecve competencies,2 have an obligaon arising from Arcle 19
of the CRPD to remedy this situaon and Structural Funds should be used as a key tool to comply
with this obligaon.
In addion to obligaons arising from Arcle 19, the CRPD requires State Pares to ensure that
people with disabilies are protected from any form of torture or cruel, inhuman or degrading
treatment or punishment (Arcle 15); and from exploitaon, violence and abuse (Arcle 16). Such
treatment is a common occurrence in long-stay residenal instuons across Europe.3 As regards
children with disabilies, Arcle 23 provides that they have equal rights with respect to family life;
and where the immediate family is unable to care for them, State Pares shall “undertake every
eﬀort to provide alternave care within the wider family, and failing that, within the community in
a family seng.”

2

The Structural Funds have been explicitly included as one of the areas of EU competence which are relevant to maers
governed by the CRPD. See the Appendix to the Council Conclusion of 26 November 2009 concerning the conclusion,
by the European Community, of the United Naons Convenon on the Rights of Persons with Disabilies (2010/48/EC),
hp://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2010:023:0035:0061:EN:PDF

3

See reports in Annex 2.
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Use and potenal of the Structural Funds
A detailed legal analysis of the implicaons of the EU conclusion of the CRPD for the current
use and the future potenal of the Structural Funds is provided in a report commissioned
by the Europe Regional Oﬃce of the UN Oﬃce of the High Commissioner for Human Rights
(OHCHR): “Geng a Life: Living Independently and Being Included in the Community.”4 In
addion, a report by the Open Society Foundaons entled “The European Union and the
Right to Live in the Community” looks at Member States’ and the EU’s obligaons to combat
discriminaon and social exclusion using the Structural Funds.5 Both reports can be used by
the Member States and the European Commission while planning how Structural Funds will
be used.

The UN Convenon on the Rights of the Child
The UN Convenon on the Rights of the Child recognises that children, for the full and harmonious
development of their personalies, should grow up in a family environment, in an atmosphere of
happiness, love and understanding. The Convenon has been raﬁed by all EU Member States,
which are therefore required to take all appropriate measures to ensure, for children temporarily
or permanently deprived of their family environment, special protecon and alternave care,
always taking into account the best interests of the child.

The UN CRC outlines a range of children’s rights that, taken together, suggest that most
children should live with and be cared for by their birth families (Arcles 7 and 9). It is the
primary responsibility of parents to raise their children and it is the responsibility of the state
to support parents in order that they can fulﬁl such responsibility (Arcle 18). Children have
the right to protecon from harm and abuse (Arcle 19), to an educaon (Arcle 28) and
to adequate healthcare (Arcle 24) but they simultaneously have the right to be raised by
their family. Where their family cannot provide the care they need, despite the provision of
adequate support by the state, the child has the right to substute family care (Arcle 20)
which should be subject to periodic review (art. 25).6

Chapter 1 of the Guidelines includes a comprehensive list of the relevant legal and
policy documents at European and internaonal levels.

2.2 The cost-beneﬁt argument
Europe 2020 Strategy
The Europe 2020 Strategy commits the EU and its Member States to making the best use of their
public funding to support the objecve of smart, sustainable and inclusive growth. The social
inclusion objecves of Europe 2020 – which include reducing poverty, extending employment

4

hp://www.europe.ohchr.org/Documents/Publicaons/Geng_a_Life.pdf

5

hp://www.soros.org/sites/default/ﬁles/europe-community-living-20120507.pdf FULL REF?

6

Mulheir, G. & Browne, K. (2007) De-instuonalising and Transforming Children’s Services. A Guide to Good Pracce.
University of Birmingham: Birmingham.
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opportunies, promong lifelong learning, promong the acve inclusion of the most vulnerable
groups, providing decent housing for everyone and overcoming all forms of discriminaon – cannot
be achieved without addressing the situaon of over 1.2 million Europeans who spend their lives
in residenal instuons, segregated and excluded from the rest of society.
This toolkit aims to support the implementaon of one of the key iniaves in the Commission Staﬀ
Working Paper7 accompanying the Communicaon on the European Plaorm against Poverty
and Social Exclusion, which is “to promote the targeted use of Structural Funds to support the shi
from instuonal to community-based care.”

Beer use of taxpayers’ money for a more inclusive growth
It is widely accepted that investment in instuonal care makes for poor public policy. This is
because public funding is going into services that are shown to produce poor outcomes for the
people served, while family-based and community-based care and support systems, when
properly set up and managed, deliver beer outcomes for the people that use them.8
Importantly, quality community-based services do not have to cost more. When compared on
the basis of the needs of residents and the quality of care, it has been shown that the costs of
instuonal care and services in the community are comparable. For example, research into the
cost of community-based mental health care versus instuonal care has shown that the costs
remain broadly the same, while the quality of life of service users and their sasfacon with
services are improved.9 Similarly, prevenve services such as early intervenon and family support,
as well as family re-integraon and high quality alternave care can have a very posive long-term
impact on children, naonal ﬁnances and society as a whole.
What is important to highlight is that by invesng in community-based services now, countries
can make longer-term savings in other policy areas (see Chapter 3, how Structural Funds should
support sustainable reforms). For example, quality services in the community will lead to beer
health outcomes for individuals, which in turn will reduce their use of health services and the burden
on health budgets. Using EU funds to support the development of alternaves to instuonal
care and to improve accessibility of mainstream services will give more people the chance to be
included in society and contribute to its social and economic growth. Moreover, invesng in familybased care and community-based services, as well as mainstream services, will not only improve
the quality of life of those who use them, but also help create more and beer jobs in the social,
educaon and health sectors, and in so-doing contribute to achieving the Europe 2020 objecves
of social inclusion, educaon and employment.
Chapter 1, secon 5: ‘Beer use of resources’ of the Guidelines sets out the economic case for the development of community-based alternaves to instuonal
care.

7

hp://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=SEC:2010:1564:FIN:EN:PDF FULL REF?

8

AAMR & other (2004) Community for All Toolkit, Resources for Supporng Community Living, p.91.

9

McDaid, D. & Thornicro, G. (2005) Policy brief, Mental health II, Balancing instuonal and community-based care,
World Health Organisaon, p.10.
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3. The potenal for EU funds to support deinstuonalisaon
Supporng structural change in the health and social care systems
The current economic and ﬁnancial crisis is having a signiﬁcant impact on the eﬀecveness and
sustainability of diﬀerent European models of welfare state, including social protecon and
healthcare systems.

Opportunity for structural reform presented by ﬁnancial crisis
As highlighted in the European Commission Annual Growth Survey 2012,10 the crisis should
be seen by Member States as an opportunity for structural reforms of these sectors, in
parcular by:
•

reform of health systems aiming at cost-eﬃciency and sustainability;

•

developing iniaves that facilitate the development of sectors with the highest
employment potenal, including health and social sectors; and

•

the implementaon of acve inclusion strategies, and adequate and aﬀordable social
services to prevent marginalisaon of vulnerable groups.

Transion from instuonal to community-based care should be included in the broader context
of the ongoing or future welfare state reforms in the EU. In fact, the unnecessary instuonalisaon
of some of the most vulnerable and/or marginalised groups in Europe (children, people with
disabilies and mental health problems, dependent older people), in addion to violang their
human rights, also leads to ineﬃciencies in the funconing of social and healthcare systems, in
parcular by placing an excessive burden on the laer.
Chapter 1 of the Guidelines highlights human rights violaons that occur in instuonal care and the eﬀects of instuonalisaon on children and adults.
Structural Funds should therefore be used to tackle these ineﬃciencies by supporng structural
reforms in two direcons:
•

the shi from overreliance on the social and healthcare systems to mainstreaming, i.e.
ensuring that mainstream policies and services respond to the needs of the enre populaon;
and

•

within the social and healthcare systems, the shi from instuonal care to family and
community-based care and support, including a focus on the prevenon of instuonalisaon.
In the case of children, this includes reducing the need for alternave care by prevenng
unnecessary separaon of children from their parents.

Facilitang the implementaon of the European Quality Framework for Social
Services
Structural Funds can help improve the quality of care and support services by facilitang the
implementaon of the Voluntary European Quality Framework for Social Services.11 The
Framework was adopted in 2010 by the Social Protecon Commiee with the aim to develop a

10

hp://ec.europa.eu/europe2020/pdf/ags2012_en.pdf

11

hp://ec.europa.eu/social/BlobServlet?docId=6140&langId=en
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common understanding of the quality of social services within the EU. It acknowledges that most
social services in Europe are highly dependent on public funding, and that in the present context
when public authories in the Member States are exposed to growing ﬁnancial constraints, there
is a need to priorise investments that promote connuous development of both the quality
and the cost-eﬀecveness of social service provision. Structural Funds should be used to boost
the development of social services based on quality principles such as availability, aﬀordability,
accessibility, respect for users’ rights, good working condions and adequate physical infrastructure.
Furthermore, the European Framework should be used as a reference to develop speciﬁc quality
frameworks at naonal level, which would help measure the impact of the Structural Funds on
the quality of services and the quality of life of the service users.
Chapter 9 of the Guidelines discusses ways to deﬁne, monitor and evaluate the
quality of services.

Combining investments into infrastructure with workforce development and the
improvement of mainstream services
During the current and past Structural Funds programming periods it has been shown that muldimensional investments, which address the whole spectrum of development needs – including
educaon and training, health, employment, transport and housing – have the highest impact.
Therefore, an appropriate combined use of both the ERDF and the ESF can play an important role in
supporng Member States’ eﬀorts to design and implement structural reforms aimed at facilitang
deinstuonalisaon.
•

The ERDF can support targeted investments in mainstream health and social infrastructure,
educaon, housing and specialised services where necessary. This infrastructure can enhance
access to high-quality services in the community, with the aim of ensuring individualised care
and support, social inclusion and respect for the rights of the service users. The ERDF should
not be used to support the building of new long-stay residenal instuons or the renovaon
and modernisaon of exisng ones. A moratorium on the building of new instuons should
involve blocking the use of all public funds for these purposes. This moratorium should extend
to major renovaon projects of exisng instuons, which would make it diﬃcult to jusfy
closing the instuon in the short term. Targeted investments in exisng instuons can be
jusﬁed exceponally with the purpose of addressing urgent and life-threatening risks to
residents linked to poor material condions, but only as transional measures within the
context of a deinstuonalisaon strategy.

•

The ESF can support the development of a range of integrated services that would enable
people to leave residenal instuons and live in the community with appropriate support,
and prevent placements into instuonal care. Such services include early intervenon,
family support, foster care, personal assistance, rehabilitaon, community-based residenal
support, independent living schemes and supported employment. The ESF can also support
investment in the management of the change process and the development of a suﬃciently
qualiﬁed workforce, including retraining instuonal care staﬀ to work in the new communitybased services.
Chapter 5 of the Guidelines lists diﬀerent types of community-based services for
children and their families, adults and older people.
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Supporng sustainable reforms
The overall objecve of the Structural Funds is to support structural reforms that contribute to the
smart, sustainable and inclusive growth of all EU regions, with a parcular focus on those regions
lagging behind. An important principle to be taken into account for the allocaon of the funds is
the one of addionality, which means that the Structural Funds should not replace the naonal
expenditure by a Member State, but on the contrary be addional to this expenditure, in order to
act as leverage for growth. What follows from this principle is that the Structural Funds should
support investments in long-term sustainable reforms.
In the case of measures to support deinstuonalisaon, a correct implementaon of the principle
of sustainability is crucial. The transion from instuonal to community-based care is a complex
process which requires addional resources, especially at the beginning of the process and while
both systems are running in parallel. As a general rule (subject to adaptaon according to the
diﬀerent naonal/regional contexts):
•

the Structural Funds should support investments in the development of the new services;

•

the naonal budget should connue to cover the costs of running the instuon unl the
new services are operang and all the residents have le the instuon;

•

once the new services are developed and operaonal, the naonal budget previously used to
run the instuon should be transferred to the new services (ring-fencing of funds).

In very limited circumstances, when investments into instuons are necessary to save lives,
Structural Funds may be used, provided there is a “clearly idenﬁed and compelling case to take
limited acon” and that “their use forms part of a wider strategic programme” to develop familybased and community-based alternaves to instuonal care.12
Chapter 6 of the Guidelines focuses on the resource implicaons – ﬁnancial,
material and human – of the transion.

Promong social innovaon
Social innovaon can be deﬁned as new responses to pressing social demands, aﬀecng the process
of social interacons, with the aim of improving human wellbeing.13
Historically, individuals have had to adapt to the services that were available, rather than those
services being shaped according to the real needs of the populaon. Recently, however, there has
been a growing trend towards personalisaon of support to meet real, as opposed to assumed,
needs.14 Long-stay residenal instuons and other segregang sengs are being replaced
with personalised living and support arrangements, which enable inclusion in society and acve
cizenship – for children and their families, people with disabilies, people with mental health
problems and older people. Deinstuonalisaon and the development of family and communitybased services should therefore be considered by the EU as means of promong social innovaon
in the Member States. The Structural Funds oﬀer the EU and Member States an opportunity to
invest in innovave services, which give individuals choice and control over what services are

12

See Open Society Foundaons, The European Union and the Right to Live in the Community, p.15.

13

See the report, Empowering people, driving change: Social innovaon in the European Union, hp://ec.europa.eu/
bepa/pdf/publicaons_pdf/social_innovaon.pdf

14

Power, Andrew (2011) Acve Cizenship & Disability: Learning Lessons in Transforming Support for Persons with
Disabilies. Galway: Naonal University of Ireland Galway, p.1.
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delivered and how. In parcular the ESF can provide funding to pilot diﬀerent approaches, as well
as providing a framework for mainstreaming social innovaon.15
It is also important to put deinstuonalisaon – as a means of pung social innovaon into
pracce – in the framework of the current economic crisis in Europe. In the context of limited
resources, social innovaon oﬀers a way forward by providing new soluons to the needs of the
populaon, while making beer use of available resources.

4. The legal context: EU Structural Funds regulaons
for 2007–2013 and 2014-2020
This secon provides an overview of the legal provisions relevant to deinstuonalisaon which
are included in the Structural Funds regulaons for the current and next programming periods.

Quotaons from the oﬃcial legal documents are either placed in green boxes or within
quotaon marks, while the explanatory text provides an interpretaon of the legal
provisions, as suggested by the authors of this toolkit.

4.1 Current regulaons 2007–2013
The current Structural Funds regulaons16 for the programming period 2007–2013 do not explicitly
include deinstuonalisaon among their investment priories. Nevertheless, a number of
provisions in the three relevant regulaons provide a comprehensive framework for the Member
States to use the Structural Funds to support deinstuonalisaon measures:
Arcle 16 of the General Regulaon introduces a general principle which prohibits the use of
Structural Funds for any investment that discriminates against people with disabilies, while
encouraging their use to ensure equality and accessibility.

The Member States and the Commission shall take appropriate steps to prevent any
discriminaon on the basis of gender, race or ethnic origin, religion or belief, disability, age
or sexual orientaon during the various stages of implemenng the Funds and, in parcular,
access to them.

Using Structural Funds to maintain the system of instuonal care for people with disabilies
and older people should be interpreted as being inconsistent with these posive goals;17 on the
contrary, the spirit of Arcle 16 encourages the use of Structural Funds to develop accessible
services in the community that will support the social inclusion of diﬀerent groups.

15

See the European Plaorm against Poverty and Social Exclusion, p.15, hp://eur-lex.europa.eu/LexUriServ/LexUriServ.
do?uri=COM:2010:0758:FIN:EN:PDF; and Elements for a Common Strategic Framework 2014 to 2020, p.34, hp://
ec.europa.eu/regional_policy/sources/docoﬃc/working/strategic_framework/csf_part2_en.pdf

16

General regulaon (Council Regulaon EC No 1083/2006); ERDF regulaon (Regulaon EC No 1080/2006); ESF
regulaon (Regulaon EC No 1081/2006).

17

See ECCL Report Wasted Time, Wasted Money, Wasted Lives ... A Wasted Opportunity?, p.50, hp://www.communityliving.info/documents/ECCL-StructuralFundsReport-ﬁnal-WEB.pdf
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Arcle 3.1(c) of the ESF Regulaon provides that the ESF can support acons “reinforcing the social
inclusion of disadvantaged people with a view to their sustainable integraon in employment and
combang all forms of discriminaon in the labour market”; more generally, Arcle 3.2(b) states
that the ESF (only for regions under the convergence objecve) can support “the strengthening of
instuonal capacity and the eﬃciency of public administraons and public services” in, amongst
others, the “social ﬁeld”. People living in instuons are clearly in a disadvantaged posion, and
having access to mainstream social, health and educaon services, through the ESF support, would
facilitate their social inclusion and integraon in educaon and employment, among other areas.
Arcle 4.11 of the ERDF Regulaon states that the ERDF can support (only in convergence objecve
regions) “investments in health and social infrastructure which contribute to regional and local
development and increasing the quality of life”. There is strong theorecal and empirical evidence
showing that early intervenon produces beer outcomes for children and families, and that
quality community-based services provide a beer quality of life and facilitate the social inclusion
of individuals, compared to instuonal care. Furthermore, the modernisaon of health and social
infrastructure towards the provision of care and support services at home and in the community
contributes to the overall development of the communies where these services operate, including
in terms of job creaon.

4.2 Dra regulaons 2014–202018
During the past and current programming periods a number of EU countries have used Structural
Funds to strengthen and perpetuate the outdated systems of instuonal care.19 In parcular,
the ERDF has been used in some countries to support the building of new long-stay residenal
instuons or to renovate exisng ones.
The future programming period 2014–2020 oﬀers an opportunity to avoid such misuse of the
funds and to more acvely support the reform of care and support systems. A more focused use
of the Structural Funds to support the transion from instuonal to community-based care
is encouraged by a number of provisions included in the proposed legislave package for the
EU Cohesion Policy 2014–2020. Among these are, as detailed below: the concentraon of 20%
of ESF allocaons on the social inclusion themac objecve; easier integrated programming of
the diﬀerent funds; explicit provisions which allow the use of the ESF and the ERDF to promote
deinstuonalisaon.
The highlighted provisions will allow the Member States to address the issue in a more systemic
way, and to plan structural reforms rather than intervene on an ad-hoc basis. Such structural
reforms can be encouraged by the allocaon of appropriate resources during the negoaon of the
programming documents for the period 2014–2020, as described in Chapter 2.

Common Provisions Regulaon20
Arcle 9 of the regulaon featuring common provisions for all CSF funds sets out eleven main
themac objecves to be supported by the funds. The main objecve relevant to the issue of
deinstuonalisaon is Objecve 9: “Promong social inclusion and combang poverty”.
Developing community-based alternaves to instuonal care would clearly come under this
objecve, as a way of addressing social exclusion and combang poverty. Furthermore, Arcle 6

18

This toolkit refers to the text of the dra legislave package for the EU Cohesion Policy 2014–2020 adopted by the
European Commission in October 2011. At the me of publicaon of this toolkit, the Commission proposals are sll
being negoated with the European Parliament and Council.

19

See ECCL Report, op. cit.

20

hp://ec.europa.eu/regional_policy/sources/docoﬃc/oﬃcial/regulaon/pdf/2014/proposals/summaries/general/
general_summary_en.pdf
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states that “operaons ﬁnanced by the CSF Funds shall comply with applicable Union and naonal
law”. This includes the CRPD, which aer raﬁcaon becomes part of EU and naonal law. Finally,
Arcle 7 provides that “the Member States and the Commission shall take appropriate steps to
prevent any discriminaon (…) during the preparaon and implementaon of programmes”.

Ex ante condionalies
An important novelty in the dra regulaons for the programming period 2014-2020 is the provision
on “ex ante condionalies”. It speciﬁcally states that Member States, in order to be able to spend
the EU funds on a given priority eﬀecvely, must have fulﬁlled some condions such as having
a proper legislave framework, a strategy or an acon plan. The Common Provisions Regulaon
establishes general and themac ex ante condionalies (Annex IV).
The most relevant themac condionality for deinstuonalisaon is related to the themac objecve
“Promong social inclusion and combang poverty”. To be able to spend resources allocated to this
objecve, Member States will need to have in place a naonal strategy for poverty reducon that,
inter alia, includes “measures for the shi from residenal to community based care”.
Member States also have to fulﬁl general condionalies that encompass all themac priories.
One of those general condionalies is “the existence of a mechanism which ensures eﬀecve
implementaon and applicaon of the UN Convenon on the Rights of Persons with Disabilies.”
If ex ante condionalies are not fulﬁlled during the programming period, the Commission can
suspend all or part of the funding (Arcle 17.3).

ERDF Regulaon21
The themac objecves of the Common Provisions Regulaon are “translated” into investment
priories in the fund speciﬁc regulaons. “Promong social inclusion and combang poverty” is
an ERDF investment priority (Arcle 5), which includes:

a)

invesng in health and social infrastructure which contribute to naonal, regional and
local development, reducing inequalies in terms of health status, and transion from
instuonal to community-based services.

ESF Regulaon22
“Promong social inclusion and combang poverty” is also an investment priority (Arcle 3) for
the ESF which includes:

(i)

Acve inclusion;

(iii) Combang discriminaon based on sex, racial and ethnic origin, religion or belief,
disability, age or sexual orientaon; and
(iv) Enhancing access to aﬀordable, sustainable and high quality services including health
care and social services of general interest.

21

hp://ec.europa.eu/regional_policy/sources/docoﬃc/oﬃcial/regulaon/pdf/2014/proposals/regulaon/erdf/erdf_
proposal_en.pdf FULL REF?

22

hp://ec.europa.eu/regional_policy/sources/docoﬃc/oﬃcial/regulaon/pdf/2014/proposals/regulaon/esf/esf_
proposal_en.pdf FULL REF?
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The preamble (paragraph 11) of the ESF regulaon explicitly states that “the ESF should also
promote the transion from instuonal to community-based care”.
Furthermore, Arcle 8 “Promoon of equal opportunies and non-discriminaon” provides that
equal opportunies and non-discriminaon should be promoted through:

“speciﬁc acons (…) targeng people at risk of discriminaon and people with disabilies,
with a view to increasing their labour market parcipaon, enhancing their social inclusion,
reducing inequalies in terms of educaonal aainment and health status and facilitang the
transion from instuonal to community-based care”.

The Common Strategic Framework (CSF)
In order to help Member States decide on the strategic direcon for the next ﬁnancial planning
period 2014–2020, the European Commission has developed a Common Strategic Framework
(CSF).23 The CSF aims to translate the themac objecves of the Structural Funds regulaons into
key acons to be supported by the funds. The transion from instuonal to community-based
care is included within those key acons. In parcular, it is explicitly menoned as a key acon
under the themac objecve “combang poverty and promong social inclusion”, for both the
ESF and the ERDF.
–

–

23

ESF key acons

•

support for the transion from instuonal care to community-based care services for
children without parental care, people with disabilies, the elderly and people with
mental disorders, with a focus on integraon between health and social services;

•

targeted early-childhood educaon and care services, including integrated approaches
combining childcare, educaon, health and parental support, with a parcular focus on
the prevenon of children’s placement in instuonal care;

•

enhance access to aﬀordable, sustainable and high quality social services such as
employment and training services, childcare and long term care services;

•

speciﬁc acons targeng people at risk of discriminaon and people with disabilies and
chronic disease with the view of increasing their labour market parcipaon, enhancing
their social inclusion and reducing inequalies in terms of educaonal aainment and
health status; and

•

integrated pathways combining various forms of employability measures as well as
access to services, notably health and social services, childcare and internet services.

ERDF key acons

•

targeted infrastructure investments to support the shi from instuonal to communitybased care, which enhances access to independent living in the community with highquality services;

•

support infrastructure investments in childcare, elderly care and long-term care.

hp://ec.europa.eu/regional_policy/newsroom/detail.cfm?id=180 FUL REF?
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The CSF also provides some general implementaon principles for these key acons. In parcular,
it states that “the CSF funds may not be used for acons contribung to any form of segregaon
and discriminaon”.
This is a crucial principle that should be applied to all ESF and ERDF investments. Considering that
in instuonal care people are segregated from their families, communies and the rest of society,
and the fact that instuonalisaon (caused by lack or absence of services in the community)
amounts to discriminaon24, Structural Funds should not be used to support instuonal care.
All investments in care infrastructure and support services should be in the context of transion
from instuonal to community-based care.
–

Other key acons

Addional key acons included under other themac objecves can be complementary to the
implementaon of deinstuonalisaon measures. Under the objecve “educaon”, the following
key acons are listed:

•

support learning schemes which aim to assist children and young people with learning
disabilies in order to allow their integraon in the mainstream educaonal system;

•

support the transion from specialised schools for disabled persons to mainstream
schools.

Under the objecve “enhancing instuonal capacity and ensuring an eﬃcient public administraon”, the relevant key acons are:

•

enhancing the capacity of stakeholders, such as social partners and non-governmental
organisaons, to help them deliver more eﬀecvely their contribuon in employment,
educaon and social policies;

•

the development of sectoral and territorial pacts in the employment, social inclusion,
health and educaon domains at all territorial levels.

These are of relevance because deinstuonalisaon will only be successful if mainstream services,
such as educaon and employment, are accessible to everyone.

The partnership principle
Partnership is a key principle for the successful implementaon of Structural Funds. It implies
close cooperaon between public authories at all levels and the private and third sectors.
Partners should be involved meaningfully throughout the whole programming cycle – preparaon,
implementaon, monitoring and evaluaon. This is established by Arcle 5 of the dra Common
Provisions Regulaon and will be detailed in a European Code of Conduct on Partnership, whose
main elements have been ancipated in a Commission Staﬀ Working Document published in May
2012.25 As far as the Structural Funds support to deinstuonalisaon is concerned, it is crucial
that all the concerned actors are duly engaged in the partnership for all the relevant Operaonal

24

See Open Society Foundaons, op. cit., p.12.

25

hp://ec.europa.eu/regional_policy/sources/docoﬃc/working/strategic_framework/swd_2012_106_en.pdf
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Programmes. This will include naonal and local authories responsible for the planning and
management of the reforms (such as social aﬀairs, health and educaon departments); service
users and their representave organisaons; and service providers. In case the number of
interested organisaons is large, it might be appropriate to establish coordinaon plaorms and to
designate a representave to parcipate in meengs where the preparaon and implementaon
of programmes is discussed.

5. Overview of diﬀerent stages (Programming, Implementaon,
Monitoring and Evaluaon)
The management of the Structural Funds is a complex process composed of a number of diﬀerent
stages:
a.

Programming – involves the negoaons between the European Commission and the
Member States’ naonal and regional authories on the planning documents and the
allocaon of funds among priories for a period of seven years;

b.

Implementaon – consists of the allocaon and spending of the funds, normally through the
selecon and execuon of projects;

c.

Monitoring and Evaluaon – these run in parallel with the ﬁrst two stages, with the aim to
ensure their quality, eﬀecveness and consistency.

The chart on the next page illustrates the logical framework of the potenal Structural Funds
support to a deinstuonalisaon strategy.
The following chapters describe how to plan, implement, monitor and evaluate deinstuonalisaon
reforms supported by the Structural Funds. This process requires the involvement of a number of
actors: the European Commission, Member States’ naonal and regional authories, economic and
social partners and non-governmental organisaons (NGOs). For the successful implementaon
of any deinstuonalisaon programme it is crucial that service users and their representave
organisaons are meaningfully involved and consulted through all stages of the process.
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Logical framework of the potenal Structural Funds support to a deinstuonalisaon strategy

CHAPTER 2:

Programming
1. Partnership Contracts
As outlined in the previous chapter, the transion from instuonal to community-based care has
been idenﬁed by the CSF as one of the key acons under the themac objecve “promong social
inclusion and combang poverty”. The Partnership Contracts should include under this themac
objecve a strategic vision of how individual Member States are going to use the relevant EU
funds, in parcular the ESF, the ERDF and the EARDF, to support the transion.
Arcle 14 of the Common Provisions Regulaon provides the main elements for the content of the
Partnership Contracts. The paragraphs below provide guidance on how to include transion from
instuonal to community-based care in all the relevant parts of the Contracts.
When draing the Partnership Contracts and the Operaonal Programmes, technical assistance
can be used to ensure that the authories in charge have the necessary capacity. Training on how
to use EU funds to support the process of transion from instuonal to community-based care
should be organised together with the relevant stakeholders, mainly the organisaons represenng
service users, but also their families, services providers and the local and regional authories.

Problem analysis – Arcle 14 (a) (i)
The strategic vision of how to develop a range of family-based and community-based alternaves
to instuonal care should be based on an assessment of the needs of the populaon and the
available services in the country. This should include informaon about the number and range
of services provided in the community (including prevenve services); the ﬁnancial, material and
human resources; disaggregated data about individuals with support needs living in the community
and individuals living in long-stay residenal instuons; access of children and adults with support
needs to mainstream services; and so on. The problem analysis should idenfy the underlying
causes of instuonalisaon of children, adults and older people which may include poverty, lack
of services in the community, migraon, sgma and professional atudes.
Chapter 2 of the Guidelines focuses on diﬀerent types of assessment, which can be
used to formulate a deinstuonalisaon strategy.
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Expected results – Arcle 14 (a) (iii)
The Partnership Contracts should include, for each themac objecve, a summary of the main
results expected for each of the CSF Funds. Development of community-based alternaves to
instuonal care should be included as one of the main results expected for the objecve of
“promong social inclusion and combang poverty”, for the ESF, the ERDF and where relevant
the EARDF. The main principles for the strategic use of the funds to achieve this result should be
outlined here:
•

The Funds cannot be used to build or renovate long-stay residenal instuons,
regardless of their size. All investments in care infrastructure and services should prevent
instuonalisaon of children and adults, and support the transion from instuonal to
community-based services;

•

The Funds must be allocated in a strategic, forward-looking manner. All investments should
be based on one or more (depending on the naonal context) strategic documents seng
out a clear vision of the future care system, based on the principles and values enshrined in
the internaonal human rights standards, such as the UN Convenon on the Rights of the
Child and the Convenon on the Rights of Persons with Disabilies;

•

All the relevant key acons under other themac objecves (in parcular “educaon” and
“enhancing instuonal capacity and ensuring an eﬃcient public administraon”), which can
contribute to inclusion of diﬀerent groups in the society and access to adequate support
services should be planned within an integrated approach (see below);

•

Users of services (including potenal service users) and their representave organisaons, as
well as service providers and other stakeholders, should be consulted throughout the enre
process of programming and implementaon of the Funds.
Chapter 5 of the Guidelines lists the key principles for the development of
community-based services.

Integrated approach – Arcle 14 (c)
According to Arcle 14 (c) of the Common Provisions Regulaon, an integrated approach is needed
“to address the needs of those at the highest risk of discriminaon or exclusion, with special
regard to marginalised communies”. People placed in instuonal care and those who are at risk
of instuonalisaon are one of the main target groups covered by this arcle. The Partnership
Contracts should therefore idenfy the development of family-based and community-based
alternaves to instuonal care as an area of intervenon where the ESF, the ERDF and the
EARDF should work together in a complementary manner. This can be achieved either by close
coordinaon of programming under diﬀerent mono-fund programmes, or by including transion
from instuonal to community-based care in mul-fund programmes.
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CASE STUDY: SLOVAKIA – Example of an integrated approach26
Tasks and measures contained in the Naonal Acon Plans for the transion from instuonal
to community-based care in the social service system and alternave care of children are
implemented through projects funded by the ESF (1.05 MEUR) and the ERDF (20 MEUR).
The main acvies funded by the ESF are:
Acvity 1
Mainstreaming deinstuonalisaon acvies – training and courses for social service
managers, professionals and clients (change management, individual planning, etc.),
monitoring and supervision.
Acvity 2
Architectural support for deinstuonalisaon of social services (applicaon of universal
design).
Acvity 3
Developing programmes and acvaon of labour market inclusion.
Acvity 4
Support for the systemic extension/disseminaon and follow up of the deinstuonalisaon
process in Slovakia.
As part of the same project, the ERDF is funding seven pilot projects aimed at the deinstuonalisaon of social services and seven projects for the alternave care of children.
This acvity is coordinated by the Naonal Commiee of deinstuonalisaon experts,
consisng of a secon for social services and a secon for alternave care of children. The
Naonal Commiee is tasked with reaching out to all the key sectors, and is in charge of the
supervision and monitoring of compliance with DI principles in all stages of the process.

Fulﬁlment of ex ante condionalies – Arcle 14 (d) (ii)
—

Naonal strategy for poverty reducon

The Partnership Contracts should provide informaon “on the fulﬁlment of ex ante condionalies
and of the acons to be taken at naonal and regional level, and the metable for their
implementaon, where ex ante condionalies are not fulﬁlled”. The most relevant ex ante
condionality to deinstuonalisaon belongs to the themac objecve “promong social
inclusion and combang poverty”. It requires the existence and the implementaon of a naonal
strategy for poverty reducon, which should include amongst others “measures for the shi from
residenal to community-based care”.
Drawing on the speciﬁc naonal contexts and based on a needs assessment, the an-poverty
strategies should include a metable and some key principles to guide the reforms towards
the development of community-based services and inclusive mainstream services, which would
facilitate social inclusion and eliminate the need for long-stay residenal instuons or, in the case

26

Submied by Maria Nadazdyova, Director General, Social and Family Policy Secon, Ministry of Labour, Social Aﬀairs
and Family of the Slovak Republic.
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of children, reduce the need for placement into alternave care. The strategy can also ensure that
the reform is implemented in a co-ordinated and systemic way.
As the next step, it is important that the key principles set out in the naonal an-poverty strategies
are further elaborated. In parcular, speciﬁc naonal and/or regional strategies and acon plans
on deinstuonalisaon should be designed. An inter-ministerial steering group should be
created to coordinate and monitor the implementaon of the strategies and acon plans (see below,
Chapter 3). Depending on the needs assessment and the naonal context, deinstuonalisaon
strategies and acon plans can concern all groups (children, persons with disabilies and mental
health problems or older people) together or separately.
The relevant Operaonal Programmes should describe how Structural Funds will support the
implementaon of deinstuonalisaon strategies and acon plans (see next secon).

Example of a collaborave exercise
In early 2009, the European Commission (DG REGIO and DG EMPL) launched a collaborave
exercise with the Bulgarian Government, in consultaon with civil society representaves,
which brought about the adopon of a naonal Acon Plan establishing that both the ERDF
and the ESF should invest to support the process of de-instuonalisaon in Bulgaria. This has
allowed investments to be made in both the infrastructure (funded under the ERDF) and in
the training of staﬀ who will work in the newly-established services (funded under the ESF).

Chapter 3 of the Guidelines explains the necessary components of naonal deinstuonalisaon strategies.
—

UN Convenon on the Rights of Persons with Disabilies

According to Annex IV of the Common Provisions Regulaon, the Partnership Contracts should
also provide informaon on the fulﬁlment of the general condionality about “the existence of a
mechanism which ensures eﬀecve implementaon and applicaon of the UN Convenon on the
Rights of Persons with Disabilies”.

Common Provisions Regulaon, Annex IV
Eﬀecve implementaon and applicaon of the UN Convenon on the Rights of Persons with
Disabilies is ensured through:
•

Implementaon of measures in line with Arcle 9 of the UN Convenon to prevent,
idenfy and eliminate obstacles and barriers to accessibility of persons with disabilies;

•

Instuonal arrangements for the implementaon and supervision of the UN Convenon
in line with Arcle 33 of the Convenon;

•

A plan for training and disseminaon of informaon for staﬀ involved in the implementaon of the funds;

•

Measures to strengthen administrave capacity for implementaon and applicaon
of the UN Convenon, including appropriate arrangements for monitoring compliance
with accessibility requirements.

l 26 l
TOOLKIT ON THE USE OF EUROPEAN UNION FUNDS

Indicave checklist for the Partnership Contracts
The following checklist aims to help the negoang authories of the Partnership Contracts
(European Commission and Member States) to ensure that all the main elements of a strategic
vision for the use of the CSF Funds to support the transion from instuonal to community-based
care are included in the Contracts.
Problem analysis
Key informaon on the care/support system
Assessment of the risk of poverty and social exclusion of people with
care or support needs living in the community

This will help establish
where investments are
needed and where the
reform should start.

Key informaon on children and adults in instuonal care/other forms
of care

Expected results
The transion from instuonal to community-based care is included
as one of the main results expected for the objecve “promong social
inclusion and combang poverty”
Explicit ban on the use of Structural Funds for building new instuons,
and renovang or resizing old ones, is included
Reference to current or planned deinstuonalisaon strategies
Integrated approach with desegregang acons in the ﬁeld of
educaon, health care, employment, transport and housing
Integrated approach with key acons in the ﬁeld of instuonal
capacity

This will help ensure
that the projects
funded are part of a
wider reform, that the
ESF and the ERDF are
used in a combined
way, that aenon
is given to making
mainstream services
accessible, and that
service users are
consulted throughout
the process.

Mechanisms to ensure the involvement of users, their representave
organisaons and service providers

Integrated approach
The speciﬁc needs of children and adults in instuonal care, as
a target group exposed to discriminaon and social exclusion, are
idenﬁed
Deinstuonalisaon is idenﬁed as an area of intervenon where the
ESF, the ERDF and the EARDF should work together in a complementary
manner
Coordinaon of programming under diﬀerent mono-fund programmes

This will help ensure
that alongside
infrastructure, funding
is provided for staﬀ
training, management
of the process,
employment iniaves
and so on.

Inclusion of deinstuonalisaon in mul-fund programmes

Fulﬁlment of the ex ante condionality
Existence and implementaon of a naonal strategy for poverty
reducon
Inclusion of deinstuonalisaon, with key principles and a metable,
in the naonal strategy for poverty reducon
If the naonal strategy for poverty reducon is not yet in place,
metable for the preparaon and implementaon; instead, reference is
made to other deinstuonalisaon strategies or acon plans
Reference to the implementaon of the UN Convenon on the Rights of
Persons with Disabilies
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This will help
ensure that
deinstuonalisaon
is a part of a wider
an-poverty strategy
and that the process is
properly planned, with
a clear metable and
a budget.

2. Operaonal Programmes
The overall strategy set by the Partnership Contracts will be developed in the Operaonal
Programmes (OPs). The OPs can be regional or naonal, mono-fund or mul-fund. They should set
out priority axes corresponding to themac objecves, and elaborate “a consistent intervenon
logic to tackle the development needs idenﬁed”.27 The dra regulaons for 2014–2020 have
also introduced the possibility of mul-fund programmes, which will allow for a single strategic
document to combine the ESF and ERDF support.
The transion from instuonal to community-based care has been idenﬁed as a key acon under
the themac objecve “promong social inclusion and combang poverty” for both the ESF and
the ERDF. The following paragraphs will provide guidance on how to develop this key acon in ESF
and ERDF Operaonal Programmes, which include a priority axis corresponding to the an-poverty
objecve and to tackling social exclusion.

2.1 ESF and ERDF Operaonal Programmes
Idenﬁcaon of needs – Common Provisions Regulaon, Arcle 87 2 (a) (i)
This ﬁrst part of an ESF OP should look at the situaon of those groups in society experiencing
(or at risk of) poverty and social exclusion, especially those in instuonal care or at risk of
being instuonalised. While the problem analysis in the Partnership Contracts should provide
informaon on the naonal context, this secon of the Operaonal Programmes should focus on
the speciﬁc regional situaon (or sectoral situaon in case of naonal themac OPs).
Informaon should be provided on, among other things:
•

Types of services provided and the number of beneﬁciaries (including instuonal care, other
forms of alternave care for children and services in the community)

•

People in need of care or support who are living in the community

•

Human resources, i.e. the number and proﬁle of staﬀ working in community-based services
and long-stay residenal instuons

•

Residents of instuons (children, people with disabilies including people with mental
health problems, and older people): including disaggregated data such as age, gender,
primary disability, length of stay in the instuon etc.

•

Legal and regulatory framework (to ensure services meet certain quality standards)

•

Resources allocated to the instuonal care and to community-based services

•

Access to mainstream services

This ﬁrst part of an ERDF OP should provide an assessment of the exisng social, educaon and
health infrastructure relevant to the process of transion from instuonal to community-based
care. Key informaon should be provided on:
•

Number, size and locaon of long-stay residenal instuons (including social care instuons,
infant homes, orphanages and psychiatric hospitals)

•

Number, size and locaon of supported living units28

27

Common Provisions Regulaon, whereas (61).

28

The term living unit refers to a place – a room, apartment, house or a building – where people live either by themselves
or together with others. Supported living refers to an arrangement whereby people live with individuals they choose,
in housing they own or rent, receiving staﬀ support from agencies which do not provide accommodaon.
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•

Data on alternave care soluons for children29

•

Infrastructure housing community-based services, including where they are located

•

Material resources (i.e. the value of buildings or grounds housing instuons)

Jusﬁcaon of the choices of investment priories
Deinstuonalisaon measures should be a part of the ESF investment priority “enhancing access
to aﬀordable, sustainable and high-quality services”. The choice to include the development of
community-based alternaves to instuonal care as a key acon under this investment priority
should be explained here, drawing on the idenﬁcaon of needs and the necessary investments to
meet these needs.
Deinstuonalisaon measures should be a part of the ERDF investment priority “invesng in
health and social infrastructure”. Furthermore, a link to the priority “invesng in educaon
infrastructure” should be made, since investments in accessible and inclusive educaon for children
and young people should be an integral part of the deinstuonalisaon strategy supported by the
Operaonal Programme.

Priority axis “Promong social inclusion and combang poverty”
This part of the OP should describe the “investment priories and corresponding speciﬁc objecves”,
including “output and result indicators, with where appropriate a baseline value and a quanﬁed
target value”. A descripon of the planned acons to achieve the speciﬁc objecve should be
provided, including “idenﬁcaon of the main target groups, speciﬁc territories targeted and types
of beneﬁciaries, where appropriate”. It is crucial that these acons support the implementaon of
a comprehensive naonal or regional deinstuonalisaon strategy and that acons supported
by the ESF and the ERDF are duly integrated and coordinated.
In order to have a comprehensive deinstuonalisaon strategy in place by the start of the
programming period 2014–2020, the Managing Authories should explore the possibility of
using the Technical Assistance component of relevant ESF (or ERDF) Operaonal Programmes
2007–2013 to fund its development. In case this is not possible, it should be funded by the Technical
Assistance component of the new OPs (2014-2020) as a priority operaon.

2.2 Indicave list of acons for ESF Operaonal Programmes
Relevant to all user groups:
•

Needs assessment, including individual assessment of the needs and wishes of each child or
adult involved in the transion plans

•

Drawing up (local) acon plans on transion to community-based care, including individual
care/support and preparaon plans for each child or adult involved in the plans

•

Acvies to facilitate cross-sectoral coordinaon and management of the process of transion
to community-based care

•

Development of an integrated network of community-based services (including prevenon
and family support services), such as: personal assistance, home care, family counselling, day
care, ﬁnancial assistance, job search assistance, early childhood and aer-school services,
therapeuc services, services at home, substute family care (foster care), specialised
residenal care (such as respite care)

29

Examples: kinship care, foster care, family-like placements, supported independent living, etc.
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•

Improving the quality and increasing the capacity of exisng community-based services

•

Improving access to mainstream services (educaon, healthcare, transport etc.)

•

Staﬀ training and curriculum development for posts in community-based services and
mainstream services

•

Improving the status and professionalisaon of social care workforce

•

Development of a communicaon strategy aimed at raising public awareness of the right to
live independently in the community

•

Awareness raising acvies for people with support needs at risk of social exclusion, or
facing social exclusion, in order to inform them about their rights (while ensuring that such
informaon is provided in an accessible format)

•

Acvies to facilitate user involvement

2.3 Indicave list of acons for ERDF Operaonal Programmes
Relevant to all user groups:
•

Development and adaptaon of social, health and educaon infrastructures for the provision
of community-based services

•

Improving the quality and capacity of exisng infrastructures for community-based services

•

Plans for the future of instuonal infrastructure (buildings and material resources), provided
it is used for diﬀerent purposes that do not involve the provision of residenal care for any
group; plans should be made for a viable and logical reuse of the building and should not be
approved if the costs of investment in the building outweigh the beneﬁts

•

Development of accessible housing for people with disabilies in the community

•

Development of supported housing opons integrated in the community

•

Investment in social housing which will be available to those leaving instuonal care or at
risk of being instuonalised

•

Home adaptaons

Speciﬁc to children:
•

Development of childcare infrastructure in the community

•

Development of infrastructure for family-like placements for children (small group homes) in
the community, in line with the UN Guidelines for the Alternave Care of Children30

2.4 Output and result indicators
Possible output and result indicators for the speciﬁc objecve of “support[ing] the transion from
instuonal care to high quality community-based services” are listed below. These can help the
Managing Authories and the European Commission monitor and evaluate the results of the
projects supported by Structural Funds. They can also enable comparisons with the situaon

30

According the the UN Guidelines (para 122), the objecve of any residenal care should be to “provide temporary care
and to contribute acvely to the child’s family reintegraon or, if this is not possible, to secure his/her stable care in an
alternave family seng”.
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before investments, with the ulmate aim of establishing whether Structural Funds have led to
improvement in the quality of life and social inclusion of the project beneﬁciaries; and whether
they have facilitated the implementaon of the an-poverty and deinstuonalisaon strategies,
the UN Convenon on the Rights of Persons with Disabilies and so on.

ESF Output indicators
Relevant to all user groups:
•

Number of individual assessments carried out

•

Number of individual care/support plans developed and implemented

•

Number of individual preparaon programmes to support the transion developed and
implemented

•

Number of individuals who have le instuonal care

•

Number of individuals accessing community-based services

•

Number of new community-based services established

•

Number of newly accessible mainstream services (i.e. number of inclusive classrooms,
number of accessible buses etc.)

•

Number of exisng community-based services supported

•

Number of long-stay instuons closed down

•

Number of staﬀ that were trained or retrained and redeployed to community or mainstream
services

•

Number of acvies to facilitate the involvement of service users in the planning, delivery
and evaluaon of services

•

Number of awareness raising acvies aimed at tackling sgma and prejudice

•

Number of people with disabilies in part me and full me employment in the open labour
market

•

Number of people with disabilies achieving qualiﬁcaons

Speciﬁc to children:
•

Number of children re-integrated in their family, placed in a foster family, or in a family-type
environment

•

Number of children placed in small group homes

•

Number of school leavers with special educaonal needs receiving careers advice

•

Number of young people receiving support when leaving the care system

•

Number of family support measures

ESF Result indicators
Relevant to all user groups:
•

Increased range of services in the community

•

Increased percentage of people leaving instuonal care
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•

Decrease in the percentage of new admissions into instuons

•

Increased percentage of people with support needs accessing mainstream services

•

Increased level of regulaon of the quality of services

•

Increased percentage of staﬀ trained to work in community-based services and in mainstream
services

•

Increased percentage of service users acvely involved in the planning, delivery and evaluaon
of services

•

Increased percentage of people informed about their rights, including the right to live in the
community

Speciﬁc to children:
•

Decrease in the percentage of children entering alternave care

•

Of children in alternave care, the change in the rao of those in residenal care to those in
family care

•

Improvements in health and development

•

Reducon of challenging behaviour

•

Increase in the number of children with disabilies educated in mainstream schools

•

Improved school results for all children moved from instuons

ERDF Output indicators
Relevant to all user groups:
•

Number of independent living units in the community

•

Number of supported living units in the community

•

Number of new or adapted buildings housing community-based services

•

Reducon in the number of instuonal places

•

Number of long-stay instuons closed down

•

Number of adaptaons in mainstream services

•

Number of home adaptaons

Speciﬁc to children:
•

Number of family-like placements for children (e.g. small group homes)

ERDF Result indicators
Relevant to all user groups:
•

Increased percentage of individuals requiring support to live in the community accessing
ordinary housing in the community (independent or supported living)

•

Increased percentage of individuals with support needs and their families accessing social
housing and other housing opons
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•

Increased percentage of individuals with support needs accessing mainstream services

•

Reduced percentage of instuonal places

•

Reduced percentage of admissions into instuons

Speciﬁc to children:
•

Increased percentage of children accessing high quality early-childhood services

•

Increased percentage of children with disabilies or at risk of disabilies accessing universal
maternal and child health systems

•

Increased percentage of children with developmental delays and disabilies accessing early
educaon and childcare services

•

Reduced percentage of children placed in the alternave care system

•

Decreased levels of morbidity and mortality of children with disabilies in the care system

•

Increased numbers of children with disabilies educated in mainstream inclusive schools

•

Improved school results for children with disabilies

2.5 Common Quality indicators
To measure the impact of all acons supported by the ESF and the ERDF on the quality of services
and the quality of life of the users, it will be important to use a speciﬁc quality framework. In case
no speciﬁc framework is in use in the country, it can be developed on the basis of the Voluntary
European Quality Framework for Social Services (see above, Chapter 1).
Chapter 9 of the Guidelines discusses ways to deﬁne, monitor and evaluate the
quality of services.

2.6 Involvement of partners
The OP should include a list of the “acons taken to involve the partners in the preparaon of
the operaonal programme, and the role of the partners in the implementaon, monitoring and
evaluaon of the operaonal programme”.31 Among the partners that should be involved are users
of services, their representave organisaons, families and service providers. See below, Chapter
4, for lessons learned during the current programming period.

2.7 Operaonal Programmes checklists
The following checklists are designed to help the negoang authories of the Operaonal
Programmes (European Commission and Member States) ensure that all the main elements
for a strategic and coordinated ESF and ERDF support process of transion from instuonal to
community-based care are included in the OPs.

31

Common Provisions Regulaon, Arcle 87.2(e)(iii).
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Indicave checklist for ESF Operaonal Programmes
Idenﬁcaon of needs
Key informaon on people in instuonal care/other forms of care
Key informaon on the care and support system

This will show where
there is the highest
need for investment.

Jusﬁcaon of the choices of investment priories
“Enhancing access to aﬀordable, sustainable and high-quality services”
is a chosen investment priority
Deinstuonalisaon is included as a key acon under this investment
priority

This will ensure that
deinstuonalisaon
is not le out of the
OP.

Priority axis “Promong social inclusion and combang poverty”
The transion from instuonal to community-based care is included as
one of the speciﬁc objecves
Key ESF acons to implement a deinstuonalisaon strategy are
described
A deinstuonalisaon strategy is in place and menoned as a
reference framework for the ESF planned acons; OR
a deinstuonalisaon strategy is not yet in place but its development
is planned as a priority operaon to be funded by the Technical
Assistance of the OP
Mechanisms to coordinate the ESF acons with the ERDF and the
EARDF are described
Output and result indicators are included

This will ensure that
deinstuonalisaon
is included in the OP. It
will show what acons
are planned and
ensure that the acons
planned are in line
with the DI strategy
(if in place); that
outputs and results
can be monitored
and evaluated; and
that there is good
coordinaon between
the ESF and the ERDF.

Involvement of partners
A list of acons taken to involve the partners in all stages of the
programming and implementaon of the OP is included

This will ensure that
all the partners are
meaningfully involved
in the preparaon of
the OP.

Indicave checklist for ERDF Operaonal Programmes
Idenﬁcaon of needs
Key informaon on all long-stay residenal instuons
Key informaon on infrastructures housing community-based care and
services

This will show where
there is the highest
need for investment.

Jusﬁcaon of the choices of investment priories
“Invesng in health and social infrastructure” is a chosen investment
priority
Deinstuonalisaon is included as a key acon under this investment
priority

This will ensure that
deinstuonalisaon
is not le out of the
OPs.
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Priority axis “Promong social inclusion and combang poverty”
The transion from instuonal to community-based care is included as
one of the speciﬁc objecves
A deinstuonalisaon strategy is in place and menoned as a
reference framework for the ERDF planned acons
Key ERDF acons to implement a deinstuonalisaon strategy are
described
Mechanisms to coordinate the ESF acons with the ERDF and the
EARDF are described
Output and result indicators are included

This will ensure that
deinstuonalisaon
is included in the
OP. It will show
what acons are
planned and ensure
that the acons
planned are in line
with the DI strategy
(if in place); that
outputs and results
can be monitored
and evaluated; and
that there is good
coordinaon between
the ESF and the ERDF.

Involvement of partners
A list of acons taken to involve the partners in all stages of the
programming and implementaon of the OP is included
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This will ensure that
the partners are
meaningfully involved
in the preparaon of
the OP.

CHAPTER 3:

Implementation
Once the Operaonal Programmes (OPs) are adopted, the naonal or regional authories in the
Member States responsible for managing the OPs (i.e. the Managing Authories) will have to design
the speciﬁc funding procedures that will support the implementaon of the deinstuonalisaon
strategies and acon plans, by drawing up selecon criteria, organising selecon commiees and
deciding which projects will receive funding. This is oen done through a tendering procedure
open to all. Before the tendering procedure is launched, there is typically a period for public
consultaon, during which changes can be made to the selecon criteria.
This secon looks at how the Managing Authories and monitoring commiees in the Member
States can ensure that the selected projects supported by the ESF and the ERDF (and other funding
instruments, as relevant) are in line with the investment priories set out in the OPs; in view of
supporng the transion from instuonal to community-based care, and with the overall objecve
of combang poverty and social exclusion.

Overall coordinaon and monitoring
The implementaon of comprehensive strategies requires the involvement of various administraon
departments such as social aﬀairs, health, educaon, regional development and employment. It is
crucial that this process is overseen by an inter-ministerial steering group which would be in charge
of coordinang and monitoring its overall implementaon. Ideally, this inter-ministerial steering
group will be based in the oﬃce of the Prime Minister (or equivalent), to ensure parcipaon of all
the relevant departments and agencies.

1. Selecon criteria
As the ﬁrst step, the selecon criteria for projects that will be funded, which are developed by
the Managing Authories, should make clear that those projects that aim to build new long-stay
residenal instuons or to renovate (or modernise) exisng instuons – for any group of
people – are not eligible. However, this might not be enough to ensure that the services funded
will not segregate or exclude people from society, or that they will genuinely support the process of
transion from instuonal to community-based care. The selecon criteria contained in the calls
for proposals should therefore be carefully examined by the Monitoring Commiees. Involvement
of service users and their representave organisaons is of crucial importance at this stage.
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It should be noted that, at mes, project tenders are excessively large and complex, discouraging
small NGOs or user-organisaons from applying. Yet oen these organisaons provide excellent
quality community services and would be well-placed to develop new services, given the right
support. Managing Authories should consider whether tenders can be broken down into smaller
chunks; in addion, programmes could allocate funding to building the capacity of smaller NGOs or
user organisaons to parcipate in the tender process.
The following list of quesons and indicators aims to provide guidance when establishing whether
the proposed criteria correspond to the requirements of the Structural Funds Regulaons and the
relevant EU law and policy (in parcular the UN Convenons, to which the EU and/or its Member
States are a party). These quesons are purposefully general enough that they can be applied to
projects funded by the ESF and the ERDF, as well as other funding instruments. In addion, several
case studies with lessons learned are highlighted in order to inform the selecon process.

2. Checklists for the selecon of projects: quesons and indicators
for the Managing Authories and the Monitoring Commiees
Informaon about the process
Is the acon proposed part of a wider naonal or regional strategy for the transion from
instuonal to community-based care (such as a deinstuonalisaon strategy, a strategy for the
inclusion of children, a strategy for combang poverty etc.)?
In the absence of such a document, will the acon proposed contribute to framing a strategy for
transion from instuonal to community-based care?
Is there any evidence that the acon proposed is based on the real needs of the populaon in
a certain region? This could be in the form of the number of individuals in instuonal care,
number of individuals without the necessary support in the community etc. There should also be
an explanaon why a parcular region/instuon was chosen for this speciﬁc investment, and
any acon should be based on a comprehensive needs assessment.

Informaon about the target groups
Is there suﬃcient informaon on how the acon proposed will improve the quality of life of the
end beneﬁciaries of the acon?
Is there suﬃcient informaon on how the acon proposed will facilitate social inclusion of the
end beneﬁciaries?
Does the acon proposed ensure that no group of individuals will be excluded from support
because of the type of their impairment (for example, because they have mental health problems
or because of the complexity of their support needs) or for any other reason?
In case of children, does the acon make clear that the beneﬁt will apply equally to children with
and without disabilies?
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Informaon about the legal and regulatory framework
Is there an explanaon of how the acon proposed will contribute to the implementaon of the
UN Convenon on the Rights of Persons with Disabilies or the UN Convenon on the Rights of
the Child?32
Are there safeguards in place to ensure that the proposed acon will not violate any of the rights
of the end beneﬁciaries?
Is there suﬃcient informaon about quality standards that the proposed acon should sasfy
(such as, which quality framework will be used to establish that services supported are of high
quality and to enable quality monitoring)?
In case the legal and regulatory framework in the country does not support the process of
transion to community-based care, is there suﬃcient informaon as to how the acon proposed
will contribute to developing or amending that framework?

Informaon about the services
Living units33
If the aim of the acon is to develop living units, are there safeguards to ensure that they will
facilitate independent living or, in the case of children, family-like care?
Is it clear that the acon proposed does not aim to develop congregated living units for any group
of people, but that they are dispersed and located in ordinary communies?
Is it clear that the acon proposed does not aim to develop living units on the grounds of any of
the exisng long-stay residenal instuons?
Are there suﬃcient safeguards that the instuon building that will be closed will not be
converted into another type of residenal service?
Is it clear that the acon proposed does not aim to link the housing to the support provided,
i.e. that individuals will not be obliged to choose a parcular living arrangement because that is
where they will receive support?
If the proposed acon allows the building of group homes for children, is it clear that this must
be in the best interest of children and used as a temporary or last resort (e.g. aer all eﬀorts
have been deployed to integrate children into biological or foster families)? Are there safeguards
that such group homes will provide family-like care and that they will be located in ordinary
communies? Are there other acons foreseen which would ensure that children who will be
living in the group homes will be able to access mainstream services in the community (such as
local schools)? Are there safeguards in place to ensure children will be grouped appropriately,
with due regard to their safety, protecon and developmental needs?
Access to other support services
Are there suﬃcient safeguards that services will not be provided in a segregang seng?
Are there suﬃcient safeguards in place to ensure that no “parallel” services will be developed,
but that the proposed acon will facilitate access of the relevant groups to mainstream services
(such as employment, educaon, health etc.)? This does not mean that specialised services
should not be developed.
Are there suﬃcient safeguards that services will not exclude any parcular group because of
their impairment? For example, if the acon proposes to fund a personal assistances service,
access should not be denied to people with intellectual disabilies or people with mental health
problems.
Is there suﬃcient emphasis on prevenon of instuonalisaon, i.e. are there plans to develop
any prevenve services?

32

The list of Countries that raﬁed the CRPD can be accessed here: hp://www.un.org/disabilies/countries.asp?
navid=12&pid=166. All EU Member States have raﬁed the UNCRC.

33

The term living unit refers to a place – a room, apartment, house or a building – where people live either by themselves
or together with others.
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Informaon about the resources (ﬁnancial and human)
Does the proposed acon foresee investment in management and coordinaon? For example,
if the acon is aimed at closure of long-stay residenal instuons and the development of
alternave services in the community, is it clear that a part of the investment must go towards
the management of closure?
Is there support foreseen for training or re-training of staﬀ to work in the new services?
Is it clear how the acon proposed will be funded once the investment is spent, i.e. is it shown
that the acon is sustainable beyond the course of EU funding? Are there plans in place or
mechanisms to ensure that budgets for running instuons are ‘ring-fenced’ (protected) and
transferred to the newly developed community based services?

Informaon about user involvement
Is it clear how the proposed acon will meaningfully involve users of services, and their
representave organisaons and families where relevant, in the design of the service funded, in
line with the partnership principle?

Monitoring and evaluaon
Is there a provision for regular monitoring and evaluaon in the proposed acon? Are there
suﬃcient criteria set out for how this should be done?
Is it clear how users of services, and their representave organisaons and families where
relevant, will be meaningfully involved in monitoring and evaluaon of the services funded?
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CASE STUDY: HUNGARY – Construcon of “homes” for up to 50 residents
On 27 January 2012, the Hungarian Naonal Development Agency / the Hungarian authories
issued a tender entled “Deinstuonalisaon – Social care homes component A”.34 The
value of this tender is 7 billion HUF, which is roughly 24 MEUR. The tender, funded from
the ERDF and the Hungarian state budget, had foreseen the funding of up to ten projects to
support the government’s deinstuonalisaon plan. The period of applicaon is from 1 July
to 1 October 2012.
The tender allows managers of social care instuons to apply for funding to implement one
of three goals:
1.

Construct or renovate apartments in the community.

2.

Construct or renovate “group homes” which in Hungarian legislaon have a minimum
of 8 and a maximum of 14 beds.

3.

Construct so-called home centres (“lakócentrum”), which are a group of buildings with
structures of ﬂats where up to 50 people with disabilies would live in a congregated
seng.

Problems with the tender highlighted by Hungarian NGOs and expert groups
According to a coalion of Hungarian NGOs and expert groups, the opon of construcng
“home centres” should be abandoned, as, in their view, these are simply another name for
instuons, the replacement of which is the aim of both the UN Convenon on the Rights of
Persons with Disabilies and the laws of the European Union.
In the coalion’s view, while the ﬁrst opon fully complies with the applicable laws, opons
2 and 3 do not comply with the requirements of Arcle 19 of the UN Convenon on the
Rights of Persons with Disabilies and, given the raﬁcaon of the CRPD by the EU, breach
the requirements of Arcle 16 of the EU’s General Regulaon on cohesion funds. Regarding
opon 3, the tender spulates that this opon is only to be developed in exceponal cases
where it is “jusﬁed by the residents’ care needs”; however the document does not deﬁne
“exceponal cases” or “care needs”. A seng accommodang up to 50 people cannot be
anything other than a segregang instuon and, therefore, should be considered to be in
breach of Arcle 19 of the CRPD.
Consequently, in its current format, the plan envisaged in the tender is not based on the
needs of people with disabilies. It is based on a premise that people “need” instuons of
a certain number of people, rather than the reality that people need housing, shared with
people they choose themselves. As households do not commonly have 50 members, the
plans seem enrely service-led, rather than needs-led.
Arcle 4(3) of the CRPD also requires states to collaborate with people with disabilies
themselves as acve stakeholders in the deinstuonalisaon process, in order for the plan to
be based on their concerns, needs and wants. Community living cannot be viewed in isolaon
from training, educaon, employment, leisure acvies, health, social acvity, accessibility or
other areas of life highlighted in the CRPD and which need to be comprehensively assessed
and planned – elements which are not evident in the current plan.

34

The tender is accessible in Hungarian at: hp://www.nfu.hu/download/38466/Palyaza_utmutato_Bentlakasos_
intezmenyek_kivaltasa_A.pdf
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CASE STUDY: SERBIA – Planned renovaon of long-stay residenal instuons
Under the tender, entled “the IPA Centralised Programmes Project Number 11: Support for
de-instuonalisaon (DI) and social inclusion of persons with mental disability and mental
illness CRIS Number 2011/022-585”, the Government of Serbia planned to invest 5.17 MEUR
from the European Union funding (IPA) in the reconstrucon of six long-stay instuons
for persons with intellectual disabilies and mental health problems in Serbia. The aim of
the proposed project was “to contribute to the de-instuonalisaon and social inclusion
of persons with mental disability and mental illness at the local level by transforming the
instuons to improve services while enabling the process of de-instuonalisaon”.

Problems with the tender highlighted by the European Expert Group on Transion
from Instuonal to Community-based Care (EEG)
Despite the stated aim of the project, EEG was concerned that the project would not facilitate
the transformaon of instuons and creaon of community-based services. While being
speciﬁc about the reconstrucon and equipping of the six instuons (which went far beyond
addressing the risks to residents’ health and safety), the tender allocated no funding for the
development of community-based services, other than the creaon of transformaon and
development plans. With regard to these plans, there was a deadline by which they should
be completed, but no meframe for the process of transion to community-based services.
The Parliament of the Republic of Serbia passed on the 31st March 2011 the Law on Social
Welfare which sets out deinstuonalisaon and decentralisaon of care as its key priories.
This Law promotes the development of modern, local social services and provides for ﬁnancial
support to develop community-based services on the ground. While it does not explicitly order
the closure of the 13 Serbian instuons, it clariﬁes in its arcle 207 that the state budget
will support: 1) the development of social services in the underdeveloped municipalies; 2)
the development of social services in the municipalies with instuonal care facilies on
their territory; and 3) the development of innovave social services and services of special
importance for the Republic of Serbia. EEG therefore noted that EU funding should be used
to support the implementaon of Serbia’s legislaon on social services, i.e. to supplement
naonal funds set aside for deinstuonalisaon and decentralisaon of social care.
Following advocacy by Serbian and internaonal NGOs and with the support of the European
Commission, the tender has since been revised by the Serbian authories to support the
development of community-based services, rather than the modernisaon of exisng
instuons.
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CHAPTER 4:

Monitoring and Evaluation
1. Monitoring
The process of monitoring is essenal to ensure that Structural Funds are used in line with the
Common Provisions Regulaon and the fund speciﬁc regulaons, and that they support the right
to live included in the community, as well as providing children with opportunies to grow up in a
family environment. Member States are required to set up a monitoring commiee within three
months from the adopon of an Operaonal Programme (OP). Lessons learned during the current
programming period 2007–2013 are presented below.
Chapter 9 of the Guidelines suggests ways to monitor and evaluate the quality of
services, as well as the implementaon of deinstuonalisaon strategies.

Involvement of partners in the monitoring commiees – Arcle 42
According to Arcle 42 of the Common Provisions Regulaon, monitoring commiees must
be composed of “representaves of the Managing Authority and intermediate bodies, and of
representaves of the partners”. In the context of moving towards community-based care,
organisaons of people with disabilies, people with mental health problems, children and older
people should be involved in the work of the monitoring commiees of the relevant OP.
Moreover, since one of the ex ante condionalies relates to the UN Convenon on the Rights
of Persons with Disabilies, and based on Arcle 4(3) of the CRPD requiring close consultaon
with and acve involvement of people with disabilies (including children) in all processes which
concern them, it follows that organisaons of people with disabilies should be involved in the
monitoring of OPs with acons concerning people with disabilies.
Taking into account the problems reported in the work of the monitoring commiees during the
programming period 2007–2013,35 it is important that all organisaons represenng users of
services have an opportunity to parcipate meaningfully in the work of the commiees, rather
than be passive observers. Acve involvement of the European Commission, which can parcipate
in the work of the commiees in an advisory capacity, is also instrumental to ensuring that Member
States adhere to the relevant provisions in the Common Provisions and fund-speciﬁc regulaons.

35

These included lack of opportunity for civil society representaves to inﬂuence decisions of the monitoring commiees.
See ECCL Report, op. cit., p.36.
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Reviewing progress towards the set objecves – Arcle 43
It is the role of the monitoring commiees to “review implementaon of the programme and
progress towards achieving its objecves”. In doing so, they must pay aenon to “indicators,
progress towards quanﬁed target values and the milestones” deﬁned during the programming
stage. On the basis of this assessment, the monitoring commiee can issue recommendaons
to the managing authority and ensure that they are followed up with appropriate acons. Any
changes to the OP proposed by the managing authority must also be approved by the monitoring
commiee.
Indicators, targets and milestones which will make it possible to monitor progress towards
community living, and the quality of the process of transion from instuonal to communitybased care, should be deﬁned during the programming stage, with close involvement of users of
services and their representave organisaons. (Examples of output and result indicators are set
out in Chapter 2).

Reporng on progress achieved – Arcles 44–46
Each Member State has to submit an annual report on the implementaon of the programme
between 2016 and 2022, with the ﬁnal report due by September 2023. These reports should include
informaon, inter alia, about “indicators, quanﬁed target values (including changes in result
indicators) and the milestones” achieved. Importantly, they must also set out “acons taken to
fulﬁl the ex ante condionalies and any issues which aﬀect the performance of the programme”.
The 2019 report and the ﬁnal report should also include informaon about and assessment of the
progress made towards “achieving the Union strategy for smart, sustainable and inclusive growth”.
The annual reports provide an opportunity for Member States to assess how Structural Funds
have contributed to the process of transion from instuonal to community-based care and
the implementaon of the CRPD. Where problems have been idenﬁed, they should result in
changes to the OPs or other acons. Annual reports also provide the European Commission with
an opportunity to intervene, if necessary, by issuing recommendaons on the implementaon of
the programme (Arcle 44.7).
Whether OPs have contributed to the implementaon of deinstuonalisaon strategies and the
implementaon of the CRPD in the Member States should also be discussed at the annual review
meengs, to be organised between the Commission and the Member States (Arcle 45). Users of
services, through their representave organisaons, should take part in these meengs.
Finally, the progress reports, due in 2017 and 2019, should set out informaon on and assess
“whether the acons taken to fulﬁl ex ante condionalies not fulﬁlled at the date of adopon of
the Partnership Contract have been implemented in accordance with the metable established”.
This will ensure that the relevant strategies for the transion from instuonal to communitybased care and the implementaon of the CRPD are in place during the course of the programming
period. Failure to do so can result in the suspension of funding by the Commission (Arcle 17.3).
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Checklist for monitoring
Service users (children, people with disabilies, people with mental health problems, older
people) and their representave organisaons are meaningfully involved in the work of the
relevant monitoring commiees; there is documented evidence that their views inﬂuence the
process; there is documented evidence of eﬀorts made to include the voices and opinions of
children and of adults with communicaon diﬃcules
The focus of the monitoring commiees is, inter alia, on indicators, progress towards quanﬁed
target values and the milestones deﬁned during the programming stage
Progress reports include informaon about fulﬁlment of ex ante condionalies, i.e. transion
from instuonal to community-based care and the implementaon of CRPD
Annual review meengs, involving representaves of service users, are used to discuss progress
towards idenﬁed targets and milestones, and the fulﬁlment of ex ante condionalies
Recommendaons by the monitoring commiees or the Commission are followed up with
appropriate acons
Acon is taken by the Commission in case ex ante condionalies are not fulﬁlled during
programme implementaon
An accessible summary of the progress reports is available to the public

In view of ensuring transparency in the way Structural Funds are used, a “cizen’s summary” of
the annual and ﬁnal reports should be published by the Member States. These summaries should
provide enough informaon about the projects funded to enable members of the public to see
whether Structural Funds have contributed to transion from instuonal to community-based
care and the implementaon of the CRPD.

Lessons learned during the programming period 2007–2013
Problem idenﬁed

Recommendaon

Parcipaon of service users (i.e. their
representave organisaons) is oen of a formal
nature, with no opportunity to inﬂuence decisionmaking

User representaves should be given vong
power in the monitoring commiees; informaon
should be sent well in advance of the meeng in
an accessible format; their views and the decision
making process should be documented

Monitoring focuses on technical criteria, rather
than on mid and long-term impact of the projects

A deinstuonalisaon strategy, or criteria/quality
standards for deinstuonalisaon, should be
aached to the call for proposals and inform the
working of the commiees

User representaves lack capacity to parcipate
meaningfully in the work of the monitoring
commiees

Technical assistance should be used for capacity
building of user organisaons

While a single OP can cover a number of user
groups, this is oen not reﬂected in the monitoring
commiees

Coordinaon among representaves of diﬀerent
user groups can ensure that the people in the
monitoring commiee can represent interests of
more than one group; technical assistance can be
used to build such plaorms

NGOs do not have suﬃcient informaon about the
work of the monitoring commiees

Meeng minutes should be public and meengs
can be streamed online to ensure maximum
transparency of their work

2. Evaluaon
The Common Provisions Regulaon provides for ex ante, ongoing and ex post evaluaon. This should
be carried out in a way to allow improvements to the “quality of the design and implementaon
of programmes, as well as to assess their eﬀecveness, eﬃciency and impact” (Arcle 47). It
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is therefore important that the data collected during the evaluaon corresponds to the targets
(i.e. the output and result indicators) deﬁned during the programming stage, in order to allow
the Member States and the Commission to measure progress in transion from instuonal to
community-based care.
Focusing on the impact Structural Funds have had on the end beneﬁciaries should help avoid the
problems idenﬁed during the current programming period 2007–2013.36 Thus, ex ante evaluaons
should include, inter alia (Arcle 48):
•

the relevance and clarity of the proposed programme indicators;

•

how the expected outputs will contribute to results;

•

the adequacy of human resources and administrave capacity for management of the
programme; and

•

the adequacy of planned measures to prevent discriminaon.

Member States are also required to carry out ongoing evaluaons during the programming period,
focusing on the “eﬀecveness, eﬃciency and impact for each programme” (Arcle 49). Both the
monitoring commiees (involving users of services and other stakeholders) and the Commission
should examine the evaluaons. Any problems idenﬁed during the evaluaon can help ensure
that the necessary changes are made in the OPs, and increase the likelihood Structural Funds will
contribute to the process of deinstuonalisaon in the Member States. They may also point to the
need for the Commission to carry out its own evaluaon.
The ex post evaluaons are carried out in close cooperaon by the Commission and Member States,
and should focus on the contribuon of Structural Funds to the strategy for smart, sustainable and
inclusive growth (Arcle 50).

Resourcing and independent experse – Arcle 47
For evaluaons to improve the way funding is allocated, they have to be adequately resourced
and “carried out by experts that are funconally independent of the authories responsible for
programme implementaon”. Civil society representaves, involving users of services, and at the
EU level the European Expert Group on Transion from Instuonal to Community-based Care can
help ensure evaluaons are independent of any inﬂuence.
Moreover, informaon about the projects funded and the impact they have had should be publicly
available.

Checklist for evaluaons
Evaluaon covers all stages of the programming and implementaon – before, during and aer
The focus is on the eﬀecveness, eﬃciency and impact of the projects funded
Evaluaons provide adequate informaon about the projects funded
Monitoring Commiees, involving civil society representaves, examine evaluaons
Based on the outcome of evaluaons, the necessary acons are taken by the Member State or the
Commission
The evaluaon process is adequately resourced
Evaluaons are carried out by independent experts
Evaluaons are available to the public in an accessible format

36

Some Member States have tended to focus on the technical and administrave issues, rather than on mid- to longterm impact of the funded project. See ECCL Report, op. cit., p.36.
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ANNEX 1:

Example of Structural Funds
Support to the Process of
Deinstitutionalisation

CASE STUDY: BULGARIA37
In Bulgaria, the ESF has been funding a project “Childhood for All” under the OP “Human
Resources Development”. The total duraon of the project is 54 months (June 2010–December
2014). This project represents the main pillar of Bulgaria’s on-going deinstuonalisaon
reform as it strives to create a sustainable model of transion from residenal to communitybased services for children with disabilies.
The project consists of two components: “Planning of measures for deinstuonalisaon”
(2.5 MEUR) and “Provision of community-based social services” (16.5 MEUR). In addion to
ESF support for this project, the ERDF and the EAFRD have allocated 54.6 MEUR and 8.5
MEUR respecvely, to support municipalies in urban and rural areas to build new social
infrastructure replacing the tradional long-stay residenal instuons.
The project aims to change the philosophy of care for children with disabilies – the
most vulnerable group of children in instuons – focusing on the prevenon of risks
for instuonalisaon, support to families and provision of a family-based or family-like
environment for each child placed in a specialised instuon for children with disabilies. The
project seeks to provide children with an opportunity to access a package of services according
to their individual needs. In this way, children will be provided with the opportunity to live in
a family or a family-like environment, where a new approach to care will be applied. Currently,
there are not enough services supporng children with disabilies in the community. At the
same me, the exisng services are not evenly distributed in accordance to the needs of the
target groups. This is a barrier to prevenon of abandonment and quality support for children
with disabilies and their families. The project addresses this problem by planning a package of
services in the community, which will provide a long-term alternave to children and families.

37

This case study was submied by DG Employment, Social Aﬀairs and Inclusion (Unit F/5 Romania, Bulgaria, Malta) at
the European Commission.
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Main acvies:
•

Review and analysis of the exisng assessments and of the individual acon and care
plan of each child, including the assessment of each child with disabilies placed in
instuonal care, as well as detailing how they can be reintegrated into the community.

•

Idenﬁcaon of the appropriate types of services and the municipalies where they
should be established for each of the children placed in the instuons, including
review of the exisng social services in the respecve territory.

•

Reintegraon acvies based on the results of the review and analysis of the exisng
assessments of each child, including preparaon for his or her transfer from the
instuon.

•

Movaon and awareness-raising among the stakeholders, by highlighng posive
eﬀects of the deinstuonalisaon process.

•

Training and selecon of staﬀ working in children’s services, based on the package of
services planned for the respecve territory.

•

Acvies to expand the scope of foster care, selecon and training of foster parents.

•

Services supporng applicant-adopters of children with disabilies.

•

Focused measures for raising public awareness about the planned acvies, including
work targeted at changing public atudes toward children with disabilies and easy-tounderstand explanaons about diﬀerent types of social services and the target groups
for whom they are provided.

•

Informaon disseminaon acvies and making project results available to the public.

Results to date:
•

Review and analysis of children’s and adolescents’ assessments – 1,797 children and
adolescents were assessed; 245 specialists were involved in the assessments in 56
instuons;

•

Improved access to healthcare – 468 examined children, 402 addional consultaons
with specialists, 284 addional examinaons, 59 changed diagnoses;

•

Introducing intensive communicaon method and feeding improvement – 124 sessions
with 316 children and adolescents;

•

Preparaon of suggesons for feeding of 161 children and adolescents;

•

Support for the municipal infrastructure projects, in order to improve the funconality
of new services;

•

On-going training of 200 social workers for the assessment of parental capacity for
reintegraon.

The assessment was used to draw up a “Naonal map of residenal and supporng services”
which was a basis for the investment component of the operaon. The naonal map includes
149 Centres for Family Type Accommodaon and 36 Protected Homes. It is expected to meet
the needs of 1,797 children and adolescents in the new services and guarantee uniform
access to 37 new day centres for children with disabilies and 34 new centres for social
rehabilitaon and integraon. According to the map, the new social infrastructure should be
built in 81 municipalies in Bulgaria – 62 municipalies from urban agglomeraon areas and
19 municipalies from rural regions.
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Challenges in the implementaon of the project38:

38

•

The budget for services for children with disabilies is inadequate and risks having
a negave impact on the quality of care. While the rao in small group homes for
children is said to be 1:4 (according to the ﬁrst monitoring report of the Acon Plan for
Deinstuonalisaon), it can reach 1:9 or even 1:10.

•

According to the monitoring report, the 149 group homes that will be built will have
a capacity of 12 children per home and a possibility for 2 addional emergency
placements. This number is too high to ensure high quality care, based on each child’s
individual needs. In combinaon with insuﬃcient funding, such large capacity creates a
danger that large-scale instuons will be replaced with smaller ones.

•

There is lack of coordinaon with the educaonal sector when developing services for
children for disabilies in the community. Without access to mainstream schooling,
children will connue to be isolated in the new homes.

•

The needs of children and young people labelled as having challenging behaviour are not
addressed in the Deinstuonalisaon Acon Plan or the “Childhood for All” project.
There is a lack of strategy, trained professionals or planned measures for working with
such children and ensuring their social inclusion. For children and young people with
challenging behaviour, instuonalisaon is sll seen as the preferred response.

•

There was a considerable under-esmaon of the resource needs and costs of the
process of comprehensive individual assessments and placement planning, as well as
intervenon in serious child protecon cases, where children were at severe risk of
imminent harm. These gaps in in resources were covered by an internaonal NGO.

•

Inially, there was a considerable under-esmaon of the need for a dedicated and
appropriately skilled team to manage the whole programme of change. Addional EC
funds were idenﬁed to ﬁll this gap.

Most of these comments were submied by Bulgaria’s Naonal Network for Children on 18 April 2012. The full
statement is available at: hp://nmd.bg/en/Posion/which-are-the-problem-areas-in-the-deinstuonalizaon/
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ANNEX 2:

Selection of Reports about
Institutionalisation of Children
and Adults in Countries
Accessing Structural Funds
and IPA
General reports
Quinn, G. & Doyle, S. (2012) Taking the UN Convenon on the Rights of Persons with Disabilies
Seriously: The Past and Future of the EU Structural Funds as a Tool to Achieve Community Living. In
The Equal Rights Review (Vol 9). London: the Equal Rights Trust.
Parker, C. & Clements, L. (2012) The European Union Structural Funds and the Right to Community
Living. In The Equal Rights Review (Vol 9). London: the Equal Rights Trust.
Mulheir, G. et al. (2012) Deinstuonalisaon – A Human Rights Priority for Children With
Disabilies. In The Equal Rights Review (Vol 9). London: the Equal Rights Trust.
UNICEF, At Home or In a Home, Formal Care and Adopon of Children in Eastern Europe and Central
Asia (2011)
Eurochild, Strengthening the Role of the Children’s Rights NGOs in the delivery of de-instuonalisaon processes through the eﬀecve use of structural funds (2011) (with case studies on Hungary,
Czech Republic, Slovakia, Bulgaria and Romania)
Eurochild, Children in Alternave Care, Naonal Surveys (2010)
European Coalion for Community Living, Wasted Time, Wasted Money, Wasted Lives ... A Wasted
Opportunity? – A Focus Report on how the current use of Structural Funds perpetuates the social
exclusion of disabled people in Central and Eastern Europe by failing to support the transion from
instuonal care to community-based services (2010)
Academic Network of European Disability experts, The Implementaon of Policies Supporng
Independent Living for Disabled People in Europe: Synthesis Report (2009) (country reports for all
EU Member States are also available)
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Mansell, J., Knapp, M., Beadle-Brown, J. & Beecham, J. (2007) Deinstuonalisaon and community
living – outcomes and costs: report of a European Study. Volume 2: Main Report. Canterbury: Tizard
Centre, University of Kent
Mulheir, G. & Browne, K. (2007) De-Instuonalising and Transforming Children’s Services: A Guide
to Good Pracce, Birmingham: University of Birmingham Press
UNICEF, Children and Disability in Transion in CEE/CIS and Balc States (2005)
Disability Monitor Iniave South East Europe, Beyond De-instuonalisaon, The Unsteady
Transion towards an Enabling System in South East Europe (2004)
Freyhoﬀ, G., Parker, C., Coué, M. & Grieg, N., Included in Society – Results and Recommendaons of
the European Research Iniave on Community-Based Residenal Alternaves for Disabled People
(2004)

Bulgaria
Bulgarian Helsinki Commiee, Outstanding Problems in the Implementaon of Bulgaria’s
Obligaons Under the UN Convenon on the Rights of the Child (2008)
Bulgarian Helsinki Commiee, Human Rights in Bulgaria’s Closed Instuons (2006)
Bulgarian Helsinki Commiee, The Archipelago of the Forgoen: Social Care Homes for People with
Mental Disorders in Bulgaria (2005)
Amnesty Internaonal, Bulgaria, Far From the Eyes of Society: Systemac Discriminaon against
People with Mental Disabilies (2003)

Hungary
Bugarszki, Zsolt et al., ‘One Step Forward, Two Steps Backwards’, Deinstuonalisaon of large
instuons and promong community-based living in Hungary through the use of the Structural
Funds of the European Union (2010)
MDAC – Mental Disability Advocacy Center, Guardianship and Human Rights in Hungary, Analysis
of Law, Policy and Pracce (2007)
MDAC – Mental Disability Advocacy Center, Cage Beds, Inhuman and Degrading Treatment in Four
Accession Countries (2003)

Latvia
Latvian Centre for Human Rights, Human Rights in Mental Health Care in Balc Countries (date not
given)
Latvian Centre for Human Rights, Monitoring Report on Closed Instuons in Latvia (2006)

Lithuania
Report of the Children’s Rights Ombudsman on instuons for children 0–3 (2011, in Lithuanian)
Human Rights Monitoring Instute/Global Iniave on Psychiatry/Vils/Vilnius Centre for
Psychological and Social Rehabilitaon, Human Rights Monitoring in Closed Mental Health Care
Instuons (2005)
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Romania
Instute for Public Policy, European Funds – opportunity or barrier for social inclusion of people
with mental disabilies from Romania (2010)
Center for Legal Resources, Report Concerning Observance of Rights and Liberes of Persons
Commied to Healthcare and Social Establishments for People with Mental Disabilies (2009)
Center for Legal Resources, Protecon Mechanisms for Persons with Mental Disabilies in MedicalSocial Instuons – Illusion to Reality (2007)
Mental Disability Rights Internaonal, Hidden Suﬀering: Romania’s Segregaon and Abuse of
Infants and Children with Disabilies (2006)
Center for Legal Resources/UNICEF, Monitoring the Rights of Mentally Disabled Children and Young
People in Public Instuons (2006)
Amnesty Internaonal, Romania, State Duty to Eﬀecvely Invesgate Deaths in Psychiatric
Instuons (2005)
Mulheir, G. et al., De-instuonalisaon of Children’s Services in Romania. A Good Pracce Guide.
UNICEF (2004)

Croaa
MDAC – Mental Disability Advocacy Center and the Associaon for Social Aﬃrmaon of People
with Mental Disabilies (Shine), Out of Sight: Human Rights in Psychiatric Hospitals and Social Care
Instuons in Croaa (2011)
Human Rights Watch, ‘Once you Enter, You Never Leave’: Deinstuonalisaon of Persons with
Intellectual or Mental Disabilies in Croaa (2010)

Other countries in Central and Eastern Europe
Mental Disability Rights Internaonal, Torment not Treatment: Serbia’s Segregaon and Abuse of
Children and Adults with Disabilies (2007)
Vann, B. & Šiška, J., From ‘Cage Beds’ to Inclusion: The Long Road for Individuals with Intellectual
Disability in the Czech Republic (2006)

STATISTICS
Mansell, J., Knapp, M., Beadle-Brown, J. & Beecham, J. (2007) Deinstuonalisaon and community
living – outcomes and costs: report of a European Study. Volume 2: Main Report. Canterbury: Tizard
Centre, University of Kent
UNICEF TransMONEE Database: Data on children in Central and Eastern Europe and the Commonwealth of Independent States, www.transmonee.org
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Contact information
For addional informaon, please contact coordinator@community-living.info or any of the members of
the European Expert Group on the Transion from Instuonal to Community-based Care:
Confederaon of Family Organisaons in the European Union

secretariat@coface-eu.org

Eurochild

info@eurochild.org

European Associaon of Service Providers
for Persons with Disabilies

info@easpd.eu

European Disability Forum

info@edf-feph.org

European Federaon of Naonal Organisaons
Working with the Homeless

oﬃce@feantsa.org

European Network on Independent Living/
European Coalion for Community Living

secretariat@enil.eu

European Social Network

info@esn-eu.org

Inclusion Europe

secretariat@inclusion-europe.org

Lumos

info@lumos.org.uk

Mental Health Europe

info@mhe-sme.org

OHCHR Regional Oﬃce for Europe

brussels@ohchr.org

UNICEF

jclegrand@unicef.org

To download the Toolkit in English and a number of other languages, please visit
www.deinstuonalisaonguide.eu
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The Toolkit on the Use of European Union Funds for the Transion from
Instuonal to Community-based Care aims to explain how European Union
funds can support naonal, regional and local authories in designing and
implemenng structural reforms aimed at facilitang the development of
quality family-based and community-based alternaves to instuonal care. It
addresses primarily the desk oﬃcers of the European Commission, managing
authories, intermediate bodies, monitoring commiees and project promoters
in the EU Member States and in acceding, candidate and potenal candidate
countries; and any other donors invesng in services for children, people with
disabilies, people with mental health problems or older people.

Supported by

• •

in cooperation with UNICEF and OHCHR

