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1. Background

As enshrined in the Universal Declaration on Human Rights (HR), other International HR instruments, as well as the EU Convention for the Protection of Human Rights and Fundamental Freedoms (ratified by the Republic of Croatia in November 1997), people must be free to exercise their choices and to participate in political, economic and social decision-making processes, which affect their lives. All Croatians also have the right, according to the 1961 European Social Charter and its subsequent protocols
, to benefit from social welfare services and social and medical assistance if they lack adequate resources. They also should benefit from just, safe and healthy working conditions, while the persons with disabilities receive vocational training and rehabilitation (for those with physical disabilities) regardless of the origin and nature of their disability. 
By signing the Millennium Declaration (2000) and recognizing the ensuing Millennium Development Goals (MDGs), the Republic of Croatia has set a list of national goals which, inter alia, strive to half relative poverty by 2015, reduce long-term unemployment, improve the status of women, reduce the stigma associated with HIV/AIDS, and increase youth employment rates. 

Commencing the accession process for the full-fledged membership in the EU and the Open Method of Coordination, Croatia has started the preparation of the Joint Inclusion Memorandum (JIM), which will serve as the basis for its future National Action Plan on Social Inclusion (NAP), prepared by all EU members. In this process, Croatia will have to respect Common Objectives in the fight against poverty and social exclusion, which require the states to facilitate equal participation of their people in employment and provide access by all to the resources, rights, goods and services; prevent the risks of exclusion; help the most vulnerable and mainstream common objectives into policy at national and community levels. Poverty and social exclusion are multi-dimensional concepts and in addition to employment and social protection, the policies have to take into consideration housing, education, health, information and communications, mobility, security, justice, leisure and culture.  
In an attempt to operationalize and unify various measures of poverty, the EU has defined 20 common indicators that record and monitor the risk of poverty and social exclusion across EU member states, universally known as the Laeken Indicators. Croatia has started collecting some data on these indicators in 2003; however, this is not adequate to comprehensively assess the socially vulnerable groups. 

In the 2005 EC progress report for Croatia, under conclusions of Chapter 19 is clearly stated that ‘The area of employment and social policy appears to have been rather neglected. Human resource development policies need to be further developed including through a broad activation approach. Work under the JAP and JIM processes should continue. There remains a need for a specific analysis of social exclusion and poverty in Croatian society as a basis for future programmes, in particular for vulnerable groups. Anti-discriminatory and gender equality policies have generally not received the required attention or been pursued with resolve.’

Croatia aims to sign JIM by the end of December 2006. This document must clearly reflect the challenges in the social sector, identify the vulnerable groups, and point out regional differences in poverty. It must, in addition, highlight the areas within the social sector, which will require reforms and tailor-made strategies geared towards the inclusion of the vulnerable groups into the socio-economic and political processes in the country. It is therefore a critical and most opportune time to support the responsible and coordinating Ministry of Health and Social Welfare in conducting a highly transparent, widely-participatory and creditable JIM process leading to the NAP/Incl., while enabling the creation of plans, strategies and projects for social inclusion at the sub-national level.   

 

2. Situation Analysis 

The widespread use of the term ‘social exclusion’ is relatively new, and is a result of a deliberate shift in usage away form ‘poverty’ by the EU in the late 1980s. The growing insecurity of a part of the population in terms of access to a decent job, income, housing, health services and education or the feeling of insecurity, which affects an even larger part of the population, exists concurrently with new economic opportunities of global economy. Following the path of other transition countries, orientation towards market economy in Croatia resulted in an increased number of citizens (over 11% of the population according to some estimates) that are unable to participate in the basic political, economic and social functioning of society. Underpinned by the human rights approach, the project contributes to supporting the government in meeting its obligations while enabling the beneficiaries to claim their rights. 

Croatia has started collecting indicators on poverty and social exclusion in 2003. However, it has not yet introduced five of them in the regular data collection methods, which are currently the Household Budget Survey (HBS) and Labour Force Survey (LFS). Given that it plans to pilot EU Survey on Income and Living Standards (SILC) only in 2008, the only current source of official data for poverty and social exclusion are the HBS and LFS. These surveys however do not provide a full picture of socially excluded individuals or those very close to slipping below the relative poverty line
. There are also no detailed county and municipal-level data on the progress of Croatia towards the Millennium Development Goals. Moreover, the HBS and LFS samples are only representative for the national level, therefore greatly limiting the possibility of assessing county and municipal differences. When national averages are used and data are only nationally representative, the true face of poverty and exclusion remains hidden. Due to the lack of proper assessments, slow decentralization of social service provision and very limited participation of the beneficiaries in the design of social services, it is possible to observe limited local social planning only in wealthier Croatian cities like Zagreb, Rijeka and Split. UNDP has invested time and resources to partially fill these gaps in countries of SEE conducting in 2004 a comprehensive survey on the status of vulnerable groups in the region
 but the experience of this pilot should be mainstreamed in national data collection and monitoring systems. 

In 2004, the at-risk-of-poverty rate was higher among women (20.5%
), single parents with one or more dependent children (23.6%), families with three or more children (26.3%
), while the highest rate was for elderly persons aged 65 or over (34.0%). Additionally, Croatian society creates little or no opportunities for homeless people, housewives, returnees, ethnic/racial/religious minorities, sexual minorities (LGBTT population), people with alternative lifestyles, youth aged 15-29, prisoners and ex-prisoners, juvenile delinquents, victims of violence, people with the lower level of education, people with special needs and mental illness, people living with HIV/AIDS and hepatitis C, people with dependency problems like alcoholics, drug abusers, and the unemployed (especially long-term unemployed). All interventions on poverty in Croatia have mainly been based on one poverty study
 from 1998, which did not cover the Areas of Special State Concern, which happen to be the poorest areas where the majority of excluded individuals and groups reside. 

It is unclear which counties and municipalities require a heavier intervention due to their starker disadvantages or what kind of social services would most benefit specific groups and communities while at the same time lessening the burden at the central level. Depending on the status and individual needs of these groups, social services and strategies for inclusion must be tailor-designed to meet the specific needs of the vulnerable. It also makes public financial planning impossible. Given that there are no unified quality standards for social care provision in Croatia, private providers of social services have been involved in limited areas, such as provision of the homes for the elderly, which is a relatively more profitable line of services. Little attention has been paid to the social facilities and services such as sports, arts, alternative vocational training, etc. which proved to be excellent inclusion methods in other European countries. These methods would be most beneficial at the local level, given they require relatively small resources but improve social networks and social and cultural participation. 
Complementarities to other relevant programmes in the area

There already exist a few good initiatives for the inclusion and deinstitutionalisation of persons with mental disabilities (Association for Promotion of Inclusion), inclusion programmes for minors with behavioural problems (NGO Most), and outreach programmes for the elderly and infirm (NGO Mi and several homes for elderly and infirm). If complemented, these programmes can provide model examples for the development of innovative practices and promote their national applicability.

This outcome will be coordinated with other UNDP initiatives in Croatia particularly the project on sustainable returns of refugees and tourism development in war affected areas (Banovina, Kordun, and East Slavonija). The project is built in the partnership with similar projects in social sector conducted by the other donors: UNICEF
, SIDA
, World Bank
, OSI
, as well as UNHCR and OSCE’s efforts for sustainable returns. 
Some of the local activities will specifically target Roma population in Croatia, unofficially estimated at 30,000-40,000. This initiative complements UNDP’s regional project that aims at decreasing human security risks for Roma and IDPs/refugees through improving their access to social services at the local level. 
3. Programme Intervention Logic
Project target groups
Beneficiaries of the project are the Ministry of Health and Social Welfare, Central Bureau of Statistics, Croatian counties and municipalities. However, the project will provide most benefit to the vulnerable individuals or groups who are socially excluded or at the risk of social exclusion.   
Project management

To ensure accountability for programming activities and the use of resources, while fostering national ownership, management arrangements and oversight in accordance with PRINCE2 methodology are foreseen. The following management structure is established. The Croatian Central State Office for Strategy Development, acting in the capacity of the National Coordinating Authority, and working closely with UNDP Senior Management, will be responsible for defining, assessing, and monitoring high-level programme achievements towards country-level outcomes, ensuring that the plan of the programme includes necessary aspects required to deliver the expected outcomes, and identifies programme areas that will clearly contribute to the achievement of outcomes. 

The Project Board will be responsible for making executive management decisions for the project based on annual and mid-term reviews, including approval of substantive project revisions as well as for decisions when project tolerances have been exceeded. The composition of the Project Board will include: an Executive to chair the group, a Senior Supplier to provide guidance regarding the technical feasibility of the project, and a Senior Beneficiary to ensure the realization of project benefits from the perspective of project beneficiaries. Project assurance reviews by this group will be made at designated decision points during the project cycle or when necessary. 

Project Quality Assurance will be performed on an ongoing basis by designated UNDP Programme Officer within the Zagreb Country Office, with a view to carry out objective and independent project oversight and monitoring functions. The Programme Officer will also exercise approval authority for transactions up to the levels of delegated authority.

Project objectives and results

The broad objective of the project is to strengthen capacity of different actors at various levels of government to identify and effectively respond to challenges regarding social cohesion
 in Croatia. Specific objective is to provide continuous backstopping to the government efforts in realizing social inclusion, beginning with the JIM process and later complementing with county-based social inclusion strategies and local projects, which will directly benefit the vulnerable groups, bringing them out of their position of disadvantage. For that purpose wide range of targeted actions would be necessary: adequate identification of the vulnerable groups, designing and implementing adequate policies to reduce disparities in income, employment, gender and region, acting both locally and centrally, and by fostering the capacities of the vulnerable to claim their social and importantly basic human rights. All individual areas will require targeted attention and individual interventions within clearly identified but coordinated project components.

The overall outcome of the Social Inclusion programme is the development of the Joint Inclusion Memorandum (JIM) and future social policies with broad stakeholder participation and by targeting vulnerable social groups. Specific project results (outcomes) include:

· Transparent, participatory and creditable preparation of the Joint Inclusion Memorandum; 

· Local social planning improved based on the needs/demands assessment and active participation of beneficiaries (vulnerable groups) in social service design and evaluation;
· Improved statistical data on social exclusion; 
· Improved Governments’ capacity to monitor and report on issues of social exclusion and adopt relevant policies based on clear indicators;
· Reduction in disadvantages experienced by the socially excluded individuals/groups.
Specific project outputs: 
Output 1: Social exclusion mapping completed – disadvantaged geographic areas and vulnerable groups are identified
The project fills the existing national gaps in the social care sector by providing regional and local-level statistics
, making information and data widely available, identifying socially excluded groups at the regional and local levels, involving civil society, the vulnerable and social care service providers in the JIM process, and strengthening human resource capacities in specific social service areas where the local Centres for Social Welfare lack expertise and finances. The analysis made available in June-July 2006 through data collection and the assessment of the socially excluded will provide reliable (and needed) information for JIM. 
UNDP will conduct comprehensive research on quality of life and risks of social exclusions in Croatia. Research will consist of three components:

 a) National survey on quality of life for general population using huge and dispersed sample that assures representativeness on county level and captures remote locations (with the copyright permission from the European Foundation for Improvements of the Living and Working Conditions, core questions for the questionnaire are taken from the Quality of life survey - QLS). The European QLS survey was conducted in 2003 in 25 EU member states and in 3 candidate countries so UNDP survey will enable Croatia for cross countries comparisons;

b) Survey for service providers (state, private, NGOs) about working conditions and the relationships with beneficiaries; 

c) Focus groups with representatives of groups at risk of social exclusion (groups usually over-represented as recipients of social assistance).

Regional and local data will significantly increase the government’s capacity to prepare JIM, plan local interventions, as well as the future National Action Plan on Social Inclusion. Thus, this output complements the work of the Central Bureau of Statistics and will be handed over for mainstreaming into state statistics. UNDP will also fund national experts for further analysis of research data in order to produce policy recommendations.
Output 2: A set of key indicators for monitoring social policies is developed and the NHDR is produced
Key social indicators, including nationalized Millennium Development Goals (MDG) indicators and Laeken Indicators will be collectively entered into DevInfo database
 which can later be used by various government departments and counties for information sharing, thus facilitating data coordination in multi-level governance. UNDP will work with the CBS and the MHSW to create the database that will be highly useful for the chief resource ministries and decision-making bodies within the social sector. DevInfo can be used to produce tables, graphs and maps for inclusion in reports on social exclusion, poverty and MDGs, which will facilitate the creation, monitoring and evaluation of social programmes. When completed, the database will be handed over to the MHSW and CBS which will have the option to add other relevant sets of local and national indicators should this be required by their new needs in future. Harmonized statistical indicators will bridge the gap and provide benchmarks until Croatia is ready to implement its first EU SILC
 (planned for 2008) and later continues independent collection of social data upon the termination of this project. 
In order to capitalize on the findings of the social exclusion research, which will rarely ever be representative at the county level, this project envisions the preparation of the 2006 National Human Development Report (NHDR) dedicated to the topic of Social Exclusion. The draft content is provided in Annex 1. The NHDR will have several important purposes, including: 

a) Thorough analysis of about 15 most excluded groups (or those at risk), their socio-economic status, their geographical distribution and concentration within Croatia, as well as their access to health and education. These groups may include: people with special needs, the homeless, returnees, parents with disabled children and single parents, juvenile offenders, etc.

b) Structuring of the chapters in the most complimentary way to the JIM, in order to facilitate its preparation and contribute to its quality, while ensuring that most recent social exclusion issues to which the EU draws attention, are reflected in the Croatian JIM.

c) Recommending policy measures that need to be taken in order to tackle social exclusion and suggest ways to prevent it.

d) Stimulating public discussion on the topic of social exclusion through public consultations on the NHDR (before JIM signature by year-end 2006), panel discussions involving experts, government representatives and civil society alike, and writing targeted articles with regional readership on this topic. 

e) Providing an example of good practice to the countries in South East Europe in how they can approach the topic of social exclusion, which is ever increasing in importance given their Stabilization and Association Agreements and future EU accession.  

Upon finalizing both DevInfo and the NHDR, UNDP plans to organize a public launch and wide distribution of the publication in attempts to raise awareness on the social exclusion topic and to draw attention to the web location of the DevInfo database, enabling in this way various stakeholders at national, county and local levels to consult it in the future. 
Output 3: Department for Social Welfare is better able to design social policies and strategies based on clear indicators and community needs (on the basis of outputs 1 and 2)
Broad stakeholder consultation will involve a wide range of stakeholders including service providers, beneficiaries and/or members of their families, associations for self-representation of ‘over-represented’ service users in special institutions (e.g. persons with mental disabilities, Roma), and civil society and social policy experts, among others. The first consultation (planned for May, 2006) will also have the objective of narrowing down stakeholders to a smaller, but widely representative group that will more easily carry the dialogue with the government. Preliminary results of research will be also discussed during the consultations since the most stakeholders participate in the survey and in focus groups.

The second wider stakeholder consultations will address JIM priorities and challenges, and will initiate a national debate on the subject matter. Wide stakeholder consultations will ensure participatory approach and therefore enhance the respect for the human rights in the provision of social services. 

The project complements country’s efforts by technically supporting all three levels of government: central, county and local (municipal). Centrally, the project supports the emerging EU Open Method of Coordination and the preparation of the Joint Inclusion Memorandum by filling in the gaps in data, by assessing socially excluded or those at risk, and by organizing wide stakeholder consultations during two stages of the JIM process.
UNDP is already taking part in the Working Group at the Ministry of Health and Social Welfare (MHSW), which coordinates the entire JIM process. The project will also fund a technical group of experts on social exclusion and poverty in order that Croatia avoids pitfalls in the JIM preparation experienced by 10 new EU members
 and 2 candidate countries. 
Moreover, output 3 will assist the government in complying with the recommendations of the UN Committee on the Rights of the Child, issued in November 2004 specifically on data collection and alternative care for children. “Children in residential institutions are desperately vulnerable because they are separated from society in a ‘closed’ environment. And the more closed that environment is, the greater the risk of violence and the smaller the chance that it will be reported”, commented Ms Maria Calivis, UNICEF Regional Director for CEE and CIS in May 2005. UNICEF conclusion was that data gaps make that issue of violation of children rights in residential institutions ‘invisible’.

UNDP will fund national experts for the review of the Social Welfare Act and related legislation while comparing them with those of the EU member states in order to secure early harmonisation with the EU common objectives on social inclusion. 

Finally, Output 3 will provide funds for the preparation of the Social Impact Assessment methodology for the Ministry of Health and Social Welfare in order to apply it at the time new social legislations and laws are drafted. This activity is one of the conditions for the Programmatic Adjustment Loan 2 that the Government for Croatia will sign with the World Bank. 
Output 4: The action plan is drafted for de-institutionalisation of social services for children, persons with disabilities and the elderly, with a proposal on the development of community-based services 
Needs/demands assessment for the social services will be conducted because the present provision of social services is supply driven. The assessment will also include the collection of best practices in alternative community-based services, which will later contribute to the government efforts to adopt integrative and inclusive approaches into the mainstream social protection system. It corresponds with government plans for creating a friendlier environment for the plurality of service providers.

Capacity and scope of services in existing residential institutions (including central state, regional and local government, private, NGOs, religious organizations, etc.) will be assessed in order to prepare the plan for their transformation and further development of outreach services. A Plan for the transformation of institutions will have quantitative targets for development of alternative services as well as specific targets for deinstitutionalization of different types of institutions and different groups of service users. The action plan will deal with the issues that are not yet solved on policy level and in practice. These include: 
· Lack of clarity about the magnitude of care services which are needed to reverse institutionalization and which are affordable for the State;
· Unclear separation of mandates of statutory and non-statutory services; 
· Non-harmonized development of alternative versus institutionalised services, thus increasing the number of persons in State care without changing the ratio between the two types of services
· Reversing service targeting according to the type of general risk into a definition of generic services that are, in principle, available for everybody in need (e.g. the current practice is leading to services which stigmatise and isolate groups at risk). 
· Differentiated access to services which depend on local financing (the above invalidates equity principle and provides incentives for continuous use of institutionalised services, which are financed from the State budget). 

Preparation of the Action plan for deinstitutionalization of services will be transparent and participatory in order to sustain public support and political commitment as well as to include social groups at risk and those concerned with the well being of the poor and vulnerable. State and non-state service providers and service users, national and local authorities and other public and individual stakeholders will be encouraged to take an active part in the preparation. 
Output 5: Local initiatives that reduce vulnerability of 3-5 targeted groups are implemented
On the county and local level, the project will design a series of interventions in cooperation with local authorities and social care beneficiaries, geared to enhance the inclusion of vulnerable groups by strengthening their participation and access to information, decreasing unemployment levels, providing them with additional education or training (especially people with special needs), improving their social networks through participation in cultural, sporting and art activities, providing community play rooms for single-parent families or families with more than three children, and alike. 
The objective of local projects is to reduce a disadvantageous position of the vulnerable by increasing their social participation and addressing their primary needs. These activities will provide direct input into the type of social services required in a particular county and subsequently help a county design a strategy for social inclusion in a most practical sense. In this way, the concrete activities on the ground will help shape social policy, support prioritization of needs and subsequent fiscal planning at the local level. The projects will start in 2006 and continue throughout 2007. 
Activities

1. Conduct a national survey to collect data on socially vulnerable groups and their regional distribution and a survey of social service providers.
2. Conduct focus groups and qualitative interviews with the vulnerable population and service providers. 

3. Publish NHDR containing the assessment of socially excluded groups and those at risk to become socially excluded and provide input into JIM. Set up DevInfo database. 

4. Conduct wide stakeholder consultation process with social service providers, CSOs, private sector, support groups, beneficiaries and their families. 

5. Provide technical support to the MHSW (experts, regional data, stakeholder consultations, and social impact assessment methodology).
6. Assess needs/demands for social services and residential institutions for their capacity to provide outreach services.

7. Implement local projects and support organisations that provide services to, and advocate for self-representation of the most vulnerable groups/individuals.
4. Logframe
	
	Intervention Logic
	Indicators of Achievement 
	Sources and Means of Verification 
	Assumptions

	Overall Objectives
	Croatian Government is well prepared for EU accession. On national level, strategy is prepared for strengthening social cohesion by gradually reducing disparities in income, employment, gender equality regional development and access to basic social rights. Local democratic governance is fostered by empowering the vulnerable individuals/groups to claim their social/human rights.
	Increased number of the vulnerable groups participating in social, political and economic activities.
	CBS, Ministries (MHSW, MELE, MFVIS) CSWs, Employment Services, media,
	

	Specific Objectives (outcomes) 
	1. Transparent, participatory and creditable preparation of the Joint Inclusion Memorandum; 

2. Local social planning improved based on the needs/demands assessment and active participation of beneficiaries (vulnerable groups) in social service design and evaluation;
3. Improved statistical data on social exclusion; 
4. Improved Governments’ capacity to monitor and report on issues of social exclusion and adopt relevant policies based on clear indicators;
5. Measurable contribution to the reduction in disadvantages experienced by the socially excluded individuals/groups.
	-Number of inputs from public consultations on JIM

- Social programmes are drafted in consultation with the vulnerable 

- Number of vulnerable individuals/groups that left welfare system (enabled for independent life) 

- Number of clients served timely and adequately
	MHSW

County, municipality, city

administrative data

Social service providers
Survey on clients satisfaction with social service
	-Good relationship with the MHSW and openness to take advice from all stakeholders

-National action taken to operationalize JIM
-Local communities motivated to develop joint programmes

	Expected Results (outputs) 
	1. Social exclusion mapping completed – disadvantaged geographic areas and vulnerable groups are identified.
2. A set of key indicators for monitoring social policies is developed and the NHDR is produced.

3. Department for Social Welfare is better able to design social policies and strategies based on clear indicators and community needs (on the basis of outputs 1 and 2).
4. The action plan is drafted for de-institutionalisation of social services for children, persons with disabilities and the elderly, with a proposal on the development of community-based services 

5. Local initiatives that reduce vulnerability of 3-5 targeted groups are implemented 
	-Survey conducted

-NHDR published

-DevInfo available on the website with a set of key indicators

-JIM incorporates research data
-Stakeholder consultation conducted and their input obtained 

-Needs assessment completed and action plan drafted 
- Number of community-based initiatives supported
	Survey

NHDR and DevInfo

UNDP
	-Survey well designed, 

-Stakeholders clearly articulate needs,
-Good working relationship with the MHSW and openness to take advice

-Coordination with other donors established

	Activities
	1. Conduct a national survey to collect data on socially vulnerable groups and their regional distribution and a survey of social service providers.

2. Conduct focus groups and qualitative interviews with the vulnerable population and service providers. 

3. Publish NHDR containing the assessment of socially excluded groups and those at risk to become socially excluded and provide input into JIM. Set up DevInfo database. 

4. Conduct wide stakeholder consultation process with social service providers, CSOs, private sector, support groups, beneficiaries and their families. 

5. Provide technical support to the MHSW (experts, regional data and stakeholder consultations).
6. Assess needs/demands for social services and residential institutions for their capacity to provide outreach services.

7. Implement local projects and support organisations that provide services to, and advocate for self-representation of the most vulnerable groups/individuals.
	Means:

-survey design, experts, interviewers,
-research agency subcontracted

-DevInfo 

-authors, designers, printing

- public consultations
-interviews and focus groups
-document analysis

-project team
	
	Preconditions:

MHSW support and agreement on its needs in the soc. sector

Collaboration obtained from counties and municipalities




Annex 1

Draft
[1] chapters for the 2006 NHDR:

Overview: Social Exclusion Concept

The EU Open Method of Coordination

Social Exclusion in Croatia

Chapter 1: Economic Context (includes gender differences)

1.1. Living standard

1.2. Sustainable livelihoods

1.3. Social expenditures

1.4. Regional disparities 

Chapter 2: The Socially Excluded (includes gender differences)
2.1. Demographic characteristics

2.2. Socially excluded groups (includes the state of the groups vis-à-vis poverty, health, education, housing, transport)

2.2.1. National minorities 

2.2.2. HIV/AIDS and sexual minorities 

2.2.3. The homeless 

2.2.4. Returnees, Refugees, IDPs 

2.2.5. Single parents
2.2.6. Unemployed persons
2.2.7. Youth and juvenile offenders
2.2.8. Prisoners, ex-prisoners
2.2.9. Victims of violence
2.2.10. The elderly


2.2.11. People with mental, intellectual and physical disabilities

2.2.12. Parents with children with disabilities
2.2.13. Poor children
2.2.14. People with dependency problems 

Chapter 3: Key Challenges

3.1. Forms of Exclusion: economic, political and cultural

3.2. Institutional Mechanisms of Exclusion: access, choice, voice and participation,

3.3. The outcomes of exclusion: gender, ethnicity, age, disability, sexuality

3.4. Challenging social exclusion: politics, policy and resistance

Chapter 4: Policy Interventions

4.1. Facilitating participation in employment

4.2. Access to rights, goods and services (pension, social assistance, healthcare, education, housing policy, transport)


4.3. Providing support to the most vulnerable (vis-à-vis groups identified)

4.4. Preventing specific forms of social exclusion (E-inclusion, regional disparities, rural/urban disparities)

Bibliography

Boxes

Tables

Figures

Statistical Annex (Human Development Indicators / Indicators of Poverty and Social Exclusion)

Technical notes

The year 2006 will put significant emphasis on social exclusion issues in the sense of both EU requirements and practical socio-economic benefits for the Republic of Croatia. Having started preparations for the Joint Memorandum on Social Exclusion (JIM) for the EU accession, Croatia will soon be required to define key challenges in its social sector, highlighting the areas in which its most vulnerable groups need urgent intervention. Regional and gender differences, as well as reliable assessments of population already excluded or at risk to become so, will be of particular importance in order that those groups avoid further marginalization and receive adequate attention through participative and transparent strategic planning for their inclusion. Full participation in political, economic and social development is, after all, people’s inherent human right. This project provides a comprehensive support to the Ministry of Health and Social Welfare in its efforts to objectively assess the extent of social exclusion in Croatia and design practical policies and strategies for substantive inclusion of its most vulnerable populations. It complements other important efforts currently underway. 


























� Croatia ratified the 1961 European Social Charter and its subsequent protocols from 1991, 1995, and 1998, however, it has yet to ratify a revised 1996 European Social Charter, which, among other things, pledges security against poverty, right to adequate living standards, and legal protection in the case of work termination. 


� The percentage of people living in single households with a net equivalent income below the at-risk-of-poverty threshold (amounting to HRK 19,142.55 annually) was 18.8% in 2004.


� See � HYPERLINK "http://vulnerability.undp.sk" ��http://vulnerability.undp.sk� as well as “Faces of Poverty, Faces of Hope”, UNDP BRC, 2005. The data sets outline the status of Roma, IDPs/refugees and non-Roma populations living in close proximity to Roma.


� Without income in kind.


� Source: Central Bureau of Statistics, “Poverty Indicators from 2002 to 2004“, No. 13.2.2 of 7 July 2005.


�  Economic Vulnerability and Welfare Study (2000), World Bank.


� UNICEF is conducting the campaign on awareness fund raising ‘Every child needs a family’ in order to promote and develop foster care in Croatia. This includes a three-year training/exchange program organized between Sweden and Croatian welfare institutions, universities and NGOs.


� A three-year training/exchange program organized between Sweden and Croatian welfare institutions, universities and NGOs.


� Development of the welfare system loan.


� Open Institute Mental Health Initiative called ‘Community for All’ – a deinstitutionalization project.


� Council of Europe uses one of the definitions of social cohesion: ‘capacity of a society to provide services to all its members, minimizing disparities and promoting mutual responsibility’.


� Reliable data are only available at the central level. 


� DevInfo – originally adapted from UNICEF ChildInfo database technology - is a database system that provides a method to organize, store and display data in a uniform format to facilitate data sharing at country level across government departments. 


� Survey on Income and Living Standards. 


� According to the European Anti Poverty Network, main JIM fallouts of 10 new member states include poor civil society access to information on JIM before its signature; poor coordination between economic, social and economic policies; lack of measures which prevent rather than tackle social exclusion and unreliable data or data that does not reflect reality.    


� Chapters outlined are a working draft. Changes are expected in the course of conceptual design of the NHDR. 






