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Item VI on the agenda
I.
Introduction
1. In November 2001, the European Committee for Social Cohesion (CDCS) agreed that a new project on social services should be launched in 2003. The decision followed on from the Conference on the Role of Social Services in Sustainable Social Development, which was co-organised by the Federal German Ministry for Family Affairs, Senior Citizens, Women and Youth and the Council of Europe in Berlin in October 2001. The Conference had expressed the desire that the Council of Europe should start work in this field and several specific suggestions had been put forward.

2. After a brainstorming meeting in June 2002, the topic of user involvement in social services was proposed and agreed upon at the CDCS meeting of November 2002. The Committee recognised the growing importance of users’ rights and involvement in a context where social services are provided by an increasing number of different kinds of organisations (public and non-public). As many countries in all parts of Europe were engaged in a process of reforming social services it was a good time to define a common view on a European level on this topic.  

II .
Terms of reference of the Group of Specialists on User involvement in Social Services (CS-US):

3. The European Committee on Social Cohesion set up the CS-US in order to examine the rights of users and their involvement in the planning, delivery and evaluation of social services by:

· looking into measures aimed at increasing efficiency in social services delivery by promoting the involvement of users, both as individuals and as groups, 

· collecting examples of good practice,

· collecting information about existing users’ rights in different countries,

· discussing how user involvement in monitoring and evaluating social services contributes to improved quality standards, 

· paying particular attention to measures aimed at promoting the involvement of the most vulnerable members of society,

· paying particular attention to measures aimed at taking into account the gender implications of user involvement,

· considering the implications of increased user involvement for the organisation and the management of social services.

The work of the Group of Specialists was to result in a report and policy guidelines and/or recommendations on users’ rights and user involvement in European social services.

4. The full terms of reference of the CS-US, as adopted by the CDCS, are set out in Appendix II to this document.
III.
Activity report:

5. The Group held its first meeting from 7 to 9 May 2003, in the framework of the 76th German Welfare Congress. Two days were devoted to the CS-US meeting and one day was used to participate actively in the international part of the Congress. For the latter, some members of the Group made presentations on national experiences of user involvement in social services and also on the use of New Information Technologies for user involvement. 

The Group’s own meeting itself started with a presentation by Professor Brian Munday of a commissioned background paper : European Social Services : A map of Characteristics and Trends. After having defined some of the concepts to be used in the future work, the Group discussed the goal and aims of the work to be done. The aim was of the work was defined as follows : to develop a set of practical guidelines and recommendations for the policy level to improve user involvement in social services at a national, regional and individual level, promoting user involvement in the different stages (design, delivery, monitoring and evaluation) with a view to improving the quality of services and empowering  users and potential users.  With this aim in mind, the Group decided to base its work on different information sources: 1) more general material that some members would search for; 2) good practices that members would send in; 3) existing guidelines on user involvement, which members would find in own their countries; 4) replies to a questionnaire based on the appendix of Professor Brian Munday’s background paper. Professor Brian Munday was asked to act as a consultant and to bring together the results of the above mentioned information sources. 

6. At its second meeting, on 4 and 5 December 2003, the Group first discussed some background reports prepared for this meeting : 1) Obstacles to an increased user involvement in social services, by Matti Heikkilä; 2) Current strands in debating user involvement in social services, by Adalbert Evers; 3) The role of new information technology as regards user involvement in social services, by Lina Gavira and Francisco González. The consultant then presented the material received from the members concerning good practices and the replies to the questionnaire. On the basis of this information, the Group then started to make an outline for its report. 

7. At the third meeting of the Group, on 16 and 17 March 2004, the consultant presented his draft report on user involvement in social services, based on the outline agreed at the former meeting. The Group first commented on this report and began identifying the main points to be included in the guidelines. It was agreed that the guidelines would be written in a non-formal readable style and would address the national, local and service delivery levels. The key principles and main headings for the guidelines were decided upon. The consultant was then asked to prepare a draft of the guidelines to be sent to the members for written comments.

As the future activity on social services was to be discussed at the CDCS meeting in May 2004, the Group suggested that working on a Charter of users’ rights would be a logical and complementary continuation of the work done on user involvement in social services. The members of the present group were ready to participate in this new activity.
8. At its fourth meeting on 23 and 24 June 2004, the Group finalised its work on user involvement in social services, spending most of the time revising the final draft of the report and the guidelines. The report includes the guidelines, but these will be presented separately to the CDCS, as these guidelines need its formal approval (see Appendix I).

The guidelines start by explaining, by means of a diagram, the integrated, holistic approach that has been adopted. The first component states the key principles for an effective system of user involvement in social services. The next component tackles the issues of policies, legislation and funding, which are essential elements to enable user involvement. The section on users’ involvement at the local level includes guidelines covering many aspects of user involvement in and with social agencies, both public and private. Users as collectives are mentioned in a separate part, followed by some other non-specific guidelines. Finally examples of good practice are presented to illustrate the many different forms that user involvement can take. Three given examples are given: 1) personal budgets for users; 2) social care councils and 3) ombudsmen systems. All of these have already been put into practice in different countries. 

9. The Group also considered ways of disseminating the results of its activities as widely as possible to the policy-makers and practitioners concerned. As soon as they are approved by the CDCS, the guidelines and the report will be published on the website of the Directorate General of Social Cohesion, and several members of the Group have also undertaken to disseminate the guidelines widely in their respective countries. Co-operation and assistance activities could also be developed in 2005 on the basis of these guidelines. Great interest was also expressed in the possibility of organising seminars and other events in different member states so as to heighten awareness of this topic and to activate changes along these lines.

10. At its meeting of 17-19 May 2004, the CDCS decided that the second stage of its project on social services should deal with integrated social service delivery. It decided to extend the terms of reference of the CS-US so as to enable it to take responsibility for this new area of work. This new project was briefly discussed by the CS-US at its fourth meeting in order to have some work prepared in advance of the fifth meeting, at which the work on integrated social service delivery would start.

11. The guidelines are now submitted to the CDCS for discussion and adoption. 
12. The final report is hereby also distributed to the members of the CDCS, together with other background documents prepared for the work of the CS-US. The CDCS is invited to authorise publication of the report of the CS-US and of the other background documents (under the name of their authors).
APPENDIX I

GUIDELINES FOR GOOD PRACTICE IN USER INVOLVEMENT

1. Introduction

1. These guidelines are designed to be of use to all member countries, while recognising that within Europe countries are at different stages in developing their social services systems.  The guidelines are relevant to stakeholders at various levels within these systems, including: policy makers; heads of services: middle managers; operational staff; and - of course - service users themselves and their organizations. 

2. The guidelines are relevant for social services provided by the government and local authorities, non-profit NGOs; and commercial providers.  Users of social services are understood both as individuals and as collectives, noting the tendency for users to be seen too exclusively as the former.    

3.  It should be emphasised that these are guidelines and not formal recommendations as there are important differences in status between the two. The 'Good Practice' section contains examples of particularly important innovations in user involvement in several European countries.  They are selected for their potential for wider relevance and application in other countries.

2. An integrated, holistic system for users involvement

4. It is helpful to locate individual guidelines within a holistic, integrated framework for user involvement - see diagram below. This approach underlines the need to design and implement a range of complementary inter-dependent principles and practices required for a modern national system of user involvement. Individual guidelines can be considered in their own right but also need to be seen as part of this whole system.

5. Using the diagrammatic framework the guidelines are now organised under the component parts of a holistic national system for user involvement in personal social services.  Most guidelines are included under section 3. The sections are 

1.
Key principles

2.
Policies and legislation

3.
User involvement at the local level

4.
Users as collectives

5.
Other guidelines

6.  Examples of good practice
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3. Key Principles

6. The following are fundamental or key principles, which inform and provide a value basis for an effective system of user involvement in personal social services.  They might be considered appropriate for an eventual charter for users involvement in this field, but this has not been the remit for this particular project.  The key principles are

· Involvement as a right and a responsibility   In a democracy users should have a basic right for defined forms of involvement in services such as social services.  This right should be enforceable and accessible. Services need user involvement to help ensure their relevance and effectiveness.  

· Centrality of user involvement in agencies' orientation to their mission and task  Organizations now have their ‘mission statements’ and other means for communicating their approach to undertaking their central tasks. Responsiveness to users should be central to this orientation.

· Access to social services  User involvement is of little value if necessary social services are not available for users to access.  The provision of services in sufficient quantity and quality is of fundamental importance to both actual and potential service users. 
· Importance of evidence  The development of user involvement should be based increasingly on evidence, while recognizing that  opinion, tradition and other sources of knowledge of ‘best practice’ still play a part.  Research in this field remains relatively sparse and should be encouraged, including the necessary funding.
· Culture of user involvement  Optimum user involvement in social services normally requires public policy to assist the growth of a national culture of user involvement, involving a consistent commitment from the different sectors of society.  This cannot easily be created and is both cause and effect of the component parts in a holistic system - see diagram above.
· Users are recipients and actors  Users are not solely passive recipients of services provided by others.  They have the right - and responsibility - to play a full and active part in these services and in contributing to social care for other people.  In their turn, organizations have a responsibility to support and enable users to contribute to social care. 
· Taking account of users' networks  User involvement should take into account the family members and other informal carers who may be important to the individual user.  This has implications for service patterns e.g. recognising the supportive role of parents and family carers in child care and education.
These core principles should apply to systems for user involvement in all countries

4. Policies, Legislation and Funding

7. Policies, legislation and funding

· National systems of policies, legislation and funding are significant features of developed systems of user involvement.  Countries can learn from one another's experience in implementing one or more of these three elements. 

· Policies should be formulated at all levels of government with responsibility for social services - central, regional and local.  This also applies, as appropriate, to non-state social services organizations.

· Systems of governance in the respective policy fields of social services should aim at a proper balance of central and local elements. The former establishes universal guarantees, standards and equality, while the latter allows for the special needs, circumstances and capabilities of particular groups of local users. Top-down decisions should be sensitive to bottom-up inputs of stakeholders and other important stakeholders.

· Mechanisms should be introduced to ensure that users and/or their organizations should be fully involved in the process of policy making and in any arrangements for policy review and change.

· The right of users to be involved in social services should be protected in specific legislation.  The position of users is potentially weak when there is no enforceable legislation. Administrative regulations are required to ensure detailed and effective implementation of legislation

· The establishment and operation of systems for user involvement should be costed and adequately funded.  Policies and legislation will fail or prove to be inadequate - and expectations disappointed - if sufficient funding is not provided.  There may be funding possibilities from sources other than the state e.g. the World Bank, European Union, national donors.

5. User involvement at the local level

8. The following guidelines cover many aspects of users involvement in and with social agencies, both state and non-state agencies.  The guidelines are informed by the core principles. 
Information for users   

9. Information for users

· Potential and actual users of social services should be provided with clear, accurate information about all major aspects of available services.  It is difficult to be involved if a user does not know what is available.  Written information may need to be in more than one language, reflecting the ethnic composition of the local population, and in forms accessible to people with disabilities. Users will increasingly wish to access information from the internet. A priority is to provide information that users themselves have indicated that they need - not just what others think they may need.

· Agencies should inform users about the types, extent, and any limitations  of the involvement available for them, including their involvement in decision-making compared with simply being consulted.  Lack of clarity can result in disillusionment and an unwillingness to become involved.

Rights to specific forms of involvement  

10. Rights to specific forms of involvement

· In many countries a user has an enforceable right to access an agency's records relating to his/her contact. This should be extended to all countries, recognising that some users will need encouragement and practical assistance to exercise this right.

· Similarly, users now expect to be able to make a formal complaint to an agency if some aspect of a service has been unacceptable.  Agencies should have a clear complaints procedure which is easy for users to access, with information about method and timescale for responding to complaints. There should also be provision for users to formally express their appreciation of any aspect of an agency's service.

· Family members and carers of users should have certain rights of involvement in defined circumstances e.g. when an elderly person is in long-term residential care; a child is taken into public care; and especially when a user is unable to exercise his/her right to involvement.  The need for such rights is often not recognised and implemented.

Involvement in service planning and delivery

11. Involvement in service planning and delivery

· It is good practice and the stated preference of users that they should be involved from an early stage in the process of planning services.  They should be integral to rather than marginalised in the policy and planning process. Users are rightly critical when involvement is limited to being consulted about already planned services that they have had no opportunity to influence.  

· The 'when', 'who' and 'how' of user representation in service policy and planning is a major question.  Generally users prefer to represent themselves directly rather than be represented by third parties e.g. NGOs, which has often been the traditional approach. 

· Direct user representation in relation to specific services is highly recommended, especially with services for the most vulnerable users (see 'Social care Councils' below)

· It should be policy and practice to progressively include users as members of decision-making bodies at all levels within a social services organization.  The lone user representative can feel isolated and even intimidated, so there should be provision for sufficient user representatives for them to feel confident and valued.

· The 'mixed economies of social services' involves a plurality of organizations, public and private. It is particularly important that organizations that speak up for and represent users (e.g. consumer groups, advocacy organizations) should be fully involved in service planning and delivery.

· Users should be fully involved in an agency's evaluation of service outcomes, including selection of criteria for the evaluation.  Insufficient attention has been given to users involvement in social services research.

6. Users as collectives

12. Users as collectives 

· Organizations should recognize that social services users have identities and interests both as individuals and frequently as collectives. Users will often organise themselves independently of agencies and adopt their own preferred approach(s) to services that are important to them.  Agencies should respect the right of users to adopt approaches that may not always coincide with those preferred by agencies themselves.

· Agencies can assist user collectives through community development approaches, which practically support the formation and growth of self-help and other community groups e.g. by providing some funding and other resources. 

7. Other Guidelines

13. Other guidelines

· There should be robust systems for checking the implementation of policies and procedures for users involvement.  Examples are Norway's Audit by the County Governor that includes 'an evaluation of the agency's ability to treat their clients individually and to document that the perspectives of users are taken into consideration before a decision is taken'.  In the UK user involvement is one of the performance indicators used in national evaluations of local authorities' social services. Other countries should also use performance indicators.

· The growth of commercial providers of social services requires similar safeguards for users to those increasingly provided for customers in the retail field e.g. close control of quality, rights for consumer organizations.

· Staff training should be provided to ensure the success of user involvement in social services.  Training in modern user involvement principles and practice should be included both in initial professional training and in later in-service courses.  Inadequately trained staff may otherwise seriously impede the implementation of an agency's user involvement programme.

14. Three particular innovations in good practice in user involvement are commended for wider implementation.  They are 1)  Personal budgets for users;  2)  Social care councils;  and 3) Ombudsmen.  Details of these innovations are found below.  The first example empowers users by providing greater choice and control over services they need. The second example strengthens arrangements for protecting and increasing users rights for involvement.

8. Examples of good practice in users involvement

15. The term 'good practice' is regularly used but often left undefined in writings and discussions about social welfare/social services in Europe.  A priority of the European Commission, for example, is to promote the dissemination of good practice in social policy for the benefit of the widest possible constituency in Europe; but sometimes the impression is given that its meaning  is self-evident i.e. we will recognise good practice when we see it.

16. What criteria are to be used in selecting examples of good practice in user involvement is social services in Europe?  This is a difficult question.  This section relates closely to and overlaps with the 'Guidelines' section above.  An obvious criterion for identifying good practice in this field must be what users themselves say is good practice, based on their experiences and preferences. 

17. Two complications with this view are that users do not always agree amongst themselves; and there are different kinds or groups of users, as referred to earlier in this report.  Nevertheless, important points of agreement can be identified from what is known about social services users views as seen in the relevant section of the report.

18. As the Guidelines indicate, 'good practice' is neither context nor cost free. Some forms of good practice suitable and achievable in many Western European countries may not yet be appropriate or possible in parts of Central and Eastern Europe. There are core common principles underpinning good practice in user involvement in all member states of the Council of Europe but their manifestation in practice will be substantially determined by national contexts.

8.1 Personal budgets for users

19. Possibly the most significant, tangible  innovation in user involvement in social services in recent years has been the introduction of some form of 'personal budgets for users'.  Such schemes entail a fundamental shift in aspects of the funding (and power) of social services by placing some cash in to the hands of users rather than concentrating funding completely in the services themselves.  This is an illustration of Evers' 'consumerist' strand in welfare and has been positively welcomed by service users.

20. Three examples of users budgets are outlined here.  Personal budgets were first introduced in the Netherlands in 1996, the basic idea being 'to change the focus from supply to demand; to give the service user the lead in organising his/her own care'.  Following initial assessment the amount of the personal budget is agreed for the individual who requires long-term care.  He/she can then purchase care services they choose.  The user always has the initial choice of care as concrete services or as a personal budget.  The latter is not suitable for all users because of the administration and book-keeping required. There have been improvements to the system since 1996. Previously users could not pay their service providers directly but payments had to be made by the Dutch Social Insurance Bank. Now users can opt for that system or act as normal employers and make the payments themselves.

21. The Dutch personal care budget has proved to be very popular. 

10.419 clients used it in 1998, compared with more than 60.000 in October 2003. Translated in Euros this means that in 2003 € 750 million will be spend on personal care budgets in the Netherlands.
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22. A similar user-led scheme operates in Norway known as 'User-managed personal assistance to people with severe disabilities' was introduced in 2002.  This approach aims to enable the user to administer and coordinate an assigned personal assistant according to his/her personal needs. Funding is provided partly by municipalities and the state, with 668 people using the service in 2003.  The Norwegian scheme is based on similar principles to the Dutch one but appears not to go quite as far in empowering the service user because the user does not control a fund from which he/she decides exactly which services to purchase. 

23. The long-term care insurance programme for elderly care in Germany  also offers a significant degree of control and choice for the user through access to an insurance based fund that he/she can use to purchase care services.  From September 2004 there will be arrangements in seven model regions for eligible elderly people to receive a personal budget which they decide how to use, including advice from a case manager if required.  This advice can help users avoid the perils of any possible ‘black market’ in care services.

24. Similar initiatives in user involvement are found in other countries.  They are positively assessed by users themselves and meet key demands of users concerning choice and empowerment. It is a form of user involvement that will progressively become more firmly embedded throughout Europe.

8.2 Social Care Councils

25. It can be argued that as part of good practice there should be a formally constituted group set up to work closely with most residential institutions in social services, with full involvement of service users themselves.  ‘Elderly councils’ representing the needs and issues concerning elderly users are already in place in some countries.  Users in residential care - particularly long-term care - are especially vulnerable in terms of loss of rights, lack of choice etc. In a few countries this arrangement exists as a legal requirement but generally it does not.

26. Latvia is an example of a country where this type of good practice exists. Their social care councils are set up 'to promote the observation of the rights of persons living in long-term social care and social rehabilitation institutions, as well as to promote the quality of the services provided.'  Council members are 'persons living in the institutions, their relatives, employees or the head of an institution, and representatives of the municipality.'

27. Iceland has also developed 'user group councils', for example in services for vulnerable people such as poor parents, drug or alcohol abusers, and frail elderly people in residential and sheltered care. Interesting, in the latter instance the head of the home makes imaginative use of a special TV channel to communicate important matters to residents, including the meetings of the user council.  

28. The main responsibilities of councils include

· Coordinating the internal rules of procedure of the institution

· Submitting proposals for improvement of the performance of the institution

· Reviewing the conflicts between clients and the administration of the institution

· Participating in the quality assessment of the services provided by the institution

29. It would be helpful to know just how well the councils work from the perspective of the users involved before deciding on the merits of such arrangements. Sometimes groups such as these can be dominated by staff and local representatives, with users and relatives playing very minor roles.  But in principle Latvia's social care councils - and similar arrangements elsewhere - are an important advance in user involvement for some of the most traditionally vulnerable service users.

8.3
 Ombudsmen systems

30. In some countries there are ombudsmen (the gender neutral term seems not to be used) systems which citizens can appeal to when they consider that they have been wrongly dealt with by a particular service.  These systems are normally generic and not specific to a particular service. They are a valuable addition to other safeguards for the rights and interests of service users. It is important to note that ombudsmen generally deal with matters other than citizens’ complaints e.g. they may investigate matters concerning the civil service.

31. In a few countries the system has been developed to include service specific ombudsmen.  In Norway there is an ombudsman for health issues, for children, for gender issues - but not yet for social services. An exception is the municipality of Oslo where there is an ombudsman for social and health services. In Iceland there is an ombudsman for children and also for sick people.  In the municipality of Althing the legislation on the role and jurisdiction of the ombudsman specifies that 'Any person who feels unfairly treated by the authorities may lodge a complain with the Althing Ombudsman' This office is very well known in Iceland and is used by social services users.

32. Malta also has a generic ombudsman system at the national level whose office deals with complaints from citizens about services. There is also a Commissioner for Children appointed under legislation of 2003. This gives the right for anyone to lodge a complaint about an alleged breach of a child's rights. The Commissioner is responsible for promoting the rights and interests of children; ensuring that they are able to express their views and have them considered; and protecting the rights of children to have their interests considered by public and private bodies when policies and decisions affect them.

33. Finland has a local ombudsman system at the municipality level, with some municipalities operating a system for social services dealing with individual cases. One complication is that the ombudsman is employed by the system that provides social services.  The neutrality of ombudsmen has also been questioned in the UK where the system is also facing problems of overload.

34. The conclusion is that ombudsmen can significantly strengthen the position of social services users, acting as a necessary check on the implementation of rights of some of the most vulnerable members of society .  

APPENDIX II

Terms of reference for the Group of Specialists

on User Involvement in Social Services (CS-US)

1.
Name of the committee:

Group of Specialists on User Involvement in 

Social Services  

2.
Type of committee:


Group of Specialists

3.
Source of terms of reference:

European Committee for Social Cohesion  

                                                                       
(CDCS)   

4.
Specific terms of reference:

The Council of Europe’s Strategy for social cohesion states that social cohesion policies should meet people’s basic needs and promote access to social rights within the universal spirit of the Council of Europe's conventions and recommendations. 

The issues relating to access to social rights have been discussed and developed in different studies on access to housing, social protection, employment and health and recently in a comprehensive study on Access to social rights in Europe. In all the resulting Guidelines, social services are addressed (directly or indirectly) as a means of combating social exclusion and promoting access to social rights. The new project on social services should be seen as a complement to those earlier activities. Moreover social services are more than just a necessary public service: they are in fact also a social right according to article 14 of the European Social Charter. Other articles of the Social Charter also have implications for social services, e.g. Article 30 of the Revised European Social Charter.

A key issue for social services, and one to which increased importance is attached, is the way in which the users of these services are involved in their planning, delivery and evaluation. It is widely believed that increased user involvement in these different ways will promote better performance and lead to increased quality. The emphasis on user involvement also fits in with integrated social strategies aimed at combating social exclusion by empowering vulnerable members of society.

The work of the Group of Specialists on User Involvement in Social Services should be based on the following texts in particular:

· the European Social Charter and the revised Charter,

· the Strategy for Social Cohesion, 

· the policy guidelines for improving access to social protection, the policy guidelines for improving access to housing and the guidelines on local partnership for the development of employment,

· the policy guidelines presented in the Report on Access to Social Rights and

· the results of the Malta Conference on Access to Social Rights.  

The Group of Specialists should also take into account the work of the Steering Committee on Local and Regional Democracy (CDLR) on local social services and Resolution no. 1 (2000) on “The role of local and regional authorities in the provision of local social services”
, which was adopted by the Ministers responsible for Local Government when they met in Istanbul in 2000, and Recommendation (2001) 1 of the Committee of Ministers on social workers.

Thus, the Group of Specialists shall examine the rights of users and their involvement in the planning, delivery and evaluation of social services, in particular by:

· looking into measures aimed at increasing efficiency in social services delivery by promoting the involvement of users, both as individuals and as groups, 

· collecting examples of good practice,

· collecting information about existing users’ rights in different countries, e.g. codified rights, charters etc. 

· discussing how user involvement in monitoring and evaluating social services contributes to improved quality standards

· paying particular attention to measures aimed at promoting the involvement of the most vulnerable members of society,

· paying particular attention to measures aimed at taking into account the gender implications of users involvement,

· considering the implications of increased user involvement for the organisation and the management of social services. 

For the purposes of this project, “social services” shall be interpreted as referring to all personal social services including those which are delivered in the framework of the health or education systems.

The work of the Group of Specialists should result in a report and policy guidelines and/or recommendations on users’ rights and user involvement in European social services. 

The principles laid down should be applicable to all providers of social services, irrespective of whether they are delivered by public organisations or other institutions (government agencies at various levels, quasi-governmental agencies, NGO’s, private non-profit organisations, private for-profit firms). 

The work of the Group of Specialists constitutes the first phase of the CDCS project on social services.

5. 
Membership of the Committee:

a.
All member States may designate specialists to participate in the Group’s work. However, the Council of Europe will cover the travel and subsistence expenses of only 8 specialists, who will be selected by the Bureau of the CDCS on the basis of candidatures submitted by member States.


The Group will be complemented by 4 experts (researchers and/or NGO representatives), who will be selected by the Secretariat in consultation with the chair of the CDCS.  The Council of Europe will cover the travel and subsistence expenses of these experts.


The Group will also include:

(a) one member of the European Committee for Social Cohesion (CDCS) to ensure liaison with the steering committee. 

(b) one member representing the Steering Committee for Equality between Women and Men (CDEG) of the Council of Europe. The member will be appointed by the CDEG.

The travel and subsistence expenses of these two members will be borne by the budget of the Group of Specialists.   

Members of the Group shall have extensive experience of the planning, implementation and evaluation of social services policies dealing, in particular, with vulnerable categories of persons.  They may be representatives from national, regional or local government, or from quasi-governmental or non-governmental organisations. 

b. The following bodies may each send a representative, without the right to vote or defrayal of expenses, to meetings of the Group:

Parliamentary Assembly;

Congress of Local and Regional Authorities of Europe;

Council of Europe Development Bank.

c.
Where this seems desirable for purposes of co-ordination of activities, the Group may invite representatives of other Council of Europe bodies to take part in its meetings.

d.
The Commission of the European Communities is invited to appoint a representative to the Group, without the right to vote or defrayal of expenses.

e.
States having observer status with the Council of Europe (at present Canada, Holy See, Japan, USA and Mexico) may send a representative, without the right to vote or defrayal of expenses, to meetings of the Group.

f.         The Liaison Committee of non-governmental organisations having consultative status with the Council of Europe may send two representatives, without the right to vote or defrayal of expenses, to meetings of the Group.

g.      Other organisations with relevant experience may, at the discretion of the Chair of the Group of Specialists, be invited to send representatives, without the right to vote or defrayal of expenses. 

6.
Working structures and methods:

In carrying out its work, the Specialist Group shall seek to inform itself widely from governments, researchers, foundations and NGOs.  It shall inform itself about related work in progress in other international bodies and in this way seek to avoid duplication of work.  It shall establish working relations with selected NGOs working in the field of social services. The Group may be assisted in its work by consultants.

7.
Duration:

These terms of reference shall be valid until 30 June 2004.
APPENDIX III

LIST OF MEMBERS OF THE CS-US

1 Daniel ZIELINSKI

(NGO)






Délégué Général
UNCCAS 

(Union Nationales des Centres Communaux d'Action Sociale)

2 Lyudmila HARUTYUNYAN 
(Researcher)

Professor of Sociology at
Yerevan State University

Head of Sociology Department


3 Matti HEIKKILÄ


(Researcher)

Professor of Social Policy of the University of Turku

Deputy Director General  

National Research and Development Centre for Welfare and Health

4 Adalbert EVERS


(Researcher)
Professor of Comparative Health
 and Social Policy

at Justus Liebig University in Giessen

5 Maryanne GAUCI

(Malta)
Service Manager
Appogg Agency

Adult and Family Services

6 Natasha HODAJ


(Albania)
General Director
State Social Service of Albania

Associated Professor of the University of Tirana

7 Lara BJÖRNSDOTTIR

(Iceland)
Director Social Services in Reykjavik municipality

8 Floris O.P. de BOER

(Netherlands)
Head Division Local Policy


Ministry of Health, Welfare and Sport

9 Carmen Ileana MANU

(Romania)
Chief of Service Programs

Ministry of Labour and Social Solidatrity Strategies in Social Assistance General Directorate of Social Assistance

10 Daina PODZINA


(Latvia)
Deputy Director of the Department of Social services and Social Assistance
 of the Ministry of Welfare

11 Gunnar TVEITEN

(Norway)
Deputy Director General
Ministry of Social Affairs

12 Eveline HÖNIGSPERGER
(Austria)
Head of Directorate for Population and Ageing Policies and Voluntary Work of the Austrian Ministry of Social Security

� Resolution of the 12th session of the Conference of European Ministers responsible for Local Government, meeting in Istanbul on 6-7 April 2000.
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