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1. Definition of vulnerability and vulnerable target groups
2. Definition of interprofessional and collaborative work
3. Definition of homelessness
4. Homelessness in Austria and Belgium
5. Homelessness and vulnerability
6. Best practice: health centre for homeless people Vienna
7. Literature and further readings
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Vulnerability and vulnerable target groups in social and
health services

« As bodily beings all humans are vulnerable - in everyday life we are mostly
not aware of this fact

« Apart from this fact some people are more vulnerable than others

« Factors:
v individual vulnerability — biological, behavioural and affective aspects
v social vulnerability — socioeconomic, political and cultural aspects

v programmatic/institutional vulnerability — sectors like education, justice, culture
and health - lack of information, services provided and accessibility

« Social and health services often have to deal with individuals who and groups
which are highly stressed and suffer from multiple problematic situations and
processes of social exclusion

« This also means a higher vulnerability in different ways
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Interprofessional work in social and health care services
« Living and working in a highly differentiated and specialized society

 Advantages and disadvantages of these developments are as well evident
in different fields of professional care work

« Most professionals would agree, that interprofessional work is important,
but:

,Effective interprofessional working does not just happen; it requires an active
contribution form each member of the interprofessional team as well as an
environment that provides the opportunity for all members to participate in
discussion and decision-making" (Pollard/Bugler/Hayes 2017: 178)

Objectives: meeting the needs of an individual patient or client, minimise the
fragmentation of care (Ibid: 181, 178)

Definition: ,The term interprofessional refers specifically to situations where

individual health or social care professions contribute their own professional
perspective to an overall plan or activity"™ (Ibid: 183)
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Challenges for interprofessional work (pollard et al. p 183-188)

« Different professional priorities and boundaries
o ,individual professionals are likely to prioritise their own professional perspective"

o ,in some circumstances the values of different professional groups may be at odds with one
another"

« Lack of understanding of other’s roles and obligations
o appreciation, over- or underestimation of the own profession, hierarchy and power imbalance

« Communication mechanisms
« regular meetings vs ad hoc, no documentation or different types of documentation

« Ineffective interpersonal skills

o ,effective collaboration is fundamentally dependent on both the willingness and ability of
individuals to communicate effectively with others".

o ineffective personal skills, understanding the technical language of others, colonising service
users, claiming exclusive responsibility
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Homelessness (ETHOS is the European Typology of Homelessness and Housing Exclusion)

|| OPERATIONALCATESORY | LVINGSITUATION ____| GENERICDEFINITION

1

ROOFLESS

HOUSELESS

INSECURE

INADEQUATE

13

Pecple Living Rough

People in emergency
accommadation

People in accommedation for
the homeless

People in Women's Shelter

People in accommedation for
immigrants

People due to be released from
insbitutions

People receving longer-term
support (due to homelessness)

People lving in insecure
accommadation

People living under threat of
eviction

People lving under threat of
violence

People lving in temporary/
non-conventional structures

People lving in unfit housing

People lving in extreme
over-crowding

11

21

3
32
33
41

51

52
6.1
62
63
7

72
81

82

83
a1
92
101

11
12
13

121

13

Public space or external space

Night shelter

Homeless hoste:
Temporary accommodation
Transitional supported accommodation

Women's sheker accommedation

Temporary accommodation/reception
centres

Migrant workers accommodation

Penal institutions

Medical institutions ()

Children’s institutions/homes

Residenbial care for older homeless people

Supported accommeodation for formerly
homeless people

Temporarily with family/friends
No legal (subltenancy

lllegal occupation of land
Legal orders enforced (rented)
Re-possession orders (owned)

Police recorded incidents

Mobde homes
Non-conventional buiding

Temporary structure

Occupied dwellings unfit for habitation

Highest national norm of overcrowding

Living in the streets or public spaces, without a shelter
that can be defined as living quarters

People with no usual place of residence who make use
of overnight shelter, low threshold shelter

Where the pericd of stay is intended to be short term

Women accommodated to experience of domestic
violence and where the period of stay is intended to be
short term

Imemvgrants in reception or short term accommodation
due to their immigrant status

No housing available pricr to release
Stay longer than needed due to lack of housing
No housing identified (e.g. by 18th birthday)

Long stay accommedation with care for formerly
homeless people (normally more than one year)

Living in conventional housing but not the usual place
of residence due to lack of housing

QOccupation of dwelling with no legal tenancy illegal
occupation of a dwelling

QOccupation of land with no legal rights
Where orders for eviction are operative
Where mortagee has legal order to re-possess

Where police action is taken to ensure place of safety
for victims of domestic violence

Not intended as place of usual resdence

Makeshift shelter, shack or shanty

Semi-permanent structure hut or cabin

Defined as unfit for habitation by national legislation or
bulding regulations

Defined as exceeding national density standard for
floor-space or uesable rooms

Note: Short stay is defined as normally less than one year; Long stay in defined as more than one year.

*) Includes drug rehabilitation institutions, psychiatric hospitals etc.

ETHOS identifies 4 main categories of living
situation:

1.
2.
3.
4.

Rooflessness
Houselessness
Insecure Housing
Inadequate Housing

These conceptual categories are divided into
13 operational categories that can be used for
different policy purposes.

See also in Flemish:
ETHOS - Europese typologie over

thuislooosheid en sociale uitsluiting op viak
van wonen
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Homelessness in Austria and Belgium

Wohnungslosigkeit in Osterreich Brussels Capital Region:

Zahl der registrierten Wohnungslosen 2008 bis 2017 Rise from 1.771 to 3.386 from 2008-2017
B registrierte Wohnungslose Source: ESPN (Belgium) 2019

Personen mit Hauptwohnsitzbestdtigung

W Personen in Einrichtungen fiir Wohnungslose Flanders:

764 (night shelters) 4.694 (homeless
accomodation) in 2014 (1.728 children)
Source: FEANTSA Country Fiche 2016
(Belgium)

Wallonia:

EEI% 9.689 8.688 2.100 men, 2.129 women, 2.176 children
(homeless accommodation) in 2014
Source: FEANTSA Country Fiche 2016
(Belgium)
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Homeless people as a vulnerable target group

« The reasons and causes for homelessness differ — but the main point
is poverty — poverty makes you sick!
* Findings from two surveys Belgium (2018 and 2019)
v’ 276 people (Brussels), roofless, 84% men, 16% women
v' One-third said that they suffered from chronic illness (one vital organ)
v 1in 2 suffered physical abuse since he/she been homeless

Sources:
Table 14. General health condition .
400 Toits/Daken (2019)
Male Female Total H .
Bad to very bad general health 20.9% 28.3% 23.8% Bircan et al. (20 18: 51 )
Disabled or long-term ill 31.7% 46.2% 37.2%
Limited or very limited in daily activities 35.7% 43.2% 38.7%

In addition to chronic diseases such as asthma, rheumatism, cardiovascular
diseases or diabetes, mental health issues constitute a major problem among
people living in poverty. Table 15 analyses some of the common mental health
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neunerhaus health center for homeless people

Health Center in the 5th At the reception is Staff general medicine: Staff dentist service:

district of Vienna always an ordination aid 20 general practitioners 39 dentists (volunteer)
and a social worker 2 nurses 3 dental assistance

Within the Center is a 3 ordination aids 1 dental technician

Café where everyone is Social workers are also 4 social workers (volunteer)

welcome (homeless and in the Café and if needed 1 peer counsellor

non homeless) to have a  with other professions 1 civil service 2 ophthalmologists

healthy meal for free or (doctors, nurses, etc.) 4 general practitioners (volunteer)

for a voluntary donation. (volunteer)

Staff veterinary practice: 18 veterinarians and 10 veterinary assistants
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Best Practice: neunerhaus health center for homeless
people

Source: Jahresbericht neunerhaus 2018

~Interdisciplinary teamwork of
different professions successfully
allows the development of
individually tailored treatment
lans together with patients.
hese are fitted to their living
environments and resources, and
are therefore more likely to_lSe
carried out and realised. This
solution and resource- orientated
approach promotes participation
and/ or interest in health related
topics and improves the conditions
for long-term medical care.
(Christanell et al. 2019: 8)

,TO reach the most sustainable
results possible, the particular
specialised expertise of all
professions will be valued without
any predetermined hierarchies.
Regular interdisciplinary team
meetings and supervisions allow
for a professional discourse in the
context of case reviews." (Ibid.)
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Conclusion and Recommendations

« Interprofessional work is necessary to meet the needs of vulnerable
individuals and groups

« Interprofessional work fosters a holistic client (patient) centred
approach and non fragmentation of care services

« Develop your own professional identity and listen to other
professionals

« Value your own professional knowledge and skills but also the
knowledge and skills of other professions working in your field

« If necessary make hierarchy and power transparent and be proud of
your own profession
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