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Public health is "the science and art of preventing disease,
prolonging life and promoting health through the organized
efforts and informed choices of society, organizations,
public and private, communities and individuals.”
(Charles-Edward A. Winslow: 1877-1957)
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Age UK Lambeth

Founder and chief  executive officer
Graham Gardiner
Chief Executive Officer
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Independent Age Helpline Manager 18 Avonmore Road, London, W14 8RR

Suzi Griffiths
Project Manager,
Personalised Care Team and Social Prescribing : "

V13 Healthy London Partnership Regiona Facilitator (London) grrguethdL c'):rlﬁg:]’ ECCIgAOSDI[!Jouse, 75 Worship
Bylan Shah '
Programme Lead,
Personalised Care
Emma Aldridge

Carers UK Director of Carer  Support 20 Great Dover Street, London, SE1 4L X
<BLG Mind>
Recovery Works community mental %mtal 54-56 Ormiston Rd, Greenwich Peninsula,
health service health service manager London, SE10 OLN
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Bromley Well service advisor Kent, BR6 ORZ.
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Alex Smith 3Space International House, 6 Canterbury

Crescent, SW9 7QE
336 Brixton Road, London, SW9 7AA
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Age UK Merton

Tanya Stacey

Senior Primary Care Commissioning Manager
Dr Mohan Sekeram
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Clinical Locality Lead (for East Merton)
Amrinder Sehgal

Manager of the Merton and Wandsworth
Self-Management Service

Lynne Mitchell
Living Well Manager

Sue Batley
Fresh Start Co-ordinator

120 The Broadway, London, SW19 1RH

Elmwood Centre, 277 London Road,

Mitcham CR4 3NT
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(2) Healthy London Partnership 5
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Suzi Griffiths/Project Manager, Personali z ed MDA —ANSFIFABECER ST, L
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Facilitator (London)
Bylan Shah/Programme Lead, Personalised Care

B BLOMLoOY—ER (FT7FEHF—F— ~JLA
a—F L) LOEHFHIZEST, Wik T,
(17 : Healthy London Partnership)

RSN

N—rF—3 7 ( NHS > K | the Greater London Authority, = K> Hi£, Public Heath
England, =2 R B oo L aae)

B — R R ik

o R A

W= b P =2y T OB
(&R, V7 U=k —~OREIE, BIENHS O ERRMN RSN TV D, LA, #

RAIR B AR O BT TR STV, 75 L. M HIAAAS £ C 0 L Cff 5T & /- 3
22T A DT ¥ VT 4 ~OEEE DD LV D 2 ETIERWY, )

AT — E AR T B HA LR S . L AT B MR LTS T L,

ERHENK CBEOTTEEDLIITR=F L TN NS R—=YF T A= a DT a s T

L, ZOPT, HENA OV —ERAEREL TV,

<Y —E R mNA X —DFFE >

<EERO RN >

BUPA 55—

b5, THONECHONERL, HMR=— A%z, ISZ2E L TWD HIE, RN
DHRBETHY , HRWRITOMR LR D, HRRLITIIRANEZ—7 >y FIZLTWD 2, it
RELZCHTLHLBEE> T D,

BN EOZEORMEA R T A7 0D, T A —~ LA X AREIE, AU —lEI R,
FHROMERRIL, Vo7 UV — D —HHEDAXVIEEL, MEI BRI WVIESLH D

PR CBEOSTRHBE R EORMEICLY, V7 U—T—1% GP OIEERFHRY 2T MBI HRE AT
TEDLT 7 BAMEFORETHLIN, BURIZZDO X 912> TR,
s FAEA~DOFEATT ~D B E E o TV 5 A NHS O 1 OB SRIER T E < 220,
- [ R - f#] o:GP

ﬂﬁigiﬁ?ﬁ [4—E242ft] oGP, T+ UF (. Z0f
[£E=4V>2]0:GP, FxUT 1, TD
*GPIZTH#EZITHZ LN TE S, GP Tk, BREOMERIIR LIEDWFITITHI N, BELS
5 10 5N ZF D NDIERDIFEHR E TEESD Z L 13 TE WD, AL I TRHILT S,

IR - FHER c XERBREOFHEOMBEN Do -6, FHEICH GPIZIT KO I#in 5,

(FERIZHOWTQ)
KB GEARND GPIZHKRVRY  BEIIRREINT, V7 =D —ZB LR TERN,

P— e Rt

*GP ORI EZT, V7 U—h—nBx BN CERGE & LRFRREET 5, NHS T <
DINDYT 2V E—A T DOFHEDOFE ( [Well-beingStar] . [MYCAW (= A =2—) | ) %Ff
STV, V7 U—h— 3Rzl L TXEMNGEOMESCRSEMEH L, 20 & [
TR FTARXRTT T T 2ED, EOL D RIEEEERLIZWD, Aol d— L& ERK
LCWEREWRERD, VoI U= —3ZDHICEET I — A E/HNT 5,

CHEBARNF T 2T A ITN—=TRT I T4 ET 4, RTT AT IN—7, u—hiala=
T A 72 EOIE, RHIITERTEROONTREENR TV A —ER 222 bbb, flx
TR ZE L TWAB AR S - EIEEIMIC/R D 7N W) BEEENLCle b, Ty I 7 73T ~DH
M, 7— 7 RN T B, F12. Vo2 V—A—ZABR T OO ML —=0 7 5Z0F
TWAHDT, b LBERD DI ANHTE B GPIZ L DIEAENI A, BEE#EEITH,

TV T
(ASFY Z&te)

VI U= EHNREOZT TV DY — B ADBEYMERLTEB ORI OB L Z 7 =L B —
AT AATICTHEAR, DA T v ¥ T 2dT 9, XBEBXGEANDSL, 777487 413

44




Bnol=n, i LiznZ Elddb207 41— R 7 b\B2Rns, 7Y a rRNEabirnigs
IIMIZ 20T, Voo U= =13 1 AOXEIIBRE &Iz 3 » AlZbz 6~120k
varuEREb, 250 NIEDO T 2IZEH,

VI U= —nED GP~OHEIZONT, NHS & L TEBLIZL T RWnR, I 4 <
TTRy NIT—=T B TEDOLIICRDTNDEZALH D,

ST | 1%, O REI FE L H DY, 201944E0 NHS O EHIFHE L v b e v K
DWNWANA 72X TITh TV e, B 21E Bromly Tl 20 4ELL BIZHE - TEE STz,

* NHS O EHIHEOREICH D b DL, =Y F T A X7 T EEEN., TOREIZAXNH
SO T ERBEINHEE, LV EOBRER (2 hr—L) 2FO2KHCRD2 L, O
ANDOEZER T LTSN T, b, Hx 0=—XR\BAITIESE | Hx ORBEOFIEFIC
EOSWEr T RIS TH D,

« 2023 E~24 FET T TRET 250 F A=Y F I X Ry T H#L, 10T 2452
EEFHEILTND, R=YFTARXRTTOFEREZEDOOELON, (2L SFTHD, TGP
DT HRD 20~25%1F /) > AT 4 H/ARBETH Y, EFRNRFE TR HSmE L v)
TAERERN D Y | AT e Z LIl otz, (4

CRESEAICIE GP U DIRZED AN S ) 7 U= —IZoRIF B Z L2 H X 1TBEZTWD, flziE
BERZEANCH LR EZ IV EZANLEMEDIT TVELZVWERSsTWS, XL
DTG OVTER NN R GPIZKD EIERLRWO T, GPDOBEDZEE /XF—1 DU R F i
O, HEMLEEHRMCE —Fy METEDZL9IZT2Z L HFE LT D,

T DAl

IR - NHS E#iZHHE (2019) Tik. 2020/21 4EK £ T2, 1000 ALL DI S =&l 5o v v
I —N—%BETDHTEREIZOVTELK,

HIFT ¥ 3 : https://data.london.gov.uk/london-area-profiles/
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<EEER>

Long Term Plan commitments m

+  We will roll out the NHS Personalised Care model across the country,
reaching 2.5 million people by 2023/24 and then aiming to double that
again within a decade.

« Over 1,000 trained social prescribing link workers will be in place by
the end of 2020/21 rising further by 2023/24, with the aim that over
900,000 people are able to be referred to social prescribing schemes by
then.

“Social prescribing is a way in which people... can get access to a variety of
support they need but that doctors and nurses are not equipped to provide.

Things like help with getting a job, housing, debt management, and social
contact. Help with these things is often available through local authorities,
charities, and local community organisations, but few people know about the
full range of support available.”

The NHS Long Term Plan

www.longtermplan.nhs.uk

HiFT : Healthy London Partnership
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(3) Carers UK 35R4
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Works community mental health service &hH[E]

(B r— 2Kk 2840 : r—A 1, 7—2% 3]

- HEF: 202041 H 14 H
- FT{EHL : 54-56 Ormiston Rd, Greenwich Peninsula,
London, SE10 OLN
« IEX4 % : Bromley, Lewisham& Greenwich Mind
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(5) Mental Wellbeing Pathway of the Bromley Well service B4R
(6) Organisations involved in Bromley Well Single Point of Access #hR
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Mental Health Triage

Referral made directly Client self- Professional
to the Mental Health refers to the referral made to

Before people are able to access support through the Pathway SPA the SPA

mental health and wellbeing service, they first need to &

have their needs assessed by our Triage Advisor. -

Senior MH Advisor SPA call handler processes the
i i - assigns to Mental call and assigns to Mental Health

Aims of Triage: Health Pathway Pathway

1. To identify people requiring information and ¢ - LL -
signposting and help them access effective Mental He}a[lh_Tnage A_dvlsor accepts refgrral and determines
support with minimal delay which Tier the client sh’gu\d be assigned to (1-’41)

2. To enable the number of people accessing the Tier 1 - MHTA || Tier 2or 3—MHTA || Tier 4 - MHTA
service in crisis to be supported within 24 hours of assigns action makes initial provides crisis
contact immediately to contact with client management

Information and by telephone to support
. . X Signposting schedule Triage immediately to
3. To identify people with more moderate needs and Worker Appointment client by phone.

be able to facilitate a robust assessment to help
them access in-depth support with the service

MHTA completes Triage Appointment via

) . telephone or face-to-face using Core
4. To connect any mental health carer with the right Assessment Framework to determine

area of the service, first time, every time appropriate support required through Mental
Health and Wellbeing Service.

Supporting health, wellbeing and independence

Hi AT : Mental Wellbeing Pathway of the Bromley Well service
Organisations involved in Bromley Well Single Point of Access

'Multi Agency Hoarding Toolkit] : AZUCHRNL T H N7z 2 2 BESEO Y —v
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HiFT « http://www.saf eguardingdurhamadults.info/article/ 18076/Good-practi ce-guidance-for-professional's
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« IEZU4 5 : South London Cares

Blx 33. 1%, v RUEW L U 7 450, white ethnicity
54%. quarter 25%. black and a third of Asian 11% (73 7)

A B —IE NI ; e N L i A
; , . . + Lambeth m > F> « HIRIX A1 327,582 A, 65 mll k&l
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AR 70 B AR
D LSRRI

[FEK] o: Fx VT 4
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cB—=F Y bDY R NI, THREHEEREEZ VT LR, HIFABELG LS D HIL H
A, SouthLondon DFAEITZED L H 72U A MR eholzt-H, GPREF R S THOT U MY —
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NOEDIEROTNEETHDLZ NS oT-e GPDO LT T g =2 MIBEMETILAR L ZMHE
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H—=RLax s Z—i, EMENZIENY DX IR ABL,
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THLY, BRZEET LD THDH, EHEMTDOT T N —FTIE, A Fr7varyrual
T BAOTaZTA) BZH#HLTLLWL, WA, A, BUBRARSICEILIIETF L,

P — e Rt

cEEE, Yy vatoun 1xt 1l T2 #F 9% [LOVE YOUR NEIGHBOR]
Tu S hEER, 2070 I AT 1ODONTIZAORY RODED TEEZ YT, <7
DVD EE ., Bo TXI2RBWE —FEICRRD, NTITL 2 Y, thx RIKBROREEET 5,
KT, BERETNBORLT L 2o TWAERET, @& IINMHLI6WA, Fxr D inbH
DI T, UVq v ¥ === r7avzy bafToTnd, Yy 7 A, Efi, i@+
e CEEinE O 2B,

*NEIGHBOR Lt 725 H 1L, RALaIa=7 4@ THATHY, ITWEBEHCEATHE 2, #
ANBZ2BUER B 82 BT~y F U7 %2ITH, ~ v T U 7RECE, HEMOILTEREORHR %
179, 2L, ITBOHAI JE9) TEDLNTWD, EHEICHLThH, AZ v 7R TERA
VNELITD, BEIZIE RS> TW WS, FFEELLREBIINTWD,

c ANy ZIXRRAIE, IIRE AU NNV AORER ERLERBD LSOO ML —=2 T
PZITTEBY, AL FNA~VAY—E REDOHNDOMBE~DREN BIT D,

ET=F VT
(RSP0 &)

T U IDAKE SLARICAY v 7R EEE L EEICARBERAETICHEA TV B D,
BECTF v 7T 5,
BIC 1~2 8], BEENREBZTOZEIND, Y —x N T TT (Gl & T B SRR, (KB
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R IHT 5L W) BID T )L—TTEE) 72 E~DHN,

cEE EHEEICTESWHED T 0 7T L& TV, UF3250a7 b7 v MALZHBKLT

w5,
L, #E, W7 OIS - AU &I 5 5
T DAl 2l A MAGOY = E—A T (R, R, AR BAFRIRER) | R ¥

o B, BB, NU—ZzmESED
s L HEN HEIC 0D Z LT, thRIR IR, RIS, T U X R, SUEDRE,
RESLLEBDKEL Vo ek RIEDKELD SED

TRPLESE - A connected society A strategy for tackling loneliness —laying the foundations for change, 2018

HFT ¥E7 : Overview of Southwark’s Population JSNA Factsheet 2018
7£8 : Demography factsheet Lambeth 2017
9 : https://www.gov.uk/guidance/dbs-check-requests-guidance-for-employers

<EEEF>

HiAT - https://southlondoncares.org.uk/love-your-neighbour
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Graham Gardiner / Chief Executive Officer
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+ NHS E#iFtm (2019)

HiFT  ¥E 10 : https.//www.lambeth.gov.uk/sites/default/files/L ambethHeal thProfile2017. pdf
(%) : https://Imoderngov.lambeth.gov.uk/mgAi.aspx? D=41024
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m},ﬁ"'"mnmty

Home | Categories | AboutUs

Welcome to MYcommunity

A directory of services in Lambeth to help make accessing information as possible. We hope y you need but if you
can't please get in touch.

Find a Service

Search postcode/keyword Q . 5
Are you an organisation looking to join the

. Or directory? Click here!

Browse Categories

Do you think you are eligible for Adult Social
Care?

Other useful links...

m Lambeth  sail A

CareQuality
Commission

MYcommunity
Diectory
Home | Catege About Us

Browse by Category

U 4 ‘aa E

b & ‘e

Disability Employment, Education & Voluntary Family & Personal
Work

Find help at Home Health & Wellbeing

Non Residential Care Other Money

o

Residential Care Social Activities Staying Active

AT https://mycommunity.directory/
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Amrinder Sehgal/ Manager of the Merton and Wandsworth
Self-Management Service
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* Funded by NHS England and Merton CCG.
* Working in partnership with Merton Council and Merton Public Health
* Delivered by Merton Voluntary Services Council (MVSC)

* 9 Social Prescribing Link Workers across the borough.

* Link Workers based in GP Practices. Each Practice has a
Link Worker minimum 1 day a week, min 5 appointments a
day.

* Each Link Worker has 1 day a week dedicated to training,
supervision and engaging with local organisations.

* All service activity and outcomes are monitored monthly

i—iéwalltlﬁd& Care
Partnership

The Merton Social Prescribing Model

Main Service Aim:
To connect people with local
activities and services across
Merton which can make life
more enjoyable and/or provide
practical support

_ ee——

We believe in an inclusive and innovative approach to care.

www.swiondon.nhs.uk

We believe in an inclusive and innovative approach to care.

f—lﬂégltlﬁ& Care
Partnership

www.swiondon.nhs.uk

We believe in an inclusive and innovative approach to care.

f—lﬂégltlﬁ& Care
Partnership

www.swiondon.nhs.uk

HFT : Merton and Wandsworth CCG
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Risk Assessment

Property — Exterior Access

Comments / Actions

Check paths to house front & back not obstructed
{overhanging branches — even surfaces - steps)

Seasonal — check paths are clear of leaves and other

potential slip / fall risks

Check for home security (chains fitted, spyhole, door
locks}

Property — Interior (trip hazards)

Comments / Actions

Check passageways (hall, landing, stairs etc.] are not
obstructed — check for trip hazards

Check floor surfaces are even and not slippery

Check carpets are secure & not frayed

Check there are no trailing wires

Check for signs of hoarding / clutter / general cleanliness
{clutter around chairs, stairs and other less visible areas)

Property — Lighting / Electrical / Heating / Fire risks

Comments / Actions

Check lighting is adequate / consistent in all rooms and
bulbs are working

Check plug sockets are not overloaded / frayed wires

15 there adequate heat in the property?

Smoke detectors fitted and working? (If not, please refer
to LFB for Fire Safety visit)

Carbon monoxide detectors fitted and working?

Check that fires and other heating sources are safe

Check that nothing is piled up by or obstructing heat
sources

Check for any other fire risks (flammable gases, smaking
etc)

Check whether Client has Mascot Telecare and would
benefit from linked smoke alarms/sensors etc.

Client — Health & Wellbeing

Comments / Actions

Check i the client has any Infectious diseases

Check If the dlient has any medical Issues that would
affect service provision

Check if the client has any mental health issues to be
aware of

Are there any Identifiable risks {dangerous animals, other
occupants, other dangers)

AT . v Rl HP
HAT : Age UK Merton

https://www.london-fire.gov.uk/saf ety/carers-and-support-workers/hoarding-disorder/
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3. HRE
1) 1EA (XA, 770 AR T & HE)

An overview of our Requests

Like in many other countries, Japan also sees an increasing number of people facing various difficulties in
everyday life aswell asisolation. In response, the country has been discussing the possibility to establish new
statutory programs to build a comprehensive support system. Along with this, discussions are also being made
on a framework to provide integrated “escort-type”’ support in communities and on subsidy mechanisms
(including their application and delivery) to implement these initiatives. In order to improve this new
endeavor, we would like to collect awide range of official statements and policy information related to social
inclusion and exclusion in your country. Regarding the central government, we would like to obtain
declarations, laws or plans related to social inclusion and exclusion. Similarly, regarding local governments,
we would like to obtain relevant declarations, ordinances or plans. It would also be appreciated if you could
share some specific examples of initiatives in this area. We will put together the valuable information
provided by you and integrate it in our report to the Japanese government.

We would appreciate if you could kindly send us your response by 8 November, 2019.

Regarding policies on socia inclusion and exclusion, we are particularly interested in the following three
functions:

(1) Contact pointsto request help or to use services

We would like to ask you some questions for our discussion on whether “one-stop general service desks that
handle requests for all kinds of help related to social inclusion and exclusion” would be helpful or not. Does
your country have a place where any resident who is socially excluded or at risk of being excluded can ask for
help regardless of the reason (e.g., poverty, discrimination, youth employment problems, care, socia
withdrawal, social isolation, and other types of social exclusion)? Is the place systematically operated based
on policies and laws? We are asking these questions because we would like to know whether there are any
examples where the national and local governments have publicly established such a place for contact in
addition to voluntary initiatives by charity organizations.

(2) Support by communitiesto promote autonomy of support recipients through home visits and
dialogues

We hypothesize that support provided by communities is more effective than government support. This is
because we believe communities are in a better position to be involved with support recipients on a daily basis
and to be friendly and accessible for support recipients to talk to. We would like to learn whether local
communities in your country offer services and care to address social exclusion, its causes and undesirable
situations. We would also like to learn about in what area(s) of social inclusion the services and care are well
developed. Is social withdrawal one of these areas?

(3) Roles of government agenciesin the service delivery process of social inclusion

In Japan, there are two possible ways to support people who are struggling with social exclusion, and we need
to discuss how to realize each of them. The first approach aims to solve problems. The second approach aims
to keep the connection between the supporter and support recipient. The latter approach is not necessarily
aimed at solving problems. In your country, what services are provided to those who need support related to
social inclusion? What roles do the central and local governments play in the service delivery process? Do
they provide financial resources to service providers using public funds? Also, what kind of services and care
do charities and communities provide?
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Request 1

About " consultation service for everyone"

Along with changes in the environment surrounding individuals and growing lifestyle diversity, personal
problems have also become more diverse and complicated. In response, efforts have been made to build a
system of “consultation service for everyone (that never rejects anyone),” as the center of such a

comprehensive support system that can address these complex needs in aflexible manner.

The functions of the “consultation service for everyone” are to take various consultation requests in local
communities and respond to them independently or link them to somewhere else, regardless of generation or

attribute of the clients. These functions can be categorized into the following three types.

® Establishment of integrated general service desks for all issues
® Establishment of field-specific service desks (with formal collaboration with other fields)
® Establishment of field-specific service desks (without formal collaboration with other fields)

The purpose of this study is to understand the current situation regarding the initiative(s) similar/equivalent to

such “consultation service for everyone” in formal and informal settings, respectively.

* Formal: Action and/or establishment based on laws and public rules.
Informal: Voluntary action and/or establishment. (Organizations, communities and/or individuals act
voluntarily.)

The detailed questions are as follows.

1. Purpose
This study aims to understand the current situation regarding the initiatives on the “ consultation service
for everyone” in each country.

2. Questions

(1) About the consultation service at “integrated general service desks”

“Integrated general service desks’ first accept consultation requests from everyone regardless of their
issues (e.g., older people who need care, people with disabilities, children, people in need, etc.) then
provide support to solve the problems.

® Inthefollowing questions, we would like to ask about the current situation of the consultation service at
“integrated general service desks.”

Q1: In your country, isthere any consultation service provided at “integrated general service desks’?

1. Yes

2.No
If you chose “Yes’ in Q1, please answer the following guestions.
Q2: Isit the formal or informal initiative?

1. Formal

2. Informal

3. Both formal and informal

If you chose“1” or “2" in Q2, please answer either the “formal” or “informal” section in Q3 to Q6 below. If

you chose “ 3", please answer both the “formal” and “informal” sections.

Q3: Could you provide us with some examples of the consultation service at “integrated general service
desks’ in the formal/informal setting? It would be appreciated if you could send us some reference
materials as attachments.

Q4: What is the basis of the establishment of the consultation service at “integrated general service desks’?
(Please select al that apply.)

| Formal | Informal |
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1. Laws
2. Prefectural/provincial regulations
3. Municipal regulations

4. Independent initiatives by municipalities

6. Independent initiatives by municipalities

5. Other
(

)

7. Other

( )

Q5: Which of the following entities provide the consultation service at “integrated general service desks’?

(Please select all that apply.)

Formal

Informal

1. National/local governments
2. Professionals, specialized institutions

3. Private organizations
(e.g., charities, voluntary groups, intermediary
support organizations)

6. Private organizations
(e.g., charities, voluntary groups, intermediary
support organizations)

4. Loca communities

7. Local communities

8. Other
(

5. Other
(

Q6: How much funding is provided by whom for the consultation service at “integrated general service
desks’? If the national government provides funding, please also identify the department. (Please provide
the most recent data on the annual amount of funding.)

) )

Formal
1. European Union (amount of funding: )
2. National government
(Department: ; amount of funding: )
3. Local governments (amount of funding: )

4. Independent financial resources (amount of funding: )

5. Other ( )
Informal

6. Independent financial resources (amount of funding: )

7. Other ( )

(2) About the consultation service at “field-specific service desks (with formal collaboration with other
fields)”
“Field-specific service desks (with formal collaboration with other fields)” first accept consultation
requests in a specific field (e.g., older people who need care, people with disabilities, children, peoplein
need, etc.) then collaborate with other fields under the formal system. The following questions are about
the current situation of these initiatives.
In the following questions, we would like to ask about the current situation of the consultation service at
“field-specific service desks (with formal collaboration with other fields).”
Q1: In your country, isthere any consultation service provided at “field-specific service desks (with formal
collaboration with other fields)?
1. Yes
2.No
If you chose “Yes” in Q1, please answer the following questions.
Q2: Isit the formal or informal initiative?
1. Formal
2. Informal
3. Both formal and informal

If you chose“1” or “2” in Q2, please answer either the “formal” or “informal” section in Q3 to Q6 below. If
you chose “3", please answer both the “formal” and “informal” sections.
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Q3: Could you provide us with some examples of consultation services at “field-specific service desks (with
formal collaboration)” in the formal/informal setting? It would be appreciated if you could send us some
reference materials as attachments.

Q4: What is the basis of the establishment of the consultation service at “field-specific service desks (with
formal collaboration)”? (Please select al that apply.)

Formal

Informal

1. Laws

2. Prefectural/provincial regulations

3. Municipal regulations

4. Independent initiatives by municipalities
5. Other 7. Other
( ) I (

Q5: Which of the following entities provide the consultation service at “field-specific service desks (with
formal collaboration)”? (Please select al that apply.)
Formal
1. National/local governments
2. Professionals, specialized institutions

6. Independent initiatives by municipalities

)

Informal

3. Private organizations
(e.g., charities, voluntary groups, intermediary
support organizations)

6. Private organizations
(e.g., charities, voluntary groups, intermediary
support organizations)

4. Loca communities

7. Local communities

5. Other 8. Other
( ) 1 (

Q6: How much funding is provided by whom for the consultation service at “field-specific service desks

(with formal collaboration)”? If the national government provides funding, please also identify the

department. (Please provide the most recent data on the annual amount of funding.)
Formal

)

1. European Union (amount of funding:

2. National government

(Department: ; amount of funding:
3. Local governments (amount of funding:

4. Independent financial resources (amount of funding:

5. Other (

Informal
6. Independent financial resources (amount of funding:
7. Other (

(3) About the consultation service at “ field-specific service desks (without formal collaboration with
other fields)”
“Field-specific service desks (without formal collaboration with other fields)” first accept consultation
requestsin a specific field (e.g., older people who need care, people with disabilities, children, peoplein
need, etc.) then informally collaborate with others according to the situation.
In the following questions, we would like to ask about the current situation of the consultation service at
“field-specific service desks (without formal collaboration with other fields).”
Q1: In your country, isthere any consultation service provided at “field-specific service desks (without formal
collaboration with other fields)?
1. Yes
2.No
If you chose “Yes” in Q1, please answer the following questions.
Q2: Isit the formal or informal initiative?
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1. Formal
2. Informal
3. Both formal and informal

If you chose“1” or “2" in Q2, please answer either the “formal” or “informal” section in Q3 to Q6 below. If

you chose “ 3", please answer both the “formal” and “informal” sections.

Q3: Could you provide us with some examples of consultation services at “field-specific service desks
(without formal collaboration) in the formal/informal setting? It would be appreciated if you could send
us some reference materials as attachments.

Q4: What isthe basis of the establishment of the consultation service at “field-specific service desks (without
formal collaboration)? (Please select all that apply.)

Formal

Informal

1. Laws

2. Prefectural/provincial regulations

3. Municipal regulations

4. Independent initiatives by municipalities
5. Other

(

Q5: Which of the following entities provide the consultation service at “field-specific service desks (without
formal collaboration)? (Please select all that apply.)
Formal
1. National/local governments
2. Professionals, specialized institutions

6. Independent initiatives by municipalities
7. Other
(

) )

Informal

3. Private organizations
(e.g., charities, voluntary groups, intermediary
support organizations)

6. Private organizations
(e.g., charities, voluntary groups, intermediary
support organizations)

7. Local communities
8. Other

(

4. Loca communities
5. Other

(

Q6: How much funding is provided by whom for the consultation service at “field-specific service desks

(without formal collaboration)”? If the national government provides funding, please also identify the

department. (Please provide the most recent data on the annual amount of funding.)
Formal

) )

1. European Union (amount of funding:

2. National government

(Department: ; amount of funding:
3. Local governments (amount of funding:

4. Independent financial resources (amount of funding:

5. Other (

Informal
6. Independent financial resources (amount of funding:
7. Other (
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Request 2

About “escort-type (per sonalized and ongoing) support”

In order to build a comprehensive support system, it is essential to implement “escort-type (personalized and
ongoing)” support in communities along with “consultation service for everyone.” The escort-type support
aims to help each client, who faces various and complex problems by enhancing their power to live
(empowerment) and supporting their autonomy (i.e., being able to voluntarily pursue their own ways of
living) through various activities such as home visits for monitoring. This is not a one-way relationship of
“supporting” and “being supported.” Rather, supporters and clients are expected to learn from each other and
change in the support process.

The purpose of this study is to understand the current situation regarding the initiative(s) similar/equivalent to
such “escort-type support” in formal and informal settings, respectively.

* Formal: Action and/or establishment based on laws and public rules.
Informal: Voluntary action and/or establishment. (Organizations, communities and/or individuals act
voluntarily.)

The detailed questions are as follows.
1. Purpose
This study aims to understand the current situation regarding the initiative(s) similar/equivalent to “escort-type support”
in formal and informal settings, respectively.
2. Questions
About the escort-type support
In the following questions, we would like to ask about the current situation of the escort-type support.
Q1: In your country, is there any formal escort-type support being practiced?
1. Yes
2.No
If you chose “Yes’ in Q1, please answer Q2 to Q5.
Q2: Which of the following entities provide the formal escort-type support?
1. National/local governments
2. Professionals, specialized institutions
3. Private organizations (e.g. charities, voluntary organizations, intermediary support organizations)
4. Local communities
5. Other ( )
Q3: What is the basis of the establishment of the formal escort-type support? (Please select all that apply.)
1. Laws
2. Prefectural/provincial regulations
3. Municipal regulations
4. Independent initiatives by municipalities
5. Other ( )
Q4: How much funding is provided by whom for the formal escort-type support? If the national government provides funding,
please also identify the department. (Please provide the most recent data on the annual amount of funding.)
1. European Union (amount of funding:

2. National government (department : ; amount of funding: )

3. Local governments (amount of funding: )
4. Independent financial resources (amount of funding: )
5. Other (

Q5: Please attach reference materials etc. that provide some examples of the formal escort-type support.
Q6: In your country, isthere any informal escort-type support?
1. Yes
2.No
If you chose “Yes” in Q6. please answer Q7 to Q10.
Q7: Which of the following entities provide the informal escort-type support?
1. Private organizations (e.g., charities, voluntary organizations, intermediary support organizations)
2. Local communities
3. Other ( )
Q8: What is the basis of the establishment of the informal escort-type support? (Please select all that apply.)
1. Independent initiatives by municipalities
2. Other (
Q9: How much funding is provided by whom for the informal escort-type support? (Please provide the most recent data on the
annual amount of funding.)
1. Independent financial resources (amount of funding: )
2. Other (
Q10: Please attach reference materials etc. that provide some examples of the informal escort-type support.

67



Request 3

About the" approach aiming to solve problems’

The escort-type support is expected to transform the system so that it can be centered around individuals and
function in a flexible manner. The goal is to enhance the function of safety net, also filling the gaps in the
vertically segmented system. For this reason, it has been proposed that the new escort-type support should
reguire two types of approach: one aiming to solve problems and the other aiming to stay connected.

The “approach aiming to solve problems” is intended to solve specific problems facing the individual. It is a
system design and an approach that focuses on support (cash, in-kind, benefits) to address the individual’s
attributes and problems. This approach is considered particularly effective when the individual’s problems and
necessary measures are clearly identified.

The purpose of this study is to understand the current situation regarding the initiative(s) similar/equivalent to
such an “approach aiming to solve problems” in formal and informal settings, respectively.

* Formal: Action and/or establishment based on laws and public rules.
Informal: Voluntary action and/or establishment. (Organizations, communities and/or individuals act
voluntarily.)

The detailed questions are as follows.
1 Purﬁose : o - :
This study aims to understand the current situation regarding the initiative(s) similar/equivalent to
the “approach aiming to solve problems’ in formal and Informal settings, respectively.
2. Questions o
About the “approach aiming to solve problems’ o
® Inthefollowing questions, we would like to ask about the "approach aiming to solve problems.”
Q1: Inyour country, is there any formal “approach aiming to solve problems’ being practiced?
1. Yes
2.No
If you chose “Yes’ in Q1, please answer Q2 and Q3. o
Q2: Which of the following entities implement the “formal approach aiming to solve problems’?
1. National/local governments
2. Professionals, specialized institutions _ o
3. Private organizations (e.g., charities, voluntary organizations, intermediary support organizations)
4. Local communities
5. Other ( . )
Q3: Please attach reference materials etc. that provide some examples of the “formal approach aiming to
solve problems.” . . _
Q4: In your country, is there any informal “approach aiming to solve problems’ being practiced?
1. Yes
2.No
If you chose “Yes’ in Q4, please answer Q5 and Q6.
Q5: Which of the following entities implement the informal *approach aiming to solve problems’?
1. Private organizations (e.g., charities, voluntary organizations, intermediary support organizations)
2. Local communities
3. Other ( . . . )
Q6: Please attach reference materials etc. that provide some examples of the informal “approach aiming
to solve problems.”
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Request 4

About the" approach aiming to stay connected"

The “approach aiming to stay connected” aims to keep the connection between the supporter and support
recipient. This approach sees the individual’s life in a holistic manner from the life course perspective,
focusing on consultation (procedural benefits) so that the supporter and support recipient can stay connected.
This approach is considered particularly effective when the issues behind the individual’s difficulties are
unclear, when issues become chronic and complex (e.g., prolonged social withdrawal), and when flexible

support is required according to the individual’s changing life stages.

The purpose of this study is to understand the current situation regarding the initiative(s) similar/equivalent to

such an “approach aiming to stay connected” in formal and informal settings, respectively.

* Formal: Action and/or establishment based on laws and public rules.
Informal: Voluntary action and/or establishment. (Organizations, communities and/or individuals act
voluntarily.)

1. Purpose
Tﬁis study aims to understand the current situation regarding the initiative(s) similar/equivalent to
the " approach aiming to stay connected” in formal and informal settings, respectively.

2. Questions o
About “the approach aiming to stay connected” o

® |nthefollowing questions, we would like to ask about the “the approach aiming to stay connected.”

Q1: Inyour country, is there any formal “approach aiming to stay connected” being practiced?
1.Yes
2.No _

If you chose “Yes’ in Q1, please answer Q2 and Q3. o

Q2: Which of the following entities implement the formal “approach aiming to stay connected” ?

1. National/local governments

2. Professionals, specialized institutions o . _ o

3. Private organizations (e.g., charities, voluntary organizations, intermediary support organizations)
4. Local communities

5. Other ( _ . o

Q3: Please attach reference materials etc. that provide some examples of the formal “approach aiming to
stay connected.” . o . _

Q4: In your country, is there any informal “approach aiming to stay connected” being practiced?
1.Yes
2.No

If you chose “Yes’ in Q4, please answer Q5 and Q6. o

Q5: Which of the following entities implement the informal * approach aiming to stay connected”?

1. Private organizations (e.g., charities, voluntary organizations, intermediary support organizations)
2. Local communities
3. Other ( . . . ) -

Q6: Please attach reference materials etc. that provide some examples of the informal “approach aiming

to stay connected.”
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An overview of our request (additional questions for UK)

Please read the following befor e answering the questions.

1.
*
*

PN

*

Purpose of this questionnaire

We would like to learn more details about the initiatives in your country regarding social inclusion and exclusion.

In this questionnaire, therefore, we have prepared several examples of people who are actually experiencing (or
could experience) exclusion. We would appreciate if you could provide information on what kind of support and
programs would be provided to these people in your country.

In the last questionnaire, you kindly provided a lot of valuable information on social inclusion and exclusion, such
as declarations, law, plans, and funding sources. We are truly grateful for your assistance. This time, we would
like to ask you about how the support is (or is not) provided to those who are actually experiencing (or could
experience) exclusion, based on the initiatives in your country which we have learned about through the last
questionnaire.

We will compile the valuable information you could provide and incorporate it in our report, which is to be
submitted to the Japanese government.

Framework and direction of the questions

This time, we have prepared the following three cases as examples of people who are actually experiencing (or
could experience) exclusion. [Please see the next page for details|

Case 1: Withdrawal from all socia contact (“hikikomori”) (*1)

Case 2: Problems with hoarding (living in a“ garbage house™) (*2)

Case 3: Falling through the cracks in the system (*3)

These three cases present what are considered key challenges in Japan, and we would like to know how these cases
are considered in your country. Therefore, as the first question for each case, we are asking about “background
information,” including which problem would be the primary focus and how the issues/situations described in these
cases are understood/captured through statistical data and other methods in your country.

We are also asking about the development of support/programs for these cases in each of the following stages: (1)
consultation, (2) service delivery process, and (3) monitoring. For example, according to your response in the last
guestionnaire, your country has a general helpline and Citizens Advice Bureau as service desks. In our project, we
would categorize these initiatives as “ consultation.”

Likewise, we would like to ask some additional and deeper questions regarding how the support is provided to each

of these three cases in “consultation,” “service delivery process,” and “monitoring” stages.

m Detailed information on the three cases

Casel (Ms. A): Withdrawal from all social contact (* hikikomori”)

Ms. Alisin her 503 She came back to her parent’s home 5 years ago following the divorce. Currently, she lives with
her daughter (5" grade) and her mother (in her 80s). She has mild intellectual disability and does not work outside.
Yet, the family isfinancially comfortable because her mother has long been engaged in real -estate management.

Ms. A's mother was diagnosed with dementia 6 months ago and often gets angry. It is becoming more and more
difficult to manage the family finances.

The daughter had a hard time making friends at the nursery; she usually played alone. Although she did manage to
go to elementary school, she started withdrawing from others (hikikomori) since her favorite grandfather passed
away 3 years ago.

* |dentified issues: Disabilities (mild intellectual disability, dementia), suspected developmental disability,
skipping school, hikikomori

* Key challengein Japan: How to support those living as hikikomori in financially comfortable families (e.g., those
with substantial assets such asreal estate).

CaseZ(Mr B): Problemswith hoarding (living in a “ garbage house”)

Mr. B is 68 years old. He lives alone in a house under his father’s name (the father has already passed away). He
lives on the pension, but he only receives half of the average pension benefit because he did not pay the premiums
for the full period. He has little contact with his relatives.

Heisin serious debt (e.g., utility bills, taxes, credit card loans) and receives a number of payment reminders.

His houseis atotal mess, like a*garbage house.” He does not take care of his garden either. While his neighbors are
worried about him, some people have complained that something should be done about the situation (e.g., bad smell
from the house, failing to clear fallen leaves, possible danger because the tree may fall).

He sometimes causes trouble with neighbors and at public offices. His behavior isincoherent, and it is suspected
that he may have schizophrenia. Following the intervention by police, he was hospitalized then discharged.
Although he would like to continue living at home, it is not clear where to start to address the challenges.
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* |dentified issues: Financial difficulties and debt, suspected schizophrenia, hoarding (“ garbage house”), social
isolation

* Key challengein Japan: How to support people whose main problems are within the household and who are not
aware of their own needs for support. In such cases, problemskeep growing until neighbors notice that something
iswrong.

Case 3 (Ms. C): Falling through the cracksin the system
Ms. Cis 19 yearsold, living with her younger sister aged 14.

O Her parents got divorced 5 years ago because of the father’s violence against the mother. After the divorce, Ms. C
lived with her mother and the 9-year-old sister. Since the mother was very busy with multiple part-time jobs, Ms. C
took care of the household and the sister while attending senior high school. She has had no contact with the father
since the divorce.

® The mother was killed in atraffic accident a year ago. With no relatives she could count on, she started working
part time to cover the rent, living expenses and her sister’s future senior high school education. Consequently, it has
become more and more difficult for her to attend the high school. She has not graduated because she missed too
many days of school.

* |dentified issues: Family problems, financial difficulties, skipping school

* Key challengein Japan: How to support people who fall through the cracksin the system. In this case, while M s.

C istoo old to be handled by child welfare facilities, she does not want to moveto a facility to protect women.

Notes (definitions):

*1 Hikikomori: Conditions in which the individual refuses to leave his’her house for 6+ months, not going to
work/school and having little interaction with other people except for family members. It also refersto conditionsin
which the individual is a target of health/welfare/medical support, whether or not he/she has a mental illness, because of
significant difficulties to participate in society due to prolonged avoidance of social participation.

*2 Garbage house: A house that already causes a social problem (e.g., pests, odor) or receives complaints from
neighbors.

*3 Falling through the cracks in the system: A case where a single type of support cannot resolve the challenges due to
complexity of the problems the individual/household has. It also refers to a case where the individual needs careful and
gradual support due to prolonged isolation from society.

The questions starts on the next page.

(Please fed! free to expand the boxes for your answers as needed.)
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Casel Withdrawal from all social contact (“ hikikomori”

Q1. When providing support in this case, which of the problems would be the primary focus? Also, how are the
issues/situations described here understood/captured (e.g., magnitude, reality) through statistical data and
other methods in your country?

(If available, we would also appreciate some reference materials and their URL).
(e.g.) In our country, the primary focus in this case would be “being hikikomori.” According to a study by the Cabinet Office in
2019, there are over 1 million people aged 15 to 64 who are considered hikikomori. There are cases of hikikomori not only
among young people, as presented here, but also among those aged 40+.

Consultation

Q2-1. Who (which organization/program) would take this case (Would a general helpline or Citizens Advice
Bureau play this role)? We would also appreciate information on the legal basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their
occupation(s) too).

(e.g.) In our country, the initiative XXX would take cases like this. XXX is provided based on the YYY Act enacted in 192Z. It
is financed by the national government subsidy. Professionals (nurses, etc.) provide this service.

Q2-2. If the client or family members would not come for consultation, who would identify them and link them to
consultation? We would also appreciate information on the legal basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their
occupation(s) too).

Q3. In the program/initiative described in Q2-1, how would the client and/or family members be supported?

Please describe the contents, process, etc. of the support.

(e.g.) If XXX isto provide support, the mother would come for consultation. XXX is open from 9 am. to 6 p.m. on weekdays,
and is available to everyone who lives in the country. If the client cannot speak the native language, XXX would refer to
support such as interpreters. After the consultation, the client will be linked to YY'Y in the service delivery process. If the
person does not come for consultation on their own, XXX would make a home visit after receiving information from
neighbors, based on the ZZZ system.

| Service delivery process

Q4. Who (which organization/program) would provide services in this case? We would also appreciate
information on the legal basis and funding sources of the organization/program as well as whether or not
professionals would work on this (if they do, their occupation(s) too).

(e.g.) In our country, the initiative XXX would provide services in cases like this. XXX is provided based on the YYY Act

enacted in 1977. It is financed by the national government subsidy. Professionals (nurses, etc.) provide this service.

Q5. In the program/initiative described in Q4, how would the client and/or family members be supported? Also,
what kind of conditiong/situations would be set as goals when they receive services?

(e.g.) If XXX isto provide support, a hikikomori support coordinator would call the client and/or visit their home. Only the
person being hikikomori would be receiving the support. The goal in this case would be for the hikikomori child to go to
school. Meanwhile for cases of adult hikikomori, the goal would be to obtain employment (could be a part-time job) through
local transition support for employment.

Monitoring

Q6. Who (which organization/program) would conduct monitoring in this case (Would Befriending Service play
this role? If there are any other formal organizations/programs in addition to Befriending Service, we would
appreciate information on them)? We would also appreciate information on the legal basis and funding
sources of the organization/program as well as professional §/people who would work on this.

(e.g.) In our country, the initiative XXX would conduct monitoring for cases like this. XXX is provided based on the YYY Act
enacted in 19Z7. It is financed by the national government subsidy and implemented by local residents.

Q7. Inthe program/initiative described in Q6, how would the client and/or family members be supported? Also,

what would be the criteria (if any) for completion of the monitoring?
(eg.) If XXX is to provide support, a local hikikomori support coordinator would visit the client's home once a month for
monitoring. In this case, the criteria for completion would be for the hikikomori child to keep going to school for at least XX
months.

in a“garbage house”

Q1. When providing support in this case, which of the problems would be the primary focus? Also, how are the
issueg/situations described here understood/captured (e.g., magnitude, reality) through statistical data and
other methods in your country?
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(If available, we would also appreciate some reference materials and their URL).

(e.g.) In our country, the primary focus in this case would be the “ garbage house” It is considered one form of self neglect in our
country. According to the initial assessment of older people who neglected themselves, “living in an unsanitary house” and
“unsanitary clothing/body” applied to over 60% of them.

Consultation

Q2-1.  Who (which organization/program) would take this case (Would a genera helpline or Citizens Advice
Bureau play this role)? We would also appreciate information on the legal basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their
occupation(s) too).

(e.g.) In our country, the initiative XXX would take cases like this. XXX is provided based on the YYY Act enacted in 192Z. It
is financed by the national government subsidy. Professionals (nurses, etc.) provide this service.

Q2-2. If the client or family members would not come for consultation, who would identify them and link them
to consultation? We would aso appreciate information on the legal basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their
occupation(s) too).

Q3. In the program/initiative described in Q2-1, how would the client and/or family members be supported?
Please describe the contents, process, etc. of the support.

Q
|

Service delivery sy

Q4. Who (which organization/program) would provide services in this case? We would also appreciate
information on the legal basis and funding sources of the organization/program as well as whether or not
professionals would work on this (if they do, their occupation(s) too).

(e.g.) In our country, the initiative XXX would provide services in cases like this. XXX is provided based on the YY'Y Act enacted in
1977. It isfinanced by the national government subsidy. Professionals (nurses, etc.) provide this service.

Q5. In the program/initiative described in Q4, how would the client and/or family members be supported? Also,
what kind of conditions/situations would be set as goals when they receive services?

Monitoring

Q6. Who (which organization/program) would conduct monitoring in this case (Would Befriending Service play
this role? If there are any other formal organizations/programs in addition to Befriending Service, we would
appreciate information on them)? We would also appreciate information on the legal basis and funding
sources of the organization/program as well as professional s/people who would work on this.

(e.g.) In our country, the initiative XXX would conduct monitoring for cases like this. XXX is provided based on the YYY Act
enacted in 1977. It is financed by the national government subsidy and implemented by local residents.

Q7. Inthe program/initiative described in Q6, how would the client and/or family members be supported? Also,

what would be the criteria (if any) for completion of the monitoring?

Case 3: Falling through the cracksin the system

Background

Q1. When providing support in this case, which of the problems would be the primary focus? Also, how are the
issues/situations described here understood/captured (e.g., magnitude, reality) through statistical data and
other methods in your country?

(If available, we would also appreciate some reference materials and their URL).

(e.g.) In our country, the primary focus in this case would be “falling through the cracks in the support system.” While the client
istoo old to be handled by child welfare facilities, she does not want to move to a facility to protect women. Consequently,
no support has reached this client.

| Consultation

Q2-1. Who (which organization/program) would take this case (Would a general helpline or Citizens Advice
Bureau play this role)? We would also appreciate information on the legal basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their
occupation(s) too).

(e.g.) In our country, the initiative XXX would take cases like this. XXX is provided based on the YYY Act enacted in 192Z. It
is financed by the national government subsidy. Professionals (nurses, etc.) provide this service.

Q2-2. If the client or family members would not come for consultation, who would identify them and link them
to consultation? We would also appreciate information on the legal basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their
occupation(s) too).
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Q3. In the program/initiative described in Q2-1, how would the client and/or family members be supported?
Please describe the contents, process, etc. of the support.

| Service delivery system

Q4. Who (which organization/program) would provide services in this case? We would also appreciate
information on the legal basis and funding sources of the organization/program as well as whether or not
professionals would work on this (if they do, their occupation(s) too).

(e.g.) In our country, the initiative XXX would provide services in cases like this. XXX is provided based on the YY'Y Act enacted in
1977. It isfinanced by the national government subsidy. Professionals (nurses, etc.) provide this service.

Q5. In the program/initiative described in Q4, how would the client and/or family members be supported? Also,
what kind of conditiong/situations would be set as goals when they receive services?

| Monitoring

Q6. Who (which organization/program) would conduct monitoring in this case (Would Befriending Service play
this role? If there are any other formal organizations/programs in addition to Befriending Service, we would
appreciate information on them)? We would also appreciate information on the legal basis and funding
sources of the organization/program as well as professional s/people who would work on this.

(e.g.) In our country, the initiative XXX would conduct monitoring for cases like this. XXX is provided based on the YYY Act
enacted in 1977. It is financed by the national government subsidy and implemented by local residents.

Q7. Inthe program/initiative described in Q6, how would the client and/or family members be supported? Also,

what would be the criteria (if any) for completion of the monitoring?

Thank you very much for your cooperation!
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An overview of our request (additional questionsfor France)

Please read the following before answering the questions.

<
*
*

*

PUS

*

Purpose of this questionnaire

We would like to learn more details about the initiatives in your country regarding social inclusion and exclusion.

In this questionnaire, therefore, we have prepared several examples of people who are actualy experiencing (or
could experience) exclusion. We would appreciate if you could provide information on what kind of support and
programs would be provided to these people in your country.

In the last questionnaire, you kindly provided a lot of valuable information on socia inclusion and exclusion, such
as declarations, law, plans, and funding sources. We are truly grateful for your assistance. This time, we would
like to ask you about how the support is (or is not) provided to those who are actually experiencing (or could
experience) exclusion, based on the initiatives in your country which we have learned about through the last
guestionnaire.

We will compile the valuable information you could provide and incorporate it in our report, which is to be
submitted to the Japanese government.

Framework and direction of the questions
This time, we have prepared the following three cases as examples of people who are actually experiencing (or
could experience) exclusion. [Please see the next page for details|
Case 1: Withdrawal from all social contact (“hikikomori™) (* 1)
Case 2: Problems with hoarding (living in a*“ garbage house”) (*2)
Case 3: Falling through the cracks in the system (*3)
These three cases present what are considered key challenges in Japan, and we would like to know how these cases
are considered in your country. Therefore, as the first question for each case, we are asking about “background
information,” including which problem would be the primary focus and how the issues/situations described in these
cases are understood/captured through statistical data and other methods in your country.
We are also asking about the development of support/programs for these cases in each of the following stages: (1)
consultation, (2) service delivery process, and (3) monitoring. For example, according to your response in the last
guestionnaire, your country has SIAO (integrated reception and orientation service) and regional program for access
to prevention and care of the poorest people as service desks. In our project, we would categorize these initiatives as
“consultation.”
Likewise, we would like to ask some additional and deeper questions regarding how the support is provided to each
of these three cases in “consultation,” “service delivery process,” and “monitoring” stages.

m Detailed information on the three cases

Casel (Ms A) Withdrawal from all social contact (“ hikikomori”)

Ms. Alisin her 503 She came back to her parent’s home 5 years ago following the divorce. Currently, she lives with
her daughter (5" grade) and her mother (in her 80s). She has mild intellectual disability and does not work outside.
Yet, the family isfinancially comfortable because her mother has long been engaged in real -estate management.

Ms. A's mother was diagnosed with dementia 6 months ago and often gets angry. It is becoming more and more
difficult to manage the family finances.

The daughter had a hard time making friends at the nursery; she usually played alone. Although she did manage to
go to elementary school, she started withdrawing from others (hikikomori) since her favorite grandfather passed
away 3 years ago.

* |dentified issues: Disabilities (mild intellectual disability, dementia), suspected developmental disability,
skipping school, hikikomori

* Key challengein Japan: How to support those living as hikikomori in financially comfortable families (e.g., those
with substantial assets such asreal estate).

CaseZ(Mr B): Problemswith hoarding (living in a “ garbage house”)

Mr. B is 68 years old. He lives alone in a house under his father’s name (the father has already passed away). He
lives on the pension, but he only receives half of the average pension benefit because he did not pay the premiums
for the full period. He has little contact with his relatives.

Heisin serious debt (e.g., utility bills, taxes, credit card loans) and receives a number of payment reminders.

His houseis atotal mess, like a*“garbage house.” He does not take care of his garden either. While his neighbors are
worried about him, some people have complained that something should be done about the situation (e.g., bad smell
from the house, failing to clear fallen leaves, possible danger because the tree may fall).

He sometimes causes trouble with neighbors and at public offices. His behavior isincoherent, and it is suspected
that he may have schizophrenia. Following the intervention by police, he was hospitalized then discharged.
Although he would like to continue living at home, it is not clear where to start to address the challenges.

* |dentified issues: Financial difficulties and debt, suspected schizophrenia, hoarding (“ garbage house”), social
isolation
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* Key challengein Japan: How to support people whose main problems are within the household and who are not
aware of their own needs for support. In such cases, problems keep growing until neighbors notice that something
iswrong.

Case 3 (Ms. C): Falling through the cracksin the system
Ms. Cis 19 yearsold, living with her younger sister aged 14.

O Her parents got divorced 5 years ago because of the father’s violence against the mother. After the divorce, Ms. C
lived with her mother and the 9-year-old sister. Since the mother was very busy with multiple part-time jobs, Ms. C
took care of the household and the sister while attending senior high school. She has had no contact with the father
since the divorce.

® The mother was killed in atraffic accident a year ago. With no relatives she could count on, she started working
part time to cover the rent, living expenses and her sister’s future senior high school education. Consequently, it has
become more and more difficult for her to attend the high school. She has not graduated because she missed too
many days of school.

* |dentified issues: Family problems, financial difficulties, skipping school

* Key challengein Japan: How to support people who fall through the cracksin the system. In this case, while Ms.

C istoo old to be handled by child welfare facilities, she does not want to move to a facility to protect women.

Notes (definitions):

*1 Hikikomori: Conditions in which the individual refuses to leave his’her house for 6+ months, not going to
work/school and having little interaction with other people except for family members. It also refersto conditionsin
which the individual is a target of health/welfare/medical support, whether or not he/she has a mental illness, because of
significant difficulties to participate in society due to prolonged avoidance of social participation.

*2 Garbage house: A house that already causes a social problem (e.g., pests, odor) or receives complaints from
neighbors.

*3 Falling through the cracks in the system: A case where a single type of support cannot resolve the challenges due to
complexity of the problems the individual/household has. It also refersto a case where the individual needs careful and
gradual support due to prolonged isolation from society.

The questions starts on the next page.

(Please fed! free to expand the boxes for your answers as needed.)
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Casel Withdrawal from all social contact (“ hikikomori”

Background

Q1. When providing support in this case, which of the problems would be the primary focus? Also, how are the
issues/situations described here understood/captured (e.g., magnitude, reality) through statistical data and other
methods in your country?

(If available, we would also appreciate some reference materials and their URL).
(e.g) In our country, the primary focus in this case would be “being hikikomori.” According to a study by the
Cabinet Office in 2019, there are over 1 million people aged 15 to 64 who are considered hikikomori. There are
cases of hikikomori not only among young people, as presented here, but also among those aged 40+.

Consultation

Q2-1. Who (which organization/program) would take this case (Would SIAO (integrated reception and orientation
service) or regional program for access to prevention and care of the poorest people play this role)? We would also
appreciate information on the legal basis and funding sources of the organization/program as well as whether or not
professionals would work on this (if they do, their occupation(s) too).

(e.g.) In our country, the initiative XXX would take cases like this. XXX is provided based onthe YY'Y Act enacted
in 192Z. It isfinanced by the national government subsidy. Professionals (nurses, etc.) provide this service.

Q2-2. If the client or family members would not come for consultation, who would identify them and link them to

consultation? We would also appreciate information on the legal basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their occupation(s)
too).

Q3. In the program/initiative described in Q2-1, how would the client and/or family members be supported? Please
describe the contents, process, etc. of the support.

(e.g.) If XXX isto provide support, the mother would come for consultation. XXX is open from 9 am. to 6 p.m. on
weekdays, and is available to everyone who livesin the country. If the client cannot speak the native language,
XXX would refer to support such as interpreters. After the consultation, the client will be linked to YY'Y in the
service delivery process. If the person does not come for consultation on their own, XXX would make a home
visit after receiving information from neighbors, based on the ZZZ system.

| Service delivery process

Q4. Who (which organization/program) would provide services in this case (Would social workers of the different
public services and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as whether or not professionals would work on this (if they do,
their occupation(s) too).

(e.g.) In our country, the initiative XXX would provide services in cases like this. XXX is provided based on the
YYY Act enacted in 19ZZ. It is financed by the national government subsidy. Professionals (nurses, etc.)
provide this service.

Q5. In the program/initiative described in Q4, how would the client and/or family members be supported? Also, what
kind of conditions/situations would be set as goals when they receive services?

(e.g) If XXX isto provide support, a hikikomori support coordinator would call the client and/or visit their home.
Only the person being hikikomori would be receiving the support. The goal in this case would be for the
hikikomori child to go to school. Meanwhile for cases of adult hikikomori, the goal would be to obtain
employment (could be a part-time job) through local transition support for employment.

| Monitoring

Q6. Who (which organization/program) would conduct monitoring in this case (Would Communa Center of Socia
Action (CCAS) and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as professional s/people who would work on this.

(e.g.) In our country, the initiative XXX would conduct monitoring for cases like this. XXX is provided based on the
YYY Act enacted in 19ZZ. It is financed by the national government subsidy and implemented by local
residents.

Q7. Inthe program/initiative described in Q6, how would the client and/or family members be supported? Also, what

would be the criteria (if any) for completion of the monitoring?

(eg) If XXX is to provide support, a local hikikomori support coordinator would visit the client’s home once a

month for monitoring. In this case, the criteria for completion would be for the hikikomori child to keep going to
school for at least XX months.

Case 2 : Problemswith hoardin

Background

7



Q1. When providing support in this case, which of the problems would be the primary focus? Also, how are the
issues/situations described here understood/captured (e.g., magnitude, reality) through statistical data and other
methods in your country?

(If available, we would also appreciate some reference materials and their URL).

(e.g.) In our country, the primary focus in this case would be the “garbage house” It is considered one form of self
neglect in our country. According to the initial assessment of older people who neglected themselves, “living in
an unsanitary house” and “unsanitary clothing/body” applied to over 60% of them.

Consultation

Q2-1. Who (which organization/program) would take this case (Would SIAO (integrated reception and orientation
service) and regional program for access to prevention and care of the poorest people play this role)? We would
also appreciate information on the legal basis and funding sources of the organization/program as well as whether
or not professionals would work on this (if they do, their occupation(s) too).

(e.g.) In our country, the initiative XXX would take cases like this. XXX is provided based onthe YY'Y Act enacted
in 1977. It isfinanced by the national government subsidy. Professionals (nurses, etc.) provide this service.

Q2-2. If the client or family members would not come for consultation, who would identify them and link them to
consultation? We would also appreciate information on the lega basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their occupation(s)
too).

Q3. In the program/initiative described in Q2-1, how would the client and/or family members be supported? Please
describe the contents, process, etc. of the support.

Service delivery system

Q4. Who (which organization/program) would provide services in this case (Would social workers of the different
public services and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as whether or not professionals would work on this (if they do,
their occupation(s) too).

(e.g.) In our country, the initiative XXX would provide services in cases like this. XXX is provided based on the YY'Y
Act enacted in 192Z. It is financed by the national government subsidy. Professionals (nurses, etc.) provide this
service.

Q5. In the program/initiative described in Q4, how would the client and/or family members be supported? Also, what

kind of conditions/situations would be set as goals when they receive services?

Monitoring

Q6. Who (which organization/program) would conduct monitoring in this case (Would Communal Center of Social
Action (CCAS) and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as professional §/people who would work on this.

(e.g.) In our country, the initiative XXX would conduct monitoring for cases like this. XXX is provided based on the
YYY Act enacted in 192Z. It is financed by the national government subsidy and implemented by local residents.

Q7. Inthe program/initiative described in Q6, how would the client and/or family members be supported? Also, what

would be the criteria (if any) for completion of the monitoring?

Case 3: Falling through the cracksin the system

Background

Q1. When providing support in this case, which of the problems would be the primary focus? Also, how are the
issues/situations described here understood/captured (e.g., magnitude, reality) through statistical data and other
methods in your country?

(If available, we would also appreciate some reference materials and their URL).

(e.g.) In our country, the primary focus in this case would be “falling through the cracks in the support system.”
While the client is too old to be handled by child welfare facilities, she does not want to move to a facility to
protect women. Conseguently, no support has reached this client.

| Consultation

Q2-1. Who (which organization/program) would take this case (Would SIAO (integrated reception and orientation
service) and regional program for access to prevention and care of the poorest people play this role)? We would
also appreciate information on the legal basis and funding sources of the organization/program as well as whether
or not professionals would work on this (if they do, their occupation(s) too).

(e.g.) In our country, the initiative XXX would take cases like this. XXX is provided based onthe YY'Y Act enacted
in192Z. It isfinanced by the national government subsidy. Professionals (nurses, etc.) provide this service.
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Q2-2. If the client or family members would not come for consultation, who would identify them and link them to
consultation? We would also appreciate information on the lega basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their occupation(s)
too).

Q3. In the program/initiative described in Q2-1, how would the client and/or family members be supported? Please
describe the contents, process, etc. of the support.

| Service delivery system

Q4. Who (which organization/program) would provide services in this case (Would social workers of the different
public services and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as whether or not professionals would work on this (if they do,
their occupation(s) too).

(e.g.) In our country, the initiative XXX would provide services in cases like this. XXX is provided based on the YY'Y
Act enacted in 192Z. It is financed by the national government subsidy. Professionals (nurses, etc.) provide this
service.

Q5. In the program/initiative described in Q4, how would the client and/or family members be supported? Also, what

kind of conditions/situations would be set as goals when they receive services?

Monitoring

Q6. Who (which organization/program) would conduct monitoring in this case (Would Communa Center of Socia
Action (CCAS) and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as professional §/people who would work on this.

(e.g.) In our country, the initiative XXX would conduct monitoring for cases like this. XXX is provided based on the
YYY Act enacted in 19ZZ7. It is financed by the national government subsidy and implemented by local
residents.

Q7. Inthe program/initiative described in Q6, how would the client and/or family members be supported? Also, what

would be the criteria (if any) for completion of the monitoring?
Thank you very much for your cooperation!
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An overview of our request (additional questionsfor France)

Please read the following before answering the questions.

5.
*
*

*

*°

*

Purpose of this questionnaire

We would like to learn more details about the initiatives in your country regarding social inclusion and exclusion.

In this questionnaire, therefore, we have prepared several examples of people who are actualy experiencing (or
could experience) exclusion. We would appreciate if you could provide information on what kind of support and
programs would be provided to these people in your country.

In the last questionnaire, you kindly provided a lot of valuable information on socia inclusion and exclusion, such
as declarations, law, plans, and funding sources. We are truly grateful for your assistance. This time, we would
like to ask you about how the support is (or is not) provided to those who are actually experiencing (or could
experience) exclusion, based on the initiatives in your country which we have learned about through the last
guestionnaire.

We will compile the valuable information you could provide and incorporate it in our report, which is to be
submitted to the Japanese government.

Framework and direction of the questions

This time, we have prepared the following three cases as examples of people who are actually experiencing (or
could experience) exclusion. [Please see the next page for details|

Case 1: Withdrawal from all social contact (“hikikomori™) (* 1)

Case 2: Problems with hoarding (living in a*“ garbage house”) (*2)

Case 3: Falling through the cracks in the system (*3)

These three cases present what are considered key challenges in Japan, and we would like to know how these cases
are considered in your country. Therefore, as the first question for each case, we are asking about “background
information,” including which problem would be the primary focus and how the issues/situations described in these
cases are understood/captured through statistical data and other methods in your country.

We are also asking about the development of support/programs for these cases in each of the following stages: (1)
consultation, (2) service delivery process, and (3) monitoring. For example, according to your response in the last
guestionnaire, your country has SIAO (integrated reception and orientation service) and regional program for access
to prevention and care of the poorest people as service desks. In our project, we would categorize these initiatives as
“consultation.”

Likewise, we would like to ask some additional and deeper questions regarding how the support is provided to each

of these three cases in “consultation,” “service delivery process,” and “monitoring” stages.

m Detailed information on the three cases

Casel (Ms A) Withdrawal from all social contact (“ hikikomori”)

Ms. Alisin her 503 She came back to her parent’s home 5 years ago following the divorce. Currently, she lives with
her daughter (5" grade) and her mother (in her 80s). She has mild intellectual disability and does not work outside.
Yet, the family isfinancially comfortable because her mother has long been engaged in real -estate management.

Ms. A's mother was diagnosed with dementia 6 months ago and often gets angry. It is becoming more and more
difficult to manage the family finances.

The daughter had a hard time making friends at the nursery; she usually played alone. Although she did manage to
go to elementary school, she started withdrawing from others (hikikomori) since her favorite grandfather passed
away 3 years ago.

* |dentified issues: Disabilities (mild intellectual disability, dementia), suspected developmental disability,
skipping school, hikikomori

* Key challengein Japan: How to support those living as hikikomori in financially comfortable families (e.g., those
with substantial assets such asreal estate).

CaseZ(Mr B): Problemswith hoarding (living in a “ garbage house”)

Mr. B is 68 years old. He lives alone in a house under his father’s name (the father has already passed away). He
lives on the pension, but he only receives half of the average pension benefit because he did not pay the premiums
for the full period. He has little contact with his relatives.

Heisin serious debt (e.g., utility bills, taxes, credit card loans) and receives a number of payment reminders.

His houseis atotal mess, like a*“garbage house.” He does not take care of his garden either. While his neighbors are
worried about him, some people have complained that something should be done about the situation (e.g., bad smell
from the house, failing to clear fallen leaves, possible danger because the tree may fall).

He sometimes causes trouble with neighbors and at public offices. His behavior isincoherent, and it is suspected
that he may have schizophrenia. Following the intervention by police, he was hospitalized then discharged.
Although he would like to continue living at home, it is not clear where to start to address the challenges.

* |dentified issues: Financial difficulties and debt, suspected schizophrenia, hoarding (“ garbage house”), social
isolation
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* Key challengein Japan: How to support people whose main problems are within the household and who are not
aware of their own needs for support. In such cases, problems keep growing until neighbors notice that something
iswrong.

Case 3 (Ms. C): Falling through the cracksin the system
Ms. Cis 19 yearsold, living with her younger sister aged 14.

O Her parents got divorced 5 years ago because of the father’s violence against the mother. After the divorce, Ms. C
lived with her mother and the 9-year-old sister. Since the mother was very busy with multiple part-time jobs, Ms. C
took care of the household and the sister while attending senior high school. She has had no contact with the father
since the divorce.

® The mother was killed in atraffic accident a year ago. With no relatives she could count on, she started working
part time to cover the rent, living expenses and her sister’s future senior high school education. Consequently, it has
become more and more difficult for her to attend the high school. She has not graduated because she missed too
many days of school.

* |dentified issues: Family problems, financial difficulties, skipping school

* Key challengein Japan: How to support people who fall through the cracksin the system. In this case, while Ms.

C istoo old to be handled by child welfare facilities, she does not want to move to a facility to protect women.

Notes (definitions):

*1 Hikikomori: Conditions in which the individual refuses to leave his’her house for 6+ months, not going to
work/school and having little interaction with other people except for family members. It also refersto conditionsin
which the individual is a target of health/welfare/medical support, whether or not he/she has a mental illness, because of
significant difficulties to participate in society due to prolonged avoidance of social participation.

*2 Garbage house: A house that already causes a social problem (e.g., pests, odor) or receives complaints from
neighbors.

*3 Falling through the cracks in the system: A case where a single type of support cannot resolve the challenges due to
complexity of the problems the individual/household has. It also refersto a case where the individual needs careful and
gradual support due to prolonged isolation from society.

The questions starts on the next page.

(Please fed! free to expand the boxes for your answers as needed.)
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Casel Withdrawal from all social contact (“ hikikomori”

Background

Q1. When providing support in this case, which of the problems would be the primary focus? Also, how are the
issues/situations described here understood/captured (e.g., magnitude, reality) through statistical data and other
methods in your country?

(If available, we would also appreciate some reference materials and their URL).
(e.g) In our country, the primary focus in this case would be “being hikikomori.” According to a study by the
Cabinet Office in 2019, there are over 1 million people aged 15 to 64 who are considered hikikomori. There are
cases of hikikomori not only among young people, as presented here, but also among those aged 40+.

Consultation

Q2-1. Who (which organization/program) would take this case (Would SIAO (integrated reception and orientation
service) or regional program for access to prevention and care of the poorest people play this role)? We would also
appreciate information on the legal basis and funding sources of the organization/program as well as whether or not
professionals would work on this (if they do, their occupation(s) too).

(e.g.) In our country, the initiative XXX would take cases like this. XXX is provided based onthe YY'Y Act enacted
in 192Z. It isfinanced by the national government subsidy. Professionals (nurses, etc.) provide this service.

Q2-2. If the client or family members would not come for consultation, who would identify them and link them to

consultation? We would also appreciate information on the legal basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their occupation(s)
too).

Q3. In the program/initiative described in Q2-1, how would the client and/or family members be supported? Please
describe the contents, process, etc. of the support.

(e.g.) If XXX isto provide support, the mother would come for consultation. XXX is open from 9 am. to 6 p.m. on
weekdays, and is available to everyone who livesin the country. If the client cannot speak the native language,
XXX would refer to support such as interpreters. After the consultation, the client will be linked to YY'Y in the
service delivery process. If the person does not come for consultation on their own, XXX would make a home
visit after receiving information from neighbors, based on the ZZZ system.

| Service delivery process

Q4. Who (which organization/program) would provide services in this case (Would social workers of the different
public services and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as whether or not professionals would work on this (if they do,
their occupation(s) too).

(e.g.) In our country, the initiative XXX would provide services in cases like this. XXX is provided based on the
YYY Act enacted in 19ZZ. It is financed by the national government subsidy. Professionals (nurses, etc.)
provide this service.

Q5. In the program/initiative described in Q4, how would the client and/or family members be supported? Also, what
kind of conditions/situations would be set as goals when they receive services?

(e.g) If XXX isto provide support, a hikikomori support coordinator would call the client and/or visit their home.
Only the person being hikikomori would be receiving the support. The goal in this case would be for the
hikikomori child to go to school. Meanwhile for cases of adult hikikomori, the goal would be to obtain
employment (could be a part-time job) through local transition support for employment.

| Monitoring

Q6. Who (which organization/program) would conduct monitoring in this case (Would Communa Center of Socia
Action (CCAS) and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as professional s/people who would work on this.

(e.g.) In our country, the initiative XXX would conduct monitoring for cases like this. XXX is provided based on the
YYY Act enacted in 19ZZ. It is financed by the national government subsidy and implemented by local
residents.

Q7. Inthe program/initiative described in Q6, how would the client and/or family members be supported? Also, what

would be the criteria (if any) for completion of the monitoring?

(eg) If XXX is to provide support, a local hikikomori support coordinator would visit the client’s home once a

month for monitoring. In this case, the criteria for completion would be for the hikikomori child to keep going to
school for at least XX months.

Case 2 : Problemswith hoardin

Background
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Q1. When providing support in this case, which of the problems would be the primary focus? Also, how are the
issues/situations described here understood/captured (e.g., magnitude, reality) through statistical data and other
methods in your country?

(If available, we would also appreciate some reference materials and their URL).

(e.g.) In our country, the primary focus in this case would be the “garbage house” It is considered one form of self
neglect in our country. According to the initial assessment of older people who neglected themselves, “living in
an unsanitary house” and “unsanitary clothing/body” applied to over 60% of them.

Consultation

Q2-1. Who (which organization/program) would take this case (Would SIAO (integrated reception and orientation
service) and regional program for access to prevention and care of the poorest people play this role)? We would
also appreciate information on the legal basis and funding sources of the organization/program as well as whether
or not professionals would work on this (if they do, their occupation(s) too).

(e.g.) In our country, the initiative XXX would take cases like this. XXX is provided based onthe YY'Y Act enacted
in 1977. It isfinanced by the national government subsidy. Professionals (nurses, etc.) provide this service.

Q2-2. If the client or family members would not come for consultation, who would identify them and link them to
consultation? We would also appreciate information on the lega basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their occupation(s)
too).

Q3. In the program/initiative described in Q2-1, how would the client and/or family members be supported? Please
describe the contents, process, etc. of the support.

Service delivery system

Q4. Who (which organization/program) would provide services in this case (Would social workers of the different
public services and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as whether or not professionals would work on this (if they do,
their occupation(s) too).

(e.g.) In our country, the initiative XXX would provide services in cases like this. XXX is provided based on the YY'Y
Act enacted in 192Z. It is financed by the national government subsidy. Professionals (nurses, etc.) provide this
service.

Q5. In the program/initiative described in Q4, how would the client and/or family members be supported? Also, what

kind of conditions/situations would be set as goals when they receive services?

Monitoring

Q6. Who (which organization/program) would conduct monitoring in this case (Would Communal Center of Social
Action (CCAS) and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as professional s/people who would work on this.

(e.g.) In our country, the initiative XXX would conduct monitoring for cases like this. XXX is provided based on the
YYY Act enacted in 192Z. It is financed by the national government subsidy and implemented by local residents.

Q7. Inthe program/initiative described in Q6, how would the client and/or family members be supported? Also, what

would be the criteria (if any) for completion of the monitoring?

Case 3: Falling through the cracksin the system

Background

Q1. When providing support in this case, which of the problems would be the primary focus? Also, how are the
issues/situations described here understood/captured (e.g., magnitude, reality) through statistical data and other
methods in your country?

(If available, we would also appreciate some reference materials and their URL).

(e.g.) In our country, the primary focus in this case would be “falling through the cracks in the support system.”
While the client is too old to be handled by child welfare facilities, she does not want to move to a facility to
protect women. Conseguently, no support has reached this client.

| Consultation

Q2-1. Who (which organization/program) would take this case (Would SIAO (integrated reception and orientation
service) and regional program for access to prevention and care of the poorest people play this role)? We would
also appreciate information on the legal basis and funding sources of the organization/program as well as whether
or not professionals would work on this (if they do, their occupation(s) too).

(e.g.) In our country, the initiative XXX would take cases like this. XXX is provided based on the YY'Y Act enacted
in 192Z. It isfinanced by the national government subsidy. Professionals (nurses, etc.) provide this service.
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Q2-2. If the client or family members would not come for consultation, who would identify them and link them to
consultation? We would also appreciate information on the lega basis and funding sources of the
organization/program as well as whether or not professionals would work on this (if they do, their occupation(s)
too).

Q3. In the program/initiative described in Q2-1, how would the client and/or family members be supported? Please
describe the contents, process, etc. of the support.

| Service delivery system

Q4. Who (which organization/program) would provide services in this case (Would social workers of the different
public services and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as whether or not professionals would work on this (if they do,
their occupation(s) too).

(e.g.) In our country, the initiative XXX would provide services in cases like this. XXX is provided based on the YY'Y
Act enacted in 192Z. It is financed by the national government subsidy. Professionals (nurses, etc.) provide this
service.

Q5. In the program/initiative described in Q4, how would the client and/or family members be supported? Also, what

kind of conditions/situations would be set as goals when they receive services?

Monitoring

Q6. Who (which organization/program) would conduct monitoring in this case (Would Communa Center of Socia
Action (CCAS) and associations play this role)? We would also appreciate information on the legal basis and
funding sources of the organization/program as well as professional §/people who would work on this.

(e.g.) In our country, the initiative XXX would conduct monitoring for cases like this. XXX is provided based on the
YYY Act enacted in 19ZZ7. It is financed by the national government subsidy and implemented by local
residents.

Q7. Inthe program/initiative described in Q6, how would the client and/or family members be supported? Also, what

would be the criteria (if any) for completion of the monitoring?
Thank you very much for your cooperation!
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