»General guiding
— Adults & families
- UMA'’s
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Guidance path - milestones

1. To inform and advice in the administrative procedures

2. To observe and set up a first social, psychological and medical profile.
> In order to identify the specific needs of the resident > Medical intake
> Via interviews with the social assistant and - Social Intake

3. Individual evaluation after 30 days
> To identify specific needs and the most appropriate place if needed

4. Monthly update of individual guidance plan
> Multi-disciplinary teams
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Guidance path - milestones

6. Decission end of stay

> Toinform and advice in the possibilities & limits related to the
desicion

7. Accommodation & social welfare

> Support to find private accommodation

> Financial support

8. Out-take

> Information about end of stay & nex steps

> Handing over equipment of the center

fed



Continuously follow up

»Multi-disciplinary teams
— Nurse/doctor
— Social worker
— School referent
— Educator

- Transparant for the resident
— Information during intake
— Direct contact & input
— The resident is the “owner” of his file = print

fed



Continuously follow up

p-Every month a follow up

— not the one who calls the hardest, needs the
most attention

— |t” s not a “one shot” assessment = needs
evolve In time, also people and organisations
— Based on input from
e Resident
» Preparation of “referent social worker”
e Multi-disciplinary team = monthly meeting
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Specializations

— Time-out

Labelling of persons with special needs
Young mothers

UMA Non-asylumseekers

Disabled persons

Medical needs

Mental problems

Open Return Places
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Objectifs

» Offering professional support for specific needs so the
resident iIs accommodated in the right place.

» Giving a aded value to the reception centers by offering
more variety biside the “generic reception”

» Developping spicializations and sharing competenties by
creating communities af practeces of staff who are dealing
with the same target groups

» Offering staff members the possibility to grow from
“generalist tasks” to specialists for specific target groups

fed



Specialized reception centers

P Young mothers (Fedasil)

—  Directly orientated (one step only)

—  Specialized reception center of Rixensart

— 40 places

—  Nursery (official quality standard)

— Appropriate support (learning baby care, etc.)

» Behavioural difficulties «Time out» (Fedasil)

— Specialised wing in Saint Trond reception centre

— Break time for the adolescent and the team

— 5 days of intensive support (taylord to the individual needs)

— 10 places + 8 emergency

—  Prevention and educational goal (avoid escalation of violence)

— Non Violent Resistance f >
ed



Specialized reception centers

. .,__ﬂ_ﬁ

» Street children profile (Fedasil)

—  Mostly non asylum seekers, mostly from North Africa
—  1st step : observation and orientation « au vert »

—  Far from negative influence of urbain areas

— To clarify the project (stay in Belgium or ...) and stabilize
— 20 places and increased educative team (14 FTE / 20)

—  Duration : maximum 2 months

» Children between 8 to 14 years old (Rode Kruis)

—  Specialized wing in the reception center of Overpelt
— 15 places
— Less than 14 years old => regional competence (Youth Services)

fed-



Specialized reception centers

» Most vulnerables (Co funding Fedasil and Youth services)

— Need of more intensive psychological support ; mental problems ;
heavy family problems ;

— Small scale living groups
— 37 places in 2 reception center
— Other most vulnerables => Youth Services

» Victims of trafficking (Youth services)

— Social, psychological and legal guidance
— Protected shelters
— 15 places (Esperanto) + 10 (Minor N Dako and Koala)

fed



» Medical needs

 Disabled persons

* Limited autonomy

 Long hospitalisation

e Pregnant women > 3 months
* Hemodialyse

 Nursing care




Monitoring medical rooms
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» Psycho-social Issues
« Unacceptible behavior
e Substance users
 Serious emotional disorder with dysfunction
« Mental disability
e Chronic psychiatric




INTERVENTIONS

AS IS

TO BE

E> Special help

> focus, non- spec.
support

:> Empowerment of families
and community

Considerations in basjc support

F. .
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asil



Thank you for your attention !
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