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Reception Act 12/01/2007

« ALL APPLICANTS FOR
INTERNATIONAL
PROTECTION HAVE THE
RIGHT TO RECEPTION
ENABLING THEM TO LEAD
A LIFEIN ACCORDANCE
WITH HUMAN DIGNITY.
RECEPTION MEANS
MATERIAL ASSISTANCE

CONSISTING OF...
The issues of homelessness and ACCOMMODATION y

migration remain closely linked: at =~~~

present, thousands of people are

sleeping rough in  Brussels, FOOD AN D
including applicants for

international protection who find

themselves excluded from the C I_OT H I N G -
recemion to which they are entitled. . .. v .

For more than two years, the Samusocial has been receiving a significant proportion of
applicants for international grotection in its centres for homeless people. In 2024, that
trend increased: a total of 1,263 men had to stay in social emergency centres after being
informed of the lack of places in the Fedasil network, a figure more than double that of the
previous year (467 men).

In June 2024, 17% of places intended for homeless men were occupied by applicants for
international protection who had been refused a place in the reception network. Both
that month and in July, the emergency accommodation centre for single men received a
large influx of Palestinians, who would normally(1 have been cared for by Fedasil. This
diversity of populations also has an impact on the teams, who felt powerless to provide
support to this group of people with very specific needs.

From Sudan and Gaza to Afghanistan, Syria and Eritrea, successive and ongoing
humanitarian crises combined with the lack of places in the Fedasil network have had a
major impact on the mental and physical health of applicants for international
protection who find themselves excluded from the reception network and therefore forced
to find alternative accommodation (including in squats) or to remain on the streets.






In 2024, applicants for international protection

represented 2% of the patients seen tal the

Humanitarian Hub's health service, 94.8% at the RMP, 53%

at Médecins Sans Frontiéres and 8% in Médecins du 67 % 95 %,

Monde projects (this rate varies depending on the

project[10]).” Although the Refugee Medical Point was set

up specifically to offer health consultations to people

seeking international protection, in the other projects this

group is added to all the other vulnerable groups in
russels. As a result, it is materially impossible to meet 53 % 8%

existing needs: at the Humanitarian Hub, the medical MSF MdM Projects

service has capacity to absorb 67% of requests, and

redirects to other services (which are just as saturated) all

those who are unable to be seen by a doctor during the

day - 40% of whom, on average, are applicants for international protection redirected to

the Refugee Medical Point. These services are so saturated that around 150 people per

month have to be refused or put off until the following day for medical consultations.

Humanitarian Hub Refugee Medical Point

The conseguences of refusing reception to applicants for international protection are not
just limited to lack of access to care: poor living conditions and homelessness have
major physical and psychological repercussions, which subsequently contribute to the
marginalisation and insecurity of the individuals excluded from the reception network. For
those people who end up on the streets or in other precarious settings, the main health
issues are directly linked to their living conditions and the lack of access to basic
services (such as decent shelter): among the most recurrent diagnoses are problems with
the digestive system (11%), a third of which are due to dental problems; problems with the
osteodrticular _system (13%) and dermatological conditions (12%), one diagnosis in four
being scabies[lﬁ.

In the health promotion activities organised by Médecins Sans Frontiéres in several
locations including squats and other types of shelter, the same observations have been
made: opPIiccmts for international protection who are excluded from the reception
network often face difficulties obtaining information and resources to access basic
social services, and they are confronted with administrative, linguistic, financial and
other barriers that prevent them from receiving the care they need. This often has serious
effects on people’s health and well-being.

For applicants for international protection who arrive in Belgium having left their country
of origin for different reasons and with mi%ration pathways that are usually challenging,
the refusal of a dignified welcome contributes to a worsening state of mental health.
Patients arrive at the mental health services of the Hub, the Refugee Medical Point,
Médecins Sans Frontieres and the various Doctors of the World projects with depressive or
anxiety disorders (20% of mental health follow-ups in MdM projects) or severe insomnia,
V\rl]hich olften become more serious because of the living conditions in which people find
themselves.

Primary and secondary mental health services,
which are already overstretched, find themselves
having to absorb a large number of applicants
for international protection with = various
Elsychologiccul disorders: at the Humanitarian

ub, 88% of the patients seen for mental health
consultations are people seeking international
protection (and the Hub service'is only able to
meet 60% of the demand); in the second-line
services of Médecins du Monde, 14% of patients
are seeking protection, with peaks of 30% at the
end of the year; at the Refugee Medical Point,
almost all the patients seen for mental health
consultations are seeking international
protection.

The lack of state provision therefore has a direct,
negative impact on the overall health of
applicants for international protection: not only
do their health problems worsen due to a lack of
access to care and their precarious livin
conditions, but these same conditions also lea
to the appearance of new pathologies — and this
can also have consequences on public health.

[10] Consultations at Humanitarian Hub, CASO (Centre d’accés aux soins et d'orientation permanent), Médibus, emergency shelters (BelRefugees, Samusocial and
Belgian Red Cross).
[11] idem.



Non-reception policy - Dashboard - January 2024 > December 2024
The lack of legal aid for applicants for
IT ALSO IN‘ LU DESinternotionaI protection excluded from
Ll dd the reception network is another
consequence of the policy of non-
A‘ :‘ :Ess To LEGAL reception, even if effective access to
first- and second-line legal aid is a

fundamental right in the asylum

AI D procedure guaranteeing applicants

Ll dd the resources they need to pursue their

case. Asylum procedures nevertheless continue even in the absence of legal support,

leaving arplicunts who have been refused reception to navigate the various stages of

their application for international protection on their own, without clear information
about their rights or the assistance of a lawyer.

Once again, it is civil society (associations and lawyers in particular) that is mobilising
resources to make up as much as possible for the State's shortcomings and meet the
need for legal support. In 2024, applicants for international protection accounted for 83%
of the peog e received by the Humanitarian Hub's Social and Administrative Information
Service (SISA). At the 'same time, since April 2022 the Le?al Helpdesk teams at
Vliuchtelingenwerk Vlaanderen have received 10,172 unique visitors (mostly single men)
seeking legal aid and a lawyer (the cumulative number of visits is probably several times
higher, as one person may visit several times).
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In addjtion to socio—leg{al and medical support (addressed in the previous sections of this
report), reception facilities also play a key role in professional and social integration,
particularly through facilitated access to language courses, professional training,
community activities and the possibility of registering with a local authority and thus
goining access to the job market. Apart from the reception facilities for asylum seekers, no

ecentralised service guarantees this support. Moreover, the “Brussels Deal” emergency
accommodation places lack funding for language courses and resources for socio-
professional integration. Without this support, the language barrier, lack of information
and complexity of administrative procedures further complicate access to employment
and economic stability for those seeking international protection.

The absence of official registration in a reception centre disrupts access to services,
leaving applicants for international protection on their own in a fragmented
administrative and social environment. This situation, exacerbated by the difficulty of
accessing stable housing, increases their precariousness, complicates their integration
Iorocess and reinforces their vulnerability in a context already marked by uncertainty and
ack of resources.

Moreover, the impact of the lack of access to the various pre-integration mechanisms
such as training, community activities, access to the job market and fragmented social
follow-up continues well beyond the duration of the asylum procedure: even for those
who obtain international protection status at the end of their asylum procedure (and
therefore a right of residence in Belgium), the various steps towards social and
professional integration are delayed or even’inaccessible.[12]

Integration procedures, such as finding one's own accommodation or a job, consequently
rely solely on the people concerned, or even on the already saturated Brussels support
services for migrants. Indeed, without stable housing and a minimum knowledge of one of
the national languages, it is very difficult to find housing and employment: applicants for
international protection have limited access to the various regional schemes desjgned to
facilitate their integration, such as BAPA (reception offices for new arrivals), BON (Brussels
reception offices for civic integration) or CRI (regional integration centers).

At the end of their asylum procedure, people recognised as refugees or beneficiaries of
subsidiary protection have no choice but to turn to the public social welfare centres
(CPAS), most of which are already saturated, or to unofficial networks that risk further
marginalising them.

[12] 47.2% of decisions by the General Commissariat for Refugees and Stateless Persons (CGRA/CGVS) in 2024 resulted in the granting of international protection
status.



The non-reception policy is entering its fourth year. Despite the complexity of the situation,
we remain convinced that solutions exist. For the time being, Belgium is not doing
everything possible. This situation cannot be attributed to force majeure: 52 humanitarian
or%onisatlons published a roadmap[13] to ways out of the reception “crisis” in September
2022, with recommendations that are still valid. The distribution plan and option not to
allot compulsory places of registration|14] are only two of the many unused options to
deal with the situation in the short term. Even the Committee of Ministers of the Council of
Europe encourages Belgium to “significantly” and “sustainably” increase the capacity of
the reception network, as it did in 2015, as well as to open emer?ency accommodation
centres in the meantime, and to provide financial support to applicants for international
protection who are refused access to the reception network.

The humanitarian organisations based in Brussels operate almost permonenth in crisis
mode and must constantly compensate for the shortcomings of the State. They must
make inhuman choices on a daily basis due to the lack of reception places. This puts
various target groups with different needs in competition for the same resources, e.g. a
bed in a shelter. On a human level, the damage to people seeking international protection
and their network is immense. Staying on the street has very negative impacts on the
physical and mental health of individuals, and these effects in turn manifest themselves
during the asylum procedure: going through its complex stages and presenting high-
quality testimony for their case is particularly difficult for someone who has had to survive
months without decent accommodation.

In the long term, this non-reception policy has a considerable impact on people's ability
to successfully complete their integration process. If a person receives a positive decision
on their application for international protection while they are on the streets, it is still very
difficult for them to escape from this situation of homelessness: the lack of a residential
address prevents access to employment, social assistance, banking services, etc. The risk
that people will disappear under the radar and end up in a precarious situation is high.

All this entails an incalculable shadow cost for society as a whole. The only way to avoid
this is to put in place a sustainable reception policy that commits to building a strong
reception network.

In the federal government agreement of 31 January 2025, the ‘Arizona’ coalition
acknowledges that it is unacceptable that applicants for international protection are
currently sleeping on the streets. Therefore, the authorities’ ambition is to resolve this
situation as quickly as possible through a set of “crisis response measures”. At present, it is
unclear what exactly this package entails, but we fear that the new %overnment will
exacerbate the situation instead of resolving it: authorities want to quickly enshrine the
concept of “force majeure” in law, and use it to justify the current policy of non-reception.
They also want to remove from the law the distribution plan for ogopliconts for international
protection. In addition, the Arizona coalition is considering refusing reception to more
groups, especially to peoale with protection status in another EU Member State. These
measures are a move in the wrong direction: the only appropriate measure is to provide
sufficient reception places or, in the meantime, an alternative form of support that
genuinely guarantees human dignity.

[13] Vluchtelingenwerk Vlaanderen, in Dutch: https://vluchtelingenwerk.be/sites/default/files/media/documenten/Draaiboek%200pvangcrisis.pdf

CIRE, in French: https://www.cire.be/download/248/presse-ok/26432/a-lattention-du-premier-ministre.pdf

[14] In the event of Fedasil's reception network becoming saturated, the law provides for the possibility of activating a plan to distribute asylum seekers getting
financial aid among municipalities throughout the country (via the CPAS — public social welfare centres — or by ILA — local reception initiatives). It is also possible for
Fedasil not to designate an “obligatory place of registration” (code 207), which would enable non-accommodated people to apply to a CPAS for financial assistance.









