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The Government has presented a strategy to combat homeless-

ness and exclusion from the housing market Homelessness —
multiple faces, multiple responsibilities. The strategy covers
2007-2009. Its purpose is to establish a structure that clari-
fies that multiple actors at national, regional and also local
level have a responsibility and a role to play in work to address
homelessness and exclusion from the housing market. By spe-

cifying a clear direction for action, a broad approach and clear

joint work, the strategy represents a higher level of ambition.
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Introduction

Homelessness is a challenge for the Swedish welfare
state. Up to now responsibility for combating homeless-
ness has largely rested with the municipal social ser-
vices. Naturally, the social services still have their
responsibility, but if work to address homelessness is to
be successful in the long term, more actors must be
involved.

The Government's strategy is a framework for further
work to combat homelessness and exclusion from the
housing market. The objectives specify its direction and
make it possible to monitor and gradually develop the
actions taken.

Since 2002 the National Board of Health and Welfare
has had a commission from the Government to develop
knowledge about the scale of homelessness and about
methods to combat homelessness by carrying out surveys
and providing support for local development work.

In September 2006 the Board reported on an evalu-
ation of the local development work that had received
funding in 2002-2005. One conclusion is that people who
are homeless do not make up a homogeneous group and
that homelessness problems cannot be solved by the social
services alone; instead they affect several policy areas such
as the labour market, the housing market, healthcare,
integration and education. The Board calls for a unified
perspective and a concerted policy at both national and
local level. International experience also points to the
importance of a unified perspective that leads to home-
lessness being given attention in all the relevant policy
areas. The strategy is also an input into Sweden’s strategy
report for social protection and social inclusion in

2006-2008.

What is meant by
being homeless?

Homelessness does not describe a person but the situ-
ation a person finds himself or herself in for a shorter
or longer period of time. The concept is commonly
used to describe a person who is sleeping rough or has
to use emergency accommodation or a hostel.

The National Board of Health and Welfare uses a
wider definition that includes people who currently
have somewhere to stay but whose housing situation is
uncertain in various respects. One example is when a
person is in prison or has been admitted to a treatment
unit or supported accommodation in the social services,
a county council or some other care provider and does
not have any accommodation arranged before being
discharged. The Board also counts people who are liv-
ing involuntarily with relatives, friends or acquaintances
or have temporary subletting contracts (less than three
months at the time of measurement) and who have
sought assistance or been in contact with the social ser-
vices or some other organisation on account of this.
This group can, for instance, include asylum seekers
who have been granted residence permits but do not
have accommodation arranged. In this strategy the
Government builds on the homelessness situations
described by Board to show clearly that homelessness
problems are complex and that each situation demands
appropriate action by various actors.

The concept of homelessness is often associated with
strong social exclusion characterised by unemployment,
lack of education, segregation and poverty. The survey
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conducted by the National Board of Health and Welfare
also shows that in many instances homeless people have
misuse and/or psychiatric problems. There are also people
who have an uncertain housing situation, but who are not
commonly defined as or define themselves as homeless.
One example is young people who have not yet become
established on the housing market. Even though these
people do have an uncertain housing situation, they are
not associated with the strong characteristics of social
exclusion. Instead, their lack of housing is a consequence
of a phase in life characterised by studies, higher mobility
or project-based employment. The objectives set up by
the Government in this strategy are mainly intended to
combat homelessness — which also helps to combat
exclusion. For the sake of a unified approach, the strategy
also describes how the Government intends to facilitate
entry into the housing market for young people and other
groups that do not have social or economic problems but
still need support from the government in this specific
context.

It is important to have a correct picture of homeless-
ness so as to be able to take appropriate action. How-
ever, the political discussion must not be reduced to a
discussion about figures and statistics in a way that
drains force from concrete action. Every person living
in homelessness is one person too many and must be
sufficient justification both for the support provided by
the public authorities and civil society, and also for the
attention both give to the matter.

New knowledge
sets the course

In January 2006 the National Board of Health and Welfare
presented its most recent survey of the scale of homeless-
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ness. A total of around 17 800 people were homeless
according to this count. This means that homelessness has
increased by 2 000-3 000 people since 1999. The propor-
tion of women has also increased.

The count shows that there are 3 600 people who are
sleeping rough or hostel residents or are living in women'’s
refuges, emergency accommodation, hotels, campsites or
youth hostels. Of these, over 900 are women and 2 700
men. Two thirds of the people in this group have misuse
problems, a third have psychiatric problems — often they
are the same people. More than half have been homeless
for more than one year. Most do not have any employment
at all and are receiving financial assistance from the social
services or sickness compensation or activity compensation
from the social insurance system.

A comparison between 1999 and 2005 shows a very big
increase in this group. The number of people in hostels or
other emergency accommodation has trebled since 1999.
In absolute numbers this is an increase from around 550
people to 1 650 people. This increase applies to both
women and men. During the same period the number of
women in women’s refugees has more than doubled. In
absolute numbers this is an increase from 41 people to 93
people. The number of people sleeping rough has not
increased to the same extent during the period, but still
shows an increase in absolute numbers from around 350
people in 1999 to around 400 people in 2005. As in previ-
ous surveys, more men than women are sleeping rough or
living in hostels.

The National Board of Health and Welfare points to
deficiencies in health care and social care of misusers and
people with psychiatric problems as possible reasons for
the increase that has taken place since 1999. Heavy misuse
has increased without a corresponding increase in public
action to combat it (Heazly misusers. Incentives for better
care and treatment./Personer med tungt missbruk. Stimulans
till béittre vird och behandling./Swedish Government Official
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Reports, SOU 2005:82). The proportion of homeless
people receiving help at institutions or in supported
accommodation has decreased. In a series of reports the
Government’s psychiatric services coordinator has demon-
strated major deficiencies in both the quantity and quality
of health care and social care for people with psychiatric
problems.

A further 13 100 people are included in the National
Board of Health and Welfare’s wider definition of home-
lessness. Of them 26 per cent are women and 74 per cent
men. To a great extent they have the same problems as the
people in the first group as regards misuse, psychiatric
problems, financial problems or a lack of employment.
Information has been provided about a further 1 100
people (situation unknown).

A description of the situation of all the people reported
as homeless shows that almost half of the women have
misuse problems and/or psychiatric problems. Among the
men the misuse problems are more widespread: more than
two thirds of the men have misuse problems and more
than a third have psychiatric problems. The respondents
have specified various causes behind the homelessness. The
causes specified differ between men and women. Conflict
or violence in close relationships is given as a much more
common cause behind homelessness among women than
among men.

More than 30 per cent of the homeless people are also
parents of children aged under 18 years. Of them 1 719 are
women (41 per cent of the women) and 3 256 are men (28
per cent of the men). It is mainly women who are report-
ed as living with children. Around 60 per cent of all
women who are known to be parents live wholly or partly
with their children compared with around 30 per cent
among the men. It is important to obtain more knowledge
about the situation of homeless children and their parents.
Homeless parents are reported as having financial prob-
lems, family problems and a lack of work or employment

more frequently than other homeless people. The inquiry
into evictions and homelessness among families with chil-
dren (SOU 2005:88) calculates that at least 1 000 children
are subject to evictions each year.

Surveys and methods development have contributed
more knowledge about the causes behind homelessness
and exclusion from the housing market. It is important to
draw on this knowledge to enhance this work.

The objectives and
actions of the strategy

The Government’s strategy contains four objectives for

future work.

1) Everyone has to be guaranteed a roof over their
head and be offered further coordinated action
based on their individual needs.

2) The number of women and men who have been
admitted to or registered at a prison or treatment
unit or have supported accommodation or are
staying in care homes and do not have any accom-
modation arranged before being discharged has to
decrease.

3) Entry into the ordinary housing market has to be
facilitated for women and men who are in hous-
ing ladders, training flats or other forms of accom-
modation provided by the social services or other
actors.

4)  The number of evictions has to decrease and no
children are to be evicted.
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Current situation
During a measurement week in -
2005, 3 600 people (25 per cent
women and 75 per cent men) has to
use emergency accommodation,
women's refuges or hostels and 23
per cent of these 3600 people had
been sleeping rough.

Set of problems
Naturally a bed for the night or tem-
porary emergency accommodation

Objective 1

does not solve the underlying causes
of homelessness. For most homeless
people this is a temporary solution in an acute situation
and they will eventually move on to other housing and to
employment and social participation. However, there are
women and men with misuse problems, often in com-
bination with physical and mental ill health, who are in
great need of action by the psychiatric services, physical
health care and the social services. In addition, some
homeless people distrust public authorities and are there-
fore unwilling to get in touch with health care and the
social services by themselves.

Direction of work
The municipalities are responsible for ensuring that the
people who are in such a vulnerable situation that they
do not know where they are going to spend the night are
offered emergency night accommodation. To reach these
people, who often have complex problems, the
Government wants to encourage municipalities and
county councils to jointly develop coordinated outreach
fieldwork in order to be able to meet these people at hos-
tels and emergency accommodation in their own envir-
onment on the basis of a broad set of skills and channel
them on to the regular social services and further action.
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Everyone has to be guaranteed a roof over

their head and be offered further coordinated
action based on their individual needs.

In many places NGOs make
an extremely important con-
tribution. It is important for
the municipalities to cooper-
ate with and support non-
profit actors in this area so as
to achieve the best conceivable
results.

A government grant has
been available since 1 July
2000 for case manager services
(about SEK 90 million per
year from 2002 until further
notice). The municipality is
the authority responsible for the managers but provision
of the service is voluntary. The role of the managers
includes making sure that people with extensive psychi-
atric disabilities receive the care and support they need
and are entitled to and to ensuring that the measures are
coordinated and are delivered. The Government has pro-
vided an additional SEK 20 million for each of the two
years 2007 and 2008. The funding is to be used to
increase the number of case managers. In addition, the
National Board of Health and Welfare has been commis-
sioned to review the target group. It is, for example, to be
assumed that, to a great extent, women and men who are
homeless have extensive psychiatric disabilities and are
living in particularly vulnerable social circumstances.
They may have a substantial need of support and coordi-
nated action. This Board reported on the commission on
1 July 2007.

Case managers can be a link between outreach field-
work and contacts with the authorities. At a suitable
point in time the managers can step in and support
homeless people in their contacts with the social services
and other authorities.
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Objective 2

The number of women and men who have
been admitted to or registered at a prison or
treatment unit or have supported accommo-
dation or are staying in care homes and do
not have any accommodation arranged
before being discharged has to decrease.
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Current situation
Around 8 400 people had
been admitted to or regis-
tered at prisons, treatment

‘units or supported housing

in the social services, a
county council, a private
care provider, a care home
or a treatment unit run by
the National Board of
Institutional Care without

having any accommodation arranged before being dis-
charged or moving out. Women accounted for 26 per
cent of them and men for 74 per cent. Out of these 8 400
people, 2 000 had a planned discharge within three
months; 22 per cent of them were women and 78 per
cent men.

Set of problems

The women and men in this situation often have com-
plex problems. In its survey the National Board of Health
and Welfare has shown that many homeless people have
misuse problems and/or psychiatric problems. Housing
and support in daily life are necessary to make treatment,
rehabilitation and recovery possible. An effective trans-
ition from care and treatment in institutions to services in
more open settings is an important link in the care chain.
The value of treatment in institutional care is determined
by the action taken when the person is discharged, so it
is of the utmost importance to already give priority to the
individual’s housing situation during treatment and to
plan at that time for their future housing.

For homeless people who are the parents of children
under the age of 18, housing is of great importance for
their possibility of living together with their children or
for their access with their children. For prison inmates
who do not have housing it is important that the enforce-

ment and release planning carried out for each inmate
also includes actual and effective cooperation between
the Swedish Prison and Probation Service, the social ser-
vices, care facilities and other networks around the client.

Direction of work
The Government considers that long-term sustainable
structures for cooperation need to be built up both with-
in the municipality’s various services and between
municipalities, county councils and the Swedish Prison
and Probation Service, as well as with NGOs.

In the municipalities government-supported develop-
ment work is under way on reinforced care of misusers,
whose focus includes a reinforced care chain and unified
perspective with housing as one component.

Case managers are another initiative intended to give
people with psychiatric disabilities support and to co-
ordinate action and speak for the individual (see more
details under objective 1). Case managers should also be
available for people in care homes as well as for people
with psychiatric disabilities and misuse (“comorbidity”).

In order to improve and establish a more structured
transition from life in prison to life in freedom a new
transition alternative, a stay in a half-way house, has been
available since 1 January 2007. Such a stay means that
the inmate is placed in transitional accommodation. The
half-way house is a home controlled by the Swedish
Prison and Probation Service and adapted to give its
inmates special support and supervision. During a stay in
a half-way house inmates have to devote themselves to
work or some other form of activity while building up
their existence and getting used to life outside prison.
The aim is to facilitate cooperation with the other
authorities involved ahead of release.







