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Summary

The aim of this study is to provide a comprehensive review and analysis of the data collection and statistical system regarding homeless care services and homeless people in Hungary
. The study demonstrates the currently applied official registration and data submission process regarding Hungarian homeless care service providers, the background of its legal regulation, the latest attempts to change them and also the debates on the issue. The study estimates the aim, the current shortcomings and problems of the data submission system. It shows the regular unofficial data collection system regarding the services and their providers, highlighting its practical significance.

The study reviews the operation and the serious lacks of the official data collection scheme regarding clients of the Hungarian homeless service providers, possible reasons for and different points of view on its shortcomings. In relation to client data registration and processing we will take stock of the current unofficial client data collection scheme and its present condition. Specifics of the registration system run by different providers are dealt with more in-depth in the final version of the study. In the end we make some recommendation on the possible directions of further development of the current Hungarian data submission system on homeless care services.

Political, legal, regulatory, organisational and financing environment

To understand the specifics of the Hungarian system of the data collection on homelessness, we have to first give a short summary of its political, legal, regulatory, organisational and financing features.

Until 1990 Hungary were not counted as one of the democratic countries. There were no open parliamentary elections, there was only one political party exercising power, financial resources were integrated into the central state budget and their redistribution occurred through a planning system. The system of planning determined in advance who may do which activity where and when, using which resources (how many apartments shall be built of what kind at the different locations as well as what organisations shall be founded having the disposal of which resources and to be in charge of what duties etc.). During this era politics was only engaged in dealing with the problem of houselessness, housing policy was predominantly aimed at tackling this problem. At the same time, homelessness was a problem not to talk about, for political-ideological reasons politics did not consider it as a problem at all.

An extensive data collection and compilation mechanism was operated by the planning system, however it did not aim primarily to the collecting of the needs but to the distribution of the central plans (information flow was directed downwards, not wards).

After 1990 and with the introduction of the open parliamentary elections the situation changed completely. Local governments were established (all settlements were entitled to exercise self government which resulted in the creation of approximately 3100 municipalities), the scale of withdrawal of local resources to the central budget decreased, duties and responsibilities were decentralised to the local level and the central plan directive system was cancelled. Homes were not built anymore by the state itself, the apartment claiming system along with the waiting list of the houseless stopped existing and the data collection system related to them was also discontinued.

After 1990 the first homeless care services came into existence established primarily by civil organisations. At this time operation of these organisations was not yet regulated by specific pieces of legislation, they were financed through government and/or municipality tenders and subsidies.

One of the characteristics of the Hungarian legislation on homelessness is that since 1993 an official definition exists on who must be considered homeless and this definition is incorporated in law. Its other feature is, as it can be seen later, that types of homeless care services are defined by law, their characteristics, financing and official control are also detailed in pieces of legislation.

In 1993 the Social Act was enacted which for the first time regulated who is officially considered a homeless person. This Act is still in force and states:

“In accordance to Article 6 and Sections II and III of this Act a person not possessing a registered abode is homeless except for those whose registered abode is the homeless shelter.

In accordance with Articles 7, 78, 84 and 89 of this Act people who spend their nights in public areas or in premises not built for residential purposes are homeless.”

Relation between the official definition of homelessness and the ETHOS typology

The Hungarian Social Act has two distinct definitions for ‘homeless’ people. The first definition is based on whether or not the person possesses an officially registered permanent abode. For those who “do not possess an officially registered abode” special rules apply among others on their access to certain financial provisions. This definition does not correspond to any element of the FEANTSA ETHOS typology system.

The definition “people whose officially registered permanent address is the homeless shelter shall be considered homeless” corresponds basically to the operational categories 2-4. of the ETHOS typology: 2. “People staying in a night shelter”, 3. “People in accommodation for the homeless”, 4. “People in Women’s Shelter” and to category 7.1. “Residential care for homeless people”.

The other definition of the Hungarian Social Act for ’homeless’ is based on the real life situation, the way of living. According to the regulation „people who spend their nights in public places or in premises not built for residential purposes” are entitled to make use of homeless care services defined by the Act. This life situation corresponds to the operational categories 1. and 11. of the FEANTSA ETHOS typology: 1. “People Living Rough”, 11. “People living in temporary/non-standard structures” and partly to category 8.4. ”Illegal occupation of land” 

ETHOS 2006  - European Typology on Homelessness and Housing Exclusion

	Conceptual Category
	
	Operational Category
	
	Generic Definition

	ROOFLESS
	1
	People Living Rough
	1.1
	Rough Sleeping (no access to 24-hour accommodation) / No abode

	
	2
	People staying in a night shelter 
	2.1
	Overnight shelter

	HOUSELESS
	3
	People in accommodation for the homeless
	3.1

3.2
	Homeless hostel

Temporary Accommodation

	
	4
	People in Women’s Shelter
	4.1
	Women’s shelter accommodation

	
	5
	People in accommodation for immigrants
	5.1

5.2
	Temporary accommodation / reception centres (asylum)

Migrant workers accommodation

	
	6
	People due to be released from institutions
	6.1

6.2
	Penal institutions

Medical institutions

	
	7
	People receiving support (due to homelessness)
	7.1

7.2

7.3 7.4
	Residential care for homeless people

Supported accommodation

Transitional accommodation with support

Accommodation with support

	INSECURE


	8
	People living in insecure accommodation
	8.1

8.2

8.3 8.4
	Temporarily with family/friends

No legal (sub)tenancy

Illegal occupation of building

Illegal occupation of land 

	
	9
	People living under threat of eviction
	9.1

9.2
	Legal orders enforced (rented)

Re-possession orders (owned)

	
	10
	People living under threat of violence
	10.1
	Police recorded incidents of domestic violence 

	INADEQUATE
	11
	People living in temporary / non-standard structures
	11.1

11.2

11.3
	Mobile home / caravan 

Non-standard building

Temporary structure

	
	12
	People living in unfit housing
	12.1
	Unfit for habitation (under national legislation; occupied)

	
	13
	People living in extreme overcrowding
	13.1
	Highest national norm of overcrowding


The Social Act, as implemented in 1993 contains a framework description of one part of the homeless care organisations existed at that time but no detailed legislation was yet laid down and financing was still based on subsidies through tenders. 

During the last ten years substantial changes happened in the legal, regulatory, organisational and financing environment and it can be seen later that they are in connection with today’s debate and the situation in the data submission.

The several dozens of amendments made on the Social Act between 1993 and 2006 as well as the related central legislative instruments give an ever-detailed description of

· the different types and forms of the homeless care services;

· the detailed contents of the individual forms of services as well as the necessary personal qualifications, material, objective and operational requirements;

· duties assigned to municipalities to set up and operate different forms of services depending on the scale of local population;

· the uniform guaranteed (normative) state subsidization to partially (!) cover the expenses of some of the mandatory duties of municipalities (which include the services to be offered);

· the obligation of the homeless care service providers defined in legislation (operated by the local municipality or civil organisations) to apply for permission of their operation at the decentralised government authorities (Social and Child Protection Administration of the competent Public Administration Office);

· when they comply with the legal requirements, the authority mentioned above permits their operation which makes them automatically eligible for normative state subsidization;

·  the authority (Social and Child Protection Administration of the competent Public Administration Office) performs the regular control of the service provided whether or not they comply with the legal requirements;

· in addition to the above, there are homeless care services and service providers which operate types of services not prescribed in the relevant legislation or they are not able (or willing) to comply with the requirements of the relevant pieces of legislation. These service providers do not have official permission, do not receive normative state subsidization (but are eligible to receive support through tenders).

If we understand the way of operation as well as the presuppositions and goals of this legal, regulatory and financing system, our question of why the data submission subsystems of the homeless care services have and have not been developed until recently in Hungary as well as to what kind of strategic and political questions the alternatives and debates on the data submission are attached to can be answered.

Presuppositions and goals of the legal, regulatory and financing system of the homeless care services:

· to establish throughout the country (but at least in larger settlements) the provision of certain social (amongst them homeless care) services (“country coverage”);

· the establishment and operation of the services can be realised by making them binding for municipalities;

· according to sector neutrality civil and charitable organisations shall be subject to the same subsidization as the service providers operated by the municipalities, which enables them to establish and run services not established or run by local governments (either because they are not obliged to or because they are not complying with legislation or because they are not operating a sufficient amount of services);

· normative subsidization shall be connected to a permission and control system which ensures the sufficient level of the service provided;

· whilst there is a substantial demand, services are offered on a such lower scale, financing is so narrow that if the supported services will be established and become operational, social care will be certainly improved.

According to this way of thinking central legislation determines (a part) of the types of homeless care services and provide for their control.

Official typology of homeless care services

The Social Act includes and controls the following homeless care services:

· Primary supply

· catering

· social street work

· Special provisions

· Institution providing nursing and care

· Homeless hostel

· Rehabilitation facility

· Institution for the rehabilitation of the homeless

· Institutions providing temporary shelter

· Night shelter

· Temporary hostel for the homeless

· Institution providing daytime service

· Daytime centre

Because of regulatory reasons legislation is differentiated taking into account the sector to which the service operator belongs to:

· the service is operated by the municipality;

· operated by a church;

· service not provided by the state, operated by civil organisations (for-profit or non-profit).

Types of services covered by and outside of legal definition

In the field of homeless care services not only those types of services are operated which are defined by legislation. 

“Dispetcher centres” and “Crisis cars” can be mentioned as good examples here. These services play a very important role for example in the homeless care in Budapest, in the coordination of the care services. Without these we only could talk about distinct service providers and could not mention a coordinated system of care services. Their closing down would remarkably impair the effectiveness and level of subsidized services. Still, these services are unknown and not controlled by legislation and are excluded from guaranteed normative subsidization. It will be soon clear that this does not under any circumstances constitute a disadvantage, it is only mentioned to demonstrate that there are important homeless care services existing also outside the range of legislation.

The range of services defined in legislation and those, which fall outside those definitions is not static and changes also with time. The types of this change or relation are the following:

· Services are coming into existence without legal provisions
 and legislation will not be extended later to cover those services.

· Services are coming into existence without legal provisions and already existing services will be codified, covered by legislation (“subsequent or following regulation”), to provide e.g. for the sufficient level of services.

· Services are coming into existence without legal provisions and already existing services will be codified, covered by legislation (“subsequent or following regulation”) municipalities are obliged to provide for the service network in order to distribute services.

· For the purpose of service organisation by the state new (not yet existing) type of service is regulated in order to facilitate those new services to come into existence (mainly by obligation and normative financing, “precursory regulation”).

· Services regulated by legislation cannot or wish not comply anymore with legal provisions and are continued as services falling outside of legal regulation (in this case without normative subsidization). 

The different situations come with diverse consequences on their regulation, financing and data submission system. We will see later that official registration covers mainly services under legal regulation while the strategic and political decision making would also need information on other services offered. More practically, one of the basic requirements for “subsequent regulation” would be the knowledge of the existence, the number, and the method of operation of the already existing but not yet regulated services.

Legal regulation is in most instances accompanied by detailed provisions and mostly (but not in every case) attached with more or less normative state subsidization. Therefore, service operators’ response to these changes is controversial.

· The possibility of the guaranteed state subsidization makes a part of the already operational service providers motivated to accept the obligation to comply with legislation and to lobby for the legal regulation of the services, which is a basic requirement to receive state subsidies.

· The possibility of the guaranteed state subsidization makes a part of the already operational service providers motivated to convert their service in a way, which ensures compliance with the detailed legal requirements.

· Civil providers are trying to lobby for the obligation of the municipalities besides guaranteed normative state aid, which gives them a better chance to be contracted by the local government for the provision of services in order to cover additional resources.

· Another part of the civil and municipality operated service providers lobby for the amendment of the legal provisions or for the enhancement of the role of the subsidies distributed through tenders because of the burdensome legal provisions attached to normative subsidization.

General classification of homeless services

	Services covering homeless people


	
	Social services covering homeless people

	

	
	
	Homeless services


	
	

	
	
	Homeless services covered by the Social Act

	Homeless services not covered by the Social Act
	
	

	
	
	Registered and receiving normative support
	Not receiving normative support, applying for subsidies from special funds, financing from donations
	
	


Homeless care services within homeless care and non-homeless care organisations

Homeless care services themselves are not always operating in the framework of homeless care organisations or in an organisation serving exclusively homeless people. There are examples for legal provisions saying that certain homeless care services may only be operated under the framework of or in connection with another homeless care service (if the service operator wish to receive a permission and the attached guaranteed state subsidization). That was the case for example in the regulation of the street services, which were linked to the obligatory provision of daytime or night shelters. However, this rule is not in force anymore.

There are serious professional debates about the linked or separate provision of different homeless care services, such as:

· Shall night shelters or temporary hostels be permitted to offer daytime centres services?

· Shall the operation of the temporary hostel for families served by child protection services be permitted within a homeless care service facility?

· Is it appropriate if a street service operator is linked to a family support service which usually do not serves homeless people?

· May the homeless daytime centre be operated jointly with the day centre of the elderly? Etc.

It is usually more frequent in smaller settlements that under the framework of one social service organisation the child welfare service, the family support service, the care service of the elderly, the daytime centre of the homeless, their night shelter, temporary hostel and the communal kitchen are operating next to, sometimes overlapping each other.  

Another problem is that in some cases when talking about civil organisations no distinct segregation can be made between the “operator” and the “service provider” organisation. In these cases it is very hard to decide whether the homeless care service is one of the services of a foundation or association or part of an independent multifunctional service centre operated by the civil organisation. All these questions have a significant influence on the data submission system itself.


The system of official registration of homeless care services

Data submission system attached to official permission

In order to operate social services defined in legislation amongst them homeless care services in Hungary, one must apply for official permission. Detailed rules of applying for official permission are laid down in legislation
. (Analysis of the serious contradictions included in the respective legislative act could be a subject of another study and will not be mentioned here.)

One must apply for permission to offer homeless care services either to the notary of the local municipality or to the Social and Child Protection Administration of the competent Public Administration Office, which operation is supervised by the Ministry of Internal Affairs. 

“Provision of social services and operation of social facilities are subject to official permission. Operation of these must comply with relevant legislation and with further specific requirements included in the permission. Permission may be granted by the notary in the case of social service providers and social facilities offering daytime services and by the director of the Social and Child Protection Administration in the case of residential facilities.”

The following attachments must be provided to the application for permission:

In the case of social service providers:

a) professional programme of the services

b) tax ID No. of the operator

c) a statement of the operator that employees have the educational requirements laid down in relevant legislation

d) the deed of foundation

e) in the case of services operated by a church and other non-state operators the contract of service (when the service provider contracted an operator to provide social services)

f) preliminary approval issued by the National Public Health and Medical Officer’s Service

In the case of social facilities offering daytime care

(in addition to the above)

a) a copy of the third party insurance contract in the case of facilities not operated by the state

b) fire fighting protocol of the facility as issued by the competent fire department

c) a copy of the preliminary approval of the facility by the competent authority of building matters proving that the relevant building acts have been complied with

d) a certification issued by the tax office that the (non state-owned) operator does not have any public dues.

In the case of residential facilities

(in addition to the above)

a) a copy of the deed proving that the operator is entitled to use the real estate

The Social and Child Protection Administration of the competent Public Administration Office and the notary of the local municipality

The competent issuing authority asks for the necessary documents to be sent in from the different authorities: the fire department, the National Public Health and Chief Medical Officers’ Service, the opinion (approval) of the authority for building matters as well as the professional opinion of the so-called office of methodology, which is represented either on county or national level. 

After issuing the permission the Social and Child Protection Administration of the competent Public Administration Office or the local notary sends a copy of the official decision to the Hungarian Central Statistical Office. The official decision sent in contains the following:

Name, business address, tax ID and type of the operator. Name, address, tax ID and business address of the facility. Starting date of the provider/facility. Description of the social services provided, permitted accommodation capacity, total accommodation capacity. Area of competence.

The Hungarian Central Statistical Office

The Hungarian Central Statistical Office registers all received decisions and provides for a yearly compilation which is published in the Social Statistics Yearbook (in paper copy and electronic version on CDs). In addition to that the Hungarian Central Statistical Office (HCSO) forwards the received decisions to the ministry competent in social matters.

The ministry forwards the decisions received from the HCSO to the National Institute for Family and Social Policy, where they are continuously compiled in a database. The electronic database contains the following:

Register of the issued official permissions

According to the Government decree No. 188/1999. registration files prepared on the basis of the official permissions of the social services and service providers are collected and added to a database by the National Institute for Family and Social Policy. The decree makes the publication of the data mandatory for the institute which means the placing of the data on its website.

The database currently accessible contains data from the year 2004, split by child protection and social services, by settlements listed in alphabetical order:

Settlement – Street name, street number, Description – Name of operator – Address of operator, type of operator, Type of service, Type of decision, start of operation, Area of competence, Decision effective, Capacity, Others

The database is published yearly by the NIFSP on its website where it is publicly accessible. Information contained in the database is compiled occasionally, mainly to support the preparation of decision making by the ministry.

One of the major problem of the database is that it contains “flow type” data and because of the lacks and inadequacies of the starting dataset it can not be used to produce exact “stock type” reports. In other words, it shows only the process, the services which received permission in the given year, and is not able to show that for example how many services are operated on the 31st of December. Moreover, issued permissions do not by all means show if the given service is actually offered or not.

Based on the database, an aggregated answer can be drawn on the questions below:

From the permitted specific types of services how many were permitted in the country featuring what permitted capacity (e.g. with how many berths) by

· settlement

· type of settlement

· county

· region

· type of operator (municipality, church, civil, for profit organisations).

National Statistical Programme for Data Collection (NSPDC)

In accordance with Act XLVI of the year 1993, the government specifies the subject of the National Statistical Programme for Data Collection (NSPDC) each year by releasing a government decree
.  One part of the data collection is unchanged since years, where the other part of the collected data changes on a yearly basis.

Data collected in the framework of the NSPDC can provide information on homeless care services as well.

Contents of the specific NSPDC questionnaires (which might deal with homeless care):

Regarding facilities offering permanent residence

Data on capacity


Permitted capacity on 31st December of the current year


Capacity in operation on 31st December of the current year

Data on clients


Number of clients on 31st December of the previous year


Clients left service during the current year


New clients registered during the current year


Number of clients served on 31st December of the current year (b-g+j)

Clients by age and gender (31st December)

Data on prices and employees


Paying clients (31st December)



of which: payment is due by the client only 


Income originating from client payments (in thousands of Fts)


Operating expenses in the current year (in thousands of Fts)

Total number of employees on 31st December


Of which: nurses, caretakers



qualified



not qualified

Data of clients provided with daytime services

Catering

Daytime centre

Street work

Number of clients provided with services

· on 31st December of the previous year

· new clients registered during the current year

· clients left services during the current year

· On 31st December current year (01+02-03)

· Clients applied for services during the current year

· Clients by gender/age on 31st December of the current year

Total number of employees

· of which: employees taking care and nursing, personal supporters

· of which: number of qualified employees

· number of volunteers during the current year

Financial data on primary care, specialised primary care and daytime care

· received compensation

· total expenses of operation

· of which: salaries and charges paid

Data on homeless support (Communal kitchen, Day shelter)

· Number of units (31st December)

· Capacity of the service type (31st December)

· Average daily turnover (in persons)

· Number of employees (31st December)

· Operational expenses (in thousands of Fts)

Data on social street work

· average number of employed in the service

· number of vehicles operated in the service

· Total operational expenses

· of which: salaries and charges paid

· of which: honorarium

In the NSPDC system all service providers have the obligation to timely report the retrospective, summarized data by filling in the uniform electronic questionnaire and to forward it to the HCSO. The HCSO collates these data (better to say a part of the data) and publishes them in the already mentioned Social Statistical Yearbook.

These data can be considered as official stock-type data showing the state of play, actual staff and capacity and presenting some features of the services provided as well as some of the characteristics of the clients using the services.

About the following questions can answered based on the aggregated data of the NSPDC system:

· How many permitted types of services are operated in the country (on the 31st of December) with how much permitted capacity (for example how many berths)? Broken down by

· settlement

· type of settlement

· county

· region

· type of operator (municipality, church, civil, for profit organisation)

· What personal and material conditions do service providers have?

· Which resources are used to finance the provision of services?

· Number and composition (by gender and age) of the clients using the care services?




Statistical summary based on the formal data acquisition system

	Temporary hostels, overnight shelters



	Number of licensed beds
	2 000
	2 001
	2 002
	2 003

	Budapest
	2 937
	2 761
	2 552
	3 003

	Pest county
	
	
	157
	157

	Central Hungary
	
	
	2 709
	3 160

	Fejér county
	
	
	250
	255

	Komárom-Esztergom county
	
	
	180
	188

	Veszprém county
	
	
	241
	251

	Central Transdanubia
	
	
	671
	694

	Győr-Moson-Sopron county
	
	
	268
	268

	Vas county
	
	
	159
	143

	Zala county
	
	
	155
	155

	Western Transdanubia
	
	
	582
	566

	Baranya county
	
	
	177
	186

	Somogy county
	
	
	115
	74

	Tolna county
	
	
	35
	35

	Southern Transdanubia
	
	
	327
	295

	Borsod-Abaúj-Zemplén county
	
	
	404
	370


	Heves county
	
	
	74
	82

	Nógrád county
	
	
	80
	80

	Northern Hungary
	
	
	558
	532

	Hajdú-Bihar county
	
	
	147
	147

	Jász-Nagykun-Szolnok county
	
	
	57
	47

	Szabolcs-Szatmár-Bereg county
	
	
	118
	105

	Northern Great Plains
	
	
	322
	299

	Bács-Kiskun county
	
	
	256
	191

	Békés county
	
	
	145
	151

	Csongrád county
	
	
	251
	322

	Southern Great Plains
	
	
	652
	664

	Total
	6 484
	6 411
	5 821
	6 210

	Number of actual beds
	
	
	
	

	Budapest
	2 937
	2 761
	2 552
	3 003

	Pest county
	
	
	157
	157

	Central Hungary
	
	
	2 709
	3 160

	Fejér county
	
	
	219
	255

	Komárom-Esztergom county
	
	
	180
	188

	Veszprém county
	
	
	233
	251

	Central Transdanubia
	
	
	632
	694

	Győr-Moson-Sopron county
	
	
	268
	268

	Vas county
	
	
	156
	139

	Zala county
	
	
	155
	155

	Western Transdanubia
	
	
	579
	562

	Baranya county
	
	
	177
	186

	Somogy county
	
	
	115
	74

	Tolna county
	
	
	35
	35

	Southern Transdanubia
	
	
	327
	295

	Borsod-Abaúj-Zemplén county
	
	
	404
	370

	Heves county
	
	
	73
	82

	Nógrád county
	
	
	80
	80

	Northern Hungary
	
	
	557
	532

	Hajdú-Bihar county
	
	
	147
	147

	Jász-Nagykun-Szolnok county
	
	
	57
	47

	Szabolcs-Szatmár-Bereg county
	
	
	118
	105

	Northern Great Plains
	
	
	322
	299

	Bács-Kiskun county
	
	
	256
	191

	Békés county
	
	
	145
	151

	Csongrád county
	
	
	251
	322

	Southern Great Plains
	
	
	652
	664

	Total
	6 508
	6 411
	5 778
	6 206

	Number of clients (December 31st)
	
	
	
	

	Budapest
	2534
	2 536
	2544
	2 688

	Total
	5931
	5 951
	5686
	5 807

	Number of clients (annual average)
	
	
	
	

	Budapest
	2552
	2 420
	2462
	2 622

	Total
	5711
	5 623
	5328
	12 288
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	Number and capacity of canteens



	Year
	Canteens
	Average number of clients
	Canteens
	Average number of clients

	
	number
	capacity
	
	number
	capacity
	

	
	
	
	
	
	
	

	
	Budapest
	National total

	December 31st, 1993. 
	3
	520
	450
	27
	2 555
	2 262

	Pest
	2
	50
	43
	
	
	

	Central Hungary
	5
	570
	493
	
	
	

	Fejér county
	1
	200
	142
	
	
	

	Komárom-Esztergom county
	2
	150
	129
	
	
	

	Veszprém county
	2
	210
	208
	
	
	

	Central Transdanubia
	5
	560
	479
	
	
	

	Győr-Moson-Sopron county
	-
	-
	-
	
	
	

	Vas county
	2
	110
	106
	
	
	

	Zala county
	-
	-
	-
	
	
	

	Central Transdanubia
	2
	110
	106
	
	
	

	Baranya county
	1
	100
	94
	
	
	

	Somogy county
	2
	150
	100
	
	
	

	Tolna county
	-
	-
	-
	
	
	

	Southern Transdanubia
	3
	250
	194
	
	
	

	Borsod-Abaúj-Zemplén county
	4
	550
	535
	
	
	

	Heves county
	1
	70
	69
	
	
	

	Nógrád county
	2
	85
	75
	
	
	

	Northern Hungary
	7
	705
	679
	
	
	

	Hajdú-Bihar county
	-
	-
	-
	
	
	

	Jász-Nagykun-Szolnok county
	-
	-
	-
	
	
	

	Szabolcs-Szatmár-Bereg county
	-
	-
	-
	
	
	

	Northern Great Plains
	-
	-
	-
	
	
	

	Bács-Kiskun county
	3
	150
	155
	
	
	

	Békés county
	1
	60
	60
	
	
	

	Csongrád county
	1
	150
	96
	
	
	

	Southern Great Plains
	5
	360
	311
	
	
	

	
	
	
	
	
	
	

	December 31st, 2000.
	10
	2 150
	1 986
	41
	4 737
	4 153

	December 31st, 2001.
	12
	2 374
	2 234
	43
	5 024
	4 457

	December 31st, 2002.
	9
	1 955
	1 918
	40
	4 375
	3 974

	December 31st, 2003.
	9
	2 170
	1 735
	42
	4 702
	3 957


	Number and capacity of daytime shelters



	Year
	Daytime shelters
	Average number of clients
	Daytime shelters
	Average number of clients

	
	number
	capacity
	
	number
	capacity
	

	
	
	
	
	
	
	

	
	Budapest
	National total

	December 31st, 1993.
	2
	80
	80
	14
	552
	484

	Pest county
	1
	20
	5
	
	
	

	Central Hungary
	3
	100
	85
	
	
	

	Fejér county
	2
	30
	5
	
	
	

	Komárom-Esztergom county
	2
	70
	62
	
	
	

	Veszprém county
	-
	-
	-
	
	
	

	Central Transdanubia
	4
	100
	67
	
	
	

	Győr-Moson-Sopron county
	-
	-
	-
	
	
	

	Vas county
	1
	20
	10
	
	
	

	Zala county
	-
	-
	-
	
	
	

	Western Transdanubia
	1
	20
	10
	
	
	

	Baranya county
	-
	80
	137
	
	
	

	Somogy county
	2
	112
	50
	
	
	

	Tolna county
	-
	-
	-
	
	
	

	Southern Transdanubia
	2
	192
	187
	
	
	

	Borsod-Abaúj-Zemplén county
	2
	70
	72
	
	
	

	Heves county
	-
	-
	-
	
	
	

	Nógrád county
	-
	-
	-
	
	
	

	Northern Hungary
	2
	70
	72
	
	
	

	Hajdú-Bihar county
	1
	60
	53
	
	
	

	Jász-Nagykun-Szolnok county
	-
	-
	-
	
	
	

	Szabolcs-Szatmár-Bereg county
	-
	-
	-
	
	
	

	Northern Great Plains
	1
	60
	53
	
	
	

	Bács-Kiskun county
	1
	10
	10
	
	
	

	Békés county
	-
	-
	-
	
	
	

	Csongrád county
	-
	-
	-
	
	
	

	Southern Great Plains
	1
	10
	10
	
	
	

	
	
	
	
	
	
	

	December 31st, 2000.
	19
	1 587
	1 818
	69
	3 404
	3 825

	December 31st, 2001.
	19
	1 596
	1 945
	71
	3 714
	4 203

	December 31st, 2002.
	19
	1 667
	1 751
	68
	3 612
	3 854

	December 31st, 2003.
	19
	1 697
	1 886
	71
	3 814
	4 335


	COSTS OF HOMELESS SERVICES



	Service
	1993
	2002
	2003

	
	
	
	

	
	
	
	

	
	Operating costs (1000 forints)

	Canteens
	57,740
	218,798
	239,568

	Daytime shelters
	2,393
	529,903
	668,923

	
	Average daily operating costs (forints)

	Canteens
	70
	151
	166

	Daytime shelters
	14
	377
	423
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Imperfections and problems of the currently used data collection system of the social services including homeless care

The “melting”, common handling and coordination of the currently applied two official statistical data collection systems (the one based on the registration of official permissions and the one based on the NSPDC system which produce flow and stock types of data) has not yet been solved in spite of continuous fruitless attempts. Therefore no clear, accurate and reliable summaries can be made even regarding the number of different types of care services currently offered in the country.

When new permitted capacities appear, we are supposed to get the new, actual volume capacity data (e.g. that how many berths are operated) by adding the number of the capacities permitted during the year to the latest NSPDC status, but because of the different counting methods this can hardly or even not be solved with total accuracy.

Both official data submission systems provide very little information to be used during strategic planning.

At the moment it is very difficult to have the volume of currently operating capacities defined accurately. Although there are opportunities to produce compilations on with what other services homeless care services are operated together, there are no such studies available.

Studies are neither done concerning the relation of the volume of the financial resources to the volume and structure of the service capacities nor regarding the personal and material circumstances of the care services.

Compilations of the official data collection only reach the care services described in central legislation, which means that they are far from giving a comprehensive picture of the whole range of services. (Excluded from the data collection are for example all the services outside of this range of care, which are financed as projects through tenders.)

Compilations of the official data collection do not even cover whether the municipalities, which are obliged to operate some services are in reality establishing and operating those services to a given extent as municipality services or by contracting civil organisations or that these services are operated by municipalities or civil organisations without legal obligation. This also prevents the basic monitoring of compliance with legal obligations to be done. (They try to fill this gap at a later stage, by picking out individual services.)

Similarly, the current data submission system makes the compilation practically impossible even on the extent of the central resources which the central government provides for the establishment and daily operation of specific care services (types of services) through guaranteed normative subsidization, other state budgetary estimates, budget estimates supervised and distributed by ministries through tenders as well as through other funds. Not to mention the collation of other funding such as those provided by local governments, sponsors and other supporters etc. This financial monitoring and tracing is the main obstacle of the present strategic planning.

Other impairments of the data submission system like the absence of traceability of cost effectiveness, the lack of registration of success, the missing data collection on needs and on those using the care services have not even been mentioned. These will be mentioned later.


Current unofficial data collection system on homeless care services

It was already mentioned before that non-state organisations play an important role in the establishment and operation of Hungarian homeless care services. Duties not covered by either legislation or financing, amongst them the actual coordination and operation of care services fall to the municipality and other non-state service operators. There are different levels and types of coordination between the individual operators.

Different coordination and information flow exists between service providing organisations, actual care services, employees and clients using the services.

· A competition between provider organisations can often be seen (for financing through tenders etc.). However, with years a good relation has been developed between care organisations (their leaders), which even result in contracts for joint projects.

· Relation between care services themselves is less characterised by competition (their subject is rather the provision of better services), they are more depending on each other and cooperate in the operation of different connecting services.

· Relation between people working in service provision (employees) is usually also characterised by the dependency on each other. They have generally daily contact, continuously exchanging information on the care services as well as on clients.

· Experiences show that the flow of information on services and providing personnel and social staff is best amongst clients using the care services (for longer periods of time). (For those clients who just got homeless the access to information must be provided as a special service.)

A certain level of coordination as well as a regular exchange of information is of a great importance even in this complex environment of different interests. In Budapest the role of coordination was taken by the Dispetcher Service of the Shelter Foundation (Menhely Alapítvány).

The Dispetcher Service of the Shelter Foundation continuously collects information on the care services offered by operators in Budapest and shares this information with everybody calling and showing interest. The information is updated daily and contribute to the care service offered by the Dispetcher Service itself but are also used by other care service providers, by organisations in contact with, or offering services to homeless people also (such as family support centres, the police, hospitals etc.) and sometimes also by the municipality of the capital city or by the press.

The Dispetcher Service of the Shelter Foundation publishes the collected information on a monthly basis in an Information Booklet for the use of service operators and other subscribers in Budapest.

Contents of the Information Booklet:

· Name of the service provider and of the care service, exact address, name of manager, telephone No., e-mail address, fax No.;

· Capacity (for men, women and couples), business hours;

· Requirements for using the facility (certificate issued by the National Public Health and Medical Officers’ Service, proof of being TB-negative, handicapped accessibility, income, savings, payment due etc.)

· Services offered (bathing, laundry, catering, locker, cultural and healthcare services offered, number of employees on duty etc.) 

The monthly Information Booklet covers the following types of services:


Facilities offering residential services



Shelters



“Heated Street”




Temporary hostels





Group in charge of the preparation for admission




Rehabilitation facilities




Homes of the Homeless




Crisis hostels




Mothers’ Homes




Family Hostels




Children’s Hostels


Healthcare Services Offered to Homeless People




Consultation Rooms




Mobile Healthcare Units




Sick-wards




Crisis and Convalescent Units


Daytime Care Services




Day Centres




Costumer Services and Information Offices, Legal Assistance




Public Baths




Communal Kitchens




Food Distribution




Clothing Distribution




Leisure Activities / Clubs


Street Services




Street catering service




Care Services offered on the street


Family support and Children’s Welfare Services


Family Support Services


Children’s Welfare Services


Workers’ Hostels


Youth Services


General Support and Mental Service Call Centres

Features of the Information Booklet:

· covers only services offered in Budapest

· contains homeless care services as well as other social services offered to non-homeless people

· service, not service providers oriented

· contains important, useful and detailed practical information for both providers offering care services and clients

· is up-to-date

Besides the Information Booklet published monthly by the Shelter Foundation a Yearly Information Booklet is also compiled each year containing all homeless care services and all services which are offered to the homeless also from the whole territory of the country. The Booklet is published since last year with the contributions of the so-called regional Dispetcher Centres.

Sample from the annual national information booklet

	TEMPORARY HOSTELS

	Institution
	Operated by
	Capacity
	Conditions
	Services

	Homeless Assistance Services Temporary Hostel

Address: 9027 Győr Avar u. 3.

Representative: Sütő Csaba

Contact: Ferenczi Judit

Services and beds located at: 

Achim András u. 7.
Kossuth u. 48

Lajta u.10.

Zempléni u. 53.

Tel:96 / 512 300

Fax: 96 / 512 302

e-mail: hajlek@axelero.hu
	Győr Municipality Local Council

Address: 9021 Győr 

Honvéd liget 1.

Contact: Páternoszter Piroska

Tel.: 96 / 500 552
	19 women, 103 men;

additional capacities at other locations:

15 

10

12

10

continuous
	Available primarily for Győr city residents. Apply personally. Admission decision made by manager. 

TB scan not older than 6 montsh required. 

No wheelchair access. 

Fee: 30 days free, 270 forints daily afterwards.
	Rooms with 6-12 beds, infirmary available.

Stays up to one year, can be extended for an additional year.

Bedlinen, locker, showers, washing machines, soap, towel, razor, detergents, cooker available.

Left luggage and safe deposit.

Social worker, mental health workers.

Medical doctor available 3 times a week.

Legal assistance. Mental care. Individual counselling. Help with social benefits.

May receive mail.

Arts and crafts, mental health clubs. Visitors in the lobby 8a.m. to 4 p.m.

Radio, tv, computer, internet in lobby.


In addition to the above, the Dispetcher Service of the Shelter Foundation collects information in the evening on the vacant capacity and on the capacity filled until morning each morning and evening on a daily basis for many years from all night shelters in Budapest. This supports on one hand the actual work of the crisis vehicles and the street services (where can free capacity be found) and on the other hand it serves the Operative Action Plan of Budapest (whether or not additional night shelters must be made available quickly).

A sample of the daily report of the Menhely Foundation Dispatcher Service

	Nonstop hotline (Homeless Dispatcher Service), tel: 338-4186

	

	Capacity utilisation of overnight shelters

	
	July 2, 2006.
	On duty: Buzás Endre
	Nighttime temperature: 8C°
	

	
	Hostel
	Capacity
	Clients
	Capacity utilisation (%)
	Remark

	
	 
	(a)
	(c)
	(c) / (a)
	

	
	Oltalom
	100
	100
	100
	

	
	Isola
	76
	68
	89.47
	

	
	RÉS-female
	35
	35
	100
	

	
	Vajda
	48
	51
	106.25
	

	
	Hajszál
	52
	52
	100
	

	
	Pro Domo
	34
	42
	123.53
	

	
	Madridi
	0
	0
	
	closed

	
	Vonat
	110
	110
	100
	

	
	Csepel
	60
	60
	100
	

	 
	Total:
	515
	518
	100.58
	

	
	BMSZKI (Budapest Social Services)
	Capacity
	Clients
	Capacity utilisation (%)
	Remark

	
	Dózsa-female
	103
	44
	42.72
	

	
	Könyves
	75
	66
	88.00
	

	
	Előd
	192
	131
	68.23
	

	
	Total:
	370
	241
	65.14
	


These data collection systems are up-to-date, service oriented, play an important role in the organisation and coordination of the services. The continuous data collection and publication is subsidized partially by the Capital Municipality and in part by the ministry for social affairs through tenders. (However, data collection is continued even if these resources are not available.)

In addition to these compilations containing care services specially offered to the homeless there are indeed other information collected (on family support and children welfare centres, residential facilities of the elderly and of the mentally challenged, not to mention the Social Guide featuring all different social services offered in Budapest). Most of these compilations are produced by civil organisations or by methodology institutes on the regional or national level.

Official system of client data collection

In Hungary, there are mandatory provisions on the minimum requirements of data collection and client registration in the case of offering care services defined in the Social Act. As for the homeless care services, the client data to be collected are the following:

In daytime centres

· Name and year of birth of the client

· Types of services provided to the client

In the case of street services

· Name and year of birth of the client, residential address, health status, what kind of care he/she needs

· Types of healthcare and social services provided

In temporary hostels

· Name, year of birth, qualifications, marital status, health status income of the client, what financial care he/she is offered, what services he/she needs

· Types of healthcare and social services provided

It was mentioned before that care services regulated by the Social Act must be officially permitted either by the local notary or by the Social and Child Protection Administration of the competent Public Administration Office. The authorities issuing the permission are obliged to control the operation of the permitted care services once a year whether or not they comply with relevant legislation. These controls also include the control of the presence and use of the mandatory documentation.

Operators are not obliged to submit data, which are not included in the already mentioned NSPDC system. There are no provisions making the addition, further use or forwarding of the client registration data mandatory for the operators. However, there are some “special” aspects of the use of these data, such as:

· if the client lays a complaint or lodges an appeal (e.g. to the court of justice), the competent authority is entitled to collect client information in order to establish facts.

· Whenever the Court of Auditors inspects if the operator complies with relevant legislation or the use of resources, it may request individual or compiled data from the operator.

· If the service is operated by a municipality or a civil organisation and the local government included in the service contract requires aggregated data, the operator must fulfil the request.

It can be stated that in addition to the few client data (NSPDC) no other data on the clients are subject to systematic aggregation or further processing.

It cannot be taken as a system on client data collection, but it is worth to mention that as from the 1st of January 2006, non-state and non-church owned service operators shall produce a more in-depth analysis of the volume of the services they have offered, inter alia on the number of clients making real use of services and the amount of work connected to these services.


DATA SHEET

for the liquidation of normative state contributions requested for the year …… by non-state and non-church owned operators of social, children’s welfare and child protection services

Institutional and facility data and data on the service provider

Name of the institution or service provider, number of official permission:

Permanent and business address of the institution or service provider:

	Title of the normative state contribution
	Amount of the yearly normative

(Fts/service,

Fts/client,

Fts/berth)
	Number of months of operation
	Number of justified working hours, number of aggregated nursing hours

(hours)
	Actual number of service days

(days)
	Total number of actual clients based on daily aggregated number of clients

(persons)
	Actual capacity during service days

(berths)
	Actual service index

(service, persons or berths)
	Normative state contribution based on the actual service index

(Fts)

	1.
	2.
	3.
	4.
	5.
	6.
	7.
	8.
	9.

	Social catering
	
	
	
	
	
	
	
	

	Social street work
	
	
	
	
	
	
	
	

	Day care of the homeless
	
	
	
	
	
	
	
	

	Temporary facilities for the homeless
	
	
	
	
	
	
	
	


The above data collection constitutes a substantial administrative burden to the service providers during their daily work, its only aim is nevertheless the financial settlement and the measuring and control of the volume of the services.

Protection of personal data

Regulations regarding the acquisition and management of personal data are very strict in Hungary. The basic principle is that data may only be registered with the approval of the person in question and for a particular purpose. All citizens have the right to access the data stored about them. Data acquisition procedures as well as management and forwarding of data are regulated in detail. Personal data stored in separate databases may only be connected in certain cases. All social services providers must draw up a Data Protection Code, considering the relevant legal requirements.

Possible reasons of lacking collection of client data

As mentioned beforehand, Hungarian economy was run before 1990 on the basis of a planning system, which was then replaced by a well decentralised system after 1990. Together with this change, national strategic planning practically disappeared in numerous fields. Such fields are social policy and social care including homeless care services. With the absence of strategic planning detailed and extensive data collection is not required.

In addition, the planning system before 1990 did not rely upon real needs but it was directed towards the distribution of the central decisions and goals. These are the reasons why the traditions, tools, institutions and administrative procedures of real need oriented planning and data submission are so incomplete. At the same time there are considerable traditions of distrust: central (national) bodies do not trust their local counterparts, local administrations as well as service providers do not trust central level government bodies, which considerably hinders the laying down of new data submission procedures as well as the registration and forwarding of real data.

Further circumstances, like the very binding rules on privacy policy (partly because of the reasons above) hinder the forwarding of any of the clients’ data under strict rules in a regulated way. Legislation on privacy policy also gives the frame of data, which might be recorded, but the forwarding of already recorded data in an aggregated form does not constitute a legal problem if it is for a given reason.

A further problem is the lack of financial resources in the past 10-15 years, which resulted in the evolution of different “fire fighting” and short-term “survival” techniques in both central government bodies and local service providers. Also this was a circumstance which did not support neither strategic or at least mid-term planning, nor the creation and running of strategic agencies. It also sets back data registration and aggregation as well as the founding of institutions running these activities, which require financial resources and additional capacity.

Effects of the accession to the European Union

Hungary is a regular member state of the European Union since 1 May 2004. The accession meant extraordinary challenges to the country in all areas, which have been discussed until now. These challenges were, giving a very short list of them:

· The task of providing a comprehensive, transparent and demonstrative picture of the situation in the country, of the public and of the main socio-economical processes also supported by facts;

· The task of providing a problem-oriented picture of the state of the society and of the main processes in it, using the priorities of the EU;

· Based on the analyses medium and long term goals had to be defined, programmes had to be written in order to achieve these goals, actions and groups of actions had to be defined, strategic planning had to be started;

· The defined and planned actions are subject to a periodical monitoring both in view of their realisation and the effects, effectiveness and results of the actions.

This generated all-new needs already during preparation of accession and ever since regarding the data collection on services as well as the data submission, the central aggregation and data processing system.

The pressure to perform strategic planning and to create programs (mainly during the preceding months, when it became clear that considerable resources might arrive in Hungary from the EU only in case good programmes are available) made the central, national bodies more “hungry for information”. It became clear that information available till now are insufficient in the new situation.

Effects of the transformation of the current legal and financing system of the services

In parallel, but independently from the already mentioned challenges constituted by the accession to the European Union, the need for the revision of the current legal and financing system of the social services were put on the agenda. This, as it will be demonstrated later influences also the question of data collection.

Points of the revision important for our study:

· the replacement of the previous normative and guaranteed state financing of the services by a  so-called “capacity regulation”, where it is individually decided, for which services the state engages in support contracts

· the replacement of the financing of types of services by “task financing”, where the amount of subsidy is in connection with the measurable volume of work.

Intensive debates and exchange of views have been taking place on these directions of change. The current polemics on data registration and submission are in connection with these debates. Already at the stage of presenting the suggestions it was obvious that in order to be able to make the changes to implement the capacity regulation as well as the task financing,

· more accurate and up-to-date information is needed in relation to the currently operating capacities;

· much more accurate and reliable information is needed on real client turnover and actual use of capacity;

· a solution has to be found making “double care” impossible, which means that the same person makes use of services on more than one location at a time thereby presenting multiple capacity need and related service;

· in order to avoid the latter “multiple using of services” the national collation of client data and related service has been proposed (“conflicting data”);

· in order to make the measuring and tracing of actual service provided by operators possible, the registration and aggregated submission of data on the types of services and the related amount of working time by clients to the institution supervised by the ministry of social affairs has been proposed.

In reply to the proposal the following main critics have been formulated (still sticking to our study’s topic):

· It is not appropriate to link the volume of necessary service capacities to the number of permanent citizens of the settlement;

· Service performance shall not be measured by the number of clients and the amount of working hours, as indicators on the quality of service as well as on results are not existing;

· There is a lack of regulations which would motivate quality service and effective care as well as their measurement;

· The proposed system on detailed registration, aggregation, submission and revision of the data is too expensive which would take away considerable resources from the effective care service and making their financing impossible;

· It is not the interest of the clients to have their data forwarded and there is no control of what will happen to their data later;

· The freedom of choosing any care service provider will be diminished if clients will not be permitted to choose a provider which better serves their needs than their current service provider;

· The proposed data collection system can be deceived easily which would motivate the service operators to avoid compliance with legislation;

· It turned out to be a separate problem that the proposal suggested that (in order to prevent multiple using of services) social care providers would only be allowed to offer their services to people having their permanent residence in the given settlement, which would make the using of these services impossible for homeless people or others being not at home.

From the proposals and the critics given in response to them can clearly be seen that proposals emphasize the control functions of the data registration and submission as well as the more rational use of central resources which could not be accepted by the service providers. The distrust of the service operators is only magnified by that of the decision makers. Because of the ongoing debates the original proposals could only be partially implemented. The question is if the parties will be able to find consensus in the near future.


Planned changes in data collection regarding homelessness

	
	At present
	Planned

	Comprehensive strategy on homelessness
	none
	necessary

	Data collection and management about service providers
	not full scale
	full scale

	Data collection and management about clients 
	informal
	formal and informal


Unofficial system on client data collection

There are no more coordinated, regular official data collection systems on the clients of homeless care service providers present in Hungary other than those already mentioned above. The individual service operators do collect data on their clients, but these are never collected by any organisation for any official purpose. If there would not other data collection programmes be present in addition to the official system, we would not possess any kind of empiric information on the demographic and social composition as well as the life situations of homeless people.

To fill this gap, a working group, named “3 February” started working in Budapest in 1998. The working group constituting of a few independent experts and social workers is a completely independent voluntary research team which collects a complete range of data for its research purposes from the clients of the homeless care service providers on 3 February each year from Budapest only. The interviewers and data registers receive a nominal compensation donated from time to time by some service providers both operated by municipalities and civil organisations. Other work related to data collection (such as preparation, organisation and analysis) is done by the members of the research team on a voluntary basis.

Since 3 February 1999 there have been standard questions asked from clients during the interviews of the studies which have been conducted in Budapest at the same time of the year with unchanged methods ever since. These questions served for the registration of the social and demographic status of the interviewed clients. The questions are:

· age;

· gender;

· highest level of completed education;

· ability to work;

· income;

· time spent as homeless or houseless etc.

In addition to the standard questions every year some other groups of questions were added serving the detailed in-depth analysis and documentation of the lives and situations of the homeless people. Such groups of questions were until now:

· a yearly timescale on where they have been spending their nights during the last 12 months in order to estimate any typical patterns in using different facilities from the street through night shelters and temporary hostels to apartments;

· a separate group of questions was asked on what attractions and repulsions, what considerations or pressures did make the influence on someone making the decision to sleep in public areas or in temporary hostel etc;

· a separate group of questions on family relationships, friendships, on the causes of losing residence and sleeping on the street as well as on what are the sources of help they sometimes receive;

· a separate question group on any abuse, atrocities, discrimination;

· a question group on their health status and complaints which made the comparison with the health status of the non-homeless population possible;

· a question group on their knowledge of the facilities available, their “popularity” as well as on their satisfaction/dissatisfaction regarding these services.

The features of the “3 February” surveys from the data collection point of view:

· the survey is focusing on one point in time (“Point-in-time-survey”);

· focuses on Budapest;

· focuses on people using homeless care services only but it can be completed with the total registration of the homeless population in the given settlement (which has been done in Budapest in 2005);

· clients and service providers are participating in the data collection on a voluntary basis which means that success is based on mutual trust;

· data collection is not part of the daily routine social work which solves a range of ethical and privacy policy issues;

· during the data collection an anonymous personal code can be generated which on one hand makes comparison possible through several years (longitudinal analysis) and on the other hand it can be connected to the client registration system of the service providers, which use the same anonymous registration code – only for the purpose of further analysis. 

· the database is an exclusive property of the “3 February” Research Group which cannot be transferred to any official body. The relevant service providers receive (anonymous) data only on their clients.

· The data collection is suitable to perform detailed analysis on the issue of homelessness as well as to analyse and follow tendencies and to support the preparation of decision making as regards homelessness and relevant service strategies.

· The data collection is connected to a regular analysis and publication.

In 2006 for the first time service providers not only in Budapest, but also in 9 other Hungarian cities participated the “3 February” data collection project.

Summary scheme of the data collection systems on Hungarian homeless care services





Data collection on clients at individual service providers

It has been mentioned before that the minimum range of client data to be registered is laid down in Hungarian legislation. On the other hand, the very strict act on privacy policy limits the data collected on clients. Between the boundaries of these two legal instrument all service provider creates (or already created) its own system on client data registration and compilation. The most intensive recent projects in this field were run by the Budapest Social Methodology Centre and its Institutions (BSMC). Therefore, we will give a summary of this activity.

BMSZKI (Budapest Social Services Centre) is the methodological centre for homeless services providers in the Central Hungary region, and provides about half of the capacities available in Budapest. It operates four overnight shelters (337 beds), one infirmary overnight shelter, two special overnight shelters, five temporary hostels (937 beds), one rehabilitation centre for addicts (66 beds), one mother and child safehouse (26 beds), and one workers' hostel. In addition, it provides inpatient health care (73 beds), a non-stop health centre, family doctor and specialised health services for the homeless. As for daytime care, it operates three daytime shelters (170 persons) and two street services. Special services include the Employment Assistance Office, Social Information Office, large-scale rented apartment programs and "exit apartments", etc. The following is a summary of the documentation and information flow structure of this huge institution. 

1. Aims of documentation

· supporting all levels of social work within homeless services;

· increasing the efficiency of social work;

· making social work more conscious and organised;

· making contact with clients more standardised;

· making social work more reliable at the level of services and networks;

· creating the possibility for electronic transfer of information within the Centre, facilitating strategic decisions;

· standardising procedures and laying the bases for quality assurance;

· setting standards for social work.

Further aspects considered for the documentation framework:

· data collection is regulated by laws;

· information essential for effective social work has to be recorded;

· no information is to be recorded if it is not necessary or illegal;

· saving resources – only necessary information is to be recorded;

· information should cover not only the client, but also social work done.

2. Stages of documentation

The stages of documentation correspond to the steps of the client – social worker relationship. The procedure described in this chapter is relevant for residents at temporary hostels, but is also applied in the case of clients who need extended care and services over a longer period of time, and for regular clients covered at overnight shelters, daytime shelters or by street services. 

I. Application

II. Moving in

III. Social work

IV. Conclusion

I. Application

Documentation: Application form(K1)
, containing information for the decision on admission

· personal data and official data;

· application for admission, decision and justification;

· employment and qualifications, current status for effective social work;

· housing, losing housing, previous homeless services;

· family background, social workers build on existing support framework;

· suggestion for admission.

II. Moving in

Documentation:

· cooperation agreement, listing services and conditions for cooperation, the date for the first interview with the social worker;

· contract for institutional care;

· fees to be paid;

· list of objects handed over for personal use.

III. Social work

Documentation:

· Summary of first interview: a crucial point for future social work, as important information is gained on life experiences, situation, problems. Key questions: plans for housing, saving scheme, availability of social benefits.

· Planned social work (S1, S2, S3), aims, steps to be taken both for social worker and client.

· Cooperation agreement (S4, S5): specific steps with deadline, both for social worker and client.

· Registering the subsequent steps of social work: report on the progress of aims and steps outlined. 

· In case of special problems, steps taken can be recorded on separate needs survey forms (N1, N2, R1, R2)

Needs survey forms

Employment needs survey forms (F1, F2, F3, F4)

1. Current employment status of client

2. Specific social work completed

	1. Survey of current employment status
	
	2. Social work needed

	has income from work
	 SHAPE  \* MERGEFORMAT 



	retaining work (F2)

	
	
	looking for job (F3)

	
	
	retraining (F4)

	
	
	

	has no income from work
	
	looking for job (F3)

	
	
	retraining (F4)


Housing needs survey forms (L1, L2, L3)

1. Assessing housing situation (L1)

2. Looking for rented apartment, applying for subsidised social housing (L2, L3)

Addictology and health care needs survey forms (A1, A2, A3)

1. Assessing medical condition (A1)

2. Assessing addictology condition (A1, A2)

3. Listing steps to be taken regarding medical condition (A3)

4. Listing steps to be taken regarding addictology condition (A3)

Social home needs survey forms (O1)

Initiated only if the clients requires institutional care in a social home

1. Selection of social home

2. Application (with all required supporting documents)

3. Preparation I.

4. Preparation II.

5. Preparation for life in a social home

6. Moving in / rejection

IV. Conclusion

Documentation: 

Summary evaluation (E1, E2)

Concluding social care

3. Sketch of the protocol on documentation

Admission procedure

Admission to temporary hostels managed by Budapest Services Centre is decided at Admission Preparation Team meetings (FET). Applications can be made personally. FET personnel records data on a K1 form (personal data, admission request, qualifications, housing, family background), based on which the Team makes the decision.

· If client meets admission criteria and there are available capacities at a temporary hostel, the applicant is admitted.

· If the applicant meets the requirements but there ate no available capacities at a temporary hostel, the client is placed in a waiting list (K3). In this case, the client has to declare that the application is still valid from time to time (K2).

· If the applicant does not meet admission criteria, the application request is rejected.

Moving in procedure 

The client has to present the official decision signed by FET. Prior to the actual moving in, a cooperation agreement and an institutionalised housing contract are signed.

The process of social work

Within ten days of moving in, the social worker has to conduct the first interview, write a summary, answer the questions on form S1, draw up a social work plan on forms S2 and S3, which is discussed and approved by the social team of the given temporary hostel. Within 30 days, the social work plan has to be finalised, and a cooperation agreement (S4, S5) has to be drawn up and signed, listing the specific steps to be taken by the client and the social worker.

The questions on needs survey forms (F1, A1, L1) must also be answered. 

Steps taken (as laid out in S4 and S5) are constantly recorded on forms (R1, R2, F2 / F3 / F4 / F5, L2 / L3, A2, O1).

On conclusion of care, the social worker writes a summary and evaluation(E1).

Transfer of clients

A) Transfer from one temporary hostel to another

The social worker may initiate the transfer of the client if appropriate care can no longer be provided at the present temporary hostel. All information to justify the application must be listed in a written request. The application is discussed by the social team of the hostel, and is forwarded to FET if approved. The social team in the target hostel makes the admission decision based on the available capacities. The length of residency determined at the first hostel remains in effect.

Clients may also initiate transfer: they need to apply directly to the FET, who inform the social workers and make a decision on transfer.

B) Transfer of client from overnight shelter or daytime shelter to temporary hostel

If the application form lists a Budapest Services Centre overnight shelter, daytime shelter or medical crisis service centre as current location, the social worker has to contact the previous social worker and ask for the transfer of data and information recorded previously. A copy is kept by the previous service centre. The social worker may only share other data and information about the client according to the data protection protocol. The subsequent social worker considers previous care when deciding on future steps to be taken. 

Transferring client documentation

The previous social worker concludes the social work process using the evaluation and conclusion form E1, and is required to hand over all available documents on social work to the subsequent social worker. The time and list of documents handed over is registered on the folder of the client. 

The following documents are transferred:

· Application form

· Contract for institutionalised housing

· Plan for social work

· Cooperation agreement

· Description of steps taken (as outlined in the cooperation agreement)

· Notes on other steps of social work

· Assessment and evaluation of the plan for social work and the cooperation agreement

· Other documents

4. Experience on the introduction and use of the documentation system

The following problems had to be solved when introducing the new framework for data acquisition, management and transfer within the Budapest Social Services Centre:

· Synchronisation of the range of required data and the new information schemes.

· Synchronisation of previously existing systems; transferability between different kinds of services.

· Introducing forms recording all information on the process of social work relevant for homeless services.

· Meeting legal requirements on the management of sensitive personal data (e.g. medical condition, drug abuse, ethnic background).

Social workers and other administrative staff also faced new problems when the documentation system was introduced, including the following:

· The new procedures require considerably more time.

· Increased administration means less time to be spent on social care itself.

· A large part of social work becomes controllable. 

· The manager of the centre has access to the client's data (data protection issues).

· The electronic recording of data poses new challenges.

· It is not clear what the electronic database may be used for.

· It is difficult to make summaries from the electronic database. 

The data collection and management system introduced above was set up and introduced with the aim of standardising social work within a large organisation providing a wide range of services, tracing work and cases at the level of social workers, professional teams and the entire centre. Besides supporting and enhancing social work, the system had to be tailored to the needs of institutions, to the general aim that data should provide information for strategic decision-making, to the possibility to present, assess and analyse work done and achievements.

The initial experiences with the introduction of the data management system make it clear that besides providing the basic material conditions for work (computers, software, internet connection), it is also essential to clarify the aims of the system to the workers themselves, provide training on the use of the database, teach them how it can be used to facilitate and evaluate their work.

Conclusions and some recommendations on the recently applied data collection system on homeless issues

After having studied the current system of data collection clear conclusions can be drawn: today, the official data collection system is operating in Hungary in a well regulated way, however, it does not even meet its own standards. The current official data collection system does not even provide reliable and up-to-date information on the number and capacity of the subsidized services, which makes the solution of this problem a first priority (the coordination between the stock and flow type data submission). 

The current official data collection does not provide information to be analysed in a reliable way on the volume of the financial resources provided by the state, the municipality, the civil and other sources to be used to provide certain services and types thereof, including subsidized homeless care services. With a better coordination of the current official data collection the problem could be solved.

As regards the unofficial data collection applied currently on clients and taking into consideration the present Hungarian situation it is advisable that such data collection systems evolved until today should receive regular support. By providing that, the coverage of the country with “3 February” type data collection can be achieved and at the same time reliable analyses can be prepared to support decision-making.

The gaps of official data collection on clients can only be filled if it has sense and reasons beyond control purposes.

After having studied the current data collection system on the homeless issue clear conclusions can be drawn that the data collection system serving as a basis and as a requirement for the strategy on homelessness has not yet been developed in Hungary.

Our most important suggestion is that a national strategy on homelessness should be implemented which relies on real needs and facts and which performance can be monitored from time to time. The restructuring of the current system should be aiming on that. Taking into consideration the present conditions in Hungary the system of data collection can only be further improved if the homeless care service providers play an active role both by defining the strategy and by its monitoring.

Under such conditions the followings could be suggested:

· the coverage of services not defined in legislation by data collection on service providers and clients;

· the collection, analysis and maybe the linking of the anonymous client data on a broader scale;

· linking of the anonymous client data related to financial support and use of services;

· the transferring of client data in a closed system in order to enhance performance of support mechanisms;

· harmonisation and probably collective analysis of the data collection systems of the homeless care and other services like healthcare, medical, employment, child protection, residential etc.

Annex

Annex 11. to Decree No. 1/2000. (I. 7.) of the Ministry of Social and Family Affairs
Records of day shelters on their clients and services offered

	Data on the client
	Events, services

	No.
	Date
	
Name
	Year of birth
	bathing
	Laundry and drying
	Warming up of food
	Social administrative support
	Social, mental
	Catering
	Providing additional clothing
	Providing postal address
	cloakroom
	.......... 
..........

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Annex 12. to Decree No. 1/2000. (I. 7.) of the Ministry of Social and FamilyAffairs
CARE SHEET for the documentation of social street work

Date of first registration:

Registration No.:

Name:

 Year of birth: 

Residential address: 

Current address.

Name and address of contact person:

Starting date of care:

Date and reason of ending of care:

Name of caretaker:

Name of GP:

Health status of the client at the time of starting care:

(Whenever possible, this section shall be filled in by the medical doctor!)

Changes: 

Medical advice or prescription in relation to the type of care offered (e.g. medication, diet, etc.)

	Care activities:
	
	


Description of the duties:

Name of caretaker:


Annex 13. to Decree No. 1/2000. (I. 7.) of the Ministry of Social and FamilyAffairs
Individual records on the social work done at temporary residences

Name of the social worker registering data:................................................................................

Time of registration: ..... year ............................................. month ................................ day

Responsible for the event:............................................................................................................

I. Personal data

Name: .......................................................................................................................................

Place and time of birth:............................................................................................................

Mother: ............................................................................................................................

Education: ..................................................................................................................

Marital status: .......................................................................................................................

Person to be notified in case of emergency: ...........................................................................

II. Contents of the social work

1. Replacement of personal documents

a) Personal ID: .....................................................................................................

b) Health Insurance: ...........................................................................................................

c) Documents proving eligibility for receiving retirement care:..........................................

d) Others: ............................................................................................................................

2. Justifications

a) Retirement contribution (old-age pension, widow’s pension, disability pension):.............

................................................................................................................................................

b) Family support [family benefit, education support, child benefit, maternity leave payment, regular child protection support, orphan care, residential contribution, life start support]: ..................................................................

c) Unemployed support: .......................................................................................................

d) Social financial services (income substitution, regular social support, regular social allowance): ....................................................................................................

e) Other: ................................................................................................................................

Does the client have claims that can be sued on?

................................................................................................................................................

Actions taken in order to coordinate services:

   III. Problem identification

Problems of the client (according to him/herself):

	Residence: ......................................................
	Mental help: .........................................


	Replacement of documents: .....................................
	Family issues: .........................................


	Help: .........................................................
	Job: ..........................................


	Placement: ..................................................
	Travel: ..........................................................


	Legal advice, support: ...............................
	Catering: ........................................................


	Providing information: .....................................
	Providing pieces of clothing:................................


	Other: .........................................................
	


Problem identification by the social worker:

health status: .......................................................................................................................

mental status: ........................................................................................................................

social status: ........................................................................................................................

income status: .................................................................................................................

taking employment: ............................................................................................................................

family and social relations: .....................................................................................................

legal problems: ..........................................................................................................................

others: ........................................................................................................................................

IV. Short description of the care contract between the client and the social worker

....................................................................................................................................................

V. Closing of the event

Is the care contract complied with? ....................................................

If not, specify reason ...............................................................................................................

If contract was terminated, specify reasons........................................................................

Contents of the care contract in case of new contracts:

....................................................................................................................................................

Date of entering the facility: ............................................................................................

Reasons for entering the facility: .....................................................................................................

Date and place of leaving: ........................................................................................................

In addition to filling in the care record, a book must be kept on the care service provided, the main events related to the patient showing all relevant dates.


Appendix

Forms used by the Budapest Social Services Centre (simplified versions)

K1

APPLICATION FORM

for services at homeless temporary hostel

I. Personal data

· Name
· Maiden name
· Mother's name
· Place of birth
· Date of birth

· ID card number

· Social security number

· Permanent address

· Temporary address

· Location or contact

· Name of person to be notified in emergency

· Availability of person to be notified in emergency 

· Previous social services provider (if any)

· Name of previous social worker

II. application for admission

· Reason for applying for admission

· Which hostel is client applying to? 
(primary choice, secondary choice)

III. employment and qualifications
· Source of income

· Total current income

· Savings
· Capable of saving for future housing? 
· Medical conditions or addiction preventing employment 
· Illnesses

· Qualifications
· Ready to comply with requirement? (abstinence from alcohol, social home care, saving scheme, looking for rented apartment, looking for job, retraining)

IV. housing

· Current place of sleep

· Place of sleep last night

· Place of stay a month ago

· Place of stay a year ago
01 public space (park, cave, other not heated)

02 public space (railway station, staircase, heated)

11 overnight shelter

12 BMSZKI overnight shelter

13 temporary hostel (fee-paying)

14 BMSZKI temporary hostel(fee-paying)

21 family member

22 rented bed or apartment (extended housing)

23 occasional housing with friend or family

31 housing provided by employer

32 rented (own) apartment

33 own apartment

41 health or social care institution (hospital, social home, rehabilitation centre)

42 national child care

43 prison

51 other ………………

· What prevents continued residency at that place?

· Have you ever stayed at a temporary hostel or overnight shelter? 
· Last hostel or overnight shelter, date of moving out

· First hostel or overnight shelter

· Have you ever stayed at a BMSZKI temporary shelter?


· First BMSZKI hostel

· Previous assistance required from homeless services 
· First occasion of accessing homeless services

· Last time of staying in an apartment

· Ownership of last apartment
· Did you apply for / receive support from the local council? 

· Is there any other way to solve the housing problem?

· Required date of admission

· Placement on waiting list if no available capacities?

· Expected duration of stay

· Assistance expected

· Aims for moving out of the hostel

V. Family background

· Marital status:
· Partnership:   
· Number of children: 
· Number of minor children: 

· Number of children in guardianship:

· Residency of children

· Family members relying on homeless services
· Relationship with that family member

· Name of hostel or shelter

· Keeping in contact with family members

· Relationship with that family member

· Frequency of contact

· Location of contact

S1

PLAN FOR SOCIAL WORK

INDIVIDUAL CARE PLAN

(SUGGESTIONS, MODIFICATIONS, APPROVAL, EVALUATION, CONCLUSION)

summary of first interview

· Why did you ask for admission to the temporary hostel? 

· What assistance do you expect from the hostel? 

· Aims and prospects for moving out of the hostel 

· Plans for housing after the conclusion of institutionalised care

1 admission to another temporary hostel

2 admission to social home 

3 rented apartment

4 apply for social housing

5 file lawsuit to regain housing

6 purchasing own apartment

7 partnership

8 signing support contract

9 other……………………………
· How much of your income can you save? 

· Suggestion for duration of institutionalised care

· Problems perceived by client   

· Assistance required, cooperation offered
· Problems perceived by social worker
01 loss of ID/ documents

02 housing

03 mental care

04 family relationships

05 entitlements

06 benefits

07 employment 

08 care 

09 health condition 

10 mental condition

11 social condition

12 family and social relationships

13 legal problems

14 other 

· Have you ever been labelled Gypsy (Roma)? 
entitlements

· Benefits and other support received

· Type

· Sum:

· Entitlement for other support
· Access to entitlement

· Type
· Application submitted?

· Benefits or support approved?

· Sum:
S2

PLANS FOR SOCIAL WORK
INDIVIDUAL CARE PLAN

(SUGGESTION, MODIFICATION, APPROVAL)

Long-term aims and steps to be taken (set by the social worker and the social team)
	Aims and steps
	1*
	2*
	3*
	Date
	Social worker
	Team leader

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*1 Aims and steps during the current institutionalised care period

*2 Aims and steps after the current institutionalised care period
*3 Aims and steps during extended periods of institutionalised care 

Tick the appropriate

S3

PLANS FOR SOCIAL WORK
INDIVIDUAL CARE PLAN

(SUGGESTION, MODIFICATION, APPROVAL)
Short-term (up to 3 months) aims and steps to be taken (set by the social worker and the social team)

	Short-term aims and steps
	Date
	Client
	Social worker
	Team leader
	A/

M/

D

	Client
	Deadline
	Social worker
	
	signiture
	

	
	
	
	
	
	


1 additional information (A)

2 modification (M)

3 deletion (T)

E1

evaluation and conclusion of the plan for social work and the cooperation agreement
1. Duration of institutionalised care
2. The content of social work and cooperation

2.1. List of aims set by the client, steps taken and aims accomplished

2.2. List of aims set by the client, steps taken but aims not yet accomplished, justification

2.3. List of aims set by the social worker, steps taken and aims accomplished 

2.4. List of aims set by the social worker, steps taken but aims not yet accomplished, justification 

· Total income:
· Source of income
· Current savings
Special needs surveys necessary

· 1 Social home

· 2 Employment

· 3 Housing

· 4 Health and addictology

1. Summary of social home placement procedure

application submitted
application to

approved 
date of moving in 
2. Summary of employment situation

· retaining work

five important steps taken to retain work 

support group
· looking for job

five important steps taken

job found

type of job found

· retraining

type of retraining

1 finishing studies

2 subsidised training

3 market based training

success of training  
3. Summary of housing situation

Housing on moving out

1 rented apartment

2 applying for social housing 

3 both
· rented apartment

successful application for support

· application for social housing

successful application

4. Summary of health situation

steps taken for medical assistance and health care

5. Summary of addictology situation

steps taken for addictology assistance

addict status

6. Problem types

· Types of problems (assistance required and recived)

· Types of problems (partially) solved 

· Types of problems remaining unsolved

According to the social worker, the client's

medical condition

1 improved         2 deteriorated        3 is unchanged

addiction

1 improved         2 deteriorated        3 is unchanged

mental condition

1 improved         2 deteriorated        3 is unchanged

Assessment of social work and cooperation

Suggestion for future social work

1. Maintain current plan for social work.

2. Supplement and modify current plan for social work. 

3. Conclusion of plan for social work and institutionalised care; no admission to homeless care.

4. Termination of institutionalised care. 

5. Set up new plan for social work and new institutional care.


(Aims and steps on separate form.)

Justification

Reason for leaving:
Time and location of leaving:
publication





publication





publication





Data collection on services


Data collection on clients





Clients





Service providers





NIFSP





Social and Child Care Office





Ministry of social affairs





publication





Hungarian Central Statistical Office





NGO – Dispetcher Centre





publication





„3 February” working group Hivatal








� Project VT/2005/024: Measurement  of Homelessness at EU level. JCSHR University of Dundee.


� Our study, as it will be apparent later deals with the data collection system on homelessness in its narrower meaning, complying with the Hungarian official interpretation of the term. Therefore, mechanisms of the (occasional) data collection on houselessness will not be discussed here.


� Act III of 1993 on social administration and social care


� It has to be stated that the Social Act does not give a comprehensive definition for the category „premises not built for residential purposes” which results in a significant uncertanty. The so-called „Housing Act” and the Hungarian Central Statistical Office provide official definition to this category. 


� Financial provisions depending on social needs: Allowance for the elderly, Regular social support, Home maintenance support, Nursing fee, Temporary assistance, Funeral support


� For our purpose here „legal provisions” always mean the Social Act and legislation connected to it. Certainly, operators providing care services, which are not regulated by legislation must comply with several legal provisions such as labour legislation, tax regulations, building acts, fire prevention and data protection provisions etc.


� "Services covering homeless people" include any kind of service directed at the general public, including the homeless; e.g., restaurant, pub, transportation company, public lavatory, etc. 





� "Social services covering homeless people" include any kind of social service regulated or not regulated by the Social Act that provides service to the general public, including the homeless, e.g. Employment Centre, Addiction Treatment Centre, Child and Family Care Centre, etc.





� "Homeless services" are social services that provide for the homeless people, as defined in the Social Act.





� "Homeless services covered by the Social Act" are the ones named, listed and defined in the Social Act, as described above.





� Government Decree No. 188/1999. (XII. 16.) on the official permission of operation of social facilities offering personal service and village catering services and on the permission of social ventures





� Government Decree No. 188/1999. (XII. 16.) on the official permission of operation of social facilities offering personal service and village catering services and on the permission of social ventures


� For example, Government Decree No. 247/2005. (XI. 14.) on the new and amended data collection in the framework of the National Statistical Programme for Data Collection in the year 2006 


� Source: National Institute on Family and Social Policy, Central Statistical Office


� Act LXIII of 1992 on the protection of personal data and the publicity of public data


Act XX of 1992 on identification methods and codes to be used instead of the uniform personal identification code


Act LXVI of 1992. on the management of personal data and address of citizens


Act III of 1993 on social services


Act XXXIV of 1994 on the police


Act XIX of 1998 on criminal procedures


Act XCII of 1993 on tax collection


Act IV of 1954 on the general rules of public administration





� Zoltán Bényei – Zoltán Gurály – Péter Győri – György Mezei: � HYPERLINK "http://www.menhely.hu/letoltes/aftertenyears.doc" \t "_blank" �After Ten Years (Report on the �� HYPERLINK "http://www.menhely.hu/letoltes/aftertenyears.doc" \t "_blank" �   Homeless in Budapest – 1999.� � HYPERLINK "http://www.menhely.hu" ��www.menhely.hu�





Péter Győri: � HYPERLINK "http://www.menhely.hu/letoltes/homelessnessimp.doc" �Homelessness and Its Implications in Hungary 1990-1995.�, � HYPERLINK "http://www.menhely.hu" ��www.menhely.hu�





http://www.bmszki.hu/otthontalanul/tizevutan


� The abbreviations stand for forms used, to be presented in detail later on. Full versions can be downloaded from � HYPERLINK "http://www.bmszki.hu" ��www.bmszki.hu�.


� The impact of accession to the EU has to be mentioned at this point: EU funds (EQUAL funds in the case of social services) may only be accessed if achievements are documented and presented appropriately. Previous documentation systems would have rendered this impossible.


� Author: Péter Győri, Phd. of Sociology, Deputy Director of Budapest Social Methodology Centre and its Institutions (BSMC), Head of Menhely Alapítvány (Shelter Foundation), gyori_peter@yahoo.com


� The full documentation system, including the housing, employment, addictology and social home needs survey forms, can be downloaded from � HYPERLINK "http://www.bmszki.hu" ��www.bmszki.hu�. Answers to underlined questions are also stored and processed electronically for further analysis and summary.
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		2000																																																										2000

		2001																																																										2001

		2002																																																										2002

		2003																																																										2003



Férőhely

Pest

Közép-Magyarország

Fejér

Komárom-Esztergom

Veszprém

Közép-Dunántúl

Győr-Moson-Sopron

Vas

Zala

Nyugat-Dunántúl

Baranya

Somogy

Tolna

Dél-Dunántúl

Borsod-Abaúj-Zemplén

Heves

Nógrád

Észak-Magyarország

Hajdú-Bihar

Jász-Nagykun-Szolnok

Szabolcs-Szatmár-Bereg

Észak-Alföld

Bács-Kiskun

Békés

Csongrád

Dél-Alföld

Összesen

Ellátottak száma (XII.31.)

Ellátott

Temporary hostels and overnight shelters, number of beds and clients on Dec 31st in Budapest

2937

2534

2761

2536

2552

2544

3003

2688



Munka1

		

		Hajléktalanok otthona, átmeneti szállása és éjjeli menedékhelye

		Engedélyezett férőhelyek száma		2,000		2,001		2,002		2,003

		Budapest		2,937		2,761		2,552		3,003

		Pest						157		157

		Közép-Magyarország						2,709		3,160

		Fejér						250		255

		Komárom-Esztergom						180		188

		Veszprém						241		251

		Közép-Dunántúl						671		694

		Győr-Moson-Sopron						268		268

		Vas						159		143

		Zala						155		155

		Nyugat-Dunántúl						582		566

		Baranya						177		186

		Somogy						115		74

		Tolna						35		35

		Dél-Dunántúl						327		295

		Borsod-Abaúj-Zemplén						404		370

		Heves						74		82

		Nógrád						80		80

		Észak-Magyarország						558		532

		Hajdú-Bihar						147		147

		Jász-Nagykun-Szolnok						57		47

		Szabolcs-Szatmár-Bereg						118		105

		Észak-Alföld						322		299

		Bács-Kiskun						256		191

		Békés						145		151

		Csongrád						251		322

		Dél-Alföld						652		664

		Összesen		6,484		6,411		5,821		6,210

		Működő férőhelyek száma

		Budapest		2,937		2,761		2,552		3,003

		Pest						157		157

		Közép-Magyarország						2,709		3,160

		Fejér						219		255

		Komárom-Esztergom						180		188

		Veszprém						233		251

		Közép-Dunántúl						632		694

		Győr-Moson-Sopron						268		268

		Vas						156		139

		Zala						155		155

		Nyugat-Dunántúl						579		562

		Baranya						177		186

		Somogy						115		74

		Tolna						35		35

		Dél-Dunántúl						327		295

		Borsod-Abaúj-Zemplén						404		370

		Heves						73		82

		Nógrád						80		80

		Észak-Magyarország						557		532

		Hajdú-Bihar						147		147

		Jász-Nagykun-Szolnok						57		47

		Szabolcs-Szatmár-Bereg						118		105

		Észak-Alföld						322		299

		Bács-Kiskun						256		191

		Békés						145		151

		Csongrád						251		322

		Dél-Alföld						652		664

		Összesen		6,508		6,411		5,778		6,206

		Ellátottak száma (XII.31.)

		Budapest		2534		2,536		2544		2,688

		Összesen		5931		5,951		5686		5,807

		Ellátottak száma (éves átlag)

		Budapest		2552		2,420		2462		2,622

		Összesen		5711		5,623		5328		12,288

				Férőhely		6,508		6,411		5,778		6,206

				Ellátottak száma (XII.31.)

				Budapest		2534		2,536		2544		2,688

				Ellátott		5931		5,951		5686		5,807

				Férőhely		2,937		2,761		2,552		3,003

				Pest						157		157

				Közép-Magyarország						2,709		3,160

				Fejér						219		255

				Komárom-Esztergom						180		188

				Veszprém						233		251

				Közép-Dunántúl						632		694

				Győr-Moson-Sopron						268		268

				Vas						156		139

				Zala						155		155

				Nyugat-Dunántúl						579		562

				Baranya						177		186

				Somogy						115		74

				Tolna						35		35

				Dél-Dunántúl						327		295

				Borsod-Abaúj-Zemplén						404		370

				Heves						73		82

				Nógrád						80		80

				Észak-Magyarország						557		532

				Hajdú-Bihar						147		147

				Jász-Nagykun-Szolnok						57		47

				Szabolcs-Szatmár-Bereg						118		105

				Észak-Alföld						322		299

				Bács-Kiskun						256		191

				Békés						145		151

				Csongrád						251		322

				Dél-Alföld						652		664

				Összesen		6,508		6,411		5,778		6,206

				Ellátottak száma (XII.31.)

				Ellátott		2534		2,536		2544		2,688
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		2000						2000

		2001						2001

		2002						2002

		2003						2003



Férőhely

Ellátottak száma (XII.31.)

Budapest

Ellátott

Temporary hostela and overnight shelters, number of beds and clients on Dec 31st, national total

6508

5931

6411

5951

5778

5686

6206

5807
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		Hajléktalanok otthona, átmeneti szállása és éjjeli menedékhelye

		Engedélyezett férőhelyek száma		2,000		2,001		2,002		2,003

		Budapest		2,937		2,761		2,552		3,003

		Pest						157		157

		Közép-Magyarország						2,709		3,160

		Fejér						250		255

		Komárom-Esztergom						180		188

		Veszprém						241		251

		Közép-Dunántúl						671		694

		Győr-Moson-Sopron						268		268

		Vas						159		143

		Zala						155		155

		Nyugat-Dunántúl						582		566

		Baranya						177		186

		Somogy						115		74

		Tolna						35		35

		Dél-Dunántúl						327		295

		Borsod-Abaúj-Zemplén						404		370

		Heves						74		82

		Nógrád						80		80

		Észak-Magyarország						558		532

		Hajdú-Bihar						147		147

		Jász-Nagykun-Szolnok						57		47

		Szabolcs-Szatmár-Bereg						118		105

		Észak-Alföld						322		299

		Bács-Kiskun						256		191

		Békés						145		151

		Csongrád						251		322

		Dél-Alföld						652		664

		Összesen		6,484		6,411		5,821		6,210

		Működő férőhelyek száma

		Budapest		2,937		2,761		2,552		3,003

		Pest						157		157

		Közép-Magyarország						2,709		3,160

		Fejér						219		255

		Komárom-Esztergom						180		188

		Veszprém						233		251

		Közép-Dunántúl						632		694

		Győr-Moson-Sopron						268		268

		Vas						156		139

		Zala						155		155

		Nyugat-Dunántúl						579		562

		Baranya						177		186

		Somogy						115		74

		Tolna						35		35

		Dél-Dunántúl						327		295

		Borsod-Abaúj-Zemplén						404		370

		Heves						73		82

		Nógrád						80		80

		Észak-Magyarország						557		532

		Hajdú-Bihar						147		147

		Jász-Nagykun-Szolnok						57		47

		Szabolcs-Szatmár-Bereg						118		105

		Észak-Alföld						322		299

		Bács-Kiskun						256		191

		Békés						145		151

		Csongrád						251		322

		Dél-Alföld						652		664

		Összesen		6,508		6,411		5,778		6,206

		Ellátottak száma (XII.31.)

		Budapest		2534		2,536		2544		2,688

		Összesen		5931		5,951		5686		5,807

		Ellátottak száma (éves átlag)

		Budapest		2552		2,420		2462		2,622

		Összesen		5711		5,623		5328		12,288

				Férőhely		6,508		6,411		5,778		6,206

				Ellátottak száma (XII.31.)

				Budapest		2534		2,536		2544		2,688

				Ellátott		5931		5,951		5686		5,807
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2937

6484

2761

6411

2552

5821
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Munka1

		

		Hajléktalanok otthona, átmeneti szállása és éjjeli menedékhelye

		Engedélyezett férőhelyek száma		2,000		2,001		2,002		2,003

		Budapest		2,937		2,761		2,552		3,003

		Pest						157		157

		Közép-Magyarország						2,709		3,160

		Fejér						250		255

		Komárom-Esztergom						180		188

		Veszprém						241		251

		Közép-Dunántúl						671		694

		Győr-Moson-Sopron						268		268

		Vas						159		143

		Zala						155		155

		Nyugat-Dunántúl						582		566

		Baranya						177		186

		Somogy						115		74

		Tolna						35		35

		Dél-Dunántúl						327		295

		Borsod-Abaúj-Zemplén						404		370

		Heves						74		82

		Nógrád						80		80

		Észak-Magyarország						558		532

		Hajdú-Bihar						147		147

		Jász-Nagykun-Szolnok						57		47

		Szabolcs-Szatmár-Bereg						118		105

		Észak-Alföld						322		299

		Bács-Kiskun						256		191

		Békés						145		151

		Csongrád						251		322

		Dél-Alföld						652		664

		Total		6,484		6,411		5,821		6,210

		Működő férőhelyek száma

		Budapest		2,937		2,761		2,552		3,003

		Pest						157		157

		Közép-Magyarország						2,709		3,160

		Fejér						219		255

		Komárom-Esztergom						180		188

		Veszprém						233		251

		Közép-Dunántúl						632		694

		Győr-Moson-Sopron						268		268

		Vas						156		139

		Zala						155		155

		Nyugat-Dunántúl						579		562

		Baranya						177		186

		Somogy						115		74

		Tolna						35		35

		Dél-Dunántúl						327		295

		Borsod-Abaúj-Zemplén						404		370

		Heves						73		82

		Nógrád						80		80

		Észak-Magyarország						557		532

		Hajdú-Bihar						147		147

		Jász-Nagykun-Szolnok						57		47

		Szabolcs-Szatmár-Bereg						118		105

		Észak-Alföld						322		299

		Bács-Kiskun						256		191

		Békés						145		151

		Csongrád						251		322

		Dél-Alföld						652		664

		Total		6,508		6,411		5,778		6,206

		Ellátottak száma (XII.31.)

		Budapest		2534		2,536		2544		2,688

		Total		5931		5,951		5686		5,807

		Ellátottak száma (éves átlag)

		Budapest		2552		2,420		2462		2,622

		Összesen		5711		5,623		5328		12,288
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