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Executive summary

In particular, both the United Nations Conven-
tion on the Rights of Persons with Disabilities1 as 
well as the United Nations Convention on the Ri-
ghts of the Child2 are considered positive cataly-
sts for change on how rights should be enjoyed 
and how services can be provided to facilitate 
their full access. As a consequence, social wel-
fare structures are increasingly called upon to 
adapt and set up new and innovative systems 
to support individuals, families and children. 

However, a real positive difference in the qua-
lity of life of individuals will only be possible 
with a holistic framework where policies, fun-
ding and attitudes can converge to produce the 
needed changes.

Greece is in need of revising its support fra-
mework and it is the will of the Greek Ministry 
of Labour and Social Affairs (MoLSA) to establi-
sh and bring forward a deinstitutionalisation 
plan across sectors and stakeholders in Greece, 
which may have the potential to transform the 
lives of a significant number of people. With the 
meaningful involvement of relevant stakehol-
ders, including those representing the users of 
those services, an ambitious implementation 
plan can lead to a successful and sustainable 
framework of support systems meeting human 
rights standards and individual needs.

This document describes the main priorities of 
the national deinstitutionalisation strategy for 
Greece. The social care reforms which are refer-
red to in the document are particularly aimed 
at promoting and developing sound legal and fi-
nancial frameworks addressing specifically the 
needs of the following target groups: children, 
children with disabilities, adults with disabi-
lities and elderly; however, the outcomes of a 
more comprehensive, inclusive social protection 
system will be beneficial to all persons that 
may have support needs throughout their lives. 

This document is organised into the following 
sections:

Shared values of dignity, equality and non-discrimination, 
included in all major international human rights conventions, 
have been embraced by European legislation and are guiding 
current and future policy developments.

• Chapter 1 introduces the case for deinstitu-
tionalisation and the main international legal 
frameworks;

• Chapter 2 describes values and principles of 
the deinstitutionalisation process, key ter-
ms, key procedures and the vision behind the 
deinstitutionalisation process;

• Chapter 3 focuses on strategic objectives for 
children and children with disabilities;

• Chapter 4 focuses on strategic objectives for 
adults with disabilities;

• Chapter 5 focuses on strategic objectives for 
elderly persons.
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1.1 The case for deinstitutionalisation
Across Europe, children, children with disa-
bilities, adults with disabilities, persons with 
psychosocial disabilities, elderly, persons li-
ving in poverty and exclusion, migrants, refu-
gees and other groups with support needs often 
suffer the most from the lack of solid legal fra-
meworks, financial resources and proactive, 
concrete and innovative measures aimed at 
guaranteeing their rights. The lack of support 
provision inevitably leads to affect negatively 
every sphere of life. Yet, there is a growing gap 
between international norms and the provision 
of support systems on the ground that can cater 
for individuals’ needs throughout the life span. 

The old pattern of bringing people into a prede-
fined system of care was an approach that did 
not focus on understanding the needs of the in-
dividuals. Often, the lack of a tailored made ap-
proach to the needs of individuals has led to the 
development of institutional forms of care for 
children, adults and elderly with or without di-
sabilities, which are not only against human ri-
ghts frameworks adopted at international level, 
but also have detrimental effects on the lives of 
those affected by the system, both at physical 
and psychosocial level.

Evidence suggests that early institutional care 
is typically detrimental to all developmental do-
mains of children. As far as cognitive develop-
ment is concerned, institutionalised children’s 
overall IQ scores tend to be lower (Agatho-
nos-Georgopoulou, 2003). When a child is foste-
red by a family before 18 months of age there 
are great chances his score will improve, whe-
reas after 54 months chances of improvement 

mark a significant drop (Browne, 2009). Resear-
ch suggests that children who are moved from 
residential care before the age of 6 months can 
still reach optimal development (Poertner et al, 
2000; Johnson et al, 2006).
Based on an empirical study by the European 
Union Agency for Fundamental Rights in 20123 
focusing on the lived experience of living in-
dependently of people with psychosocial and 
intellectual disabilities – covering also infor-
mation from Greece - some not very optimi-
stic data were collected and a general desire for 
more autonomy and control over their lives was 
expressed. For people with intellectual disabi-
lities, real choice of settings where people can 
live appear to be limited due to the small num-
ber of structures available, the lack of resour-
ces and support outside of the family, the lack of 
accessibility and the stigma associated with di-
sability. Living with parents, relatives or in se-
gregating residential care settings seems very 
often as a compulsory option.
 
Ultimately, research-based evidence4 shows 
that institutionalisation is a direct consequen-
ce of poor quality of life outcomes, segregation 
from society, social exclusion and is clearly as-
sociated with isolation from family/community, 
lack of consistent individualised attention, de-
privation of social, emotional and intellectual 
stimulation which hampers health brain deve-
lopment and the opportunity to learn social and 
life-skills, attachment disorders, increased ra-
tes of mental health difficulties. Moreover, it is 
associated with higher risk of violence, abuse, 
neglect, involvement in criminal behaviour and 
decreased life expectancy.

1. Introduction
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Greece is in need of revising its support fra-
mework and is among the 12 Member States in 
which the European Commission identified the 
need for deinstitutionalisation (DI) reforms. The 
European Commissioǹ s Country Report of 20195 
also recognises that while the provision of social 
services in Greece has improved, major steps 
remain to be taken to ensure quality of support 
provision and the deinstitutionalisation process 
is considered a key challenge in this respect. 
More recently, as part of the review from the UN 
CRPD Committee in its Constructive Dialogue 
with Greece – which was concluded in 2019 – Gre-
ece was recommended to “Adopt a comprehen-
sive national strategy with clear time-bound 
measures and the allocation of sufficient funds 
for effective deinstitutionalization at all levels”. 

This context leads to the necessity to reinfor-
ce the provision of social welfare and introdu-
ce the needed changes to profoundly revise the 
way support systems are delivered through a 
comprehensive deinstitutionalisation strategy.
For the purposes of this document, deinstitu-
tionalisation – as described in section 2.2 – in-
cludes the transition of individuals living in 
institutional settings to settings based in the 
community where individualization of sup-
port and inclusion in society is made possible. 
This implies the development of a range of per-
son-centred support systems and services in the 
community, at home and in the form of perso-
nal assistance where needed.
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United Nations Guidelines for the 
Alternative Care of Children
The United Nations (UN) Guidelines for the Al-
ternative Care of Children6 have a non-binding 
nature; they were adopted in 2009 and they pro-
vide indications regarding quality alternative 
care for children. 
They offer a distinction between formal and in-
formal alternative care and the environment 
that alternative care can take ranging from in-
formal or formal kinship care, foster care, resi-
dential care in the community and supervised 
independent living7. 
Though not providing a definition of the cha-
racteristics of institutional care, the Guidelines 
do clarify that “where large residential care faci-
lities (institutions) remain, alternatives should 
be developed in the context of an overall deinsti-
tutionalisation strategy, with precise goals and 
objectives, which will allow for their progres-
sive elimination”. They also specify that in the 
case that residential care facilities are in place, 
these should be small and be organised around 
the needs of the children, in a setting as close as 
possible to a family or to a small group situation. 

The UN Guidelines focus on two principles: the 
principle of necessity and the principle of sui-
tability. The principle of necessity refers to the 
prevention of children from entering formal 
care. It emphasises that a child should only enter 
into care when it is necessary and in the child’s 
best interest. It reiterates the role of the State in  
developing policies that support families in me-

1.2 International legal frameworks
This section provides a list of the main international 
frameworks underpinning the need for transitioning towards 
community-based care systems of support for children, 
children with disabilities, adults with disabilities and elderly.

eting their responsibilities and the role of States 
in preventing family separation. It also focuses 
on the reintegration of children with their fa-
milies after their placement in alternative care. 
The principle of suitability refers to the most 
appropriate form of care for those cases where 
alternative care is necessary and in the child’s 
best interest.

The UN Guidelines emphasise that it is the Sta-
te’s responsibility to ensure the development 
and implementation of coordinated policies re-
garding formal and informal care for all chil-
dren who are deprived of parental care. There 
should be a range of alternative care options in 
place (informal and formal care), and the care 
received should suit the individualised needs 
of the child.

United Nations Convention on the Rights of 
the Child (UNCRC)
The United Nations Convention on the Rights of 
the Child (UN CRC)8 is the most ratified Conven-
tion across the world. Greece signed and rati-
fied the UN CRC in 1989. The UN CRC is based 
on four guiding principles:

1. Non-Discrimination/Equality: All are entitled 
to the same rights without discrimination of 
any kind.

2. Best Interests of the Child: All actions should 
take into account the best interests of the child. 



99  https://ec.europa.eu/social/main.jsp?catId=1484

3. Survival and Development: The State has the 
responsibility to ensure children’s survival 
and development.

4. Participation/Inclusion: All children have the 
right to express their views in matters that af-
fect them, and their opinion should be given 
due wait in keeping with their maturity and 
evolving capacity.

United Nations Convention on the Rights of 
Persons with Disabilities (UNCRPD)
The United Nations Convention on the Rights 
of Persons with Disabilities is the guiding fra-
mework for the enjoyment of rights of persons 
with disabilities. Greece has signed and rati-
fied the Convention in 2012, while the Europe-
an Union ratified it in 2011.

Article 19 of the UNCRPD specifically reco-
gnises the right for persons with disabilities 
to have access to a range of in-home, residen-
tial and other community-based support servi-
ces responsive to their needs. It also provides 
for the possibility for persons with disabilities 
to choose where and with whom to live and to 
have access to services of the general popula-
tion on an equal basis. 
In doing so, Article 19 - and particularly Gene-
ral Comment nr 5 linked to it - demands a shift 
from institutional and segregating settings to li-
ving solutions that are based in the community 
and are tailored to the needs of the person (per-
son-centred services).

The UN CRPD addresses clearly also the needs 
of elderly persons with disabilities, as well as 
those of persons who develop a disability by 
ageing. Therefore, its principles and its set of 
obligations for state signatories concern as well 
the needs of the elderly population.

UN Principles for Older Persons (the 
Madrid Declaration) and the UN General 
Recommendation on Older Women and 
Protection of their Human Rights
These two documents recognise the right for el-
derly people to be integrated in society and to 
actively participate to it, while receiving ade-
quate support “to reach their optimum level 
of functioning”.

European Union
Through a series of policy instruments and fra-
meworks the European Union has continuously 
confirmed the need to promote inclusive living 
and full enjoyment of human rights.

The European Union recognises the right to 
protect and ensure rights for individuals throu-
gh the EU Charter of Fundamental Rights pro-
claimed in 2000. The EU Charter of Funda-
mental Rights prohibits discrimination on any 
grounds, such as sex, race, colour, ethnic or so-
cial origin, genetic features, language, religion 
or belief, political or any other opinion, mem-
bership of a national minority, birth, disability, 
age or sexual orientation. Institutionalisation 
constitutes a form of discrimination as chil-
dren, persons with disabilities and older people 
are often placed into institutions because of fac-
tors such as their age, ethnic origin or disability. 

In 2011 the EU became the first inter-regional 
organisation signatory of a United Nations trea-
ty and ratified the UN CRPD. The current Euro-
pean Disability Strategy 2010-20209 – addresses 
the rights of persons with disabilities, fully en-
dorsing the principles of the UN CRPD. 
In 2017, the European Parliament, the Council 
of the European Union and the European Com-
mission proclaimed the European Pillar of So-
cial Rights, which has now become the com-
pass for social policy development at European 
level and, as such, reinforces the need to strive 
towards more equal opportunities.
Lastly, EU funding has continuously provided 
substantial support to deinstitutionalisation. 
In particular, through the European Structural 
and Investment Funds (ESIF) the EU has assu-
red the availability of funding to promote the 
transition to community-based living for indi-
viduals living in institutional settings or at risk 
of institutionalisation.
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2.1 Values and principles of  the      
 deinstitutionalisation process

2. The deinstitutionalisation
 process

These principles are at the basis of fundamental 
rights and their enjoyment should be asserted 
and should by no means be put under question.

Participation and inclusion
Persons with or without support needs are ci 
tizens first and foremost. A person’s quality of 
life, social interactions, or basic human rights 
should not be unnecessarily restricted based on 
disability, family or other status.
Likewise, everyone should have access to the 
community, being included in society and re-
ceiving adequate support to this purpose.

A sense of belonging, positive relationships and 
contributing to community life are important to 
people’s health and wellbeing. The community 
is for everyone. This includes people who have 
complex support needs or behavioral issues that 
may require intensive care and support.

Deinstitutionalisation is based on the principles 
of participation, inclusion, non-discrimination, equality, 
choice and control over life and on the right to receive 
support adequate to individual needs.

Choice and control
All persons with support needs, including mi-
nors, should be fully involved in all decisions 
concerning their lives. For children this requi-
res the design of support systems enhancing 
communication with them on issues concer-
ning their lives. For adults, regardless of their 
disabilities, it requires exploring the adequate 
way of communication and providing all nee-
ded support to facilitate communication, under-
standing and allowing full informed choice.

Personalisation  
Support should be tailored to the needs of each 
individual and not to standardized approached 
as happens in institutions. Personalisation is 
rooted in the belief that support should be bu-
ilt up around people’s strengths and their own 
networks of support and resources (assets) that 
can be mobilised from the local community.
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2.2 Key terms

Prevention
“Prevention” is an integral part of the process of 
transition from institutional to community-ba-
sed care. In the case of children, it includes a 
wide range of approaches that support family 
life and prevent the need for the child to be pla-
ced in alternative care, in other words to be se-
parated from his/her immediate or extended 
family or any other carer. For adults – with or 
without disabilities – it refers to the provision 
of adequate, person-centred support that meets 
individual needs and allows to live in the com-
munity. In relation to older people, the focus 
should be on preventing ill health, the loss of 
function, and the restoration of independence.

Prevention refers to a wide range of support 
services for individuals and their families, with 
the aim of preventing the need for institutiona-
lisation. It should encompass both mainstream 
and specialised services.

Community-based care
and community-based services
Community-based care and community-based 
services refer to the spectrum of services that 
enable individuals to live in the community 
and, in the case of children, to grow up in a fa-
mily environment as opposed to an institution. 
It encompasses mainstream services, such as 
housing, healthcare, education, employment, 
culture and leisure, which should be accessi-
ble to everyone regardless of the nature of the 
impairment or the required level of support. 
It also refers to specialised services, such as 
personal assistance for persons with disabi-
lities, respite care and others. In addition, the 
term includes family-based and family-like care 
for children, including substitute family care 
and preventative measures for early interven-
tion and family support.

Co-production
Co-production recognises that every individual 
with support needs should be fully, structurally, 
meaningfully and in an ongoing manner invol-
ved at all stages in the design, development and 
delivery of the relevant policy, service or activity. 

The application of co-production principles al-
lows acknowledging that everyone is an expert 
in their own life, everyone has something to 
contribute, and that enabling people to support 
each other builds strong, resilient communi-
ties, strengthening the relationship between ci-
tizens and service providers and improving the 
outcomes from everyone.

Deinstitutionalisation
Deinstitutionalisation (DI) is a complex and 
multipurpose process which implies a funda-
mental reshaping of how society can provide 
the necessary tools to individuals to participate 
on an equal basis.

As a process, it is often wrongfully associa-
ted to the simple closure of institutional set-
tings, however, deinstitutionalisation embo-
dies the transition away from isolating and 
segregating institutional care towards com-
munity-based care and services and the de-
velopment of a range of support and other 
services in the community which enable par-
ticipation and inclusion, such as preven-
tion, early childhood intervention (ECI), fa-
mily support, health, education, employment 
and housing. Indeed, access to person-cen-
tred and individualised support is a pre-re-
quirement to the enjoyment of human rights. 

When developing community-based options 
caution should be taken not to re-create smal-
ler versions of the large institutions.
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Institution
An institution10 is defined as any residential 
care where:
• residents are isolated from the broader com-

munity and/or compelled to live together;
• residents do not have sufficient control 

over their lives and over decisions which 
affect them;

• the requirements of the organisation itself 
tend to take precedence over the residents’ 
individual needs.

Although living conditions may vary from one 
institution to the other, common points concern 
the life conceived by a “ward system, which ho-
mogenises and classifies the residents, some of 
them  spending most of their time in their beds, 
while others having few choices about about 
their day to day lives. The setting generally di-
scourages personal development due to the ab-
sence of meaningful activities, lack of privacy 
and personal space. Residents mainly relate 
with other residents, the staff, sometimes with 
relatives, and, by far, very little and not often 
with the community outside the institution.
 
For children, features of institutional care that 
contribute to developmental delays include low 
staff to child ratios/interaction, low levels of 
staff experience and autonomy, strict routines, 
poor provision of educational and play equip-
ment, lack of personal possessions and indivi-
duality and lack of “everyday” experiences and 
trips outside the institution (Mulheir and Brow-
ne, 2007; Smyke et al., 2002).

Particular attention needs to be paid also to the 
“institutional culture” which may thrive in any 
setting, regardless of the size; therefore, defini-
tions based only on quantitative indicators (i.e. 
numbers) are not sufficient to determine the po-
tential institutional character of a setting.

Gatekeeping 
The gatekeeping system ensures blocking the 
entry of children into the residential care sy-
stem, through the development of community 
family support services and through the chan-
ge of dominant models of decision-making re-
garding actions of social protection of children. 

The gatekeeping mechanism is based on the 
fundamental premise that no decisions regar-
ding the placement of any child into any form of 
care will be made without a thorough and pro-
fessional assessment of the child having been 
carried out by a trained social worker. This as-
sessment will then inform any further decisions 
concerning the child’s future. Any conclusions 
from this assessment will be based solely on the 
best interests of the individual child and not in 
the interests of any system or provider.

The gatekeeping system represents: a system of 
decision-making that guides effective and effi-
cient targeting of services aiming to ensure that 
the most appropriate services are provided to 
those who need them; policies, procedures and 
services to restrict the flow of children into in-
stitutions and contribute to their onward pro-
gression back to families or substitute families; 
a set of actions taken by competent bodies ai-
med at preventing child separation from the fa-
mily and community by all means;  a process 
of assessment and planning of children’s needs 
and circumstances which should precede their 
admission into residential care, and contribu-
te to their onward progression-back to their fa-
milies, into a form of substitute family care, or 
moving to some form of independent living.

10 https://deinstitutionalisation.com/eeg-publications/
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In order to successfully implement a deinsti-
tutionalisation process, including the develop-
ment of a range of community-based care sy-
stems, international norms and standards must 
be transposed into national and sub-national 
legislation and initiatives should be adapted to 
national contexts. Central to this process is the 
need to reflect the concepts of voice, choice and 
control of the individuals throughout the pro-
cess as a direct expression of human rights con-
ventions and standards underlying the process. 

Below are a list of commonly agreed require-
ments supporting a successful deinstitutionali-
sation process.

Data collection-assessment
Data collection is essential not only to have a 
clear understanding of the situation, but also to 
plan the reform, the set up and the development 
of support services in an evidenced-based way.
Any data collection primarily qualitative and 
then quantitative should allow a broad under-
standing of the needs of individuals in institu-
tions and support the development of services 
in the community. The Greek State should make 
sure that data is collected by professionals who 
have the capacity and the know-how supported 
by professionals of the field of childcare, disabi-
lity, and elderly care. There is a need to set up in-
dicators for monitoring and mainstreaming the 
deinstitutionalisation programme. Close coope-
ration should be established with authorities re-
sponsible for data collection about this matter. 

Measurement of success, monitoring
and review of the strategy
It is common practice to measure success based 
on how quickly and how many individuals have 
been resettled and not on the quality of the sup-
port provided or whether there have been well-
being improvements on individuals’ lives. In or-
der to establish if the needs of the individuals 
and families have been met and/or changes and 
amendments are required, a robust person-cen-
tred monitoring mechanism of each individual’s 
needs should be put in place. This should be the 
benchmark for success of the DI process as it 
should help to monitor how effectively the DI 

process is being conducted. The outcomes for 
each individual should be identified in the indi-
vidual planning process.

Focus on individual support needs
The vision behind inclusion in society of persons 
with support needs is that support tailored to 
the individual needs is accessible and available. 
Support should be provided ensuring choice and 
control of the individual over his/her life and 
should take into account personal preferences. 

In order to plan adequate and person-centred 
support, there needs to be a person-centred ne-
eds analysis at the level of support planning, de-
livery and assessment. These processes should 
be based on a bottom up approach allowing ade-
quate cooperation, communication and involve-
ment of the persons receiving the support.
The critical stage in developing community-ba-
sed services is the person/child/family centred 
planning stage at the beginning of the commis-
sioning process as this provides individualised 
and needs-based information which will allow 
to have a clear overview of the types of services 
required. The planning stage must reflect the 
principles of “voice”, “choice” and “control”.

2.3  Key procedures



14

Revision and creation of support systems 
The range of services catering for individuals 
should be revised where services do not comply 
with international legal standards and should 
be reinforced with the creation of additional 
and new services where these are missing. Sup-
port and care services shall meet the demands 
and the quality outcomes deemed necessary by 
international conventions. Standard procedu-
res shall allow overall coordination, monitoring 
and implementation of the DI process.
As a first step, it is vital to have a clear mapping 
of residential-institutional settings existing, 
their users profile, users/staff ratio as well as 
staffing (including qualifications) and informa-
tion on material and financial resources. Ba-
sed on a long-term plan, any form of residential 
care which does not resemble typical life in the 
community, needs to be gradually abandoned. 
Guiding criteria to take into account are:
• The number of persons in each institutional 

setting. The smaller and more personalised 
the models, the more likely they are to provi-
de opportunities for users to express choice, 
take independent decisions and for the ser-
vice to be provided on the needs of the indi-
vidual. Insofar as institutional services are 
concerned, it would be useful for the number 
of persons residing in each structure not to 
exceed the number of persons that typically 
form a family.

• The availability of a person-centred approach 
that organises and provides support around 
personal needs and wishes, empowering 
the individual.

• Recognition and enshrinement in the law to 
choose where and with whom to live. 

• Shifting of decision-making primarily from 
professionals to individuals themselves and 
their families.

• Development of self-advocacy and supported 
decision-making mechanisms and teams.

• On-going interaction with the local commu-
nity and the services provided therein. 

• Facilitating the growth of informal social 
networks in the community. 

Well trained workforce
The delivery of support to children and adults 
should be based on training programmes that 
include an understanding of the human rights 
approach to care and support and are based on 
quality standards. Any successful DI process 
should therefore be accompanied by training 

courses for all professionals involved in the pro-
cess to develop new skills and competencies. 
This applies both to staff within the institutio-
nal settings prior to their move to communi-
ty-based services as well as to new staff that will 
be hired to work in community-based services.
The retraining and the training of staff should 
be accompanied by the development of new pro-
fessional profiles, creating curricula, trainings 
and certifications. In this respect, the working 
conditions of staff in new services (including 
adequate salaries) should also be properly ad-
dressed to ensure quality outputs for the bene-
ficiaries of the services.

Cooperation and involvement
of all relevant actors (co-production)
generating co-ownership in civil society
Engaging civil society, in particular children, 
children with disabilities, adults with disabi-
lities, elderly and their representative organi-
zations, but also staff from institutions, policy 
makers and community stakeholders in the de-
velopment and delivery stage of the strategy is 
a challenging but effective way of gaining ow-
nership and the views of children, adults and 
families in the delivery of the strategy. A com-
prehensive consultation process should be desi-
gned to this extent. 
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Accessibility and availability
of mainstream and targeted services
One of the main barriers in the allocation of 
housing options to persons with support needs 
is the lack of compatibility between the resour-
ces available and those that are requested and 
needed by individuals with support needs. Is-
sues such as accessibility of the built-environ-
ment and lack of other adaptations that may 
make the housing setting accessible to a wider 
public are to be addressed more consistently. 
Moreover, the use of assistive technology as a 
tool to enhance independent living should be 
promoted more widely.
The provision of personalised housing services 
needs to change towards universal access, disa-
bility-inclusion and person-centred approaches. 
Consequently, universal design criteria need to 
be considered at the stages of future architectu-
ral planning and real estate development. 
Availability of well-functioning public tran-
sport and accessibility of public infrastructure 
are major factors determining the mobility of 
both individuals in the new community-based 
settings and social care/support employees. In 
terms this will influence also the availability, 
accessibility and frequency of support. Whe-
re such public infrastructure is not developed, 
provision of social care and support services 
becomes costlier and more time consuming.

Adaptation of existing legislation
and adoption of new legislation
It is crucial that legislation is adapted to facili-
tate and enshrine the transition process to com-
munity-based care and services. This implies 
reforms in the field of legal capacity, self-ad-
vocacy, new legislative frameworks for all new 
community- based services.
Major reforms shall concern the development 
of an Early Childhood Intervention programme 
(ECI), access to mainstream education (pre-vo-
cational, vocational), support, health and inclu-
sion in the labour market.

Synergies with other policy areas
The legal framework for deinstitutionalization 
largely falls within the provisions of social pro-
tection. However, the perception that the sole 
ownership of deinstitutionalization lies with the 
social protection sector contributes to fractured 
relations with other policy areas such as finan-
cial policies, health care, education, housing, 
accessibility and others. Successful implemen-
tation of the Strategy depends to a large extend 
on the coordination of the goals of public po-
licies in various sectors and levels.  Clear mo-
des of cooperation should be set up  between 
central government and local authorities and 
also between the different Ministries involved, 
namely the Ministry of State, Ministry of Heal-
th, Ministry of Education & Religious Affairs, 
Ministry of Justice, Ministry of Development & 
Investment, Ministry of Internal Affairs, Mini-
stry of Environment & Energy, Ministry of In-
frastructure and Transport.
Furthermore two other bodies, the Greek Om-
budsperson, representing the Framework for 
the Promotion of the Implementation of the 
United Nations Convention on the Rights of Per-
sons with Disabilities and the National Commis-
sion for Human Rights (NCHR), acting as the in-
dependent advisory body of the Greek State in 
the field of human rights protection, should be 
actively involved in the DI process. 
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11 United Nations General Assembly (2014), Thematic study on the right of persons with disabilities to live 
independently and be included in the community: report of the Office of the United Nations High Commissioner 
for Human Rights, A/HRC/28/37, 12 December 2014.

Awareness raising & cooperation
and involvement of all relevant actors
(co-production) generating co-ownership
in civil society
Deinstitutionalisation requires the participa-
tion of civil society and a strong coalition in fa-
vour of DI from all stakeholders. 
Engaging civil society, in particular children, 
children with disabilities, adults with disabili-
ties, elderly and their representative organisa-
tions in the development and delivery stage of 
the strategy is a challenging but effective way of 
gaining ownership and gather the views of chil-
dren, adults and families in the delivery of the 
strategy. Awareness raising programmes are ef-
fective ways to inform society about the values 
of inclusion and participation for all. The ap-
plication of co-production principles would al-
low acknowledging that everyone is an expert 
in their own life, everyone has something to 
contribute, and that enabling people to support 
each other builds strong, resilient communi-
ties, strengthening the relationship between ci-
tizens and service providers and improving the 
outcomes for everyone. 
At the same time, it should be acknowledged 
that collaboration will occur with individuals 
and groups that initially may not share the goal 
of closing institutions and creating community 
living opportunities for all. 
According to international experience, indivi-
duals and groups that might not support the clo-
sure of institutions could include: 
• Unions and Staff: whether they belong to a 

union or not, staff members generally resist 
any move that appears to jeopardize their 
jobs. Institutional closure represents change 
and uncertainty for their futures. Members 
of staff should be reassured that they will not 
lose their jobs. 

• Large private residential providers protecting 
themselves against closure.

• Some parents of children or adults living in 
institutional settings. For many residents, the 
institution has been their home for many ye-
ars, and the possibility of change may be dau-
nting. Some parents might have similar fee-
lings, and also they may have taken comfort 
in an expectation (common in the past) that 
state institutional placement was permanent. 

Cooperation with the (social) housing
sector and investment in accessibility
One of the main barriers in the allocation of 
housing options to persons with support needs 
is the lack of compatibility between the resour-
ces available and those that are requested and 
needed by individuals with support needs. Is-
sues such as accessibility of the built-environ-
ment and lack of other adaptations that may 
make the housing setting accessible to a wider 
public are to be addressed more consistently.
The provision of personalised housing services 
needs to change towards disability-inclusion 
and person-centred approaches. Consequently, 
both approaches have to be considered at the 
stages of future architectural planning and real 
estate development.

Funding and sustainability
Allocating sufficient earmarked financial and 
material resources is one of the crucial steps of 
any DI program and the sustainability of the re-
form. Existing financing of services is centra-
lised and inadequate for the new services whi-
ch need to be developed. Important issues that 
need to be taken into consideration include:
• Preserving the resources that are used in the 

institutions and reallocating them from insti-
tutions to new forms of community care. 

• Ensuring adequate funds for the transition 
process (while the institution will continue 
running and new services will be developed 
in parallel). “Double funding” to finance both 
institutional and community-based services 
simultaneously may be necessary during the 
transition process¹¹.

• Securing adequate resources for an increa-
sing number of users which will occur from 
the DI process and the development of a wi-
der range of services. 

• Restructuring of the funding system in order 
to respond to the needs of the people and be 
available for them no matter where in the sy-
stem the services are provided.
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2.4 Vision
In view of the international standards required
and of the current Greek context, the DI strategy
has the following vision:

The deinstitutionalisation strategy 
for Greece is aimed at developing a solid 
framework of  social care support systems,
so that children – with special focus
on neglected children and children with 
disabilities – adults and elderly with various 
support needs can be fully included in society.

The Strategy aims at creating the conditions 
for all individuals, regardless of their support 
needs, to participate to society, allowing 
them to enjoy their fundamental rights, 
empowering them and promoting their active 
contribution as full citizens with equal rights.
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Context
According to the adoption and fostering infor-
mation system (anynet.gr), which was establi-
shed by the L.3548/2018, 1581 children with or 
without disabilities are accommodated in 83 
child protection structures, of which 595 are in 
public law institutions. 

Children that live in institutional care are often 
admitted into the system due to the lack of ser-
vices in the community. Their placement in in-
stitutions or alternative care in general may not 
be needed if access to universal, targeted and 
specialised support services was provided in 
the community. This is the case for children 
whose parents cannot – for a variety of reasons 
–  take care of them and that with relevant sup-
port would be in a better position to look after 
their children. This is also the case for children 
with disabilities who have been traditionally 
placed in institutional care due to the miscon-
ception that children in institutional care have 
better access to medical support, whist specia-
lised support can be found also in the commu-
nity with appropriate measures in place. 
Comprehensive care and support for children 
should encompass a range of social services in-
cluding access to universal services, targeted 
services, specialised services and highly spe-
cialised services as defined by provisions inclu-
ded in the United Nations Convention on the Ri-
ghts of Persons with Disabilities and the United 
Nations Convention on the Rights of the Child. 

3. Strategic objectives for children  
 and children with disabilities

Access to universal services covers all services 
that should be accessible to children, for exam-
ple, children’s access to adequate housing, ear-
ly childhood intervention, inclusive education, 
healthcare. These services should be made 
available regardless of the children and their 
family’s status. Targeted services address very 
specific issues or (temporary) situations and in-
clude for example family allowances for single 
mothers, access to housing and access to nutri-
tion programmes.

When the level of support requested becomes 
more specific for children and their families, 
access to specialised services should be fore-
seen. For example, children with disabilities 
should have access to personal assistance bu-
dget, teacher’s support at school and other sup-
port that will allow them to have better access 
to  universal services.

Finally, highly-specialised services may ad-
dress severe social issues faced by the family, 
such as community-based crisis intervention, 
drug and alcohol addictions, violence and abuse 
prevention programmes. Aligned with the UN 
Guidelines for the Alternative Care of Children, 
children shall enter the alternative care system, 
only when it is absolutely necessary and in their 
best interest. For those children, there should 
be a variety of care options in place that would 
accommodate best the individualised needs 
of every child.
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Priorities
3.1 Ensure a solid base of support services
aimed at strengthening and empowering
families, children and children
with disabilities

This shall take place through:

3.1.1 Reinforcing, further developing and har- 
 monising the range of universal services  
 available to ensure accessibility, availabi- 
 lity and affordability to all services across  
 the country – including in rural areas and  
 covering both pre and post-natal care.

3.1.2 Developing across the country a wider ran- 
 ge of specialised and highly specialised  
 support services available in the commu- 
 nity to support families and children with  
 high support needs, so to prevent family  
 separation separation and facilitate the  
 reintegration of children with their families. 

3.1.3 Developing legislation and a program ai- 
 med at regulating Early Childhood Inter- 
 vention (ECI) programmes for children  
 aged 0 to 6 years-old, operating at natio- 
 nal level as a support system for families  
 in need and as specific support for chil- 
 dren with disabilities.

3.1.4 Strengthening the availability of anti-po- 
 verty measures, including access to per- 
 sonal assistance schemes, that act as a cu- 
 shion against social exclusion and pover- 
 ty, including social housing, support for  
 basic needs (transport, food, health-care,   
 materials) and psychological support ai- 
 med at reinforcing the family, addressing  
 emergency needs and preventing child 
 removal from his/her family.

3.1.5 Reinforcing the network of community  
 centres with both financial and human re- 
 sources and improving the offer of support  
 services available to meet various de- 
 mands such as day-care centres, creativity  
 centres, kindergartens, rehabilitation fa- 
 cilities, respite-care services, legal aid, etc.  
 so to allow proper follow up of families re- 
 questing consultation and ensure conti- 
 nuous support according to need.

3.1.6 Strengthen the gate-keeping system at 
 regional and local level in order to prevent  
 unnecessary separation of children 
 from their families and placement in 
 residential care.
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3.2 Develop a range of alternative care
measures aimed at providing children without 
parental care - including children with
disabilities - with family-like environment

This shall take place through:

3.2.1 Development of a programme for foster  
 care including:

•  The availability of a range of foster care  
 options including short term, long-term  
 and specialised foster care for children  
 with complex needs.

•  Procedures for assessment and training of  
 foster carers developed and applied in a  
 harmonised manner.

•  On-going monitoring, supervision, sup- 
 port and performance management deve- 
 loped and applied for foster parents.

•  The  further development of the national  
 register of foster carers.

•  The development of appropriate workfor- 
 ce, including social workers, psycholo- 
 gists, foster carers, and other professionals  
 involved in the delivery of quality foster  
 care services.

3.2.2 Development of a range of family-type re- 
 sidential care options based in the com- 
 munity and that will serve the child’s best  
 interest. Residential care in the communi- 
 ty should be the last resort option if the  
 family of origin is not available to take  
 care of the child or fostering/adoption are  
 not possible. Small scale residential care  
 should by no means resemble institutio- 
 nal care and, to this extent, quality stan- 
 dards should be developed in line with the  
 UN CRC and the UN CRPD and legally  
 adopted. All residential care settings (pri- 
 vate, State and faith-based) should be regi- 
 stered and licensed as well as regularly  
 monitored to ensure that the care provided  
 is of good quality. 

3.2.3 Ensuring adequate staff-ratios are provi- 
 ded in community-based care settigs and  
 ensuring adequate on-going training, 
 supervision and support of professionals,  
 as well evaluation of the quality of the so- 
 cial care workforce.
 
3.2.4 Supporting the development of systems  
 to enhance participation of children on is- 
 sues concerning their lives.
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3.3 Ensure the closure of all institutional care 
settings, the reintegration of children
and children with disabilities in their families
 or their transition from institutional to family 
and community-based care settings

This shall take place through:

3.3.1 Collecting disaggregated qualitative and  
 quantitative data on children living in lar- 
 ge and small residential care settings, 
 including their support needs and their 
 family situation.

3.3.2 Development of deinstitutionalisation  
 plans, including a timeframe, for every  
 large-scale institutional care setting aimed  
 at a gradual closure of the institutional set 
 ting as such. Alternative use of the buil- 
 dings – non including residential care op- 
 tions – should be explored.

3.3.3 Development of individual care plan for  
 each child living in institutional care to  
 ensure family reintegration or transition  
 to family and community based care.

3.3.4 Support municipalities to put in place fa- 
 mily and community-based care services  
 using the released resources from closing  
 down large-scale and other institutional  
 settings. In doing so, the Government  
 should pilot the transformation process,  
 analyse results and replicate this practice  
 to other institutions.

3.3.5 Introduction of a gradual moratorium me- 
 chanism in parallel to the development  
 of community-based services. For children  
 without parental care, alternative care  
 options shall be sought looking first at kin- 
 ship care and secondly at care in fa 
 mily-based (foster care) or family-like 
 environments, ensuring siblings are 
 kept together.

3.3.5 Ensure reintegration in families in so far  
 as possible, and when in the best interest  
 of the child, by providing  families with  
 the needed support (financial, material,  
 psychological and practical support), as  
 well as connecting them to professional,  
 community and wider family support. 
 A family support/family strengthening/ 
 reintegration plan/programme for helping  
 the family of origin should be designed  
 and applied.  A strategic action plan for  
 the cooperation of all relevant social  
 services should be made with binding sta- 
 tus reflected in relevant legislation. 
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3.4 Reinforce, promote and further develop
educational schemes for children
and children with disabilities

This shall take place through:

3.4.1 Data collection to monitor the needs of  
 children, their attendance to schools and  
 their educational career in order to plan  
 interventions, follow up the needs and pre- 
 vent early abandonment.

3.4.2 Granting children with support needs  
 full rights to have access to mainstream  
 education while receiving specific support.  
 A comprehensive plan to address inclusion  
 of children with disabilities should be de- 
 veloped in order to equip schools with  
 the needed resources, train school profes 
 sionals and raise awareness among the  
 schooling community.

3.4.3 Developing guidelines for staff in the 
 education sector to better identify  
 and respond to the needs of children 
 with support needs.

3.5 Develop support programmes for children
and children with disabilities leaving care as
well as for their after-care support

This shall take place through:

3.5.1 Development of a national programme to  
 provide support schemes for children lea- 
 ving care and for their after-care ensuring  
 their inclusion in the community. This  
 should include psychosocial support and  
 guidance by trained professionals, finan- 
 cial and housing allowance and more.  
 Children leaving care should be supported  
 as long as it is needed after their transition  
 to independent living. 

3.5.2 Ensuring person-centred plans for each  
 child leaving care are developed. These  
 plans should include provisions for on 
 going support throughout education at  
 both secondary and tertiary level and for  
 the development of life skills.
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Context
In recent years, Greece has made major legisla-
tive reforms, seeking to put in place a new le-
gislative framework that safeguards the rights 
and promotes the inclusion of persons with di-
sabilities in the community. The most impor-
tant of such initiatives was the enactment of 
Part IV of Law 4488/2017 which, drawing on the 
requirements of Article 33 of the UN CRPD, to 
enact guidelines for implementing the UN Con-
vention at national level.

Person with disabilities in Greece have to face a 
shortage in the variety and availability of servi-
ces and those with high level support needs face 
the biggest challenges. 
Greece has both institutional care-style resi-
dential services and community-based accom-
modation services for persons with disabilities. 
Based on current available data of the Ministry 
of Labour and Social Affairs, as the supervising 
authority of public law welfare structures, 1773 
adults with disabilities or chronic illnesses are 
accommodated in twelve (12) Social Welfare 
Centers and in Evrytania Chronic illness Tre-
atment Center. Additionally, in ten (10) Chronic 
illness Treatment Centers of Private Law, 665 
people with chronic illness are accommodated 
and get support. Most adults living in institu-
tional care (83%) are registered as persons with 
disabilities or with chronic illnesses.

The only alternative to institutional care are 
“Supported Living Homes” providing support 
to persons with physical, psychosocial, intel-
lectual and/or sensorial disabilities with va-
rious needs. As of June 2018, there were 28 
organisations operating 65 Supported living ar-
rangements where 389 Persons are living.
Supported living homes however, cover only a 
very small percentage persons with disabilities 
living in the community, moreover, they cur-
rently do not have the capacity to replace insti-
tutional care as such.

4. Strategic objectives for adults   
 with disabilities

Priorities
4.1 Gradual closure of all institutions
and resettlement of residents
in community-based accommodation

This shall take place through:

4.1.1 Clear political commitment and legally  
 binding decisions.
 A clearly stated political commitment to  
 close down institutions is a prerequisite.  
 The choice should be defined not in ter- 
 ms of “If” but rather as “When” and “How”.  
 The commitment shall include a political  
 decision to adopt the deinstitutionalisa- 
 tion strategy at national level through le- 
 gally binding decisions prohibiting the  
 construction of new institutions, through  
 a moratorium on refurbishment of institu- 
 tions, except for interventions aimed at  
 providing security and health for the resi- 
 dents and banning new admissions to in- 
 stitutions based on a specific timetable.

4.1.2 Mapping of existing institutions by Social  
 Welfare Centres, providing specific infor- 
 mation regarding numbers and profiles of  
 people living, numbers of staff etc.

4.1.3 Developing a community-transition plan  
 for each institution, providing clear gui- 
 dance as to how the transformation pro- 
 cess will proceed and an action plan with  
 a clear time frame and all the necessary  
 steps forward. 
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4.2 Develop a range
of community-based services

This shall take place through:

4.2.1 Development of a range of specialised sup- 
 port systems catering for a variety of needs  
 in the various spheres of lives of indivi- 
 duals. Support systems should be based on  
 quality assurance mechanisms for ser- 
 vices including the involvement of a ran- 
 ge of experts including persons with di- 
 sabilities and/or their advocacy/represen- 
 tative organisations.

4.2.2 Reinforcing and further development of  
 supported living homes resembling the  
 size of a common family-type environ- 
 ment including adequate support for per- 
 sons with complex needs.

4.2.3 Developing a range of community-based  
 services that support persons with disa- 
 bilities to live their lives independently  
 such as personal assistance services. This  
 requires the development of a legal fra- 
 mework  supporting the development of  
 associated professional profiles, training  
 materials and accreditation process. Mo- 
 reover services such as respite services,  
 emergency help services, legal counsel- 
 ling, day-care support and other should be  
 made available in the community.

4.2.4 Piloting of new initiatives and methodolo- 
 gies regarding personalised funding  
 options.

4.3 Prevention of institutionalisation

This shall take place through:

4.3.1 Development of support services to ad- 
 dress the needs of persons with disabilities  
 living at their home with relatives or in- 
 formal carers. Such assistance should be  
 freely chosen and reflect the shifting ne- 
 eds of the person and his support circle.  
 These services could be developed in the  
 context of the existing "Help at home" pro- 
 gram or by the offices offering  support  
 services to vulnerable groups set up by the  
 Ministry of Health in cooperation with  
 the Local Government in the context of  
 the implementation of the "Health and  
 Welfare" Operational Program. These pro- 
 grams should be developed at local level so  
 that the citizens’ needs can be met with fo 
 cused and productive interventions.

4.3.2 Moratorium on new admissions in every  
 institution within a specific timeframe, as- 
 suring alternative options based in the  
 community are made available. 

4.3.3 Improving access to information via rein- 
 forcing the role and responsibilities of  
 Community Centres.

4.4 Developing a legal framework unlocking
participation in the community

This shall take place through:

4.4.1 Promoting access to employment for per- 
 sons with disabilities via development of  
 a legislative framework for supported em- 
 ployment and a facilitating framework for  
 the employment of persons with disabili- 
 ties in social economy enterprises.

4.4.2 Facilitating access to mainstream edu- 
 cation systems to persons with disabilities  
 by providing trainings to school staff and  
 raising awareness among students-peers;  
 equipping schools with adequate resources.  

4.4.3 Enhancing legal capacity as an important  
 prerequisite of independent living  and  
 the need to abolish all forms of substitu- 
 ted decision-making regimes and replace  
 them with supported decision-making.
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Context
Older people with or without disabilities expe-
rience a range of age-related needs that are not 
fully met in the current services spectrum. Key 
services identified include providing support 
and care for forward planning, community in-
clusion and availability of more appropriate 
choices for accommodation in later life.

Limited choices of living arrangements, lack 
of appropriate and available support services, 
lack of staff’s specialist knowledge of the needs 
of older people with or without disabilities and 
barriers in accessing general community servi-
ces are the key issues to be addressed to provide 
adequate support services and structures mee-
ting individual needs.

Priorities
5.1 Develop a framework programme
to address the needs of elderly
and related services

This shall take place through:

5.1.2 Develop a centralised contact point to iden- 
 tify the needs of elderly persons such  
 as nursing, personal assistance, support at  
 home, logistic support, administrative  
 support, transport.

5.1.2 Make ICT support available to enhance 
 independent living at home.

5.2 Develop training programmes
for the workforce to better address
the changing needs of elderly

This shall take place through:

5.2.1 Identifying training gaps and deliver ap- 
 propriate training programmes for staff  
 working with elderly.

5.  Strategic objectives
 for elderly persons 
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