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1 Introduction 

In planning the 2030 National Development Strategy, the Republic of Croatia, like other EU member 

states, faces the issue of achieving a highly competitive economy and a sustainable social state, while 

addressing the challenges of globalization and demographic trends. The working group that prepared 

the Project Europe 2030 considers an unfavorable demographic situation as the main development chal-

lenge and envisages: If urgent measures are not taken, our ageing societies will put unsustainable pres-

sure on our pension, health and welfare systems, and undermine our economic competitiveness.1 There-

fore, priority measures are proposed which include increasing the share of women in the labor market, 

harmonizing work and family life, changing the notion of retirement so that it is perceived as a right 

rather than an entitlement, and implementing more active immigration policies, which should help ad-

dress demographic and labor market needs. 

Croatia has a GDP lower than the EU average2, a low share of the population that is economically 

active and low employment rates. In 2017, the employment and activity rates for the age group 20-64 

were 63.6% and 71.2%, respectively, in comparison to the EU-28 average of 72.2% and 78.0%3. Un-

employment rate was 13.8% in 20174, the at-risk-of poverty rate 20.0% and the rate of people at risk of 

poverty or social exclusion5 was 26.4%.6 The demographic situation is highly unfavorable and is further 

aggravated by the emigration of the economically active population, following Croatia’s accession into 

the EU. Therefore, the abovementioned priority measures are highly relevant for Croatia’s development 

planning. 

Croatia's social policy allocations are lower than the average EU-28 values. In 2014, 21.6% of the 

Croatian GDP was spent on social policy compared to the EU’s 28.7%. Looking at the per capita allo-

cations, Croatia stands at 44% compared to the EU 100%. According to ESPROSS functions, the largest 

expenditures are allocated to health care – which accounts for 45.8% of total social expenditures and is 

much higher than the EU average of 36.5% – and to age/pension (43.7%). A modest 1.1% of total social 

spending is allocated to housing and social exclusion versus the EU average of 4%.7 

The social welfare system is responsible for supporting the poor and vulnerable population, includ-

ing: low income families; long-term unemployed; families in adverse social situations which they cannot 

resolve by themselves; households facing over-indebtedness; individuals at increased risk of homeless-

ness; individuals with mental health problems; children without adequate parental care and children with 

developmental difficulties; and, meeting specific needs of adults due to disability, age, addiction, do-

mestic violence and other risky circumstances. In addition, the social welfare system aims to continu-

ously evolve and adjust itself to changing risks and vulnerabilities and to changes in technology, 

                                                      

1 European Council (2010) Project Europe 2030 – Challenges and Opportunities. A report to the European Council by the 

Reflection Group on the Future of the EU 2030. 
2 Eurostat’s employment statistics at https://ec.europa.eu/eurostat/statistics-explained/2 
3 Eurostat's employment statistics at http://appsso.eurostat.ec.europa.eu/nui/submitViewTableAction.do 
4 Eurostat's employment statistics at https://ec.europa.eu/eurostat/statistics-explained/index.php/Employment_statistics 
5 Eurostat’s Glossary at https://ec.europa.eu/eurostat/statistics-explained/index.php/Glossary:At_risk_of_poverty_or_so-

cial_exclusion_(AROPE) The AROPE indicator corresponds to the sum of persons who are either at risk of poverty, or se-

verely deprived or living in a household with a very low work intensity. The share of the total population which is at risk of 

poverty or social exclusion (AROPE) is the headline indicator to monitor the EU 2020 Strategy poverty target.  
6 Croatian Bureau of Statistics at https://www.dzs.hr/Hrv_Eng/publication/2018/14-01-01_01_2018.htm 
7 Eurostat News release. Social Protection in 2014 at https://ec.europa.eu/eurostat/documents/2995521/7777866/3-21122016-

BP-EN.pdf/d353fafe-b6e6-48be-8384-948ae60e2951 

https://ec.europa.eu/eurostat/statistics-explained/index.php/Glossary:At_risk_of_poverty_or_social_exclusion_(AROPE)
https://ec.europa.eu/eurostat/statistics-explained/index.php/Glossary:At_risk_of_poverty_or_social_exclusion_(AROPE)
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knowledge and methodological advances. Hence, social welfare development planning ought to con-

sider not only limited state budgetary resources, but also the efficiency and adequacy of these measures 

in relation to actual needs. 
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2 The challenges of developing a social welfare system 

Over the last 20 years, reforms have been initiated and implemented to decentralize and modernize the 

social welfare system in Croatia and to adopt an outcome-based approach to beneficiaries8. The latter 

affirms the human rights of persons placed in state social welfare institutions within the inherited system 

dominated by residential care. The right to living in a community and the right to choose services were 

denied to children and adults who were separated from their families and local communities and placed 

in residential care facilities, often located far from their original place of residence. Moreover, experts 

in these residential homes were deemed as the entities most suitable to deciding what is best for the 

beneficiary. 

Today, the Republic of Croatia is a signatory to the UN Convention on the Rights of Persons with 

Disabilities, the Convention on the Rights of the Child and other international treaties, thus taking on 

the obligation to harmonize its national legislation with these acts. This harmonization also includes a 

social welfare model which is based on securing fundamental human rights and modifying the role of 

the service recipient to become an active participant whilst ensuring the availability of community-based 

services.9 The deinstitutionalization of care and social inclusion of social welfare beneficiaries are 

guided by the abovementioned principles. 

In the Croatian context, deinstitutionalization of care refers to the four priority groups traditionally 

placed in state social welfare homes/ residential facilities: children with developmental difficulties, per-

sons with disabilities, children without adequate parental care, and children and young people with be-

havioral problems. 

Over the last two decades, Croatia has taken significant steps to transform large state residential 

institutions, to deinstitutionalize beneficiaries and to engage other social welfare providers from the 

private and non-profit sector. However, those efforts were not reciprocated by enough efforts to develop 

community-based social services. 

Consequently, social welfare centers, which are the gate keepers for entry into care, continue to 

refer beneficiaries to residential social welfare homes, including children up to the age of 7 who are 

referred to temporary residential care in case of emergencies and when family-based care cannot be 

provided (Social Welfare Act (SWA), Article 91). In the absence of a better alternative, temporary res-

idential care often becomes long-term, even though the SWA stipulates that long-term residential care 

for children shall only be allowed in a foster family, a family home or in community-based supported 

housing (SWA, Article 93; hereinafter supported housing). Completion of the deinstitutionalization 

process will remain a challenge in the coming period. 

Regional disparities in the availability of social care services was a feature of the former exclusively 

institutional system (i.e. social welfare residential homes were not established based on local needs, but 

rather on the number of available state-owned buildings such as abandoned castles and residences that 

could accommodate a larger number of persons). From this inheritance, there are four state social wel-

fare homes located in the small Krapina-Zagorje County; 2 out of 14 homes for children without ade-

quate parental care and 3 out of 11 homes for children with behavioral problems are in the Primorje-

                                                      

8 Development Strategy of the Republic of Croatia, Croatia in the 21st Century – Development Strategy of the Pension System 

and Social Protection System (2001), Development Strategy of the Social Welfare System 2011-2016, Joint Inclusion Memo-

randum (JIM) 2012, Strategic Plan of the Ministry for Demography, Family, Youth and Social Policy (MDFYSP) 2017-2019. 
9 MDFYSP Operational Plan for Deinstitutionalization 2014-2016. 
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Gorski Kotar County. In the case of the Primorje-Gorski Kotar County, the concentration of professional 

staff in social welfare homes can serve as a good foundation for the development of non-institutional 

services, if the heads of the residential facilities would be willing to embrace change. For instance, one 

of the children's homes was transformed into a community services center, which no longer provides 

residential care services in the institution, but only supported housing. In addition, it provides half-day 

care services, counselling, family assistance with a mobile team and support to foster families. 

Foster family care has largely been developed in rural areas without inherited residential institu-

tions. The development of non-institutional services in some areas, such as the Osijek-Baranja County, 

has been driven by non-governmental organizations’ activities. To close the gaps and better balance 

regional access to social welfare services, further development of social welfare services should include 

local needs assessments and coordinated planning through the vertical and cross-sectoral cooperation of 

local, regional and national services. 

Planning the development of social services requires a reliable database of service providers and 

beneficiaries. The Ministry for Demography, Family, Youth and Social Policy (MDFYSP) plans to fur-

ther develop the social welfare IT system as a basis for registering social benefits (including benefits 

provided by the local self-government).10 The SocSkrb (English SocWelfare) software application, 

which has been in use since 2011, has significantly facilitated the administration of benefits and moni-

toring of the status of beneficiaries through the establishment of a linkage between social welfare centers 

and other public systems. Further development of this application needs to also consider the MDFYSP's 

analytical needs. Moreover, it needs to enable the automatic generation of reports according to the types 

of social services in place for children and adults, the type of service providers, the territorial distribution 

of beneficiaries and providers, and other information that is key to planning the development of social 

services. SocSkrb's capabilities should be utilized in an effective manner to develop analytical tools that 

are still in the testing phase. Data exchange between national, regional and local levels presents an ad-

ditional challenge. 

Decentralizing social services and expanding the network of service providers requires the estab-

lishment of new mechanisms to control the quality of services provided at the national and/or regional 

level. There is still a lack of secondary legislation that would regulate more closely the compliance of 

service providers with quality standards and price determination in relation to service content. It is un-

derstandable that interested entities (both legal and natural persons) were encouraged to develop com-

munity-based services when changes to the system were initially being introduced, since such services 

were not available in some regions or were insufficient to meet the population’s needs. Given the in-

creased number of new social service providers, especially for the elderly, in the past decade, it is nec-

essary to provide systematic training on the protection of the beneficiaries' human rights, to conduct 

independent service quality assessments and to evaluate providers to improve the quality of services. 

                                                      

10 MDFYSP (2017) Strategic Plan for the period 2017 – 2019, p.8. 



Regional availability of social services 8 

3 The purpose of this Note 

For planning the services that are required at the regional level (NUTS3), this Note looks at the availa-

bility of social services at the county level, the process of institutional care services transformation, and 

the progress made in the development of community-based services. The analysis focuses on social 

services, not on material (cash and in kind) benefits. Although both components of the social welfare 

system are needed and mutually complementary, the system of cash transfers can be traced through 

administrative procedures and cash flows in the linked databases of the public administration IT system. 

Moreover, it is evident that significant effort has been made to modernize and computerize the IT system 

and that many recent studies have analyzed the effectiveness of social transfers.11 The international pilot 

study – Social Policy in the EU: Reform Barometer – shows that most of the EU member states imple-

mented reforms related to monetary benefits rather than social services during the economic crisis. Re-

forms related to monetary benefits mainly included measures to reduce the scope, the focus and the 

amount of the benefits, while social service reforms were aimed at improving the quality of services. 

Those countries which failed to implement reforms in the area of social services are constantly having 

to deal with quality and coordination issues.12 

Given that one of the strategic objectives of the Government of the Republic of Croatia is to reduce 

regional inequalities in access to social services, this Note aims to map available county-level social 

services based on available data from different sources and to point to the challenges of strategic plan-

ning without adequate databases and an established monitoring and reporting system. Activities pertain-

ing to the decentralization and deinstitutionalization of social services are analyzed too, as well as the 

current practices in the provision, contracting and coordination of social services system in relation to 

the planned objectives. 

Based on the obstacles and challenges identified in the implementation process, good practice ex-

amples from other countries are provided to indicated possible solutions to similar issues, and the rec-

ommendations are harmonized with the common EU guidelines for the development of social services. 

All EU member states have taken steps to modernize their social services to reduce tensions between 

universality, quality and financial sustainability. Although social services are organized differently in 

each EU member state, there are some common general features of the modernization process. The 

services should be aimed at the beneficiary and their needs, and the beneficiaries should be involved in 

the decision-making process and in tracking progress. Social services should be decentralized at the 

regional or local level, their efficiency and flexibility should be improved in collaboration with the non-

profit and private sector, and public services should strengthen their role as regulator and quality con-

troller.13 In most EU countries, the organization and financing of social services is within the compe-

tence of local authorities. 

These common directions for the development of social services have served as a framework 

through which to consider reducing regional differences and modernizing the system in the Croatian 

context. 

                                                      

11 UNDP (2016), MDFYSP (2016) Šućur, Z. et al. (2016), Stubbs et al. (2017). 
12 Social Policy Reforms in the EU: A Cross-National Comparison (2015). Bertelsmann Stiftung & LSE, pg.5 (online survey 

with social policy experts). 
13 EC Implementing the Community Lisbon Program: Social Services of General Interest in the European Union, COM (2006) 

177 of 26 April 2006. 
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4 An overview of social services by counties 

The social services defined by the Social Welfare Act14 are as follows: 

1. First social service (informing, recognition and initial needs assessment), 

2. counselling and assistance, 

3. home assistance, 

4. psychosocial support, 

5. early intervention, 

6. support for inclusion in regular education programs (integration), 

7. day care, 

8. residential care (accommodation), 

9. family mediation, 

10. supported housing. 

In the present system, social services are provided by the state through the network of social welfare 

centers (SWCs) that have public authority to decide on the citizens' eligibility to social benefits and 

services based on legal provisions. Social welfare services are provided by SWCs, state social welfare 

(residential) homes, community service centers, and home assistance and care centers. Since 1998,15 

local self-government units, enterprises, associations, religious communities and other legal and natural 

persons may also establish social welfare institutions that have the authorization to provide services 

issued by the responsible ministry. The Ministry may authorize natural and legal persons to carry out 

social welfare activities without establishing an institution. 

The sections below outline the age structure of the population per county and the number of social 

service providers and beneficiaries per county to get an overview of the regional availability of services. 

4.1 Social welfare institutions 

The need for social services varies according to the characteristics of the counties. The City of Zagreb, 

together with the towns from Zagreb County and Krapina-Zagorje County, represents an urban agglom-

eration with more than one million inhabitants, while the mountainous region of Lika-Senj County has 

less than 10 persons per square kilometer. Accordingly, social services cannot be organized in the same 

way. Table 1 shows the age structure of the counties as an important indicator for assessing needs. The 

coefficient of total age dependency indicates the ratio of the share of the dependent/economically inac-

tive population (under 15 years of age and older than 65 years) to that of the economically active popu-

lation (15-64). The biggest challenge is to organize social services in counties with a predominantly 

                                                      

14 Social Welfare Act (Official Gazette, No. 157/13, 152/14, 99/15, 52/16, 16/17, 130/17).  

15 Social Welfare Act (OG 73/97) 
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older population which have the greatest social welfare needs, such as the Šibenik-Knin County and the 

Lika-Senj County. 

Table 1: Age structure of population and coefficient of total age dependence by counties 

County  
Population 

(N) 
0-14 

Share in 
total popu-

lation (%) 
15-64 

Share in 
total popu-

lation (%) 
65+ 

Share in 
total popu-

lation (%) 

Coefficient of 
total age de-

pendence* 

Zagreb 314,549 47,915 15.2 210,237 66.8 56,397 17.9 49.6 

Krapina-Zagorje 127,748 17,825 14.0 86,021 67.3 23,902 18.7 48.5 

Sisak-Moslavina 157,204 21,654 13.8 102,184 65.0 33,366 21.2 53.8 

Karlovac 120,321 15,779 13.1 78,399 65.2 26,143 21.7 53.5 

Varaždin 170,563 24,621 14.4 114,754 67.3 31,188 18.3 48.6 

Koprivnica-
Križevci 

110,976 16,518 14.9 73,386 66.1 21,072 19.0 51.2 

Bjelovar-Bilogora 111,867 16,355 14.6 73,286 65.5 22,226 19.9 52.6 

Primorje-Gorski 
Kotar 

289,479 35,994 12.4 189,902 65.6 63,583 22.0 52.4 

Lika-Senj 46,888 6,044 12.9 29,306 62.5 11,538 24.6 60.0 

Virovitica-
Podravina 

79,111 11,676 14.8 52,972 67.0 14,463 18.3 49.3 

Požega-Slavonia 71,920 10,857 15.1 47,268 65.7 13,795 19.2 52.2 

Brod-Posavina 148,373 22,931 15.5 97,840 65.9 27,602 18.6 51.6 

Zadar 169,581 25,363 15.0 108,442 63.9 35,776 21.1 56.4 

Osijek-Baranja 290,412 41,719 14.4 196,019 67.5 52,674 18.1 48.2 

Šibenik-Knin 103,021 13,706 13.3 64,381 62.5 24,934 24.2 60.0 

Vukovar-Srijem 165,799 25,732 15.5 109,005 65.7 31,062 18.7 52.1 

Split-Dalmatia 452,035 68,832 15.2 298,208 66.0 84,995 18.8 51.6 

Istria 208,105 27,600 13.3 137,718 66.2 42,787 20.6 51.1 

Dubrovnik-Neretva 121,970 18,677 15.3 78,804 64.6 24,489 20.1 54.8 

Medjimurje 112,089 18,239 16.3 74,626 66.6 19,224 17.2 50.2 

City of Zagreb 802,338 119,269 14.9 534,016 66.6 149,053 18.6 50.2 

TOTAL 4,174,349 607,306 14.5 2,756,774 66.0 810,269 19.4 51.4 

Source: Croatian Bureau of Statistics, Population estimates of the Republic of Croatia in 2016, no: 7,1,3, 14 September 2017 

Social welfare homes providing services to the four priority groups for deinstitutionalization16 are 

established in all counties except the Lika-Senj. However, it should be noted that a subsidiary of the 

Bistričak Home for Persons with Mental Disabilities from the Varaždin County is in this county (Lika 

                                                      

16 The four priority groups are: children with developmental difficulties, persons with disabilities, children without adequate 

parental care and children and young adults with behavioral problems. 
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Senj).17 Figure 1 shows the territorial distribution of social welfare homes by types of beneficiaries 

(irrespective of the founder, and without subsidiaries/ branches. 

Figure 1: Social welfare providers (legal entities) by counties 

 
Source: MDFYSP 2016 data18 

In total, there are 143 social service providers for the four groups of beneficiaries, of which 67 are 

state homes (13 for children without adequate parental care, 10 for children with behavioral problems, 

26 for persons with disabilities and children with developmental difficulties, and 18 for persons with 

mental disabilities). There are 25 private social welfare homes and another 51 are other legal entities (3 

and 5 for children without adequate parental care, 12 and 39 for persons with disabilities and 10 and 2 

for persons with mental disabilities). Data from the statistical reports was supplemented with the data 

on social welfare providers who have contracted capacities with the MDFYSP, but such providers are 

not included in the statistics as they probably did not submit their annual statistical forms. 

                                                      

17 Only two subsidiaries are located outside the head home county: a subsidiary of the Home for Persons with Mental Disabil-

ities from Varaždin County, located in Otočac in Lika-Senj County (136 beneficiaries by the end of 2016) and the second 

subsidiary of the Zagreb-Mirkovec Home for Persons with Mental Disabilities in Krapina -Zagorje County (71 beneficiaries 

by the end of 2016). Statistical Report on Social Welfare Homes and Beneficiaries in 2016  

18 Annual Statistical Report on Social Welfare Homes and Beneficiaries in the Republic of Croatia in 2016: State and Non-

State Social Welfare Homes (Community services centres) - as of 31. 12. 2016; Annual Statistical Report on Other Legal 

Entities Performing Social Welfare Activities in the Republic of Croatia in 2016 – as of 31. 12. 2016; Agreements concluded 

with social welfare providers.  
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Figure 2: The number of residential care beneficiaries in institutions (in social welfare homes 

and in other legal entities) according to beneficiary group and county 

 

Source: MDFYSP 2016 data 

Social services for homeless persons, addicts, victims of domestic violence and victims of human 

trafficking are associated with more recent social risks; thus, there are no state institutions that provide 

services to these beneficiary groups. Such services are largely provided by civil society organizations 

financed through projects and whose entire or partial capacities are contracted by MDFYSP. Table 1 

shows that services for all four beneficiary groups are only available in Osijek-Baranja County and it is 

common practice for SWCs to refer beneficiaries to those counties where the service is available, even 

though the actual needs are certainly greater than the available capacities. For example, for victims of 

domestic violence, the Council of Europe Convention on preventing and combating violence against 

women (the so-called Istanbul Convention) recommends that for every 10 000 inhabitants, each region 

provides at least one place per shelter to one vulnerable family19 - which is not met - even though the 

Republic of Croatia is a signatory to the Convention. 

                                                      

19 https://rm.coe.int/CoERMPublicCommonSearchServices/DisplayDCTMContent?documentId=09000016800d383a  
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Table 2: Shelters, overnight shelters and therapeutic communities by counties according to 

beneficiary groups, the number of providers and capacities  

County 

Victims of domestic 
violence 

Addicts The homeless 
Victims of human traf-

ficking 

Number of 
social wel-

fare pro-
viders 

Capac-
ity 

Number of 
social wel-

fare pro-
viders 

Capacity 

Number of 
social wel-

fare pro-
viders  

Capac-
ity  

Number of 
social wel-

fare pro-
viders 

Capacity 

Zagreb 1 19 1 28         

Krapina-Zagorje     1 20         

Sisak-Moslavina 1 20             

Karlovac 1 15     1 26     

Varaždin 1 17     1 18     

Koprivnica-Križevci                 

Bjelovar-Bilogora 1 16             

Primorje-Gorski Kotar 1 10     2 27     

Lika-Senj                 

Virovitica-Podravina                 

Požega-Slavonia                 

Brod-Posavina  1 16   30         

Zadar 1 10     1 12     

Osijek-Baranja 1 20 1 46 1 24 1 n.a.** 

Šibenik-Knin 1 10     1 16     

Vukovar-Srijem 1 20             

Split-Dalmatia 1 9 1 47 2 47     

Istria 1 18     1 11     

Dubrovnik-Neretva         1 17     

Međimurje 1 7             

City of Zagreb 4 94     3 201 1 n.a.** 

TOTAL 18 301 4 171 14 399 2 0 

*In Brod-Posavina County, the services are provided by the association Susret from Split-Dalmatia County 

**n.a. the capacity data are not available 

Source: MDFYSP 2016 data and www.beskucnici.info – website of the Croatian Network for Homeless Persons 

In fact, the regional distribution of these new services is not a reflection of actual needs but rather 

the outcome of how active counties, towns or civil society organizations are in a given area. Three 

counties do not have any available residential care services for these beneficiary groups, which is some-

what understandable as these counties have low fiscal capacities and a lower than average population. 

However, we are certain that there is a need to provide shelters for victims of domestic violence in the 

6 counties which do not currently offer this type of service. It is possible to verify the statistics provided 

by the Ministry of Interior or to monitor the activities of shelter heads from other counties who con-

stantly seek means to stably finance such services (as they are crucial for the safety and protection of 

women and children against domestic violence). 
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4.2 Non-institutional services 

Regional differences are also noticeable in the availability of non-institutional services – Figure 3 illus-

trates the number of supported housing beneficiaries for the four beneficiary groups by counties. It is 

evident that the most represented group of supported housing beneficiaries are in counties in which 

beneficiaries have been deinstitutionalized from large state institutions such as the former Home for 

Mentally Ill Adults in Osijek-Baranja County, the Ozalj Rehabilitation Centre in Karlovac and Stančić 

Centre in Zagreb County. 

Figure 3: The number of supported housing beneficiaries by counties 

 

Source: MDFYSP 2016 data 

Table 3 illustrates the number of full-day and half-day care beneficiaries for the same four benefi-

ciary groups per county. Day care services are important for the prevention of unnecessary institution-

alization as they allow the beneficiaries to keep living in their own homes and with their own families, 

and to receive the necessary services during day care. This reduces the burden on family members who 

take care of dependent members and facilitates their education and employment. This is especially im-

portant for women who mostly take care of dependent family members and at the same time have a 

lower employment rate than men. 

Although day care service is important for preventing institutionalization, it is currently mostly 

provided by social welfare homes; however, associations and family homes are becoming increasingly 

involved. 
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Table 3: The number of full-day and half-day care beneficiaries according to beneficiary group 

and county 

County 
Children without 

adequate 
parental care 

Children with 
behavioural 

problems 

Children with 
developmental difficulties 
and adults with physical, 

intellectual and/or 
sensory impairments 

Persons with 
mental 

disabilities 

County 
total 

Zagreb     147   147 

Krapina-Zagorje   52 14   66 

Sisak-Moslavina 9   25   34 

Karlovac 31 57 32   120 

Varaždin   65 54   119 

Koprivnica-Križevci 35   15   50 

Bjelovar-Bilogora     34 6 40 

Primorje-Gorski Kotar 95 123 144 11 373 

Lika-Senj         0 

Virovitica-Podravina     11   11 

Požega-Slavonia 31       31 

Brod-Posavina  40   48   88 

Zadar   93 7 9 109 

Osijek-Baranja 76 38 58   172 

Šibenik-Knin     117   117 

Vukovar-Srijem 18   74   92 

Split-Dalmatia 36 83 273   392 

Istria 12 16 114 19 161 

Dubrovnik-Neretva 3   43   46 

Međimurje      75   75 

City of Zagreb 38 292 1,008   1,338 

TOTAL 424 819 2,293 45 3,581 

Source: MDFYSP 2016 data 

A preferred alternative to residential care in institutions is accommodation in foster families; in 

2011 and 2018, UNICEF and MDFYSP carried out major national media campaigns highlighting the 

importance of children growing up in a family rather than in an institution. The number of foster families 

has been increasing over the years, but this increase is seemingly higher in foster families for adults than 

for children. Table 4 presents the number of foster families for children and adults by counties. As a 

rule, coastal counties have less developed foster care systems than the Slavonian counties, while the 

Koprivnica-Križevci County and the Zagreb County are particularly notable due to their higher number 

of foster families in relation to the number of inhabitants. 

Table 4: The number of foster families (FF) for children, adults and beneficiaries by counties 

County 
Number of FFs 

for adults  

Number of adults 

in FFs 

Number of FFs 

for children 

Number of chil-

dren in FFs 
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Zagreb  306 372 93 125 

Krapina-Zagorje 56 143 29 75 

Sisak-Moslavina 119 329 52 99 

Karlovac 95 184 42 84 

Varaždin 63 126 108 185 

Koprivnica-Križevci 165 222 90 172 

Bjelovar-Bilogora 123 197 52 96 

Primorje-Gorski Kotar 6 77 65 116 

Lika-Senj 7 22 4 17 

Virovitica-Podravina 66 142 26 62 

Požega-Slavonia 19 41 7 32 

Brod-Posavina  127 201 49 86 

Zadar 16 55 31 52 

Osijek-Baranja 159 283 119 207 

Šibenik-Knin 2 17 11 32 

Vukovar-Srijem 66 141 62 123 

Split-Dalmatia 18 51 107 174 

Istria 9 19 25 46 

Dubrovnik-Neretva 2 10 5 12 

Međimurje 29 83 71 146 

City of Zagreb 43 291 155 223 

TOTAL 1,496 3,006 1,203 2,164 

Source: 2017 data from MDFYSP’s SocSkrb software program 

Personal assistance is another type of social service which enables persons with disabilities to con-

tinue living independently in their homes, with the occasional or daily support of a personal assistant, 

sign language interpreter or sighted guides as needed. These services are organized by civil society 

organizations, which are mostly associations of persons with disabilities. Table 5 illustrates the availa-

bility of personal assistance by counties. 

Table 5: The number of personal assistance providers according to type of service and county 

County 

MDFYSP’s Triennial Programme 2016-2018 

Personal assistants  
Sign language inter-

preters  
Sighted guides 

Zagreb 23 2   

Krapina-Zagorje 20 1 1 

Sisak-Moslavina 15 1 1 

Karlovac 27 2 2 

Varaždin 17 2 1 

Koprivnica-Križevci 16   1 
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Bjelovar-Bilogora 17 2 2 

Primorje-Gorski Kotar 57 4 1 

Lika-Senj 5   1 

Virovitica-Podravina 18   1 

Požega-Slavonia 11 1 2 

Brod-Posavina  24 3 1 

Zadar 15 2 1 

Osijek-Baranja 46 7 1 

Šibenik-Knin 2 1 1 

Vukovar-Srijem 30 2 1 

Split-Dalmatia 114 4 1 

Istria  46 5 1 

Dubrovnik-Neretva 21 1 1 

Međimurje  7 2 1 

City of Zagreb 122 22 1 

TOTAL 653 64 23 

Source: MDFYSP – Triennial Programs of Associations Providing Personal Assistance to Persons with Disabilities in the Republic 
of Croatia for the Period 2016-2018 

In addition to the 740 persons providing ‘assistance services’ to persons with disabilities (Table 5), 

there are also 874 personal assistants, 16 sign language interpreters and 15 sighted guides whose services 

are funded by the ESF (Development of Personal Assistance Services for Persons with Disabilities – 

Phase II 2014-2020). However, it is not possible to create a detailed breakdown by county from the 

unified list of approved projects since associations submitted projects which were implemented within 

several counties. In the coming period, county records on the number of assistance services provided 

from all sources of funding should be consolidated. 

Although the provision of teaching assistance services is not under the competence of the Ministry 

of Social Policy but under the Ministry of Science and Education, it should be noted here that great 

progress has been made in the last five years in the development of inclusive education for children with 

development difficulties.20 The Ministry of Science and Education publishes calls for providing teach-

ing assistants and professional communication mediators to pupils with developmental difficulties in 

primary and secondary educational institutions through ESF grant tenders. Local and regional self-gov-

ernment units, as founders of primary and secondary schools, have successfully registered 50 projects 

in 2017 for a four-year period, thus providing support to 2,600 teaching assistants for 3,292 students 

with developmental difficulties. In addition, resources are provided for 408 teaching assistants from the 

state budget and lottery funds, and the service is also co-financed by the counties, towns and municipal-

ities in which the student resides. 

                                                      

20 Ministry of Science and Education at https://mzo.hr/hr/101-pomo%C4%86nik-vi%C5%A0e-u-odnosu-na-pro%C5%A1lu-

%C5%A1kolsku-godinu; https://mzo.hr/hr/osiguravanje-pomocnika-u-nastavi-strucnih-komunikacijskih-posrednika-

ucenicima-s-teskocama-u-2; https://mzo.hr/hr/ministarstvo-znanosti-obrazovanja-ucenicima-s-teskocama-u-razvoju-u-

osnovnoskolskim-srednjoskolskim 

https://mzo.hr/hr/101-pomo%C4%86nik-vi%C5%A0e-u-odnosu-na-pro%C5%A1lu-%C5%A1kolsku-godinu
https://mzo.hr/hr/101-pomo%C4%86nik-vi%C5%A0e-u-odnosu-na-pro%C5%A1lu-%C5%A1kolsku-godinu
https://mzo.hr/hr/osiguravanje-pomocnika-u-nastavi-strucnih-komunikacijskih-posrednika-ucenicima-s-teskocama-u-2
https://mzo.hr/hr/osiguravanje-pomocnika-u-nastavi-strucnih-komunikacijskih-posrednika-ucenicima-s-teskocama-u-2
https://mzo.hr/hr/ministarstvo-znanosti-obrazovanja-ucenicima-s-teskocama-u-razvoju-u-osnovnoskolskim-srednjoskolskim
https://mzo.hr/hr/ministarstvo-znanosti-obrazovanja-ucenicima-s-teskocama-u-razvoju-u-osnovnoskolskim-srednjoskolskim
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There are still challenges in terms of classifying teaching assistants’ occupations and providing 

working conditions which enable the professionalization of this new occupation. It currently has a min-

imum hourly wage and insufficient number of working hours, which do not spark interest in this pro-

fession. It must, however, be noted that any child with developmental difficulties can now receive sup-

port from teaching assistants, if her/his parents and school agree in a timely manner and report the need 

for such services in the next school year. 

The prevalence of disability is 11.9% at the state level, while the share of persons with disabilities 

significantly differs in counties – from the lowest share of 6.4% in the Istria County to 14.4% in the 

Krapina-Zagorje County. The reasons for such persistent differences have not been explored over a 

longer time-frame, but there is speculation that it is easier to receive a disability certificate in some 

regions than in others, although no evidence to substantiate these beliefs has been provided. 

There are vast differences in the share of non-institutional and institutional services for persons with 

disabilities and they support the development of non-institutional services in regions where there are no 

institutions. For example, in the Krapina-Zagorje County – which has 4 homes for persons with disabil-

ities, this ratio is 93.5% in comparison to 6.5% for institutional care, while the ratio in the Brod-Posavina 

County is the opposite – 90.4% to 9.6% in favor of non-institutional services. These two counties differ 

slightly in terms of the number of inhabitants and the share of persons with disabilities, but there are no 

residential type institutions in the Brod-Posavina County. 

Unfortunately, based on the current set up of institutions that provide services to children and adults 

with disabilities and the way in which statistical data is monitored, it is not possible to separate the ratio 

of non-institutional and institutional services provided separately to children and adults, and instead they 

are merged. 

Table 6: Share of persons with disabilities (PWD) in the total county population by gender and 

age group and the share of beneficiaries using social welfare services for PWD 

County 

Number of 
persons with 
disabilities – 

PWD 

Share of persons with disabilities by gender and 
age group (%) 

Disability 
prevalence 
per 100 in-

habitants (%) 

Share of insti-
tutional care 
beneficiaries 
in social wel-

fare homes for 
PWD – chil-

dren and 
adults (%) 

Share of benefi-
ciaries of non-

institutional so-
cial services 

(organized resi-
dential care and 

day care) for 
PWD – children 
and adults (%) 

Share of 
beneficiaries 
of social wel-
fare services 

for PWD in 
the total 

number of 
PWD (%) 

0-19 20-64 65+ 

m f m f M f 

Zagreb 30,048 6.3 3.7 32.4 17.1 22.0 18.4 9.5 63.3 36.7 2.2 

Krapina-Zagorje 19,171 4.7 2.9 28.5 18.3 22.2 23.4 14.4 93.5 6.5 3.6 

Sisak-Moslavina 19,389 4.4 2.5 37.0 12.2 23.9 20.1 11.2 79.1 20.9 1.0 

Karlovac 14,988 2.3 1.4 33.5 13.0 21.7 28.2 11.6 78.3 21.7 3.1 

Varaždin 18,962 4.7 2.8 28.0 16.9 20.6 26.9 10.8 88.6 11.4 3.8 

Koprivnica-Križevci 11,546 9.1 5.5 31.8 16.7 17.6 19.3 10.0 69.9 30.1 2.0 

Bjelovar-Bilogora 14,145 5.4 3.6 30.2 14.6 19.4 26.7 11.8 68.9 31.1 2.6 

Primorje-Gorski 

Kotar 
23,944 5.5 2.9 24.7 14.7 23.9 28.3 8.1 46.3 53.7 1.6 

Lika-Senj 5,728 3.4 2.1 37.8 11.4 24.8 20.5 11.2 98.6 1.4 2.4 

Virovitica-Podravina 9,896 3.2 2.0 39.8 14.8 19.9 20.4 11.7 92.4 7.6 1.6 

Požega-Slavonia 9,291 3.7 2.7 36.8 14.5 22.9 19.5 11.9 91.6 8.4 3.2 

Brod-Posavina 17,128 4.7 3.1 40.6 12.9 19.8 18.8 10.8 9.6 90.4 0.5 

Zadar 15,165 3.7 2.0 37.8 12.4 25.2 18.9 8.9 94.0 6.0 2.2 
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Osijek-Baranja 32,088 4.9 3.3 39.3 14.5 19.2 18.8 10.5 17.6 82.4 0.7 

Šibenik-Knin 14,565 3.2 2.0 34.2 11.6 24.9 24.1 13.3 59.4 40.6 2.3 

Vukovar-Srijem 18,844 4.6 3.1 40.2 14.2 20.8 17.2 10.5 77.7 22.3 2.1 

Split-Dalmatia 57,680 4.7 3.0 33.3 15.5 21.3 22.2 12.7 55.4 44.6 1.3 

Istria 13,243 6.5 3.5 30.4 17.4 22.0 20.2 6.4 70.0 30.0 4.1 

Dubrovnik-Neretva 11,078 4.9 3.2 36.8 15.7 22.0 17.4 9.0 68.0 32.0 1.4 

Međimurje 9,950 10.3 7.2 26.9 18.4 16.5 20.6 8.7 72.5 27.5 3.8 

City of Zagreb 90,196 6.6 3.8 25.8 17.4 21.1 25.4 11.4 25.9 74.1 1.7 

TOTAL 457,045 5.3 3.2 32.2 15.5 21.4 22.4 11.9 64.4 35.6 2.0 

Source: Croatian Institute of Public Health, Report on persons with disabilities in the Republic of Croatia, April 2017; MDFYSP 

2016 data 

The number of children and young people using institutional care is decreasing. This is due to the 

improved legislative framework and the promotion of the benefits of a family environment for the cog-

nitive and emotional development of children, which the Ministry and expert public carry out in coop-

eration with UNICEF. The ratio is 80% to 20% in favour of non-institutional services. Fifteen years ago, 

this ratio was the desired objective in planning the development of a network of service providers. To-

day, however, residential care in an institution is not an acceptable childcare solution and can only be 

applied temporarily depending on the urgency of the situation and lack of other alternative solutions. 

Table 7: Children and youth without adequate parental care and children and youth with behav-

ioral problems who use institutional and non-institutional social welfare services in relation to 

the number of children and youth (0-21) by counties 

County 
Number of 

children and 
youth (0-21) 

Share of institutional 
residential care bene-

ficiaries in the total 
number of beneficiar-

ies (%) 

Share of non-institutional 
service beneficiaries (foster 
families, day care and sup-
ported housing) in the total 
number of beneficiaries (%) 

Share of service 
beneficiaries in the 

total number of 
children and youth 

(0-21) (%) 

Zagreb 73,480 0.0 100.0 0.17 

Krapina-Zagorje 28,218 8.0 92.0 0.49 

Sisak-Moslavina 34,494 53.2 46.8 0.68 

Karlovac 24,352 22.5 77.5 0.93 

Varaždin 38,383 0.0 100.0 0.65 

Koprivnica-Križevci 25,633 4.9 95.1 0.87 

Bjelovar-Bilogora 25,834 0.0 100.0 0.37 

Primorje-Gorski Kotar 54,158 19.7 80.3 0.80 

Lika-Senj 9,727 0.0 100.0 0.17 

Virovitica-Podravina 18,717 0.0 100.0 0.33 

Požega-Slavonia 17,851 8.6 91.4 0.39 

Brod-Posavina 37,190 0.0 100.0 0.37 

Zadar 39,231 7.0 93.0 0.40 

Osijek-Baranja 66,379 30.1 69.9 0.71 

Šibenik-Knin 21,968 0.0 100.0 0.15 
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Source: Croatian Bureau of Statistics, Population estimates of the Republic of Croatia in 2016, no: 7,1,3, 14 September 2017. 

4.3 Social services for the elderly 

The current availability of social services for the elderly is insufficient relative to the actual needs, which 

will only continue to increase given the aging population. Social welfare homes for the elderly and 

infirm are also the only institutions whose capacities are planned to be increased, since they are not 

enough for chronically ill persons whose condition requires 24-hour health care. The elderly should 

remain in their homes (with the provision of organized support in the form of non-institutional care) for 

as long as possible and institutional care should be the last resort once all other options have been ex-

hausted. Unfortunately, due to the lack of non-institutional community services, many elderly persons 

prematurely end up in social welfare homes. 

Data on service providers in Table 8 are consolidated for state and county homes as there are only 

3 state homes: one in the Šibenik-Knin County (86 beneficiaries), and two located in the Dubrovnik-

Neretva County (with a total of 83 beneficiaries). The table does not include data on other legal entities 

that are performing social welfare activities for the elderly without establishing a home. 

The number of family homes is the sum of those which have a contract with MDFYSP and those 

which are listed in the Directory of MDFYSP's website. The data on family homes is underestimated 

because work permits are granted at the county level, and family homes are obliged to register them-

selves in the MDFYSP records, which they rarely do. For example, the Osijek-Baranja County reported 

32 family homes in 2017, while there are only 18 registered in the MDFYSP records. To reduce this 

disparity, the number of family home beneficiaries is estimated based on a maximum capacity of 20 

persons per home. 

Table 8: The number of social service providers for the elderly by their founder, the number of 

beneficiaries, the type of service and by county 

County 

State and 
county so-

cial welfare 
homes (N)  

Residential 
care benefi-

ciaries (N)  

Home assis-
tance bene-
ficiaries (N) 

Non-state 
(private) 

social wel-
fare 

homes 
(N) 

Residential 
care benefi-

ciaries (N) 

Home assis-
tance bene-
ficiaries (N) 

Family 
homes * 

(N) 

Residential 
care benefi-

ciaries in 
family homes 

(N)* 

Zagreb       14 779 43 68 1360 

Krapina-Zagorje       4 210   6 120 

Sisak-Moslavina 2 425 97 1 42  15 300 

Karlovac 1 222 153 2 82   22 440 

Varaždin 1 360   6 450  20 400 

Vukovar-Srijem 41,236 13.0 87.0 0.39 

Split-Dalmatia 106,618 12.6 87.4 0.33 

Istria 40,928 36.6 63.4 0.30 

Dubrovnik-Neretva 28,537 50.0 50.0 0.11 

Međimurje 27,646 0.0 100.0 0.53 

City of Zagreb 175,340 35.7 64.3 0.54 

TOTAL 935,920 20.4 79.6 0.47 
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Koprivnica-Križevci 1 271   4 148   15 300 

Bjelovar-Bilogora 1 260 49 4 250 90 20 400 

Primorje-Gorski 

Kotar 
4 764 583 6 290   15 300 

Lika-Senj 1 353      2 40 

Virovitica-Podra-

vina 
      3 117   12 240 

Požega-Slavonia 2 304 80 2 97 39 2 40 

Brod-Posavina 1 264 20 1 35   17 340 

Zadar 1 365   1 23  13 260 

Osijek-Baranja 3 745 117 5 199 60 18 360 

Šibenik-Knin 2 472   2 43 30 4 80 

Vukovar-Srijem 2 335   3 226 21 13 260 

Split-Dalmatia 4 968 112 12 424  7 140 

Istria 4 535 118 4 256 95 4 80 

Dubrovnik-Neretva 6 444 181 1 44  3 60 

Međimurje 1 281   7 448   8 160 

City of Zagreb 10 3571 1473 22 1420  14 280 

TOTAL 48 10,939 2,983 104 5,583 378 298 5,960 

Source: MDFYSP 2016 data 

In 2016, the ratio of institutional residential care to non-institutional services for the elderly at the 

state level was 57.3% to 42.7%. The ratio should be somewhat more favourable for non-institutional 

services when including day care services, but complete data for counties was not available. Home as-

sistance services encompass more beneficiaries than the ones shown in Table 9 based on the data of 

social welfare centres and social welfare homes, as well as taking into account the Zaželi (Make a Wish) 

program which employs 7,000 women to provide home assistance to nearly 35,000 old and infirm per-

sons in rural areas (from 2017 to 2020). Given that these are not standardized home assistance services 

carried out by licensed service providers, but rather a project targeting female unemployment and the 

provision of support to the elderly in their homes (which began at the end of 2017), it is necessary to 

evaluate their impact and the possibility of maintaining this service on a grander scale and for a longer 

period. 

Table 9: Number of beneficiaries using institutional and non-institutional social welfare ser-

vices for the elderly and infirm and the share of service beneficiaries in the total number of per-

sons above the age of 65 

County 

Share of institu-

tional residential 

care beneficiaries 

(%) 

Share of non-institutional service 

beneficiaries – (residential care 

in foster families and family 

homes, home assistance (%) 

Share of beneficiaries 

in the total number of 

persons above the age 

of 65 (%) 

Zagreb 30.5 69.5 4.5 

Krapina-Zagorje 44.4 55.6 2.0 

Sisak-Moslavina 39.1 60.9 3.6 

Karlovac 28.1 71.9 4.1 
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Varaždin 60.6 39.4 4.3 

Koprivnica-Križevci 44.5 55.5 4.5 

Bjelovar-Bilogora 40.9 59.1 5.6 

Primorje-Gorski Kotar 52.3 47.7 3.2 

Lika-Senj 85.1 14.9 3.6 

Virovitica-Podravina 23.5 76.6 3.5 

Požega-Slavonia 66.7 33.3 4.4 

Brod-Posavina  34.8 65.2 3.1 

Zadar 55.2 44.8 2.0 

Osijek-Baranja 53.5 46.5 3.4 

Šibenik-Knin 80.2 19.8 2.6 

Vukovar-Srijem 57.1 42.9 3.2 

Split-Dalmatia 82.1 17.9 2.0 

Istria 71.7 28.3 2.6 

Dubrovnik-Neretva 66.0 34.0 3.0 

Međimurje  76.6 23.4 5.0 

City of Zagreb 71.0 29.0 4.7 

TOTAL 57.3 42.7 3.6 

Source: MDFYSP 2016 data; Croatian Bureau of Statistics, Population estimates of the Republic of Croatia in 2016, no: 7,1,3, 14 
September 2017. 
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5 Decentralization of the social welfare system 

Decentralization in the social sector began with the 1997 Social Welfare Act21, with the provision stip-

ulating a 5% mandatory budgetary allocation from local self-government units to finance the social 

needs of citizens in their area. The provision stipulating the 5% share was however revoked in later laws. 

Nevertheless, towns and municipalities have an ongoing obligation to provide funds for housing costs 

in their budgets whilst counties are obliged to provide funds covering fuel costs for socially vulnerable 

persons. Larger towns and county seats are also obliged to provide funds for soup kitchens and shelters 

or overnight housing for homeless persons, if budgetary funds are ensured. Local and regional self-

government units (LRSGUs) may grant social benefits and services to a greater extent than that stipu-

lated by law. The initial decentralization process continued in 2001 when the financing and management 

of social welfare centers was partially decentralized and the founding rights of state homes for the elderly 

and infirm were transferred to the counties.22 

5.1 County capacities 

The greatest challenge posed by the current and possible further decentralization of the social welfare 

system is reflected in the fact that more developed regions and larger cities in Croatia developed and 

financed specific social programs in order to address the social needs of the population. On the other 

hand, the less developed regions with greater social needs and, at the same time, smaller fiscal capacities 

and opportunities for financing local social programs, lagged. Consequently, there are double inequali-

ties: economic inequality, due to underdevelopment and continuous lagging behind in the development 

of particular local and regional self-government units, and social inequality resulting from the incapa-

bility of less developed self-government units to provide similar levels of protective social programs to 

their citizens as compared to those offered by more developed local and regional self-government units 

such as the City of Zagreb.23 

Counties differ significantly in terms of their capacities and needs, and this can be monitored 

through different indicators. The Development Index, which is used to assess counties every three years, 

is a composite indicator that includes the following measures: 1. average income per capita, 2. average 

own source revenue per capita, 3. average unemployment rate, 4. general demographic trends, 5. the 

population's educational level (tertiary education) and 6. ageing index.24 According to the Development 

Index, counties are classified into 4 groups based on their average development, of which two groups 

are above average and two have an index below 100, i.e. below the national average. Twelve counties 

are below average and nine are above average. According to the Development Index, the six most de-

veloped counties (the city of Zagreb, Istria, Dubrovnik-Neretva, Zagreb, Primorje-Gorski Kotar and 

                                                      

21 Social Welfare Act, OG 73/97 
22 Šućur et al. (2016, p. 16-17) 
23 Šućur et al. (2016, p. 17) 
24 Regional Development index at https://razvoj.gov.hr/o-ministarstvu/regionalni-razvoj/indeks-razvijenosti/112  
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Zadar) are at the same time the counties with the lowest estimated at-risk-of-poverty rate (Figure 4) 

based on household consumption. 

The Croatian Bureau of Statistics (CBS) publishes annual reports on poverty and social exclusion 

indicators based on the Statistics on Income and Living Conditions (SILC) at the level of two statistical 

regions (NUTS2).25 The data collected (by survey) are not representative for the county level (NUTS3), 

due to an insufficient sample size. 

Poverty estimates at the county level were made in 2011 with the technical assistance of the World 

Bank, based on small areas poverty estimates method. Figure 4 illustrates two poverty maps based on 

the consumption and income of the population by counties. Both maps point to the high at-risk-of-pov-

erty rate in the counties of Central and Eastern Croatia. 

Figure 4: Poverty maps for Croatia (at-risk-of-poverty rates by counties) according to con-

sumption/ left map; according to income/right map 

 

Source: World Bank, Estimates based on the method for small areas on the data obtained from SILC, HBS and the 2011 Census 

The socio-economic situation in the county is also indicated by the share of basic social assistance 

recipients (guaranteed minimum benefit / GMB) in the total county population, ranging from 0.7% in 

Istria County to 4.7% in Šibenik-Knin County. The share of GMB recipients in the total population of 

Croatia was 2.3% in 2016. There are considerable differences within counties, i.e. the Knin SWC con-

tributes a 17,4% share of social assistance recipients to the Šibenik-Knin County, whilst the Šibenik 

SWC contributes a share of only 1.7%. 

5.2 Planning social services at the county level 

The process of social planning at the county level began in 2008 in three counties within the framework 

of the World Bank project Social Welfare Development. It was then followed-up in 2009 and 2010 in 

another 6 counties with the technical assistance of UNDP, UNICEF and UNHCR, and one county re-

ceived support from the MDFYSP. The last 10 county plans were elaborated within the framework of 

                                                      

25 Croatian Bureau of Statistics at www.dzs.hr  
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the IPA/ESF project Support to the Social Welfare System in the Process of Further Deinstitutionaliza-

tion of Social Services. Table 10 shows the chronology of plan development with the specified imple-

mentation periods - the first four columns show four phases of technical assistance and the last column 

shows plans elaborated by the counties themselves. Although the social plans were developed succes-

sively with external technical assistance and did not simultaneously cover all counties, there is continuity 

in this process due to the active role of the MDFYSP in all project activities. The methodology for plan 

development is elaborated in the Social Planning Manual (2014) which is based on the 2008 Social 

Welfare Planning Guidelines. Since one-day training workshops on drafting plans were organized in 

2014 and held in the 11 counties that were not included in the IPA/ESF technical assistance project, it 

can be affirmed that all counties have access to the same tools and guidelines for drafting plans, thus 

ensuring equal access to the planning process. 

Table 10: Overview of social plan development by counties and periods of implementation 

Source: data provided by county officials 

Planning the development of social services has become a legal obligation for counties, in accord-

ance with the amendments to the 2012 Social Welfare Act (OG 33/12) and the establishment of County 

Social Welfare Councils. These councils consist of various stakeholders from the public, private and 

non-profit sector and are in charge of coordinating plan development and implementation. Although the 

regional planning of social services is regulated by law and based on the practice of developing social 

County Implementation period 

Split-Dalmatia 2008 – 2010    2015 – 2018 

Zadar 2008 – 2010    2015 – 2020 

Vukovar-Srijem 2008 – 2010     

Virovitica-Podravina  2010 – 2012    

Koprivnica-Križevci  2010 – 2013   2016 – 2021 

Zagreb  2010 – 2013   2017 – 2022 

Karlovac   2011 – 2014  2015 – 2018 

Sisak-Moslavina   2011 – 2014  2015 – 2020 

Lika-Senj   2011 – 2014  2015 – 2020 

Šibenik-Knin   2011 – 2014  2015 – 2020 

Istria    2014 – 2016 2017 - 2020 

Bjelovar-Bilogora    2014 – 2016  

Međimurje    2014 – 2016  

Primorje-Gorski Kotar    2014 – 2016 2017 – 2020 

Dubrovnik-Neretva    2014 – 2016  

Krapina-Zagorje    2014 – 2020  

Varaždin    2014 – 2020  

Požega-Slavonia    2014 – 2020  

Osijek-Baranja    2015 – 2020  

Brod-Posavina    2015 – 2020  

City of Zagreb     2014 – 2020 
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plans (some counties have been through this process twice), the greatest challenge remains the imple-

mentation, monitoring and evaluation of the measures envisioned within the plan. Within the framework 

of the IPA/ESF project, the annual action plans were prepared in eight counties and included specific 

activities, project leads, locations, beneficiary groups, service providers, deadlines and required funding, 

with the recommendation to continue developing such operational documents annually or biennially in 

order to ensure their more effective implementation. For now, it is certain that most counties lack re-

porting on implementation progress, regular collection of local data on service providers and beneficiar-

ies, and entities reviewing or suggesting new measures to meet needs. 

The counties have very limited fiscal and human resources to carry out all the functions assigned to 

them at the middle level, and lack proportionate financial resources (Table 12 under the section on fi-

nancing). This is especially true for smaller counties that do not have economically developed towns 

with a variety of service providers. Thus, they do not see the purpose of planning and initiating new 

services for which there are no funds secured and for which there are no offers made by the providers. 

However, some counties have adopted the social welfare planning process as a regular activity as it 

helps them to monitor the social situation in their area and to respond to new challenges while at the 

same time facilitating reporting on the implementation of national strategies, which is also the obligation 

of the counties. Regularly updating local databases on service providers and beneficiaries coupled with 

collecting and analyzing data on the beneficiaries of social welfare rights, which is obtained from SWCs 

within the county region, facilitates mid-level needs-analysis and planning. From Table 5 it is evident 

that ten counties continued to independently develop social plans even after the completion of the tech-

nical assistance projects. Furthermore, the City of Zagreb was not involved in the national technical 

assistance projects, but it did organize the process of engaging external associates. The Istria County is 

particularly emphasized due to its development of specific health and social welfare plans in which 

health and social protection priorities, activity leads, deadlines and resources are clearly defined, and 

implementation is regularly monitored and reported. Developing social plans will not lead to the desired 

results if they are not implemented, since planning is only a means for achieving results, not an objective 

per se. At present, five counties do not have social plans for 2018, while in most counties the challenge 

to implement, monitor and report remains. 

The planning for the development of community-based services should be strengthened through 

coordination mechanisms with state administration bodies – primarily with MDFYSP, but also with 

other public institutions active in the areas of education, health, employment, security, state property – 

to provide the proper multisector services which meet the needs of beneficiaries. 

Social welfare centers (SWC) can be key institutions in this coordination process, as they are en-

trusted with public authority in 118 offices across Croatia, they have expert teams and are well aware of 

the local needs. Since the activities of the centers are within the competence of MDFYSP, stronger 

horizontal linkages between centers and regional and local self-governments should be initiated from 

the top. According to the provisions of the applicable Social Welfare Act (Article 195), SWC represent-

atives are members of the County Social Welfare Councils and are therefore active participants in the 

process of planning social welfare development at the county level. 
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Example - local planning of health care and social services for mental health protection – 

Trieste 

Trieste is an example of the successful deinstitutionalization of persons with mental/psychiatric disabilities, 

which began in the 1970s on the foundations of social psychiatry by Dr. Franco Basaglia. 

The Mental Health Department in the province of Trieste, with 236,000 inhabitants (2013), is a network of 

institutions which consists of 4 mental health centers on call 24/7 and which are located in the vicinity of 4 

health centers with a total of 26 beds, 1 training and day care service (occupational training, inclusion in social 

cooperatives, rehabilitation, accommodation in supported housing) 8 apartments with 45 beds, 1 emergency 

psychiatric service with 6 beds, a psychiatric hospital which services as an info desk for persons with eating 

disorders and has no beds, and 2 beds in the Forensic Department of the Prison Hospital. The Department is 

co-financed by the state budget for health care and by local budgets for social and health care. The well-

established services in which psychiatrists, psychologists, social workers, trainers, therapists, nurses, 205 em-

ployees in total, make it possible to address emergencies and prevent long-term stay in hospitals or social 

welfare homes. Their activities include mobile team work, home and outpatient visits, self-help training for ben-

eficiaries and family training, as well as full-day admission for immediate protection of the beneficiary in emer-

gency temporary care or respite care. 

The results in 2014 were impressive, as only 19 persons were given a judicial measure for coerced treatment 

and care is otherwise provided in line with the open-door policy and non-use of restraining with a straitjacket. 

Homeless persons have not become homeless as a result of their mental health problems; 200 beneficiaries 

per year are trained in social cooperatives and private enterprises (of which 10% become employed); in the 

Trieste region, social cooperatives employ approximately 600 persons of which 30% suffer from psychosis; 

and, the suicide prevention program has reduced the suicide rates by 40% over the past 10 years, and there 

are no Trieste citizens in forensic prison hospitals. 

The empowerment for independent living and inclusion in all social activities not only shows respect for the 

human rights of the beneficiaries and leads to positive results, it also saves public funds due to the new mental 

health care organization being more cost-effective than the former psychiatric hospitals long-term accommo-

dation system. In 2014, the costs of mental health protection in the province of Trieste amounted to EUR 17 

million, EUR 19 million in 2009, and EUR 31 million in the 1970s, prior to the deinstitutionalization process 

(calculated from 5 billion liras; the inflation and conversion rate for 2009 would significantly increase the amount 

of expenditure in 1970). 

Source: Presentation: The Organization and Activities of the Trieste Mental Health Department in 2014 -Gabri-

ella Škerlić and Roberto Sau on 18/12/2015 during the study visit, as shared by the Susret association from 

Zagreb 

In Croatia, mental health and addiction prevention services are organized within county public 

health services26 and have the potential to more closely cooperate with social services, at least in county 

seats. Specific public institutions such as: the Polyclinic for the Protection of Children and Adolescents 

of the City of Zagreb which conducts diagnostic and therapeutic work with psycho-traumatized children 

and their parents; the Youth Health Centre which provides counselling services to young people; the 

Community Mental Health Centre within the West Health Centre,27 on call from 8 am to 8 pm in its 

psychiatric outpatient clinic; as well as various mental health care departments at Dr. Andrija Štampar's 

School of Public Health28 are available only in Zagreb. It is therefore important to link all available 

public health care and social services and non-governmental organizations at the local level in order to 

prevent a large number of social problems arising from the challenges posed by mental health and ad-

diction. 

                                                      

26 Croatian Institute of Public Health; http://javno-zdravlje.hr/sluzbe-za-zastitu-mentalnog-zdravlja-i-prevenciju-ovisnosti/  
27 Community Mental Health Center; http://www.dzz-zapad.hr/personal.php?ordinacija_id=291  
28 Dr. Andrija Štampar's School of Public Health; http://www.stampar.hr/hr/sluzba-za-mentalno-zdravlje-i-prevenciju-

ovisnosti 

http://javno-zdravlje.hr/sluzbe-za-zastitu-mentalnog-zdravlja-i-prevenciju-ovisnosti/
http://www.dzz-zapad.hr/personal.php?ordinacija_id=291
http://www.stampar.hr/hr/sluzba-za-mentalno-zdravlje-i-prevenciju-ovisnosti
http://www.stampar.hr/hr/sluzba-za-mentalno-zdravlje-i-prevenciju-ovisnosti
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5.3 Data sources and monitoring implementation 

To monitor implementation and assess the progress made in achieving the objectives of county social 

plans and national strategies, it is necessary to regularly collect data and update the databases at least 

once a year. 

At the central level, MDFYSP collects service-related data from two sources: i) homes and other 

social welfare providers submit their data in prescribed statistical forms for the purpose of preparing the 

Annual Statistical Report on Social Welfare Homes and Beneficiaries in the Republic of Croatia, and ii) 

social welfare centers submit forms based on which the Annual Report on Beneficiaries and Applied 

Social Welfare Rights in the Republic of Croatia is prepared. 

The reports from social welfare centers contain all benefits (cash and in kind) and services that are 

provided in accordance with the decisions issued by the centers, while the reports from social welfare 

homes contain the number of their beneficiaries. Thus, these two sets of data do not overlap. Namely, 

adults with legal capacity may directly contract a service with a licensed service provider which they 

will pay for by themselves. The centers do not keep records of them as they are not referred to residential 

care in accordance with referral-decisions issued by the centers. The administrative procedure for issu-

ance of the referral-decision is mandatory in the case of residential care of children and persons under 

guardianship, as well as for persons incapable of covering the costs of the service on their own, thus, it 

is fully or partially covered by the state. 

The MDFYSP contracts additional capacities with non-state service providers based on the needs 

assessment made in a particular area and develops a network of social service providers according to 

beneficiary groups and county regions. For example, in a private home which has been granted residen-

tial care capacity for 30 persons (based on meeting the legal requirements29 for providing social ser-

vices), the MDFYSP may contract the required annual capacity of, say, 5 persons for which a fixed price 

per beneficiary is agreed and for which the home will issue monthly invoices depending on the number 

of services provided. The private provider may offer the remaining capacities on the market, unless they 

concern services for children. In that case, only 5 beneficiaries will appear in the social welfare centers’ 

statistical report. Given the large number of private institutions (208 were active by the end of 2016)30 

that have been opened in the last ten years that are licensed to carry out activities for natural persons 

(approximately 460),31 and who are obliged to submit statistical reports to the MDFYSP, we should be 

able to obtain a better and more precise overview of the overall capacities of social welfare service 

providers and the number of social welfare beneficiaries. However, the submission of statistical forms, 

especially by private providers and natural persons, is irregular; thus, the consolidated annual reports on 

social welfare homes and beneficiaries cannot in fact depict the actual situation. 

The county social plans often include licensed providers who are not listed in the state statistics 

even though they have contracted capacities with the MDFYSP because they failed to submit their re-

ports. Others who are not part of the network of providers maintained by the MDFYSP are completely 

off the statistical monitoring radar. For the first group of providers, the MDFYSP should stipulate in the 

                                                      

29 Ordinance on the Minimum Requirements for the Provision of Social Services (OG 40/14, 66/15) 
30 MDFYSP Annual Statistical Report on Social Welfare Homes and Beneficiaries in 2016. 
31 The estimate according to the Register of Natural Persons Providing Professional Social Welfare Services maintained by 

MDFYSP – there was a total of 626 providers registered, and 164 were removed from the Register because their activity ended) 
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contract that the continuation of financing would be conditional on the submission of statistical forms. 

When issuing licenses to those providers who are not part of the network, it should be stipulated that 

they are obliged to report to the county or national authorities. 

Moreover, since 2014, the publicly available annual statistical reports of the MDFYSP32 indicate 

the total number of social welfare beneficiaries; thus, it is not possible to track trends in the number of 

beneficiaries of specific services such as accommodation, day care, supported housing, home help, early 

intervention or psychosocial support. Statistical monitoring of the development of non-institutional ser-

vices is a positive and newly established practice of the MDFYSP. However, the presentation of data in 

consolidated annual reports should clearly distinguish certain types of services in order to be able to 

separate non-institutional ones from institutional ones. This is particularly important with regards to 

monitoring the development of community services for priority deinstitutionalization groups (for chil-

dren without adequate parental care, children with behavioral problems, children with developmental 

difficulties and adults with disabilities). 

Reviewing the annual reports on social welfare homes33 in the 20-year period from 1997 to 2016, 

the total number of beneficiaries in all social welfare homes has increased from 17,562 to 29,584 bene-

ficiaries. This creates an unrealistic picture of the increase in institutional residential care capacities and 

in the number of beneficiaries in state homes. The actual increase in the total institutional care capacities 

was due to the opening of the social services market to private founders of institutions (enterprises, 

trades, associations, religious communities and natural persons); similarly, the increase in beneficiaries 

in state homes is due to the common presentation of the number of community-based service benefi-

ciaries and residential care beneficiaries. State-owned homes have traditionally provided residential care 

as their exclusive or main service. However, due to the reform streamlining the system of community-

based service development and deinstitutionalization of persons who could, with some support, live 

independently within their own family or local community, these institutions have started to provide 

various non-residential services. 

For example, statistical monitoring of the number of beneficiaries in state homes for children and 

young people with behavioral problems (amounting to 1,163 in 2003 and 1,118 in 2016) does not show 

the actual situation in terms of the development of services in these homes. Whereas most of the children 

and young people in 2003 received permanent or temporary residential care in homes, in 2016, out of a 

total of 1,118 beneficiaries: 214 beneficiaries received temporary residential care in homes due to shorter 

rehabilitation programs or emergency admissions; 44 received full-day care; and 28 received supported 

housing services. Out of 725 half-day care users, only 85 stayed in the institution, while 640 of them 

used this service in the elementary school they regularly attend, and 81 beneficiaries received counsel-

ling and assistance for youth – care leavers and for their biological or foster families.34 Figure 5 illus-

trates the trend in the number of beneficiaries in social welfare institutions over a 14-year period with 

regard to beneficiary groups. 

                                                      

32 MDFYSP statistical reports at https://mdomsp.gov.hr/pristup-informacijama/statisticka-izvjesca-1765/1765 
33 Annual Statistical Report on Social Welfare Homes and Beneficiaries in the Republic of Croatia (1997 to 2016), Excel sheet 

3. The number of beneficiaries in state and non-state social welfare homes in the Republic of Croatia according to the source 

of financing of the service. 
34 Data from specific statistical reports by 10 state homes for children and young adults with behavioral problems 
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Figure 5: The number of beneficiaries of social welfare homes in the period from 2003 to 2016 

by types of social welfare homes 

 
Source: MDFYSP Annual Statistical Reports on Social Welfare Homes and Beneficiaries from 2003-2016 

To facilitate the monitoring of the implementation of continuous reforms in the system, data corre-

sponding to progress indicators (in achieving specific strategic objectives) should be highlighted. Many 

national strategic documents35 emphasize the development of community-based social services and the 

equalization of their regional availability. Therefore, it should be made possible to monitor the imple-

mentation by counties, distinguishing non-institutional and institutional services and thus creating an 

analytical basis for future planning. The current practice of data collection relies heavily on voluntary 

reporting, leading to county administrative departments responsible for social welfare failing to collect 

data on social programs from all cities and municipalities, and state administration bodies not having an 

overview of service providers in the areas for which they are competent and for which they are obliged 

to prepare strategic development plans. 

                                                      

35 Objectives such as developing community social services and expanding the network of different service providers are either 

explicitly or implicitly specified in the Strategy for Combating Poverty, the National Strategy for the Promotion of Equal 

Opportunities for Persons with Disabilities 2017 – 2020, the Social Welfare Strategy for the Elderly in the Republic of Croatia 

2017-2020, the National Strategy for the Creation of an Encouraging Environment for Civil Society Development 2012-2016, 

MDFYSP Strategic Plan 2017 -2019 and the Plan for Deinstitutionalization and Transformation of Social Welfare Homes and 

other Legal Entities Performing Social Welfare Activities in the Republic of Croatia 2011 - 2018., and the Operational Plan for 

Deinstitutionalization in the period 2014 - 2016. This is a priority in all county social plans, and for such purpose the Govern-

ment has programed funds from the European Social Fund (ESF) and the European Fund for Regional Development (EFRD) 

within the grant scheme “Expanding the Network of Community-Based Social Services”.  
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5.4 Service contracting and the role of NGOs 

The MDFYSP is responsible for updating the network of social services, which determines "the required 

number and types of social services in the Republic of Croatia in accordance with the actual needs of 

beneficiaries who are entitled to social services by the decision of the competent social welfare center".36 

The network includes all state and non-state service providers who have specific capacities contracted 

with the MDFYSP, and it is organized according to beneficiary groups and counties. The network is 

conceived as a tool for planning the territorial availability of social services according to established 

needs and available capacities. However, its functionality in the present form is questionable, since the 

needs are de facto determined based on the number of beneficiaries covered by SWC decisions or by 

the contract between the provider and the MDFYSP. In order to improve the service contracting mech-

anism according to the needs and capabilities, it is necessary to foster coordination and data exchange 

between public services at the local, regional and national level and to conduct consultations with rele-

vant stakeholders. 

The Strategic Plan of the MDFYSP underlines the role of civil society organizations as "significant 

partners in providing innovative and alternative services in the community, as they mobilize additional 

human and financial resources with special emphasis on the potential of voluntary work." 

The same document announces "redefining how social services are contracted and financed because 

(the present way) does not ensure the rational and efficient operation of the state and of decentralized 

social welfare institutions nor equal access to the network of all service providers, contrary to the EU 

acquis communitaire. The new contracting manner will provide unique network access for all benefi-

ciaries and service providers, process standardization and service quality, equality and transparency in 

financing the services and easier business cost tracking”. 37 

It should be noted that the current problem is related to the insufficient amount of the so-called 

capitation fee i.e. the cost of the service that MDFYSP pays to associations providing housing for per-

sons with intellectual and mental disabilities. For many years, the amount has been HRK 5,400 per 

beneficiary per month and this amount certainly does not cover the actual costs of this service. As a 

result, associations are forced to seek additional funds up to the amount of HRK 7,500 which is the 

actual cost of this service given the cost of apartment rentals, salaries and fees for staff providing support 

to the beneficiaries, the cost of utilities, food, and other beneficiary needs. In October, the supported 

housing providers launched an initiative to establish a network and to negotiate with MDFYSP regarding 

price changes.38 They referred to the Operational Plan for Deinstitutionalization and Transformation of 

Social Welfare Homes 2014-2016, which states the average monthly cost per beneficiary of supported 

housing to be in the amount of HRK 7,445. 

The MDFYSP regularly announces public calls for grants to NGOs programs and projects to ensure 

regional coverage in providing services and developing innovative and alternative services within the 

community. Civil society organizations in Croatia, as in other transition countries, provide new services 

which were traditionally not provided by the state (e.g. shelters for the homeless and for victims of 

domestic violence, supported housing and personal assistance for persons with disabilities). 

                                                      

36 Ministry’s decision on Social Services Network: https://mdomsp.gov.hr/userdocsimages/arhiva/files/92051/Od-

luka%20o%20Mre%C5%BEi%20socijalnih%20usluga.pdf  
37 MDFYSP (2017a) 
38 Minutes of the meeting of associations providing supported housing held on October 1, 2018. in Zagreb 

https://mdomsp.gov.hr/userdocsimages/arhiva/files/92051/Odluka%20o%20Mre%C5%BEi%20socijalnih%20usluga.pdf
https://mdomsp.gov.hr/userdocsimages/arhiva/files/92051/Odluka%20o%20Mre%C5%BEi%20socijalnih%20usluga.pdf
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An example from Slovenia describes the development of complementary services which were pre-

viously not provided by the state but have been developed across the country through the network of 

day care centers run by the Šent association. 

NGO Šent, social services provider, Slovenia 

Šent is an association for mental health protection in Slovenia. It is a non-profit, volunteer organization with the 

status of a humanitarian organization at the Ministry of Labor, Family, Social Affairs and Equal Opportunities. 

The aim of the association is to exercise human rights and emphasize the dignity of persons with mental health 

disabilities, to reduce their social exclusion, ensure access to health care and social welfare care and increase 

employability. The association was established to carry out advocacy activities, psychosocial and occupational 

rehabilitation, and to create new jobs for persons with mental health disabilities as well as for other socially 

excluded and hard-to-employ persons. 

Šent is organized as a network of centers in the local community (in 10 out of 12 regions), which provides a 

variety of services: psycho-social rehabilitation programs and empowering persons with psychological and ad-

diction problems. The network provides day care and supported housing together with employment projects, 

with a view to train their beneficiaries to live independently. In addition, social entrepreneurship is being devel-

oped to create new jobs for the hard-to-employ persons. 

Source: www.sent-si.org 

The second example is from Iceland and it is not related to the development of new services as in 

Slovenia’s case. Instead, it describes the way in which social services for children and young people, 

which were previously only provided by the state, were transferred to private providers based on public 

tenders twenty years ago. 

Iceland – an example of purchasing social services through public tenders 

The 1992 Protection of Children Act entitles children with behavioral problems and children with emotional 

problems to appropriate treatment in specialized institutions the aim of returning to normal family life; this led 

to an increase in the number of such institutions as well as in the state budget’s expenditures. Until the mid 

1990s, all social welfare institutions were state-run, with only a few exceptions. Although Iceland has a strong 

and long tradition in public procurement of goods and public works, other contractors were not sought for the 

services provided by the state. This changed after the international organization Save the Children successfully 

carried out a fundraising campaign to buy a farm and to donate it to the government because a small group of 

children aged 7 to 11 was practically on the verge of becoming homeless. Their parents and foster families 

could not provide them with adequate care due to their behavioral problems, and it was thus necessary to find 

and provide them with a residential care facility and appropriate support. The Ministry of Social Affairs issued 

a call in all leading newspapers and invited potential service providers to submit their applications and qualifi-

cations to manage the new home. The government intensively promoted this action through the media, but it 

was uncertain whether anyone would apply since the conditions for the providers were demanding in terms of 

education, work and specific therapeutic experience. The interest was surprisingly huge, and the service was 

contracted with the best tenderer. After the successful management of the first new type of home, tenders were 

extended to all types of residential care and the market of non-state service providers was developed. Since 

then, the state regularly purchases social services through public tenders, and by the end of the 1990s, nearly 

all residential care services for children were taken over by the non-state sector. This type of residential care 

is in family homes for small groups of beneficiaries (up to 6), which is not long-term but has a clear objective to 

return the beneficiaries to their families or foster families. The State Child Protection Agency was established 

in 1995 and its task was to coordinate and strengthen the child protection system and direct management of 

state homes for children. Since most homes are run by the private sector, the Agency strengthens its role as a 

coordinator of the overall welfare and purchaser of services from external providers. Contracts are concluded 

for a minimum of two years, the prices for services are fixed but aligned with the inflation rate and are paid 

three months in advance. The Agency refers children to welfare provided by external providers, approves indi-

vidual treatment plans, and acts as a supervisor. The total residential welfare for children is 20% cheaper 

compared to when state providers were in charge, as non-state providers are more flexible and efficient. The 

State Agency has been relieved of managing homes and can instead focuses on system coordination and 

quality control of services. 
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Source: OECD, 1997, p.31. 

The availability of social services in sparsely populated rural areas is a challenge. Most often, such 

regions have a higher share of the elderly population and a lower than average GDP level. Thus, public 

services do not have enough financial and human capacities to organize the supply of services, and 

private providers are not economically interested due to poor purchasing power and the dispersion of 

potential beneficiaries. The following example illustrates the innovative practice of a Slovenian non-

governmental organization, which Croatia could look at as a potential way of addressing such chal-

lenges. 

KORENIKA – Eco social farm 

Korenika has been recognized as good practice example in the field of social entrepreneurship, employment 

of persons with disabilities and other vulnerable groups and sheltered employment. It is in Slovenia, in the 

Goričko Nature Park - Šalovci village - within the economically underdeveloped region of Prekmurje. Korenika 

was initiated by the social inclusion association Mozaik, with the aim of training persons with disabilities and 

other hard-to-employ groups. In 2008, they leased an abandoned farm owned by the municipality and founded 

the Korenika Institute. They restored the farm, bought equipment, and organized educational and occupational 

activities; at first, this consisted in producing cold pressed oils. Their hemp oil soon became a synonym for one 

of the finest eco oils. During their ten-year development, they introduced a whole range of high-quality eco 

products based on their own cultivation and production (dried vegetables, syrups, spreads, natural cosmetics, 

etc.). In 2012, Korenika merged with a business unit from the Pribinovina Enterprise for Persons with Disabili-

ties, which moved from the Technological Park in Murska Sobota. This merger and large investments, which 

was supported by EU funds, fostered qualitative progress in the eco production and organization of farm work, 

and increased market competition opportunities in the field of certified eco products. In 2017, they opened 

Štroka (Stork) Intergenerational Centre, which organized free daily activities for all generations from the local 

and wider community. Korenika's mission is primarily of a social character as it provides jobs for hard-to-employ 

persons, and it carries out occupational activities for persons with intellectual and other disabilities through 

social inclusion projects. At the same time, they also nurture good relations with the local community through 

joint activities and promoting nature preservation and human health. 

Source: adapted according to www.korenika.si 

To develop this type of model and ensure its sustainability, long-term planning and a lot of effort 

will be required. Nevertheless, this excellent example demonstrates how an innovative method can be 

used to create jobs, contribute to the social inclusion of vulnerable groups, develop the production of 

highly sought eco products and mobilize the local community in underdeveloped rural regions. This is 

even more significant when we take into account the fact that the provision of social services in sparsely 

populated and economically disadvantaged regions presents a challenge for public services even in 

countries wealthier than Slovenia and Croatia. Similar initiatives in Croatia could thus be encouraged 

through the co-financing of social entrepreneurship and strengthening cross-sectoral cooperation in the 

areas of social welfare, employment, small enterprises, agriculture and environmental protection. 

In many European countries, social economics has been developed in response to growing societal 

and environmental problems for which neither the state nor the market is flexible or interested enough 

to solve. Scotland has a successful practice of organizing social and communal services through social 

enterprises owned by the local community, especially in mountainous and underdeveloped areas.39 Italy 

                                                      

39 Mull & Iona Community Trust, examples for mountainous and island regions at http://www.mict.co.uk/  
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has a strongly developed practice of establishing social cooperatives which employ persons with disa-

bilities and have significant shares in the total number of persons employed. 

In neighboring Slovenia, social entrepreneurship has received substantial support through the 2011 

Social Entrepreneurship Act. The Ministry of Labor, Family, Social Affairs and Equal Opportunities 

assumed responsibility for the development of social entrepreneurship by using funds from the European 

Structural Funds. By 2013, 20 social enterprises were founded.40 This is a small number compared to 

the 20,000 registered civil society organizations recognized by the state, particularly in social policy. 

However, this was not the case so long ago. Below is an example from Slovenia in the early 1990s when 

the civil sector was initially rather underdeveloped and, due to governmental activities, especially in the 

area of social protection, was then significantly strengthened. 

Slovenia – an example of concessions 

Slovenia has made considerable effort to develop a partnership between the state and the private sector 

through concessions. Concessions are awarded through tenders, and the rules for concluding concession 

agreements are very strict and defined in detail by the Social Projection Act and by secondary legislation, 

including licensing process and the rigorous assessment of standards compliance. 

The application of this procedure is best illustrated in social welfare for the elderly and expanding the capacities 

for their residential care. A tender was published to plan residential care for 1,200 (out of a total of 2,400 – the 

state funds the residential care of the other 50%) persons above the age of 65 from 2006 to 2010 in accordance 

with the Government Decision on National Social Welfare Programs from 2006 until 2010 (Republic of Slovenia, 

2007). In addition, more than 1,000 personal assistants for persons with disabilities were provided in this way 

by 2007. 

At the same time reforms were being implemented in service provision, in both social protection institutions 

and social work centers. The greatest efforts, along with improving human resources, were made in transparent 

procedures and efficient program monitoring. Foundations and associations can obtain state funds under cer-

tain conditions. Since 1993, the Ministry of Labor, Family and Social Affairs has been funding social welfare 

projects through annual tenders for the provision of social welfare services. The National Program for Social 

Protection is one of the instruments used to reinforce this approach, especially since, starting in 1999, NGOs 

received stable funding for a 5-year period. The funding framework is based on a public call for funding which 

is in accordance with the law, a binding legal agreement on defined areas of action and on the rights and 

responsibilities of both parties (in terms of funding). The funds provided for financing NGOs have increased 

tenfold in the period from 1996 to 2006 (from EUR 567,000 in 1996 to EUR 5.2 million in 2006). 

Source: Adapted according to Stranjaković, M. The Role of NGOs in Providing Social Services in Slovenia 

(Matković et al. 2009, p.67) and the table containing NGO subsidies at www.mddsz.gov.si/en/ar-

eas_of_work/social_affairs_social_welfare_programs/ 

                                                      

40 European Commission (2013) Social Entrepreneurship and Other Ways to Secure Employment for those most in need. 

Common Report, P.22 Available at http://ec.europa.eu/social/BlobServlet?docId=11391&langId=hr 

http://www.mddsz.gov.si/en/areas_of_work/social_affairs_social_welfare_programmes/
http://www.mddsz.gov.si/en/areas_of_work/social_affairs_social_welfare_programmes/
http://ec.europa.eu/social/BlobServlet?docId=11391&langId=hr
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6 Deinstitutionalization and transformation of institutions 

The strategic commitment of the main actors, in terms of shaping the social services system, is described 

in the following way: "For the purpose of making clear and long-term commitment to the creation of 

social, educational, cultural, material and other conditions for the permanent well-being of children, 

youth and persons with disabilities, especially those placed in social welfare homes, the MDFYSP car-

ries out a set of measures and activities for their inclusion in the community life. The MDFYSP provides 

support to social welfare homes and other service providers in the process of their transformation, and 

monitors implementation according to the specific individual plans of social welfare homes."41 

Although the deinstitutionalization of persons with disabilities started in 1997, more intensive ac-

tivities in this regard began to take place in 2014, with financial and technical support from the Open 

Society Institute and the World Bank. From 1997 until early 2012, 308 children with developmental 

difficulties and persons with disabilities were included in supported housing and this number rose to 

519 from the beginning of 2012 to the end of 2014.42 

From early 2015 to mid-2017, 1,502 persons (Table 11) were deinstitutionalized, but the admission 

of new beneficiaries was evidently not reduced – gatekeeping is an equally important component of the 

deinstitutionalization process. This remains the greatest challenge of the overall process as it questions 

the possibilities of financing the increased number of beneficiaries and at the same time reflects the lack 

of change in the attitudes of SWC employees in relation to the impact of institutional care on children 

and adults. 

Table 11: The number of deinstitutionalized beneficiaries and the number of beneficiaries 

admitted for residential care in state social welfare homes according to beneficiary groups in 

the period 1.1.2015 – 30.06.2017 

Year 

Children without 
adequate paren-

tal care 

Children with 
behavioural 

problems 

Children with de-
velopmental diffi-
culties and young 
people with disa-

bilities 

Adults with phys-
ical, intellectual 
and/or sensory 

impairments 

Persons with 
mental disabili-

ties 

 

Admitted 
to insti-

tution 
DI 

Admitted 
to institu-

tion 
DI 

Admitted 
to institu-

tion 
DI 

Admitted 
to institu-

tion 
DI 

Admitted 
to insti-

tution 
DI 

Total 
number 

of DI per-
sons 

2015 229 286 186 95 125 120 73 115 263 100 716 

2016 216 209 200 146 41 119 98 40 305 52 566 

30.6.2017 110 64 98 39 22 79 34 12 200 26 220 

TOTAL  559  280  318  167  178 1502 

Source: MDFYSP – Semi-Annual Reports on the Implementation of Deinstitutionalization within the Framework of the World Bank 
Project 2015-2017. 

                                                      

41 MDFYSP (2017a)  
42 Presentation of deinstitutionalization outcomes, Z. Bogdanović and D. Marušić 2015 
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The Plan for Deinstitutionalization and Transformation of Social Welfare Homes and Other Legal 

Entities Performing Social Welfare Activities in the Republic of Croatia for the period from 2011 to 

201843 set the quantitative objectives for changing the ratio between institutional and non-institutional 

care for all five beneficiary groups. Although there are four types of institutions since ‘homes for persons 

with disabilities’ are also ‘homes for children with developmental difficulties’, separating the develop-

ment of services for children and adults is necessary due to the different services needed. The deinstitu-

tionalization process was further elaborated in the Operational Plan for the period 2014-201644 and in-

cluded detailed projections for 32 priority homes envisaged for the transformation. 

The Operational Plan for the period 2018-2020 is currently in preparation. It will show the imple-

mentation results from the previous period and provide better insight into the process. 

Based on the statistical data, it can be concluded that the transformation of some state homes was 

genuinely successful as they were transformed from closed institutions into community services centers 

that encourage their current and potential beneficiaries to engage in the community life. The services 

were organized to facilitate independent life or family life with the appropriate degree of support. How-

ever, it should be noted that the number of transformed welfare homes is smaller than envisaged. An 

example of a successfully transformed state social welfare home is provided below. 

An example of a successfully transformed state social welfare institution in Croatia 

Ozalj Community Services Centre 

This center is a state institution which has been operating in various forms and under different names since 

1955. It was transformed from the Ozalj Rehabilitation Centre to the Ozalj Community Services Centre in 2015. 

The institution's beneficiaries have remained the same - children and young people with developmental diffi-

culties and adults with intellectual impairments; however, the form of accommodation is completely different 

and has evolved throughout time, as has the institution’s openness towards the community and families. 

The beneficiaries were previously placed in old residences, isolated from the city center. In late 2014, the 

Zorkovac subsidiary (with 55 beneficiaries) was closed. 32 of these beneficiaries started to live in supported 

housing in apartments in Karlovac and Ozalj while the remaining 23 were returned to their counties of origin. 

Today, there are no permanent residents in the institution. In addition to the provision of supported housing 

and appropriate support, the institution also provides half-day care, psychosocial support, early intervention 

and inclusion in regular educational programs and occupational activities. The former building is used for work-

shops while the premises are used to offer occupational activities in the area of agricultural production, product 

processing and the production of natural cosmetics. The management of the institution is very active, and their 

example could serve as a role model to other state institutions. They successfully applied for ESF and EFRD 

grants and were awarded HRK 18.5 million to improve infrastructure and to develop new services for the period 

until 2020, while also striving to employ their beneficiaries in the open labor market. 

Source: https://www.centar-ozalj.hr/ 

For further deinstitutionalization and transformation of institutions, financial instruments funded 

from the ERDF45 have been programmed. The public consultation process is currently underway for an 

open call related to infrastructural improvement and adaptation or strengthening of the capacities for the 

provision of community services. All social service providers – state, private homes and other legal 

entities - have been invited, for the first time, to equally participate. An open call to expand the network 

of community-based social services from ESF funds will also be published.46 

                                                      

43 MDFYSP (2010) 
44 MDFYSP (2014a) 
45 European structural and investment funds in Croatia at www.strukturnifondovi.hr  
46 European Social Fund in Croatia at www.esf.hr.  
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7 Standards and control 

As mentioned earlier, it will be a challenge to harmonize practices regarding social services provision 

and to ensure an adequate range, volume and quality of services throughout Croatia. A solution should 

be sought out through the development of clear guidelines on the application of regulatory mechanisms 

and in the establishment of service provider supervision from initial licensing to regularly monitoring 

the implementation of prescribed quality standards and achieving desired results for the beneficiaries. 

Switzerland serves as a good example of well-organized public and private services that jointly provide 

guidelines for developing local social assistance systems. 

Guidelines for developing a social assistance system – Switzerland 

Social welfare in Switzerland is institutionally fragmented as it is fully regulated and funded at the level of 26 

regions (cantons). Many cantons leave the local authorities (2,000 municipalities) to organize social welfare in 

their region; thus, the system is not harmonized within the country. The federal government regulates the right 

of every Swiss citizen to the minimum income required for subsistence and thus obliges the cantons to organize 

the social welfare system on their own territory (Swiss Federal Constitution, Article 115). The non-governmental 

organization - the Swiss Conference for Public Welfare (Schweizerische Konferenz fur Socialhilfe - SKOS) has 

an important role in harmonizing the system. This NGO includes regional (cantonal) and local (municipal) social 

services as well as humanitarian organizations which provide social services such as Caritas, totaling more 

than one thousand members. SKOS has developed guidelines for the development of the social benefits sys-

tem explaining in detail how to determine and calculate the appropriate level of social benefits, how to imple-

ment and establish cooperation between public and private service providers, and how to integrate services 

and benefits taking into consideration social inclusion and occupational activation. The guidelines aim to 

achieve positive outcomes for service and benefit beneficiaries. They are updated on an annual basis and are 

not legally binding but are merely recommendations; since they are useful and precise, many cantons use them 

as a reference point when developing rules and practices in their social programs. In this way, SKOS guidelines 

contribute to the harmonization of practices in the implementation of social policy at the regional level.
47

 

Given the increase in the number of providers, especially for the elderly,48 it is necessary to 

strengthen the monitoring and quality control mechanisms of the provided services. The MDFYSP has 

an inspection service with 10 inspectors, which cannot be sufficient for such a task. There are no similar 

inspection services at the regional and local level. Inadmissible practices can usually be seen in media 

releases once the MDFYSP responds to complaints. Such practices also surface in the reports of the 

Ombudsman and the Ombudsman for Persons with Disabilities who alert on the received complaints. 

Therefore, systematic monitoring of the work of social service providers is necessary and requires 

strengthening the monitoring mechanisms in order to protect the human rights of the beneficiaries and 

to improve the quality of services. The MDFYSP acknowledged the need to strengthen inspection ser-

vices and an Action Plan for Tackling Errors, Combating Fraud and Corruption in Social Benefits was 

                                                      

47 Study on the integrated delivery of social services aiming at the activation of minimum income recipients in the labor mar-

ket (2018), IDSS Country Study Switzerland, unpublished study on integrated social services aimed at the inclusion of social 

assistance recipients in the labor market, analysis of implemented reforms from 2013-2014 in 12 EU countries and summary 

of the study is available at: https://docs.wixstatic.com/ugd/470ba3_64f0e1497dfe480091e080d375a9da31.pdf 
48 Web site Mirovina.hr is specialized for provision of useful information to retired persons; 

https://www.mirovina.hr/novosti/katastrofalni-uvjeti-domovima-starije-10-inspektora-vise-4-000-ustanova/ 
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initiated within the framework of the World Bank project. One of the measures in this plan was to 

strengthen human capacities in specific inspections; however, such measures have not yet been imple-

mented. 

The quality standards of social services were defined for the first time under the Decision on Quality 

Standards of Social Services in the Social Welfare Activity of 7 December 2009, and the Ordinance on 

the Quality Standards entered into force in 2014.49 However, harmonization with the quality standards 

has not yet fully occurred. At the very beginning of the implementation, the MDFYSP organized staff 

training in its institutions and required the state providers to self-assess harmonization with the quality 

standards. Unfortunately, this was not subsequently verified by other service providers and no regular 

audits were carried out. 

Public calls for awarding compliance with standards for the provision of social services should have 

been published according to the planned activities under the Strategic Plan of the MDFYSP as "a pro-

cedure that involves analyzing and evaluating professional and spatial resources, compliance with qual-

ity standards, and the proposed costs of specific services, which will facilitate unique access to the net-

work of social services“ 50 but they have not yet been published. 

An example of advanced quality control monitoring of health care and social services in England is 

provided below. 

An example of a service quality monitoring system – England, United Kingdom 

The Care Quality Commission (CQC) is an independent health and social welfare regulator. They register 

service providers, continuously monitor their work and conduct regular inspections. This applies to social wel-

fare homes, community-based services, homecare services, and all others who wish to legally provide social 

welfare services. The Commission cooperates with a wide range of stakeholders, fosters partnerships and 

gathers information from local associations. Their inspections include participation from a professional expert 

and an experience expert representative (i.e. someone who has used the services or cared for someone who 

used them). Thus, inspections of youth services include young people who can better understand the needs of 

their generation. 

The service providers are evaluated based on the five key questions posed to employees and beneficiaries: 

Are the services safe, effective, provided with care and respect to the beneficiary, responsive to individual 

needs and well-managed in a way that high-quality services meet individual needs, encourage learning and 

innovation, and promote an open and fair organizational culture?. Each of these questions can be graded as 

follows: i) extraordinary, ii) good, iii)requires improvement and, iv) inadequate. If a particular segment requires 

improvement, the Commission drafts recommendations and sets implementation deadlines, and it may refer 

the service providers to an organization that will assist them in improving their service. If the service is inade-

quate, a warning notice can be issued and/or the scope of services for which the provider is registered can be 

temporarily changed until the conditions change. If the quality is not improved after all the actions are taken, 

the service providers may lose their license. The purpose of control is not to sanction, but to raise the quality 

of services. 

The Commission's website provides a detailed breakdown of the entire procedure, and the assessment method 

and principles are completely transparent. The website also provides relevant documents such as Basic Ser-

vice Standards, Guidelines and Recommendations, links to relevant institutions, and the Commission often 

publishes its own opinion on the state of play in the sector and prepares recommendations for the Government. 

The website is open to providers and service beneficiaries who can share their experiences and point out good 

practices or report irregularities. All inspection reports are publicly available on the Commission's website, and 

each rated provider is obliged to put their institution's grade in a visible place so that beneficiaries can choose 

the service that best suits them. An additional tool is the interactive map of England (Figure 6), where all reg-

istered health and social welfare providers are drawn in colors that differentiate the type of institution. By clicking 

                                                      

49 Ordinance on the Quality Standards of Social Services (OG143/14) 
50 Strategic Plan of the Ministry for Demography, Family, Youth and Social Policy for the period 2017-2019 
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on a specific institution, one can gain quick insight into the Commission's assessment and the entire inspection 

report can be downloaded. 

Source: Care Quality Commission web site at https://www.cqc.org.uk 

Figure 6: The website of the Care Quality Commission (CQC), England UK 

 

Source: https://www.cqc.org.uk/help-advice/help-choosing-care-services/map-service-ratings-across-england 
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8 Financing 

The resources for financing the social welfare system are largely allocated from the state budget of the 

MDFYSP position, followed by the budget of local and regional self-government units, beneficiaries’ 

own resources and their statutory guardians, from donations or from institutions’ own income. Residen-

tial care for the elderly and chronically ill persons is paid by the beneficiaries themselves or by their 

guardians in 88% of cases in county (decentralized) homes, 86% in private and 74% in three state homes. 

For all others, the costs are fully or partially covered by the state. However, it should be noted that the 

prices in decentralized homes are not economical – the state subsidizes 50% for all beneficiaries. This 

has caused long-standing debates on the fairness of a system in which beneficiaries who are able to pay 

the full price are not charged the full price while the system lacks resources to cover other urgent social 

problems. The services in social welfare homes for children without adequate parental care, with devel-

opment difficulties and behavioral problems as well as for persons with disabilities are mainly funded 

by the state. 

Private service providers determine their own market prices. If they conclude an agreement with the 

MDFYSP for a specific number of places, the prices are determined depending on the services they 

provide, and the pricing methodology still remains an open issue. 

8.1 Financing social services according to sources of financing 

Table 12: Total social expenditures of Ministry of Social Policy and Youth (MSPY) and local and 

regional self-government units’ (LRSGUs) social programs by counties in 2012 (HRK) 

County 

Social expenditures  
MSPY in 2012 

Expenditures for LRSGUs’ social programmes 
in 2012 

NON-STATE 
FOUNDED SOCIAL 
WELFARE HOMES 

SOCIAL 
WELFARE 

CENTRES AND 
FAMILY 

CENTRES 

STATE-
FOUNDED 

SOCIAL 
WELFARE 

HOMES 

Counties Cities/Towns Municipalities  

ZAGREB 10.720.678 61.783.924 58.897.018 5.853.034 78.721.547 27.312.701 

KRAPINA-ZAGORJE 6.980.945 62.582.176 52.713.891 10.118.119 6.387.280 10.378.460 

SISAK-MOSLAVINA 17.921.883 129.288.926 7.073.303 12.039.384 29.489.498 4.907.109 

KARLOVAC 26.706.337 98.504.073 21.936.197 6.745.535 15.240.036 4.944.808 

VARAŽDIN 51.531.727 95.587.538 15.955.370 2.167.000 30.979.003 14.208.800 

KOPRIVNICA-KRIŽEVCI 10.582.603 71.576.938 3.068.631 4.179.815 18.357.636 9.999.242 

BJELOVAR-BILOGORA 3.583.016 82.678.846 17.258.729 6.689.414 13.635.872 3.788.344 

PRIMORJE-GORSKI KOTAR 8.394.250 112.458.755 54.733.378 3.795.089 69.978.599 21.429.265 

LIKA-SENJ 1.812.528 25.638.527 0 181.943 6.226.289 3.819.236 

VIROVITICA-PODRAVINA 1.194.135 64.646.213 9.980.931 3.394.007 5.468.661 3.892.995 

POŽEGA-SLAVONIA 4.639.756 53.452.742 18.679.285 1.176.662 7.341.236 1.344.745 

BROD-POSAVINA 4.380.883 102.463.020 3.420.196 17.056.332 15.874.023 6.828.586 

ZADAR 2.816.708 92.506.529 29.531.347 510.000 23.032.191 10.757.900 
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OSIJEK-BARANJA 18.122.733 169.360.248 28.664.329 6.554.178 29.022.107 16.621.274 

ŠIBENIK-KNIN 11.787.606 72.970.843 16.850.477 774.000 12.360.008 4.506.411 

VUKOVAR-SRIJEM 4.760.996 100.708.294 24.049.262 2.644.780 27.569.435 13.267.862 

SPLIT-DALMATIA 12.374.265 203.332.087 78.043.541 32.202.075 106.827.970 27.723.694 

ISTRIA 5.486.407 61.424.072 37.797.789 15.572.151 45.140.452 21.454.706 

DUBROVNIK-NERETVA 999.835 43.543.040 20.315.493 15.987.234 42.625.332 14.096.581 

MEĐIMURJE 9.241.586 75.598.830 9.034.108 12.978.760 3.634.957 12.404.064 

CITY OF ZAGREB 45.622.227 324.470.513 160.697.535 443.310.128     

  259.661.104 2.104.576.134 668.700.810 603.929.641 587.912.132 233.686.782 

Source: MSPY Excel table: Overview of total allocations from the county/city/municipality budgets for social protection programs 
in 2012, MSPY – allocations from the Ministry's budget for the needs of social welfare centers, family centers, social welfare 
homes owned by the Republic of Croatia and other founders. The total funds from the LRSGU level also include HRK 53 million 
allocated to associations in the area of social welfare whereas the grant schemes at the national level (the Ministry) are not 
included. 

Table 12 shows the total amount of funds allocated from three governmental levels in 2012 taking 

into consideration that these are the latest available data per county, as the former Ministry of Social 

Policy and Youth collected data from all LRSGUs for pre-accession reporting to the European Commis-

sion, and its financial expenditures were presented at the county level to develop county social plans 

within the IPA/ESF technical assistance project. 

Figure 7: Total social welfare expenditure in 2012 by counties 

 

Source: MSPY Excel table: Overview of total allocations from the county/city/municipality budgets for social protection programs 
in 2012 
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Figure 7 shows that the share of funds from the national level constitutes two-thirds of the total 

funds in most counties, whereas this share is somewhat lower only in the more affluent counties. In 

addition, the central level accounts for less than half of the total funds only in the case of Dubrovnik-

Neretva County. When considering the share of allocations per capita, the differences between the coun-

ties would be even greater. To assess the effectiveness and efficiency of services, it is important to have 

up-to-date financing data that can be split across a range of indicators: the area in which the services are 

provided, the type of service, the type of provider, the number of beneficiaries and so on. Therefore, 

continuing the practice of collecting data on social programs from local and regional self-government 

units from 2012 would be very useful. 

8.2 Financing NGO projects and programs 

Social services are additionally funded through grant schemes. The Government’s Office for Coopera-

tion with NGOs collates data on the funds allocated to civil society organizations from public sources.51 

Included are all public administration bodies and public institutions at the national level, counties, towns, 

municipalities and state-owned enterprises as well as sports, tourist and other communities that are 

awarded public funds through tenders/calls52 or one-time funds for unplanned activities by the decisions 

made by heads of institutions, according to specific laws for implementing public authorities and in 

other ways by direct contracting. In 2016, at the central government level, the Ministry for Demography, 

Family, Youth and Social Policy allocated the largest amount of funds (HRK 159, 3 million) and it also 

published the highest number of public tenders for projects and programs implemented by NGOs (which 

have 2,694 persons employed under the employment contract and another 765 through other types of 

contracts). 

MDFYSP also publishes triennial tenders for expanding the community-based services network, 

including personal assistance services for persons with disabilities. 

Such funds are intended to directly provide community-based social services and humanitarian aid 

to vulnerable social groups, including personal assistance services for persons with disabilities, support 

for the homeless and other socially excluded persons, youth and war veterans. In recent years, more and 

more funds are channeled towards associations for the expansion of the network of community-based 

social services. Besides the funds allocated from the state budget and lottery, the EU IPA and ESF 

programs also supplement a considerable amount of funds. The duration of projects is mostly three 

                                                      

51 The Government of the Republic of Croatia Office for Cooperation with NGOs (2018) Report on Financing CSO projects 

and programs in 2016, https://udruge.gov.hr/istaknute-teme/financiranje-programa-i-projekata-udruga-iz-javnih-izvora/godis-

nja-izvjesca-o-financiranju-projekata-i-programa-organizacija-civilnog-drustva/4285  
52 Taking into account very high allocations and increasing requirements for transparency and accountability for spending the 

tax payers’ money in this area, on 5 March 2015 the Government of the Republic of Croatia, in accordance with the obliga-

tions arising from the new Law on Associations (OG 74/14), adopted the Regulation on the Criteria, Benchmarks and Proce-

dures for Financing and Contracting Programs and Projects Implemented by Associations (OG 26/15), which entered into 

force on 17 March 2015. The parties mandated with the application of this Regulation are public administration bodies, gov-

ernmental offices and bodies, other public institutions, local and regional self-government units, enterprises owned by the 

Republic of Croatia or by one or more local and regional self-government units and other legal entities allocating funds from 

public sources for NGO projects and programs. The Government of the Republic of Croatia Office for Cooperation with 

NGOs (2018) p. 5. 

 

 

https://udruge.gov.hr/istaknute-teme/financiranje-programa-i-projekata-udruga-iz-javnih-izvora/godisnja-izvjesca-o-financiranju-projekata-i-programa-organizacija-civilnog-drustva/4285
https://udruge.gov.hr/istaknute-teme/financiranje-programa-i-projekata-udruga-iz-javnih-izvora/godisnja-izvjesca-o-financiranju-projekata-i-programa-organizacija-civilnog-drustva/4285
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years, which is an improvement compared to the more recently prevailing one-year tenders. This method 

contributes to strengthening the capacities of associations that were once solely charged with advocacy 

so that they can grow into social welfare providers for their beneficiaries and in time conclude direct 

service agreements with MDFYSP, thus providing continuity in services provision and reducing the 

dependence on project financing. 

The Ministry of Labor and Pension System has an open public call to submit project proposals 

within the program Make a Wish – Women's Employment Program for local and regional self-govern-

ment units and non-profit organizations, which is 85% financed by the European Social Fund and 15% 

by the State budget. It is open from 30.06.2017 - 31.12.2020.53 The grants amount to a total of HRK 1 

billion. Projects can last up to 30 months and are intended to employ nearly 7,000 disadvantaged women 

in the labor market (older than 50, with high school education, disabled, homeless, treated addicts, vic-

tims of domestic violence or human trafficking) who will provide support and care for the elderly or 

other disadvantaged persons. Assistance is planned for 35,000 persons in remote regions (rural areas 

and islands) and in those regions where the long-term unemployment rate is above the national average. 

The grant scheme is implemented under Specific Objectives 9 and 1 Combating Poverty and Social 

Exclusion by Promoting Integration in the Labor Market and Social Integration of Vulnerable Groups 

and the Fight against Discrimination. 

Of the total annual amount (HRK 1,742 million) of allocations for NGO projects and programs 

from all levels and sources, HRK 281.6 million (16%) were allocated to social services. The largest 

share in social services comes from the national level; 70% of the funds are allocated by state admin-

istration bodies (ministries, government and state administration offices) and public institutions such as 

institutes, agencies, foundations. (Figure 8). 

Figure 8: The share of funds allocated to CSOs for social activity by sources of financing 

 

Source: The author's calculation based on the data from the Report of the Government of the Republic of Croatia Office for 
Cooperation with NGOs for 2016. 

                                                      

53 European Social Fund – Call for proposals on social Inclusion; http://www.esf.hr/natjecaji/socijalno-ukljucivanje 
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This publicly available report does not provide insight into how much of the total funds were spent 

on social services projects and programs within particular counties since the activities were broken down 

according to sources of financing and not according to recipients. Although the number of public funds 

providers regularly submitting reports to the Office for Cooperation with NGOs increases every year, 

especially after the adoption of the 2015 Regulation, there is still a lack of reports from the municipal 

and town level and from 50% of publicly owned enterprises and other entities included as of 2015; thus, 

the overall situation is incomplete. 
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9 Recommendations 

To ensure equal access to social services, irrespective of where the potential beneficiaries live, it is first 

and foremost necessary to maintain the set strategic commitments which, for the most part, have already 

been defined in the laws and strategic documents regulating the social welfare system. The greatest 

challenges are posed by implementation mechanisms (including drafting secondary legislation and pre-

cisely defining competencies) as well as up-to-date implementation monitoring based on reliable data. 

The section below outlines the recommendations that would, in our opinion, contribute to reducing re-

gional inequalities and ensuring better-quality social services. 

Strengthen vertical and horizontal coordination in social service planning: For better needs 

assessment and a balanced planning of the regional development of social services, MDFYSP should 

appoint a department and a person to act as a liaison with county social welfare departments, whilst 

counties should appoint a contact person to cooperate with the central level to ensure the continuity of 

data exchange, similar to the JIM Coordinator's Network from the pre-accession period. The develop-

ment of the Joint Inclusion Memorandum (JIM) required closer national, regional and local cooperation 

given the reporting obligations towards the European Commission. Based on this successful experience, 

similar mechanisms should be permanently established. Planning the measures must include reporting 

and evaluating implementation in order to learn from the previous period and to continuously improve 

the system. The plan for the regional development of the social welfare system should be based on the 

assessment of the beneficiaries’ actual needs at the local level rather than on the available service pro-

vider's offer. 

Decentralization of functions must be supported by adequate financial and professional ca-

pacities because lack of implementation capacities leads to disregard of functions. For example, in ac-

cordance with the Social Welfare Act, local self-government units are responsible for financing housing 

costs for socially vulnerable citizens, but if the units do not have sufficient funds or for some other 

reason fail to fulfil their legal obligations, they bear no consequences. Social planning, which has been 

under the jurisdiction of counties since 2012, has not been accompanied by an increase in the capacity 

of social welfare administrative departments nor the later assigned function of issuing licenses to social 

welfare institutions, and it has been announced that the competences will be lowered to the county level. 

Transferring competences from one level to another without prior consultation and the establishment of 

adequate implementation capacities cannot be effective and citizens, as beneficiaries of public services, 

will find it hard to cope with the changes if they are not informed in a timely manner. The decentraliza-

tion of the social welfare system is desirable given that the needs assessment and service planning will 

be closer to the beneficiaries, but it is essential to carry out thorough preparation and to provide human 

and financial resources for such changes. 

Make publicly available source of information (databases) for decision makers, beneficiaries 

and service providers. Potential social service beneficiaries should have access to comprehensive in-

formation on social service providers to be able to make informed decisions about appropriate services. 

The Directory of Institutions on the MDFYSP website includes institutions, as well as legal and natural 

persons providing social welfare services, is searchable by the legal forms of providers and beneficiary 

group, and provides basic contact information (address, phone number, email). The websites of counties 

and towns also provide basic information on available social welfare institutions in their region, but lack 

more detailed information on the services they provide and about the rights of potential beneficiaries. 

Sometimes the names of social welfare homes and family homes advertise enterprises and natural per-

sons who are not licensed to work in social welfare but take advantage of the high demand for services 
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for the elderly. Hence, it would be necessary to link all sources of information from towns, counties and 

ministries in order to create a credible list of social service providers who are legally licensed for the 

activity, and it should include a description of the service and instructions for potential beneficiaries. 

Service providers would thus be better protected against unlawful competition and beneficiaries against 

any violation of their rights. A unique, searchable and updated database of service providers would 

certainly be useful to decision makers when planning the required capacities. 

Ensure timely delivery of statistical data. Statistical data should be delivered by social service 

providers as this is their responsibility. State administration bodies, as well as counties, towns and mu-

nicipalities should make the continuation of funding for the provision of services conditional on the 

timely delivery of the requested data. 

The annual statistical reports of the Ministry of Social Policy, which are publicly published on 

the web pages, should allow for tracking trends in the number of beneficiaries of institutional residential 

care services and other non-institutional services provided by the same institutions, such as extended 

school day care or home assistance. Currently, the number of beneficiaries is shown in one unified ag-

glomerate by the service provider, thus progress in terms of the development of non-institutional ser-

vices cannot be monitored or analysed. Such data exists in particular statistical reports and it is only 

necessary to change the decision on which data to include in the annual reports since particular reports 

are not publicly available. The same applies to presenting separate data for children and adults, which 

is still insufficient for persons with disabilities. Statistic forms require detailed information from all 

service providers and it is unacceptable for some providers to not meet their obligations. It is necessary 

to invest further in training social service providers on statistical reporting in order to streamline prac-

tice, and the development of the SocSkrb program should aim to improve its analytical functions. 

Service prices should be determined according to a unique methodology and equality should 

be ensured in the market of state and non-state providers. Although Article 95 of the Social Welfare 

Act stipulates that the methodology for calculating the prices of social services provided in the network 

of social services shall be determined by the ordinance regulated by the Minister, such an ordinance has 

not yet been adopted. Despite long-standing debates about the unfairness of the pricing system, in which 

the state subsidizes 50% of the costs of county homes for the elderly, this system has not been changed. 

For instance, there are beneficiaries whose pensions amount to HRK 6000 and they pay residential care 

according to the subsidized price list of the county home which amount to HRK 2,500, leaving them 

with HRK 3,500 HRK for their own needs. On the other hand, for other beneficiaries – who require 

urgent residential care due to aggravated health conditions, and whose pension amount to HRK 1,500 – 

the state pays the difference of HRK 4,500 to the market price in a private home as there are no vacancies 

in county homes. The state should only cover the costs of those citizens who are unable to bear the costs 

on their own or with support from their family, to cover the costs of required residential care and to 

develop a fairer system based on the calculation of actual costs of services which would ensure equal 

access to social services for all beneficiaries. 

The development of new community-based services also requires cost estimates and pricing. 

The services provided by associations are partially covered by donations and grant schemes; however, 

in order to be sustainable, actual costs need to be monitored, the cost per beneficiary estimated and the 

exact content and scope of the service needs to be determined so that the entire system provides benefits 

to the service providers and beneficiaries. If the associations providing supported housing need to sup-

plement approximately one-third of the costs from additional sources (donations), because their agree-

ment with MDFYSP does not cover actual costs (rent of apartments, employee salaries, and costs for 

food and other beneficiary needs), it is necessary to increase the contracted price so that service provid-

ers can provide a better-quality service. The currently contracted amount of HRK 5,400 per beneficiary, 

which the associations receive on a monthly basis from MDFYSP, when compared to HRK 7,500 in 
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actual costs, is not a viable option. In the forthcoming period, it is necessary to estimate the actual costs 

in both state and other service provider homes and to harmonize the system to avoid privileged treatment 

of state providers, given that the state provides for their salaries, material costs and capital investments 

whereas other providers receive capitation fees per beneficiary which fail to cover all actual expenses. 

Conduct public tenders for service providers. Such tenders would develop competition and mo-

tivate the service providers to improve the quality of their services. Due to the lack of a systematic 

quality assessment of service providers, public tenders (aimed at expanding the network of service pro-

viders) can award funds to those who provide evidence that they can ensure better service quality which 

can be precisely defined in the evaluation criteria in relation to the beneficiaries’ needs. We testify that 

the organizational culture in the non-profit sector has significantly improved during its multi-year par-

ticipation in public tenders for grant schemes. We also testify that the open calls from ESF and ERDF 

funds for state social welfare institutions had a low response rate and the available funds which could 

be used for the wellbeing of social service beneficiaries remain temporarily unused. Therefore, it is 

necessary to provide equal access to tenders for state and non-state participants so that the most inter-

ested and most active providers will have the opportunity to develop higher quality services and thus 

increase the wellbeing of the service beneficiaries. 

Improving quality control is essential. The current service quality control is insufficient. Capac-

ities and mechanisms for continuous evaluation of service providers and service quality monitoring 

should be built. Evaluating the compliance of service providers with quality standards should be regu-

larly carried out in cooperation with state and other service providers. Within MDFYSP, there are de-

partments related to administrative and inspection supervision, petitions, and complaints and they de-

termine the lawfulness of conduct and carry out field visits. However, they are insufficient to systemat-

ically assess the quality of the social service providers. Consideration should be given to establishing an 

independent body that would regularly conduct the above-mentioned activities and make the results 

publicly available, similarly to the practice of the Quality Control Commission in the UK. 

The continuous professional development of skilled employees is an important investment in 

the quality of the entire system. Firstly, investments should be made in training SWC staff as they 

make decisions concerning the rights of beneficiaries and are available throughout the country. The 

research on child poverty has confirmed the irreplaceable key role of SWCs in social welfare in general, 

and especially in working with those in disadvantaged social circumstances. Hence, the authors recom-

mend that SWCs should be maintained and strengthened by providing adequate working conditions (i.e. 

strengthening their capabilities to become coordinators of all social services in the local community – 

from informing about available services to encouraging and developing them). This implies that the role 

of centers should not only be limited to one-stop-shops but that they should also become key social 

policy stakeholders at the local levels.54 SWCs also play a pivotal role in the deinstitutionalization pro-

cess. The Operational Plan 2014-2016 envisages the development of a SWC protocol for the prevention 

of institutionalization, but this protocol is still not available. It is also important to train service providers 

because, in order to successfully implement these reforms, it essential to change the way they think and 

ensure there is a dedicated leadership. 

Continue the transformation of institutions and exercise strict admission control. Residential 

care in institutions is used as a last resort and is only a short-term solution until appropriate residential 

care is found within a family environment for all priority adult groups who could live independently 

with adequate support. Since many studies have shown that institutionalization is detrimental for the 

future cognitive and emotional development of the youngest age group of children, long-term placement 

                                                      

54 Stubbs et al. (2017), p.67 
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of children up to the age of 3 in social welfare homes should be prohibited, as already defined by the 

deinstitutionalization plans under the UN Convention on the Rights of the Child and UNICEF recom-

mendations; however, such regulations have not yet been fully implemented. Emergency residential care 

in social welfare homes should be replaced by emergency residential care in foster families. This type 

of foster care should be further developed, and institutions should only be used in cases of extreme 

urgency. The current efforts to develop non-institutional services by state-owned homes and other ser-

vice providers that have not led to a decrease in institutional admissions have resulted in the increased 

total number of beneficiaries of the social welfare system, questioning capacity to finance such a system. 

The entire process may be abandoned due to the increase in costs, which presents a real risk. This can 

be prevented by reallocating the available resources from institutional care to financing non-institutional 

services. All transition countries faced transition costs for the system transformation, as long-term pro-

cesses were required. However, it is not sustainable in the long-run to maintain a system with the same 

state-owned institutional capacities whilst contemporarily co-financing new services. It is assumed that 

an increase in the availability of community-based services and family support services will result in 

some beneficiaries becoming more active in the open labor market or in protected employment and 

children will be able to remain in their own families if there are no at-risk circumstances for their devel-

opment. Poverty should certainly not be a reason to separate children from their families or to place 

anyone in an institutional setting, as material difficulties can be overcome in a more humane and cost-

effective manner by providing financial and other necessary support directly to families. 

Ensuring the continuity of previously initiated reforms. Finally, it needs to be emphasized that 

the path to modernizing social services and agreed priorities should not be altered as changes occur in 

the political hierarchy. To develop a quality service system, continuity and commitment are required as 

well as continuous training and monitoring of service providers to ensure the supply of social services 

(that are in growing demand due to the ageing population) is enough. Without available services for 

dependent family members, employment opportunities are also reduced, especially for women who most 

often take care of children and family members who are unable (because of their disability, illness or 

age) to independently carry out their daily activities. Given the still low employment activation rate of 

women and the need to increase the share of the population that is economically-active in order for social 

protection systems to be sustainable, the social services sector provides opportunities to create new 

jobs.55 

Setting priorities and providing resources for implementation. To improve the social services 

system and its balanced regional availability, it is necessary to accurately estimate the available re-

sources and to clearly set priorities to pursue the set objectives. The authors of the Europe 2030 Report 

voiced the same concerns: "When ambitious objectives are pursued with limited resources and weak 

implementation mechanisms, we have a recipe for disappointment.”56 

                                                      

55 European Commission (2011) Third Biennial Report on Social Services of General Interest, p. 3 - According to the EU 

Employment and Social Situation Quarterly Review of December 2012, 4.4 million jobs were lost in the age group 15-64 

between 2008 to 2011 due to the economic crisis, but 1.4 million jobs were created in the health and social service sector. 

This growth was continuous from 2008 to 2011. 
56 European Council (2010) Europe 2030, p 7. 
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