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1.INTRODUCTION

EAPN memberareincreasingly alarmedbout the decliningiccess tajuality public services3ervices

of General Interestjor ordinary peoplejn the context of increasingrivatization and liberalization.
With the onset of the crisis and austerity measures, accessejopublic services hae been hit
particularly hard, impactingn poverty and inequalityWWhen askedd identify the services mainly at
risk, EAPN members highlightadcess to affordable, quality housing (particulargylack of social
housing and public hetih servicesasthe main priority challengefacing people on the ground, and
in particular those facing poverty and social exclusidme provision of miversalservices are aital
element of social protection and welfare statggseventingandtacklingpoverty and social exclusipn
andacting asa lynchpin forthe EU social modeEqual and affordable access to quality services (i.e.
housing, health services, social services, education, etdsene of the three main pillars (in addition
to income sipport and inclusive labour market) tfe Active Inclusion Strategpromoted by the EU
(EC, 2008)hich couldensuregreater social inclusion and participation for people who are currently
excluded from the labour market. This wamnfirmed in the Sdal Investment Package in 2013 ard
Y26 dzy RSNLIAYYSR o6& GKS 9dzNRLISIY /2YYAdaAirzyQa y
(EC, 2016).

(s}
™

EAPN affirm¢hat equal and affordable access to quality servicesfisndamentaright. It alsoforms

akey pillar of an integrated stratedy ensurean effectivereduction of poverty in Europes reflected

in the poverty targetsetby the Europe 2020 Strateggs well as a key means to reduce inequality
setting future policis and strategies for imlpmenting rights,accessibility of serviceaffordability,
coverage and qualitiust bekey criteria. There ialsoa need to ensure universalitguaranteeing the

right for all as part of m essentiabocial compacto ensure quality services for everythyy combined

with targeted measures to ensurgghts of access for vulnerable groups and antidiscrimination
measures (targeted universalisnAPN believes that the new European Pillar of Social Rights linked
to the UN Sustainable Development Goals Agé¢ada030 should provide an overarching righissed
framework anda globalcall for action to implement human rights, giviagey role tathe EU. EAPN

will work together with othefEUstakeholders and decisiemakers to ensure thahe LSt SR3IS Wy 20 2 R
Aa fSTH 0SKAYRQ A& YIRS | NBlIftAGe®

ThisEAPNmapping report on access to housiagd public health services aims éaplore what is
happening to key public services and their changing access for people experiencing peIss,(
affordability, coverage, quality, increasing exclusion) amgroposepolicy solutions at EU and national
level.It hopes tohelp build common understandirmmongst EAPN members and other stakeholders
on what are the current countrgpecific realities in the caext of the access to haing and public
health servicesas experienced by p@te in poverty and their orgarasions It will also explordnow
EAPN can support its members in bringing positive developments to their countries through
engagement with natioal and EU Institutions.

1 COMMUNICATION FROM THE COMMISSION TO THE COUNCIL, THE EUROPEAN PARLIAMENT, THE EUROPE
ECONOMIC AND SOCIAL COMMITTEE AND THE COMMITTEE OF THE REGIONS on a Commission
Recommendation on the active inclusion of people excluded from the labour market (2@08)

2The target set in 2010 is to reduce the number of people at risk of poverty and social exclusion by at least 20

million by 2020, according to 3 indicators: at risk of poverty, severe matemahation and low work

intensity.


https://www.google.be/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiUztCWnZPOAhVHJcAKHUIYCT4QFggbMAA&url=http%3A%2F%2Fec.europa.eu%2Fsocial%2FBlobServlet%3FdocId%3D613%26langId%3Den&usg=AFQjCNHZXaet9dm9qwEgLeGWxJb5fzkeZA&sig2=2AgFdx2ID4JGmOHq1nBqVw&bvm=bv.128153897,d.bGs

OBJECTIVES

b Mapthe realityof access to housing and health servi@@sexclusion from them)and analyse
the impact on people experiencing poverty and social exclusion.

D 5NIX g 2y ylFiA2ylLt NBIf AibpréaenhtighRlexahtpeandigh-Q SE LIS
light new developments, as an example of ensuring access t&gices ofGeneralinterest.

b Propose key messages and recommendationsational and EU policy makers in the context
of current EU policy developments.

METHODOLOGY

This report is basedroprimary source material obtained througtedicated sessions aftructured

discussion ananutual exchangewith EAPN memberR dzZNA y3 G KS YSSdiAy3aa 2F 9!
Strategies Group (EU 1SfA)October 2015, February 26 and June 2016A questionnaire was

developed withthe membersof the EUISGThe questionnaireamplate fiche vas completed by 10

EAPN National Networks: Belgium, Finland, Iceland, Ireland, Latvia, Norway, Portugal, Slovakia,
Sweden and the United Kingoh. The draft was sent for input to EU ISG members and written
commentswere receivedadditionallyfrom EAPNAustria, Croatia, Cyprus, Czech Repulstonia,

France GermanyJceland,ltaly, Macedoniathe NetherlandsPoland, Romania and Serbfedditional
secondarysources includ&U and nationaleports/articles. The report was drafted by Viola Shahini

with support from the EAPN Policy Tea@ian Jones and Amana Ferro

DIGOUT FOR BANKS

1 BILLION EURO |
CUT IN HEALTH BUDGET

IT JUST DOESN'T
ann UP MINISTER!

‘c

V]
©F THE NATION ’ ] ™
:\umb?:‘w‘ . il

-
-y e
! -~ ¢ Ko .
?‘ (™ 0 ’ ) o KW

~
-

= 1N

j g
j

7.1

7 BILiioN gy B
DIGOUT Fop 2upmrs ;

1 BILLIow ko
CUT IN HedLTv suves
IT JUST ESNT
400 UP MWSTER!” ™=




2. KEY MESSAGES AND

RECOMMENDATIONS

KEY MESSAGES

b

Public serviceshavebecone increasingly a targetor policy reform focused on austerityand
restructuring public services aras a driveto promote growth, rather thanas aninvestment
in quality universal servicefor all.

Privatisation of public sector services as a means to reduce castsreducewelfare states
is undermining rights The drive to privatise and liberalize servicesdisren by EU
macroeconomic and internal market policipsoritizing efficiency concerns t@duce public
deficits, through austerityand increasedcompetition in the internal marketrather than
effectiveness and equitylhis is a factor in increasing poveatyd inequality.

Reliance on the market alone to increagbe supply of housing has spectacularly failed to
provide affordable housindor all. This has beeaxacerlated by increased desgulation of
rents and cuts to investment and supply of social hogisi

Access to affordable quality housing is an essential pequisite in preventing as well as
tacklingsocial inclusiontogether withadequate income and income supponyvésting irthe
right to quality affordable housingncludingpublic social houng, should be seen aa priority
intervention policy to prevent homelesess andackle housing exclusioas wellasreduce
poverty and social exclusioht should bea foundation to the right to a dignified life.

Provision of affordable quality pulic health services is vitato ensure a longer anda
healthier life for all, but also to promotemore inclusive andustainable growth The social

and economic costs of reduced access, directly impact on employment, as well as social
inclusion, and impact negively on growth. Reduced acceasskey public services and social
protection are a key social determinant in incs#agy inequalities in healttand generating
poverty and social exclusion.

The European Pillar of Social Righlisked could play an impo#ent role in defending social
standards, as long as itnsainstreamed to ensure that macroeconomic and internal market
policies and EU funds actively contribute to guaranteeing these rights, rather than
undermining them.The link to theUN Sustainable Development Goaks an overarching
rights-based agenda is also crucial.

The voices of the poor are eential as a fundamental right to participatiorand to
understand the decline in rights to services and their impattpeople in povertyand to
inform moreeffective policy solutions.



PoLICY RECOMMENDATIONS — NATIONAL LEVEL

Housing

b More investment for accessible social housing: (BE, HR, CY, ER, BIEFIE, IT, NO, PL, PT,
RO,RS SE).Increased national social houbeilding should be an initiative to address the
current fall in the supply and promote an adequate supply of affordable housing, thus avoiding
long waiting lists (FI, IE, IT, BB} YO ® ¢ KS& &aK2dz R sn&snsof qusis LIS 2 LI
(heat, electicity etc.) and personal and community safety).(It is also necessary to promote
rehabilitation measures of the most deprived urban areas and the eradicaff precarious
accommodatior(PT). It would be important to have an adequate social protectymtem(IT,

PT, RO}hat could cover all the needs of peopteespecidly vulnerable people such as
increases in housing benefits for low income families and individuals in order to reduce their
burden of housing costs§INO) and contributéo an equalaccess to all the basieads and
services. In additionthere is also a need to keep the public informed about the existence of
such reimbursement at municipality level (LW3$ingESF andther EU funds for buildingpcial

and municipal houses key(EE). Investing in quality affordable social housing should be seen
as an intervention policy to prevent homelessness (IE), as wiltkkngpoverty and social
exclusion (PT, RO). In the areas where there is a lack of affordable housing, government should
give land to nofor-profit associations to build social housidR,|S NL, UK).

D Promote a more sustainableinclusive housing market By promoting supply across all
tenures in areas of high market demand and by taking particular steps to ensur¢hthat
housing needs of disadvantaged and vulnerable groups are met (IE, IT). There is also a need to
make renting, in quality accommodation at affordable prices, a more viableroghtian it is
currently bylimiting conditions that exclude peopleoin beingaccepted as tenants (I, IT,

PL, SE)A level of rent control is necessary to prevent rentsthie private market from
becoming unaffordable. This should be benchmarked against the cost of living with changes
linked to inflation or deflation. M&eed b make sure that all different tymeof housing are
accessible and affordabtethinking also obld age, disability and linked to fnancial support

for people who cannot afford it (HRG NL UK). Support should be given to subsidise loans
and to helpavoid overindebtednesskEE, FIFR, NO, SK). A key recommendation would be the
setting of a benchmarkf acceptable housing cost for people on low income.

b Developing national campaigns for tackling stereotypes and inequalities and for sharing
good practces:There is aeed to avoid large segregated social housing developments which
reproduce sodil exclusion and disadvantage fhe residents (IE, IT, PT, RRational policies
on social housing should be designed to halt and reverse social housingti&agion and
include allocations to lovincome families as well as those with acute social need.
Establishment of agencies dealing wipecific housing issues for key vulneragteupson
governmental levels essentiale.g. TravellersRoma,migrants (including undocumenteyl
homeless people



Health Services

B Increase investments/expenditure in public health servideking account of growing needs
Investments should be mada prevention, as well as primaryspecialistand mental
health/therapeuticcare. Thénealthcarebudget shoulde supported by increasethx revenue
through tax justice.

B Promote accessibility to quality healthaccessaffordability, coverage, qualityHealthcare
should be not just affordable bdree at the point of entry, foall aspects; i.e. optical and
dental treatment but also mental health car@BE,HR, HUJS IE, LV, NL, QJKIn terms of
coverageevery essentialserviceshould beincluded including the link to longerm health
care The quality of care must be cadered in terms of reducingraiting times and increasing
geographical accessibiliynd proximity of serviceg§urther privatization should be considered
carefully due to increasing costs and decreasing qualitd its role in increasing inequality

D Avoid stigmatizatiort In many countries with insurandeased schemes, there isiall K A NR  LJ- NIi
LI &8¢ aeadasSyy LS2LXS gK2 KIFI@S | 00Saa (2 GKAA
left after deduction of the renbursement of the insurance. However, people h&wvesk for
this themselves, which is stigmatiginand some doctors refuse. The rigbhould be
generalizedand destigmatizedHigher health compensation is part of our social protection
systemandmakes it possile for people with low income® have acess to affordable health
care.

B Tackle the social determinants of healtlirowing inequality in health and in access to health
services is a major challenge. Poverty and social exclusion is a major social determinant of
health outcomesand cause of growingealth inequalitiesKey factors include the quality of
employment,social protectionand serviceslnvestment in these areas is crucial to ensure
better and more equal health for ak well as reduce poverty and inequality.

PoLICY RECOMMENDATIONS: EU LEVEL

Housing

B The EU shoulgursue a lousingrights agendaThe right to a decenand affordablehome
should be seen deey EU aqufs drawing on a growing EU and international jurisprudence in
relation to housing rights The right to housing should be fenced regardless of residence
status, to ensure access to rigtits migrants, homeless people and other excluded groups.

B EUminimum quality standardgor housingshould be agreed and monitoredaking the indi-
cators from the EU SILC asimimum. Such absolute standards should also be benchmarked
in relative terms irrelation tocountry normsA composite housing exclusion indicator should
be developed linking existing EU SILC indicatogsdie housing cost, rent arrears, overcrdw
ing €c.).

3 Communityacquisor acquiscommunautairesometimes called th&U acquisis the combined legislation,

legal acts, and court decisions which constitute the bodgwbpearinion law. They are also the prequisite
conditions by candidate countries in order to join the EU

4FEANTSA (2016) 5 Key principles for implementing the housing priority in the European Pillar of Social Rights.
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B EUminimum energy efficiency standardshould be establishedand refurbishment sup-
ported including through EU funds.(g ESIFprioritizing social housing andouses of people
on low incomego ensuke that the cost is not passed a@a themin the form of increase rents.

B Increasedsocialinvestment in housingand innovative housing solutions1 the EU must be
supported, including through EU funddncreasel investment insocial housings crucial in
orderto increase access to affordableusing for low incora groups Recognition of the ben-
efits fromsuch sociahvestmentshould bediscounted in the deficit calculations andevision
of the Growth and Stability Paptoposed More priority to such investments should be made
throughthe Euopean Fund for Strategic Investment (B%ifd other funds (g. EaSi and SF
in scaling up innovative housing solutigesy. Housing First

B The EU should support regulation of housing rents in aredBousing market failurein order
to promote affordablehomes for low income householdSuidance should be given to eme
that housing benefit and income support schenagequatelycompensate low income house-
holds who are not able to access affordable rents.

B Aroad map should be established to implemetite European/ 2 YYA aaA 2y Qa LINR LJ2
tackling homelessness and housing exclusintthe Social Investment Packaagdto develop
integrated, crossectoral strategies including Housing Fimsbrking to elimmate legislation
that criminalizes bmelessness.

B Europe 2020 and the European Semeasshould make Countrhfecific RRcommendations
(CSRsho support the increase ofdequate and affordable housirfgr low income groups
including throughnvestment insocial housingsupport to targeted regulation and adequate
housing and income support, promotion of cresesctoralstrategies to tackle homelessness
anda stopto criminalization.

Health Services

B The EU should createn adequate frameworko guaranteethe rightto affordable universal,
quality health and careservicesfor all, covering all essential health and care services (includ-
ing prevention, pimary, hospital and specialist cadental mental health longterm careand
the cost of medicings

B Equal &cess for all groups and in all areas must be ensyiederms of disability but also
geographical coverage, including regional inequalities particularé} areas.

B A specificcommitment should be madeo public healthand an independent assessnt of
the impact of privatisatiomnd liberalisatioron access to affordadé, quality health care for all
carried out.

B EU macroeconomic policsust visiblymove away from a austerity focuson only costef-
fectivenessand efficiencyin health servicegjiving anew priorityto effectiveness, equity and
accessMS with good health care systems should be warned against reducing health care ac-
cess and coveragé&his should be reflecteith the European Semester and the CSRs

SFEANTSA, as above.
SFEANTSA, as above.
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B EUmobility and transferability of rights to affordable health services must be clarifieshd
guaranteed as part of the support ©U people mobilityensuring that all groups can access
rights, including undocumented migrants.

B Transparent nonitoring of EU funds spending on health (E&ld EFSI) should be carried out
with the involvement of civil societyto ensurethat funding supportsaffordable access to
quality health for all.

B Higher transparencynust be requiredof the pharmaceuticalindustry on the EU level, with
better negotiatian of prices for medicines foostly treatments

B Poverty and social exclusiomust be recognisecés major social determinants of health ine-
qualitywhich lead to longerm social and economic costs

B The users (patients and those currently unable tocgésshealth services) must be madeey
actorsin diagnosis, monitoring and delivery.

OVERARCHING RECOMMENDATIONS ON ACCESS To KEY
SERVICES

Nobody left behind:Guarantee the right of @cess to adequate, affordable
guality serviceso all

D TheEUmusE dzl NI y i SS LISaededfs Stesantidbdnatésiiod a digaified life. Social
rights should not be subordinate to the internal market in services.

B Access to servicesust cover accessible as well as affordable, quality serveeggographical
coverage, disability access,\ssll as access to waiting lists and for all groups.

B It must also be environmentally sustainabke support the circular economy.

B The EuropanPillar of SocialiBhts shouldprovide an operational roadmap for implementing
these rights at EU and national level.

D The EU has signed up to the SR@enda. This includes several key rights related to the erad-
ication of poverty and access to key services including health and hollkage must be main-
streamed, supported and concretized at EU and global level with the support of civil society
(SDG1, 3 and 11).

7UN Sustainable Development Agenda andligtainable Developme@als(SDGsadopted in 2015.
SDG 1: Eradicating poverty in all its forms; SDG 3:Ensuring healthy lives and prombgengdlbr all ages;
SDG 11Making cities and human settlements inclusive, safe, resilient and sustainable

11



Stop austerity and pomote social investment access to housing and health
including through EU funds

B The EU must stop its austerity approach and preverher cuts to public investmenh these
essential 8rvicesof General Interest.

B Social investment in key services such as housing and health should be seen as a key redistri-
bution instrument and an essitial requisite to inclusive growth as well as contributing to the
reduction of poverty

B Investment in social spendirig services and social protectiomust be measured as a benefit
not a costin public deficis and should be a key priority in the European Semester, starting
with the Annual Growth Suey (AGS) and reflected CounBpecific Recommendations
(CSRs).

B Give new priority in EU European Structural and Investment Hig&#l§)o investing in afford-
able,quality housing and health services, particularly social houaimgiquality public health
servicesand in ensuringffordableaccesdor all, particularly for excluded groups.

Benchmark and effectively monitor social standardn adequacy and
affordabity

B ConcreteEUbenchmarkdor social standards in quality housing and heatilnst be developed
as part of the European Pillar of Social Rigfitis should include commatefinitions and
improved commonindicators to monitor access by all groups to affaote, quality housing
and public health services.

B Monitoring must be transparent and democratically accountahhed result in impact on pol-
icy. Key soial inclusion indicators must be considered on an equal basis with economic and
employment indicatorand trigger policy change.

B The EPSCO, EMCO and SPC have ad&#éy eolure this implementation with the involvement
of NGOs including people experiencing poverty.

Provideeffective regulation and mainstreawocial impact assessment

D EUMacroeconomic anihternal market policies shuld be regulated to ensuredS 2 LI S Q& NR 3 ¢
to access quality public servicgervices of General Interes)guaranteed, honouring public
service obligations.

B An independent study should be carried out to assess the distobakiand social impact of
privatisation and deregulation policies in the health and housing sectors.

B More transparent exante and expost social impact assessment must be put in place, involving

civil society and other stakeholdefer example the new Regulatory Scrutiny Bgamd de-
bated in the European Parliament.

12



Make equity and effectiveness core goals for macroeconomic policies

b

More curbs and balances are insufficient withoutew vision for macroeconomic policies
beyond efficency and fiscal sustainability.

A rew narrative must be builtaroundtié2 £t S 2F Y| ONRPSO2y2YA O LIt A OA
Lz f AO LRftAOQ AY &dzllLR NI 27F Tdz/iRcludngyaiadl £ a2 O
access to services géneral interest.

Promote an integratedightsbasedstrategyfor a dignified life

b

Access to housing and health is vital, but not enough to provide a dignified Titds needs to
be combined with access to adequate income through the life @itieough quality jobs and
social protection, and the right to participation and nrdiscrimination.Integrated active in-
clusion remains a key concept if applied across the life cycle.

The EU needs urgently to develop an integratejhts-basedstrategyto prevent and tackle
poverty and social exclusion, ensuring access to rights, resources and services

Put the user at the heart of services andgage NGOs as equal partners

b

b

The user must be givencéear rolein the development of quality services

The voice otivil society, ad particularly people impacted by the attacks on their rights is
essental at all stages of the poligrocess; design, delivery and monitoring.

Obligatory guidelines and indicators for quality civil society engagement in EU procaesses, i
cluding the European Semester but also EU Fumegsl urgently to be enacted. Increased fi-
nancial resources to support participation of excluded groups in such processes is essential if
citizengyoices and equal participation is to be promoted.

13
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3. OVERVIEW OF THE CURRENT
STATE OF PLAY IN THE FIELD

OF HOUSING AND PUBLIC
HEALTH SERVICES IN THE =

INTRODUCTION

Services of General Intere€2 | y 06 S  RtBefbasit SeRvicds that dare essential to the lives of the
majority of the general publiand where the state has an obligation to ensure public standads ! i 9!
level, these have been further divided inB®rvices of General Economic Inter¢SIGEI) an8ervices

of General Interestd { DL 0 @ { D9 L desskenids seii&®F ihgré Ratedulationdis deemed
necessary to ensure adequate delivery, but which are considered to have an economic natuaee(most
linked to the existence of a market such as electricity, tglescommunicatiory @

Social Services of General Interest (SSGIFateNIi K S NJ RSSéntlalybisit sdrvites which are

provided in the public interest, but are essentially social in their character, and are often linked to
national social welfare and social protectionright® ¢ KS 9 dzNRP LISIY / 2YYwadaAz2y |
types of social SSGls: 1) statutory social security schemes linked to main life risks (ageing, health,
unemployment, retirement, disabilityand2) personal services such as social assistance, employment

and training services, social housing, ldegn care. A Social Service of General Interest can be
considered to be economic in nature or not, depending on whether they are supplied through the
market.

HOUSING: CURRENT STATE of PLAY

What definitions do we useQuality Housing Services

One of the issugwhen discussing access to affordable quality servidesciarifywhat it means and

how it can be defined. Setting out a framework on access to affordable quality services will serve as a
reference for defining, assuring, evaluating and improving tiaity of these services.

The EU differentiates between the services considered as serving the general interest and other
services.

Eurostatdefines accessibility to affortiéée quality housing in terms of:

B Housing costs measured by the overburden rate, wisctine percentage of the population
living in households where the total housing costs (‘net' of housing allowances) represent more
than 40% of disposable incoen('net’ of housing allowances);

B Availabilty of sufficient space in a dwelling (overcrowding rate);

15



B Housing deprivation such dack of certain basic sanitary facilities in the dwelling (such as a
bath or stower or indoor flushing toilet)problems in the general condition of the dwelling
(leaking roof or dwelling being too dark); and

D Problemsin the residential area (noise, crime, pollution, access to other services etc.)

Legal framework: what international agreenssdy abouthe right to housing

The right to housing is the economic, soeiatl cultural right to adequate housing and shelter. Many
national constitutions and International commitments recognize the right to adequate housing to
promote an adequate standard of living, as a matter of respect for human dignity, and as a way to
combat social exclusion and poverty, although a formal EU right to decent housing, currently does not
exist.

United Nations: Universal Declaration on Human Rights 1@48firmed at the 1966 International
Covenant of Ecomoic, Social and Cultural Righfsticle 25 states thatEveryone has the right ta
standard of living adequate for the health and weting of himself and his family, including adequate
food, clothinghousingand medical care ®

United Nations: 2030 Agenda for Sustainable Development (21dbetr 2015)

ThisUN agendaisgioballLJt | 'y 2 F | O A2y T2 N WadSpiedly SiTountiiesiy SG | y
the UN,anddelivered through 17 Sustainable Development Goals §581@ 169 targetsThree goals
refer to housing.

Goal I End Poverty iall its forms everywhere (including 1.4xskHre.. equal rights to economic
resources, as well as access to basic services, ownership and control of land and other forms of
property).

Goal 3 Ensure healthy lives and promote wading forall at all ages.

And nore specificallyGoal 11 Make cities and human settlements inclusive, resilient and
sustainable(including11.1: By 2030, ensure access to all to adequate safe and affordable
housing and basic services and upgrade slums

TheCoung f 2F 9 dzZNRPLISQa 9adNBREIE FR {@ONE X 2 Yy X I WiilfaNd | NI A
view to ensuring the effective exercise of the right to housing, the Parties undertake to take measures
designed: to promote access to housing of an adequatelatainto prevent and reduce homelessness

with a view to its gradual elimination; to make the price of housing accessible to those without
adequate resources.

The Charter of Fundamental Rights of the E2010 does not provide a specific right to housingtb

to housing assistance in article 34:(@n order to combat social exclusion and poverty, the Union
recognises and respects the right to social hodsing assistanceo as to ensure a decent existence

for all those who lack sufficient resources, in accordance with the rules laid down by Community law
and national laws and practicés.

For more information see the Housing Rights Watch leafleed® { SS Ff a2 C9! b¢{! Qa
implementing the housing priority of the European Pillar of Social Riggnés

16
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A snapshot othe housing situation @oss Eirope

According to Eurostat data 2014t EU28 level27.1% of the populatiodived in an owneroccupied
home for which there was an outstanding loan or mortgagehile 43% were owners without a loan
or a mortgage. 19.1% were tenantith a market price rent, while 10.8% were tenants in reduced rent
or free accommodatiorn69.1% lived in ownepccupied dwellingsranging from 52.4% in Germany to
96.1% in Romania. The highest rates of population that were ocswnith loans or mortgage are
recorded in Sweden (61.3%) atitk Netherland (59.2%) but also in Norway (56.6%) and Iceland
(62.9%).

In the framework of accessing quality housing servied®rdability is an increasingly important
obstacle faced by people in Europdncreases inhousing costs (rent, utilities etc.) have been
referenced by many countries as being a substdmtuse for limited access housing.

Housing affordability refers to the percentage of income that a household is spending on housing costs.
Accordingto ENRP A G 6 Qa RSFAYAGAZ2Y 4Gl K2dzaSK2fR A& O2yaai
costs (‘'net' of housing allowances) represent more than 40 % of disposable income (‘net' of housing
Fft26l2y0Sané

The most recent data available (2014), shows ftiatt %of the EU28 population lives in households

that spent more than 40% of theirdisposable incomen housing. This rate was a little bit lower in
Iceland and Norway being around 8%. However, there exists a variation across different groups of
society: overall, women were found to be more vulnerable to housing cost overburdeam tmen
(12.1% and 10.7% respectivély)This percentage was 10% for people below the age of 18, 120

for people in the age of 184 and 10.8% for people over the age of 6bheoverburden rate was
higher for owners with a loan or mortgage (7.4€6)mpared to thosewithout a mortgage or loan
(6.8%), whereas for tenasitvith market price rents this rate accounted for 27.1%.

Futhermore, lack of affordability to quality housing ikay reason fobver-indebtednessand people

being trapped in bad credit riskThis situation has led mapyivate owner§lenants to lose their right

to stay and thus haworsened the house crises and increadehe number of evictionsAccording to

Plataforma de Afectados por la Hipote@ince the start of the 2008 economic crigisSpainthere

have been 500,000 foreclosures and 184 evictions per day, and the situation of hundreds of thousands

2F FLYATASAa Aa ONXR GAnaddifiodal canlseféenceé dodisydratie iNaBilittal & G I | S
afford high rents is the fact that many people dm#ced to move geographicallyaway from city

centres, and are facing additional cost such as travelling costs to reach work, school, hospital etc.

Lack of affordable, quality housing has forced many people (particularly families with children) to live
in bad quality conditions,such as: insufficient space to live, lack of certain basic sanitary facilities in
the dwelling (such as a bath or showeridoor flushing toilet), problems in the general condition of
the dwelling (heating and cooling issues, lack of electricity, humidity, leaking roof, dwelling being too
dark etc.), as well as problems in the residential area (hoise, pollution, crime, éocadhsr services

etc.).

2014 data shows that thaverage rate of overcrowdingat EU28 level was 16.%, whereas in Iceland
and Norway this rate was at a lower level, with 8.0% and 4.6% respectivéie EU28, the highest

8 hitp://ec.europa.eu/eurostat/statisticsexplained/index.php/Glossary:Housing_cost_overburden_rate

9 http://appsso.eurostat.ec.europa.eu/nui/show.do

10

http://ec.europa.eu/eurostat/tgm/refreshTableAction.do?tab=table&plingl&pcode=tessil60&language=en

11 Overcrowding rate is the indicator used by Eurostat to describe space problems, which assesses the

proportion of people living in an overcrowded dwelling, as defined by the number of rooms available to

the household, theB dz&a SK2f RQa &aAi Sz +a ¢Sttt +a AdGa YSYOSNEQ | 3S.
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rates were observed in Romania (5263, Poland (44.%), Bulgaria (43.3%) and Hungary (42)9This
EU28percentage gets higher (17.9%) if single person househoddsx@luded from the calculatioof
the indicator and much worse if we consider peopieisk of poverty (30.1%).

Another housing problem at the E28 level was found to be @t S| 1 A ({/e3leakid®) 206f@amp
walls, floors or foundtion, or rot in window frames ofloor') (15.7%)% ¥ 2 f f dankr®dR ofdhe W
dwelling' (5.8%)* while around 2.8%6 of the EU population lacked basic sanitary facilities (i.e. lack
of bath/shower or indoor flushing toilet). Overall, peoplerak-of poverty suffered more than the
total population from these specific housing problems or were degkito a greater extent.

An additional obstacle closely related to access to affordable quality is the rise of energy/fuel costs for
heating and cooking. This has led many people to experiEneegy Povertywhich means not being

able to afford to keep yaself and your family warnfccording taEUSILC statistic40 % of EU citizens

had arrears on utility bills in 2015 (87 in the Member State most affected) whereas%af EU
citizens were unable to keep their home adequately warm in 20142460 the Member State most
affected). The result of living in cold homes can have direct impliatarhealth(such agontributing

to morewinter deatts, respiratory diseases and mental problems). This situation is more serious when
we take into account the mostulnerable groups such as older people, people with disabilities,
children etc.

Affordable access to quality housing is of particular concetime lack of investment in social housing

is forcing people into inadequate housing as well as homelessness asdheot afford to pay
increasing rents in the private market. The European Commission estimates that approximately 4
million people experience homelessness every year, astodgich 1/4 are children in most Member
Stated®. Thesituation is @en worse forRoma and Travellerommmunitiesand increasingly for the
growing numbers of refugee and migrant$iese groups may prefer to live in larger family groupings

in line with the type of accommodation that best suits their traditions but they should still beq®d

with quality support services, in the aia whichthey live.

State of Housing in the EU 2015/Housing Eurogecerpts from the Executive Summary

The overall state of housing in the EU remains unstable. Two alarming issues emerge: there ¢
people without a home today than six years ago and there are not enough affordable homes ay
AY Y230 9dz2NRLISFY [/ 2dzyiNAS&a (2 YSSG GKS Ay(
EU countries: the rental sector is expensive, home oWwipeis not an option due to even higher cc
social homes are not enough with waiting lists growing in a number of countries including Ita
CNIlyOS FyR LNBfFYyRX ! fFNBS ydzYoSNI 2F K2 dza

of housings a big challenge particularly in Central and Eastern European Countries. Europe alg
less, except in Germany. Homelessness is on thehigklighting the crucial role of the social housi
sector, at a time when the state retreats from theiabbousing sector and hands over a big shary
responsibility to private initiatives.

Gl 2dzaAy3 Aa GKS F2dzyRIFIGA2Yy 2F LIS2LX SQa fAQ
GKIFG AG 0S02YSa I LINR 2 NR G & esiflehthod HoisihghEQrépe)Y | | S
Seehere

Homelessness is also increasing at an alarming iatesome countries. There is still no comparable
robust EUindicator ordata onhomelessness, but improvements are being made in data collection in
different Member States. In 2014he European Observatory on Homelessness (EOH) published a

2 http://appsso.eurostat.ec.europa.eu/nui/show.do
B http://a ppsso.eurostat.ec.europa.eu/nui/show.do
14 http://appsso.eurostat.ec.europa.eu/nui/show.do
15 FEANT SAuttp://www.feantsa.org/spip.php?article5152
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detailed look at available data on homelessness in most EU Member Stéteghlighted vorrying

trends such as sharp rise in many countriesd increasing numbers of young people becoming
homeless, including a higher representation of women among young homeless people. In countries
where reliable data are available (still with some caveats),rtbe in homelessness numbers has
reached double digit increases (16% in Denmark, 50% in France, 21% in Germany, 17% in the
Netherlands, 29% in Sweden, 44% in Brno, Czech Republic) in recerif years

Access to housing in thBuropean mester andaurope 2020

EU Policy has increasingly focused on the need to improve the access to housing as a key challenge.
However, the primary focus has been to support the housing market as an instrument to drive growth.

In this sectionwe assess dw far equal and affordale access, and tackling exclusion from quality
housingis beingpromoted through the Europe 2020 Strateggd in the European Semestewith
particular reference to the National Reform Programmes 2016 and the Ce8p#ayific
Recommendatios 2016.

TheAnnual Growth SurveR016(AGSxontainedencouraging references to access to housing, quot-

ing measures in a number of countries to build more housing, including social housing and to improve
accessibility, particularly for the most vulnerable. It also mentions better support and protection
agairst over indebtedness and evictions, and fighting energy poverty. However, access for low income
householddss not mentioned nor the quality and affordability of new housingnd homelessness

not comprehensively addressed. Moreover, the continuing fooasausterity measures or limits to
spending, explicitly undermines social investment, especially when no allowance is made for govern-
ments to be able to justify it off the balance sheet. It is also disappointing to see social investment
limitedtosupporh Y 3 WNB G dzNy (G2 GKS fFo62dz2NJ YFEN] SO FyR (2
social protection services that can guarantee access to quality sefoicalb

In the framework of services, access to housing and homelessness are flagged up Goonist
Reports2016reviewed by our members (FI, IE, LU,BBXSE, UK) as being an urgent and very critical
issue in Member States. The most prominent issues that the Reports pick up on are lack of housing
supply (FI, IE, UK), as well as increaseserimelessness (CZ, IE, UK), decrease in housing benefits (C2),
the impact of foreclosures and evictions (ES), rise in housing costs (SK) and energy costs (ES). While
these aspects are mentioned in many countries, they are not mentioned at all in otheld{QZ,

MT, PLPT,RO, UK). Also, what is strikingly missing is a comprehensive analysis of the reasons that led
to a housing crisis and increase in homelessness in many countries, such as inadegeatment

policies (IE), privatisation on the housimgrket, leading to oveindebtedness (PT, SE), or the impact

of cuts to social housing budgets (HRgase findhe EAPN Assessment of tA816 CRshere.

Whilst investment in housing is given some priorityhiea National Reform Programmes 20168IRPS)

the solutions are primarily markedriven and without assessment tife social impact (LT, MT, ES).
Members highlight that deregulation is taiften seen as the main solution, which in reality weakens

the position of low income households on the housing market and stdem winerable to unaf-
fordable rentsin several countries, thRPdgail to mention important positive developments in tack-

ling access to housing and homelessness (HR, PLAI®iBugh somemention is made ofspecific
measures and strategies to deal with the growing number of homeless people in HaBptR,CZ,

IE, LV, MT, ES, StBe budget, implementation and impact is natways clear (BE, CZ, E&S)najor
concern for most of EAPN members is the diminishing supply of affordable homes and social housing

16 FEANTSA: http://www.feantsa.org/spip.php?article2565&lang=en
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across the EU, particularly for low income households (CZ, FR, HU, IE, LV, LT, MT, NL, SK, SE). Please
find EAPK Assessrant of NRPs 201iéere 1’

Despite the AGS priorities, austerity is the main priority for 4/5 MS in t@euntry-Specific
Recommendation2016 (CSRs)with costcutting (CZFI,FR, IT) and increasing marlgetential for

key public services the focus (particularly health and housing) rather than ensuring affordable access
(AT, BECY, DK, IT, NOIhe Macroeconomic CSR for Ireland called for increased capital expenditure in
public infrastructure, including husing.Threeother muntries gt CSRs on housing investment (LU, SE,

UK). However, this is mainly through private investment in increasing supply, i.e. removing
Wo2G0f SySO1aQs LI NGAOdzZ I NI & (2 0dzAf Rsing ackefsdzi A y 3
for low income families to affordable rented properties including introducing rent conirbke
Recommendation for the UK to boost housing supply could benefit people in poverty if investment is
made in affordable, particularly social housifidhe CSR on housing for Sweden suggested fostering
competition and revisingrel SGGAyYy 3 YSOKIyAayvYa2NRSYdIf2%mme 2Ny dvay
demands for more liberalization on the housing market will affect the vulnerable and poor groups
negatively More focus is given to increasing housing supply as a boost to growth, but not to ensuring
affordable access for low income households, including through social holsargis growing
homelessness addressed and recognition of positive housing firtgiea that have been put in place

in some countriesPlease find EARNa&ssessment adhe 2016CSR&ere.

PUBLIC HEALTH SERVICES: CURRENT STATE of PLAY
What definitions do we use® Quality Health services

Council of Europe (1998)

vdzc f AGe 2F OFNBE Aa GKS RSIAINBS (G2 gKAOK G4KS GNBI
achieving the desired results and diminishes the chances of undesirable results, having regard to the
current state of knowledge.

WHO (2006)

Qualityofcareha & (G KS t S@St 2F FGGFrAYyYSyld 2F KSIFtOGK aeais
responsiveness to legitimate expectations of the population.

A health system should seek to make improvements in six areas or dimensions of quality, which are
named ad described below. These dimensions require that health care be:

b effective, delivering health care that is adherent to an evidence base and results in improved
health outcomes for individuals and communities, based on need;

efficient, delivering healtltare in a manner which maximizes resource use and avoids waste;

accessible, delivering health care that is timely, geographically reasonable, and provided in a
setting where skills and resources are appropriate to medical need,;

B acceptable/patienicentred, delivering health care which takes into account the preferences
and aspirations of individual service users and the cultures of their communities;

7EAPN (October 2016) 2016 NRP Assessment: What progress for Social Europe?
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B equitable, delivering health care which does not vary in quality because of personal character-
istics suchas gender, race, ethnicity, geographical location, or socioeconomic status;

b safe, delivering health care which minimizes risks and harm to service users.

According tothe Institute of Medicinequality health care is easily defined as doing the right thing
(getting the health care services you need), at the right time (when you need it), in the right way (using
the appropriate test or procedure), to achieve the best possible results.

Health carequality is defined by six attributes:

b Safety- patients should not be harmed by the care that is intended to help them
PatientCentred- care should be based on individual needs

Timely- waits and delays in care should be reduced

Effective- care shoulde evidencebased

Efficient- reduce waste

VR UEN VAN UEN V)

Equitable- care should be equal for all people

However, none of the above definitions deal directly with the issue of affordability.

Legal framework: what international agreements say about the right to health

The right to health is the economic, social and cultural right to a universal minimum standard of health
to which all individualare entitled. Manynternational agreements have recognized the right to health
as a way to promote a decent standard of lguin

United Nations: Universal Declaration on Human Rights 1948 articla 261 { S Bverijioke-has thé
right to a standard of living adequate for the health and wddeing of himself and his family
including adequate food, clothing, housing and mediea¢é¢ @

United Nations: 2030 Agenda for Sustainable Developmé@dttober 2015).

Goal 3 is to ensure healthy lives and promote soefng 2 NJ | £ £ | G | tby 20802B&ed o0 Dy
universal health coverage, including financial risk protection, accegadlity, essential healthare
services and access to safe, effective, quality and affordable essential medicines and vacciaes for all

CKS / 2dzy OAt 2F 9dzNPLIBNBE 03 &zZRRLISS WH § 2 @ AWitbajvie® ¥ NI SN
to ensuringthe effective exercise of the right to protection of healtlthe Parties undertake, either

directly or in cooperation with public or private organisations, to take appropriate measures designed

inter alia: to remove as far as possible the causes-béidth; to provide advisory and educational

facilities for the promotion of health and the encouragement of individual responsibility in matters of

health; to prevent as far as possible epidemic, endemic and other diseases, as well as acdidents

The Charteof Fundamental Rights of the E(2010 states in article 3fhat dEveryone has the right

of access to preventive health care and the right to benefit from medical treatmanter the

conditions established by national laws and practices. A high levei@rbealth protection shall be
SYyadzNBER Ay GKS RSFAYAGAZ2ZY YR AYLI SYSyllidazy 27

21



The ILO Social Protection Floors Recommendation (2@h%s that a social protection floor should
include daccess to a nationally deéd set of goods and services, constituting essential health care,
including maternity care, that meets the criteria of availability, accessibility, acceptability and ¥uality
persons in need of health care should not face hardship and an increasedpalenl due to the
financial consequences of accessing essential healté.care

A snapshot of health services situation acr&ssope

According to Eurostatjfe expectancy in the EBB increased by 2.5 years, from 77.7 (in 2002) to 80.2
years (in 2014)ranging from 74.5 years in Bulgaria and Latvia to 83.2 years in \édije life
expectancy has risen in all European Member Statescannot say the same about the healthtlod

9! Qa I 3 S Ay Wherelhe dlzrdgdiedtlyy life at B8 levelis calculated to be 61.6 years,
from 53.4 years in Latvia to 74.6 in Swed&here are also widening gaps in terms of inequality in
access to health across and within M&the EU28 level 39.5% of the population in the first quintile
perceived themselveas being in fair or bad health situation. This percentage reached the highest level
in Latvia (69.0%) and the lowest in Ireland (24.0%).

According to Eurostat datd in 2014 67% of the population aged 16 years and oldethia European
Union experiencedinmet need for health cargranging from 2% in Malta to 13% in Esto@i@% of
people experienced unmet need due to cosit EU28 level which was a particular problem among
older inactive people (5.8%), unemployed people (5.2%), retired people, thhegippeople aged over
75, people with lower educational status and women and glits®% d people experienced unmet
needdue to cost in Latvia, while only 0.1% in the Uiis rate wa8.4% in Iceland and 2% in Norway.
0.3% of the EU population repogd they were facing unmet need due to travelling costad 1.1%
due to waiting time (from 0.0% in Belgium to 10.1% in Estonibese long waiting times delay
diagnosis and treatment and perpetuate the steep social gradient of the health inequalities.

Dental carewas the sector facing the biggest regression with 20.4f the population aged 16 and
over in the ELR8 facing unmet need for a dental examination or treatmdrie main reaons reported
were the service being too expensive (10%), fear oftinemts / dentists and lack of timén most
countries dental care for adults is not free or highly subsidised

Access to healthcare services is considered to be a nuliitiensionalissue'® European people face
individual barriers (such as age, gender, race, religion, communication skills etc.) as well as barriers at
the level of health service providers (discrimination, poor management, poor training of the staff, lack
of staff etc.) and th health system (insufficient coverage, poor access to services, high costs etc.).
Access is also affected by public policy such as fiscal policy i.e. cuts in health services, transport system
education and cultural aspects. These cuts and lack of inesgtave led to unequal distribution of
healthcare services, being mostly concentrated in the main urban areas as well as lack of healthcare
services offered, lack of GRsd specialists etc.

Affordable access to health is of particular concermmet neel for health services is rising, because
of restrictions to access and increased prices and out of pocket paymentbufdes falls most heav-

ily on patients who are least able to bear it, both in terms of their health and in terms of their income,
and ircreases withthe increasing number of chronic condition such as cancer, high blood pressure,
diabetesanddepression etcAn over focus on cost effectiveness ignores many of the long term unin-
tended consequences of deterioration in health caused by redoaid rationing of access to public

18 Unmet health care needs statistigEurostat
http://ec.europa.eu/eurostat/statisticsexplained/index.php/Unmet_health_care_needs_statistics
19 Eulopean Commission (2015) Access to Health Services in the European Union
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health services. It is essential that any eeectiveness and savings does not result in making health
services less accessible or effective by displacing costs to other government departments or individu-
als, or pasing costs around health services.

Access to health in th&uropeanSemeste andEurope 2020

In this chapter we analysetw faraccesdo aquality public health servids equal and affordable, and
tackling exclusiorpromoted through the Europe 2020 Strategyd the European Semestevith par-
ticular reference to the National Reform Programmes 2016 and the CoSpeegific Recommenda-
tions 2016.

Althoughcost effectiveness for health care is thmain focus inthe AGS2016 adequate access is
mentioned with the recognition that investment in healih needed but primarily through an eco-
nomic rather than a social righlsnsi.e. that it improves labour market participation and productivity,

but also encourageisivestment in prevenibn and early detection. The Joint Employment Report (JER)
recognisesgrowing unmet health needs (most visibleB&, ELIT and LY, and the significant gap
between rich and poor, highlighting that lewrcome households face severdfigulties in accessing
adequate healthcare. Measures to improve accessibility and coverage are mentioned, but nothing is
said about affordability and quality of health services, while, for instance, it is mentioned that 30% of
people with disabilities gperience poverty and social exclusion.

Health inequalities and unmet health needse recognized as a major issudhie 2016 Country Re-

ports 2016in a number of countriesH(, IE, L\,T, PT, S8 as well as concerns regarding the quality

of healthcarg(IE) and unaffordability (PT, SK). What is also missing is the reform of the disability policy
(PL) and the impact of limiting sickness benefits (DKg. full EAPNReport onthe CRs 2016 can be
found here.

In many2016NRPsexplicit recommendations are made to reduce health expenditure and to make it

more efficient(CY, FI, IE,LV,ES)¢ AGK fAGGES OAaArAofS O2yOSNY | 62 dzi
of the social impact. Major concerns are raised by members arouneéribsion ofuniversal health

care(lE, LV)This is partly due to the impact of cuts and efficiency, but alsdattieof investment in a
comprehensive public healthcare system which can benefffallf S 4SS FAYR 9!t bQa ! .
NRPs 2016ere.

In terms ofthe 2016Country-Secific Recommendations,2 Member States regved CSRs on health
reform (AT, BG, CY, CZ, FI, IE, LV, LT, PT, RO, SK, SI), with the main focus on redyeig, costs
ensuiingfinancial sustainabtly (AT, CZ, PT, Sl) and increaso effectiveness (FI, IE, LV, SK). Austria,
Slovenia and Spaieceivael CSRs on lorgrm care clearly focused on financial sustainability. Among
them only 5 countries received positive CSRs on healthcare reform (BG, CY, LV, LT, RO). Improvement
in accessibilitys of important concern in Bulgaria and Latvia (in Bublgtire funding of health system

is also highlighted), while in Cyprus thés a support to ensure effective implementation of universal
healthcare. In Lithuania and Romania positive recommendations are made around tackling informal
payment and outpatientare, but nothing is mentioned in terms of improving quality and accessibility
of health services at alHowever, the overall tone within other CSRs is giving priority to sustainability
with an emphasis on efficiency and cost effectiveness, rather tharagteeing universal and afford-

able access to quality health and care servidé® full EAPReport onthe 2016 CSR=an be found

here.

20EAPN (2016) Assessment of 2016 NRPs: What progress for Social Europe?
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