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Purpose of the Toolkit

The purpose of this toolkit is to assist all public authori� es in Europe involved in the programming 
and implementa� on of EU Structural Funds (and other relevant funds) to make decisions which will 
help to improve the lives of more than a million European ci� zens currently living in ins� tu� onal 
care; and to modernise care and support systems by ensuring that respect for human rights and 
equality are at the heart of reforms. Structural Funds have the poten� al to support the development 
of quality family-based and community-based alterna� ves to ins� tu� onal care, and to ensure that 
these services are available to all those who need them. 

Hundreds of thousands of children, persons with disabili� es, persons with mental health problems, 
homeless people and older people across Europe live in long-stay residen� al ins� tu� ons, excluded 
from the rest of society and facing a life of exclusion, poverty, health inequali� es and reduced life 
chances.3 In order to ensure that all children have the opportunity to grow up in their families, and 
that all individuals with support needs can live independently and par� cipate in their communi� es, 
countries must move away from ins� tu� onal care to a system of family and community-based 
care and support. This is a complex process, which includes the development of quality services 
in the community, the planned closure of long-stay residen� al ins� tu� ons and the transfer of 
resources from the ins� tu� onal system to the new services, thus ensuring long-term sustainability. 
Importantly, it involves ensuring that mainstream services such as healthcare and childcare, labour 
market services, educa� on and training, housing and transport are accessible and available to 
everyone. This process is o� en referred to as “deins� tu� onalisa� on”, a term which is also used 
throughout the toolkit. 

This toolkit aims to explain how EU funds can support na� onal, regional and local authori� es in 
designing and implemen� ng structural reforms aimed at facilita� ng the development of quality 
family-based and community-based alterna� ves to ins� tu� onal care. Diff erent phases of the 
process are described in some detail in the Common European Guidelines on the transi� on from 
ins� tu� onal to community-based care (available at www.deins� tu� onalisa� onguide.eu).

3 A selec� on of reports on the ins� tu� onalisa� on of children and adults in countries accessing the Structural Funds and 
IPA can be found in Annex 3 of this toolkit.
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Relevant funds

The toolkit explicitly targets the programming and implementa� on of the European Social Fund 
(ESF) and the European Regional Development Fund (ERDF). Nevertheless, with the necessary 
adapta� ons due to legal and procedural diff erences, it aims to apply also to the programming 
and implementa� on of the European Agricultural and Rural Development Fund (EARDF) 
and the Instrument for Pre-accession Assistance (IPA). In par� cular, the EARDF can support 
deins� tu� onalisa� on in the rural areas of the EU, while the IPA can support the development of 
alterna� ves to ins� tu� onal care in the candidate and poten� al candidate countries. Furthermore, 
the principles described in this toolkit can be applied by any other donors, both public and private. 

Who should use the toolkit?

The toolkit is addressed to:

• Desk offi  cers and other offi  cials at the European Commission (DG Employment, DG Regional 
Policy, DG Jus� ce, DG Enlargement, DG Agriculture);

• Managing authori� es, intermediate bodies, monitoring commi� ees and project promoters in 
the EU Member States and in acceding, candidate and poten� al candidate countries;

• Any other donors inves� ng in services for children, people with disabili� es, people with 
mental health problems, homeless people or older people.

How to use the toolkit

The toolkit consists of fi ve main chapters and three annexes. 

1) Chapter 1 sets out the main principles and the legal context. It explains why it is important that 
EU funds are used to support the development of family and community-based alterna� ves 
to ins� tu� onal care. It is addressed to all EU and na� onal authori� es involved in the 
programming and future implementa� on of the period 2014-2020 and in the implementa� on 
of the period 2007-2013. 

2) Chapter 2 covers the programming phase. It describes how funds can be allocated to support 
the process of transi� on towards family and community-based alterna� ves in the na� onal 
and regional programming documents for 2014-2020. 

3) Chapter 3 deals with implementa� on. It sets out indicators for the selec� on of projects and 
includes case studies from the current programming period. 

4) Chapter 4 is dedicated to the monitoring and evalua� on phases, and includes checklists for 
the monitoring and evalua� on of EU funds.

5) Chapter 5 covers the Instrument for Pre-accession Assistance (IPA II) and explains how it can 
be used to support the process of transi� on from ins� tu� onal to community-based services 
in the EU enlargement countries.

– Annex 1 provides a summary of the key provisions from the Structural Funds regula� ons for 
2014–2020 and their relevance to the process of transi� on from ins� tu� onal to community-
based services.

– Annex 2 is a case study of the use of Structural Funds to support the process of transi� on 
from ins� tu� onal to community-based services.

– Annex 3 gives examples of country and compara� ve reports that can be used by desk offi  cers 
of the European Commission to establish the level of need for family and community-based 
services in the Member States.
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CHAPTER 1: 
Main Principles and the Legal 
Context

1. What we mean by transi� on from ins� tu� onal 
 to community-based care (deins� tu� onalisa� on) 

Deins� tu� onalisa� on is a process which includes:

1) the development of high quality, individualised services based in the community, 
including those aimed at preven� ng ins� tu� onalisa� on, and the transfer of resources 
from long-stay residen� al ins� tu� ons to the new services in order to ensure long-term 
sustainability;

2) the planned closure of long-stay residen� al ins� tu� ons where children, people with 
disabili� es (including people with mental health problems), homeless people  and older 
people live, segregated from society, with inadequate standards of care and support, 
and where enjoyment of their human rights is o� en denied; 

3) making mainstream services such as educa� on and training, employment, housing, 
health and transport fully accessible and available to all children and adults with support 
needs.

Sec� on III of the Guidelines includes defi ni� ons of an ins� tu� on, community-based 
services, alterna� ve care and preven� on, amongst other key terms. 

There is a strong human rights case, as well as theore� cal and empirical evidence, in support of 
the transi� on from ins� tu� onal care to family-based and community-based alterna� ves. These 
can provide a be� er quality of life for individuals and their families, improved social inclusion and 
a be� er working environment for the staff . Importantly, the cost of services in the community is 
comparable to those of ins� tu� onal care if this comparison is made on the basis of comparable 
needs of residents and comparable quality of care.4 

4 Mansell, J., Knapp, M., Beadle-Brown, J. & Beecham, J. (2007) Deins� tu� onalisa� on and community living – outcomes 
and costs: report of a European Study. Volume 2: Main Report. Canterbury: Tizard Centre, University of Kent, h� p://
www.kent.ac.uk/� zard/research/DECL_network/documents/DECLOC_Volume_2_Report_for_Web.pdf. 
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This chapter outlines how the European Structural and Investment Funds (further referred to as 
the Structural Funds), and in analogy the Instrument for Pre-accession Assistance, can be used to 
assist this process.

2. Why EU funds should support the development of family-based 
 and community-based alterna� ves to ins� tu� onal care  

2.1 The human rights argument

 The EU Charter of Fundamental Rights 

When implemen� ng EU law, the EU ins� tu� ons and the Member States are bound by the EU 
Charter of Fundamental Rights. This means that all EU funding should be used to protect and 
promote fundamental rights such as: respect for human dignity, the right not to be subjected to 
inhuman or degrading treatment, the right to liberty and security, the right to respect for private 
and family life, the right to educa� on, the right to work, the right to health, equality and non-
discrimina� on. Furthermore, the EU Charter explicitly recognises the rights of those commonly 
placed in ins� tu� onal care: children’s right to protec� on and care according to their best interests 
(Ar� cle 24), the right of the elderly to live a life of dignity and independence (Ar� cle 25) and the 
right of persons with disabili� es to par� cipate in the life of the community (Ar� cle 26). Since 
people placed in long-stay residen� al ins� tu� ons are denied many of these rights, such se�  ngs 
should not benefi t from EU funding. Instead, any available funding should be used to support 
structural reforms aimed at the development of high quality family-based and community-based 
services, the closure of ins� tu� ons and on making mainstream services accessible to all.

 The UN Conven� on on the Rights of Persons with Disabili� es

In December 2010, the EU became a party to the UN Conven� on on the Rights of Persons with 
Disabili� es (further referred to as “the CRPD”). By ra� fying the CRPD, the EU has commi� ed to 
ensuring that all relevant EU legisla� on, programmes and funding shall respect and promote 
equal opportuni� es for people with disabili� es and the right to live independently and be 
included in the community (Ar� cle 19). Long-stay residen� al ins� tu� ons exclude people 
with disabili� es from society and prevent them from exercising their right to live included 
in the community. The EU and its Member States, within their respec� ve competencies,5

have an obliga� on arising from Ar� cle 19 of the CRPD to remedy this situa� on and Structural Funds 
should be used as a key tool to comply with this obliga� on. 

In addi� on to obliga� ons arising from Ar� cle 19, the CRPD requires State Par� es to ensure that 
people with disabili� es are protected from any form of torture or cruel, inhuman or degrading 
treatment or punishment (Ar� cle 15); and from exploita� on, violence and abuse (Ar� cle 16). 
Such treatment is a common occurrence in long-stay residen� al ins� tu� ons across Europe.6

As regards children with disabili� es, Ar� cle 23 provides that they have equal rights with respect 
to family life; and where the immediate family is unable to care for them, State Par� es shall 
“undertake every eff ort to provide alterna� ve care within the wider family, and failing that, within 
the community in a family se�  ng.”

5 The Structural Funds have been explicitly included as one of the areas of EU competence which are relevant to ma� ers 
governed by the CRPD. See the Appendix to the Council Conclusion of 26 November 2009 concerning the conclusion, 
by the European Community, of the United Na� ons Conven� on on the Rights of Persons with Disabili� es (2010/48/EC), 
h� p://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2010:023:0035:0061:EN:PDF

6 See reports in Annex 3.
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Use and poten� al of the Structural Funds

A detailed legal analysis of the implica� ons of the EU conclusion of the CRPD for the current 
use and the future poten� al of the Structural Funds is provided in a report commissioned 
by the Europe Regional Offi  ce of the UN Offi  ce of the High Commissioner for Human Rights 
(OHCHR): “Ge�  ng a Life: Living Independently and Being Included in the Community”.7

In addi� on, a report by the Open Society Founda� ons en� tled “The European Union and the 
Right to Live in the Community” looks at Member States’ and the EU’s obliga� ons to combat 
discrimina� on and social exclusion using the Structural Funds.8 Both reports can be used by 
the Member States and the European Commission while planning how Structural Funds will 
be used. 

 The UN Conven� on on the Rights of the Child

The UN Conven� on on the Rights of the Child recognises that children, for the full and harmonious 
development of their personali� es, should grow up in a family environment, in an atmosphere of 
happiness, love and understanding. The Conven� on has been ra� fi ed by all EU Member States, 
which are therefore required to take all appropriate measures to ensure, for children temporarily 
or permanently deprived of their family environment, special protec� on and alterna� ve care, 
always taking into account the best interests of the child.

The UNCRC outlines a range of children’s rights that, taken together, suggest that most 
children should live with and be cared for by their birth families (Ar� cles 7 and 9). It is the 
primary responsibility of parents to raise their children and it is the responsibility of the state 
to support parents in order that they can fulfi l such responsibility (Ar� cle 18). Children have 
the right to protec� on from harm and abuse (Ar� cle 19), to an educa� on (Ar� cle 28) and 
to adequate healthcare (Ar� cle 24) but they simultaneously have the right to be raised by 
their family. Where their family cannot provide the care they need, despite the provision of 
adequate support by the state, the child has the right to subs� tute family care (Ar� cle 20) 
which should be subject to periodic review (Ar� cle 25).9

Chapter 1 of the Guidelines includes a comprehensive list of the relevant legal and 
policy documents at European and interna� onal levels.

7 Offi  ce of the United Na� ons High Commissioner for Human Rights Regional Offi  ce for Europe, Ge�  ng a Life – Living 
Independently and Being Included in the Community (2012) Available at: h� p://www.europe.ohchr.org/Documents/
Publica� ons/Ge�  ng_a_Life.pdf

8 Open Society Founda� ons, Structural Funds and the European Union’s Obliga� ons under the Conven� on on the 
Rights of Persons with Disabili� es (2012) Available at: h� p://www.soros.org/sites/default/fi les/europe-community-
living-20120507.pdf

9 Mulheir, G. & Browne, K. (2007) De-ins� tu� onalising and Transforming Children’s Services. A Guide to Good Prac� ce.  
University of Birmingham: Birmingham.
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2.2 The cost-benefi t argument

 Europe 2020 Strategy

The Europe 2020 Strategy commits the EU and its Member States to making the best use of their 
public funding to support the objec� ve of smart, sustainable and inclusive growth. The social 
inclusion objec� ves of Europe 2020 – which include reducing poverty, extending employment 
opportuni� es, promo� ng lifelong learning, promo� ng the ac� ve inclusion of the most vulnerable 
groups, providing decent housing for everyone and overcoming all forms of discrimina� on – cannot 
be achieved without addressing the situa� on of over 1.2 million Europeans who spend their lives 
in residen� al ins� tu� ons, segregated and excluded from the rest of society.

This toolkit aims to support the implementa� on of one of the key ini� a� ves in the Commission 
Staff  Working Paper10 accompanying the Communica� on on the European Pla� orm against 
Poverty and Social Exclusion, which is “to promote the targeted use of Structural Funds to support 
the shi�  from ins� tu� onal to community-based care”.

Furthermore, the toolkit will support the implementa� on of other thema� c policy guidance 
contained within the Social Investment Package, for example in the Commission Staff  Working 
Documents on Confron� ng Homelessness in the European Union and the Recommenda� on 
Inves� ng in Children.11

 Be� er use of taxpayers’ money for a more inclusive growth

It is widely accepted that investment in ins� tu� onal care makes for poor public policy. This is 
because public funding is going into services that are shown to produce poor outcomes for the 
people served, while family-based and community-based care and support systems, when 
properly set up and managed, deliver be� er outcomes for the people that use them.12 

Importantly, quality community-based services do not have to cost more. When compared on 
the basis of the needs of residents and the quality of care, it has been shown that the costs of 
ins� tu� onal care and services in the community are comparable. For example, research into the 
cost of community-based mental health care versus ins� tu� onal care has shown that the costs 
remain broadly the same, while the quality of life of service users and their sa� sfac� on with services 
are improved.13 Similarly, preven� ve services such as early interven� on and family support, as well 
as family re-integra� on and high quality alterna� ve care can have a very posi� ve long-term impact 
on children, na� onal fi nances and society as a whole. 

What is important to highlight is that by inves� ng in community-based services now, countries 
can make longer-term savings in other policy areas (see Chapter 3, how Structural Funds should 
support sustainable reforms). For example, quality services in the community will lead to be� er 
health outcomes for individuals, which in turn will reduce their use of health services and the 
burden on health budgets. With regard to the issue of homelessness, recent research from 
Canada has shown that the community-based interven� on scheme, “Housing First,” can generate 
signifi cant cost off sets as well as be� er outcomes for homeless people with complex needs related 
to health, mental health and/or addic� on. A na� onal randomised control showed that, for every 
$10 of investment, “Housing First” generated an average of $9.60 of savings per person in health, 

10  See h� p://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=SEC:2010:1564:FIN:EN:PDF

11 See h� p://ec.europa.eu/social/BlobServlet?docId=9770&langId=en and h� p://ec.europa.eu/social/main.jsp?catId=
1044&langId=en&newsId=1807&moreDocuments=yes&tableName=news

12 AAMR & other (2004) Community for All Toolkit, Resources for Suppor� ng Community Living, p.91

13 McDaid, D. &Thornicro� , G. (2005) Policy brief, Mental health II, Balancing ins� tu� onal and community-based care, 
World Health Organisa� on, p.10.
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social and jus� ce costs for those with signifi cant support needs, and $3.20 for those with moderate 
needs.14

Crucially, using EU funds to support the development of alterna� ves to ins� tu� onal care and to 
improve accessibility of mainstream services will give more people the chance to be included in 
society and contribute to its social and economic growth. Moreover, inves� ng in family-based care 
and community-based services, as well as mainstream services, will not only improve the quality 
of life of those who use them, but also help create more and be� er jobs in the social, educa� on 
and health sectors, and in so-doing contribute to achieving the Europe 2020 objec� ves of social 
inclusion, educa� on and employment.

Chapter 1, sec� on 5: ‘Be� er use of resources’ of the Guidelines sets out the economic 
case for the development of community-based alterna� ves to ins� tu� onal care.

3. Coordina� ng Structural Funds investments with EU policies on 
 social inclusion

3.1 European Semester

The European Semester is a yearly cycle of economic policy coordina� on among the Member States, 
set up by the European Commission. Its aim is to help Member States achieve the Europe 2020 targets.

Under the European Semester, Member States submit annual plans, in April each year, for “reforms 
and measures to make progress towards smart, sustainable and inclusive growth, in areas such 
as employment, research, innova� on, energy or social inclusion” (referred to as the Na� onal 
Reform Programmes).15 These are analysed by the European Commission, which then provides 
the Member States with recommenda� ons for the next 12–18 months (referred to as the Country 
Specifi c Recommenda� ons). The recommenda� ons are formally adopted by the European Council. 
If a Member State does not implement the recommenda� ons within the given � meframe, the 
European Commission can issue “policy warnings”.

There is a close connec� on between Structural Funds programming and the European Semester, 
as the Member States are required to take the priori� es established under the Na� onal Reform 
Programmes and in the Country Specifi c Recommenda� ons into account when dra� ing the 
Partnership Agreements.16

The Common Strategic Framework provides that: “To ensure consistency with priori� es 
established in the context of the European Semester, in preparing their Partnership 
Agreements, Member States shall plan the use of the ESI Funds taking into account the 
Na� onal Reform Programmes, where appropriate, and the most recent relevant country-
specifi c recommenda� ons adopted […]”17

14 Mental Health Commission of Canada, Na� onal Final Report Cross-Site At Home/Chez Soi Project (2014) Available at: 
h� p://www.mentalhealthcommission.ca/English/document/24376/na� onal-homechez-soi-fi nal-report?termini� al=23

15 See h� p://ec.europa.eu/europe2020/making-it-happen/index_en.htm

16 The Na� onal Reform Programmes and Country Specifi c Recommenda� ons for all the Member States are available at: 
h� p://ec.europa.eu/europe2020/making-it-happen/country-specifi c-recommenda� ons/index_en.htm

17 Regula� on (EU) No 1303/2013 of the European Parliament and of the Council, Annex I: Common Strategic Framework, 
Paragraph 2(3), available at: h� p://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32013R1303&from=EN
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3.2 Social Investment Package

The Social Investment Package (SIP) is “an integrated policy framework which takes account of the 
social, economic and budgetary divergences between Member States”18. Its aim is to help Member 
States tackle the challenges of the economic crisis and demographic changes. It is intended to benefi t 
children and young people, people with disabili� es, homeless people and older people, among 
others. The SIP objec� ves are to: ensure that social protec� on systems respond to people’s needs; 
achieve simplifi ed and be� er targeted social policies; and upgrade ac� ve inclusion strategies in the 
Member States. The Commission’s Communica� on on Social Investment for Growth and Cohesion19,
which forms a part of the SIP, gives guidance to Member States on how best to use the ESF to 
achieve these objec� ves.

3.2.1 Communica� on from the Commission: Towards Social Investment for Growth 
  and Cohesion – including implemen� ng the European Social Fund 2014–2020

This Commission Communica� on includes guidance for the Member States on how to use Structural 
Funds in 2014–2020 to support the EU’s social policy objec� ves. It states that both the ESF and 
ERDF (with investments into health, social, childcare, housing and educa� onal infrastructure) can 
contribute to “desegrega� on of educa� onal facili� es, the shi�  to community based care and 
integrated housing policies.”20 In order to support Member States in achieving these objec� ves, 
the Commission plans to issue opera� onal guidance in the area of child poverty (highligh� ng, for 
example, types of interven� ons required in countries with a large Roma popula� on), innova� on, 
childcare, health, deins� tu� onalisa� on and ac� ve inclusion.21

3.2.2 Commission Recommenda� on: Inves� ng in Children – breaking the cycle of 
  disadvantage

The Commission Recommenda� on on Children asks that Member States use Structural Funds to 
support a number of priori� es related to tackling child poverty and social exclusion, and promo� ng 
children’s well-being, including the transi� on from ins� tu� onal care to community-based services.22

The Recommenda� on sets out three key pillars, on the basis of which Member States should develop 
integrated strategies. The three pillars are: (1) Access to adequate resources, (2) Access to aff ordable 
quality services, and (3) Children’s right to par� cipate. Under the second pillar on access to services, 
Member States are urged to “enhance family support and the quality of alterna� ve care se�  ngs.” 
They are required to put in place measures to prevent the placement of children in ins� tu� ons and 
to “stop the expansion of ins� tu� onal care se�  ngs for children without parental care.” Instead, 
they should develop quality community-based care, including foster care, within family se�  ngs and 
ensure that children and young people without parental care have access to quality mainstream and 
specialised services (such as health, educa� on, employment, social assistance, security and housing).23

The proposed indicator-based monitoring framework, in the Annex to the Recommenda� on, can 
be used in the process of monitoring the use of Structural Funds, to establish whether the ESF and 
ERDF have contributed to achieving the objec� ves set out in the Recommenda� on.

18 See h� p://ec.europa.eu/social/main.jsp?langId=en&catId=1044&newsId=1807&furtherNews=yes

19 See h� p://ec.europa.eu/social/main.jsp?catId=1044&langId=en&newsId=1807&moreDocuments=yes&tableName=news

20 COM(2013) 83 fi nal, page 16

21 COM(2013) 83 fi nal, page 17

22 C(2013) 778 fi nal, page 12

23 C(2013) 778 fi nal, point 2.2
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3.2.3 Staff  working documents

The Social Investment Package includes a number of Commission Staff  working documents which 
aid investment into quality community-based care and support in the Member States. They include: 
“Long-term care in ageing socie� es – Challenges and policy op� ons”; “Confron� ng Homelessness 
in the European Union”; “Inves� ng in Health”; and “Social Investment through the European Social 
Fund.”24

Fund for European Aid to the Most Deprived

The new Fund for European Aid to the Most Deprived (FEAD), totalling 3,8 billion EUR for 
2014–2020, will be available to all EU Member States in order to support the most deprived 
in their communi� es through schemes providing food and material assistance.25 Its objec� ves 
are to promote social cohesion, to enhance social inclusion and ul� mately to contribute to 
the goal of eradica� ng poverty in the EU, in line with the Europe 2020 targets. The fund 
should complement the Structural Funds, by suppor� ng social inclusion ac� vi� es aiming at 
the social integra� on of those individuals who are most deprived. Homeless people, children 
and adults in ins� tu� onal care, those at risk of ins� tu� onalisa� on and families caring for 
children with disabili� es are o� en among the “most deprived” persons in society and could, 
therefore, benefi t from this fund.

FEAD can pay for material assistance and accompanying support measures, with a view to 
developing sustainable pathways out of poverty. It has to be combined with other social 
inclusion measures, such as guidance and support. It can be used, for example, to buy starter 
packs of goods for families experiencing poverty or people moving into community-based 
housing. Such starter packs can include not only food, but also clothing and household 
items, such as furniture, dishes, cutlery, bedding, curtains, light bulbs, toiletries and cleaning 
products.

4. The poten� al for EU funds to support deins� tu� onalisa� on

 Suppor� ng structural change in the health and social care systems

The current economic and fi nancial crisis is having a signifi cant impact on the eff ec� veness and 
sustainability of diff erent European models of welfare state, including social protec� on and 
healthcare systems. 

24 See h� p://ec.europa.eu/social/main.jsp?catId=1044&langId=en&newsId=1807&moreDocuments=yes&tableName=news

25 For more informa� on, see h� p://ec.europa.eu/social/main.jsp?catId=1089&langId=en. See also FEANTSA’s Toolkit on 
using FEAD, available at: h� p://www.feantsa.org/spip.php?ar� cle2647&lang=en
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Opportunity for structural reform presented by fi nancial crisis

As highlighted in the European Commission Annual Growth Survey 2012,26 the crisis should 
be seen by Member States as an opportunity for structural reforms of these sectors, in 
par� cular by:

• reform of health systems aiming at cost-effi  ciency and sustainability;

• developing ini� a� ves that facilitate the development of sectors with the highest 
employment poten� al, including health and social sectors; and

• the implementa� on of ac� ve inclusion strategies, and adequate and aff ordable social 
services to prevent marginalisa� on of vulnerable groups.

26 See h� p://ec.europa.eu/europe2020/pdf/ags2012_en.pdf

27 See h� p://ec.europa.eu/social/BlobServlet?docId=6140&langId=en

Transi� on from ins� tu� onal to community-based care should be included in the broader 
context of the on -going or future welfare state reforms in the EU. In fact, the unnecessary 
ins� tu� onalisa� on of some of the most vulnerable and/or marginalised groups in Europe (children, 
people with disabili� es and mental health problems, dependent older people, homeless people), 
in addi� on to viola� ng their human rights, also leads to ineffi  ciencies in the func� oning of social 
and healthcare systems, in par� cular by placing an excessive burden on the la� er.

Chapter 1 of the Guidelines highlights human rights viola� ons that occur in 
ins� tu� onal care and the eff ects of ins� tu� onalisa� on on children and adults.

Structural Funds should therefore be used to tackle these ineffi  ciencies by suppor� ng structural 
reforms in two direc� ons:

• the shi�  from overreliance on the social and healthcare systems to mainstreaming, i.e. 
ensuring that mainstream policies and services respond to the needs of the en� re popula� on; 
and 

• within the social and healthcare systems, the shi�  from ins� tu� onal care to family and 
community-based care and support, including a focus on the preven� on of ins� tu� onalisa� on. 
In the case of children, this includes reducing the need for alterna� ve care by preven� ng 
unnecessary separa� on of children from their parents.

 Facilita� ng the implementa� on of the European Quality Framework for Social 
 Services

Structural Funds can help improve the quality of care and support services by facilita� ng the 
implementa� on of the Voluntary European Quality Framework for Social Services.27 The 
Framework was adopted in 2010 by the Social Protec� on Commi� ee with the aim to develop a 
common understanding of the quality of social services within the EU. It acknowledges that most 
social services in Europe are highly dependent on public funding, and that in the present context 
when public authori� es in the Member States are exposed to growing fi nancial constraints, there 
is a need to priori� se investments that promote con� nuous development of both the quality 
and the cost-eff ec� veness of social service provision. Structural Funds should be used to boost 
the development of social services based on quality principles such as availability, aff ordability, 
accessibility, respect for users’ rights, good working condi� ons and adequate physical infrastructure. 
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Furthermore, the European Framework should be used as a reference to develop specifi c quality 
frameworks at na� onal level, which would help measure the impact of the Structural Funds on 
the quality of services and the quality of life of the service users.

Chapter 9 of the Guidelines discusses ways to defi ne, monitor and evaluate the 
quality of services.

 Combining investments into infrastructure with workforce development and the 
 improvement of mainstream services

During the current and past Structural Funds programming periods it has been shown that mul� -
dimensional investments, which address the whole spectrum of development needs – including 
educa� on and training, health, employment, transport and housing – have the highest impact. 
Therefore, an appropriate combined use of both the ERDF and the ESF can play an important role in 
suppor� ng Member States’ eff orts to design and implement structural reforms aimed at facilita� ng 
deins� tu� onalisa� on.

• The ERDF can support targeted investments in mainstream health and social infrastructure, 
educa� on, housing and specialised services where necessary. This infrastructure can enhance 
access to high-quality services in the community, with the aim of ensuring individualised care 
and support, social inclusion and respect for the rights of the service users. The ERDF should 
not be used to support the building of new long-stay residen� al ins� tu� ons or the renova� on 
and modernisa� on of exis� ng ones. A moratorium on the building of new ins� tu� ons should 
involve blocking the use of all public funds for these purposes. This moratorium should extend 
to major renova� on projects of exis� ng ins� tu� ons, which would make it diffi  cult to jus� fy 
closing the ins� tu� on in the short term. Targeted investments in exis� ng ins� tu� ons can be 
jus� fi ed excep� onally with the purpose of addressing urgent and life-threatening risks to 
residents linked to poor material condi� ons, but only as transi� onal measures within the 
context of a deins� tu� onalisa� on strategy.

• The ESF can support the development of a range of integrated services that would enable 
people to leave residen� al ins� tu� ons and live in the community with appropriate support, 
and prevent placements into ins� tu� onal care. Such services include early interven� on, 
family support, foster care, personal assistance, rehabilita� on, community-based residen� al 
support, independent living schemes, housing-related support and supported employment. 
The ESF can also support investment in the management of the change process and the 
development of a suffi  ciently qualifi ed workforce, including retraining ins� tu� onal care staff  
to work in the new community-based services.

Chapter 5 of the Guidelines lists diff erent types of community-based services for 
children and their families, adults and older people.

 Suppor� ng sustainable reforms

The overall objec� ve of the Structural Funds is to support structural reforms that contribute to the 
smart, sustainable and inclusive growth of all EU regions, with a par� cular focus on those regions 
lagging behind. An important principle to be taken into account for the alloca� on of the funds is 
the one of addi� onality, which means that the Structural Funds should not replace the na� onal 
expenditure by a Member State, but on the contrary be addi� onal to this expenditure, in order to 
act as leverage for growth. What follows from this principle is that the Structural Funds should 
support investments in long-term sustainable reforms. 
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In the case of measures to support deins� tu� onalisa� on, a correct implementa� on of the principle 
of sustainability is crucial. The transi� on from ins� tu� onal to community-based care is a complex 
process which requires addi� onal resources, especially at the beginning of the process and while 
both systems are running in parallel. As a general rule (subject to adapta� on according to the 
diff erent na� onal/regional contexts):

• the Structural Funds should support investments in the development of the new services;

• the na� onal budget should con� nue to cover the costs of running the ins� tu� on un� l the 
new services are opera� ng and all the residents have le�  the ins� tu� on;

• once the new services are developed and opera� onal, the na� onal budget previously used to 
run the ins� tu� on should be transferred to the new services (ring-fencing of funds). 

In very limited circumstances, when investments into ins� tu� ons are necessary to save lives, 
Structural Funds may be used, provided there is a “clearly iden� fi ed and compelling case to take 
limited ac� on” and that “their use forms part of a wider strategic programme” to develop family-
based and community-based alterna� ves to ins� tu� onal care.28

Chapter 6 of the Guidelines focuses on the resource implica� ons – fi nancial, 
material and human – of the transi� on.

 Promo� ng social innova� on

Social innova� on can be defi ned as new responses to pressing social demands, aff ec� ng the process 
of social interac� ons, with the aim of improving human wellbeing.29

Historically, individuals have had to adapt to the services that were available, rather than those 
services being shaped according to the real needs of the popula� on. Recently, however, there has 
been a growing trend towards personalisa� on of support to meet real, as opposed to assumed, 
needs.30 Long-stay residen� al ins� tu� ons and other segrega� ng se�  ngs are being replaced 
with personalised living and support arrangements, which enable inclusion in society and ac� ve 
ci� zenship – for children and their families, people with disabili� es, people with mental health 
problems, homeless people and older people. Deins� tu� onalisa� on and the development of family 
and community-based services should therefore be considered by the EU as means of promo� ng 
social innova� on in the Member States. The Structural Funds off er the EU and Member States 
an opportunity to invest in innova� ve services, which give individuals choice and control over 
what services are delivered and how. In par� cular the ESF can provide funding to pilot diff erent 
approaches, as well as providing a framework for mainstreaming social innova� on.31

It is also important to put deins� tu� onalisa� on – as a means of pu�  ng social innova� on into 
prac� ce – in the framework of the current economic crisis in Europe. In the context of limited 
resources, social innova� on off ers a way forward by providing new solu� ons to the needs of the 
popula� on, while making be� er use of available resources. 

28 See Open Society Founda� ons, The European Union and the Right to Live in the Community, p.15.

29 See the report, Empowering people, driving change: Social innova� on in the European Union, h� p://ec.europa.eu/
bepa/pdf/publica� ons_pdf/social_innova� on.pdf

30 Power, Andrew (2011) Ac� ve Ci� zenship & Disability: Learning Lessons in Transforming Support for Persons with 
Disabili� es. Galway: Na� onal University of Ireland Galway, p.1.

31 See the European Pla� orm against Poverty and Social Exclusion, p.15, h� p://eur-lex.europa.eu/LexUriServ/LexUriServ.
do?uri=COM:2010:0758:FIN:EN:PDF; and Elements for a Common Strategic Framework 2014 to 2020, p.34, h� p://
ec.europa.eu/regional_policy/sources/docoffi  c/working/strategic_framework/csf_part2_en.pdf
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4. The legal context: EU Structural Funds regula� ons for 2014–2020

This sec� on provides an overview of the legal provisions relevant to deins� tu� onalisa� on which 
are included in the Structural Funds regula� ons for the current programming period 2014–2020.

The Structural Funds regula� ons for the programming period 2014–2020 entered into force on 21 
December 2013, having been agreed by the European Commission, the European Council and the 
European Parliament. They replaced the previous set of regula� ons for the programming period 
2007–2013.

The Structural Funds regula� ons consist of the common provisions for the European Regional 
Development Fund (ERDF), the European Social Fund (ESF), the Cohesion Fund, the European 
Agricultural Fund for Rural Development (EARDF) and the European Mari� me and Fisheries Fund 
(EMFF) – these funds are jointly referred to as the “European Structural and Investment Funds” (ESI 
Funds). In addi� on, there are fund-specifi c regula� ons for each fund.

Quota� ons from the offi  cial legal documents are either placed in green boxes or within 
quota� on marks, while the explanatory text provides an interpreta� on of the legal 
provisions, as suggested by the authors of this toolkit.

4.1 Structural Funds Regula� ons 2014–2020

During the programming period 2007–2013, a number of EU countries have used Structural Funds 
to strengthen and perpetuate the outdated systems of ins� tu� onal care.32 In par� cular, the ERDF 
has been used in some countries to support the building of new long-stay residen� al ins� tu� ons 
or to renovate exis� ng ones. 

The programming period 2014–2020 off ers an opportunity to avoid such misuse of the funds 
and to more ac� vely support the reform of care and support systems. A more focused use of 
the Structural Funds to support the transi� on from ins� tu� onal to community-based care is 
encouraged by a number of provisions included in the legisla� ve package for the EU Cohesion 
Policy 2014–2020. Among these are, as detailed below: the concentra� on of 20% of ESF alloca� ons 
on the social inclusion thema� c objec� ve; easier integrated programming of the diff erent funds; 
explicit provisions which allow the use of the ESF and the ERDF to promote deins� tu� onalisa� on. 

The highlighted provisions will allow the Member States to address the issue in a more systemic 
way, and to plan structural reforms rather than intervene on an ad-hoc basis. Such structural 
reforms can be encouraged by the alloca� on of appropriate resources during the nego� a� on of the 
programming documents for the period 2014–2020, as described in Chapter 2. (A summary of the 
key provisions, and their relevance to deins� tu� onalisa� on, is available in Annex 1 of the toolkit.)

 Common Provisions Regula� on33

Ar� cle 9 of the regula� on featuring common provisions for all Structural Funds sets out eleven 
main thema� c objec� ves to be supported by the funds. The main objec� ve relevant to the issue 
of deins� tu� onalisa� on is Objec� ve 9: “Promo� ng social inclusion, comba� ng poverty and any 

32 See ECCL Report, op. cit. and European Network on Independent Living, Briefi ng on Structural Funds Investments for 
People with Disabili� es: Achieving the Transi� on from Ins� tu� onal Care to Community Living (2013), available at: 
h� p://www.enil.eu/wp-content/uploads/2013/11/Structural-Fund-Briefi ng-fi nal-WEB.pdf

33 Regula� on (EU) No 1303/2013 of the European Parliament and of the Council of 17 December 2013 laying down 
common provisions of the European Regional Development Fund, the European Social Fund, the European Agricultural 
Fund for Rural Development and the European Mari� me and Fisheries Fund and laying down general provisions on 
the European Regional Development Fund, the European Social Fund, the Cohesion Fund and the European Mari� me 
and Fisheries Fund and repealing Council Regula� on (EC) No 1083/2006, available at: h� p://eur-lex.europa.eu/legal-
content/EN/TXT/PDF/?uri=CELEX:32013R1303&from=EN
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discrimina� on.” Developing community-based alterna� ves to ins� tu� onal care would clearly come 
under this objec� ve, as a way of addressing social exclusion and comba� ng poverty. Furthermore, 
Ar� cle 6 states that “opera� ons supported by the ESI Funds shall comply with applicable Union 
law and the na� onal law rela� ng to its applica� on.” This includes all legal instruments men� oned 
in part 2.1 of this toolkit. Finally, Ar� cle 7 provides that “the Member States and the Commission 
shall take appropriate steps to prevent any discrimina� on (…) during the prepara� on and 
implementa� on of programmes”.

 Ex ante condi� onali� es

An important novelty in the regula� ons for the programming period 2014–2020 is the provision on 
“ex ante condi� onali� es”. It specifi cally states that Member States, in order to be able to spend the 
EU funds on a given priority eff ec� vely, must have fulfi lled some condi� ons such as having a proper 
legisla� ve framework, a strategy or an ac� on plan. The Common Provisions Regula� on (Annex XI) 
establishes general and thema� c ex ante condi� onali� es.

The most relevant thema� c condi� onality for deins� tu� onalisa� on is related to the thema� c 
objec� ve “Promo� ng social inclusion, comba� ng poverty and any discrimina� on”. To be 
able to spend resources allocated to this objec� ve, Member States will need to have in place a 
na� onal strategy for poverty reduc� on that, inter alia, “depending on the iden� fi ed needs, 
includes measures for the shi�  from ins� tu� onal to community based care”. The “iden� fi ed 
need” for deins� tu� onalisa� on has been established by the European Commission in respect of 
twelve Member States in the Commission posi� on papers on the prepara� on of the Partnership 
Agreements and programmes for 2014–2020.34

Member States also have to fulfi l general condi� onali� es that encompass all thema� c priori� es. 
One of those general condi� onali� es is “the existence of administra� ve capacity for the 
implementa� on and applica� on of the United Na� ons Conven� on on the rights of persons with 
disabili� es.” In addi� on, the general condi� onality on an� -discrimina� on requires that Member 
States comply with EU an� -discrimina� on law and policy when alloca� ng Structural Funds.

If ex ante condi� onali� es are not fulfi lled during the programming period, the Commission can 
suspend interim payments to the relevant priori� es in the Opera� onal Programme (Ar� cle 19.5). 

34 They are: Bulgaria, Czech Republic, Estonia, Greece, Hungary, Lithuania, Latvia, Poland, Romania, Slovenia, Slovakia 
and Croa� a. For further informa� on, see Cohesion Policy 2014–2020 Programming process: h� p://ec.europa.eu/
regional_policy/what/future/program/index_en.cfm

35 Dra�  Guidance on Ex Ante Condi� onali� es for the European Structural and Investment Funds (ESI) Part I (24 July 
2013), available at h� p://ec.europa.eu/regional_policy/what/future/pdf/prepara� on/20092013_guidance_part_1.
pdf and Dra�  Guidance on Ex Ante Condi� onali� es for the European Structural and Investment Funds (ESI) Part II 
(12 April 2013), available at h� p://ec.europa.eu/regional_policy/what/future/pdf/prepara� on/part2_guidance_ex-
ante_condi� onali� es_guidance.pdf

Guidance on Ex Ante Condi� onali� es35

The European Commission has issued Dra�  Guidance on Ex Ante Condi� onali� es for the 
European Structural and Investment Funds – Part I and Part II. The guidance is addressed to 
geographical units for Structural Funds at the Commission, and aims to provide “a framework 
for the assessment by the Commission of the consistency and adequacy of the informa� on 
provided by the Member States on the applicability and fulfi lment of ex ante condi� onali� es” 
in the Partnership Agreements and Opera� onal Programmes. The guidance can also be used 
by the Member States, as well as by civil society representa� ves involved in the programming, 
monitoring and implementa� on of Structural Funds.
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 ERDF Regula� on36

The thema� c objec� ves of the Common Provisions Regula� on are “translated” into investment 
priori� es in the fund specifi c regula� ons. “Promo� ng social inclusion, comba� ng poverty and any 
discrimina� on” is an ERDF investment priority (Ar� cle 5), which includes:

a) inves� ng in health and social infrastructure which contributes to na� onal, regional and 
local development, reducing inequali� es in terms of health status, promo� ng social 
inclusion through improved access to social, cultural and recrea� onal services and 
transi� on from ins� tu� onal to community-based services.

The preamble (recital 15) states that “in order to promote social inclusion and combat poverty, 
par� cularly among marginalised groups,” Member States should “improve access to social, cultural 
and recrea� onal services, through the provision of small-scale infrastructure, taking into account 
the specifi c needs of persons with disabili� es and the elderly.” Community-based services are 
defi ned as covering “all forms of in-home, family-based, residen� al and other community services 
which support the right of all persons to live in the community, with an equality of choices, and 
which seek to prevent isola� on or segrega� on from the community” (recital 16).

 ESF Regula� on37

“Promo� ng social inclusion, comba� ng poverty and any discrimina� on” is also a thema� c 
objec� ve for the ESF (Ar� cle 3), and it should benefi t from at least 20% of the total ESF resources 
in each Member State (Ar� cle 4.2). The following ac� ons should be supported, among other, under 
this thema� c objec� ve:

(i) Ac� ve inclusion, including with a view to promo� ng equal opportuni� es and ac� ve 
par� cipa� on, and improving employability;

(ii)  Socio-economic integra� on of marginalised communi� es such as the Roma;

(iii) Comba� ng all forms of discrimina� on and promo� ng equal opportuni� es; and

(iv) Enhancing access to aff ordable, sustainable and high-quality services including health 
care and social services of general interest.

The preamble (recital 16) of the ESF regula� on states that the ESF can be used to support the 
following types of services:

• “aff ordable, sustainable and high quality services of general interest, in par� cular in the 
fi elds of health care, employment and training services, services for the homeless, out 
of school care, childcare and long-term care services.”

• “public, private and/or community-based [services] delivered by diff erent types of 
providers, namely public administra� ons, private companies, social enterprises, non-
governmental organisa� ons.”

36 Regula� on (EU) No 1301/2013 of the European Parliament and of the Council of 17 December 2013 on the 
European Regional Development Fund and on specifi c provisions concerning the Investment for growth and jobs 
goal and repealing Regula� on (EC) No 1080/2006, available at: h� p://eur-lex.europa.eu/legal-content/EN/TXT/
PDF/?uri=CELEX:32013R1301&from=EN

37 Regula� on (EU) No 1304/2013 of the European Parliament and of the Council of 17 December 2013 on the European 
Social Fund and repealing Council Regula� on (EC) No 1081/2006, available at: h� p://eur-lex.europa.eu/legal-content/
EN/TXT/PDF/?uri=CELEX:32013R1304&from=EN
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Crucially, the preamble (recital 19) explicitly states that “the ESF should also promote the transi� on 
from ins� tu� onal to community-based care” and that it “should not support any ac� on that 
contributes to segrega� on or to social exclusion”.

Furthermore, Ar� cle 8 “Promo� on of equal opportuni� es and non-discrimina� on” provides that 
equal opportuni� es, without discrimina� on, should be promoted by mainstreaming the principle 
of non-discrimina� on through:

38 Regula� on (EU) No 1303/2013 of the European Parliament and of the Council, Annex I Common Strategic Framework, 
available at: h� p://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32013R1303&from=EN

39 Common Strategic Framework, Introduc� on

“specifi c ac� ons (…) to combat all forms of discrimina� on as well as to improve accessibility 
for persons with disabili� es, with a view to improving integra� on into employment, educa� on 
and training, thereby enhancing social inclusion, reducing inequali� es in terms of educa� onal 
a� ainment and health status, and facilita� ng the transi� on from ins� tu� onal to community-
based care, in par� cular for those who face mul� ple discrimina� on.”

 The Common Strategic Framework (CSF)

In order to ensure that Structural Funds and other instruments support EU policy commitments in 
the context of its strategy for smart, sustainable and inclusive growth, the European Commission 
has developed a Common Strategic Framework (CSF).38 The CSF aims to “provide strategic 
guiding principles in order to achieve an integrated development approach using the ESI Funds 
coordinated with other Union instruments and policies.”39 In this respect, coordina� on and 
complementarity with the European Development Fund, the Pre-Accession Instrument and the 
European Neighbourhood Instrument are highlighted as being of par� cular importance.

The horizontal principles and the cross-cu�  ng policy objec� ves set out in the CSF include: 
partnership and mul� -level governance; sustainable development; promo� on of equality between 
men and women and non-discrimina� on; accessibility; addressing demographic change; and 
climate change mi� ga� on and adapta� on.

The CSF makes clear that all mainstream products, goods, services and infrastructures co-
fi nanced by Structural Funds should be accessible to all ci� zens, including those with disabili� es, 
in accordance with applicable law. Member States should facilitate access of disadvantaged groups, 
including people with disabili� es, to the “physical environment, transport and ICT,” and this should 
promote their inclusion in society. Furthermore, Structural Funds can be used to make exis� ng 
buildings and established services accessible.

On account of the challenges arising from ageing popula� ons, the CSF requires that Member States 
use Structural Funds “to facilitate inclusion of all age groups, including through improved access 
to educa� on and social support structures.” With this in mind, Member States are asked to iden� fy 
and take the following measures:

(a) […] be� er condi� ons for families and an improved balance between working and family 
life;

(c) focus on the adequacy and quality of educa� on, training and social support structures, as 
well as where appropriate, on the effi  ciency of social protec� on systems;

(d) promote cost-eff ec� ve provision of health care and long-term care including investment 
in e-health, e-care and infrastructure.
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 The European Code of Conduct on Partnership40 

The Regula� on on the European Code of Conduct on Partnership (ECCP) provides Member States 
with a framework for involving partners in the programming, implementa� on and monitoring 
and evalua� on of Structural Funds in 2014–2020. 

“Partnership implies close coopera� on between public authori� es, economic and social 
partners and bodies represen� ng civil society at na� onal, regional and local levels throughout 
the whole programme cycle consis� ng of prepara� on, implementa� on, monitoring and 
evalua� on.” (Recital 2)

ECCP requires that partners are selected by means of a transparent procedure and that they are 
most representa� ve of the relevant stakeholders. They should include, in par� cular, “groups who 
may be aff ected by programmes but who fi nd it diffi  cult to infl uence them, in par� cular the most 
vulnerable and marginalised communi� es, which are at highest risk of discrimina� on or social 
exclusion, in par� cular persons with disabili� es” (Recital 4).

 Selec� on of partners – Ar� cles 3 and 4 

The process for the selec� on of partners diff ers in rela� on to Partnership Agreements (PAs) and 
the Opera� onal Programmes (OPs). Partners relevant to all Structural Funds should be involved in 
the dra� ing of PAs, whereas only those relevant to each OP should be involved in the dra� ing of 
the respec� ve programmes. For both the PAs and the OPs, bodies represen� ng civil society, such 
as NGOs and bodies responsible for promo� ng social inclusion and non-discrimina� on should 
be involved. ECCP also requires that organisa� ons or groups aff ected by the implementa� on of 
Structural Funds, especially groups at risk of discrimina� on and social exclusion, should be involved 
(Ar� cles 3 and 4). 

 Ensuring meaningful involvement in the dra� ing of Partnership Agreement and 
 Opera� onal Programmes – Ar� cle 5 

Member States and managing authori� es should consult the relevant partners in the process and 
� metable of the dra� ing of PA and OPs. They are required to keep the partners fully informed of 
their content, and to make them aware of any changes made. In order to ensure that the partners’ 
involvement is meaningful, as opposed to tokenis� c, MS and MAs should ensure that:

• informa� on is sent to the partners well in advance and is easily accessible;

• suffi  cient � me is given to the partners to comment on the dra�  PA and OPs;

• partners are able to ask ques� ons and are informed as to how their proposals have been 
taken into account;

• partners are informed about the outcome of the consulta� on.

 Dra� ing of the Partnership Agreement – Ar� cle 6

ECCP set out areas where the partners’ input is of par� cular importance. These areas include:

• the analysis of needs;

• summaries of the ex ante condi� onali� es (general and thema� c);

40 Commission Delegated Regula� on (EU) No …/.. of 7.1.2014 on the European code of conduct on partnership in the framework of the 
European Structural and Investment Funds, available at: h� p://ec.europa.eu/regional_policy/what/future/pdf/prepara� on/da_code_
conduct_en.pdf
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• the selec� on of the thema� c objec� ves, indica� ve alloca� ons of Structural Funds and their 
main expected results;

• the list of programmes and mechanisms for ensuring coordina� on between Structural Funds 
(such as between ERDF and ESF) and with other EU and na� onal funding instruments;

• ways of ensuring that the specifi c needs of geographical areas most aff ected by poverty and/
or target groups at the highest risk of discrimina� on or exclusion are addressed;

• implementa� on of the non-discrimina� on principle (as defi ned in Ar� cle 7 of the Common 
Provisions Regula� on).

 Informa� on about the involvement of partners in the dra� ing of the Partnership
 Agreement – Ar� cle 7

At a minimum, the Member States are required to provide the following informa� on about the 
involvement of partners in the dra� ing of the PA:

• the list of partners;

• ac� ons taken to ensure their ac� ve par� cipa� on, including what they did to ensure that 
consulta� ons are accessible to persons with disabili� es;

• the role of the partners;

• the results of the consulta� on and the added value of involving partners in the dra� ing 
process.

 Dra� ing of the Opera� onal Programmes – Ar� cle 8

ECCP sets out areas where the partners’ input is of par� cular importance when dra� ing the OPs. 
They are:

• the analysis and iden� fi ca� on of needs;

• the selec� on of priori� es and related objec� ves;

• the alloca� on of funding;

• the defi ni� on of indicators;

• the implementa� on of the non-discrimina� on principle (as defi ned in Ar� cle 7 of the Common 
Provisions Regula� on);

• the composi� on of the monitoring commi� ee.

 Informa� on about the involvement of partners in the dra� ing of the Opera� onal 
 Programmes – Ar� cle 9

At a minimum, the Member States are required to provide the following informa� on about the 
involvement of partners in the dra� ing of the OPs:

• the ac� ons taken to involve the relevant partners and the amendments which have been 
made to the OPs as a result of their involvement;

• ac� ons planned to ensure par� cipa� on of partners in the implementa� on of the OPs.

 Monitoring commi� ees – Ar� cle 19

In order to ensure meaningful involvement of partners in the work of the MCs, MS should consider 
whether all members should have vo� ng rights (as opposed to partners having the status of 
observers). Furthermore, it is important that all MC members are informed of the mee� ngs well 
in advance and that they are provided with all the documents at least 10 working days before the 



l   2 7   l
C H A P T E R  1:  M A I N  P R I N C I P L E S  A N D  T H E  L E G A L  C O N T E X T

mee� ng. Preparatory documents, as well as mee� ng minutes, should be accessible to all members 
of the MCs. Finally, MS should consider establishing working groups under the MCs and should 
defi ne what tasks they will have.

 Involvement of partners in monitoring and evalua� on – Ar� cles 12–16

According to the ECCP, the relevant partners should be involved in the prepara� on of progress 
reports on the implementa� on of the PA, in par� cular in assessing the role of the partners in the 
dra� ing and implementa� on of the PA. Partners should also be involved in the evalua� on of OPs, 
within the framework of the MCs, and should be consulted by the managing authori� es for the 
ERDF and the ESF when preparing reports summarising the fi ndings of evalua� ons.

 Capacity building – Ar� cle 17

MS can use technical assistance to build the capacity of NGOs in order that they can “eff ec� vely 
par� cipate in the prepara� on, implementa� on, monitoring and evalua� on of programmes.” This 
can be done through workshops, training sessions, suppor� ng networking structures (such as 
coali� ons) and by contribu� ng to the cost of par� cipa� ng in mee� ngs.

5. Overview of diff erent stages (Programming, Implementa� on, 
 Monitoring and Evalua� on)

The management of the Structural Funds is a complex process composed of a number of diff erent 
stages:

a. Programming – involves the nego� a� ons between the European Commission and the 
Member States’ na� onal and regional authori� es on the planning documents and the 
alloca� on of funds among priori� es for a period of seven years; 

b. Implementa� on – consists of the alloca� on and spending of the funds, normally through the 
selec� on and execu� on of projects;

c. Monitoring and Evalua� on – these run in parallel with the fi rst two stages, with the aim to 
ensure their quality, eff ec� veness and consistency. 

The chart on the next page illustrates the logical framework of the poten� al Structural Funds 
support to a deins� tu� onalisa� on strategy. 

The following chapters describe how to plan, implement, monitor and evaluate deins� tu� onalisa� on 
reforms supported by the Structural Funds. This process requires the involvement of a number of 
actors: the European Commission, Member States’ na� onal and regional authori� es, economic and 
social partners and non-governmental organisa� ons (NGOs). For the successful implementa� on 
of any deins� tu� onalisa� on programme it is crucial that service users and their representa� ve 
organisa� ons are meaningfully involved and consulted through all stages of the process, in line 
with the European Code of Conduct on Partnership.
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CHAPTER 2: 
Programming

1. Partnership Agreements

As outlined in the previous chapter, the transi� on from ins� tu� onal to community-based services 
has been iden� fi ed by the ERDF Regula� on as one of the investment priori� es under the thema� c 
objec� ve “promo� ng social inclusion, comba� ng poverty and any discrimina� on”. The Partnership 
Agreements should include under this thema� c objec� ve a strategic vision of how individual 
Member States are going to use the relevant EU funds, in par� cular the ESF, the ERDF and the 
EARDF, to support the transi� on. 

Ar� cle 15 of the Common Provisions Regula� on sets out the main elements in rela� on to the content 
of the Partnership Agreements. The paragraphs below provide guidance on how to include the 
transi� on from ins� tu� onal to community-based services in all relevant parts of the Agreements.

When dra� ing the Partnership Agreements and the Opera� onal Programmes, technical assistance 
can be used to ensure that the authori� es in charge and those involved under the partnership 
principle have the necessary capacity (Ar� cle 58 – 59 of the CPR and Ar� cle 17 of the ECCP). Training 
on how to use EU funds to support the process of transi� on from ins� tu� onal to community-based 
services should be organised together with the relevant stakeholders, mainly those groups aff ected 
by the implementa� on of Structural Funds and their representa� ve organisa� ons, but also their 
families, service providers and local and regional authori� es.

 Problem analysis – Ar� cle 15 (a)(i)

The strategic vision of how to develop a range of family-based and community-based alterna� ves 
to ins� tu� onal care should be based on an assessment of the needs of the popula� on and the 
available services in the country. This should include informa� on about the number and range 
of services provided in the community (including preven� ve services); the fi nancial, material and 
human resources; disaggregated data about individuals with support needs living in the community 
and individuals living in long-stay residen� al ins� tu� ons; access of children and adults with support 
needs to mainstream services; and so on. The problem analysis should iden� fy the underlying 
causes of ins� tu� onalisa� on of children, adults and older people which may include poverty, lack 
of services in the community, migra� on, s� gma and professional a�  tudes.

Where relevant, the problem analysis should take account of issues related to the transi� on 
from ins� tu� onal to community-based services iden� fi ed under the European Semester, in the 
Na� onal Reform Programme and the Country Specifi c Recommenda� ons. Other relevant Council 
recommenda� ons in respect of the par� cular Member State should also be considered.
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Chapter 2 of the Guidelines focuses on diff erent types of assessment, which can be 
used to formulate a deins� tu� onalisa� on strategy.

 Expected results – Ar� cle 15 (a) (iii)

The Partnership Agreements should include, for each thema� c objec� ve, a summary of the main 
results expected for each of the ESI Funds. Development of community-based alterna� ves to 
ins� tu� onal care should be included as one of the main results expected for the objec� ve of 
“promo� ng social inclusion, comba� ng poverty and any discrimina� on”, for the ESF, the ERDF 
and where relevant the EARDF. The main principles for the strategic use of the funds to achieve this 
result should be outlined here:

• The Funds cannot be used to build or renovate long-stay residen� al ins� tu� ons, regardless 
of their size. All investments in health and social infrastructure and services should prevent 
ins� tu� onalisa� on of children and adults, and support the transi� on from ins� tu� onal to 
community-based services;

• The Funds must be allocated in a strategic, forward-looking manner. All investments should 
be based on one or more (depending on the na� onal context) strategic documents se�  ng 
out a clear vision of the future care and support system, based on the principles and values 
enshrined in the interna� onal human rights standards, such as the UN Conven� on on the 
Rights of the Child and the Conven� on on the Rights of Persons with Disabili� es;

• All the relevant key ac� ons under other thema� c objec� ves (in par� cular “educa� on” and 
“enhancing ins� tu� onal capacity of public authori� es and stakeholders and effi  cient public 
administra� on”), which can contribute to inclusion of diff erent groups in the society and 
access to adequate support services should be planned within an integrated approach (see 
below);

• Users of services (including poten� al service users) and their representa� ve organisa� ons, as 
well as service providers and other stakeholders, should be consulted throughout the en� re 
process of programming and implementa� on of the Funds.

Chapter 5 of the Guidelines lists the key principles for the development of 
community-based services.

 Integrated approach – Ar� cle 15 (2) (a) (iii)

According to Ar� cle 15 (2) (a) (iii) of the Common Provisions Regula� on, an integrated approach is 
needed, “where appropriate”, to address “the specifi c needs of geographical areas most aff ected 
by poverty or of target groups at highest risk of discrimina� on or social exclusion, with special 
regard to marginalised communi� es, persons with disabili� es, the long term unemployed and 
young people not in employment, educa� on or training.” People placed in ins� tu� onal care and 
those who are at risk of ins� tu� onalisa� on are one of the main target groups covered by this 
ar� cle. The Partnership Agreements should therefore iden� fy the development of family-based 
and community-based alterna� ves to ins� tu� onal care as an area of interven� on where the 
ESF, the ERDF and the EARDF should work together in a complementary manner. This can be 
achieved either by close coordina� on of programming under diff erent mono-fund programmes, or 
by including transi� on from ins� tu� onal to community-based services in mul� -fund programmes.
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41 Submi� ed by Maria Nadazdyova, former Director General, Social and Family Policy Sec� on, Ministry of Labour, Social 
Aff airs and Family of the Slovak Republic.

CASE STUDY: SLOVAKIA – Example of an integrated approach41

Tasks and measures contained in the Na� onal Ac� on Plans for the transi� on from ins� tu� onal 
to community-based care in the social service system and alterna� ve care of children are 
implemented through projects funded by the ESF (1.05 MEUR) and the ERDF (20 MEUR).

The main ac� vi� es funded by the ESF during the programming period 2007–2013 are:

Ac� vity 1
Mainstreaming deins� tu� onalisa� on ac� vi� es – training and courses for social service 
managers, professionals and clients (change management, individual planning, etc.), 
monitoring and supervision.

Ac� vity 2
Architectural support for deins� tu� onalisa� on of social services (applica� on of universal 
design).

Ac� vity 3
Developing programmes and ac� va� on of labour market inclusion.

Ac� vity 4
Support for the systemic extension/dissemina� on and follow up of the deins� tu� onalisa� on 
process in Slovakia.

As part of the same project, the ERDF is funding seven pilot projects aimed at the 
deins� tu� onalisa� on of social services and seven projects for the alterna� ve care of children. 

This ac� vity is coordinated by the Na� onal Commi� ee of deins� tu� onalisa� on experts, 
consis� ng of a sec� on for social services and a sec� on for alterna� ve care of children. The 
Na� onal Commi� ee is tasked with reaching out to all the key sectors, and is in charge of the 
supervision and monitoring of compliance with DI principles in all stages of the process.

 Fulfi lment of ex ante condi� onali� es – Ar� cle 15 (b) (iii)

— Na� onal strategic and policy framework for poverty reduc� on

The Partnership Agreements should provide informa� on “on the fulfi lment of applicable ex ante 
condi� onali� es in accordance with Ar� cle 19 and Annex XI at na� onal level, and in the event 
that the applicable ex ante condi� onali� es are not fulfi lled, of the ac� ons to be taken, the bodies 
responsible and the � metable for implementa� on of those ac� ons.” The most relevant ex ante 
condi� onality to deins� tu� onalisa� on relates to the thema� c objec� ve “promo� ng social inclusion, 
comba� ng poverty and any discrimina� on.” It requires pu�  ng into place and implemen� ng a 
na� onal strategic policy framework for poverty reduc� on, which should include, amongst others, 
“depending on the iden� fi ed needs, measures for the shi�  from ins� tu� onal to community-
based care”.

Drawing on the specifi c na� onal contexts and based on a needs assessment, the an� -poverty 
strategies should include a � metable and some key principles to guide the reforms towards 
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the development of community-based services and inclusive mainstream services, which would 
facilitate social inclusion and eliminate the need for long-stay residen� al ins� tu� ons or, in the case 
of children, reduce the need for placement into alterna� ve care. The strategy can also ensure that 
the reform is implemented in a co-ordinated and systemic way. 

As the next step, it is important that the key principles set out in the na� onal an� -poverty strategies 
are further elaborated. In par� cular, specifi c na� onal and/or regional strategies and ac� on plans 
on deins� tu� onalisa� on should be designed. An inter-ministerial steering group should be 
created to coordinate and monitor the implementa� on of the strategies and ac� on plans (see below, 
Chapter 3). Depending on the needs assessment and the na� onal context, deins� tu� onalisa� on 
strategies and ac� on plans can concern all groups (children, persons with disabili� es and mental 
health problems, homeless people or older people) together or separately. 

The relevant Opera� onal Programmes should describe how Structural Funds will support the 
implementa� on of deins� tu� onalisa� on strategies and ac� on plans (see next sec� on).

Example of a collabora� ve exercise

In early 2009, the European Commission (DG REGIO and DG EMPL) launched a collabora� ve 
exercise with the Bulgarian Government, in consulta� on with civil society representa� ves, 
which brought about the adop� on of a na� onal Ac� on Plan establishing that both the ERDF 
and the ESF should invest to support the process of de-ins� tu� onalisa� on in Bulgaria. This has 
allowed investments to be made in both the infrastructure (funded under the ERDF) and in 
the training of staff  who will work in the newly-established services (funded under the ESF).

Chapter 3 of the Guidelines explains the necessary components of na� onal 
deins� tu� onalisa� on strategies.

— UN Conven� on on the Rights of Persons with Disabili� es

According to Annex XI of the Common Provisions Regula� on, the Partnership Agreements should 
also provide informa� on on the fulfi lment of the general condi� onality requiring “the existence of 
administra� ve capacity for the implementa� on and applica� on of the United Na� ons Conven� on 
on the rights of persons with disabili� es.”

Common Provisions Regula� on, Annex XI

Criteria for fulfi lment of the ex-ante condi� onality:

• “Arrangements […] for the consulta� on and involvement of bodies in charge of 
protec� on of rights of persons with disabili� es or representa� ve organisa� ons of 
persons with disabili� es and other relevant stakeholders throughout the prepara� on 
and implementa� on of programmes”;

• “Arrangements for training for staff  of the authori� es involved in the management and 
control of the ESI Funds in the fi elds of applicable Union and na� onal disability law and 
policy, including accessibility and the prac� cal applica� on of the UNCPRD […]”;

• “Arrangements to ensure monitoring of the implementa� on of Ar� cle 9 of the UNCRPD 
in rela� on to the ESI Funds throughout the prepara� on and the implementa� on of the 
programmes”.
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— An� -discrimina� on

In addi� on to the general ex ante condi� onality on the UN CRPD, the Partnership Agreements 
should also demonstrate the fulfi lment of the condi� onality on non-discrimina� on. In this respect, 
Member States have to show that they have “administra� ve capacity for the implementa� on 
and applica� on of Union an� -discrimina� on law and policy in the fi eld of ESI Funds.” At the 
moment, the relevant an� -discrimina� on legisla� on includes the gender equality, the race equality 
and the employment equality framework direc� ves. A proposed direc� ve on protec� on against 
discrimina� on outside employment and occupa� on could poten� ally be included among the 
relevant laws, if adopted during the programming period 2014–2020.

 Indica� ve checklist for the Partnership Agreements

The following checklist aims to help the nego� a� ng authori� es of the Partnership Agreements 
(European Commission and Member States) to ensure that all the main elements of a strategic 
vision for the use of the ESI Funds to support the transi� on from ins� tu� onal to community-based 
care are included in the Partnership Agreements.

Problem analysis
Key informa� on on the care/support system This will help establish 

where investments 
are needed and where 
the reform should 
start.

Assessment of the risk of poverty and social exclusion of people with care 
or support needs living in the community 

Key informa� on on children and adults in ins� tu� onal care/other forms 
of care

Expected results
The transi� on from ins� tu� onal to community-based care is included 
as one of the main results expected for the objec� ve “promo� ng social 
inclusion, comba� ng poverty and any discrimina� on”

This will help ensure 
that the projects 
funded are part of a 
wider reform, that the 
ESF and the ERDF are 
used in a combined 
way, that a� en� on 
is given to making 
mainstream services 
accessible, and that 
service users are 
consulted throughout 
the process.

Explicit ban on the use of Structural Funds for building new ins� tu� ons, 
and renova� ng or resizing old ones, is included

Reference to current or planned deins� tu� onalisa� on strategies 

Integrated approach with desegrega� ng ac� ons in the fi eld of educa� on, 
health care, employment, transport and housing

Integrated approach with key ac� ons in the fi eld of ins� tu� onal capacity

Mechanisms to ensure the involvement of users, their representa� ve 
organisa� ons and service providers

Integrated approach
The specifi c needs of children and adults in ins� tu� onal care, as a target 
group exposed to discrimina� on and social exclusion, are iden� fi ed

This will help ensure 
that alongside 
infrastructure, 
funding is provided 
for staff  training, 
management of the 
process, employment 
ini� a� ves and so on.

Deins� tu� onalisa� on is iden� fi ed as an area of interven� on where the 
ESF, the ERDF and the EARDF should work together in a complementary 
manner

Coordina� on of programming under diff erent mono-fund programmes

Inclusion of deins� tu� onalisa� on in mul� -fund programmes

Fulfi lment of the ex ante condi� onality 
Existence and implementa� on of a na� onal strategy for poverty reduc� on This will help 

ensure that 
deins� tu� onalisa� on 
is a part of a wider 
an� -poverty strategy 
and that the process 
is properly planned, 
with a clear � metable 
and a budget.

Inclusion of deins� tu� onalisa� on, with key principles and a � metable, in 
the na� onal strategy for poverty reduc� on

If the na� onal strategy for poverty reduc� on is not yet in place, � metable 
for the prepara� on and implementa� on; instead, reference is made to 
other deins� tu� onalisa� on strategies or ac� on plans

Reference to the implementa� on of the UN Conven� on on the Rights of 
Persons with Disabili� es
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2. Opera� onal Programmes

The overall strategy set by the Partnership Agreements will be developed in the Opera� onal 
Programmes (OPs). The OPs can be regional or na� onal, mono-fund or mul� -fund. They should 
set out priority axes corresponding to thema� c objec� ves and should comprise one or more of 
the investment priori� es.42 The Structural Funds regula� ons for 2014–2020 have also introduced 
the possibility of mul� -fund programmes, which will allow for a single strategic document to 
combine the ESF and ERDF support.

The transi� on from ins� tu� onal to community-based care/services has been iden� fi ed as a key 
ac� on under the thema� c objec� ve “promo� ng social inclusion, comba� ng poverty and any 
discrimina� on” for both the ESF and the ERDF. The following paragraphs will provide guidance on 
how to develop this key ac� on in ESF and ERDF Opera� onal Programmes, which include a priority 
axis corresponding to the an� -poverty objec� ve and to tackling social exclusion.

2.1 ESF and ERDF Opera� onal Programmes

 Iden� fi ca� on of needs – Common Provisions Regula� on, Ar� cle 96

This fi rst part of an ESF OP should look at the situa� on of those groups in society experiencing 
(or at risk of) poverty and social exclusion, especially those in ins� tu� onal care or at risk of being 
ins� tu� onalised. While the problem analysis in the Partnership Agreements should provide 
informa� on on the na� onal context, this sec� on of the Opera� onal Programmes should focus on 
the specifi c regional situa� on (or sectoral situa� on in the case of na� onal thema� c OPs).

Informa� on should be provided on, among other things:

• Types of services provided and the number of benefi ciaries (including ins� tu� onal care, 
other forms of alterna� ve care for children and services in the community, living situa� ons of 
people with support needs)

• People in need of care or support who are living in the community

• Human resources, i.e. the number and profi le of staff  working in community-based services 
and long-stay residen� al ins� tu� ons

• Residents of ins� tu� ons (children, people with disabili� es including people with mental 
health problems, homeless people and older people): including disaggregated data such as 
age, gender, primary disability, length of stay in the ins� tu� on etc.

• Legal and regulatory framework (to ensure services meet certain quality standards)

• Resources allocated to the ins� tu� onal care and to community-based services

• Access to mainstream services

This fi rst part of an ERDF OP should provide an assessment of the exis� ng social, educa� on and 
health infrastructure relevant to the process of transi� on from ins� tu� onal to community-based 
services. Key informa� on should be provided on:

• Number, size and loca� on of long-stay residen� al ins� tu� ons (including social care ins� tu� ons, 
infant homes, orphanages, psychiatric hospitals and homeless shelters where there is no 
possibility of move-on/alterna� ve to long stay43)

42 Regula� on (EU) No 1303/2013 of the European Parliament and of the Council, Ar� cle 96

43 Homeless shelters are supposed to provide a temporary solu� on to homelessness. They are not designed to provide 
long term residen� al care. However, a lack of alterna� ves for homeless people means that they can become de facto 
long stay ins� tu� ons. It is important to emphasise therefore that not all homeless shelters should be considered as 
ins� tu� onal. See here for more informa� on: www.feantsa.org
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• Number, size and loca� on of supported living units44

• Data on alterna� ve care solu� ons for children45

• Infrastructure housing community-based services, including where they are located 

• Material resources (i.e. the value of buildings or grounds housing ins� tu� ons)

 Jus� fi ca� on of the choices of investment priori� es 

Deins� tu� onalisa� on measures should be a part of the ESF investment priority “enhancing access 
to aff ordable, sustainable and high-quality services”(Ar� cle 3(1) (b)). The choice to include the 
development of community-based alterna� ves to ins� tu� onal care as a key ac� on under this 
investment priority should be explained here, drawing on the iden� fi ca� on of needs and the 
necessary investments to meet these needs.

Deins� tu� onalisa� on measures should be a part of the ERDF investment priority “inves� ng in 
health and social infrastructure”(Ar� cle 5(9)). Furthermore, a link to the priority “inves� ng 
in educa� onal infrastructure” (Ar� cle 3(1)) should be made, since investments in accessible 
and inclusive educa� on for children and young people should be an integral part of the 
deins� tu� onalisa� on strategy supported by the Opera� onal Programme.

 Priority axis “Promo� ng social inclusion, comba� ng poverty and any discrimina� on” 

This part of the OP should describe the “investment priori� es and corresponding specifi c 
objec� ves”, including “expected results […] and the corresponding result indicators, with a baseline 
value and a target value” (Ar� cle 96(2)). A descrip� on of the planned ac� ons to achieve the specifi c 
objec� ve should be provided, including an “iden� fi ca� on of the main target groups, specifi c 
territories targeted, types of benefi ciaries […] where appropriate” (Ar� cle 96(2)). Moreover, where 
appropriate, the OP should describe how the planned ac� on “addresses the specifi c needs of 
geographical areas most aff ected by poverty or target groups at highest risk of discrimina� on or 
social exclusion, with special regard to marginalised communi� es, and persons with disabili� es” 
(Ar� cle 96(4)). It is crucial that these ac� ons support the implementa� on of a comprehensive 
na� onal or regional deins� tu� onalisa� on strategy and that ac� ons supported by the ESF and the 
ERDF are duly integrated and coordinated.

In order to have a comprehensive deins� tu� onalisa� on strategy in place by the start of the 
programming period 2014-2020, the Managing Authori� es should explore the possibility of using 
the Technical Assistance component of relevant ESF (or ERDF) Opera� onal Programmes 2007–
2013 to fund its development. In case this is not possible, it should be funded by the Technical 
Assistance component of the new OPs (2014–2020) as a priority opera� on.

2.2 Indica� ve list of ac� ons for ESF Opera� onal Programmes 

Relevant to all user groups:

• Needs assessment, including individual assessment of the needs and wishes of each child or 
adult involved in the transi� on plans 

• Drawing up (local) ac� on plans on transi� on to community-based care, including individual 
care/support and prepara� on plans for each child or adult involved in the plans

44 The term living unit refers to a place – a room, apartment, house or a building – where people live either by themselves 
or together with others. Supported living refers to an arrangement whereby people live with individuals they choose, 
in housing they own or rent, receiving staff  support from agencies which do not provide accommoda� on.

45 Examples: kinship care, foster care, family-like placements, supported independent living, etc.
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• Ac� vi� es to facilitate cross-sectoral coordina� on and management of the process of transi� on 
to community-based care

• Development of an integrated network of community-based services (including preven� on 
and family support services), such as: personal assistance, home care, family counselling, day 
care, fi nancial assistance, job search assistance, early childhood and a� er-school services, 
therapeu� c services, services at home, subs� tute family care (foster care), specialised 
residen� al care (such as respite care), homeless services covering preven� on, temporary 
accommoda� on and support, and reintegra� on into housing and society. 

• Improving the quality and increasing the capacity of exis� ng community-based services

• Improving access to mainstream services (educa� on, healthcare, housing, transport etc.)

• Staff  training and curriculum development for posts in community-based services and 
mainstream services

• Improving the status and professionalisa� on of social care workforce

• Development of a communica� on strategy aimed at raising public awareness of the right to 
live independently in the community

• Awareness raising ac� vi� es for people with support needs at risk of social exclusion, or 
facing social exclusion, in order to inform them about their rights (while ensuring that such 
informa� on is provided in an accessible format)

• Ac� vi� es to facilitate user involvement

2.3 Indica� ve list of ac� ons for ERDF Opera� onal Programmes 

Relevant to all user groups:

• Development and adapta� on of social, health and educa� on infrastructures for the provision 
of community-based services 

• Improving the quality and capacity of exis� ng infrastructures for community-based services

• Plans for the future of ins� tu� onal infrastructure (buildings and material resources), provided 
it is used for diff erent purposes that do not involve the provision of residen� al care for any 
group; plans should be a for a viable and logical reuse of the building and should not be 
approved if the costs of investment in the building outweigh the benefi ts 

• Development of accessible housing for people with disabili� es in the community 

• Development of supported housing op� ons integrated in the community

• Investment in social and aff ordable housing which will be available to those leaving 
ins� tu� onal care or at risk of being ins� tu� onalised 

• Home adapta� ons

Specifi c to children:

• Development of childcare infrastructure in the community

• Development of infrastructure for family-like placements for children in the community, in 
line with the UN Guidelines for the Alterna� ve Care of Children46

46 According to the UN Guidelines (para 122), the objec� ve of any residen� al care should be to “provide temporary care 
and to contribute ac� vely to the child’s family reintegra� on or, if this is not possible, to secure his/her stable care in an 
alterna� ve family se�  ng”.
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Specifi c to homeless people:

• Promo� ng the transi� on to independent living from temporary accommoda� on 

• Providing alterna� ves to homelessness and to long periods in residen� al homeless services, 
namely through permanent housing with support as required 

2.4 Output and result indicators

Possible output and result indicators for the specifi c objec� ve of suppor� ng “transi� on from 
ins� tu� onal to community-based services” are listed below. These can help the Managing Authori� es 
and the European Commission monitor and evaluate the results of the projects supported by 
Structural Funds. They can also enable comparisons with the situa� on before investments, 
with the ul� mate aim of establishing whether Structural Funds have led to improvement in the 
quality of life and social inclusion of the project benefi ciaries; and whether they have facilitated 
the implementa� on of the an� -poverty and deins� tu� onalisa� on strategies and the relevant UN 
Conven� ons. 

 ESF Output indicators

Relevant to all user groups:

• Number of individual assessments carried out

• Number of individual care/support plans developed and implemented

• Number of individual prepara� on programmes to support the transi� on developed and 
implemented

• Number of individuals who have le�  ins� tu� onal care

• Number of individuals accessing community-based services

• Number of new community-based services established

• Number of newly accessible mainstream services (i.e. number of inclusive classrooms, 
number of accessible buses etc.)

• Number of exis� ng community-based services supported

• Number of long-stay ins� tu� ons closed down

• Number of staff  that were trained or retrained and redeployed to community or mainstream 
services

• Number of ac� vi� es to facilitate the involvement of service users in the planning, delivery 
and evalua� on of services

• Number of awareness raising ac� vi� es aimed at tackling s� gma and prejudice

• Number of people with disabili� es in part � me and full � me employment in the open labour 
market

• Number of people with disabili� es achieving qualifi ca� ons

• Number of projects fully or par� ally implemented by social partners or NGOs

Specifi c to children:

• Number of children re-integrated in their family, placed in a foster family, or in a family–type 
environment
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• Number of children placed in small group homes

• Number of school leavers with special educa� onal needs receiving careers advice

• Number of young people receiving support when leaving the care system

• Number of family support measures

Specifi c to homeless people:

• Number of homeless people or people aff ected by housing exclusion who benefi ted from 
projects supported by ESF 

 ESF Result indicators

Relevant to all user groups:

• Increased range of services in the community

• Increased percentage of people leaving ins� tu� onal care

• Decrease in the percentage of new admissions into ins� tu� ons

• Increased percentage of people with support needs accessing mainstream services

• Increased level of regula� on of the quality of services

• Increased percentage of staff  trained to work in community-based services and in mainstream 
services

• Increased percentage of service users ac� vely involved in the planning, delivery and evalua� on 
of services

• Increased percentage of people informed about their rights, including the right to live in the 
community

Specifi c to children:

• Decrease in the percentage of children entering alterna� ve care

• Of children in alterna� ve care, the change in the ra� o of those in residen� al care to those in 
family care

• Improvements in health and development 

• Reduc� on of challenging behaviour

• Increase in the number of children with disabili� es educated in mainstream schools

• Improved school results for all children moved from ins� tu� ons

 ERDF Output indicators

Relevant to all user groups:

• Number of independent living units in the community

• Number of supported living units in the community

• Number of new or adapted buildings housing community-based services

• Reduc� on in the number of ins� tu� onal places
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• Number of long-stay ins� tu� ons closed down

• Number of adapta� ons in mainstream services

• Number of home adapta� ons

• Number of people covered by improved health services

Specifi c to children:

• Number of family-like placements for children (e.g. small group homes)

• Capacity of supported childcare or educa� on infrastructure

 ERDF Result indicators

Relevant to all user groups:

• Increased percentage of individuals requiring support to live in the community accessing 
ordinary housing in the community (independent or supported living)

• Increased percentage of individuals with support needs and their families accessing social 
housing and other housing op� ons

• Increased percentage of individuals with support needs accessing mainstream services

• Reduced percentage of ins� tu� onal places

• Reduced percentage of admissions into ins� tu� ons

Specifi c to children:

• Increased percentage of children accessing high quality early-childhood services

• Increased percentage of children with disabili� es or at risk of disabili� es accessing universal 
maternal and child health systems 

• Increased percentage of children with developmental delays and disabili� es accessing early 
educa� on and childcare services

• Reduced percentage of children placed in the alterna� ve care system

• Decreased levels of morbidity and mortality of children with disabili� es in the care system

• Increased numbers of children with disabili� es educated in mainstream inclusive schools

• Improved school results for children with disabili� es

2.5 Common Quality indicators

To measure the impact of all ac� ons supported by the ESF and the ERDF on the quality of services 
and the quality of life of the users, it will be important to use a specifi c quality framework. In case 
no specifi c framework is in use in the country, it should be developed on the basis of the European  
Voluntary Quality Framework for Social Services (see above, Chapter 1).

Chapter 9 of the Guidelines discusses ways to defi ne, monitor and evaluate the 
quality of services.
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2.6 Involvement of partners 

The OP should include a list of the “ac� ons taken to involve the relevant partners referred to in 
Ar� cle 5 in the prepara� on of the opera� onal programme, and the role of the partners in the 
implementa� on, monitoring and evalua� on of the opera� onal programme”.47 Among the partners 
that should be involved are users of services, their representa� ve organisa� ons, families and 
service providers. See Chapter 1, for the European Code of Conduct on Partnership and Chapter 4, 
for lessons learned during the previous programming period (2007–2013).

2.7 Opera� onal Programmes checklists

The following checklists are designed to help the nego� a� ng authori� es of the Opera� onal 
Programmes (European Commission and Member States) ensure that all the main elements 
for a strategic and coordinated ESF and ERDF support process of transi� on from ins� tu� onal to 
community-based care are included in the OPs.

 Indica� ve checklist for ESF Opera� onal Programmes

Iden� fi ca� on of needs

Key informa� on on people in ins� tu� onal care/other forms of care This will show where 
there is the highest 
need for investment.Key informa� on on the care and support system

Jus� fi ca� on of the choices of investment priori� es

“Enhancing access to aff ordable, sustainable and high-quality services” 
is a chosen investment priority

This will ensure that 
deins� tu� onalisa� on 
is not le�  out of the 
OP.Deins� tu� onalisa� on is included as a key ac� on under this investment 

priority

Priority axis “Promo� ng social inclusion, comba� ng poverty and any discrimina� on”

At least 20% of the total ESF funding is allocated to the thema� c 
objec� ve “promo� ng social inclusion, comba� ng poverty and any 
discrimina� on”

This will ensure that 
deins� tu� onalisa� on 
is included in the OP. It 
will show what ac� ons 
are planned and 
ensure that the ac� ons 
planned are in line 
with the DI strategy 
(if in place); that 
outputs and results 
can be monitored 
and evaluated; and 
that there is good 
coordina� on between 
the ESF and the ERDF.

The transi� on from ins� tu� onal to community-based care is included as 
one of the specifi c objec� ves

Key ESF ac� ons to implement a deins� tu� onalisa� on strategy are 
described

A deins� tu� onalisa� on strategy is in place and men� oned as a 
reference framework for the ESF planned ac� ons; OR

a deins� tu� onalisa� on strategy is not yet in place but its development 
is planned as a priority opera� on to be funded by the Technical 
Assistance of the OP

Involvement of partners

A list of ac� ons taken to involve the partners in all stages of the 
programming and implementa� on of the OP is included

This will ensure that 
all the partners are 
meaningfully involved 
in the prepara� on and 
implementa� on of 
the OP.

Capacity building of NGOs is planned, supported by ESF, to encourage 
their par� cipa� on and access to ESF funded ac� ons in the fi eld of social 
inclusion

47  Regula� on (EU) No 1303/2013 of the European Parliament and of the Council, Ar� cle 95.5 (c)
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 Indica� ve checklist for ERDF Opera� onal Programmes

Iden� fi ca� on of needs

Key informa� on on all long-stay residen� al ins� tu� ons This will show where 
there is the highest 
need for investment.Key informa� on on infrastructures housing community-based care and 

services

Jus� fi ca� on of the choices of investment priori� es

“Inves� ng in health and social infrastructure […] which contributes 
to the transi� on from ins� tu� onal to community-based services” is a 
chosen investment priority

This will ensure that 
deins� tu� onalisa� on 
is not le�  out of the 
OPs.

Deins� tu� onalisa� on is included as a key ac� on under this investment 
priority

Priority axis “Promo� ng social inclusion, comba� ng poverty and any discrimina� on”

The transi� on from ins� tu� onal to community-based care is included as 
one of the specifi c objec� ves

This will ensure that 
deins� tu� onalisa� on 
is included in the 
OP. It will show 
what ac� ons are 
planned and ensure 
that the ac� ons 
planned are in line 
with the DI strategy 
(if in place); that 
outputs and results 
can be monitored 
and evaluated; and 
that there is good 
coordina� on between 
the ESF and the ERDF.

A deins� tu� onalisa� on strategy is in place and men� oned as a 
reference framework for the ERDF planned ac� ons

Key ERDF ac� ons to implement a deins� tu� onalisa� on strategy are 
described

Ac� ons taken to ensure accessibility for persons with disabili� es 
throughout the prepara� on and implementa� on of the OP are 
described

Mechanisms to coordinate the ESF ac� ons with the ERDF and the 
EARDF are described

Involvement of partners

A list of ac� ons taken to involve the partners in all stages of the 
programming and implementa� on of the OP is included

This will ensure that 
the partners are 
meaningfully involved 
in the prepara� on and 
implementa� on of 
the OP.





l   4 3   l

CHAPTER 3: 
Implementation

Once the Opera� onal Programmes (OPs) are adopted, the na� onal or regional authori� es in the 
Member States responsible for managing the OPs (i.e. the Managing Authori� es) will have to design 
the specifi c funding procedures that will support the implementa� on of the deins� tu� onalisa� on 
strategies and ac� on plans, by drawing up selec� on criteria, organising selec� on commi� ees and 
deciding which projects will receive funding. This is o� en done through a tendering procedure 
open to all. Before the tendering procedure is launched, there is typically a period for public 
consulta� on, during which changes can be made to the selec� on criteria.

This sec� on looks at how the Managing Authori� es and monitoring commi� ees in the Member 
States can ensure that the selected projects supported by the ESF and the ERDF (and other funding 
instruments, as relevant) are in line with the investment priori� es set out in the OPs; in view of 
suppor� ng the transi� on from ins� tu� onal to community-based care, and with the overall objec� ve 
of comba� ng poverty and social exclusion.

 Overall coordina� on and monitoring

The implementa� on of comprehensive strategies requires the involvement of various administra� on 
departments such as social aff airs, health, educa� on, regional development and employment. It is 
crucial that this process is overseen by an inter-ministerial steering group which would be in charge 
of coordina� ng and monitoring its overall implementa� on. Ideally, this inter-ministerial steering 
group will be based in the offi  ce of the Prime Minister (or equivalent), to ensure par� cipa� on of all 
the relevant departments and agencies. 

1. Selec� on criteria

As the fi rst step, the selec� on criteria for projects that will be funded, which are developed by 
the Managing Authori� es, should make clear that those projects that aim to build new long-stay 
residen� al ins� tu� ons or to renovate (or modernise) exis� ng ins� tu� ons – for any group of 
people - are not eligible. However, this might not be enough to ensure that the services funded 
will not segregate or exclude people from society, or that they will genuinely support the process of 
transi� on from ins� tu� onal to community-based care. The selec� on criteria contained in the calls 
for proposals should therefore be carefully examined by the Monitoring Commi� ees. Involvement 
of service users and their representa� ve organisa� ons is of crucial importance at this stage.
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It should be noted that, at � mes, project tenders are excessively large and complex, discouraging 
small NGOs or user-organisa� ons from applying. Yet o� en these organisa� ons provide excellent 
quality community services and would be well-placed to develop new services, given the right 
support. Managing Authori� es should consider whether tenders can be broken down into smaller 
chunks; in addi� on, programmes could allocate funding to building the capacity of smaller NGOs or 
user organisa� ons to par� cipate in the tender process. 

The following list of ques� ons and indicators aims to provide guidance when establishing whether 
the proposed criteria correspond to the requirements of the Structural Funds Regula� ons and the 
relevant EU law and policy (in par� cular the UN Conven� ons, to which the EU and/or its Member 
States are a party). These ques� ons are purposefully general enough that they can be applied to 
projects funded by the ESF and the ERDF, as well as other funding instruments. In addi� on, several 
case studies with lessons learned are highlighted in order to inform the selec� on process. 

2. Checklists for the selec� on of projects: ques� ons and indicators 
 for the Managing Authori� es and the Monitoring Commi� ees

Informa� on about the process 

Is the ac� on proposed part of a wider na� onal or regional strategy for the transi� on from 
ins� tu� onal to community-based care (such as a deins� tu� onalisa� on strategy, a strategy for the 
inclusion of children, a strategy for comba� ng poverty etc.)? 

In the absence of such a document, will the ac� on proposed contribute to framing a strategy for 
transi� on from ins� tu� onal to community-based care?

Is there any evidence that the ac� on proposed is based on the real needs of the popula� on in 
a certain region? This could be in the form of the number of individuals in ins� tu� onal care, 
number of individuals without the necessary support in the community etc. There should also be 
an explana� on why a par� cular region/ins� tu� on was chosen for this specifi c investment, and 
any ac� on should be based on a comprehensive needs assessment.

Informa� on about the target groups

Is there suffi  cient informa� on on how the ac� on proposed will improve the quality of life of the 
end benefi ciaries of the ac� on?

Is there suffi  cient informa� on on how the ac� on proposed will facilitate social inclusion of the 
end benefi ciaries?

Does the ac� on proposed ensure that no group of individuals will be excluded from support 
because of the type of their impairment (for example, because they have mental health problems 
or because of the complexity of their support needs) or for any other reason? 

In case of children, does the ac� on make clear that the benefi t will apply equally to children with 
and without disabili� es?
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Informa� on about the legal and regulatory framework

Is there an explana� on of how the ac� on proposed will contribute to the implementa� on of the 
UN Conven� on on the Rights of Persons with Disabili� es or the UN Conven� on on the Rights of 
the Child?48 

Are there safeguards in place to ensure that the proposed ac� on will not violate any of the rights 
of the end benefi ciaries?

Is there suffi  cient informa� on about quality standards that the proposed ac� on should sa� sfy 
(such as, which quality framework will be used to establish that services supported are of high 
quality and to enable quality monitoring)?

In case the legal and regulatory framework in the country does not support the process of 
transi� on to community-based care, is there suffi  cient informa� on as to how the ac� on proposed 
will contribute to developing or amending that framework?

Informa� on about the services
Living units49

If the aim of the ac� on is to develop living units, are there safeguards to ensure that they will 
facilitate independent living or, in the case of children, family-like care? 

Is it clear that the ac� on proposed does not aim to develop congregated living units for any group 
of people, but that they are dispersed and located in ordinary communi� es?

Is it clear that the ac� on proposed does not aim to develop living units on the grounds of any of 
the exis� ng long-stay residen� al ins� tu� ons?

Are there suffi  cient safeguards that the ins� tu� on building that will be closed will not be 
converted into another type of residen� al service?

Is it clear that the ac� on proposed does not aim to link the housing to the support provided, 
i.e. that individuals will not be obliged to choose a par� cular living arrangement because that is 
where they will receive support?

If the proposed ac� on allows the building of group homes for children, is it clear that this must 
be in the best interest of children and used as a temporary or last resort (e.g. a� er all eff orts 
have been deployed to integrate children into biological or foster families)? Are there safeguards 
that such group homes will provide family-like care and that they will be located in ordinary 
communi� es? Are there other ac� ons foreseen which would ensure that children who will be 
living in the group homes will be able to access mainstream services in the community (such as 
local schools)?  Are there safeguards in place to ensure children will be grouped appropriately, 
with due regard to their safety, protec� on and developmental needs?

Access to other support services

Are there suffi  cient safeguards that services will not be provided in a segrega� ng se�  ng?

Are there suffi  cient safeguards in place to ensure that no “parallel” services will be developed, 
but that the proposed ac� on will facilitate access of the relevant groups to mainstream services 
(such as employment, educa� on, health etc.)? This does not mean that specialised services 
should not be developed.

Are there suffi  cient safeguards that services will not exclude any par� cular group because of 
their impairment? For example, if the ac� on proposes to fund a personal assistances service, 
access should not be denied to people with intellectual disabili� es or people with mental health 
problems.

Is there suffi  cient emphasis on preven� on of ins� tu� onalisa� on, i.e. are there plans to develop 
any preven� ve services?

48 The list of Countries that ra� fi ed the CRPD can be accessed here: h� p://www.un.org/disabili� es/countries.asp?navid=
12&pid=166. All EU Member States have ra� fi ed the UNCRC.

49 The term living unit refers to a place – a room, apartment, house or a building – where people live either by themselves 
or together with others.
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Informa� on about the resources (fi nancial and human)

Does the proposed ac� on foresee investment in management and coordina� on? For example, 
if the ac� on is aimed at closure of long-stay residen� al ins� tu� ons and the development of 
alterna� ve services in the community, is it clear that a part of the investment must go towards 
the management of closure?

Is there support foreseen for training or re-training of staff  to work in the new services?

Is it clear how the ac� on proposed will be funded once the investment is spent, i.e. is it shown 
that the ac� on is sustainable beyond the course of EU funding? Are there plans in place or 
mechanisms to ensure that budgets for running ins� tu� ons are ‘ring-fenced’ (protected) and 
transferred to the newly developed community based services?

Informa� on about user involvement

Is it clear how the proposed ac� on will meaningfully involve users of services, and their 
representa� ve organisa� ons and families where relevant, in the design of the service funded, in 
line with the partnership principle?

Monitoring and evalua� on

Is there a provision for regular monitoring and evalua� on in the proposed ac� on? Are there 
suffi  cient criteria set out for how this should be done?

Is it clear how users of services, and their representa� ve organisa� ons and families where 
relevant, will be meaningfully involved in monitoring and evalua� on of the services funded?
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CASE STUDY: HUNGARY – Construc� on of “homes” for up to 50 residents

On 27 January 2012, the Hungarian Na� onal Development Agency/the Hungarian authori� es 
issued a tender en� tled “Deins� tu� onalisa� on – Social care homes component A”.50 The 
value of this tender is 7 billion HUF, which is roughly 24 MEUR. The tender, funded from 
the ERDF and the Hungarian state budget, had foreseen the funding of up to ten projects to 
support the government’s deins� tu� onalisa� on plan. The period of applica� on is from 1 July 
to 1 October 2012.

The tender allows managers of social care ins� tu� ons to apply for funding to implement one 
of three goals:

1. Construct or renovate apartments in the community.

2. Construct or renovate “group homes” which in Hungarian legisla� on have a minimum 
of 8 and a maximum of 14 beds.

3. Construct so-called home centres (“lakócentrum”), which are group of buildings with 
structures of fl ats where up to 50 people with disabili� es would live in a congregated 
se�  ng.

Problems with the tender highlighted by Hungarian NGOs and expert groups

According to a coali� on of Hungarian NGOs and expert groups, the op� on of construc� ng 
“home centres” should be abandoned, as, in their view, these are simply another name for 
ins� tu� ons, the replacement of which is the aim of both the UN Conven� on on the Rights of 
Persons with Disabili� es and the laws of the European Union. 

In the coali� on’s view, while the fi rst op� on fully complies with the applicable laws, op� ons 
2 and 3 do not comply with the requirements of Ar� cle 19 of the UN Conven� on on the 
Rights of Persons with Disabili� es and, given the ra� fi ca� on of the CRPD by the EU, breach 
the requirements of Ar� cle 16 of the EU’s General Regula� on on cohesion funds 2007–2013. 
Regarding op� on 3, the tender s� pulates that this op� on is only to be developed in excep� onal 
cases where it is “jus� fi ed by the residents’ care needs”; however the document does not 
defi ne “excep� onal cases” or “care needs”. A se�  ng accommoda� ng up to 50 people cannot 
be anything other than a segrega� ng ins� tu� on and, therefore, should be considered to be in 
breach of Ar� cle 19 of the CRPD. 

Consequently, in its current format, the plan envisaged in the tender is not based on the 
needs of people with disabili� es. It is based on a premise that people “need” ins� tu� ons of 
a certain number of people, rather than the reality that people need housing, shared with 
people they choose themselves. As households do not commonly have 50 members, the 
plans seem en� rely service-led, rather than needs-led. 

Ar� cle 4(3) of the CRPD also requires states to collaborate with people with disabili� es 
themselves as ac� ve stakeholders in the deins� tu� onalisa� on process, in order for the plan to 
be based on their concerns, needs and wants. Community living cannot be viewed in isola� on 
from training, educa� on, employment, leisure ac� vi� es, health, social ac� vity, accessibility or 
other areas of life highlighted in the CRPD and which need to be comprehensively assessed 
and planned – elements which are not evident in the current plan.

50 The tender is accessible in Hungarian at: h� p://www.nfu.hu/download/38466/Palyaza� _utmutato_Bentlakasos_
intezmenyek_kivaltasa_A.pdf.
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CHAPTER 4: 
Monitoring and Evaluation

1. Monitoring

The process of monitoring is essen� al to ensure that Structural Funds are used in line with the 
Common Provisions Regula� on and the fund specifi c regula� ons, and that they support the right 
to live included in the community, as well as providing children with opportuni� es to grow up in a 
family environment. Member States are required to set up a monitoring commi� ee within three 
months from the adop� on of an Opera� onal Programme (OP). Lessons learned during the current 
programming period 2007–2013 are presented below.

Chapter 9 of the Guidelines suggests ways to monitor and evaluate the quality of 
services, as well as the implementa� on of deins� tu� onalisa� on strategies.

 Involvement of partners in the monitoring commi� ees – Ar� cle 48

According to Ar� cle 48 of the Common Provisions Regula� on, monitoring commi� ees must be 
composed of “representa� ves of the relevant Member State authori� es and intermediate bodies 
and of representa� ves of the partners.” In the context of moving towards community-based 
services, organisa� ons of people with disabili� es, people with mental health problems, children, 
homeless people and older people should be involved in the work of the monitoring commi� ees 
of the relevant OP. 

Moreover, since one of the ex ante condi� onali� es relates to the UN Conven� on on the Rights 
of Persons with Disabili� es, and based on Ar� cle 4(3) of the CRPD requiring close consulta� on 
with and ac� ve involvement of people with disabili� es (including children) in all processes which 
concern them, it follows that organisa� ons of people with disabili� es should be involved in the 
monitoring of OPs with ac� ons concerning people with disabili� es.

Taking into account the problems reported in the work of the monitoring commi� ees during the 
programming period 2007–2013,51 it is important that all organisa� ons represen� ng users of 
services have an opportunity to par� cipate meaningfully in the work of the commi� ees, rather 

51 These included lack of opportunity for civil society representa� ves to infl uence decisions of the monitoring commi� ees. 
See ECCL Report, op. cit., p.36 and European Network on Independent Living, Briefi ng on Structural Funds Investments 
for People with Disabili� es: Achieving the Transi� on from Ins� tu� onal Care to Community Living (2013), available at: 
h� p://www.enil.eu/wp-content/uploads/2013/11/Structural-Fund-Briefi ng-fi nal-WEB.pdf
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than be passive observers. Ac� ve involvement of the European Commission, which can par� cipate 
in the work of the commi� ees in an advisory capacity, is also instrumental to ensuring that Member 
States adhere to the relevant provisions in the Common Provisions and fund-specifi c regula� ons.

 Reviewing progress towards the set objec� ves – Ar� cle 49

It is the role of the monitoring commi� ees to “review implementa� on of the programme and 
progress made towards achieving its objec� ves”. In doing so, they must pay a� en� on to “indicators 
[…]progress towards quan� fi ed target values and the milestones” defi ned during the programming 
stage. On the basis of this assessment, the monitoring commi� ee can issue recommenda� ons 
to the managing authority and ensure that they are followed up with appropriate ac� ons. Any 
changes to the OP proposed by the managing authority must also be approved by the monitoring 
commi� ee.

Indicators, targets and milestones which will make it possible to monitor progress towards 
community living, and the quality of the process of transi� on from ins� tu� onal to community-
based care, should be defi ned during the programming stage, with close involvement of users of 
services and their representa� ve organisa� ons. (Examples of output and result indicators are set 
out in Chapter 2).

 Repor� ng on progress achieved – Ar� cles 50–52

Each Member State has to submit an annual report on the implementa� on of the programme in 
the previous fi nancial year between 2016 and 2023. These reports should include informa� on, 
inter alia, about “indicators […] quan� fi ed target values, including changes in the value of result 
indicators where appropriate […] and the milestones” achieved. Importantly, they must also set 
out “ac� ons taken to fulfi l ex ante condi� onali� es.” The 2019 report and the fi nal report should 
also include informa� on about, and assessment of, the progress made towards “achieving the 
Union strategy for smart, sustainable and inclusive growth.”

The annual reports provide an opportunity for Member States to assess how Structural Funds 
have contributed to the process of transi� on from ins� tu� onal to community-based care and 
the implementa� on of the CRPD. Where problems have been iden� fi ed, they should result in 
changes to the OPs or other ac� ons. Annual reports also provide the European Commission with 
an opportunity to intervene, if necessary, by issuing recommenda� ons on the implementa� on of 
the programme (Ar� cle 50.7).

Whether OPs have contributed to the implementa� on of deins� tu� onalisa� on strategies and the 
implementa� on of the CRPD in the Member States should also be discussed at the annual review 
mee� ngs, to be organised between the Commission and the Member States (Ar� cle 51). Users of 
services, through their representa� ve organisa� ons, should take part in these mee� ngs.

Finally, the progress reports, due in 2017 and 2019, should set out informa� on on “changes in 
the development needs in the Member State since the adop� on of the Partnership Agreement” 
and assess “whether the ac� ons taken to fulfi l the applicable ex ante condi� onali� es set out in 
the Partnership Agreement not fulfi lled at the date of adop� on of the Partnership Agreement 
have been implemented” (Ar� cle 52.2 (a-c)). This will ensure that the relevant strategies for the 
transi� on from ins� tu� onal to community-based care and the administra� ve capacity for the 
implementa� on of the CRPD are in place during the course of the programming period. Failure to 
do so can result in the suspension of interim payments by the Commission to the relevant priori� es 
in the OP (Ar� cle 19.5).
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 Checklist for monitoring

 Service users (children, people with disabili� es, people with mental health problems, homeless 
people,older people) and their representa� ve organisa� ons are meaningfully involved in the 
work of the relevant monitoring commi� ees; there is documented evidence that their views 
infl uence the process; there is documented evidence of eff orts made to include the voices and 
opinions of children and of adults with communica� on diffi  cul� es

The focus of the monitoring commi� ees is, inter alia, on indicators, progress towards quan� fi ed 
target values and the milestones defi ned during the programming stage

Progress reports include informa� on about fulfi lment of ex ante condi� onali� es, i.e. transi� on 
from ins� tu� onal to community-based care and the implementa� on of CRPD

Annual review mee� ngs, involving representa� ves of service users, are used to discuss progress 
towards iden� fi ed targets and milestones, and the fulfi lment of ex ante condi� onali� es

Recommenda� ons by the monitoring commi� ees or the Commission are followed up with 
appropriate ac� ons

Ac� on is taken by the Commission in case ex ante condi� onali� es are not fulfi lled during 
programme implementa� on

An accessible summary of the progress reports is available to the public

In view of ensuring transparency in the way Structural Funds are used, a “summary for ci� zens” 
of the annual and fi nal reports should be published by the Member States (Ar� cle 50.9). These 
summaries should provide enough informa� on about the projects funded to enable members of 
the public to see whether Structural Funds have contributed to transi� on from ins� tu� onal to 
community-based care and the implementa� on of the CRPD. 

 Lessons learned during the programming period 2007–2013

Problem iden� fi ed Recommenda� on

Par� cipa� on of service users (i.e. their 
representa� ve organisa� ons) is o� en of a formal 
nature, with no opportunity to infl uence decision-
making

User representa� ves should be given vo� ng 
power in the monitoring commi� ees; informa� on 
should be sent well in advance of the mee� ng in 
an accessible format; their views and the decision 
making process should be documented

Monitoring focuses on technical criteria, rather 
than on mid and long-term impact of the projects

A deins� tu� onalisa� on strategy, or criteria/quality 
standards for deins� tu� onalisa� on, should be 
a� ached to the call for proposals and inform the 
working of the commi� ees

User representa� ves lack capacity to par� cipate 
meaningfully in the work of the monitoring 
commi� ees

Technical assistance should be used for capacity 
building of user organisa� ons

While a single OP can cover a number of user 
groups, this is o� en not refl ected in the monitoring 
commi� ees

Coordina� on among representa� ves of diff erent 
user groups can ensure that the people in the 
monitoring commi� ee can represent interests of 
more than one group; technical assistance can be 
used to build such pla� orms

NGOs do not have suffi  cient informa� on about the 
work of the monitoring commi� ees

Mee� ng minutes should be public and mee� ngs 
can be streamed online to ensure maximum 
transparency of their work

2. Evalua� on

The Common Provisions Regula� on provides for ex ante, ongoing and ex post evalua� on. This should 
be carried out in a way to allow improvements to the “quality of the design and implementa� on 
of programmes, as well as to assess their eff ec� veness, effi  ciency and impact” (Ar� cle 54). It 
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is therefore important that the data collected during the evalua� on corresponds to the targets 
(i.e. the output and result indicators) defi ned during the programming stage, in order to allow 
the Member States and the Commission to measure progress in transi� on from ins� tu� onal to 
community-based care.

Focusing on the impact Structural Funds have had on the end benefi ciaries should help avoid 
the problems iden� fi ed during the previous programming period 2007–2013.52 Thus, ex ante 
evalua� ons should include, inter alia (Ar� cle 55):

• the relevance and clarity of the proposed programme indicators;

• how the expected outputs will contribute to results;

• the adequacy of human resources and administra� ve capacity for management of the 
programme;

• the suitability of the procedures for monitoring the programme and for collec� ng the data 
necessary to carry out evalua� ons;

• the adequacy of planned measures […] to prevent any discrimina� on, in par� cular as regards 
accessibility for persons with disabili� es; and

• measures planned to reduce the administra� ve burden on benefi ciaries.

Member States are also required to carry out ongoing evalua� ons during the programming period, 
focusing on the “eff ec� veness, effi  ciency and impact for each programme” (Ar� cle 56). Both the 
monitoring commi� ees (involving users of services and other stakeholders) and the Commission 
should examine the evalua� ons. Any problems iden� fi ed during the evalua� on can help ensure 
that the necessary changes are made in the OPs, and increase the likelihood Structural Funds will 
contribute to the process of deins� tu� onalisa� on in the Member States. They may also point to the 
need for the Commission to carry out its own evalua� on.

The ex post evalua� ons are carried out by the Commission, or by the Member State in close 
coopera� on with the Commission, and should focus on the “eff ec� veness and effi  ciency” of the 
Structural Funds and their contribu� on to the strategy for smart, sustainable and inclusive growth 
(Ar� cle 57). Ex post evalua� ons will be completed by the end of 2024, and will be summarised by 
the Commission in a synthesis report by the end of the following year.

 Resourcing and independent exper� se – Ar� cle 54

For evalua� ons to improve the way funding is allocated, they have to be adequately resourced and 
“carried out by internal or external experts that are func� onally independent of the authori� es 
responsible for programme implementa� on”. Civil society representa� ves, involving users of 
services, and at the EU level the European Expert Group on the Transi� on from Ins� tu� onal to 
Community-based Care can help ensure evalua� ons are independent of any infl uence.

Moreover, informa� on contained in the evalua� ons about the projects funded and the impact they 
have had, should be “made available to the public”.

52 Some Member States have tended to focus on the technical and administra� ve issues, rather than on mid- to long-
term impact of the funded project. See ECCL Report, op. cit., p.36.
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 Checklist for evalua� ons

Evalua� on covers all stages of the programming and implementa� on – before, during and a� er

The focus is on the eff ec� veness, effi  ciency and impact of the projects funded

Evalua� ons provide adequate informa� on about the projects funded

Monitoring Commi� ees, involving civil society representa� ves, examine evalua� ons 

Based on the outcome of evalua� ons, the necessary ac� ons are taken by the Member State or the 
Commission

The evalua� on process is adequately resourced

Evalua� ons are carried out by independent experts

Evalua� ons are available to the public in an accessible format
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CHAPTER 5: 
Instrument for Pre-accession 
Assistance (IPA II)

The Instrument for Pre-accession Assistance (IPA II), which replaced IPA, is used to support the 
enlargement policy of the European Union - in other words, to translate the poli� cal priori� es 
of the EU enlargement strategy into concrete ac� ons and to bring the standards and legisla� on 
of the candidate and poten� al candidate countries in line with those of the EU. IPA II aims to 
provide countries with technical and fi nancial assistance, including in the area of human rights and 
fundamental freedoms, civil society development and social inclusion. It can therefore be used by 
the enlargement countries to support the right to live in the community and to grow up in a family 
environment, for children, people with disabili� es, people with mental health problems, homeless 
people and older people. 

IPA II is contained in the set of fi nancial instruments to implement the EU’s external ac� on and 
covers the period 2014–2020. The total budget of these instruments is 11,7 billion EUR.53

IPA II is governed by two regula� ons:

1) Regula� on 236/2014 on the common rules and procedures for the implementa� on of the 
Union’s instruments for fi nancing external ac� on (‘the Common Rules’)54; and 

2) Regula� on 231/2014 establishing an Instrument for Pre-accession Assistance (IPA II) (‘IPA II 
Regula� on’)55

While the Common Rules contain all the relevant technical provisions (i.e. the implemen� ng rules 
and procedures), which apply to all EU external ac� on instruments, the IPA II Regula� on sets out 
the type of ac� ons that can be supported. This is the reason why, for example, the Common Rules 
make a reference to the involvement of user groups and ensuring accessibility for people with 
disabili� es, whereas the IPA II Regula� on sets out the specifi c thema� c objec� ves and policy areas. 

Although IPA II is governed by less elaborate regula� ons than the Structural Funds, it off ers an 
important opportunity for the modernisa� on of social services and other social inclusion measures 
for user groups covered in this toolkit. Moreover, coordina� on and complementarity between 
Structural Funds and IPA II are highlighted in the Common Strategic Framework as being of 

53  See h� p://ec.europa.eu/enlargement/instruments/overview/index_en.htm#ipa2

54 See h� p://ec.europa.eu/enlargement/pdf/fi nancial_assistance/ipa/2014/236-2014_cir.pdf

55 See h� p://ec.europa.eu/enlargement/pdf/fi nancial_assistance/ipa/2014/231-2014_ipa-2-reg.pdf
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par� cular importance.56 In this respect, Structural Funds Regula� ons provide a framework for how 
IPA II should be used with regard to services for children, people with disabili� es, people with 
mental health problems, homeless people and older people. It follows that ac� ons that are not 
in line with the Structural Funds Regula� ons – such as those that segregate or exclude diff erent 
groups from society – should not be included in the IPA II programming documents.

5.1 Countries covered by IPA II

The countries which can access IPA II are: Albania, Bosnia and Herzegovina, Iceland, Kosovo (under 
UNSCR 1244/1999), Montenegro, Serbia, Turkey and the former Yugoslav Republic of Macedonia. 

5.2 Main principles under the Common Rules

The Common Rules regula� on, which applies to all external instruments of the EU, contains a broad 
set of principles and a more specifi c set of technical provisions. These include the need to respect 
human rights and fundamental freedoms, a requirement to involve civil society as one of the key 
stakeholders and to create mechanisms for coopera� on with civil society. 

The following ar� cles are of par� cular importance:

• Ar� cle 7: requires that countries include accessibility for persons with disabili� es, as a 
criterion to be fulfi lled, in the design and implementa� on of programmes and projects. 

• Ar� cle 15: obliges the European Commission to ensure consulta� on with the relevant 
stakeholders, including civil society, in the implementa� on of funds, and to allow them to 
play a meaningful role. 

5.3 Relevant provisions of the IPA II Regula� on 

As men� oned earlier, the IPA II Regula� on sets out the general and specifi c objec� ves of this 
funding instrument, the policy areas that will be supported and the implementa� on mechanism. 
The provisions relevant to the process of transi� on from ins� tu� onal care to community-based 
services are set out below: 

 Specifi c objec� ves and indicators – Ar� cle 2 

• The relevant objec� ves listed in the IPA II Regula� on include “promo� on and protec� on 
of human rights and fundamental freedoms […] non-discrimina� on and tolerance” (Ar� cle 
2.1.a.ii); “development of civil society” (Ar� cle 2.1.a.viii); “fostering of employment” (Ar� cle 
2.1.b.iii); “promo� on of social and economic inclusion, in par� cular of minori� es and 
vulnerable groups, including persons with disabili� es” (Ar� cle 2.1.b.iv); “fostering of an 
inclusive and integrated educa� on system” (Ar� cle 2.1.b.v); “suppor� ng progressive alignment 
with […] the Union acquis, including prepara� on for management of Union Structural Funds” 
(Ar� cle 2.1.c) and “strengthening regional integra� on and territorial coopera� on” (Ar� cle 
2.1.d).

• It is important to highlight the fact that Ar� cle 2.1.c establishes as an objec� ve the support of 
“progressive alignment with, and adop� on, implementa� on and enforcement of, the Union 

56 Regula� on (EU) No 1303/2013 of the European Parliament and of the Council, Annex I: Common Strategic Framework, 
Paragraph 2(3), available at: h� p://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32013R1303&from=EN
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acquis,” including in rela� on to the Structural Funds. This is par� cularly relevant in rela� on to 
deins� tu� onalisa� on. (See Chapter 1 of this toolkit.)

 Policy areas – Ar� cle 3

• Ar� cle 3 of the Regula� on defi nes policy areas which can benefi t from IPA II and these 
include “employment, social policies, educa� on, promo� on of gender equality, and human 
resources development” (Ar� cle 3.1.c).

• Equally important is the provision in Ar� cle 3.3 of the Regula� on, which allows for the support 
of all ac� ons covered by the Structural Funds Regula� ons, which de facto opens the door to 
all ac� ons in the area of “transi� on from ins� tu� onal care to community-based services,” as 
referred to in the Common Provisions Regula� on and fund-specifi c regula� ons. 

 Partnership – Ar� cle 5

• According to Ar� cle 5.6, “when preparing, implemen� ng and monitoring assistance,” 
the Commission will consult diff erent partners, including “as appropriate […] civil society 
organisa� ons”.

• Importantly, IPA II can be used to build the capacity of civil society organisa� ons. As stated in 
the same ar� cle, “the capaci� es of civil society organisa� ons shall be strengthened, including 
[…] as direct benefi ciaries of assistance.” 

 Strategy papers – Ar� cle 6

• Assistance under IPA II is provided on the basis of priori� es contained in the enlargement 
policy framework defi ned by the European Council, the Communica� on on the Enlargement 
Strategy and the Progress Reports for individual countries. 

• A “strategy paper” has to be agreed with the European Commission by each country (with 
some cross-country elements), covering the programming period 2014-2020. Strategy papers 
defi ne ac� on priori� es aimed at mee� ng diff erent objec� ves. They include the indica� ve 
alloca� on of EU funds per policy area and defi ne indicators for assessing progress. 
Furthermore, they must take into account the relevant na� onal strategies. 

• Strategy papers are reviewed each year. It is therefore important that organisa� ons 
represen� ng diff erent user groups gain access to these nego� a� ons and include objec� ves 
which will support deins� tu� onalisa� on. 

 Programmes and framework agreements – Ar� cle 7 and 8

• Once strategy papers are agreed, they are translated into concrete “programmes” and 
measures that are implemented in each country. These programmes can be annual or 
mul� annual, country-specifi c or they can pertain to mul� ple countries.

• At the end of this process, the European Commission and the countries in ques� on conclude 
“framework agreements” on the implementa� on of the assistance. 

 Thema� c priori� es for assistance – Annex II and III

Annex 2 of the IPA II Regula� on contains the thema� c priori� es for assistance. There are several 
priori� es on social inclusion, employment, educa� on and civil society development which can 
support the process of deins� tu� onalisa� on, and it is important that these are included in the 
na� onal programmes. 
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(c) Strengthening the capaci� es of civil society organisa� ons and social partners’ 
organisa� ons, including professional associa� ons […]

(d) Investments in educa� on, skills and lifelong learning. Interven� ons in this area shall 
aim at: promo� ng equal access to quality early-childhood, primary and secondary 
educa� on; […] and suppor� ng investment in educa� on and training infrastructure; 
par� cularly with a view to […] fostering non-segregated educa� on.

(e) Fostering employment and suppor� ng labour mobility. Investments in this area shall aim 
at: […] encouraging higher par� cipa� on in the labour market of all under-represented 
groups.

(f) Promo� ng social inclusion and comba� ng poverty. Interven� ons in this area shall aim 
at: integra� ng marginalised communi� es such as the Roma; comba� ng discrimina� on 
based on […] disability, age […] and enhancing access to aff ordable, sustainable and high 
quality services, such as health care and social services of general interest, including 
through the modernisa� on of social protec� on systems. 

Annex 3 contains thema� c priori� es for assistance for territorial coopera� on, which include:

(a) promo� ng employment […] and social and cultural inclusion across borders through, 
inter alia: […] investment in public employment services; and suppor� ng investment in 
public health and social services. 

(b) inves� ng in youth, educa� on and skills through, inter alia, developing and implemen� ng 
joint educa� on, voca� onal training, training schemes and infrastructure suppor� ng 
joint youth ac� vi� es.

5.4 Checklist for IPA II implementa� on

Opportuni� es to ensure that deins� tu� onalisa� on is included as 
investment priority in IPA II

Contact point

The annual progress reports highlight the situa� on of people 
in ins� tu� onal care and the need to develop community-based 
alterna� ves to ins� tu� ons. They also explain how IPA II is being used 
and whether it supports deins� tu� onalisa� on.

EU delega� on and the 
European Commission

Strategy papers iden� fy the transi� on from ins� tu� onal care to 
community-based services as one of the priority areas that should be 
funded. 

EU delega� on and the 
European Commission

Deins� tu� onalisa� on is included as a priority area in the na� onal 
programmes and the framework agreements between the European 
Commission and the na� onal authori� es.

Na� onal authori� es 
and the European 
Commission

Measures included in the na� onal programmes and the framework 
agreements are in line with the Structural Funds Regula� ons 2014–2020.

European Commission

The framework agreements include as one of the criteria the 
involvement of civil society as one of the main stakeholders, and include 
capacity building measures for civil society.

Na� onal authori� es 
and the European 
Commission

IPA II annual monitoring reports address the ques� on as to whether 
IPA II has contributed to the social inclusion of children, people with 
disabili� es, people with mental health problems, homeless people and 
older people and, if so, the manner in which it has done this.

European Commission

Na� onal programmes are reviewed in light of the issues iden� fi ed in the 
annual monitoring reports.

European Commission
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CASE STUDY: SERBIA – Planned renova� on of long-stay residen� al ins� tu� ons

Under the tender, en� tled “the IPA Centralised Programmes; Project Number 11: Support for 
de-ins� tu� onalisa� on (DI) and social inclusion of persons with mental disability and mental 
illness CRIS Number 2011/022-585”, the Government of Serbia planned to invest 5.17 MEUR 
from the European Union funding (IPA) in the reconstruc� on of six long-stay ins� tu� ons 
for persons with intellectual disabili� es and mental health problems in Serbia. The aim of 
the proposed project was “to contribute to the de-ins� tu� onalisa� on and social inclusion 
of persons with mental disability and mental illness at the local level by transforming the 
ins� tu� ons to improve services while enabling the process of de-ins� tu� onalisa� on”.

Problems with the tender highlighted by the European Expert Group on Transi� on 
from Ins� tu� onal to Community-based Care (EEG)

Despite the stated aim of the project, EEG was concerned that the project would not facilitate 
the transforma� on of ins� tu� ons and crea� on of community-based services. While being 
specifi c about the reconstruc� on and equipping of the six ins� tu� ons (which went far beyond 
addressing the risks to residents’ health and safety), the tender allocated no funding for the 
development of community-based services, other than the crea� on of transforma� on and 
development plans. With regard to these plans, there was a deadline by which they should 
be completed, but no � meframe for the process of transi� on to community-based services.

The Parliament of the Republic of Serbia passed on the 31st March 2011 the Law on Social 
Welfare which sets out deins� tu� onalisa� on and decentralisa� on of care as its key priori� es. 
This Law promotes the development of modern, local social services and provides for fi nancial 
support to develop community-based services on the ground. While it does not explicitly order 
the closure of the 13 Serbian ins� tu� ons, it clarifi es in its ar� cle 207 that the state budget 
will support: 1) the development of social services in the underdeveloped municipali� es; 2) 
the development of social services in the municipali� es with ins� tu� onal care facili� es on 
their territory; and 3) the development of innova� ve social services and services of special 
importance for the Republic of Serbia. EEG therefore noted that EU funding should be used 
to support the implementa� on of Serbia’s legisla� on on social services, i.e. to supplement 
na� onal funds set aside for deins� tu� onalisa� on and decentralisa� on of social care.

Following advocacy by Serbian and interna� onal NGOs and with the support of the European 
Commission, the tender has since been revised by the Serbian authori� es to support the 
development of community-based services, rather than the modernisa� on of exis� ng 
ins� tu� ons.
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ANNEX 1: 
Overview of the relevant 
provisions from the Structural 
Funds Regulations 2014–2020

1. Common Provisions Regula� on57

Provision Text of the Regula�on Relevance to the Toolkit

Ar�cle 4(6) 
(General principles)

[...] the Commission and Member States shall 
ensure coordina�on between the ESI Funds and 
between the ESI Funds and other relevant Union 
policies, strategies and instruments [...]

ESF and ERDF have to be used in a manner which 
is compliant with the EU social inclusion policies 
(for a list, please see Chapter 1 of the Toolkit), 
and the EU’s obliga�ons under the CRPD. They 
should not be used to support ins�tu�onal care. 
Similarly, if ESF is used to fund community-based 
services, ERDF should not be used to renovate or 
build new ins�tu�ons.

Ar�cle 5(1) 
(Partnership 
and mul�-level 
governance)

For the PA and each programme, each MS shall 
[...] organise a partnership with the competent 
regional and local authori�es. The partnership 
shall also include the following partners: [...] 
(c) relevant bodies represen�ng civil society, 
including [...] non-governmental organisa�ons, 
and bodies responsible for promo�ng 
social inclusion, gender equality and non-
discrimina�on.

Organisa�ons represen�ng children, people 
with disabili�es, people with mental health 
problems and homeless people should be 
involved in the dra�ing of PAs and OPs, and in the 
implementa�on, monitoring and evalua�on of 
the relevant programmes.

Ar�cle 6 
(Compliance with 
Union and na�onal 
law)

Opera�ons supported by the ESI Funds shall 
comply with the applicable Union law and the 
na�onal law rela�ng to its applica�on (‘applicable 
law’).

Following ra�fica�on of the CRPD by the EU and 
most Member States, the CRPD forms part of the 
EU and na�onal legal frameworks. Therefore, SF 
should be used in line with the CRPD and other 
legisla�on relevant to children, people with 
disabili�es, people with mental health problems 
and homeless people .

57  Regula� on (EU) No 1303/2013 of the European Parliament and of the Council, available at: h� p://eur-lex.europa.eu/
legal-content/EN/TXT/HTML/?uri=CELEX:32013R1303&from=EN
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Provision Text of the Regula�on Relevance to the Toolkit

Ar�cle 7 
(Promo�on of 
equality between 
men and women 
and non-
discrimina�on)

The MS and the Commission shall take 
appropriate steps to prevent any discrimina�on 
based on [...] disability, age [...] during the 
prepara�on and implementa�on of programmes. 
In par�cular, accessibility for persons with 
disabili�es shall be taken into account 
throughout the prepara�on and implementa�on 
of programmes. 

The ar�cle prohibits discrimina�on against 
people with disabili�es at different stages of 
SF use. Accessibility for people with disabili�es 
should be guaranteed in all programmes, not 
just those of direct relevance to them. It requires 
equal access to goods, services and facili�es.

Ar�cle 9 
(Thema�c 
objec�ves)

[..] each ESI Fund shall support the following 
thema�c objec�ves:
(8) promo�ng sustainable and quality 
employment and suppor�ng labour mobility;
(9) promo�ng social inclusion, comba�ng poverty 
and any discrimina�on;
(10) inves�ng in educa�on [...]

These three thema�c objec�ves provide a 
framework for using SF to support the process of 
deins�tu�onalisa�on.

Ar�cle 15(1) 
(Content of the 
Partnership 
Agreement)

The Partnership Agreement shall set out:
(c) arrangements for the partnership principle as 
referred to in Ar�cle 5
(d) an indica�ve list of partners and a summary of 
ac�ons taken to involve them

MS have to explain how they have involved civil 
society in SF programming, and how they will 
be involved in other stages of SF usage. They 
should specify the names of individuals and/or 
organisa�ons involved.

Ar�cle 15(2) The Partnership Agreement shall also set out:
(a) (iii) where appropriate, an integrated 
approach to addressing the specific needs of 
geographical areas most affected by poverty or 
of target groups at highest risk of discrimina�on 
or social exclusion, with special regard to 
marginalised communi�es, persons with 
disabili�es, the long term unemployed and young 
people not in employment, educa�on or training

The PA should set out plans to address the 
situa�on of people in ins�tu�onal care, or 
those at risk of ins�tu�onalisa�on, in countries 
where there is a lack of quality care and support 
services in the community.

Ar�cle 19(2) 
(Ex ante 
condi�onali�es)

The Partnership Agreement shall set out a 
summary of the assessment of the fulfilment of 
applicable ex ante condi�onali�es at na�onal 
level and for those which [...] are not fulfilled 
at the date of submission of the PA, the ac�ons 
to be taken, the bodies responsible and the 
�metable for the implementa�on of those 
ac�ons.

MS have to explain in PAs how they have 
fulfilled, or are planning to fulfil, the thema�c 
and general ex ante condi�onali�es (including 
by se�ng out the division of responsibili�es and 
a clear �metable). These require the “existence 
and implementa�on of the na�onal strategic 
policy framework for poverty reduc�on” and the 
“existence and administra�ve capacity for the 
implementa�on and applica�on” of the CRPD.

Ar�cle 27(4) 
(Content of 
programmes)

Each priority shall set out indicators and 
corresponding targets [...] in order to assess 
progress in programme implementa�on aimed 
at achievement of objec�ves as the basis for 
monitoring, evalua�on and review performance.

The relevant OPs should include the output and 
result indicators that will enable the MCs and EC 
to monitor whether the funded ac�ons support 
the process of deins�tu�onalisa�on. A number 
of result and output indicators are suggested in 
Chapter 2 of the toolkit.

Ar�cle 48(1) 
(Composi�on of 
the Monitoring 
Commi�ee)

The composi�on of the MC shall be decided by 
the MS, provided that the MC is composed of 
[...] representa�ves of the partners referred to in 
Ar�cle 5. Representa�ves of the partners shall be 
delegated to be part of the MC by the respec�ve 
partners through transparent processes. Each 
member of the MC may have a vo�ng right.

MS should involve organisa�ons represen�ng 
children, people with disabili�es, people with 
mental health problems and homeless people, as 
well as other stakeholders, in the relevant OPs. 
They should be selected through a transparent 
process, and may be given vo�ng rights (although 
this is up to the MS to decide).

Ar�cle 52(2) 
(Progress report)

The progress report shall set out informa�on on 
and assess:
(c) whether the ac�ons taken to fulfil the 
applicable ex ante condi�onali�es set out in the 
PA not fulfilled at the date of adop�on of the PA 
have been implemented [...] 

MS are expected to submit two progress reports 
to the EC (due in 2017 and 2019), which should 
contain informa�on about the implementa�on 
of the relevant general and thema�c ex ante 
condi�onali�es (see Chapter 1 of the Toolkit).
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Provision Text of the Regula�on Relevance to the Toolkit

Ar�cle 96(4) 
(Content, adop�on 
and amendment 
of opera�onal 
programmes under 
the Investment for 
growth and jobs 
goal)

In addi�on, the OP shall specify the following:
(a) where appropriate, the iden�fica�on of 
whether and how it addresses the specific needs 
of geographical areas most affected by poverty 
or target groups at highest risk of discrimina�on 
or social exclusion, with special regard to 
marginalised communi�es, and persons with 
disabili�es, and where relevant the contribu�on 
to the integrated approach set out in the PA.

The relevant OPs should include measures that 
address the needs of people in ins�tu�onal 
care, or those at risk of ins�tu�onalisa�on. 
This is of relevance to all MS where there is a 
lack of quality care and support services in the 
community.

Ar�cle 96(5) The OP shall iden�fy:
(c) the ac�ons taken to involve the relevant 
partners referred to in Ar�cle 5 in the prepara�on 
of the OP, and the role of those partners in the 
implementa�on, monitoring and evalua�on of 
the OP.

The relevant OPs should explain how 
organisa�ons represen�ng different user groups 
were involved in the dra�ing of the OP, and 
how they will be involved in its implementa�on, 
monitoring and evalua�on.

Ar�cle 96(6) The OP shall also set out the following [...]:
(b) for each ex ante condi�onality [...] an 
assessment of whether the ex ante condi�onality 
is fulfilled at the date of submission of the PA and 
the OP, and where ex ante condi�onali�es are 
not fulfilled, a descrip�on of the ac�ons to fulfil 
the ex ante condi�onality [...]

The relevant OPs should explain how the general 
and thema�c ex ante condi�onali�es – requiring 
a na�onal strategic policy framework on poverty 
reduc�on and capacity for implementa�on of the 
CRPD – have been fulfilled. In case they have not 
been fulfilled, the OP should explain what steps 
will be taken and in what �meframe, to fulfil 
them.

Ar�cle 96(7) Each OP [...] shall [...] include a descrip�on of:
(b) the specific ac�ons to promote equal 
opportuni�es and prevent discrimina�on based 
on [...] disability, age [...] during the prepara�on, 
design and implementa�on of the OP and in 
par�cular in rela�on to access to funding, taking 
account of the needs of the various target groups 
at risk of such discrimina�on and, in par�cular, 
the requirements to ensure accessibility for 
persons with disabili�es.

All OPs should include ac�ons to promote equal 
opportuni�es for people with disabili�es, and 
should include measures to ensure accessibility 
for persons with disabili�es in all ac�ons 
supported by SF.

Ar�cle 110(1) 
(Func�ons of 
the Monitoring 
Commi�ee)

The MC shall examine in par�cular:
(f) ac�ons to promote [...] equal opportuni�es, 
and non-discrimina�on, including accessibility for 
persons with disabili�es;
(h) where applicable ex ante condi�onali�es 
are not fulfilled at the date of submission of 
the PA and OP, progress on ac�ons to fulfil the 
applicable ex ante condi�onali�es

MCs should pay par�cular a�en�on to the 
manner in which ac�ons supported by SF 
promote equal opportuni�es and non-
discrimina�on with respect to people with 
disabili�es, and whether they are accessible to 
people with disabili�es.

MCs are also tasked with monitoring the 
implementa�on of the relevant ex ante 
condi�onali�es.

Ar�cle 111(4) The annual implementa�on reports submi�ed in 
2017 and 2019 may, depending on the content 
and objec�ves of OPs, set out informa�on and 
assess the following:
(h) progress in the implementa�on of measures 
to address the specific needs of geographical 
areas most affected by poverty or of target 
groups at highest risk of poverty, discrimina�on 
or social exclusion, with special regard to 
marginalised communi�es and persons with 
disabili�es [...]

Implementa�on reports submi�ed by the 
EC should, include, inter alia, informa�on 
on the manner in which the ac�ons 
supported have contributed to the process 
of deins�tu�onalisa�on in the MS, including 
preven�on of ins�tu�onalisa�on.
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1.1 Ex ante condi� onali� es (Annex XI, Common Provisions Regula� on)

1.1.1 Thema� c ex ante condi� onali� es

Thema�c 
objec�ves

Investment priori�es Ex ante condi�onality Criteria for fulfilment

9. Promo�ng 
social inclusion, 
comba�ng 
poverty and any 
discrimina�on

ESF:
• Ac�ve inclusion, including 

with a view to promo�ng 
equal opportuni�es and ac�ve 
par�cipa�on, and improving 
employability.

ERDF:
• Inves�ng in health and social 

infrastructure which contributes 
to na�onal, regional and 
local development, reducing 
inequali�es in terms of health 
status, promo�ng social inclusion 
through improved access to 
social, cultural and recrea�onal 
services and the transi�on from 
ins�tu�onal to community-based 
services.

[…]

9.1. The existence and 
the implementa�on 
of a na�onal strategic 
policy framework for 
poverty reduc�on 
aiming at the ac�ve 
inclusion of people 
excluded from the 
labour market in 
the light of the 
Employment guidelines.

• A na�onal strategic policy 
framework for poverty reduc�on, 
aiming at ac�ve inclusion, is in 
place that:

[…]

• contains measures suppor�ng 
the achievement of the na�onal 
poverty and social exclusion target 
(as defined in the Na�onal Reform 
Programme), which includes the 
promo�on of sustainable and 
quality employment opportuni�es 
for people at the highest risk of 
social exclusion, including people 
from marginalised communi�es;

[…]

• depending on the iden�fied 
needs, includes measures for 
the shi� from ins�tu�onal to 
community based care;

ESF:
• Socio-economic integra�on of 

marginalised communi�es such as 
Roma.

ERDF: 
• Inves�ng in health and social 

infrastructure which contributes 
to na�onal, regional and 
local development, reducing 
inequali�es in terms of health 
status, promo�ng social inclusion 
through the improved access to 
social, cultural and recrea�onal 
services and the transi�on from 
ins�tu�onal to community-based 
services.

9.2. A na�onal Roma 
inclusion strategic 
policy framework is in 
place.

A na�onal Roma inclusion strategic 
policy framework is in place that:

• sets achievable na�onal goals for 
Roma integra�on to bridge the 
gap with the general popula�on. 
These targets should address the 
four EU Roma integra�on goals 
rela�ng to access to educa�on, 
employment, healthcare and 
housing;

[…]

ESF:
• Enhancing access to affordable, 

sustainable and high-quality 
services, including health care and 
social services of general interest.

ERDF:
• Inves�ng in health and social 

infrastructure which contributes 
to na�onal, regional and local 
development, reducing inequali�es 
in terms of health status, 
promo�ng social inclusion through 
improved access to social, cultural 
and recrea�onal services and the 
transi�on from ins�tu�onal to 
community-based services.

9.3. Health: The 
existence of a na�onal 
or regional strategic 
policy framework for 
health […]

• A na�onal or regional strategic 
policy framework for health is in 
place that contains:

• coordinated measures to improve 
access to health services;

[…]
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58 Regula� on (EU) No 1304/2013 of the European Parliament and of the Council, available at: h� p://eur-lex.europa.eu/
legal-content/EN/TXT/PDF/?uri=CELEX:32013R1304&from=EN

1.1.2 General ex ante condi� onali� es

Area Ex ante condi�onality Criteria for fulfilment

1. An�-
discrimina�on

The existence of administra�ve 
capacity for the implementa�on 
and applica�on of Union an�-
discrimina�on law and policy in the 
field of ESI funds

• Arrangements in accordance with the ins�tu�onal and legal 
framework of Member States for the involvement of bodies 
responsible for the promo�on of equal treatment of all 
persons throughout the prepara�on and implementa�on of 
programmes, including the provision of advice on equality in 
ESI fund-related ac�vi�es;

• Arrangements for training for staff of the authori�es involved 
in the management and control of the ESI Funds in the fields 
of Union an�-discrimina�on law and policy.

3. Disability The existence of administra�ve 
capacity for the implementa�on and 
applica�on of the United Na�ons 
Conven�on on the rights of persons 
with disabili�es (UN CRPD) in the 
field of ESI Funds in accordance with 
Council Decision 2010/48/EC

• Arrangements in accordance with the ins�tu�onal and 
legal framework of Member States for the consulta�on and 
involvement of bodies in charge of protec�on of rights of 
persons with disabili�es or representa�ve organisa�ons of 
persons with disabili�es and other relevant stakeholders 
throughout the prepara�on and implementa�on of 
programmes;

• Arrangements for training for staff of the authori�es involved 
in the management and control of the ESI Funds in the field 
of applicable Union and na�onal disability law and policy, 
including accessibility and the prac�cal applica�on of the 
UNCRPD as reflected in Union and na�onal legisla�on, as 
appropriate;

• Arrangements to ensure monitoring of the implementa�on 
of Ar�cle 9 of the UNCRPD in rela�on to the ESI Funds 
throughout the prepara�on and the implementa�on of the 
programmes.

2. ESF Regula� on58

Provision Text Relevance to the Toolkit

Recital 6 The ESF may be used to enhance access to affordable, 
sustainable and high quality services of general interest, 
in par�cular in the fields of health care, employment and 
training services, services for the homeless, out of school 
care, childcare and long-term care services. Services 
supported can be public, private and/or community-
based, and delivered by different types of providers, 
namely public administra�ons, private companies, social 
enterprises, non-governmental organisa�ons.

The ESF can be used to support a range 
of high quality services in the community, 
which can help to eliminate the need for 
ins�tu�onal care. Community-based services 
can be delivered, among others, by non-
governmental organisa�ons. 

Recital 19 The ESF should support the fulfilment of the Union’s 
obliga�ons under the UN CRPD with regard inter alia to 
educa�on, work, employment and accessibility. The ESF 
should also promote the transi�on from ins�tu�onal 
to community-based care. The ESF should not support 
any ac�on that contributes to segrega�on or to social 
exclusion.

Ac�ons supported by the ESF should be in 
line with the UN CRPD and should contribute 
to the process of de-ins�tu�onalisa�on in 
the MS. There is also an explicit prohibi�on 
on the use of ESF to support ac�ons which 
contribute to segrega�on or social exclusion 
of any group of people.

Ar�cle 2(1) 
(Missions)

The ESF shall promote high levels of employment and job 
quality, improve access to labour market [...] encourage 
a high level of educa�on and training for all [...] combat 
poverty, enhance social inclusion, and promote gender 
equality, non-discrimina�on and equal opportuni�es [...]

The ESF can contribute to making mainstream 
services available and accessible to people 
with care and/or support needs, in par�cular 
employment and educa�on. 
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Provision Text Relevance to the Toolkit

Ar�cle 2(3) The ESF shall benefit people, including disadvantaged 
people, such as the long-term unemployed, people with 
disabili�es [...] marginalised communi�es and people of 
all ages facing poverty and social exclusion.

People experiencing social exclusion, 
including children in care, people with 
disabili�es, people with mental health 
problems and homeless people, must benefit 
from the ESF support.

Ar�cle 3(1)
(a) (Scope of 
support)

For the thema�c objec�ve ‘promo�ng sustainable and 
quality employment and suppor�ng labour mobility’:
(i) Access to employment for job-seekers and inac�ve 

people, including the long-term unemployed and 
people far from the labour market [...]

(ii) Sustainable integra�on into the labour market of 
young people [...] including young people at risk of 
social exclusion and young people from marginalised 
communi�es [...]

The ESF should facilitate access to 
employment for people with disabili�es, 
people with mental health problems, 
homeless people and young people in care 
or those from minority communi�es (such as 
Roma or migrants).

Ar�cle 3(1)(b) For the thema�c objec�ve ‘promo�ng social inclusion, 
comba�ng poverty and any discrimina�on’:
(i) Ac�ve inclusion, including with a view to promo�ng 

equal opportuni�es and ac�ve par�cipa�on, and 
improving employability;

(ii) Socio-economic integra�on of marginalised 
communi�es such as the Roma;

(iii) Comba�ng all forms of discrimina�on and promo�ng 
equal opportuni�es;

(iv) Enhancing access to affordable, sustainable and high-
quality services, including health and social services 
of general interest

The ESF should support access to 
employment and to high quality health 
and social services for different groups of 
people with care and/or support needs. The 
situa�on of the Roma, who are more likely 
to be placed in ins�tu�onal care in some MS, 
should also be addressed by the ESF funded 
ac�ons.

Ac�ons which discriminate against any 
group of people and perpetuate their social 
exclusion should not be supported by the ESF.

Ar�cle 3(1)(c) For the thema�c objec�ve ‘inves�ng in educa�on, training 
and voca�onal training for skills and life-long learning’:
(i) [...] promo�ng equal access to good quality early-

childhood, primary and secondary educa�on [...]

The ESF should be used to support access 
to mainstream educa�on for children and 
young people with care and/or support 
needs. This is of par�cular relevance to de-
ins�tu�onalisa�on, considering that inability 
to access mainstream educa�on is one of 
the main reasons for ins�tu�onalisa�on of 
children with disabili�es.

Ar�cle 4(2) 
(Consistency 
and thema�c 
concentra�on)

At least 20% of the total ESF resources in each Member 
State shall be allocated to the thema�c objec�ve 
“promo�ng social inclusion, comba�ng poverty and any 
discrimina�on” [...]

MS should use at least 20% of the ESF for 
ac�ons promo�ng social inclusion, comba�ng 
poverty and discrimina�on against people 
with care and/or support needs.

Ar�cle 6(3) 
(Involvement 
of partners)

To encourage the adequate par�cipa�on of, and access 
by, non-governmental organisa�ons in and to ac�ons 
supported by the ESF, in par�cular in the fields of social 
inclusion, the managing authori�es of an OP [...] shall 
ensure that an appropriate amount of ESF resources 
is allocated to capacity building for non-governmental 
organisa�ons.

The ESF should be used for capacity building 
of NGOs working with, or represen�ng, 
children, people with disabili�es, people 
with mental health problems and homeless 
people, so that they are able to par�cipate 
in the planning of ac�ons to be supported by 
ESF and in applying for ESF funding.

Ar�cle 8 
(Promo�on 
of equal 
opportuni�es 
and non-
discrimina�on)

The MS and the Commission shall promote equal 
opportuni�es for all, without discrimina�on based on [...] 
disability, age [...] through mainstreaming the principle 
of non-discrimina�on [...] Such ac�ons shall aim to 
combat all forms of discrimina�on as well as to improve 
accessibility for persons with disabili�es, with a view to 
improving integra�on into employment, educa�on and 
training, thereby enhancing social inclusion, reducing 
inequali�es in terms of educa�onal a�ainment and health 
status, and facilita�ng the transi�on from ins�tu�onal to 
community-based care, in par�cular for those who face 
mul�ple discrimina�on.

Ac�ons supported by the ESF should promote 
equal opportuni�es for all. Therefore, 
employment, educa�on, health and social 
services should be available and accessible 
to people with disabili�es, and other groups 
with care and/or support needs. Importantly, 
any ac�on funded by the ESF should support 
the process of de-ins�tu�onalisa�on in the 
MS.
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3. ERDF Regula� on59

Provision Text Relevance to the Toolkit

Recital 15 In order to promote social inclusion and combat 
poverty, par�cularly among marginalised communi�es, 
it is necessary to improve access to social, cultural and 
recrea�onal services, through the provision of small-scale 
infrastructure, taking into account the specific needs of 
persons with disabili�es and the elderly.

MS should use ERDF to improve access of 
persons with disabili�es to mainstream 
services, rather than fund infrastructure 
that will further their social exclusion and 
segrega�on from the rest of society.

Recital 16 Community-based services should cover all forms of 
in-home, family-based, residen�al and other community 
services which support the right of all persons to live 
in the community, with an equality of choices, and 
which seek to prevent isola�on or segrega�on from the 
community.

Infrastructure that is funded by ERDF should 
support the right of all people to live in 
the community, as opposed to ins�tu�onal 
care. This includes children, people with 
disabili�es, people with mental health 
problems and homeless people.

ERDF cannot be used to fund infrastructure 
which leads to isola�on or segrega�on of 
children, people with disabili�es or other 
groups from the community. This means that 
MS cannot renovate or build new ins�tu�ons 
using ERDF.

Ar�cle 3(1)
(Scope of 
support from 
the ERDF)

The ERDF shall support the following ac�vi�es in order to 
contribute to the investment priori�es set out in Ar�cle 5:
(d) investment in social, health, research, innova�on, 
business and educa�onal infrastructure

Read together with Recital 16, ERDF should 
be used to support infrastructure that will 
support the right to live in the community 
of all groups in ins�tu�onal care or at risk 
of ins�tu�onalisa�on. This can include 
mainstream housing, educa�on and health 
infrastructure.

Ar�cle 5(9) 
(Investment 
priori�es)

The ERDF shall support the following investment priori�es 
[...]:
(9) promo�ng social inclusion, comba�ng poverty and any 
discrimina�on, by:
(a) inves�ng in health and social infrastructure 

which contributes to na�onal, regional and local 
development, reducing inequali�es in terms of health 
status, promo�ng social inclusion through improved 
access to social, cultural and recrea�onal services 
and the transi�on from ins�tu�onal to community-
based services;

Any infrastructure supported by the ERDF 
should promote social inclusion and facilitate 
the process of de-ins�tu�onalisa�on in 
the MS. This means that MS cannot fund 
infrastructure that is ins�tu�onal in nature.

59 Regula� on (EU) No 1301/2013 of the European Parliament and of the Council, available at: h� p://eur-lex.europa.eu/
legal-content/EN/TXT/PDF/?uri=CELEX:32013R1301&from=EN
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ANNEX 2: 
Example of Structural Funds 
Support to the Process of 
Deinstitutionalisation

CASE STUDY: BULGARIA60

In Bulgaria, the ESF has been funding a project “Childhood for All” under the OP “Human 
Resources Development”. The total dura� on of the project is 54 months (June 2010 – December 
2014). This project represents the main pillar of Bulgaria’s on-going deins� tu� onalisa� on 
reform as it strives to create a sustainable model of transi� on from residen� al to community-
based services for children with disabili� es.

The project consists of two components: “Planning of measures for deins� tu� onalisa� on” 
(2.5 MEUR) and “Provision of community-based social services” (16.5 MEUR). In addi� on to 
ESF support for this project, the ERDF and the EAFRD have allocated 54.6 MEUR and 8.5 
MEUR respec� vely, to support municipali� es in urban and rural areas to build new social 
infrastructure replacing the tradi� onal long-stay residen� al ins� tu� ons. 

The project aims to change the philosophy of care for children with disabili� es – the 
most vulnerable group of children in ins� tu� ons – focusing on the preven� on of risks 
for ins� tu� onalisa� on, support to families and provision of a family-based or family-like 
environment for each child placed in a specialised ins� tu� on for children with disabili� es. The 
project seeks to provide children with an opportunity to access a package of services according 
to their individual needs. In this way, children will be provided with the opportunity to live in 
a family or a family-like environment, where a new approach to care will be applied. Currently, 
there are not enough services suppor� ng children with disabili� es in the community. At the 
same � me, the exis� ng services are not evenly distributed in accordance to the needs of the 
target groups. This is a barrier to preven� on of abandonment and quality support for children 
with disabili� es and their families. The project addresses this problem by planning a package of 
services in the community, which will provide a long-term alterna� ve to children and families.

60 This case study was submi� ed by DG Employment, Social Aff airs and Inclusion (Unit F/5 Romania, Bulgaria, Malta) at 
the European Commission.
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Main ac� vi� es:

• Review and analysis of the exis� ng assessments and of the individual ac� on and care 
plan of each child, including the assessment of each child with disabili� es placed in 
ins� tu� onal care, as well as detailing how they can be reintegrated into the community.

• Iden� fi ca� on of the appropriate types of services and the municipali� es where they 
should be established for each of the children placed in the ins� tu� ons, including review 
of the exis� ng social services in the respec� ve territory. 

• Reintegra� on ac� vi� es based on the results of the review and analysis of the exis� ng 
assessments of each child, including prepara� on for his or her transfer from the 
ins� tu� on.

• Mo� va� on and awareness-raising among the stakeholders, by highligh� ng posi� ve 
eff ects of the deins� tu� onalisa� on process.

• Training and selec� on of staff  working in children’s services, based on the package of 
services planned for the respec� ve territory.

• Ac� vi� es to expand the scope of foster care, selec� on and training of foster parents. 

• Services suppor� ng applicant-adopters of children with disabili� es.

• Focused measures for raising public awareness about the planned ac� vi� es, including 
work targeted at changing public a�  tudes toward children with disabili� es and easy-to-
understand explana� ons about diff erent types of social services and the target groups for 
whom they are provided. 

• Informa� on dissemina� on ac� vi� es and making project results available to the public.

Results 2010–2012:

• Review and analysis of children’s and adolescents’ assessments – 1,797 children and 
adolescents were assessed; 245 specialists were involved in the assessments in 56 
ins� tu� ons;

• Improved access to healthcare – 468 examined children, 402 addi� onal consulta� ons 
with specialists, 284 addi� onal examina� ons, 59 changed diagnoses;

• Introducing intensive communica� on method and feeding improvement – 124 sessions 
with 316 children and adolescents; 

• Prepara� on of sugges� ons for feeding of 161 children and adolescents;  

• Support for the municipal infrastructure projects, in order to improve the func� onality of 
new services;

• On-going training of 200 social workers for the assessment of parental capacity for 
reintegra� on.

The assessment was used to draw up a “Na� onal map of residen� al and suppor� ng services” 
which was a basis for the investment component of the opera� on. The na� onal map includes 
149 Centres for Family Type Accommoda� on and 36 Protected Homes. It is expected to meet 
the needs of 1,797 children and adolescents in the new services and guarantee uniform 
access to 37 new day centres for children with disabili� es and 34 new centres for social 
rehabilita� on and integra� on. According to the map, the new social infrastructure should be 
built in 81 municipali� es in Bulgaria – 62 municipali� es from urban agglomera� on areas and 
19 municipali� es from rural regions.
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Challenges in the implementa� on of the project61:

• The budget for services for children with disabili� es is inadequate and risks having 
a nega� ve impact on the quality of care. While the ra� o in small group homes for 
children is said to be 1:4 (according to the fi rst monitoring report of the Ac� on Plan for 
Deins� tu� onalisa� on), it can reach 1:9 or even 1:10.

• According to the monitoring report, the 149 group homes that will be built will have 
a capacity of 12 children per home and a possibility for 2 addi� onal emergency 
placements. This number is too high to ensure high quality care, based on each child’s 
individual needs. In combina� on with insuffi  cient funding, such large capacity creates a 
danger that large-scale ins� tu� ons will be replaced with smaller ones.

• There is lack of coordina� on with the educa� onal sector when developing services for 
children for disabili� es in the community. Without access to mainstream schooling, 
children will con� nue to be isolated in the new homes.

• The needs of children and young people labelled as having challenging behaviour are not 
addressed in the Deins� tu� onalisa� on Ac� on Plan or the “Childhood for All” project. 
There is a lack of strategy, trained professionals or planned measures for working with 
such children and ensuring their social inclusion. For children and young people with 
challenging behaviour, ins� tu� onalisa� on is s� ll seen as the preferred response.

• There was a considerable under-es� ma� on of the resource needs and costs of the 
process of comprehensive individual assessments and placement planning, as well as 
interven� on in serious child protec� on cases, where children were at severe risk of 
imminent harm. These gaps in in resources were covered by an interna� onal NGO

• Ini� ally, there was a considerable under-es� ma� on of the need for a dedicated and 
appropriately skilled team to manage the whole programme of change. Addi� onal EC 
funds were iden� fi ed to fi ll this gap.

61  These comments were submi� ed by Bulgaria’s Na� onal Network for Children on 18 April 2012. The full statement is 
available at: h� p://nmd.bg/en/Posi� on/which-are-the-problem-areas-in-the-deins� tu� onaliza� on/.
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ANNEX 3: 
Selection of Reports about 
Institutionalisation of Children 
and Adults in Countries 
Accessing Structural Funds 
and IPA

General reports
European Network on Independent Living – European Coali� on for Community Living, Briefi ng on 
Structural Funds Investments for People with Disabili� es: Achieving the Transi� on from Ins� tu� onal 
Care to Community Living (2013)

Centre for Disability Law and Policy, European Founda� on Centre, Age Pla� orm Europe, Lumos, 
The Equal Rights Trust and European Disability Forum, Joint Memorandum on the need to provide 
clarity in Thema� c Condi� onality 10 (16th October 2013)

FEANTSA, Time for Transi� on: From Ins� tu� onal to Community-Based Services in the Fight against 
Homelessness (2013)

Council of Europe Commissioner for Human Rights, The right of people with disabili� es to live 
independently and be included in the community, CommDH/IssuePaper (2012)3 (2012)

Quinn, G. & Doyle, S. (2012) Taking the UN Conven� on on the Rights of Persons with Disabili� es 
Seriously: The Past and Future of the EU Structural Funds as a Tool to Achieve Community Living. In 
The Equal Rights Review (Vol. 9). The Equal Rights Trust.

Offi  ce of the United Na� ons High Commissioner for Human Rights Regional Offi  ce for Europe, 
Ge�  ng a Life – Living Independently and Being Included in the Community (2012)

Parker, C. & Clements, L. (2012) The European Union Structural Funds and the Right to Community 
Living. In The Equal Rights Review (Vol 9).The Equal Rights Trust.

Mulheir, G. et al. (2012) Deins� tu� onalisa� on – A Human Rights Priority for Children With 
Disabili� es. In The Equal Rights Review (Vol. 9). The Equal Rights Trust.

UNICEF, At Home or In a Home, Formal Care and Adop� on of Children in Eastern Europe and Central 
Asia (2011)
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Eurochild, Strengthening the Role of the Children’s Rights NGOs in the delivery of de-
ins� tu� onalisa� on processes through the eff ec� ve use of structural funds (2011) (with case studies 
on Hungary, Czech Republic, Slovakia, Bulgaria and Romania)

Eurochild, Children in Alterna� ve Care, Na� onal Surveys (2010)

European Coali� on for Community Living, Wasted Time, Wasted Money, Wasted Lives ... A Wasted 
Opportunity? – A Focus Report on how the current use of Structural Funds perpetuates the social 
exclusion of disabled people in Central and Eastern Europe by failing to support the transi� on from 
ins� tu� onal care to community-based services (2010)

Academic Network of European Disability experts, The Implementa� on of Policies Suppor� ng 
Independent Living for Disabled People in Europe: Synthesis Report (2009) (country reports for all 
EU Member States are also available)

Mansell, J., Knapp, M., Beadle-Brown, J. & Beecham, J. (2007) Deins� tu� onalisa� on and community 
living – outcomes and costs: report of a European Study. Volume 2: Main Report. Canterbury: Tizard 
Centre, University of Kent

Mulheir, G. & Browne, K. (2007) De-Ins� tu� onalising and Transforming Children’s Services: A Guide 
to Good Prac� ce, Birmingham: University of Birmingham Press

UNICEF, Children and Disability in Transi� on in CEE/CIS and Bal� c States (2005)

Disability Monitor Ini� a� ve South East Europe, Beyond De-ins� tu� onalisa� on, The Unsteady 
Transi� on towards an Enabling System in South East Europe (2004)

Freyhoff , G., Parker, C., Coué, M. & Grieg, N., Included in Society – Results and Recommenda� ons of 
the European Research Ini� a� ve on Community-Based Residen� al Alterna� ves for Disabled People 
(2004)

Bulgaria
Na� onal Network for Children, Problem areas in the deins� tu� onaliza� on and development of 
social services for children and families policy and prac� ce in Bulgaria(April 2012)

Bulgarian Helsinki Commi� ee, Outstanding Problems in the Implementa� on of Bulgaria’s 
Obliga� ons Under the UN Conven� on on the Rights of the Child (2008)

Bulgarian Helsinki Commi� ee, Human Rights in Bulgaria’s Closed Ins� tu� ons(2006)

Bulgarian Helsinki Commi� ee, The Archipelago of the Forgo� en: Social Care Homes for People with 
Mental Disorders in Bulgaria (2005)

Amnesty Interna� onal, Bulgaria,Far From the Eyes of Society: Systema� c Discrimina� on against 
People with Mental Disabili� es (2003)

Hungary
Bugarszki, Zsolt et al., ‘One Step Forward, Two Steps Backwards’, Deins� tu� onalisa� on of large 
ins� tu� ons and promo� ng community-based living in Hungary through the use of the Structural 
Funds of the European Union (2010)

MDAC – Mental Disability Advocacy Center, Guardianship and Human Rights in Hungary, Analysis 
of Law, Policy and Prac� ce (2007)

MDAC – Mental Disability Advocacy Center, Cage Beds, Inhuman and Degrading Treatment in Four 
Accession Countries (2003)
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Latvia
ZELDA, The Accessibility and Costs of mental health and social care community-based services 
compared to ins� tu� onal care in Latvia (2004–2011) (2012)

Latvian Centre for Human Rights, Human Rights in Mental Health Care in Bal� c Countries (date not 
given)

Latvian Centre for Human Rights, Monitoring Report on Closed Ins� tu� ons in Latvia (2006)

Lithuania
Report of the Children’s Rights Ombudsman on ins� tu� ons for children 0 – 3 (2011, in Lithuanian)

Human Rights Monitoring Ins� tute/Global Ini� a� ve on Psychiatry/Vil� s/Vilnius Centre for 
Psychological and Social Rehabilita� on, Human Rights Monitoring in Closed Mental Health Care 
Ins� tu� ons (2005)

Romania
Centre for Legal Resources, Summary Report: Monitoring Visits, October 2013 – March 2014 (2014)

Ins� tute for Public Policy, Policy News, November 2012– Systemic problems of the Structural Fund 
management’s failure in Romania(2012)

Ins� tute for Public Policy, European Funds – opportunity or barrier for social inclusion of people 
with mental disabili� es from Romania (2010)

Center for Legal Resources, Report Concerning Observance of Rights and Liber� es of Persons 
Commi� ed to Healthcare and Social Establishments for People with Mental Disabili� es (2009)

Center for Legal Resources, Protec� on Mechanisms for Persons with Mental Disabili� es in Medical-
Social Ins� tu� ons - Illusion to Reality (2007)

Mental Disability Rights Interna� onal, Hidden Suff ering: Romania’s Segrega� on and Abuse of 
Infants and Children with Disabili� es (2006)

Center for Legal Resources/UNICEF, Monitoring the Rights of Mentally Disabled Children and Young 
People in Public Ins� tu� ons (2006)

Amnesty Interna� onal, Romania,State Duty to Eff ec� vely Inves� gate Deaths in Psychiatric 
Ins� tu� ons(2005)

Mulheir, G. et al (2004) De-ins� tu� onalisa� on of Children’s Services in Romania. A Good Prac� ce 
Guide. UNICEF.

Slovakia
INESS, Monitoring of Absorp� on of Structural Funds in the Area of Social Services (2007–2011) 
(2013)

Croa� a
MDAC – Mental Disability Advocacy Center and the Associa� on for Social Affi  rma� on of People 
with Mental Disabili� es (Shine), Out of Sight: Human Rights in Psychiatric Hospitals and Social Care 
Ins� tu� ons in Croa� a (2011)
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Human Rights Watch, ‘Once you Enter, You Never Leave’: Deins� tu� onalisa� on of Persons with 
Intellectual or Mental Disabili� es in Croa� a (2010)
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Contact Information

For addi� onal informa� on, please contact the author of the Guidelines at 
coordinator@community-living.info or any of the members of the European Expert Group 
on the Transi� on from Ins� tu� onal to Community-based Care:

Confedera� on of Family Organisa� ons in the European Union secretariat@coface-eu.org

Eurochild info@eurochild.org

European Associa� on of Service Providers 
for Persons with Disabili� es

info@easpd.eu

European Disability Forum info@edf-feph.org

European Federa� on of Na� onal Organisa� ons 
Working with the Homeless

offi  ce@feantsa.org

European Network on Independent Living/
European Coali� on for Community Living

secretariat@enil.eu

European Social Network info@esn-eu.org

Inclusion Europe secretariat@inclusion-europe.org

Lumos info@lumos.org.uk

Mental Health Europe info@mhe-sme.org

OHCHR Regional Offi  ce for Europe brussels@ohchr.org

UNICEF jclegrand@unicef.org

To download the Toolkit in English and a number of other languages, please visit 
www.deins� tu� onalisa� onguide.eu







The Toolkit on the Use of European Union Funds for the Transi� on from 

Ins� tu� onal to Community-based Care aims to explain how European Union 

funds can support na� onal, regional and local authori� es in designing and 

implemen� ng structural reforms aimed at facilita� ng the development of 

quality family-based and community-based alterna� ves to ins� tu� onal care. It 

addresses primarily the desk offi  cers of the European Commission, managing 

authori� es, intermediate bodies, monitoring commi� ees and project promoters 

in the EU Member States and in acceding, candidate and poten� al candidate 

countries; and any other donors inves� ng in services for children, people with 

disabili� es, people with mental health problems or older people.

• •

European Expert Group on Transition 
from Institutional to Community-Based Care

This revised edition is supported by a grant from the 
Open Society Foundations


