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The virtual study visit aimed at supporting the Community of Practice (CoP) - Social 

Inclusion members to develop integrated support solutions including supported 

housing for people with disabilities or mental health issues or using the European 

Social Fund (ESF), the European Social Fund Plus (ESF+) and other funds. 

The virtual study visit, organised by the ICF Transnationality Team on behalf of the 

European Commission, in cooperation with the European Association of Service providers 

for Persons with Disabilities (EASPD), was attended by 29 participants who represented 

ministries, managing authorities (MA), intermediate bodies (IB) as well as national and EU-

level stakeholders. 

The aim of the virtual study visit was to explore the topic of integrated supported solutions, 

including housing, with a specific focus on addressing the needs of people with disabilities 

or mental health issues, while ensuring choice and control, as well as independent living. 

Participants also discussed the challenges related to the implementation of integrated 

support and how to use the ESF+ for the development of integrated support solutions. 

Speakers from Greece and Spain were invited to share their experiences and knowledge on 

supported living and on the provision of integrated support for people with mental health 

issues and people with intellectual disabilities. 

The study visit was opened by Ruth Pritchard, chair of the Community of Practice – Social 

Inclusion. Ms Pritchard introduced the main objectives of the Community of Practice (CoP) 

which are to promote social inclusion and combat poverty in a holistic manner, with a focus 

on person-centered services and user involvement and the practical implementation of 

policies and approaches via the ESF+. The CoP Social Inclusion looks at three issues: 

homelessness and how to tackle homelessness through Housing First based 

projects/programmes, child poverty, and deinstitutionalisation. Knowledge sharing and 

capacity building activities on the three subthemes have taken place and are planned until 

June 2022. 

The first speaker was Ms Maria-Anna Paraskeva, Senior Policy Officer, DG EMPL, unit G1  

European Social Fund +, who provided an introduction to the topic, highlighting that 

supported housing is a key element in the process of deinstitutionalisation, which requires, 

as conditions to allow independent living, the closure of long-term residential institutions 

and the creation of community-based and home-care services, in line with article 19 of the 

United Nations Convention on the Rights of Persons with Disabilities (UNRPD). 1  Ms 

Paraskeva explained that at the EU-level, the work on deinstitutionalisation started more 

than 10 years ago in the context of the European Structural Investment Funds (ESIF), with 

the adoption of a policy line that discouraged the use of EU funding for building or 

 
1 United Nations (2016), Convention on the Rights of Persons with Disabilities (CRPD). Available at: 

https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-
disabilities.html  

https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html
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renovating long-term residential institutions. This policy guidance remains valid for the use 

of the funds in the programming period 2021-2027. Moreover, also the new Strategy for 

the Rights of Persons with Disabilities2, adopted in 2021 by the European Commission, 

specifically refers to deinstitutionalisation (even if limited to persons with disabilities). 

Ms. Paraskeva’s introductory speech was followed by a session on lesson learnt from the 

initiative of a Greek organisation, Petagma (Greece) and the TOPHOUSE project, 

implemented by Support, a Spanish organisation. 

The first presentation was given by Loukia Chaidemenaki, Psychologist at Petagma, a 

grassroot organisation founded by families, that provides small-scale services for people 

with intellectual disabilities. Petagma currently operates three supported living flats in 

Athens, where people with disabilities live in a socially integrated environment and with 

appropriate support addressing their needs. Petagma has a strong focus on social inclusion 

and on the creation of social networks within the community. 

A key feature of Petagma’s services is flexibility. The support provided is based on an 

individual plan, developed through a person-centred planning process, in line with the 

needs, wishes and choices of the user. The individual plans focus on the strengths of the 

individuals and on possible opportunities to increase their abilities, confidence and quality 

of life, while maintaining an adequate level of health and safety. The personal planning 

process also includes a risk management procedure, which identifies which risks are 

essential, as well as the precautionary measures to be taken. The quality of the support 

provided is constantly monitored and the personal plans are regularly revised. In order to 

ensure the quality of the services, the following measures are taken: staff training and 

supervision, family counselling/informative sessions, support services for siblings of people 

with disabilities, training and psychological support of informal caregivers.  

The second presentation was given by Ferran Blanco, Project and Development Coordinator 

at Support Girona, an organisation promoting the empowerment of people with disabilities 

in order to achieve social inclusion, increasing their autonomy, while respecting their 

choices and preferences. Support Girona provides legal support, social and community-

based support (e.g at home, in residential setting, in the community), and carries out 

awareness-raising activities. Mr Blanco presented the project TOPHOUSE (Towards Person-

Centred Housing Services in Europe), which has developed a comprehensive methodology 

to assess individual needs, housing needs and support needs. The tools created facilitate a 

dialogue between professionals and the service user following an approach based on co-

production and focusing on individual choices and preferences. The project includes also a 

training package to train professionals in the needs assessment methodologies developed, 

as well as on the core values of the UNCRPD. The training of professionals and service 

providers follows a methodology based on the so-called five ‘P’:  prevention (i.e. anticipate 

needs and establish an inclusive community network), proximity (i.e. avoid bureaucracy 

and develop person-centred planning), proactivity (i.e. offer a range of options and 

alternatives to restrictive practices), persuasion (i.e. avoid coercive intervention) and 

persistence (i.e. being close to the individual offering constant support).  

The interventions were followed by a Q&A session. The following topics were discussed: 

• There is often the need to link successful grassroot projects (like Petagma) with 

policy and also  EU and national funding. For instance, the Greek government, with 

support from EASPD and financial support from the European Commission, has just 

developed a deinstitutionalisation strategy and an action plan, whose 

implementation needs to be backed up by sufficient funding. In that context, 

Petagma is planning to apply for funding (including ESF+) to upscale the services 

already provided and expand its activities, while ensuring that the current quality is 

maintained.  

• In addition, the European Disability Strategy has set the objective to develop by 

 
2 European Commission, Union of Equality: Strategy for the Rights of Persons with Disabilities 2021-
2030. Available at: 
https://ec.europa.eu/social/main.jsp?catId=738&langId=en&pubId=8376&furtherPubs=yes  

https://ec.europa.eu/social/main.jsp?catId=738&langId=en&pubId=8376&furtherPubs=yes
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2024 the framework for social services of excellence. This framework may constitute 

the standard criteria for delivering services aligned with social inclusion 

prerogatives, in compliance with the UNCRPD. 

• Integrated services, especially social, health and education services, can contribute 

to social inclusion. The exclusion from regular education, especially for persons with 

intellectual and psychosocial disabilities, is a big obstacle. Support Girona is working 

with the University of Girona to develop a special programme with the same curricula 

but more flexible attendance and a different way of studying, accessible to people 

with disabilities. Awareness-raising among schools’ staff, teachers and managers of 

the educational programme is also crucial to avoid segregation and to shift to 

inclusive schooling. In terms of the cooperation, Support Girona has created, jointly 

with health providers, a new service for persons with psycho-social disabilities in 

transition from a hospitalisation due to a crisis, to gain basic skills for living 

independently in the community. While Support Girona provides flats and social 

workers, the health service allocates one nurse and one social educator. Indicators 

on the impact show that 76 % of persons that received this service were not re-

institutionalised. 

• One main obstacle with regards to the transition from institutional settings to 

community-services is related to the accessibility, affordability and availability of 

housing. This results in flat-sharing. At the same time, as providing an 

accommodation is not enough to address the needs of people with disabilities, 

Support Girona supports the users living in the shared flats with the coordination of 

the available benefits and services (which vary according to the local and regional 

context) and with continuous support to manage daily-life situations and create 

stability to avoid (re)institutionalisation. 

 

 

The session was followed by a Plenary discussion with the experts on tthe following 

themes: 

• How do you identify the needs of people with mental health issues or of people who 

find themselves severely excluded or isolated? In the provision of housing, how do 

you respond to these needs 

o The identification of the needs of people who find themselves severely 

excluded or isolated is a process and can take time. Working with different 

types of services and organisations is a starting point for having an overview 

of a person’s needs. However, it is important to overcome existing silos and 

use a holistic approach that takes into account all the different aspects of the 

life of service users, including also their view on their own needs. In that 

regard, COFACE has developed a holistic vision called “Support, Human 

Rights, Independence, Families Transition” (S.H.I.F.T.)3 to address the needs 

of people who find themselves severely excluded or isolated and achieve 

inclusion. 

o There is no one-size-fits-all solution to address the needs of persons with 

disabilities. The approach should be adapted to address the complex needs 

of every person, using different tools and methods. In parallel, professionals 

have also an advocacy role to communicate the needs of the persons they 

work with to a local, regional and national policy level. 

• What are the different types (own home, group living, short-term supported 

housing) of supported housing? 

o In Greece there are different settings available: people living in big flats (up 

 
3 COFACE, S.H.I.F.T. – A guide to shift towards meaningful inclusion of persons with disabilities and 
their families: https://www.coface-eu.org/disability/s-h-i-f-t-a-guide-to-shift-towards-meaningful-
inclusion-of-persons-with-disabilities-and-their-families/  

https://www.coface-eu.org/disability/s-h-i-f-t-a-guide-to-shift-towards-meaningful-inclusion-of-persons-with-disabilities-and-their-families/
https://www.coface-eu.org/disability/s-h-i-f-t-a-guide-to-shift-towards-meaningful-inclusion-of-persons-with-disabilities-and-their-families/
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to 9 people), people living in their own apartment, people living in 

institutions. Petagma accommodates supported-living (mixed) flats for up to 

4 people, in order to provide a more individualised approach and better 

quality of services, which might be more difficult in a bigger setting. There is 

also a plan to set up in the future respite home services for people with 

learning disabilities and their carers, as a flexible service offered in PETAGMA 

assisted flats or at home. 

o In Spain big institutions for people with intellectual disabilities accommodate 

approximately 50 persons. In Catalonia the maximum is 20 people. There is 

an increasing number of supported-living arrangement with 3-6 people 

sharing a flat and varying level of support and supervision. 

o While the structure and size of the housing plays an important role, the 

institutional culture is mainly a result of the approach and of the way of 

operating. 

• How to guarantee choice and control, as well as independent living?  

o Choice and control are principles related to article 12 (equal recognition 

before the law) of the UNCRPD. In Spain guardianship has recently been 

abolished and new measures of support were established to recognise 

universal legal capacity for every person with a disability. In Catalonia the 

Civil Code has been updated in order to recognise assistance as the only 

formal support mechanism for those who need it. Service providers need to 

update their protocols, processes and internal rules, in order to recognise the 

legal capacity and the right of persons with disabilities to exercise choice and 

control.  

o Personal assistance, so individual support in line with choice and control, is 

not very often used in Spain. The main reasons are the need for more 

coordination work and the uneven financial allocation for having a personal 

assistant, compared with a residential setting. In Greece, the establishment 

of the function of the personal assistant is in a pilot phase and will be 

incorporated at regional level. However, Petagma informally implements 

personal assistance if needed, for instance for people living with their 

parents. 

• What are the main elements to keep in mind for using the ESF+? How can the ESF+ 

be used for supported housing? 

o The general mindset about the ESF+ needs to change in order to include 

initiatives that go beyond initiatives related only to employment. Combining 

social inclusion measures funded by the ESF+ with the European Regional 

Development Fund (ERDF) to support initiatives related to housing, can 

maximise synergies. 

o The ESF+ can finance pilots to develop supported housing for people with 

intellectual disabilities. This was done in Poland, where regions are expected 

to use the outcome of the project to guide their actions in the financial period 

2021-2027. 

o There are good examples of ESF-funded projects at regional level that could 

be scaled up at the national level. For instance, in Castilla-La Mancha (Spain) 

an ESF-funded project supported employment and housing for people with 

intellectual disabilities (more than 200 flats). This project will be replicated 

under the ESF+. 

 

MAIN MESSAGES FROM THE EVENT 

Deinstitutionalisation 

• Integrated support solutions (including supported housing) can play a crucial role in 

the process of deinstitutionalisation, as they support independent living of people with 

disabilities and contribute to their integration in the community, thus contributing to 
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the implementation of the relevant UNCRPD provisions. 

• While the structure and size of the housing plays an important role, it is crucial that 

professionals act within a culture that enhances independent living and  free choice 

and control.  

Individualised support 

• Integrated support needs to be designed according to an individual plan, developed 

with an active involvement of service users supported, as well their families and 

friends, reflecting individual needs and preferences. A regular revision of the 

supporting measures is important to ensure the relevance of the services provided. 

• Relevant training can help service providers to align their activities to the UNCRPD 

requirements and shift the mindset of the workforce evolved towards initiatives 

supporting independent living. 

• Personal assistance provides individual support while respecting the choice of the 

person with disability. This type of support however is often not legally 

available/recognised.  

Holistic approach 

• Enhancing the cooperation and coordination between different service providers and 

creating synergies between them can contribute overcoming silos and develop a 

holistic and person-centred approach.  

Challenges and lessons learnt 

• The ESF+ can be used to upscale existing projects providing integrated support. 

Synergies between the ESF+ and the ERDF can contribute to complementary 

measures that can effectively address the needs of people with disabilities, 

addressing needs both related to social inclusion and housing. However, this requires 

a change of mindset. 

• It is often difficult to measure the impact of integrated support measures on the 

quality of life of service users, as there are different ways to define quality of life 

and related outcomes, as well as setting indicators (for instance, there is often a 

focus on input (e.g. number of staff) rather than on outcomes) to measure quality. 

In addition, the ESF has often focused on employment-related outcomes (such as 

job placement). However, integrated support for people with disabilities needs to 

consider ‘softer’ outcomes, such as improved life quality, e.g. improved self-

confidence or learning new skills, in view of justifying the request of funding for this 

type of activities. 


