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INTRODUCTION

  Today, in a time of accelerated social development we have to face every day 
various difficult life situations. We try to cope with these situations by ourselves or 
with help of our closest resources. We use our abilities, skills, knowledge, and turn 
to our friends and acquaintances... The way we mitigate the risk situations always 
depends on us, on our ability to face various situations in positions where we currently 
find ourselves. In the course of our lives we often find ourselves in situations, in which 
we are at our wits’ end, we do not have enough information, there are no or we are not 
aware of resources to address them. In such cases we can rely on some area of social 
policy.
  In the development of social policy the emphasis is laid on the development of 
social work either with individuals, a group or a community. The social work is based 
on current needs of a particular person and focuses on supporting the autonomy and 
improvement of his/her quality of life. Each person can get help that way if he/she 
finds himself/herself in a short-term or long-term stressful situation and cares for 
help.
  The origins of social policy in the Czech Lands date back to 19th century. Until 
that time the organised care of needed was mainly associated with voluntary charity 
care for such individuals. Since then, much has changed: hand in hand with the 
development of social policy the social work evolves – as a science and also a field 
of practice.  Many attitudes applied in social work for various groups of users were 
developed; yet volunteering plays an important, vital role in social sphere, represents 
an important recourse for users themselves but also for professional social workers.
  This guide addresses the current possibilities of social work with particular 
groups of users (recipients of social services), and also voluntary work. It is based on 
international cooperation of many European countries which have joined under the 
“Volunteering possibilities to support senior and socially excluded citizens in the 
EU” project. The cooperation has been made possible by virtue of the grant provided 
by European Commission from its “Europe for Citizens” programme. Following the 
previous project cooperation, conferences took place in October 2011 in Olomouc 
(Czech Republic), in April 2012 in Zadar (Croatia), and in September 2012 in Kaunas 
(Lithuania) which were mainly focused on the exchange of experience and best 
practices between the participating countries. Their main purpose was to influence 
regional practices in the countries. About 40 foreign guests from ten European 
countries participated in each of the three conferences.
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These questions formed the main points and theses of the three conferences:

l homelessness prevention, particularly among the elderly;
l preventions of social exclusion in various age groups (the elderly, the unemployed, 
 people at risk of socio-pathological processes;
l volunteering support (recruiting volunteers, their coordination, financial and 
 material support);
l identification of the main problems, finding of local solutions, solution methods, 
 and their development;
l experience exchange – similarities and differences, presentations, facility visits, 
 workshops, panel discussions, intercultural dialogues, and work in groups have 
 taken place, projects in particular areas were discussed, and a producer “fair” 
 has taken place – products for elderly and disabled people with participation of the 
 public;
l impacts and circumstances of the current economic/political situation of the country, 
 raising awareness, technologies, resources and practices associated with target 
 groups, life without barriers;
l focus on work of hardly employable women, social rehabilitation, experience with 
 volunteering and its development opportunities, cooperation of public, private, and 
 non-profit sectors and socially excluded people in geographically isolated areas;
l active ageing with focus on dementia and Alzheimer disease.

The basic questions have already emerged at the conference in Olomouc and were 
answered by participants from each country. Following groups or topics of social work 
were concerned:

1. Volunteers:
l Who can become a volunteer;
l Since when there is such an institute in each country;
l What are the umbrella bodies at national and regional level;
l In which areas are volunteers used;
l What is the necessity, to what extent we need them;
l What is the legal framework of voluntary services mediation – if any;
l What is the training of volunteers (what they are entrusted to, what is prohibited, etc.);
l Availability of volunteers’ insurance;
l How to recruit them (questions of motivation – financial, moral, and material);
l Risks of their work;
l What can we do for volunteering development at the regional level in each country 
 and how to support the increase in the number of volunteers;
l Volunteering in specific target groups.
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2. The elderly
l Housing for the elderly and its financing – possibilities of flat exchange if a person 
 loses income (when some of their living conditions change);
l Ageism – how society treats the elderly, reasons and solutions of ageism;
l Vulnerability of the elderly, the elderly as victims of crime (e.g. companies focused 
 on this group);
l Ways of social integration of the elderly, projects to support their activities, 
 travelling of the elderly;
l What is the awareness of the elderly, how it is supported, connection of the elderly 
 with the world, literacy;

3. Homeless people
l Interest of volunteers in working with homeless people;
l Health risks of work with homeless people
l Approximate number of homeless people by age and sex – past versus future 
 trends;
l Causes of homelessness in each country, the most vulnerable groups, and solu- 
 tions – local and national;
l Health care for homeless people in the provision of social services
l Attitude of society towards the homeless people;
l Which organizations work with homeless people;
l What are the alternatives of shelters a hostels for homeless people (for example, 
 when the current capacity of the facility is insufficient);
l Interesting cases (best practices, individual achievements and vice versa).

4. People with disabilities
l Employment of people with disabilities (and possible compensations for com- 
 panies);
l Legal framework of barrier-free life (criteria);
l Availability of “sheltered workshops”;
l Mobility aids – claims, advantages arising from social system, options of insurance 
 companies (what is provided), other advantages and benefits (for example, in health, 
 spa, and rehabilitation care, etc.);
l Sporting opportunities (for example Paralympics);
l Availability of services to people who care for a person with disabilities;
l The UN Convention on the Rights of People with Disabilities – its observation;
l Eurokey – do the countries participate in the programme? What are the experience 
 and benefits.
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5. Socially excluded citizens / ethnic minorities
l What are the special population groups in the countries, where do they come from, 
 how many of them live in the country/region/district;
l What are the ways to work with them
l Possibilities of housing and benefits from the social system and conditions of their 
 provision, debt solving / counselling;
l Education of these people and their social integration, employment;
l How these people accept regulations of the country;
l Unemployment and its share in the countries/regions, the average length of its 
 duration and the approximate amount spent; 
l Organizations which help in prevention of social exclusion;
l Authority of towns and regions in care for the socially excluded;
l Projects and further activities of local authorities focused on integration of the 
 socially excluded.

 The participants answered the questions in brainstorming discussions in smaller 
groups directly in the course of the Olomouc conference and subsequently also in 
a form of adding information electronically from their local environment. Each of 
the entities was asked to answer all the topics according to experience and practice 
from their region or country. However, in some areas only partial information was 
obtained from the countries. Such a project requires a willingness to spend some time 
processing data or an open cooperation. It is obvious that there is no time to lose in 
the area of social work which could be one of the reasons of insufficient coverage of 
all the areas of our interest. Another reason could be the continually evolving practice 
of social work which has been and is developing in various ways and at different 
speeds depending on the historical and socio-cultural development. However, despite 
all the difficulties we managed to gather enough data and prepare at least partial 
overview of basic experience in the area of social work in several European countries. 
We have obtained information on possibilities of social work with the target groups 
from the Czech Republic (which became, due to extent of the material provided, the 
“foundation stone” of the guide), Finland, Lithuania, Latvia, Germany, Romania, 
Croatia, Hungary, France and Poland. There are actual examples of realized projects, 
which are mentioned in the appendix at the end of the guide.
 The following text will mainly outline the situation in specific areas (work with 
volunteers, the elderly, homeless people, people with disabilities or people at risk 
of social exclusion) and compare the situation in mentioned countries – if such 
information was part of the data obtained.
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VOLUNTEERING

Volunteering is defined as an active conscious activity which is performed in one’s own 
free will to the benefit of others and without any financial profit.

   1. Who can be a volunteer?

Situation in the Czech Republic
 Citizens of the Czech Republic, and also foreigners, youth, adults, the elderly or 
people with disabilities can become volunteers. A volunteer can be perceived as a 
reliable assistant on whom similar demands can be placed as to paid employees.

In other countries
 In Finland, almost anyone can become 
a volunteer (regardless of age or disability) 
but education and training in volunteering is 
required.
 In Lithuania, there are rather 
sophisticated requirements for volunteers:
1. Citizens of the Republic of Lithuania and 
foreigners entitled to live there older than 14 
years can become volunteers.
2. People under age of 18 can engage in 
volunteering only if their legal representative 
has no objections to that.
3. A volunteer may not have professional 
qualifications. However, in some cases 
professional qualifications are required by legal regulations or requirements of 
voluntary organizations.
4. Additional requirements can be demanded from volunteers according to legal 
regulations.
 In Latvia, volunteering refers to young people aged from 13 to 25 years. They can 
be volunteers in non-profit non-governmental organizations, as well as governmental 
organizations, municipal institutions, political parties, and religious organizations. 
Adult citizens who want to volunteer can do so only in non-profit organizations. 
According to labour law economically active volunteers shall not work in companies.
 In Germany, almost anyone can be a volunteer. Many clubs and associations have 
departments for youth, where even very young people can get some function (under 
supervision of experienced adults) and thus also experience.
 In Romania, there are no restrictions either – anyone can be a volunteer as a part of 
civil solidarity (according to Act on Volunteering No. 195/2001). 
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 In Croatia, any adult can be a volunteer if he wishes so, with the exception of 
persons under mandatory psychiatric or addiction treatments, persons convicted for 
crimes against life and body, marriage, family and youth, as well as persons under 
penalty prescribed by the Protection against Family Violence Act. Minors can be 
volunteers too, based on their parents’ or guardians’ permission and special legal 
conditions.
 According to applicable law, a volunteer in Poland can be almost anyone, including 
minors, but they must have the consent of their parents or a legal guardian. In special 
cases, the volunteers are required to have specific qualifications, experience, proper 
health – those conditions are determined by the individual organizations directly 
benefiting from the work of volunteers.

   2. Since when there is such an institute in the country, legislation

Situation in the Czech Republic
 Non-profit sector experienced an unprecedented boom after 1989 and so did the 
area of volunteering. Societies and associations suppressed by the former regime 
were restored; many of them 
reclaimed their property in 
restitutions and thus could 
continue their work. The 
turn came about with the 
issue of the voluntary service 
Act No. 198/2002 Coll. 
This Act provides for legal 
framework of volunteering in 
the Czech Republic and thus 
it also assumes higher social 
importance and prestige. The 
purpose of the Act is not to 
regulate and restrict all the existing and highly diverse forms of volunteering but to 
define a part of them and connect the conditions to them under which the country 
will support their performance. The Act provides the conditions for voluntary services 
and grant certain advantages with connection to that, such as subsidies for accredited 
organizations sending volunteers and also the possibility for the unemployed to 
include a voluntary service lasting longer than three months, and in the extent of at 
least half-time in hours worked for the purposes of pension.

In other countries
 In Finland, volunteering is associated with the church. The first associations of 
social and health care were founded in 80’ and 90’ of the 19th century (e.g. Finnish Red 
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Cross in 1877, Mission of Turku in 1882, and Mission of Helsinki in 1883). Finnish 
Association for Mental Health is the oldest institution of its kind, it was founded in 
1897. According to participants involved, the status and form of volunteering are 
defined differently at different locations. However, in general principles such as 
equality, exception from charges, etc. should predominate.
 In Lithuania, the first voluntary organizations were founded in 18th century. 
Lithuanian Red Cross was founded in 1919. When Lithuania acquired the independence 
in 1990, volunteering started to regenerate. As for legislation, this area is governed by 
two standards in Lithuania:
- Act on Volunteering in Republic of Lithuania (of June 22, 2011  XI-1500, Vilnius);
- Reimbursement of Cost Related to Volunteering regulation, the Ministry of Labour 
 and Social Security (June 14, 2011, No. A1-330, Vilnius).
From the mentioned standards also follow the requirements for voluntary 
organizations:
 1. A contract has to be signed between the voluntary organization and the volunteer if:
  a) costs associated with volunteering can be reimbursed;
  b) one of the parties involved requires doing so.
 2. The contract may include the duration and extent of volunteering, costs 
reimbursement (specified in par. 1, art. 11 of this Act) and other terms and conditions.
 3. Depending on the nature of volunteering and the requirements of the Act, the 
organiser may require some volunteer’s necessary documents (medical certificates, 
criminal record certificate, etc.);
 4. The volunteer may perform his/her activities in a place which houses the office 
of the volunteer organiser or may be assigned to another location for a certain period 
of time or to perform a specific task.

 In Latvia, volunteer movement has been developing intentionally since 1998. 
Regarding legislation, there are no special duties, rights or responsibilities for 
either party. The law provides for young people that volunteering is aimed on public 
activities, supports the development of knowledge, skills, and attitudes and serves as a 
meaningful employment of their leisure time. Labour Code also comments on the issue 
of volunteering.
 German volunteer movement has a long tradition, particularly due to the fact that 
churches have sought people who may have helped work with homeless people, people 
with disabilities, and the elderly or poor people. The legislation for volunteering 
includes partly the Act on Support of voluntary work and partly an insurance of 
volunteers.
 In Romania the institute of volunteering dates back to 1990 when state organizations 
started to seek volunteers. Branches of international organizations (World Vision, 
Habitat for Humanity) have brought the experience with management of volunteering 
to Romania. Romanian volunteering in several dates:
- in 1997 the first volunteer centre supported by EU appeared;
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- in 2001 the National Network of Volunteer Centres asserted in Romania and at the 
 same time the Act on Volunteering was adopted;
- in 2001 – 2011 new volunteer centres emerged throughout the country and various 
events took place: National Week of Volunteers, National Conference on Volunteering, 
ceremony awards for community engagements. In 2011, Romania adopted the Act 
on Volunteering which addresses an engagement of individuals in volunteer events 
organised by legal entities (public or private). This Act incorporates principles which 
should govern volunteering, a contract for volunteering, rights and obligations of 
volunteers, etc.
 In more recent history of the Croatian state volunteering starts developing in the 
beginning of the 90´s during the Homeland War and the fight for independence when, 
with the help of humanitarian organizations, the life was significantly improved and 
the suffering of displaced persons and refugees mitigated. After the Homeland War, 
volunteer activities ceased, on one hand due to a lack of funding, but on the other hand 
due to its rejection by the population who believed them to be the remnants of the 
old political regime. Volunteering Act, and its subordinate regulations, were passed 
only in 2007, after which time several national conferences were organized and an 
intersectoral cooperation for promotion of volunteering was established.
 In Poland, there is no deep-rooted tradition of volunteering, it was initially 
associated mainly with the Polish Scouting and Guiding Association and the Church. 
Increased number of volunteers appeared after 1990, when many non-governmental 
organizations were formed, largely basing their operation on the work of volunteers. 
Volunteering issues in Poland are currently regulated by the Act of 2003, which 
contains rules of engagement of volunteers, their rights and obligations and vested 
benefits (for example insurance against accidents).

   3. Areas of volunteers and the umbrella organization’s activities

Situation in the Czech Republic
 There are many areas of human life in which volunteering plays a key and 
irreplaceable role. The operation of organizations using voluntary activities can be 
divided into several sectors:
 A. Ecological or environmental sector is one of the best organised sectors with 
nationwide operation and links to international networks. Many renowned experts 
who are publicly engaged even at international level (Greenpeace, NESEHnutí, 
The Rainbow Movement, Czech Union for Nature Conservation, and Brontosaurus 
Movement).
 B. Further, there are organizations protecting human rights. Again, these are 
organizations with broad international bases which monitor the respect for human 
rights all around the world and help in their defence not only to individuals but to 
whole groups of disadvantaged citizens. (Amnesty International or Human Rights 
League).
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 C. Volunteering has also its leading position in humanitarian area. Operation of 
these organizations is mostly international; they help in crisis areas of war conflicts or 
natural disasters. At the national level they coordinate people willing to help during 
floods, fires, heavy snowfalls (Czech Red Cross, People in Need – organization 
associated with Czech Television, Czech Catholic Charity but also Volunteer Fire 
Department).
 D. The sector which uses volunteering probably the most is the social and health 
care area. After 1989, many organizations formerly administered by the state had 
to strike out on their own and together with newly emerging organizations have 
broadened the large network of non-governmental non-profit organizations in this 
sector. Many of them are also involved in discussions regarding changes in social 
policy and particularly the nature of provided social services (The Fund for Children 
in Need, Committee of Good Will – The Olga Havel Foundation, Diakonia, Hestia).
 E. In area of sports and education the volunteering appears in the Czech Republic 
rather in organizations focusing on leisure activities of children and youth. These 
include various groups, sport and tourist clubs (Czech Scouts and Guides, Falcon, 
YMCA, Czech Camping Union, etc.).
 F. Volunteering has also found employment in cultural sector, which includes 
a wealth of non-governmental non-profit organizations. A lot of these that seek to 
renovate particular cultural monuments destroyed by war or totalitarian regimes can 
be found here. Groups of people voluntarily care for some castle, palace or museum 
(citizens association Kampanila).

 So called virtual volunteering comprises relatively new, although fairly widespread 
in Western world, area of voluntary activities. According to www.dobrovolnik.cz   
server, this is help provided via internet, especially in areas of counselling, legislation, 
accounting, translations and of course services connected with the Internet.

In other countries
 From Latvia the information has been heard that legal regulations in this field 
are inadequate. Further in the text we therefore focus on the areas of volunteers’ 
employment.
 In Finland, volunteers are involved in following areas: sports and recreation, 
children and youth, church communities/parishes, military and rescue forces, health 
care and social services, urban and municipal environment, and culture.
 Areas concerned in Lithuania: protection of human rights, integration of minorities, 
support of cultural, religious and traditional values, scientific and professional 
development, informal and civic education, sports, social security and work, health 
care, national security and safety, law and order, prevention of crime, treatment of 
environment and housing development, copyright protection, and the environment, 
etc.
 In Latvia, voluntary work is shown in areas of governmental and municipal 
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institutions, non-governmental non-profit, political and religious organizations. 
However, volunteers are mainly sought out in the area of social services or charity.
 Similarly, volunteers in Germany get involved in various forms of social 
life. Volunteers can be found among fire fighters in smaller communities, nature 
conservation, among tour guides, but also in archaeological projects. Again, most of 
the volunteers work with people with some kind of disabilities.
 And finally, in Romania, volunteers get involved in very similar activities: social 
services, protection of human rights and environment, health care, cultural, artistic, 
educational and scientific, humanitarian, religious areas, and sports. In the social area 
the activities of volunteers focus on children, but also families in need, the young, the 
elderly, people with disabilities and even prisoners (e. g. Prisonfellowship). Volunteers 
for example provide a variety of information, help children with problems at schools, 
participate in campaigns on children’s rights, AIDS prevention or distribute packages 
with food and clothing.
 In Romanian Cluj-Napoca, for example, the Volunteering Center “Pro Vobis” has 
been functioning for many years. Volunteers who want to offer their services, are 
registered here in a very professional way. They come here from all over the world, 
even from the USA. Those who need volunteers for any kind of activity or service, 
can ask here and the best prepared volunteers are chosen from the data base. All the 
services are done based on a contract.    
 In Croatia, volunteers are mostly involved with environment protection, human 
rights protection, cultural heritage protection, assisting persons with special needs 
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(elderly, ill, disabled) etc. The National Board for the Development of Volunteering 
is an advisory body to the Government of the Republic of Croatia and it proposes 
measures to improve the volunteers’ standing in society. In cooperation with competent 
bodies, it proposes provisions for privileges for volunteers, decides on the awarding 
of the National Volunteers’ Award, gives initiative to pass or change acts regulating 
volunteering, passes the Volunteers’ Ethical Code.
 There are so far 4 regional volunteer centres in Croatia, situated in the biggest cities 
of Zagreb, Rijeka, Osijek and Split and joined in the Network of Volunteer Centers 
of Croatia. In 2011 – the European Volunteering Year – the number of volunteers and 
their organizers increased in Croatia. According to the data from the Ministry of social 
policy and youth, in 2011 there were 344 organizers of volunteering in Croatia, around 
16,000 volunteers worked 1,048,659 hours of volunteer work, amounting to approx 
EUR 385,664.
 Volunteers in Poland can participate in almost any sphere of social life. The most 
common areas of the volunteer work are assistance and social integration, education, 
health, culture, sports and ecology.

   4. Training and insurance of volunteers in social services

Situation in the Czech Republic
 Training in this area is important and its aim is to introduce the principles of 
volunteering, previous experience and barriers to volunteering in the Czech Republic, 
ways of recruiting volunteers, the Act on voluntary service and the role of volunteers in 
social services. The training is provided by a coordinator of volunteers in cooperation 
with contact persons in respective facilities who take care of clients. It is focused on 
information regarding specific 
activities which the volunteer 
will perform, his/her rights and 
obligations, frequent situations 
the volunteer may encounter. 
Today, there are many training 
courses for volunteers which are 
financed from European Social 
Fund. Training courses are held 
mainly by sending organizations 
and therefore aimed at a specific 
target group the volunteer will 
attend. Subsequently, there is a 
contract drawn up with the volunteer where he/she stipulates the period he/she will 
volunteer, number of hours a week, and frequency. This decision is entered into the 
contract.
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 Insurance of volunteers is provided under the contract. The insurance only covers 
the period of volunteering and includes permanent disability insurance of the volunteer, 
client’s insurance and liability insurance to the third parties.

In other countries
 In Finland, it depends on the specific voluntary activity – training is provided 
in various areas. In addition to 12 hours of general training per year various special 
courses are offered if needed. Volunteers are insured.
 In Latvia, the volunteer is trained in the location of his/her activities performance. 
There is no insurance for volunteers.
 In Germany, training is also related to a specific voluntary activity, there is 
insurance for volunteers.
 Similarly in Romania, it depends on the area of volunteering and professional 
demands of the activity. In case of some professional activities in the social area 
there are eligibility criteria (e.g. if a volunteer helps pupils with learning difficulties 
he/she should have a certain level of knowledge in mathematics, literature, foreign 
languages, etc.). The insurance of volunteers is not enacted in Romania, but prior to 
start of volunteering the volunteers are trained also in certain risks of their work and 
possibilities of protection and safety at work.
 The following statement defines the issue of volunteer’s insurance in Lithuania: 
Considering the duration and nature of volunteering, the organiser of voluntary 
activities can insure the volunteer to reimburse his/her insurance expenses (by law). 
Terms of insurance for volunteers involved in international volunteer programmes are 
defined by the international volunteer programme.

 There are no requirements to the training of volunteers in Lithuania, but the rights 
and obligations of volunteers are clearly approved:

A.  The volunteer should have the right to:
- be informed about the scope and extent of volunteering, existing and potential 
 health or safety risk factors which may occur during voluntary activities, and also 
 on use of protective equipment;
- acquire funds necessary to exercise volunteering, information, training, counselling 
 and technical support;
- receive a document confirming his/her voluntary activity and procedures included, 
 and required competencies;
- interrupt the volunteering.

B.  The volunteer should have the obligations to:
- observe principles of volunteering as agreed upon with the organiser of 
 volunteering;
- attend a preparatory course which is arranged by the organiser;
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- not to infringe legitimate interests of the volunteering organiser and especially of 
 people concerned in volunteer’s care;
- volunteer in good faith.

Voluntary activities should be consistent with the following principles:
- benefit of society and individuals – participation in volunteering offers the person 
 a possibility to actively contribute to support of good state of society and also allows 
 self-expression and growth of the volunteers;
- cooperation – volunteering is based on cooperation between volunteers and 
 organisers of voluntary activities to co-ordinate mutual needs and possibilities;
- diversity and flexibility – volunteering can be performed in many socially needed 
 areas. Organisers and volunteers may agree on various forms and ways of 
 volunteering and also change them continuously.

 In Croatia, the organizers of volunteering are required to insure the volunteer from 
occupational disease and work related accidents if their activities are related with 
increased risks to their life and health. The volunteer organizers are required to secure 
adequate education aiming to improve the quality of the implemented activities and 
provided services, especially if required by the nature of the volunteer activities and 
the provided services.
 In Poland according to the law, an agreement on provision of voluntary services 
must be signed between a volunteer and the organization that benefits from his/her 
work. Such volunteer must also be insured against accidents, regardless of the nature 
and the place of the work performed. Institutions benefiting from the work of volunteers 
are also able to cover the costs of training of volunteers in areas of their services.

   5. Ways of recruiting volunteers, motivation

Situation in the Czech Republic
 Talking about an active approach we assume a targeted effort in recruiting 
volunteers, for example in the form of lectures in schools or direct addressing of a 
target group of people. It also includes information on volunteering opportunities 
which are part of promotional materials, flyers or newsletters. To the contrary, a 
passive approach assumes the idea that the volunteer should register himself/herself. 
Through a variety of friend and personal contacts the volunteers are recruited in such 
a way in all organizations. Volunteers fluctuate more often than employees. Thus, 
recruiting volunteers and their further training is a continuous process.
 Motivation to voluntary work can be generally understood as acquiring of new 
experience, friends, the possibility of self-realisation and the opportunity to by useful for 
someone. There are three types of volunteer’s motivation: a conventional or normative 
(volunteering is seen as something natural, as a social norm, older or religious people 
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are often the case, in our country this type prevails in 47% of volunteers), a reciprocal 
motivation (focused on the purpose to obtain new knowledge, deepen own experience, 
making new contacts 
in return, e.g.: I would 
like to gain experience 
in the field I plan to 
pursue further; this 
pragmatic motivation 
drives 37% of Czech 
volunteers and can be 
seen especially among 
young people aged up 
to 30 years with clearly 
atheistic point of view) 
and an undeveloped 
motivation (its 
c h a r a c t e r i s t i c s 
are trust in the 
organization where 
they should work, 
beliefs about the 
meaningfulness of 
voluntary work in a 
particular case, and 
feeling that one can contribute to spread good ideas through volunteering, e.g.: I am 
interested in your project and I want to participate in it; this motivation is significantly 
common in college students and people from so called middle and older generations. 
In the Czech Republic it can be found in 23 % of volunteers).

In other countries
 Finland offers a basic strategy: identify potential volunteers and their strengths and 
offer them a suitable form of volunteering. Although volunteering is unpaid, all the 
fees such as fares, etc. are reimbursed. Regular rest and leisure time is very important 
to volunteers in order to renew their own energy, so various leisure activities are 
organised for volunteers. People get involved in volunteering to help others and to feel 
themselves needed. Good experiences of volunteers are the best tool to motivate new 
volunteers.
 The motivation in Latvia appears to be mainly moral, sometimes material.
 In Germany, usually public sphere functions in recruiting volunteers. 
Mutual interpersonal relationships are substantial – it depends on information, 
recommendations, contacts, and luck.
 Many students seeking experience in their field of study involves volunteering in 
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Romania. They perceive volunteering as a great work experience, which is precisely 
the motivation for a lot of them. Volunteering brings satisfaction to others and can 
cover some needs, but it also brings satisfaction to themselves because they are useful 
for other people. Romanian volunteers do not receive financial remuneration (in doing 
so the activity shall not be perceived as volunteering), but they can get some small gifts 
(e.g. product of sheltered workshops).
 Once a year in Croatia, the Government awards the National Volunteers’ Award 
to one volunteer and one organizer of volunteering who gave special contributions 
to volunteering in the previous year. The award was established by the Volunteering 
Act in 2007 and the selection of the recipients is made by the National Board for the 
Development of Volunteering. Rules of conduct, principles and ethical standards of 
volunteering are prescribed in the Volunteers’ Ethical Code which every volunteer is 
required to abide by while volunteering.
 In Poland the work of volunteers is mutually beneficial - the institution gains 
additional support, improves its image, strengthens the functioning of the local 
community. On the other hand volunteer gains valuable experience, develops his 
interests, passions, meets new people. Almost every major city has a volunteer center, 
which attracts new volunteers. Increasingly popular are also national programs to 
encourage volunteerism, for example, the program “Youth in Action”.

   6. Risks of voluntary work

Situation in the Czech Republic
- preparation of initial information and further systematic work with personnel is 
 missing;
- in case of residential facilities of social services there is a lack of adequate awareness 
 and clients’ motivation to engage in voluntary activities;
- too prescriptive attitude of institution management and excessive restrictions of 
 coordinator’s authority (necessary flexibility stagnates);
- decision making about volunteer programme “detached from reality”, the objectives 
 do not correspond with the actual situation and real needs of clients;
- abuse of volunteers by staff.

In other countries
 From the perspective of Finland the external funding poses a risk – there is always 
the risk that funding will end. Most of the volunteers are the elderly and moreover 
volunteering rather applies to a lesser and limited extent.
 According to Latvia the risks of volunteer’s work depend on his/her obligations.
 Germany emphasizes the need to prevent burnout, which applies both to regular 
employees and volunteers. The risk is particularly high in case of great expectations. 
On the other hand, there is the possibility of supervision and coaching; a lot of case 
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projects are continuously evaluated to prevent risks. There is always a head person 
responsible for the project.
 The situation is similarly perceived in Romania: every job carries some risk and 
therefore volunteers should also be protected against dangerous situations. 
 In Croatia, the risks of volunteering are connected with the volunteer’s obligations, 
i.e. with the field of his activities. In order to perform volunteering in safe environment, 
the relationship between the volunteer and the organizer of volunteering is defined by 
a Volunteering contract. Such contract is mandatory when the volunteering activities 
are related with increased risks to life and health of a volunteer. Volunteering can be 
done under oral agreement as well, neverthless, the organizer is required to issue a 
written confirmation.

   7. How to develop volunteering

Situation in the Czech Republic
 Primary concern is to create societal conditions that would allow the development 
of voluntary work and its quality improvement. All this was the aim of European Year 
of Volunteering 2011. The following areas are supported:
- enable organisers of voluntary activities to improve their quality in order to facilitate 
 voluntary activities and help organisers with implementation of new types of 
 voluntary activities and to encourage networking, mobility, collaboration, and 
 cooperation within civic society and among the civic society and other areas;
- appreciate and recognize voluntary activities in order to encourage the appropriate 
 incentives for individuals, companies, and organizations for development of 
 volunteers;
- improve awareness of the value and importance of volunteering in order to improve 
 general awareness of the importance of volunteering.

In other countries
 According to Finland it is very important to seek and identify potential regional 
partners. Instead of a large number of volunteers, the functional and flexible system for 
work with volunteers may be of higher importance which can be adapted to needs of 
those for whom help is mediated. However, this work should always reflect the good 
principles of voluntary work.  If the system is functional and volunteers are satisfied, it 
is easy to share positive experience with the public and attract new volunteers. Direct 
recruitment of volunteers is basically not needed.
 Latvia stresses the need for recognition and presentation of best practice 
examples.
 In Germany, some volunteer events are slightly financially supported and at the 
same time it is emphasized that the policy makers should understand that the support 
should be stronger.
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 In Romania, they see the opportunity in organising campaigns to inform about 
volunteering and its importance in various areas in working with various people.
 From Lithuania the call has been heard for united effort of all stakeholders and also 
strengthening the awareness of the need for volunteering, its support, facilitating, and 
networking.
 In Croatia, the key role in the development of volunteering is played by Volunteer 
Centres and professional associations, such as associations of social workers and other 
citizens’ associations. They develop their own programmes to encourage volunteering, 
connect volunteers with the organizers of volunteering, gather volunteers for 
commemorating dates special for the community, inform the public through media 
about volunteering possibilities in their vicinity, organize manifestations, public award 
ceremonies, produce promotional materials, research conditions to organize volunteer 
activities and present the results to the public. Media play a very important role in the 
development and the encouragment of volunteering and so does the local authority 
by supporting volunteering actions. It is very important to build the youth’s sense of 
importance of volunteer work in their lives in a way they’d comprehend volunteer work 
as a special social value, as well as to transfer knowledge and experience from older to 
younger generations and encourage and improve solidarity among generations.
 Poland in recent years talks more and more about volunteering. Information 
campaigns, public awareness campaigns are a way to attract new people, raise 
awareness in society about the idea of volunteering and to strengthen a positive 
image and social prestige of volunteers. It is important to improve the mechanisms 
to support volunteering: new legislation, the strengthening of cooperation between 
various organizations, promotion of partnerships and professionalization of volunteer 
management.

   8. Volunteering in specific target groups

Situation in the Czech Republic
 Every target group is somewhat specific. There is a broad scope of operation open for 
volunteering in social services and every volunteer may choose himself/herself target 
group to perform the activity. Decision is made according to his/her motivation which 
makes him volunteer. On the other hand, the contribution of a volunteer is invaluable 
for any target group. Volunteers bring their views of common implementation, new 
ideas, and enrich it all with their experience, prevent stereotypes and bring new vigour, 
enthusiasm, and dedication to work, provide new informal relationships, complement 
the existing work team – they are “new members of the crew”, they become enthusiastic 
for the organization and inform about it further.
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In other countries
 Finland stresses the need for contacts, cooperation, good professional preparedness 
and management, as well as the faith in volunteers and their abilities, while working 
with specific groups it is also important to determine clear rules and principles.
 Lithuania refers to targeted recruitment – finding and identifying areas which need 
volunteers who are subsequently directed there.
 In Latvia, mainly work with people with disabilities and the elderly is concerned.
 Romania focuses on children, families in need, youth, persons with disabilities and 
the elderly.
 The target groups in Croatia are the same as in other countries. In addition, it could be 
mentioned that volunteering as a kind of camping is interesting for younger volunteers. 
One of the most famous volunteer camps in Europe is in Croatia - the “Velebit Bear” shelter 
in Kutarevo within Velebit Nature Park. This camp gained recognition when it established 
a shelter for little motherless bears in Lika. It is visited by many volunteers from 
Europe who feed and care for the bears.

SUMMARY

 Comparison is always very difficult. Each country develops in a completely 
individual way – historically, politically, socially, demographically, and in many other 
aspects. Often for example geographical conditions play their role. In spite of that, 
we will try to compare established practices and experience or to focus on traits and 
procedures which have proven successful.
 In individual countries, almost anyone can be a volunteer. However, some of the 
countries impose clearer conditions and rules, both for volunteering in general and 
also for volunteering of youth and adults.  Volunteers participate in governmental 
and non-governmental non-profit organizations in various areas where these are very 
similar in all countries. It concerns care for various age groups of people (children, 
youth, the elderly), protection of human rights, diverse education (civic, leisure, 
awareness, focused on prevention of pathological phenomena), support recreation and 
sports, care for people with disabilities, prevention of crime, care and treatment of the 
environment or work in cultural area, etc.
 Volunteering is seen as a form of personal service to others which is provided free 
of charge to the best knowledge and belief of the volunteer and therefore mostly based 
on his/her inner attunement, inner need to participate in society’s life, add helping 
hand in favour of someone else. Another strong impulse is also the need to gain 
experience, new abilities and skills for example while studying. Since this is a free 
service, financial and material incentives are irrelevant. On the other hand, in many 
countries volunteers receive at least some support. Their expenses associated with the 
performance of volunteering are reimbursed, leisure activities organised, and insurance 
is arranged. However, there are differences in insurance of volunteers in the countries. 
In some countries there is the insurance of volunteers and its enactment present, in 
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some there is not. Type of insurance depends on the type of volunteer’s activities, 
the duration of his/her operation, etc. Drawing a contract between a volunteer and 
voluntary organization is a standard practice.
 Volunteering is governed by statutory regulation in most countries, partly a volunteer 
himself/herself and partly a voluntary organization involve in the content and form of 
volunteering. Since the institute of volunteering is present in the countries in varying 
lengths of time, it can be expected that the form of organization or development of 
volunteering will be at least partially on a different level. The information is heard 
from many countries on the long tradition associated with voluntary service which 
originates mainly from cooperation with churches. This follows from the nature of 
social work as such since in its origin it had just the nature of volunteering. On the 
other hand, there are countries which develop the institute of volunteering after 1989 
when there was general easing of tensions and social atmosphere.
 Training of volunteers is an important aspect in all the countries as a volunteer 
becomes familiar with his/her duties, the course of volunteering or learns about the 
area in which he/she is going to work. It always depends on the specific activity – all 
necessary training and courses depend on it which are usually organized by the “home” 
institution that is the one in which he/she is going to volunteer. In some countries 
general training is compulsory and also specific courses according to type of voluntary 
work. It also determines what qualifications, abilities or skills a volunteer must acquire 
since volunteering in some areas requires specific training and expertise.
 Volunteers are often employed in the area of social services where they play an 
indispensable role. They bring an element of novelty into work, prevent stereotype, 
and enliven everyday experience of their clients. They work with various target 
groups which they can choose themselves: children of families from socially excluded 
locations, youth at risk of addictive substances, homeless people or persons with 
disabilities. In any case, the volunteers have to know their target group and take care of 
its needs.
 Given the diversity of voluntary work various risks can be encountered in 
volunteering. Their identification and rectification or prevention is of extreme 
importance as they comprise the quality improvement of the whole process of 
volunteering for both the volunteer and client. Generally speaking there are both 
the risks of administrative and formal nature (poor awareness of clients, inadequate 
training of volunteers, and limited competence of coordinators), and the risks given 
directly by volunteering (abuse of volunteers by staff, a threat of infectious diseases 
through contact with clients, and burnout). It should be stressed that volunteering is 
often an activity requiring large amounts of energy and high level of commitment like 
any other work and therefore, each volunteer must take care of his/her capabilities and 
limitations and pay attention to regular rest.
 Volunteers may be actively sought through lectures, reaching targeted groups, 
exploring the potential of people and offer of volunteering. In addition, volunteers may 
register themselves – without an active recruitment which actually is sometimes even 
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not needed. Development of volunteering subsequently lies for example in presenting 
examples of best practice, promoting volunteering by policy makers, creating a 
functional network of volunteers which reflect the needs of clients, improving the 
quality of voluntary projects, supporting contacts and cooperation among the entities, 
and last but not least in direct support and appreciating of volunteers as such.
We can say there are three reasons affecting the low levels of volunteering in 
post-communist countries: 
 1. Distrust in community organizations. Namely, citizens of these countries were 
forced to participate in different organizations controlled by the state. It was a form of 
forced volunteering perceived by those involved as infringing on their freedom.
 2. Survival of friendly networks (connections). Due to highly politicized public 
life, many people were unable to express themselves publicly, so they did it only 
within a circle of their friends and family. In most post-communist states, citizens 
continue to invest in „connections“, not feeling a need to invest more of their energy in 
participating or volunteering in civil society organizations.
 3. Disappointment by the political and economic development, i.e. by the elites and 
the leaders after the fall of communism. People are disappointed and withdrawing.
In overall, we can summarize that volunteering is a necessary institute in every country 
because volunteers are involved in many areas where they are irreplaceable. However, 
their motivation must be supported through effective cooperation, quality of working 
conditions, moral and emotional support, etc. Formal organization of volunteering 
plays an important role, however administrative procedures sometimes impose 
insurmountable obstacles. It may be extremely difficult to clearly define the specific 
competencies of a volunteer for his/her work with the clients. We only can ask: What 
should this person be able to, what should he/she do?
 However, a volunteer often encounters various situations with which he/she must be 
able to cope and act the best and “the most healthily” as to himself/herself so to his/her 
clients. Formal regulations are sometime insufficient in this respect.
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THE ELDERLY

 We come to the first specific target group with which volunteers can work in their 
volunteering. The elderly are similar to other target groups of social work, a specific 
group of people with their own interests and needs which are to be observed. Generally, 
the requirement is emphasized to maintain and support the dignity and autonomous life 
of the elderly to a maximum extent within the capabilities of social work and care.

   1. Housing for the elderly and its financing

Situation in the Czech Republic
 The elderly have the opportunity to submit a request for housing in so called 
“sheltered housing flats” (formerly “sheltered housing homes”). These homes are 
available within common housing development of the municipality, these are usually 
small-area housing units, 
adapted for wheelchair 
access. If necessary, 
residents are provided 
social services (so called 
home care) which are 
provided more effectively 
in these houses since 
workers do not have 
to cover large distance 
while taking care of the 
service users. Rents in 
these flats is determined 
by the municipality – 
considering the size of the flats it is not high – the government conditions subsidies for 
development of these flats by a limited “cost” rent, the maximum amount of which is 
determined as a condition for granting the subsidy in the grant programmes regulating 
the provision of support.
 The lease agreement is entered into with the person for a fixed period of time; the 
lease does not pass at death to another person (except for spouses living in this unit 
together). Municipalities fulfil the concept of social housing for their citizens in that 
way.
 Exchange of larger sized flats for smaller sized, affordable flats is organized by each 
elderly person himself/herself, possibly with help of the family.
 If independent housing with help of outreach and ambulatory social services (in 
own flat, rented flat or house), they can use any of residential social care services 
– home for the elderly, home with special treatment, sheltered housing.

28



In other countries

 In Finland the emphasis is laid to keep the elderly in their own family environment 
as long as possible – of course, as long as it is viable with respect to his/her state of 
health, independence from the care of another person, etc. The aim of the care for the 
elderly is primarily to support their independence and functional capacity which can be 
supported and maintained with help of many preventive and rehabilitative measures. 
The workers in health care or social services can help the elderly directly in their 
homes. For those for whom staying at home is no longer possible for health reasons 
there are institutional care and social housing services. The government is currently 
preparing a new Act on equal social and health care services for all the elderly in order 
to avoid discrimination. Today’s age limit for retirement is 63 to 68 in Finland but there 
is a trend to increase the lower limit from 63 to 65 years.
 Possibilities of accommodation or housing for the elderly in Finland:
- home care for the elderly: home care, home nursing and support services. Urban 
 home care and home nursing services closely cooperate. Approximately in half 
 of the municipalities both services were merged into integrated home care. Fees for 
 services are based on whether the client requires temporary or permanent care.
- support services help the elderly cope with daily life and social interaction. They 
 include: delivery of food, daily activities, transport or accompaniment, emergency 
 calls, providing personal hygiene, washing, and cleaning. Municipalities determine 
 the extent and cost of services.
- residential services are intended for older people who need daily care and help. 
 They include housing and other services. Particular attention is paid to accessible 
 housing, security services, and technical aids. In these houses there are common 
 rooms for residents while most of the houses also provide services to the elderly living 
 in the surrounding area. Residents pay rent or fees associated with the maintenance 
 of their flats, they can choose services they need and pay for them separately 
 according to their use. Living in such a house is usually based on the lease agreement, 
 although there is gradually increasing number of private homes. Residential 
 services are provided by municipalities, non-profit non-governmental organizations, 
 and private companies.
- statutory institutional include homes for the elderly, patient departments in health 
 care facilities, and special care units. This form of care can be provided for a part 
 of the day, long-term or short-term. Long-term institutional care is provided in 
 the event when the care of an elderly person cannot be provided at home or in a 
 social  service facility. Fees for the long-term institutional care depend on the 
 client’s income. However, this amount shall not exceed 82% of his/her net income. 
 Fees for the short-term institutional care are usually fixed.
- support of informal care: relatives often take care of an elderly person and a 
 municipality authorise them to do so. The municipality and the caregiver enter 
 into an agreement which includes a plan of care and services. In 2008, the minimum 
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 allowance for a caregiver (which is taxable) was € 317 per month. A person who is 
 not a member of the family can also provide the care.
 According to information from Latvia the question of housing for the elderly is not 
global issue. However, most of his/her income an elderly person spends on various 
fees and medications. The average pension is about € 240 per month which implies 
that after payment of necessary expenses there is only little left for the elderly person’s 
everyday life and needs (food, clothing, etc.).
 The issue of financing housing for the elderly in Germany is solved via social 
assistance which is however limited. People may decide what they want and how they 
want to live (at home or in caring environment). Where necessary, children pay instead 
of their parents (depending on their income).
 In Romania the care for an elderly person is carried out on his/her own request 
or on behalf of the authority (by law) for a fee or free of charge so a representative 
of local government ensures his/her sustenance and care. Care and its realization are 
specified in a contract. In general, the Ministry of Labour, Social Solidarity and Family 
in compliance with the National Direction for Persons with Handicap, the Ministry 
of Health, and various governmental regulations manage the needs of the elderly. 
In case that an elderly person requires an institutional care in public institutions, a 
comprehensive assessment of his/her state is necessary. If there is a vacancy, the person 
is admitted in a Centre for the Elderly or in a Care and Assistance Center, depending on 
the degree of dependence of the person and on his/her social situation. In these centres 
the residents are obliged by law to contribute by an amount of 478 to 654 lei (about 
€ 100 – 150). This amount represents about 25% of their monthly payment, the rest 
being supported from the county budget. If the income of the resident is insufficient, 
he/she keeps 20% as spending money and the rest of the expenses is covered by his/her 
relatives of first degree within their capabilities. Residents without any income do not 
pay any amount. Those who had received social assistance benefits stop receiving them 
as social help is provided by other means since then.
 In Croatia, the application for a retirement home is submitted by the client himself 
(or his/her family) or the competent Center for Social Welfare. The cost is borne by the 
client, provided he/she has enough means. If not, the rest is borne by his/her children 
(Family Law) or a third person if bound by a contract. The average pension in Croatia 
is approx. EUR 285, while the housing price of public retirement homes is between 
EUR 300 and 420, depending on the client’s health status and the range of services 
needed. This price is around 60% of the market price and the rest is covered by the 
state. Owners of private homes are licensed to work by the Ministry based on the 
provisions of the Foster Care Act. The prices in private homes are between EUR 600 
and 900. There are 46 public and approx. 70 private retirement homes in Croatia. Data 
show that only 2% of the population over 65 is housed in a home, which is largely 
contributed to by the lack of capacity of public homes and the relatively high prices 
of private ones. This information points on one hand towards the need to open new 
housing capacities, but on the other hand towards the need to organize non-institutional 
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care and services on the level of the local community, enabling the elderly to stay in 
their own homes for as long as possible.

   2. Ageism – its signs, society attitudes towards the elderly

Situation in the Czech Republic
 The population of the Czech Republic as well as in other countries is ageing and 
approaches the point 
when people over 65 
will represent almost 
one quarter of it. This 
fact is combined in 
the period of high 
modernity with other 
changes in social 
reality. In modern 
society a decrease in 
social status of old 
age occurred often 
to such a low level 
that we begin to talk 
about discrimination 
of the elderly due to their age – ageism. Ageism and age discrimination are often 
combined with other forms of discrimination. Age increases the risk of other forms of 
discrimination (theory of “cumulative disadvantages”). It can be concluded that ageing 
deepens the social exclusion of individuals.

In other countries
 In Finland ageism is prohibited by law, however there are some problems: while 
health care and rehabilitation is guaranteed for actively working citizens and people 
with disabilities, for the elderly over 65 year the care is difficult to reach. We encounter 
the fact that society focuses primarily on young and capable people and the elderly 
simply are not promising. The elderly do not receive the recognition, on the other hand 
the basic pension is guaranteed.
 Latvia encounters a shift in awareness of ageism through the media.
 In Germany this issue develops in a similar way. This issue has been widely 
discussed in the media, the discussions increase in number. Social planning for the 
elderly becomes common in community planning. At the same time, there is a network 
of experts which addresses important issues, dangerous or difficult life situations of the 
elderly, their health state, and also problems of rural areas.
Also Croatia has experience with ageing population and associated problems which 
affect society as a whole and include economic, psychological, and cultural changes. 
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The elderly often experience various forms of discrimination, social exclusion and 
poverty. At a general level, the aim of governmental and non-governmental facilities 
is to support an environment which provides plenty of various forms of financial, 
institutional or non-institutional, 
professional, and voluntary help to the 
elderly. This base should help the elderly 
in a healthy and active ageing for example 
by publishing of information leaflets, 
organizing workshops or providing 
counselling. Simultaneously, it should 
support the on-going development of care 
outside institutions.
 In Lithuania, according to the 
projections of the Ministry of Social 
Protection and Labour, the population 
of Lithuania will decline to 2.5 million 
from 2009 to 2060, the elderly population 
(aged 65 and older) will more than double 
from 16 to 32.7 percent. It means that the 
current ratio of people of working age to 
people over 65 years of age, which stands 
at 1.6, will drop to only 1.
 The demographic structure of Kaunas 
city, resulting from economical problems, 
has shown an increase in out-migration 
and about 10,900 people (3.3% of the whole Kaunas city population) leave the city 
every year.
 In 2012, the retirement age is 60.4 years for women and 62.8 years for men.
 Lithuanian pension was influenced by the recent economic crisis and social 
challenges (ageing processes, raising social expenses) and implemented pension 
system reforms. On June 9, 2011, the Parliament approved the amendments to the Law 
on state social insurance pensions, whereby the retirement age will be gradually raised 
as of 2012. The retirement age will be increased by 4 months per year for women and 
2 months per year for men as of January 1, 2012 until it reaches 65 years in 2026.

   3. Vulnerability of the elderly, the elderly as victims of crime

Situation in the Czech Republic
 In the Czech Republic the media inform on ways in which crime is committed the 
most frequently against the elderly. The most common ways are: organized groups 
as well as individuals visiting the elderly in their homes to wheedle money under 
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false pretences; then, one of the criminals diverts attention of the victim and others 
search the house and steel money and valuables. Another trick is to personate an office 
worker or to be from other services offering a range of services or bargains which are 
considerably overvalued and the injured person will pay a much higher amount. 
 In connection with these cases the emphasis is laid on prevention – not only the 
media which publish the cases but also the police implement preventive actions. Risk 
factors come into awareness of the elderly in that way.
Abuse of the elderly in their family is hard to detect. The elderly person himself/herself 
apologises behaviour of his/her close relatives or he/she feels ashamed.

In other countries
 In Finland, the media occasionally report on vulnerability of the elderly or their 
increasing psychological or financial abuse.
 Latvia sees the vulnerability of the elderly in several factors among others e.g. 
unemployment, limited financial resources and the availability of health care services, 
etc. A different attitude to youth and the elderly is according to Latvia a question worth 
research – both the groups are victims of crime but in different terms. In case of the 
elderly it is for example due to poor awareness or education.
 Germany tries to prevent this phenomenon both by increasing awareness through 
the media and by Councils of the Elderly which involve in this education. The police 
also provide some projects to support the protection of the elderly.
 The high degree of vulnerability of elderly people is a phenomenon they try cope 
with also in Romania. Here, the need of prevention is especially perceived: it is 
necessary to support functional independence and autonomy of the elderly, improve 
social conditions, it is important that a provider of care always informs an elderly 
person about what he/she does (decisions about therapy or generally any decision 
regarding the care for the elderly person) which is not always happening. According to 
statistics primarily people above 75 years of age face violence, furthermore especially 
lonely anxious women who do not have any activities. In more than 80% of cases, the 
abuser is a man, a family member. Violence against the elderly occurs also outside the 
family: e.g. various organizations try to exploit the elderly. However, it can be said that 
prevention of violence in Romania is better in case of the elderly in institutional care. 
Act No. 217/2003 (revised in 2005) is aimed to protect the elderly against violence: 
it provides for preventive measures and penalties for crimes performed against the 
elderly. In November 2011, the Criminal Code including crimes of violence and abuse 
was proposed to the Parliament to be amended.
 Croatian constitution prescribes a duty of the offspring to care for their old and 
infirm parents, as well as everybody’s commitment to protect the children and the 
infirm. Even though the society in Croatia strives to decrease the vulnerability of the 
elderly and potential threats to their well-being, doing so primarily through legislation, 
but also through services and activities, the elderly are still threatened by poverty and 
social exclusion. In addition, the elderly often become victims of various financial 
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fraud, theft, false promises, and suspicious contracts. The media report on this 
phenomenon. A possible solution is to publish educational brochures or newspaper 
articles in which experts clarify to the elderly particulars of contracts and possibilities 
of how they could be abused.
 In Lithuania, media inform on most frequent ways in which crime is committed 
against the elderly. The most common ways are: organized groups as well as individuals 
visiting the elderly in their homes to wheedle money under false pretences; then, one 
of the criminals diverts attention of the victim and others search the house and steel 
money and valuables. The other way of crime is committed by phone. The criminals 
call by phone in the nighttime and pretend they are talking on behalf of their relatives 
who got into a difficult situation or are victims of a car accident and the elderly is 
required to compensate the damage to prevent their relatives from being imprisoned. 
The elderly pay all the money they have at home.

   4. Ways of integrating the elderly into society

Situation in the Czech Republic
 Olomouc Region announces annually grant programmes aimed at support of areas 
with social focus. As a part of this programme CZK 1,000,000 (approximately € 40,000) 
to support activities for the elderly, persons with disabilities and family-oriented 
activities.  Furthermore it contributes to activities of the elderly in a form of “important 
projects” and contributions up to CZK 30,000 (approximately € 1,200) and also it is 
the founder of 32 contributory 
organizations which provide 57 
services of which 33 services are 
targeted to elderly population.
 Many entities specialize in the 
elderly population, in addition to 
the above mentioned contributory 
organizations of the region there 
are also non-profit organizations, 
municipalities, and other entities. 
These entities provide social 
services, organize events, carry 
out various activities, clubs for the elderly, universities “of the third age”, etc.

In other countries
 In Finland, there are very active generations of independent elderly people who live 
at home (92% of the elderly), but generally also elderly people who use housing social 
services are well integrated. However, it really depends on individual municipalities: in 
which way voluntary work is organized or what is the attitude of employees. According 
to Finns a variety of climatic conditions play some role which could be restrictive.
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 In Latvia non-profit organizations in cooperation with municipalities and funds, 
and day centres founded by municipalities which offer various activities take care for 
integration of the elderly: hobby clubs, educational seminars, cultural events, sports 
(Nordic walking), dance, etc.
 In Germany there are “life without barriers” programmes in private and public 
sectors. German Federal Railway started to adapt railway stations according to this 
programme – gradually and unfortunately not always sufficiently.
 Rights and needs of the elderly in Romania are protected by law and by The 
National Council of the Elderly. In each region there is the Commission for civil 
dialogue regarding problems of the elderly according to the government decision No. 
499/2004. These organizations discuss local issues in social, economic, health care 
and cultural sectors with respect to the elderly and attempt to create remedies. Many 
non-profit organizations, foundations, and organizations focusing on various aspects of 
life of the elderly play their role in social integration of the elderly. On a general level, 
there is the National Strategy for the Development of Social Support System for the 
Elderly which is part of the government programme for the period from 2009 to 2012. 
By law, the elderly have the right to social assistance with regard to their social, health, 
and economic situation.
 In Croatia, National Council of Pensioners was established in 2012 at the Ministry 
of Labour and Pension System. It will bring important decisions reached together 
by both the representatives of pensioners and the Government. Associations of the 
pensioners advocate the needs and express opinions of the elderly. 30 gerontological 
centres in Croatia are also very important hubs for an active integration of the elderly 
into society by way of gerontologic life-long education for old and the young, 
mini-studies and creative workshops as preparations for pension and old age.
 In Lithuania, activities of integrating the elderly into society provide day care 
centres, long-term institutions funded by municipalities and non-governmental 
organizations.

   5. Awareness and literacy of the elderly, connection with the outside world

Situation in the Czech Republic
 In addition to the above, it is a legal responsibility of each social service to provide 
basic social counselling; there is also professional social counselling. The media play 
important role in awareness of the elderly. Connection of the elderly with the world 
improves with technology development. There are many products for the elderly on the 
market – aids for communication and access to computer, self-sufficiency, education, 
control and adjustment of environment, ergonomic and mobility aids, etc. Specifically 
these can be phones, alarm buttons, illuminated doorbells, adjustable beds, various 
support aids in the bathroom, etc.
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In other countries
 Literacy of the elderly in Finland is absolute; on the other hand the literacy in the 
media, work with computer and use of information technologies is still a challenge, 
though skills and abilities of the elderly improve in this area.
 In Latvia, mainly non-profit organizations and day centres founded by municipalities 
take care of the awareness of the elderly.
 In Germany, schools, universities or associations of the elderly offer special 
educational programmes for the elderly.
 In Romania, there are day centres for elderly people, clubs, organizations, 
foundations, and voluntary organizations which use the knowledge and experience 
of the elderly. In order to facilitate the movement and participation of elderly people 
in social and sporting life the elderly are eligible for subsidized fares (urban and 
inter-urban transportation), tickets to the theatre, concerts, exhibitions, and libraries. 
Some of these services are free 
of charge. These measures are 
not regulated by law, but it is a 
common practice at the local level. 
Institutionalized elderly people 
also make use of such services, but 
they also attend or participate in 
various events held by the centers 
where they live, by organizations 
and associations of students, 
young or aged persons, religious 
initiatives or those allowing access 
to information.
 In Croatia mostly gerontological centres, homes for adults and homes for the 
elderly, in cooperation with associations, professional staff of the institutions of social 
welfare of the educational institutions, organize educations, lectures, gatherings that 
inform and raise awareness with the elderly. Many cities in Croatia publish special 
publications for the elderly enabling them to more easily find their way through the 
forest of regulations for the realization of their rights, as well as providing them with 
useful information on social services available in the community. City libraries in 
Croatia undertake courses in basic computer skills for the elderly. They also deliver 
books to the institutions providing accomodation for the elderly and the infirm, 
organize lectures and get-togethers of the pensioners. An important role in raising 
the awareness of the elderly is played by the media by making necessary information 
available.
 In Lithuania, universities or associations of the elderly offer special educational 
programmes for the elderly. The media play important role in awareness of the elderly. 
In the libraries throughout the country there are computers which the elderly can use 
or they are taught the computer-usage basics training programmes.
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SUMMARY

 The ageing population is and will remain an important demographic trend in all 
countries of the European Union of which population by 2060 will increase slightly 
but will be significantly older. Thus, the elderly become an important object of 
social policy. Due to significant increase in the number of elderly people there is the 
assumption that capacity of housing facilities for the elderly will not be fully sufficient, 
and therefore (and not only for these reasons) a trend currently significantly increases 
to support outreach and ambulatory social services which will allow the elderly live as 
long as possible a normal life in society despite their unfavourable life situation.
 As for housing for the elderly there are similar conditions in various EU countries. 
In particular, the need to maintain common life of citizens as long as possible is 
accepted, i.e. living in their own homes, in natural community. The need of assistance 
for the elderly is bases on a number of aspects (e.g. status of health, social situation, 
income class). Subsequent mitigation of negative consequences can be solved in many 
ways, depending on the nature of the problem. Many problems are associated with 
improper housing of the elderly: a lot of barriers, poor accessibility, inappropriate size 
(in terms of care for the home and also costs associated with housing), etc. The period 
of self-sufficiency and common way of life can be extended via proper adjustment of 
housing or provision of suitable housing for the elderly.
 An example of housing for the elderly may be so called “sheltered flats”, cheaper and 
smaller barrier-free housing units. Other ways to achieve maximum self-sufficiency of 
the elderly are field social services which provide care in homes of users or ambulatory 
services which the citizen attends (or is accompanied to). Residential social care 
(homes for the elderly, homes with special treatment, sheltered housing, etc.) are 
provided when the stay of the person in his/her home is no longer sustainable.
 In the modern society a decrease in social status of old age occurred often to such a 
low level that we begin to talk about discrimination of the elderly due to their age. Age 
increases the risk of other forms of discrimination. In this context, it can be concluded 
that ageing deepens the social exclusion of individuals.
 Domestic violence against the elderly is a very serious phenomenon which is 
difficult to identify at the same time, since the affected elderly person is not willing 
to inform of his/her situation. The solution to the issue of ageism, discrimination, 
and abuse of the elderly is education, higher awareness and realization of the elderly, 
and of course support of their functional independence and autonomy or quality 
improvement of social al living conditions of the elderly. Nationwide discussion 
about these phenomena is equally important which reveals taboo topics to some extent 
and thereby improves awareness of these topics in intact population. This discourse 
can significantly contribute to breach stereotypes in society and thus contribute to 
mitigation of their consequences.
 The integration of the elderly into society and support of various activities for the 
elderly is one of the possibilities in prevention of ageism. In respective countries, the 
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integration of the elderly is supported by governmental institutions and other entities, 
such as foundations or non-governmental non-profit organizations which organize 
cultural, educational or sporting events, and hobby clubs. Project to support everyday 
life of the elderly emerge (focused on barrier-free towns, safety, and education, etc.). 
These activities can contribute significantly in support of quality life of the elderly and 
their social integration.
 There are various advantages for the elderly in individual countries: reduced 
admission fees to cultural and other events, reduced fares in transportation; some of 
the services are provided for free. General literacy of the elderly is globally at a high 
level, but functional and technological literacy can often be less developed. On the 
other hand, thanks to technological development the connection of the elderly with the 
world, the ability of the elderly to work with mobility (and other) aids and information 
technologies gradually improves. In the area of education and awareness, programmes 
and educational seminars are organized which encourage citizens in social interaction 
and teach them new competencies and knowledge. Namely universities of the third 
age, clubs for the elderly, and some types of social services can be found in repertoire 
of organizers of such services.
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HOMELESS PEOPLE

 Homeless people are another significant target group on which social care and work 
is focused. There are many reasons why a man is found homeless and many ways 
how to cope with this situation. For those, whose state and situation is depressing and 
dangerous, the social services and medical care are designated in various countries at 
different level of development. Some of the important questions considering work with 
homeless people will be answered in the following text.

   1. Interest of volunteers

Situation in the Czech Republic
 In the Czech Republic, the general problem is engagement of volunteers and their 
motivation which at many places are still rather at its beginning. Olomouc Charity 
uses help of volunteers for distribution of meals. This work is highly popular among 
volunteers and some of them have to wait for placement. Generally, the engagement 
of volunteers is often held back by conditions offered to them. In the common run 
of services it is difficult to find funds for intensive work with volunteers. That is the 
reason for loss of their interest, often even more significant than fear from the target 
group.

In other countries
 The situation is changeable. In some countries, volunteers are not used very much, 
e.g. in Latvia homeless people are not considered a target group at all, and they are not 
in the spotlight of volunteers.
 In Hungary, there is rather lower number of volunteers working with homeless 
people. However, volunteers perform various acts of social work in the street 
particularly in winter season. Winter season generally is a big challenge for homeless 
people.
 This fact is also highlighted in Finland where social services guarantee the 
possibility of accommodation in harsh winter conditions.
 It is only in Germany and Romania where we can talk about higher involvement 
of volunteers. In Germany, there are working colonies for homeless men, in which 
volunteers are involved: it is them who arrange bus with warm meals, in other parts of 
the country dinner is offered to homeless people. There are also medical care centres 
for homeless people. In some communities there are also day centres where homeless 
people can spend one or more nights (some of them refuse to live in the centre).
 As regards involvement of volunteers in Romania when working with this target 
group, it is mostly social work, psychology or medical students or so. At the local 
level, there are a few specialized social services centres for homeless people which use 
the help of volunteers increasingly. However, if we compare the number of volunteers 
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from other fields of social services (children, youth, and the elderly), we realize that 
volunteers are more involved in working with other client groups.
 In Croatia, volunteers mainly work with the homeless in shelters, public kitchens, 
etc.

   2. Health risks of work with homeless people

Situation in the Czech Republic
 Health risks of work with this target group result from their current or long unsolved 
life situation in which they are found. In addition to health risks which include various 
types of diseases (tuberculosis, scabies, hepatitis, diseases of subcutaneous tissue or 
the skin and the circulatory system) appears hazard behaviour of people who are under 
influence of drugs or in connection with mental illness (psychotic disorder). There is 
often a combination of several factors – hygiene of drug or other substances addicted 
client who is not self-sufficient.

In other countries
 There are repeated references to inconvenient health and hygiene condition of 
clients. They often suffer from various diseases mentioned already (hepatitis, AIDS, 
skin diseases and infections) caused by adverse living conditions (lack of food and 
water, warm or suitable clothing, etc.) The risk may also be higher consumption of 
alcohol or other addictive substances which use can lead to aggressive and antisocial 
behaviour.
 From other countries, such as Germany, we repeatedly hear about the fact that 
if volunteers, or various social service workers, are informed sufficiently about the 
potential health and other problems of the homeless in advance, the health risks are 
greatly reduced.
 Hungary recommends the use of protective equipment such as gloves, vaccination 
against hepatitis etc.
 From Latvia, we can hear warning that despite the health risks we must also take 
into account the emotional demands of working with people who often suffer from 
psychiatric illness.
 In Croatia, volunteers directly involved in working with the homeless are made 
aware of potential risks. Training is organized on protection from contagious diseases, 
for these are more common in this population due to their addictions and life style. 
Vaccination for hepatitis is reccomended, as well as usage of protective equipment 
such as masks and gloves when necessary, etc. Volunteers and professionals are often 
exposed to aggressive behaviour of mentally ill or drunk users, the prerequisite being 
that they are skilled in handling various types of behaviour.
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   3. Approximate number of homeless people by age and sex

Situation in the Czech Republic
 The census, which was repeatedly realized over the last 5 years in the capital city of 
Prague, brought very different 
figures because of different 
methodology (in 2004 it was 
3,096 people and in 2007 it 
was 1,811 people). This is 
due to unclear definition of 
“homeless”. Realistically, 
only population that uses 
the services provided to the 
homeless and thus enter into the 
system of social care for this 
target group can be quantified 
as “homeless”.
 Currently, there are no substantiated researches which would provide data on the 
number, structure, layout or many other areas of homeless population in the Olomouc 
region or in the Czech Republic. Organizations providing services to this target group 
keep record for their own needs, which are neither mandatory nor systematized. There 
is no uniform methodology. It is possible to quote data from the city of Olomouc, 
where Caritas Olomouc provides the following social services:
  Outreach programme: annually for 300 – 350 people
  Low-threshold day centre: annually for 450 people
  Hostel for homeless men: annually for 300 men
  Hostel for homeless women: annually for 60 – 70 women
  Shelter for homeless men: 48 beds – 20 people on the waiting list
  Shelter for homeless women: 10 beds – for 40 women per year

 Since 2009 in the Olomouc Region the social services of outreach  programs, 
low-threshold day centres and shelters have been financed through the state budget 
of the Czech Republic and the European Social Fund. By September 2011, the social 
service outreach programmes was provided throughout the Olomouc Region to 1,375 
new users (a new service user may be counted only once, even if he/she uses the 
service repeatedly or for a long time), services of shelters used by 2,084 new users 
daily and low-threshold day centres by 947 new users. 

 The main trends of the homeless population include:
  - ageing of homeless population
  - deepening of problems
  - increase of people in debt
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  - increase of the long-term unemployed
  - increase in proportion of women
  - increase in proportion of people with a disease
  - increase in proportion of families which ended up on the street

In other countries
 The condition is similar to that in the Czech Republic; the concrete numbers of 
homeless people are mostly unavailable. In Latvia, regarding statistics there is no 
accurate number of the homeless, however, in general we can talk about rather growing 
tendency – in favour of which speaks the increasing number of applications for places 
in hostels and “soup kitchens”, services that are for homeless people free of charge. 
Most clients are middle-aged men, but also the number of women is increasing.
 Hungary reports similarly (higher proportion of men than women).
 Regarding the situation in Germany, precisely in Baden-Württemberg, the following 
may be stated: there are 9,000 homeless people, over the last 10 years there has been 
a twofold increase. A thousand of them are younger than 25, while the number of 
homeless women is still increasing.
 We also learn about the increasing number of clients or their applications from 
Romania: 2 centres for homeless people (Cluj-Napoca offers accommodation capacity 
of 60 beds, Turda 50 beds) are far from being able to satisfy all requests. In both 
centres the number of men again outweighs the number of women and the number of 
applications increases in winter.
 In Croatia, just as in other countries, the homeless are an extremely mobile group 
that is very difficult to identify and contact for the purposes of research. There are 
6 shelters in 6 different cities in Croatia, where around 700 homeless people are 
registered in total. Zagreb shelter alone registers around 400 homeless people, but an 
increase in the need for more organized care for the homeless is recognized in other 
cities in Croatia as well.

   4. Causes of homelessness, solutions

Situation in the Czech Republic
 The causes of homelessness include: loss of employment or housing, low level of 
subsistence, lack of affordable housing, debt, divorce and family breakdown, separation 
of partners living together unmarried, appalling family conditions (maltreated or 
sexually abused women or children, wives and children of the alcoholics), mental and 
emotional collapse, leaving children’s homes, where young people cannot stay further 
after completing their apprentice training and after reaching adulthood, release from 
prison, the death of a loved one, loneliness, lack of independence, age, long waiting 
times for placement in a home for the elderly, mental retardation, physical or mental 
illness, alcoholism, drugs, gambling or other addiction, refugeeism, migration.
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 Prerequisite for the successful solution of problems associated with an increase in 
homelessness in the Czech Republic is good knowledge of development, conditions 
of formation, typology, tools and means of prevention of this phenomenon. These 
multi-factor issues where many socio-pathological phenomena penetrate which 
directly or indirectly affect the homelessness. For people who are unable due to a 
life crisis deal with stressful situations the complexity of life situation is enhanced by 
an increase of other secondary problems such as crime, debt, addiction, prostitution, 
begging and domestic violence. Other factors already mentioned are health, personality, 
intelligence, abilities, skills and potential of the homeless.
 The basic negative factors affecting effective assistance, support and cooperation 
with this target group, are the addictions and increasing number of people with mental 
illnesses and psychopathological disorders. Alcoholism and tabacism are the most 
common addictions, which people on the street suffer from. In terms of effective 
cooperation with assisting organizations, permanent abstinence is almost impossible, 
because alcohol is a means of escape from the problems of the client himself/herself.
 For people with mental illness are instruments of social work even more limited, 
because the forms of behaviour of these people cause an obstacle in building or 
maintaining interpersonal relationships, including effective cooperation. This topic 
should be discussed on the interdisciplinary level, as this target group falls in the health 
sector, social assistance and services.
 System changes are then represented by the National Action Programme of the 
European Year against Poverty and Social Exclusion and Social Services Development 
Priorities for the period 2009 - 2012. The program defines five main priorities in the 
fight against poverty and social exclusion. It is the prevention of over-indebtedness, 
labour market access to people at risk of social exclusion, mobilization of public 
administration in the development and evaluation of regional and local action plans 
to combat poverty and social exclusion, increase of the level of education and the 
competitiveness of poor and the excluded in the labour market, support of adequate 
housing for socially vulnerable groups and solving of homelessness.

In other countries
 Responses to the causes of homelessness are elsewhere also very alike and it can 
be simultaneously perceived that it is often difficult to distinguish between cause and 
effect.
 In Latvia, homelessness is associated with serious addiction and health problems, 
family breakdown and divorce, selling flats at low prices. Support to the situation 
solution should be based on the forms of social work with these people and at the 
same time on the initiative of municipal offices. It is appropriate to encourage people 
to re-establish family links, address the issues of financial income, and housing etc. In 
Latvia, some municipalities provide hostels for homeless people or programmes aimed 
at motivation or social rehabilitation.
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 In Hungary, Germany and Romania we find similar phenomena associated 
with the emergence of homelessness again: the situation of young people who 
find themselves outside the social care system (e.g. after leaving institutional care 
for children and youth), divorce or family problems, health and social problems, 
unemployment or financial distress, loss of social contacts, psychiatric illness, alcohol 
or drug addictions, lack of education. Another scenario is that the individual becomes 
a victim of property fraud and loses everything overnight. All these phenomena are a 
special combination that plunges a man into adverse life situations where survival on 
the street may seem the only possible solution. 
 In addition to above, in Croatia, there are additional reasons detected, such as 
release from prison, consequences of war, etc.

   5. Health care for homeless people in the provision of social services

Situation in the Czech Republic
 People at risk of social exclusion have in many cases poor access to health care. 
They are avoided in urgent treatments, it is worse for them to seek admissions to 
hospitals and clinics, general practitioners avoid 
their registration, etc.
 The health of the homeless complicates and 
worsens, especially due to the increasing age of the 
homeless, length of life spent on the street, harmful 
lifestyle that they lead. Unsolved health problems 
and the barriers of the health facilities contribute to 
the unfavourable state.
 The city of Olomouc founded within Olomouc 
Region unique project of Olomouc Charity, 
namely General practitioner office. Within one 
year it provides health care to about 450 patients 
and provides around 2,500 treatments. This service 
cooperates with other medical facilities and that is 
why it becomes the centre of the network, which 
makes another offer of help considerably more 
efficient.
 In most facilities there is no official collaboration with the medical service, and 
where it exists, it is only based on informal agreements. There are problems also with 
the transfer of patients to a medical facility, usually a hospital. Burdensome, when 
treating the homeless, is difficult administration, which is associated with the absence 
of documents, non-payment of insurance premium, etc.
 Many homeless people downplay their condition or are not able to communicate 
regard to lowered cognitive or mental abilities to search for help.
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 Research Institute for Social Policy and Economics showed more chronic diseases, 
higher prevalence of infectious diseases, including tuberculosis and more frequent 
mental health problems.
 Due to the problematic provision of health care, it appears appropriate to establish 
a mobile clinic outreach services and outreach social services that provide nursing 
care in the performance range of expertise nurses, psychiatric nurses, and home health 
care nurses. This service is provided in accordance with the legislation of primary 
treatment, which is followed by social care.

In other countries
 In Latvia, the Health Care for Homeless people is provided by state, in pursuance 
of social services, this competence is usually not carried out.
 In Hungary, the local system of family doctors is offered, some drugs are sold 
without a prescription, and there are “ill people rooms”, nursing homes or minibuses 
with medical equipment, personnel and medical care.
 Germany implements the care of homeless people in the form of health insurance 
and social assistance.
In Romania we find hostels for the homeless, who are led by the social services, in case 
of medical intervention necessity individuals are sent to medical facilities. This is the 
reason for the rejection of such people in hostels - if they require constant medical care 
and assistance of another person. As soon as their condition after their stay in hospital 
improves, they can once again return to the assistance centre for homeless people or, in 
some cases, to Care and Assistance Centers.
 In Croatia, as in the other countries, the majority of the homeless do not have any 
health insurance. Temporary health insurance issued by the county departments for 
health care is only possible if the person has already submitted a welfare request to the 
Center for Social Welfare, which in turn requires personal identification documents. 
Considering the fact that a large portion of the homeless do not have the necessary 
documents, they are often trapped in the „vicious circle of administration“, which is 
exacerbated by the fact that most of them are persons with pronounced health problems, 
majority of whom are on therapy (mentally ill, elderly, released from hospital, etc.).

   6. Society attitudes

Situation in the Czech Republic
 Among the immediate and most serious negative phenomena that undermine civil 
coexistence and are results of apparent homelessness, we can mention:
- uncontrolled consumption of alcoholic beverages in public places,
- polluting of public space with garbage or own excretions,
- bothering of citizens with begging, insults, threats, odour and appearance,
- serious drunkenness and related public nuisance actions, endangering his/her health 
 and life and of other citizens,
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- distortions of safety and smoothness of traffic due to excessive alcohol 
 consumption,
- unauthorized housebreaking into residential and other buildings (common areas 
 of residential buildings, garden huts, abandoned houses, factory buildings, restricted 
 zones, etc.)
- unauthorized entering and using of urban infrastructure (sewers, underground space, 
 collectors, etc.) and its use associated with their subsequent damage,
- use of anonymous environment, especially by those who are hiding in order to avoid 
 prosecution in serving their sentence,
- frequent committing property crimes especially in shops, shopping centres, stealing 
 various items and equipment from metal.

Homelessness is also associated with socially negative phenomena, such as:
- abuse of homeless people to commit a crime (the homeless are used as “cat’s 
 paw”),
- are easy victims of crime (violence against homeless people)
- illegal employment of homeless people (violation of Law No. 262/2006 Coll. 
 Labour Code by employers)
- generation transmission of socially negative phenomena - a major impact on 
 children of families who are affected by homelessness.

 Homelessness is an important indicator of the increase in other socially negative 
phenomena and possibly the state of related policies, such as:
- domestic violence,
- over-indebtedness - usury, consumer loans from non-banking sector,
- drug abuse, gambling,
- unavailability of low-cost housing,
- institutional and protective education, foster care (for example, the issue of young 
 offenders).

 In the capital city of Prague, specialized free number is considered (HOT LINE 24 
hours), at which citizens of Prague will be able to call in case of incentive or complaint 
concerning the presence of homeless people in the city. The information obtained by 
the Centre of Integrated help for homeless will be evaluated and handled.

In other countries
 In Latvia, these people face negative societal attitudes and are seen as lazy, dirty, 
and dangerous to society.
 In Romania, they are associated with begging and crime. People usually shun them 
because of dirty clothes, health problems, inappropriate behaviour caused by alcohol 
drinking or substance abuse, etc. On the other hand, some people give homeless people 
a small financial contribution, food or clothes.
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 In Hungary, the homeless are not very popular, there are even specific punishments 
for those who live on the street, and it is a kind of prison surveillance. Since November 
2011, if an individual lives in the street for more than two months, he/she may be 
imprisoned. The aim is not criminalization, but rather a return of the man back into 
society. If necessary, financial payments are made by the local community.
 In Germany, homeless people are socially excluded, we can say that the society 
rejects these people. Germany, in this context, refers to a serious fact and that is that 
especially in industrially advanced countries, the gap between the rich and the poor is 
growing more and more.
 According to experience, field work and public opinion surveys in Croatia, it turns 
out that most of the population believes that homelessness is a lifestyle or choice. 
Poverty, even more so homelessness, is burdened by very strong moral judgments, 
social stigma and blame. It is often considered that material status is an area in life 
where a person is responsible for him/herself and is able to influence it. It is therefore 
very important to examine the area of social stigma and the attitudes towards the 
homeless because they also reflect the attitudes of experts, but also of social policy 
creators, towards the issues of homelessness. It is also very important to raise 
awareness of the society to the issues of homelessness.

   7. Types of organizations which work with homeless people

Situation in the Czech Republic
 System of assistance and support is bound primarily to the providing of social 
services under Act No. 108/2006 Coll., on social services. According to legal status 
they are citizens associations, urban facilities, church legal people, state-funded 
organizations of towns and villages, which are funded by the Ministry of Labour and 
Social Affairs, individual projects of regional authorities, towns and municipalities, 
other projects and other individual sources. In terms of the social services, it is 
primarily about:
- low-threshold day centres that provide ambulatory or outreach services for the 
 homeless
- hostels for homeless people providing ambulatory services for homeless people who 
 are interested in using sanitary facilities and stay overnight 
- shelters specialized in temporary residential services for people in difficult social 
 situations associated with the loss of housing
- halfway houses usually providing residential services for people under 26 years 
 of age, who after coming of age leave educational institutions for institutional or 
 protective care, imprisonment or protective treatment. The way of providing services 
 in this type of facility is adjusted to the specific needs of these people.

 To streamline the system of services and assistance, community planning of social 
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services is used in the form of policies and measures development that actively 
ensure the needs of people in the particular area. Funding remains the problem of 
social services, as well as the social services network, which is underdeveloped and 
regionally uneven, and crude solution to the situation of clients dependent on care 
of another person with the dangerously pathological medical condition (addiction or 
mental illness). 

In other countries
 It can be said that it is a combination of state care and the work of non-profit 
organizations of various kinds. In Latvia, municipal authorities and their services care 
about the homeless.
 In Germany, the care is provided by the Protestant and the Catholic Church in the 
form of Diakonia and Charity.
 On the contrary, Romania records the work of both local public institutions and 
NGOs. An example is the cooperation between public and non-profit social service 
organization Prison Fellowship Foundation, which resulted in the joint management of 
a hostel in Cluj-Napoca.
 In Croatia, Centres for Social Welfare, institutions of social welfare, health 
institutions, local community and public administration, police, prisons, civil society 
organizations and religious organizations, all work and contact the homeless.

   8. Alternatives to hostels and shelters for homeless people

Situation in the Czech Republic
 Facilities respond to the current demand for capacity within their capabilities. They, 
for example, offer additional 
seating in night shelter 
for men during the winter 
season. In Olomouc, a night 
operation of low-threshold 
day centre is introduced for 
about 30 people overnight 
from 2011. The need for 
low-threshold services over 
the winter is growing.

In other countries
 While in Latvia are no alternatives, in Germany, street workers operate in this field 
trying to integrate homeless people, e.g. into programmes concerning their health.
 In Romania, there is another option of individual homes where homeless people 
can stay if they have a minimum income. There are also programs for alcoholics, 
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which include self-help and support groups, day centres and places that can be used 
for personal hygiene, washing laundry or provision of food.
 Croatia considers that developing national housing programmes for vulnerable 
groups such as the homeless would be a good alternative to shelters, which is not the 
case yet.

   9. Interesting cases

Situation in the Czech Republic
 Homelessness in the Olomouc Region is still increasing. This fact is reflected in 
the overload capacity of services and their inadequacy. Intensive work with clients in 
relation to the poor financial situation of the region and also due to lack of follow-up 
services, housing and work options does not always provide the necessary results.

In other countries
 Examples of specific social work with homeless man are mediated by Latvia:
A homeless man asked for shelter. The social worker explained that this man:
- has no personal documents
- has no home address and no other accommodation
- lacks health care because he is not registered with any doctor
- has serious health problems
- lost contact with his family (daughters).
 The social worker tried to motivate the client to solve these problems. He expressed 
interest in finding a way out of this impasse. While the client stayed in a hostel, a social 
worker helped him:
- obtain a new passport
- acquire documents entitling to work
- find a place of permanent residence
- register with recruitment agency
- be entitled to social benefits
- arrange the attention of a psychologist
- register with a doctor
- obtain the status of a person with disabilities
- re-establish contact with his daughter and grandchild
- get housing agreement (after eight months)
- get a job.

 Croatian national football team of the homeless participated in the World Homeless 
Cup for the first time in 2009. World Homeless Cup brings together the homeless 
from approx. 60 countries since 2003 and in this way it uses the positive force of 
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football to raise awareness on homelessness and poverty. The impact on players is very 
inspirational: 
- 93 % (345 players) found a new motivation in their lives.
- 83 % (316 players) repaired their damaged social relations.
- 71 % (271 players) drastically changed their lives.
- 29 % (110 players) found work.
- 38 % (145 players) improved their housing situation.
- 32 % (122 players) continued school.
- 71 % (271 players) continued to play football on a regular basis
- 118 players started to openly discuss their addictions to alcohol and drugs.
- 18 women participated in the championship (in 2005, there were only 5).
 This example shows how it is sometimes possible to regain control over our own 
lives with the help of well organized individuals and the community as a whole.

SUMMARY
 It can be concluded that the 
life of homeless people is in 
many cases very influenced by 
the prevailing current weather 
or the country, especially 
since the winter season is very 
burdensome.
 Working with homeless 
people brings considerable 
risks that social services 
workers and volunteers have 
to face. Society attitudes related to the population of homeless people are also 
characterized by rather rejection and negative tendencies, which are mainly due to 
the homeless way of life and its associated phenomena, which are very similar across 
countries (alcohol consumption, pollution, inappropriate, often aggressive behaviour 
towards other citizens, dirty clothes, crime).
 To determine the actual number of homeless people is difficult, there is no research 
that would provide information about the homeless population, we often know only 
about those people who use certain social services. In the centres and facilities designed 
for this target group, workers may keep records of clients, but this is not compulsory 
and systematized. The different countries show the tendency of the increasing number 
of homeless people with prevalence of men, however, the number of women and 
young people is gradually increasing. There is also other information that completes 
the picture of the target group, for example, the increase in the number of indebted 
people.
 Regarding the issue of the involvement of volunteers to work with homeless people 
we encounter various difficulties. Preference of other target groups also prevails, in 
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some countries homeless people are not sought by volunteers, in the Czech Republic, 
however, volunteers are waiting for placement. Volunteers can participate in activities 
such as distribution of meals at day centres for homeless people, distributing clothes 
in charity facilities, providing medical care, etc. In general, it would be desirable to 
improve conditions of volunteer engagement, which can boost their motivation and 
interest.
 Although there are health risks associated with working with these people, it is not 
always an obstacle for work of a volunteer who is usually informed about what to 
expect and how to react, what protective equipment should be used. Homeless people 
often suffer from impaired physical and mental condition, diseases such as hepatitis, 
tuberculosis, skin problems are widespread too. A common problem is the use of 
addictive substances. Working with these people, therefore, is emotionally demanding. 
Therefore, thorough awareness of volunteers is important.
 On one hand, there are a number of causes, such as domestic violence, alcoholism, 
debt, long-term unemployment, loss of housing, physical illness, release from prison 
or institutional educational care, on the other hand, there are people who decide for this 
way of life of their own volition. A man finds himself on the street for various reasons; 
many of them can be prevented by early intervention. In most cases, the welfare system 
is capable of early action into a person’s life situation and help significantly; however, 
it depends on the interest of the individual itself. He/she is often not aware of the 
ways of getting out of the difficult situation. That is influenced by his/her personality 
and abilities. Educational activity can play an important role informing the citizens 
that they can use counselling services and other forms of social help and prevent 
deterioration of their life situation or at least mitigate it.
 Health status of homeless population is very complicated, with chronic and 
acute diseases of physical and psychological nature. In addition, health care is not 
always readily available - both for administrative reasons (absence of documents 
and non-payment of insurance), and partly because the medical facilities themselves 
often refuse to provide these services to homeless people. Therefore, in some places, 
the homeless are taken care of by mobile medical services (mobile clinics with 
medical equipment) or GP surgeries designed specifically for the homeless may be 
established.
 The social services to care for the homeless involve both state institutions 
(municipalities and their services) and non-profit organizations and churches. 
Shelters, hostels and low-threshold day centres offer services for the homeless. Both, 
ambulatory and outreach social services are provided. In particular, the first contact 
with a potential client of particular service often begins on the street with some of 
the street workers. The question of funding for the field remains problematic. Some 
projects are financed by the Ministry, while others from local sources (regions, cities 
and municipalities); some from the individual sources, while there is always the threat 
that the service will have to be closed down due to lack of funds. Besides the facilities 
mentioned already, other initiatives can be formed for the target group. For example in 
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winter, there is an expanded capacity of residential services. Therapeutic programmes 
can be opened for individuals using addictive substances. We can say that these social 
services are overburdened and housing capacity is insufficient. However, solving the 
living situation of homeless people always, among other things, requires willingness, 
the willingness to change and persistence of such person.

 In Eastern Europe, homelessness is a relatively new phenomena, largely ignored 
by the policy creators and the scientists. Homelessness is not connected only to living 
arrangements, it is also a personal, social, cultural and economic problem with political 
implications. After the fall of communism, Eastern European countries weren’t ready 
to adequately face homelessness, due to obvious lack of resources and understanding. 
Even 2 decades after the democratic changes, there are still structural causes of 
vulnerability contributing to an increase of homelessness. Realization of rights within 
the systems of social welfare depends on having a registered address, depraving the 
homeless of their rights.
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PEOPLE WITH DISABILITIES

 In the survey of the Czech Statistical Office in 2008 disabilities were divided 
into six basic types. The most frequent types of 
disabilities in the Czech Republic are generally 
internal disabilities which include diseases 
of internal organs, especially diseases of the 
circulatory system, neoplasms, and endocrine, 
nutritional and metabolic diseases. This is 
followed by physical, psychic, mental, visual, 
and hearing impairments and locomotive organs 
diseases. More than 100,000 people in the 
Czech Republic suffer from psychic and mental 
disabilities.
 In terms of gender, women report the problems 
of locomotive organs more often to be the cause of their disabilities. In men, a slight 
preponderance of internal organs diseases was recorded.
 According to the Czech Statistical Office estimate there lives more than 1 million 
persons with disabilities in the Czech Republic, nearly 10% of the population.
 Disabilities can have various consequences. In order to assess them it has to be 
particularly considered to which extent a person is limited in his/her life by the 
disability. Criteria of unfavourable state of health become starting point in provision of 
certain social benefits or determination of the amount. The most common consequence 
of disabilities is mobility restriction, restrictions in home care and self-care skills, and 
limitations in communication skills.
 Ageing of population is generally seen in the increase in number of persons with 
disabilities, especially in old age which significantly reflects in increased demands for 
family, social and health care.

   1. Employment of persons with disabilities

Situation in the Czech Republic
 Persons with disabilities have disadvantageous position in the labour market to 
balance of which there is a number of measures provided for in the Employment Act. 
For most of the persons with disabilities, work is not only source of livelihood, but also 
a means of self-realization with a strong socio-rehabilitation effect.
 For purposes of the Employment Act a person is regarded a person with disabilities 
who is according to decision of Social Security Administration recognized as disabled, 
since disablement is assessed in three levels in accordance with the Act on Pension 
Insurance.
 Employment offices provide vocational rehabilitation for persons with disabilities. 
Every person with disabilities has the right who requests it. Its main objective 
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is to obtain suitable employment for a person with disabilities and to maintain 
this employment. It is a continuous activity usually containing more consecutive 
forms of vocational rehabilitation. These are activities aimed directly at the person 
with disabilities (such as counselling services in choice of career, theoretical and 
practical preparation for employment or other profitable activity, cooperation with a 
psychologist or rehabilitation worker, providing an assistant), but also support of an 
employer in creating suitable working conditions for the person with disabilities using 
one of the instruments and measures of active employment policy.
 Furthermore, the employment office offers so called “vocational training” as a 
targeted activity to integrate a person with disabilities into suitable job and to acquire 
knowledge, skills and habits 
necessary for the performance 
of the selected job. Vocational 
training is the only form of 
vocational rehabilitation which 
is directly time-bounded 
– it may not exceed 24 months. 
Based on practical experience 
this period is long enough for 
a person with disabilities to 
get initial training so he/she 
can perform a suitable job or 
any other profitable activity 
appropriate to his/her state of health. It can be implemented in both the employment 
relationship as well as outside of it. A person with disabilities who does not receive 
health insurance benefits, pension or wages is entitled to retraining benefit for a period 
of vocational training based on decision of an employment office.

In other countries
 The economic situation across Europe and increasing unemployment in general 
is often associated with difficulty in finding a job or an integration of people with 
disabilities in a working process. This is an example of Finland where on the 
other hand are so called social companies in which at least 30% of total number of 
employees are people with disabilities. Employment of people with disabilities in the 
labour market at the same time fulfils the role of social responsibility.
 We can learn about similar situation concerning high rate of unemployment from 
Latvia. However, the employment of people with disabilities here is supported by 
legislation and various work programmes.
 In Hungary, people with disabilities are employed partly in public institutional 
framework and partly outside of it. It takes the form of social therapy, vocational 
rehabilitation or various training programmes and sheltered jobs. Social employment 
is enacted.
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 In Germany, e.g. pension funds or employment agencies arrange employment 
of people with disabilities which help them to return in the labour market. This 
may include use of car, installation of an elevator or other things that are useful for 
movement (leaving or coming home). There are also sheltered workshops and – like in 
Finland – social companies employing people with and without disabilities.
 If any person with disabilities wants to work in Romania, he/she gets free expert 
evaluation by law. Public institutions develop training programmes based on the 
requirements of the labour market in order to facilitate a support education and 
employment of the disabled. Employment of people with disabilities in Romania 
occurs in the free labour market, in home or in sheltered workshops. Institutions which 
employ persons with disabilities can take advantage of tax concessions.
 In 2002, the Professional Rehabilitation and Employment of Disabled Persons 
Act was passed in Croatia, obliging state administration, courts, local and regional 
authorities, public companies, etc. to employ in an adequate position by December 
2014 at least 1 disabled person on every 25 persons. In 2012, 5,914 disabled persons 
were registered at the Croatian Employment Service or 2.0% of the unemployed. In the 
same year, 811 disabled persons were employed, or 0.7% of the newly employed.

   2. Barrier-free housing legislation

Situation in the Czech Republic
 In the Czech Republic, especially the constructions of publicly accessible buildings 
are based on the parameters set by the decree on general technical requirements 
ensuring barrier-free use of buildings by persons with disabilities. This decree is mainly 
focused on the environment intended for general public. However, it is important to 
realize that each person with limited movement has his/her own specific requirements. 
The design of the housing is certainly based directly on requirements and individual 
needs of the person.
 The buildings for which the decree is binding include roads, public spaces and 
constructions of public facilities in areas intended for public use. “Constructions of 
public facilities” are: constructions for public administration, courts, prosecutor’s 
offices, police, constructions for the media, commercial constructions and service 
facilities, constructions for protection of population, constructions for sports, schools, 
preschool and school facilities, constructions for culture and spiritual awareness, 
constructions for health care and social services, buildings for public transport, 
constructions of accommodation facilities for tourism with seasonal and year-round 
operation for more than 20 persons, common areas and facilities of residential houses 
with more than three flats, modifiable flats or special flats, etc.
 One of the major problems impeding the independent movement of persons with 
disabilities are architectural and transportation barriers. To ensure accessibility of the 
space the obstacles can be distinguished according to effects on limited ability to move 
or orient in three basic groups into barriers: architectural (physical barriers at entry, 
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and exit while walking or riding a wheelchair), orientation and informational, and 
barriers of safety nature (e.g. overcoming of a traffic flow of vehicles).
In other countries
 From Finland it is heard that although there are criteria for barrier-free construction 
of public buildings, these are not always followed.
 In Hungary and Germany there are legislations, in Germany DIN 18025 and 
10824 (German Industrial Standard) which provides that if a house with more than 
three flats is built, it must be barrier-free. DIN 18025 regards interiors: no door sills, 
doors 90 cm wide, in each room sufficient space to accommodate a wheelchair and lifts 
in building with several storeys.
 In Romania the protection and support of people with disabilities is governed by 
many normative acts, mainly by the Act No. 448/2006.
 In Croatia, these problems are solved in the area of civil engineering by requiring 
modifications for the disabled when building new buildings, as well as when 
reconstructing old ones. This area is governed by the Spatial Plannig and Construction 
Act and Securing Accessibility of Buildings to Disabled Persons Bylaw.

   3. Availability of sheltered workshops and workplaces

Situation in the Czech Republic
 Until 2012 there were separate concepts of “sheltered workshop” and “sheltered 
job” which were 
as a unified whole 
aimed primarily to 
support integration 
of persons with 
disabilities in the 
open labour market.
 If an employer 
is interested in 
creating a job 
for employment 
of persons with 
disabilities and if the 
job characteristics 
conform to the 
needs of the local labour market, an employment office may conclude an agreement 
with the employer on creation of a sheltered job. The employment office provides an 
allowance to creation of the sheltered job within the active employment policy and the 
employer must assign the job to persons with disabilities for at least two years.
 The agreed allowance corresponds to anticipated expenses that the employer will 
have to spend on creation of the sheltered job. These can for example be costs associated 
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with adapting the workplace or its equipment. Maximum allowance for creation of the 
sheltered job is determined by the relevant factor of the average wages in the national 
economy for the first to third quarter of the calendar year preceding the agreement. 
This factor varies depending on whether this is a job created for employment of persons 
with disabilities or people with severe disabilities and increases if the employer under 
the agreement with the employment office creates more than ten sheltered jobs.
 Also a person with disabilities can create a sheltered job by himself/herself under 
the agreement with the employment office if he/she decides to be self-employed.
 Employment of persons with disabilities in larger extent brings increased costs 
associated with it. Employers who employ mainly persons with disabilities are provided 
an allowance to support the employment of persons with disabilities to compensate for 
some of these costs. This is the only allowance which the employment office does not 
provide under the agreement, but the employer is entitled to it if statutory conditions 
are met. Employment of more than 50% of persons with disabilities in total number of 
employer’s employees is one of the conditions for the allowance. The monthly amount 
of the allowance is determined on the basis of the actual labour costs paid of employees 
employed who are persons with disabilities including the part of deductions for health 
insurance and social security, and contribution to the governmental employment policy 
which the employer paid on the basis of assessment for disabled employees. The 
allowance per employee may not exceed CZK 8,000 (€ 320) a month. The allowance 
is not provided for persons with disabilities who are employed under agreements on 
work performed outside employment.

In other countries
 The situation differs a lot, while in Latvia there is no such form and in Finland 
sheltered workshops for mentally retarded clients are organized, in Germany and 
Romania the sheltered workshops enjoy a real boom. Germany offers sheltered 
workshops or sheltered jobs for people with all types of disabilities (physical, sensory, 
mental, and intellectual). In Romanian region of Cluj there are 33 authorized sheltered 
workshops which are engaged in various activities (washing clothes, printing, legal 
companies).
 The biggest sheltered workshop in Croatia is the one run by URIHO (Institution 
for Rehabilitation of Handicapped Persons by Professional Rehabilitation and 
Employment) where 800 disabled persons participate daily in the programmes of Work 
center, Virtual workshop, creative workshops and various sporting and recreational 
content.

   4. Mobility aids, benefits and advantages

Situation in the Czech Republic
 Persons with disabilities may, upon their request and subject to the conditions set 
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by law, be provided financial allowances (namely mobility allowance, allowance for 
special aids, and care allowance) and may also request the issue of the certificate for 
persons with disabilities. Decision on the issue of the certificate for persons with 
disabilities and approval of allowance is the responsibility of the employment office. 
The certificate for persons 
with disabilities, mobility 
allowance, and allowance for 
special aids are used to mitigate 
the social consequences of 
their disabilities and to support 
their social integration. Care 
allowance serves the persons 
dependent on assistance of 
another person to secure 
support in activities in the care 
of themselves or household in 
which they need assistance.
 A person older than one year is entitled to care allowance. The allowance is based 
on assessment of dependence level on assistance of another person, where the basic 
necessities of life are assessed (i.e. mobility, orientation, communication, dieting, 
clothing and putting one’s shoes on, personal hygiene, performance of physiological 
needs, health care, personal activities, household duties). It is functionally divided into 
four degrees of dependence. For persons under 18 years of age in the first degree the 
allowance is CZK 3,000 (€ 120) a month and in the fourth degree it is CZK 12,000 
(€ 480) a month. For persons above 18 years of age in the first degree the allowance 
is CZK 800 (€ 32) a month and in the fourth it is CZK 12,000 (€ 480) a month. The 
amount may, under the conditions stipulated by law be increased by CZK 2,000 (€ 80) 
a month.
 A person older than one year in entitled to mobility allowance of CZK 400 (€ 16) a 
month, if he/she is unable to cope with basic necessities of life in areas of mobility and 
orientation or repeatedly in a calendar month uses transport or is transported.
 A person older than one year is entitled to the allowance for special aids. A person 
older than three years is entitled to the allowance used to purchase a motor vehicle or 
a housing adaptation, a person older than 15 years in entitled to allowance to purchase 
a guide dog. The allowance is based on the price of the special aid acquired and a 
participation of the applicant is also assumed. If the price of the aid is lower than CZK 
24,000 (€ 960) then the income of the applicant and persons assessed together with 
him/her is taken into account. If the price of the aid is over CZK 24,000 (€ 960), the 
amount of the allowance can be up to CZK 350,000 (€ 14,000). With the exception 
when the allowance is used to purchase a motor vehicle where the amount is set with 
respect to economic situation, income of the applicant and persons assessed together 
with him/her, the reasons and frequency of transport. The amount can be up to CZK 
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200,000 (€ 8 000). Co-financing of the person who is provided the allowance is a 
prerequisite, the participation shall not be less than CZK 1,000 (€ 40).
 The person older than one year is entitled to the certificate for persons with disabilities 
and it is issued in three versions which reflect the assessment of basic necessities of 
life. This assessment is consistent with the assessment of care allowance.
 Rehabilitation and mobility aids for physically disabled citizens are for example 
adjustable devices into beds, water hoist into tubs, typewriters with special keyboard, 
motor wheelchair for the handicapped, individual modifications of cars, tandem 
bicycle, inclined staircase lift, bridge rails for wheelchair users.
 Rehabilitation and mobility aids for hearing impaired citizens are for example a 
bell signalling the telephone, writing telephone for the deaf including light indicator 
of ringing, TV with Teletext, portable hearing aid with radio or infra-red transmission, 
voice indicator for training in the family, etc.
 Rehabilitation and mobility aids for visually impaired citizens are for example a 
Braille typewriter, tape or voice recorder, and printer of embossed characters for the 
blind, electronic communication tool for deaf-blind people, etc. 

 Another form of assistance to persons with disabilities is a rent or reimbursement 
of medical aid through health insurance company. A physician of the person (usually 
a medical specialist such as orthopaedist, neurologist, and surgeon) prescribes the aid 
in a form of so called “voucher”. Some of the aids are subject to approval of so called 
medical officer of the health insurance company. The insurance company covers the 
aids in full or in part as basic equipment. A person with disabilities then collects the 
aids with a completed order form from a physician or medical officer.
 Olomouc Region created in fulfilment of the objectives and measures in connection 
with the medium-term plan for the development of social services in years from 2011 
to 2014 in cooperation with representatives from municipalities and social service 
providers the database of mobility aids rentals in relation to regional availability. It is 
accessible on the website of the Olomouc Region.

In other countries
 In Latvia, government provides social rehabilitation and social benefits for adults 
and children with disabilities, as well as for parents who take care for these children, 
and transport advantage.
 In Germany, health pension and social insurance systems are involved in 
helping people with disabilities in cooperation with specific services for people with 
disabilities.
 Romania provides people with disabilities with free medical care. This includes 
for example medicaments free of charge which is based on contracts between health 
insurance companies and family physicians. Law provides medical supplies and tickets 
to spa facilities free of charge in order to support rehabilitation. The disabled persons also 
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benefit of free intraurban transport and a certain number of interurban travels, alone or with 
an accompanying person. A list of disabilities exists which correspond to a certain 
degree of handicap, every degree offering special rights and facilities.
 Special Fund for Rehabilitation and Employment of Disabled Persons exists in 
Croatia. It incentivizes employment or self-employment of disabled persons with 
the following measures: covering of one-off education costs, covering costs for 
architectural and technical adjustments to the work place, co-financing costs of a work 
assistant and certain surtaxes and the reimbursement for a lowered work output of a 
disabled worker.

   5. Sporting opportunities

Situation in the Czech Republic
 In 1994, the Czech Paralympic 
Committee was founded. Its main 
mission is to support Paralympic 
and Deaflympic movements and 
their development in the Czech 
Republic. The committee supports 
through associated sports unions the 
development of sports of people with 
disabilities and thus contributes to 
their integration and sponsors training 
of athletes with disabilities for top 
world competitions. Sports unions 
associated in the Czech Paralympic 
Committee currently have about 
18,000 athletes in five sports unions.
 The Paralympic Games are held every four years after the Olympic Games (summer 
and winter) and are managed by the International Paralympic Committee. The Games 
are intended for people with physical (in most cases post-traumatic states including 
amputations), spastic (central movement disorders, e.g. due to cerebral palsy), and 
visual impairments.
 For people with mental disabilities there are the Special Olympics World Games; 
for the deaf and hearing impaired athletes there are the Deaflympics.
 Olomouc Region supports annually as part of its grant schemes organizations 
and individuals active in sports with physical or mental disabilities. In 2009, ten 
organizations were provided an allowance for year-round sporting activities and there 
was a significant support in activity of Paralympic winner Eva Kacanu (shot put). In 
2010, within the frame of significant projects the organization of World Championship 
of Wheelchair and Disabled Athletes in Athletics and Swimming was supported. In 
2011, athletes with disabilities were supported within the frame of significant projects, 
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namely Mrs Eva Kacanu in World Championship of Disabled Athletes and Mr 
Vladimír Marčan in World Cup of Disabled Athletes in Spain, America, Bangkok, and 
Australia.
 Every year, Olomouc Region solemnly announces the best athletes of the Olomouc 
Region. One of the categories awarded is aimed at disabled athletes. The Region has 
gradually been building new sports facilities which are equipped with wheelchair 
access, such as gyms in high school campuses. It pays particular attention to 
reconstruction of existing buildings and works on elimination of some architectural 
barriers.

In other countries
 In Latvia, sporting activities of people with disabilities are supported by the 
government and municipalities, in Germany private initiatives more often work in this 
area (partners of Winter Paralympic Games).
 In Romania, the law permits free access of the people with disabilities to the 
sporting events. Law also pursues to ensure conditions for practicing sports for the 
persons with disabilities and supports the work of profile organizations which engage 
people with disabilities. Every year the local Special Olympics for the people with 
disabilities are organized.
 Alliance for Sport and Recreation of the Disabled Croatia, established in 1964, was 
a precursor to Croatian Paralympic Committee acting since 2006. On the 14th 
Paralympic Games in London in 2012 Croatian paralymipians won 5 medals. Croatian 
Paralympic Committee has 11 national committees for different sports, while in all 21 
counties there exist sport alliances of disabled persons.

   6. Availability of services for caregivers

Situation in the Czech Republic
 Persons caring for a dependent family member are important partners to social 
services. Currently, the systems of social assistance and health care are mainly focused 
on needs of the dependent person and caring family members remain marginalized.
 The aim of the medium-term plan for the development of social services in 
Olomouc Region in years from 2011 to 2014 is to identify the needs of persons 
caring for a dependent family member and respond adequately in the next plan for the 
development of social services through development of respite services, or services 
providing professional social counselling in terms of legal, social, and psychological 
assistance and support.
 In Olomouc Region, the respite services are registered in a form of ambulatory 
and residential, as well as daily and weekly care centres, and day care centres. These 
services allow relieving the families in difficult social situations by provision of 
individually aimed support and care for a person with disabilities. Recently the need 
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emerged in the public to extend the demand for these services and to ensure their 
availability in some distant locations. A very important milestone in identifying the 
needs is to raise awareness among general public on these types of services.
 A suitable alternative of care for people with disabilities are personal assistance 
services, the availability of which and demand are currently satisfactory in relation to 
regional availability and demand in the Olomouc Region.
 The area of ensuring income for the caregiver seems to be problematic. Caregivers 
often do not have their own income. It is partially replaced with care allowance which 
caregivers receive. Current situation, when dependent persons receive the allowance 
is not optimal since the period of care for the dependent person will negatively affect 
the basis of assessment for pension. In practice, creation of part time jobs would be 
beneficial so that the caregivers in working age could combine the care and work. 
Concerning this, a potential support of caregivers by offer of retraining courses 
is possible since after the years of care their chance of returning to work rapidly 
decreases.
 Since January 1, 2012 there is the institute of social care assistant introduced in 
the Act on Social Services. This is the person who provides assistance to a person 
receiving care allowance and does not perform this activity as an entrepreneur. The 
social care assistant shall only become a natural person if he/she is over 18 years of 
age, medically fit, and is registered at employment office as a person who provides 
assistance to the beneficiary. 

In other countries
 As for social services in Latvia, the government and some local authorities provide 
assistance services or psychological assistance to parents of children with disabilities. 
In some municipalities there are also alternative services, such as halfway homes and 
day centres. Education is another element in integration of people with disabilities 
which is established by the government. From Latvia, the information is heard at the 
same time that these services are still being developed. In addition to governmental and 
public institution also project initiatives are involved.
 In Romania, some of the persons with disabilities, corresponding to the degree of 
handicap, are entitled to a personal assistant who takes care of them. Such person can 
make a choice: to use the services of a personal assistant employed by the municipality 
or to receive a certain amount of money, so called care allowance, in order to hire a 
personal caregiver of their own choice. As of 1st November 2011, the Cluj County 
registered 5,821 persons with disabilities entitled to a personal assistant.   
 In Germany persons with severe disabilities have the right to get the support they 
need based on the degree of their disability. There are ambulatory services, homes, 
sheltered workplaces and day centers. Since 2008 people with severe disabilities have 
the right to choose if they want to be supported in homes or by ambulatory services 
or get “direct payments” in order to choose and organize the support they need by 
themselves. In the state of Baden-Württemberg the county has to make sure that every 
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person with a severe disability gets the support he or she needs and has to finance the 
necessary support.
 In Croatia, disabled persons, including mental disabilities, have right to monetary 
compensation for care and assistance, personal disability cheques, services of care 
and assistance in house, services of professional help in the families, service of early 
intervention, service of assistance in inclusion in education programmes, service 
of day care and service of institutional housing. As in other countries, Croatia also 
has an institute of personal assistant. According to the data by Croatian Institute for 
Public Health, there are 529,103 disabled persons in Croatia in 2012, or 11.9% of total 
population. 2.2% of the diabled have a 100% disability. Most of the disabled (54,2%) 
are working, while almost the same number (54,0%) realizes at least some of the rights 
within the Social welfare system.

   7. The UN Convention on the Rights of Persons with Disabilities and its 
    compliance

Situation in the Czech Republic
 In October 2009, the UN Convention entered into force in the Czech Republic. 
Based on the Constitution it became after its publication in February 2010 a part of the 
system of law in the Czech Republic and takes precedence over the law.
 Organizations representing interest of persons with disabilities in the Czech 
Republic have submitted an alternative report of the UN Committee for the Rights 
of Persons with Disabilities. The report describes the measures adopted to fulfil the 
obligations arising from the Convention.
 General recommendations follow from the report. It is necessary to provide 
reasonable adjustments for persons with disabilities apart from employment also in 
other areas, particularly in:
 Provision of information (maximum facilitation of access to information to all 
persons with disabilities);
 Transportation (so that all transportation is available and accessible to persons with 
disabilities);
 Justice (technical adjustments, administrative procedures, but also adequate 
changes in procedural rules, so that the persons with disabilities have the opportunity 
to actually exercise their rights);
 Participation in political life.

In relation to women and children with disabilities the government defined other areas 
in which it wants to participate, in particular:
 Unify the system of care for children in need, mainly to establish one 
itenter-departmental body which will consistently address the issue of the children in 
need;
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 Facilitate access to information regarding education, social and health care for 
families with children with disabilities;
 Ensure fulfilment of the obligations from governmental policies regarding care for 
the children in need;
 Improve the system of social care for children with disabilities and their families 
which should be mainly aimed to prevent institutionalization of children and their 
protection from violence and abuse;
 Regulate the right of participation of children with disabilities in legal proceedings 
concerning him/her.

In other countries
 In Latvia, the UN Convention was ratified in 2010, this area falls within the 
competence off the Ministry of Social Affairs.
 Hungary proudly declares that the success of its national policy regarding persons 
with disabilities is that it is the first country which ratified this Convention and 
introduced it into its legal system in 2007.
 Germany ratified the UN Convention in 2008. There is a so called “Monitoringstelle” 
in the Institute for Human Rights Berlin which is supposed to watch over the realization 
of the rights. Also the German government (and some states) made so called “action 
plans” for how they want to ensure the rights of people with disablities under the UN 
Convention.
 The Republic of Croatia, as a member of United Nations and Council of Europe, is 
a signatory of all key conventions and standards in the area of social and economic 
security of disabled citizens. Croatian constitution guarantees directly a special 
state care in the protection of the disabled and their social inclusion. National and 
international documents were the basis to bring forth the National strategy for 
equalization of possibilities of disabled persons 2007 – 2015. As a special mechanism 
to monitor the implementation of key conventions, Ombudsman Office for disabled 
persons was established (the Ombudsman is a disabled woman herself). In 2011, the 
Office had around 1,500 proceedings to protect the rights of the disabled, adding to its 
significant contribution in the protection of the rights of the disabled in Croatia.

   8. Eurokey: responses and experience

Situation in the Czech Republic
 As part of the “Europe Without Barriers” international project, Olomouc Region is 
involved in Central Moravia project with prepared EUROKEY project, aim of which 
is to support social integration, mobility, and accessibility of public services to persons 
with reduced mobility, namely to persons with disabilities, the elderly, and mothers 
with children under three years. The aim is to ensure through the implementation of 
measures in the partner regions to persons with reduced mobility quick and decent 
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access to public social and technical mobility facilities using a single Eurokey. The 
measures include also the planned analysis of target group’s needs, identification of 
pilot locations for Eurolock installation, fitting of Eurolocks, creating of informational 
network and institutional support of the project, realization of related activities which 
support the mobility and social integration of target groups. In 2010, this project was 
not approved in selection of projects to support.
 The intended general partner of the project was Olomouc Region and project 
partners were the National Disability Council in the Czech Republic, Provincia di 
Reggio Emilia (Italy), city of Krakow (Poland), town of Velenje (Slovenia).
 Within the frame of the Eurokey project, there will be 26 locations fitted with so 
called Eurolocks in Olomouc Region in the second half of 2012. At the same time, 
2,500 Eurokeys will be distributed to persons with disabilities. Eurokey project 
has more than 20 years long tradition and during this period has effectively helped 
people with reduced mobility in developed European countries. Currently, it comes to 
Olomouc Region where National Disability Council implements it. Olomouc Region 
has provided from its budget CZK 400,000 (€ 16,000) which are intended to purchase 
of Eurolocks and Eurokeys.  The project is financially supported also by the Ministry 
for Regional Development. Employment office of the Czech Republic is an important 
partner to the project which will arrange the distribution of the keys in the Olomouc 
Region to persons holding the certificate for the persons with disabilities.

In other countries
Finland, Latvia, Hungary, Germany, Croatia and Romania which have answered this 
question are not involved in the Eurokey project.

SUMMARY
 In all the countries which have answered the question concerning work of persons 
with disabilities, there are some possibilities for their job involvement. The law of 
individual countries provides for the issue of employment of these persons in various 
degrees and extents providing that the majority of the standards are set forth in several 
regulations. Persons with disabilities may seek employment in the open labour market 
but also within sheltered jobs. As for the question of the sheltered jobs, all the countries 
comment in a positive way except of Latvia, where such workshops still do not work, 
they are common practice in the Czech Republic, Finland, Germany, and Romania.
 In individual countries there also is legislation of barrier-free housing or construction 
of public spaces. Financial allowance is provided for barrier-free adjustments of 
housing. In general, criteria concern requirements for buildings and space adjustments 
(private and public), but information appear that these criteria are not always and 
everywhere fulfilled, which still represents a major problem. Another important aspect 
is the fact that by removing certain obstacles for one group of people creates another 
obstacle to another group.
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 Mobility aids are also an important issue in the lives of people with disabilities, 
which facilitate living in common society (e.g. communication, orientation, movement, 
and everyday activities). However, for citizens with disabilities there is the system of 
social benefits or for example in Romania there is the free health care.
 All measures, benefits, and other forms of assistance to people with disabilities are 
meant to ensure their independence and self-sufficiency while helping in integration 
of people with disabilities into society. In addition to accessible solutions for housing 
and public spaces, support of employment or possibilities of social benefits, there 
are usually other activities for people with disabilities. One of them is organizing of 
sporting event, such as local or world Paralympic Games intended for people with 
physical, spastic or visual impairments, for people with mental disabilities there are 
the Special Olympics World Games and for hearing impaired people there are the 
Deaflympics. At the local level, there are sports unions which hold minor sporting 
events that are organized by both, private initiatives and municipalities.
 Regarding the fact that often another natural person takes care for a person with 
disabilities, it is also necessary to consider the services for caregivers. As the Czech 
Republic pointed out, the challenge is the situation of so called “family caregivers” 
who often do not have their own income since, due to care for a family member with 
disabilities, they have left former job. These people then only live on care allowances 
which are received by the persons they take care of. A new solution to the financial 
security of the caregiver would be appropriate. 
 The Czech Republic in fulfilment of its obligations under the Convention prepares 
an alternative report which implies general recommendations for life and work with 
people with disabilities.
 This target group is often sought after by volunteers. We need to draw attention 
to respect the principles of barrier-free life and support integration of people with 
disabilities not only in the labour market. However, it is also necessary to keep in mind 
that a person with disabilities still remains an autonomous being and with providing 
appropriate assistance and support can live a good quality life.
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PEOPLE AT RISK OF SOCIAL EXCLUSION: ETHNIC (Roma) 
MINORITIES AND FOREIGNERS

Situation in the Czech Republic
 On 30 September 2011 lived in the Czech Republic total of 408,036 foreigners, 
including foreigners from so called third countries 141,142; of which 9,617 in the 
Olomouc Region the following tables provide information by category of residence 
and country of origin.

Representation of foreign (non-EU) according to citizenship in the Olomouc Region 
(August 31, 2011)

Representation of foreigners according to the purpose of stay in the Olomouc Region 
(August 31, 2011)
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Citizenship of foreigners with temporary residence in the Olomouc Region 
(August 31, 2011)

Citizenship of foreigners with permanent residence in the Olomouc Region 
(August 31, 2011)
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   1. Basic characteristics of specific groups of the population

Situation in the Czech Republic
 In 2011, a significant migration wave was recorded in the Olomouc Region – arrivals 
and departures from the region. Due to the fact of unexpectedly stronger industrial 
development in the region, 
changes in immigration flow 
cannot be expected in 2012. 
The number of foreigners with 
long-term residency is rather 
stagnating or decreasing, but 
the number of foreigners with 
permanent residence who 
settle more permanently in 
the country is still increasing 
(starting families to fully 
participate in civic life, etc.).
 The results of the 2011 
Census shows that, despite 
considerable efforts the negative trend of the low number of people who declare to 
belong to Roma nationality. failed to be reversed. 5,199 people were registered in total, 
in combination with other nationalities 13,150. In the Olomouc Region, 2,130 people 
registered for Romani nationality in 1991; and only 373 in 2011.

In other countries
 In Finland, there are three basic ethnic minorities: a nation of Sami, Roma and 
immigrants. Sami people (approximately 3,000 people) live in the northern part of 
Finland. In Finland, Roma account for a relatively small group: in the whole country 
there are only 10,000 Roma people (0.2% of the total population). In the end of 2010, 
the number of foreign nationals was 168 000 which is 3.1 % of the population.
 In the region of Päijät-Häme, there live about 4,200 people with foreign 
nationalities. They account for 2.1% of the regional population. Geographically, the 
largest immigrant group is made up of the people from areas of the former Soviet 
Union.
 In Latvia, the basic ethnic minority is Roma. In 2010 there were 8,570 registered 
Roma people, of whom 98% are Latvian citizens, and approximately 70% of them 
speak Latvian at communicative level.
 In Germany, a large group of migrants is seen as problematic. The biggest share is 
Turkish Muslims. Generally, this group is very diverse and the problems stem mainly 
from the cultural and religious differences. Another large group of migrants come 
from Russia. It is mainly parents with teenage children who have difficulties with 
integration.
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 In Croatia, according to the 2001 census, around 90% of Croatian citizens are of 
Croatian nationality, while around 7.6% belong to one of the 22 officially recognized 
national minorities (2.4% did not declare their nationality). The most numerous 
minority are the Serbs with 201,631 citizens, or 4.5% of total population. Even though 
Roma are on the 8th place with 9,463 citizens, or 0.21 %, they are the only national 
minority in Croatia that will have special national inclusion strategy. During few 
past decades, the number of Roma in Croatia increased from 1,257 in 1971, 3,658 
in 1981, 6,659 persons in 1991 to 9,463 persons, 4,686 women and 4,777 men. With 
the Alien Act of 2007, Croatia defined the conditions for temporary stay of foreigners 
(family unifications, labour, secondary school education, university, scientific research 
and humanitarian reasons), as well as their permanent stay (5 years of sanctioned 
temporary stay).

   2. Ways to work with them

Situation in the Czech Republic
 Currently, services to the target group of foreigners in the Olomouc Region are 
provided by the Support centre for the integration of foreigners, SOZE (NGO), Žebřík 
(non-governmental organization, Prostějov Region). Other important providers of 
these services have become in 2011 Charity Zábřeh and Regional Charity Přerov, 
where collaboration with the Support centre for the integration of foreigners ensured 
the functioning points of contact of Support centre in the fulfilment of the requirement 
to provide professional social counselling and field programme. Besides that, direct 
work with foreigners involves also other providers of social services, especially 
service personnel of asylum character. Apart from the Jeseník district (by far the 
lowest number of migrants in the region) was managed to evenly cover the whole of 
the Olomouc Region and respond appropriately to the current demand of the target 
group.

In other countries
 In Finland the Regional Council of Päijät-Häme has accepted the regional 
immigration policy programme (in 1999) which defines the guidelines for regional 
and municipal activities. It contains a total of 112 recommendations relating to 
different subjects: employment and entrepreneurship, adult education, improvement 
of integration and development of ethnic relations, social welfare and health care, and 
education of children and youth.
 In Latvia, possibilities of social work and social benefits are used.
 In Germany, migrants are members of city councils, while regular workshops for 
migrants are prepared where they learn everything needed for life in a new country.
Romania is using social programs for inclusion.
 In Croatia in 2002, a Constitutional Law was enacted regarding the rights of 
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national minorioties. In this law, basic rights were defined that could serve as guidelines 
for working with national minorities. One of them is the right to be represented in the 
parliament according to their share of total population, or by at least 3 representatives 
if their percentage is above 1.5%. Foreigners with a temporary stay approved due to 
humanitarian reasons and having a determined status of a victim, have rights to: safe 
housing, health protection, monetary aid, education and work. Non-governmental 
organizations, national and regional administrations, religious organizations, public 
institutions (health, social, educational), state ombudsman for gender equality, state 
ombudsman for disabled persons and others within their legal competencies offer 
support to different national minorities and foreigners in the realization of their 
rights.

   3. Housing possibilities, and social system benefits, debt solving

Situation in the Czech Republic
 Target group of foreigners manages adequately and by legal means to solve the 
issue of housing. Residence 
in the Czech Republic is in 
many cases conditioned by 
employment and income from 
it. Benefits from the social 
system are in case of job loss 
often pointless (if the foreigner 
does not find employment 
within 60 days, then he/she 
must leave the territory of the 
Czech Republic - the residence 
for the purpose of employment) 
or the amount is not sufficient 
the set standard, which is based on the fact that the individual / family uses the basic 
element of the social safety net - the family. Their families are, however, in the 
immigrant’s country of origin. Due to the unavailability the immigrant is dependent 
on the help of institutions, whether state or non-state character. Very strong assistance 
tool to maintain social stability is also the foreign community and networks that arise 
within it. However, it is necessary to draw attention to the illegal strategies that are 
sometimes used to achieve selected goals (petty thefts, involvement in illegal trade, 
etc.).
 Socially excluded Roma families are reported to have high level of indebtedness, 
with the income from legal employment being threatened with a distraint. Research 
shows that 40% of Roma households in the excluded areas were indebted in 
comparison to 8% of non-Roma households. This factor causes that the inhabitants 
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of Roma localities resorting more to the use of illegal jobs that are more readily 
available compared to legal jobs. The research showed that 36% of Roma respondents 
in the age category 15-64 use illegal jobs opportunities, while this share of non-Roma 
respondents was in the same age category 13%.
 Spatial segregation of Roma in certain parts of towns and villages is the result of 
the interaction of a variety of mechanisms and participants. It may be the result of 
spontaneous wider move of Roma families to a certain area in order to maintain mutual 
relations, which can be seen as a culturally conditioned determinant. Involuntary 
segregation often results from worsening socio-economic situation of low-income 
Roma households, where due to poverty the ability to secure adequate housing on 
their own, such as buying their own property is reduced. In the past, low-income Roma 
families relied more on obtaining social housing. Municipalities, however, in recent 
years joined the massive privatization of the housing stock, which could be used just 
to secure affordable housing for low-income households. Overall, in recent years, the 
share of housing in private ownership and public housing has become for excluded 
Roma households less and less affordable proposition.
 In the Czech Republic, a specific segment of housing was founded in the housing 
market in a way that compensates for the reduced availability of social housing. In this 
segment the landlords are on the contrary very willing to rent housing to this target 
group. These are often owners of hostels or prefabricated houses who rent housing to 
Roma families under very unfavourable conditions. Disadvantage lies mainly in the 
price of housing, which is often several times higher than the local common market 
rent. The low-legal awareness and insufficient focus on the housing market of this type 
of tenants or even critical housing situation of those families who are homeless plays 
also in favour of the landlords. Tenants pay high rents for poor quality housing, for 
which they could have standard housing in other circumstances. 

In other countries
 In Latvia, debt counselling as a social service does not exist.
 Some institutions in Germany try to integrate these groups with varying degrees of 
success.
 In Romania, there is a law which promotes the prevention and reduction of 
the social exclusion and currently provides these people with access to housing, 
employment, education and health care. The socially excluded can benefit of certain 
advantages: unemployment benefit, family allowances, community food aid.
 Social exclusion and poverty are significantly more widespread among Roma than 
among other social groups in Croatia. It is estimated that 76% of Roma and 20% of 
non-Roma residing near Roma settlements live in absolute poverty with the household 
income below the defined poverty line of 3.33 EUR per day. Most common source 
of occasional or permanent income for Roma families is social welfare. On average, 
13.5% of all users of social welfare in the previous decade were Roma, representing 
around 50% of their total population.
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   4. Education and integration into society

Situation in the Czech Republic
 Integration of foreigners in the Czech Republic is based on the document - Updated 
Policy for Integration of Immigrants - Living together. This material was approved by 
a resolution of the Government of the Czech Republic in February 2011 and the main 
objectives of integration policy stipulates that immigrants
- know their rights and are able to meet their obligations,
- orientate in the new environment, customs and way of life in the host country they 
chose for their new, whether temporary or permanent, home,
- understand and are able to communicate in Czech,
- were independent and self-sufficient socially and economically,
- have enough information about where, if necessary, find help and support. 
 In the Olomouc Region, courses of Czech language, socio-cultural courses, 
computer courses are provided to the target group of immigrants, they have also 
the possibility of attending free retraining courses. Besides the mentioned offers, 
the immigrants participate 
in intercultural activities that 
reinforce the openness of 
Czech society and try to reduce 
xenophobic or racist directed 
climate. Institutions collaborate 
at many of these events, which 
also strengthens the element of 
mutual cooperation. Despite 
the problems of individual 
adaptation of activities, the 
organizations strive to reduce 
possible barriers to a maximum extent – smaller groups for classes of Czech, adaption 
to age (children’s education), textbooks of Czech language free of charge etc.
 An important factor in school success of Roma children is pre-school preparation. 
Roma children participation in pre-school education is lower compared with other 
children. Research of the World Bank, the EU Agency for Fundamental Rights and 
the United Nations Development Fund entitled “The Situation of Roma in 11 EU 
Member States” states that 27% of Roma children participate in pre-primary education 
compared with 64% of non-Roma children from socially excluded localities. As a result 
of lower participation in pre-school education Roma children perform lower readiness 
for the start of compulsory education at common elementary school. Consequently, 
the first year of primary school becomes one of the most critical moments in their 
education career. Preschool preparation is in the form of education in kindergartens 
and preparatory classes. The first form brings much higher effect due to the fact that 
there is more intense and longer-term preparation for entry into primary school than in 

73



the preparatory classes. Education in the preparatory classes has a positive effect and 
increases the readiness of Roma children for compulsory school attendance.
 In the research of the ombudsman to the question of ethnic groups of the former 
pupils of special schools, researchers worked on the assumption that in the Czech 
Republic, according to official estimates, live 150 - 300 thousand Roma, i.e. the 
proportion of the Roma population from the total population of the country reached 
1.4 to 2.8 %. The research has shown that the former Roma pupils in special schools, 
now known as the practical elementary school, are significantly overrepresented.
 It placed an increasing emphasis on the trend of integration of disadvantaged pupils 
in standard primary schools.
 The branch of the 
Association of the Romanies 
on Moravia contributes to 
the presentation of Roma 
culture in the Olomouc 
region. In 2011, the branch 
organized celebration of 
International Roma Day 
with performances of music 
and dance groups, Caritas 
Olomouc held a celebration 
of this day associated with 
competitions and musical and 
dance productions, also a competition focused on the knowledge of Roma language. 
The event included a photo exhibition of Roma settlements. Salvation Army in Přerov 
organizes a church service every first Sunday of the month, which includes Roma 
religious songs. Cultural activities are organized by Children and Youth Centre in 
Hranice, where leisure activities are dedicated to children and youth.

In other countries
 In Latvia, the Roma have the same rights and obligations with regard to education 
as other citizens of Latvia. Many Roma people realize the importance of education, 
which helps them to succeed in contemporary society, on the other hand, a certain part 
of the group do not understand the importance of education in terms of socio-economic 
stability and prosperity. Lack of motivation or pessimism of Roma parents often lead 
to the fact that their children attend school irregularly or leave the education system. 
Roma children have difficulty adapting at school and educational environment 
because the elements of the educational process are not tally with Roma mentality, 
temperament and lifestyle that does not really support cognitive development 
component. Unfortunately, there is a lack of will to know, to identify and address 
the educational problems of the Roma at the political level, and therefore a lack of 
resources to support the development of political strategies aimed at full integration 
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of Roma. At the same time, it is necessary to involve the target group itself to create a 
sustainable and effective policy.
 In Finland, the Roma are at present fairly well integrated into society. However, 
their school achievements or employment are still lower than those of other citizens. 
Many immigrants are discriminated, e.g. on the labour market, mainly due to lack 
of language skills (in Finnish) or missing or unproven qualification. Both groups 
experience discrimination when looking for work.
 In Germany, the best example of language education is from kindergartens, 
because language skills are important for further education and at the same time the 
basic possibilities of integration into society, because thanks to it, people are able to 
communicate with neighbours, work colleagues, etc.
 Free access to education and other areas of social life in Romania is given by law. 
Even more, the public universities have places free of charge for Roma students.
 After nearly a decade of implementing National Programme for Roma and Action 
Plan for the Decade of Roma Inclusion in Croatia, the biggest improvement was made 
in the inclusion of Roma children in the educational system. Since 2002/2003 when 
the National programme was adopted, the number of Roma primary school pupils rose 
from 1,500 to 4,435. In the beginning of the 2011/2012 academic year, 28 university 
scholarships were awarded to Roma students.

   5. How these people accept regulations of the country

Situation in the Czech Republic
 Due to the increasing number of immigrants settled permanently in the region 
it can be said that these people will accept the rules and values of our state. In this 
context there neither 
is or has been any 
significant incident that 
would confirm rules 
non-acceptance. 

In other countries
 In Finland, this 
matter does not cause 
any trouble.
 The situation in 
Latvia is as follows. 
Traditional social 
organization of Roma 
families is a key factor that affects the drop-out of children from school and highlights 
the importance of education in the value system of the Roma community - family 
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is more important than education. With Roma children we can see symptoms of 
depression or stigmatization, which reinforces their desire to drop school. Roma 
children in Latvia experience tremendous poverty, but unlike their parents, modern 
Roma children and young people are setting their life goals and their achieving is for 
them much more promising.
 In Germany, the rules are accepted differently, depending on their level of 
education. University graduates do not have difficulties with integration, some others 
do. In suburban areas tend to be “ghettos” with its own markets, language and culture. 
It can be an advantage, but at the same time danger, because people live as if on an 
island and do not feel the need for change.
 Around 10% of Roma in Croatia do not have a Croatian citizenship. Of those 70% 
are foreign citizens, while 30% do not have any documents of citizenship, precluding 
them from using many rights such as health protection, social welfare, employment, 
etc.

   6. Employment and unemployment in the countries/regions

Situation in the Czech Republic
 Integration into the labour market is also more of a problem for foreign women 
especially, foremost women with small children. It remains true that the majority of 
third country immigrants in the Olomouc Region have an occupation whose nature 
corresponds with the so-called secondary labour market or as it is sometimes called 
“four D” - dirty, difficult, demeaning and dangerous.
 Unemployment of immigrants is very specific. An unemployed and therefore 
a potential applicant for employment may be only an immigrant with permanent 
residence permit, not long-term residence permit. The length of being registered at 
the employment services is on average shorter than of a citizen of the Czech Republic. 
The cause can be found mainly in the fact that the alien is more willing to give up his/
her requirements (conditions, income, etc.) than to lose a single factual income - the 
benefits of the social security system are not able to cover loss of profit. It is necessary 
to remind that he/she might not be the only person dependent on that income, but 
within the remittances (these are transfers of money or goods from migrants living 
abroad into the country of origin) he/she sends a part of his/her income to the country 
of origin. This fact can be and also is used by employers who reduce the income to the 
lowest legal standard (minimum wage), which is not illegal and it is fully consistent 
with profit maximization in investment costs.
 One of the basic assumptions of social growth of the excluded Roma is the 
improvement of their position on the labour market. Although the EU member states, 
including the Czech Republic undertook to implement measures aimed at professional 
education, increasing of employability and employment of the Roma, the participation 
of Roma people in the labour market remains unacceptably low compared to the 
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majority population. Because of an exclusion of a significant proportion of Roma 
people from participation in the labour market, the Roma minority belongs among 
one of the most at risk of poverty and material deprivation. High unemployment in the 
Roma population acts as 
a stigmatizing factor that 
negatively affects also the 
attitudes of the majority 
society towards the 
Roma minority. Majority 
of society can see cause 
of unemployment more 
in the Roma themselves 
and their unwillingness 
to work, they do not 
admit the existence 
of systemic barriers 
to employment or 
discrimination in the labour market. Increasing the participation of Roma in the labour 
market will thus improve their relations with the majority population and increase their 
social prestige.
In other countries
 In Latvia, the matter of the Roma employment is problematic because these people 
work hard to obtain a job, and if they manage, it is rather low-paid. This reinforces 
the dependence of the Roma on benefits and makes them more and more socially 
excluded. The Roma unemployment is high, but there are no accurate statistics, 
because unemployment is counted here according to nationalities.
 In Germany, the total share of unemployment is up to 4%, however, some German 
regions report 20% unemployment.
 In Romania, 444,000 unemployed people were registered by October 31, 
2011 (www.anofm.ro) for a population of 19,599,506 inhabitants. This means an 
unemployment rate of 2.27%, while in the Cluj County it was 1.77%.
 As of March 2012, in Croatia, the registered unemployment was 20%, i.e. 339,882 
unemployed persons. General high rate of unemployment reflects negatively also on 
“traditionally” high unemployment rate of work capable Roma. Educational structure 
of majority of Roma is adequate mostly for low paid jobs, but completely inadequate 
for jobs in state administration and public services that require a 4-year secondary 
school at least, even a 3-year secondary school is not enough. Aditionally, non-existent 
or inadequate knowledge of Croatian language also poses an obstacle for employment 
of Roma. According to the data from the Ministry of Public Administration for 2011, 
2 Roma were employed in the state administration.
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   7. Organizations helping in prevention of social exclusion

Situation in the Czech Republic
 In Olomouc, specific forms of support are provided by following organizations: 
Support centre for the integration of foreigners, SOZE (NGO), Žebřík 
(non-governmental organization, Prostějov Region). Foreigners can also apply to all 
providers of social services in the region. Activities of the Support centres are funded 
by the European Integration Fund, SOZE organizes the project, which is funded by 
the European Social Fund and organization Žebřík is realizing a project of the Open 
Society Fund in the field of career counselling.

In other countries
 In Latvia, organizations are missing that would help the Roma and were aimed at 
preventing of social exclusion.
 In Germany, religious organizations are helping, charities and Diakonia and also 
private associations. In care for the socially excluded citizens there are also engaged 
municipalities and regions, however, it highly depends on specific individuals - some 
are socially involved and do for this field a lot, others are not interested at all.
 In Romania, assistance to immigrants is provided by social care services at the 
local and regional level, as well as employment office. Here, NGO’s can be added 
which protect womens’ rights and provide protection against violence.
 Since 2011, the Government’s Office for National Minorities is active in Croatia. 
It has 2 departments: Department for implementation of national programmes and 
projects for national minorities and Department for elaborating and implementing 
policies and strategies for national minorities. According to Croatian Employment 
Service for 2010, 32 persons were included in the Programme for Financing the 
Education of Unemployed Roma. Ministry of Science, Education and Sport provides 
co-financing for kindergarten tuition for Roma since 2009.

   8. Authority of municipalities and regions in care for the socially excluded

Situation in the Czech Republic
 Competences of the Region and municipalities in the integration of immigrants are 
not defined in the legislation.
 At the national level, two consultative bodies of the government deal with integration 
of the Roma – Inter-ministerial Commission for Roman Community Affairs in 
cooperation with the Government Council for National Minorities, which supports the 
integration of Roma minority in terms of ethnicity. Inter-ministerial Commission for 
Roman Community Affairs acts as an inter-ministerial body, whose mission is to unify 
the integration activities of ministries, state institutions and in particular regions linked 
with the Roma. To this end, the Council initiates systemic changes and the removal of 
barriers that prevent Roma people live fully and with dignity in the Czech society.

78



The integration of socially excluded Roma localities is assisted by the Agency for 
Social Inclusion in Roma Localities. The project is of the Office of the Government. 
Through its activities, the Agency promotes the elimination of expansion socially 
excluded Roma localities, encourage the exchange of experience among regional 
partners and dissemination of examples of good practice. At the level of all 14 
regional offices regional coordinators for Roma Affairs were involved in the 2011. 
The regions establish this office according to the Act on Regions. At the level of 
municipal authorities with extended operation help with integration of Roma people 
using Roma advisers. They follow the influence of the regional coordinators for Roma 
affairs and uphold the delegated policy of Roma integration in the catchment area of a 
municipality with extended authority.
In other countries
 In Latvia, the lack of statistical data on Roma pupils and students makes it difficult 
for education policy development of the Roma and subsequently implementation of 
appropriate programmes. The lack of data also leads to inefficiency of the measures 
which simultaneously do not correspond with the needs and opportunities of Roma 
citizens.
 As already indicated in the previous point, in Germany, in the care for the socially 
excluded are involved municipalities and regions, however, it very much depends on 
whether the person in charge supports the social programmes or not.
 In Romania, municipalities and regions organize various social programs for this 
target group.
 In Croatia, national minorities have a right to be represented in the local and 
regional councils by at least 1 representative if their share in total population is 5% or 
more. Roma are represented by way of National Minority Council wherever they have 
more than 1.5% share in total population, or more than 200 inhabitants (for local, 500 
for regional).

   9. Projects and activities of local authorities focused on integration of the 
     socially excluded

Situation in the Czech Republic
 In addition to the mentioned initiatives working with immigrants in the Olomouc 
Region, a number of other project initiatives exists focusing on various aspects of 
life of the Roma. The projects are initiated by both government and by NGOs. They 
focus e.g. on education of children and youth, adult employment and prevention 
of discrimination in the labour market, housing and state of health of the Roma 
population, social services, promotion of intercultural dialogue, etc.
 Social services aimed at inclusion of people at risk of social exclusion include 
programmes of social rehabilitation, social activation services for families with children 
or asylum housing for families, field services, as well as professional counselling or 
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social effects of low-threshold facilities for children and youth. In employment e.g. 
workshops on social entrepreneurship are organized. Project activities are often 
organized on a background of community planning.
 From the projects aimed at the Roma population, organized in 2011 in the Olomouc 
Region we can mention for example:
- Children’s summer camp Amaru Foro,
- Help with debts – SPES,
- Postpenintenciary care for people at risk of addictive behaviour,
- Fair play for life,
- Citizens Counselling Services - assistance for all,
- Promotion of school success rate, employment counselling, support of workflow 
 engagement
 Regional Authority of the Olomouc Region has prepared Individual project of 
Olomouc Region to ensure the integration of Roma communities from the Operational 
Programme Human Resources and Employment 3.2. Target of the projects was to 
provide outreach programmes in areas where no or insufficient extent of social care 
was provided. The project is being implemented from November 1, 2010 to October 
30, 2013. In locations where services were not provided and there is migration of the 
population, a mobile team works. In 2011 a policy Support of Activities Focused on 
Social Inclusion was promulgated. A part of it was also the area of support – Support 
of integration of Roma communities.
 Grant programmes of the Ministry of Education, Youth and Sports are primarily 
the Programme to Support Integration of Roma Community, Support of Socially 
Disadvantaged Roma Pupils in Secondary Schools, Support of school Implementing 
the Inclusive Education of Children and Pupils from Socially Disadvantaged 
Environments.
 Regional coordinator for Roma affairs has actively cooperated with the liaison 
officer for minorities. In 2011, they jointly realize 17 events which were focused on 
attitudes of society towards Roma, activities of DSSS (Labour Party of Social Justice) 
and other extremist groups in the region, the prevention of anti-Roma climates in the 
region and the safety of Roma, crime prevention and effective solutions to social 
exclusion or Roma in cooperation with non-governmental non-profit organizations, 
the Agency and other institutions. 
 The government of the Czech Republic annually allocates funds to support Roma 
integration. In certain grant programmes the targeted funding is allocated with respect 
not only to the needs, but also to the beneficiaries belonging to the Roma minority. 
Project to support Roma integration are also funded from other grant programmes 
where the prerequisite of grant is not the affiliation to Roma minority, but a specific 
need of the target group. In 2011, the funds allocated from the state budget in favour of 
Roma were in total CZK 85,029,278 (€ 3,401,171).
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In other countries
 One of the examples of project activities in Finland is the operation of the Päijät-Häme 
Regional Council, which in 1999 adopted a programme of regional immigration policy. 
It defines the principles of regional and municipal activities. It includes a total of 112 
recommendations on various topics: employment and entrepreneurship, education of 
adults, improvement of the integration and development of ethnic relations, social 
welfare and health care or education of children and youth.
 In Latvia, an example in education appears. It is provided in commons schools, but 
some schools offer also special projects and open classes for Roma children. In last 
five years, there are also apparent EU efforts to support the social inclusion of Roma 
citizens.
 Examples of best practices in Germany relate to work with children from socially 
excluded groups and their families. If children learn to speak the language of the county 
in which they reside, their mothers are encouraged to be taught. Another possibility is 
to help young people find a job after school.
 For example, in Romania, there is a project of work integration for people with 
disabilities or for minorities, such as Roma population.
 In Croatia, we can point out a project implemented in 2011 within IPA programme 
for human resources development called “Better perspective for Roma women in the 
labour market”. Project partners, among others, were Croatian Employment Service 
Regional Office Zagreb and Association of Roma Women “Better tomorrow”. Among 
the most important results of the project are: 6 employment trainers were qualified 
for individual adapted work with Roma women; out of 48 Roma women included 
in the project, 27 successfully completed training for vocations such as computer 
operator, assistant cook and a hotel maid; 13 users were employed and the Center for 
Counselling and Informing CASI “Romani” was established. The Center continues 
working after securing the sustainability of the initiative.

SUMMARY
 Unlike other target groups, which were similar in structure and properties in each 
country, socially excluded groups in different countries are very diverse. Somewhere 
it is mainly the Roma population, elsewhere the indigenous peoples that still live in 
the country albeit to a lesser extent, , in other cases, it is people migrating from other 
countries, mainly from Europe and Asia. Each state occupies itself with it in its own 
way due to the fact that even the groups of migrants and other persons at risk of social 
exclusion in the country behaves differently - with different levels of integration, 
adoption of rules, etc. In some cases, conflict situations arise from the relationship of 
minority and majority society, elsewhere the relationship is trouble-free. Regarding the 
structure and origin of migrants and other minorities, we often hear about the Roma, 
Ukrainians and other residents of the former Soviet Union, Muslims.
 Talking about migrants from other countries, we have to realize often difficult 
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situation in which they are: they find themselves without the basic safety net assistance, 
without family. All care and assistance therefore comes from the government or 
NGOs. There are established centres for immigrants, which provide counselling, but 
also educational events supporting integration (language, socio-cultural, computing 
courses). Besides, various social programs are organized or the migrants are supported 
by social benefits. Training and other support activities (intercultural workshops) are 
organized to promote a higher level of integration of the minority, which includes 
many aspects of the knowledge of the new country of residence (rights and obligations, 
language, awareness of the help and support) and leads to the independence of the 
migrants.
 Despite the educational and other efforts, however, immigrants, especially women, 
still face discrimination in the labour market. The disadvantage is mostly lack of 
language knowledge or insufficient or partial lack of qualifications. Also for this 
reason, the aliens often receive a lower-paying jobs. The Roma population also records 
disadvantage in the labour market, but in the case of this group, in some cases we 
can see a somewhat problematic relationship to the educational system at the same 
time. Regarding education, labour participation and overall integration plays an 
important role, especially for learning the language through which the individual can 
communicate not only in offices but also in everyday life. Individual project activities 
for immigrants and ethnic minorities take advantage of that – they are focused on 
encouraging contact with the majority population through education and care in 
different areas.
 Rules of individual countries are accepted by immigrants or minorities to varying 
degrees, in most cases, however, there is no conflict. In some places, a kind of 
“ghettos” are created where minorities live and more or less do not engage in the life of 
the majority society. The question remains what is the cause of this - the impossibility 
of access to majority society or disinterest to establish contact with the majority? In 
some countries, the problems arise in living together with Roma population who often 
have a peculiar lifestyle and ignore the rules of that country. This is mainly a matter of 
different education.
 The question of housing options of immigrants or socially excluded was not 
discussed in contributions from individual countries. We can, however, say that in the 
legislation is generally guaranteed equal access to education, health and social care, 
labour market and housing fund, but the real situation does not often correspond with 
that. Some groups of citizens tend to have difficulties with attitude to various areas of 
life, not only with finding housing due to lack of finances, but also, for example due 
to concerns of potential neighbours - their prejudices. It is similar in the case of job 
search, where migrants and other minority groups can experience discrimination and 
unemployment to a greater extent.
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CONCLUSION

 In the preceding text we have briefly addressed some issues relating to the five 
target groups encountered in the area of social work. The first of them, the volunteers 
are involved in care for other groups: the elderly, homeless people, persons with 
disabilities, and persons at risk of social exclusion due to a different nationality or 
affiliation to minority. Each group represents a unique arrangement of people who 
have their own needs, desires, and lives and often find themselves in a specific life 
situation. In the text we have been concerned with the issues of care for these groups, 
possibilities of their support and help of social and other services.
 Among others, this Guide provides examples of best practices and provides a space 
for sharing experience. In individual countries there are social services for various 
target groups developed in a different way, especially due to the socio-political and 
historical development. Therefore, the examples from other countries may be an 
inspiration for development of regional social services. Among the fundamental and 
the most delicate points we can include issues of general support of social assistance 
system and services provided by government and local authorities, financing of 
services, encouragement of interaction and cooperation between the entities, analyses 
of actual needs of clients and their implementation. The primary objection should 
always be the support of the highest quality life of every individual with regard to the 
possibilities and limitations of the environment in which he/she lives, and the situation 
in which he/she finds himself/herself. Following the general trends of social work, we 
should be aware that it is always the user of social services himself/herself who would 
be actively involved in the process of help and change and above all, it is him/her to 
decide on the next step.

INSTITUTIONS HOSTING THE CONFERENCES:

 1. Czech Republic:
Nezamyslice – Home „Na Zámku“, c.o. (home for persons with health handicap)
Center of social services Prostějov, c.o. (nursing home and special treatment facility)
Center Samaritan for homeless people in Olomouc (shelter) 
Loštice - Boarding-house for pensioners, c.o. (sheltered housing for seniors)
University of 3rd age – Palacky University in Olomouc
Center of social prevention Olomouc, c.o. (social services for families with children)
Home for women and mothers with children in Olomouc

 2. Croatia:
Home for Adults St. Francis Zadar
Home for Adults Zemunik
Vihor - Association for therapeutic riding Zemunik
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Home for the Elderly and Infirm Zadar
Home for the Elderly and Infirm Zadar – Preko branch

 3. Lithuania:
Kaunas disabled youth day centre
Elderly care home of Pimonov foundation
Elderly care home for Alzheimer and dementia  “Amžiaus žiedas”
Prienai Elderly nursing home
Birštonas Royal residence - Elderly people department 
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APPENDIX: Examples of best practice

1. France
 Domomedecine© in Champagne-Ardenne Region
 A demonstration pilot on a large scale

 Modernizing health care thanks to the development of these information and 
communication technologies provides major opportunities for the improvement of 
access to health care in terms of the efficiency and quality.
 The Champagne-Ardenne region aims to raise and implement innovative projects 
for the improvement of the elderly care system in the region. To meet the growing 
needs of an aging population and modernize health care, the Champagne-Ardenne 
regional council and CARINNA, the regional research and innovation agency, have 
initiated a pilot demonstration project under a new concept: “Domomedecine”.
 The term “domomedecine” was introduced by François Guinot, member of the 
Academy of Technology during the e-health day which occurred on November 4th 
2009 at the Champagne-Ardenne Regional Council. “Domomedecine” can be defined 
as all medical services and medical care either at a patient’s home or at its social or 
professional activities while internalizing independent living. The application of new 
technologies and ICT technologies should provide a basis for a new health sector 
which will benefit from medical progress.
 CARINNA manages a consortium on “Domomedecine” which brings together the 
Champagne-Ardenne health sector partners, academic, industrial and public partners. 
The Champagne-Ardenne Region will be piloting a large-scale test on “Domomedecine” 
over 10 000 patients to demonstrate the technical, economical and organizational 
feasibility of a new efficient health system which will help patients remain in their 
own homes. Such study has never been carried out in France before, but is essential in 
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view of the health care system issues. The deployment of a demonstration pilot on a 
large scale aims to identify relevant solutions with a view to extending this project at 
the national level. The project is planned to run over four years.

Program methodology:
 The implementation of this demonstration pilot will be conducted in three phases at 
the same time and is preceded by a feasibility study.
In the first phase, the infrastructure facilities necessary to ensure that all the formalities 
to be completed for the demonstration on a large scale run smoothly. This is:
• The roll-out of broadband network
• Install the sensors and medical equipment
• Install interoperability tools necessary for information exchanges between health 
professionals
• Launch of a relay and decision platform

 The second phase, the domomedecine demonstration pilot will be set in. Eligible 
patients will be affected by one or several chronic diseases such as:
• Cancer
• Cardiovascular disease
• Metabolic disorders (diabetes)
• Neuro-degenerative diseases

 Domomédecine will also concern frail older adults and patient with disabilities.
 Finally, in the third phase, the programme evaluation will be based on pre-defined 
indicators and is scheduled along the demonstration phase. The budget allocated for 
this project is estimated in the range 30-40 million €.
Under the “Domomedecine” program, two projects were developed in 2011:
• The “DOMOCARE” project, a systemic solution of e-health and autonomy living, 
has been proposed within the frame of the “Investissements d’Avenir”; more than 10 
entities from Champagne-Ardenne are involved in the project.
• The “PICADO” project, the Champagne-Ardenne pilot of “Domomedecine” has 
been selected in the frame of the “FUI, Fonds Unique Interministériel n°12”; 3 entities 
(SME, universities) out of 6 are involved in the project.
• The „SIFORAGE“ project, with the objective to change minds and attitudes for a 
new vision of ageing. This new way of understanding ageing has been embraced under 
the concept of “active and healthy ageing” (AHA), as an inclusive term to framework 
the transformation of ageing vision. The project has been selected within the FP7 
– PCRD; CARINNA is the partner of the project.
• A project regarding education and training in e-health for health professionnals 
and patients has been selected within the CIP-PSP; a training centre from 
Champagne-Ardenne is the partner of the project.
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 These four projects constitute the first stages of the Domomedecine overall 
programme.
 This innovative program will promote the development of patient autonomy and 
its quality of life, and it may reduce overall medical care costs particularly hospital 
admissions, health nursing, transport costs, but will also improve social links and 
networks between patients and health care professionals.

2. Croatia

“Hello assistance” project

 In Croatia, Home for Adults St. Francis Zadar has been successfully implementing 
the „Hello assistance“ project for nearly three years now. The project implementation 
is based on an alarm system that allows elderly people who live alone to have a 
24-hour communication and intervention service at their disposal. Every user has a 
device made of the home unit, the bracelet connected to the telephone network, and 
the portable waterproof key. Pressing the key activates the central unit, which alerts the 
pre-programmed numbers of the call center. The device is connected to the end user’s 
telephone network connection - microphone and speakers are making it possible to 
perform the two-way communication within the entire living space area, even through 
closed doors. This means it is possible for users to make conversation even without 
headphones from their bed, floor or chair.
 The Call-center is situated in the Home and the nurses employed in the institution 
receive calls. They communicate with the users and assist them. Moreover, they 
regularly check the technical accuracy of devices. Considering the end users here are 
older and forgetful people, medical nurses need to re-educate the device users quite 
often. Outside of the medical nurses’ working schedule and during the night hours, all 
other medical nurses that are part of the staff work on the project as well. This is how 
it is possible to successfully implement the 24-hour service. The mentioned service is 
free-of-charge for as long as there are enough device capacities.
 The project implementation has been accomplished with the help of the World Bank 
Innovation and Learning Program grant, and by the contract signed with the Croatian 
Ministry of Health and Welfare.
 Despite the inevitable physical health disabilities, most of the service users contact 
the central unit in a need to simply have a conversation. To them, a conversation with 
someone is far more important than any type of physical assistance. As a result, most 
of the user’s calls are performed in a need to have a conversation. This is very good, 
considering in this way they relieve other services, ambulance services for example, 
whose staff work long hours and spend a significant time talking to the old and 
disabled. Nurses with the responsibility of taking care of this service can automatically 
recognize the person in need, which again allows them to respond in a short time.
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 There is a situation worth mentioning in the context of providing assistance to 
those in need. For situations in which it is impossible for a service user to perform 
a conversation due to the physical inability, it is important to also have a telephone 
contact number of a second person which could perform the task for the person in 
need.

From the Humanitarian Action to the Volunteer Center

 Using the potential of young generations in providing various forms of help to 
the older citizens, as well as by transferring knowledge and experience from older to 
younger generations, we will encourage and improve solidarity among generations.
 The Home for Adults St. Francis Zadar looks to provide the best possible care 
to both, the regular home users and the final users of home’s services (those included 
in the “Hello Assistance” project, those receiving home care services which include a 
lunch delivery and the “Living Room” service users). For the mentioned services to be 
of the best possible quality, it is important to include voluntary assistance into them.
The idea for volunteering first came when Home for Adults St. Francis included 
secondary school children into their activities. Those were performing their hands-on 
practice duties by helping the home users. In this way, the medical school students, 
future hairdressers and cosmetologists, chefs and waiters all volunteered. Home for 
Adults St. Francis also had a very good experience with the civil trainees, and a 
number of them kept volunteering in the following years after the end of their civilian 
service.
 “The idea to help others came with the continuous improvement of quality of  
care focused towards our service users, and with the motivation from the increasing 
number of the Home’s friends. Our Home gained popularity in the town of Zadar. In 
December, for example, we received such care and so many presents that, in the end, 
we came to a conclusion there was too much of everything. We then remembered our 
older citizens which are alone and lonely. In collaboration with the Association of 
Social Workers, we received valid information about those we can help. In 2007, we 
contacted our friends and, in a short period of time, organized an action under the name 
„One Hundred Christmas Lunches“. The caterers from the town of Zadar prepared 
the lunches, delivered them to our Home, where volunteers (secondary school and 
older students) packed both the presents and the prepared meals. On the Christmas 
Eve we had so many volunteers that many of them simply could not fit the home 
yard. Our associates, the association members, and the public life representatives also 
participated. Every volunteer took at least one package and delivered it to the address 
of our citizens in need. The action had an excellent response, and volunteers and 
donators insisted on organizing the same action for the following Easter holidays. This 
is how the “Easter Basket” action came to life”- says Marija Pletikosa, the principal 
of the Home for Adults St. Francis. Mrs. Pletikosa also adds there were approximately 
one hundred volunteers, and a number of them became their regular volunteers. 
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 Since then, they had around 150 regular volunteers, and 500 volunteers which 
participated at least once.
 Different types of motives are the driving force for volunteers. What they have in 
common is that volunteering is their own choice. This is most probably the reason 
to their personal, inner satisfaction. We continuously find ways to send our staff and 
volunteers to education seminars, and would like to step forward. We would like to 
place volunteering onto a higher level in the town of Zadar, as well as in other larger 
cities in the Republic of Croatia. We felt the need for a serious organization which 
would take care of volunteering - says Mrs. Pletikosa, the principal of the Home for 
Adults.
 The Association of Social Workers continued with the appliance of projects under 
the name “Establishing the Volunteer Center“. In addition, the Association affirms 
volunteering through the partner relationship with the student project “I volunteer”; 
they organize humanitarian actions, perform evaluations on the need for volunteering 
- everything in the service of the final goal to organize the Volunteer Center.
 Using the funds received by the Zadar County, we have performed an evaluation 
on the need for volunteering. We have also printed the brochure about those needs, 
the needs for establishing a Volunteer Center. By the support of the Zadar Town 
Administration, the Association of Social Workers was given an adequate working 
space. The World Bank also gave us funds, which we used to buy the much needed 
working equipment. Finally, the requirements for establishing the Voluntary Center 
were met. The next step planned is to collect funds required to employ a professional 
volunteer coordinator - Mrs. Pletikosa continues, and emphasizes this would increase 
availability and variety of voluntary services. The interested citizens and institutions 
will be given relevant information about the supply and demand for volunteers and 
voluntary services, all at one place.
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HOME FOR ADULTS ZEMUNIK
therapy and resocialization programmes

 The Home is located on a hill with a beautiful view of the Zadar’s low and fertile 
hinterland. Activities are carried out on an area of over 40.000 m2 in four separate 

buildings. The croft of the Home is surrounded by an olive grove, an orchard, flowers 
and Mediterranean herbs of lavender, sage and rosemary. It has a capacity for 150 
mentally ill adult users.

 Occupational therapy services are based on individual client wishes to participate 
in an organized form of work therapy and to have organized leisure time. Users are 
offered the following workshops:
 - development of handicraft: knitting, embroidery, and making handicrafts made 
  from natural wool
 - making ornamental objects
 - culinary workshop
 - hortitherapy: arranging 
 the flower garden, working 
 in the orchard and working 
 with vegetable crops.

• Olive workshop The olive 
workshop is designed as work of 
the users within the Home and 
includes the care of 150 trees. 
The work group includes users 
who show interest and concern 
for the preservation of this noble tree. The group includes older users who used 
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to produce olive oil in their 
homes and farms, as well as 
those users who have preserved 
physical working capacities.
Work contents: getting to know 
the affairs of olive growing, 
harvesting, cutting, fertilizing, 
spraying, and fruit picking. 
The purpose and objectives of 
work: the acquisition of new 
knowledge and skills, training 
users to work around the trees

• Flower workshop The Flower Workshop is designed as work on arranging the 
garden, participating in designing and improvemetns, and the maintenance of flower 
beds. Each year, planting and cultivation of seasonal flowers and work on arranging 
the garden of the institution is planned with the clients. Work contents: conceptual 
planning of garden landscaping, planting and cultivation of seedlings of seasonal 
flowers and lavender, flower planting, hoeing the garden, weeding the garden, 
landscaping (cutting) shrub plants.

The purpose and objectives of work:
- development of needs for maintaining, cultivating, improving the immediate 
surroundings,
- the acquisition of basic knowledge of sowing, planting, and maintaining flowers and 
greenery,
- development of interest in the aesthetic design of the environment.

• Wool processing workshop
 In summer, during sheep 
shearing, sheep breaders donate 
several dozen pounds of sheep 
wool to our home. Users with 
previously acquired knowledge 
about the wool processing wash 
it, dry, clean, streach and spin the 
wool. They knit gaiters and socks 
with tradititonal pattern of Ravni 
Kotari – quardangle.
 Produced samples are mainly 
sold at eco-fairs.
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• Therapeutic riding
 During the year 2000 home 
employees together with the outside 
members formed an association 
„Storm“ for therapeutic riding for 
the persons with special needs. Home 
for adults Zemunik concluded an 
agreement with association about 
co-operation with the conformity 
of the Croatian Ministry of health 
and social welfare. Home for adults 
Zemunik and Storm association have 
built a riding-ground for horses and 
provided the necessary equipment 
for the persons with special needs. Volunteers are continuously educated in program 
preparation. All the financinal means for building, working materials and education of 
the voluntiers, in the amount of one million kunas, are covered by USAID international 
organization.  In its first year, the program was financed also by USAID.
 Besides the groups of persons with special needs, there are also groups for children 
and adult persons with mental or psychical health problems, persons with multiple 
sclerosis and PTSD. High School veterinary students together with their teachers make 
practical riding training and take care for the horses. The collaboration between Storm 
association and Home for adults Zemunik is a positive innovation in the area of our 
country.

Organized housing program – „Life in the local community“

Home for Adults Zemunik has 
started with deinstitutionalisation 
of adult persons with psychiatric 
diagnosis in 2010 in cooperation 
with the County of Zadar which 
co-financed the project entitled „Life 
in the local community“. This project 
included seven users which were 
given the support and training for 
living outside the institution. Four 
of them were trained for independent 
living and should be moving into 
an independent apartment in the 
community by the end of the year. They have shown initiative for finding employment 
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at open labour market considering that they posses sufficient remaining working 
abilities to find employment and to improve theit self-confidence and living standard. 
A job will offer them an opportunity to re-create their social networks broken apart by 
prolonged staying in an institution.

House help service for adult persons

 From 2004 till 2010 Home for adults Zemunik implemented the program of House 
help services for adult persons. The program includes the services of helping the adult 
persons in doing ordinary living activates in their homes. Help services are various: 
warm meal delivery, housework and 
shopping help, personal hygiene, 
medical care. Apart from this, 
employees also talk with service 
users, joke with them, help them to 
feel less lonely and overcome social 
isolation.
 The program aims to enable 
service users to stay in their homes 
as long as possible without being 
institutionalized. It mainly covers 
the villages destroyed and devastated 
during the war, which are now 
rebuilt.
 From 2010 Center for help and house care „Sveti Ante“ took over the program 
implementation. It now includes 300 service users from Zemunik Donji, Zemunik 
Gornji, Smoković, Poličnik, Murvica, Suhovare, Rupalj, Visočane, Škabrnja, Prkos, 
Sukošan, Gorica Debelja, part of town Benkovac, then villages Nadin, Smilčić, Kašić, 
Biljane, Raštević, Nadin Zagrad, Lisičić, Šopot, Podlug, Buković etc.  The Center 
also started with the implementation of the project of organizing services for daily 
residence.
 Within the program of house care for elderly Home for Adults Zemunik still 
provides the service of hot meals delivery to 58 users in the area of Ravni Kotari 
outside the home.

PROGRAMMES OF „Common Path“ Foundation

 The foundation “Common Path” financially supported projects of non-governmental 
organizations caring for the elderly through public tender in 2011. The supported 
projects are the ones whose programmes offer daily help and support and advocate 
the independent way of living of elderly people in their own homes. The projects 
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offering activities of social inclusion and participation in local community life were 
also supported.
 The Foundation allocated funds to project ”The whole day care by means of 
telecommunication aids with the purpose of prolonging lives of disabled elderly people 
in their own homes“ implemented by non-governmental organization “Prisutnost ” in 
2011.That organization was established in 1995 aiming to promote better and more 
quality life of the elderly and disabled using technical and telecommunication aids. 
The programme has included more than 850 direct beneficiaries since it began in 1998 
and at present there are 240 beneficiaries.
 Apart from direct beneficiaries, the members of organization are its employees, 
founders, volunteers and members of the beneficiaries’ families. 100 households of the 
elderly are networked into socially supported aids according to criteria determined in 
advance. 24 hours telephone support is organized and health and the socio-emotional 
status of 150 beneficiaries is checked weekly.
 Croatian friends of hospice organization was given a donation in order to implement 
the project ”Palliative care for elderly people“. It is a voluntary, socio-medical, 
independent and non-profitable organization, established in 1999. It actively 
participates in improving the quality of life of the uncurable, chronic, dying patients 
and their families. It aims to relieve the unpleasant symptoms, especially the pain. The 
emphasis is not on death but on life quality during the terminal months, sometimes 
days. The members also give psycho-social and religious support to beneficiaries and 
their families. The members are volunteers who offer palliative care services. The main 
beneficiaries of the project who live in their own homes are 150 elderly persons with 
severely disrupted life quality as a result of progressive illness.
 Catholic organization “Drop of goodness” is carrying out the project ”Help to elderly 
and poor people in groceries and firewood“, which was supported by Foundation 
through public tender. The organization has been offering help to poor, elderly and 
abandoned persons on the territory of the City of Zagreb for 20 years. This programme 
is related to uninstitutional care for elderly and weak people of poor financial status, 
with no family or abandoned by a family or relatives, and in poor health. That kind of 
help facilitates them to satisfy their basic needs. The package of groceries (oil, sugar, 
rice, pasta etc.) helps beneficiaries in managing to satisfy their basic needs and at the 
same time it creates the atmosphere of care, not being alone or abandoned. The project 
includes purchase and delivery of groceries and firewood (chopped, sewed) to homes 
of the elderly. Volunteers who readily offer their free time and skills to other people 
have the main role in the organization of all the activities.
 Foundation has co-financed the project “Half board for deaf elderly people” with 
the Organization of deaf and hearing-impaired people of the City of Zagreb. The 
Association of deaf and hearing-impaired people of the City of Zagreb is the oldest 
organization in the Republic of Croatia. It participates in organization and development 
of all forms of social life and system care for deaf people to help them exercise their 
rights and obligations. The activities of the Association include: improving and 
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encouraging the integration of the deaf in the family, working place and other forms of 
social life. The club “Over 60” gathers about 300 deaf and hearing-impaired people.
 The activities of the club (creative workshops, playing social games, physical 
exercises, programmes for health prevention) are organized in the premises which 
do not meet needs for development of the activities mentioned. The Foundation has 
co-financed the adaptation and interior design of the premises.
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