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A MAP OF CHARACTERISTICS AND TRENDS
1.  PURPOSE AND SCOPE OF REPORT

1.1  The main purpose of this report is to provide a ‘map’ of European personal social services (PSS) for the Council of Europe’s (CoE) work in 2003-04 on the rights of PSS users, including their participation in the process of planning and delivering PSS. The report is necessarily concise; is a desk study of existing material; and is predominantly analytic rather than descriptive in style. More detailed information on social services in individual countries can be found in publications listed in the References. The report’s writer has conducted other studies on international and European PSS, including developments in Central and Eastern Europe (CEE).

1.2  The geographical scope of the study includes member countries of the CoE, with a particular concentration on developments in the former communist countries.  Several powerful factors limit the post-1989 growth of social services in this vast region, as is explained later. Much of the published material on European PSS inevitably concentrates on countries of the European Union (EU), with rather less on services in non-EU members of the CoE.

2. DEFINITIONS

2.1  It is difficult to agree on the meaning of the frequently used term ‘social services’ in a European context, particularly when including countries as diverse and numerous as those in membership of the CoE. At times terms such as social services, social welfare, social protection, social assistance, social care and social work are used interchangeably as having almost the same meaning and as referring to the same services. For the purposes of this study the term ‘personal social services’ is used. Its value is in the emphasises on personal services designed to meet an individual user’s needs (eg. a foster care placement for an orphaned child) compared with social services for categories of citizens (eg. cash benefits for unemployed people). 

2.2  The following are some important distinguishing features of these services, with considerable variations between countries depending on history, culture, economics, politics etc. Current trends and issues concerning these services in Europe are considered later.

· PSS are provided by governmental organisations; non-governmental agencies – sometimes referred to as NGOs or not-for-profits; and by commercial for-profit organisations. However, most social care is still provided informally and unpaid by family, friends, neighbours, colleagues and unpaid volunteers. Who should do what, and how much, remains a moral, political and economic question of central importance in current debates about the future of European PSS.

· PSS may be organised and provided separately from or as part of other related services such as social protection (cash benefits), health and education services. In CEE, for example, means-tested cash benefits and PSS have been provided as one unified service known as ‘social assistance’. There are arguments for and against this practice. Similarly, PSS for groups of service users such as people with mental health problems may be the responsibility of local health services, while some PSS for children (eg. day care) may be provided by the education service.  PSS provided under all types of arrangements are considered in this study.

· There are differences between countries in the number and types of service users typically served by PSS. In most countries they include: elderly people; children and families; people with disabilities, both physical and mental; and people with mental health problems. They may also include: drug users; young offenders; refugees and asylum seekers. Legal obligations to provide specified services may be well developed and substantial, or predominantly at the discretion of the social services agency. This difference is important when considering the issue of users’ rights.

· PSS may be provided in service users’ own homes (domiciliary care); in day centres of various types; and in residential homes and institutions. There is a European-wide trend to reduce the use of residential services for both cost and ‘best practice’ reasons.

· PSS are staffed by social workers and other groups of staff with various titles eg. social assistant, ‘animateur’, residential care worker. In some countries (eg. Spain) local authority social services departments employ staff from related professions such as psychologists and sociologists. Unpaid volunteers also make substantial contributions to the PSS in many countries.

3. THE INTERNATIONAL CONTEXT

3.1 Personal social services in Europe are inevitably affected by broader and more fundamental international trends and issues. Opinions will differ over which trends are most significant for PSS but the following are particularly influential

· Globalisation and social services  ‘Globalisation’ is an increasingly used term to refer to phenomena such as: the deepening interconnectedness of societies internationally; the compression of time and space through increasing travel and electronic communication; and greater awareness of what is happening in other countries with possible implications for one’s own country. (See George and Wilding 2002). The impact of economic, political and social globalisation on social services is as yet uncertain but probably significant. Politically, ‘ideology is dead’ to be replaced by centrist politics and a widespread concern about the political consequences of high levels and increases in taxation. Economically, increasing international competitiveness is constraining governments’ expenditure in key areas such as social welfare. But there is a strong debate over whether well-funded social welfare systems are a positive economic investment rather than an unaffordable cost for countries’ globalised economies.  

A very positive result of increasing globalisation is a greater awareness of how other countries are dealing with similar social problems, leading to the selective adoption of successful policies and practice. Pan-European bodies such as the CoE and the EU play a major role through trans-national projects and other activities in facilitating this highly positive process.

· Demographic and social changes  Two well-established demographic trends have enormous implications for countries’ PSS, namely increasingly low birth rates and the trend towards ageing societies in most European countries.  The former is important because of its effect on the future availability of adult children to care for their dependent elderly parents.  A combination of demographic and attitudinal changes to family care will impact heavily on the demand for formal PSS for elderly people in the 21st century.  The challenge of providing sufficient affordable care for elderly citizens is identified as probably the highest priority for European PSS, linking with the need to learn lessons from other countries’ success in this field.
An additional factor is the trend for more women – the traditional family carers - to enter the labour market and so become less available to care for dependent family members.  The ‘traditional family’ model is also changing with increasing numbers of one-parent families and families affected by divorce and re-marriage. These are complex subjects with major consequences for the future of family care and social services. 

· Population movements   The many changes in Central and Eastern Europe following 1989 have resulted  in large numbers of people moving to other countries for reasons such as political asylum and improved employment prospects. A consequence is a greater ethnic and cultural diversity in the populations of many European societies. Countries receiving significant numbers of refugees and asylum-seekers need to make culturally appropriate PSS provision, with many issues arising for the host countries’ services. Cost is only one of several factors.
4. SIMILARITIES AND DIFFERENCES IN EUROPEAN SOCIAL SERVICES

4.1  One obvious way of understanding more about PSS in Europe is to compare countries in terms of their similarities and differences. A descriptive country-by-country approach is possible but is neither sufficiently interesting nor helpful. A more analytical and structured approach is preferable and will be used here. 

4.2  There has been considerable international interest in making comparisons between welfare states, especially the work of Esping Anderson (1990). He used information and data predominantly from cash benefit systems to construct models of welfare states, grouping countries according to their more-or-less common characteristics. The limitation of his approach is that PSS are excluded from his analysis because so little reliable comparative data is available on these services (see Alber 1995). However, writers such as Antonnen and Sipilia (1996) have developed his approach to include PSS, difficult though this is. It is even more problematic when trying to include countries in CEE because of their embryonic transitional stage of development post-1989.

4.3  This section now explains how comparisons of PSS in Europe can be made using a European ‘models of social services’ approach. There are some key questions and issues that are important here. Within the EU there is a debate on two related questions

1. Are the similarities greater than the differences in countries’ PSS?

2. Should there be a policy of convergence or harmonisation of  PSS in member states of the EU?
4.4  The answer to the second question is that for both political and practical reasons convergence rather than harmonisation of PSS is strongly preferred. This is even more certain in the much larger CoE which includes many countries in CEE. A European Commission paper on ‘Social Protection’ (2000) proposes that systems in the EU should converge on the basis of common principles, with country-specific factors making harmonisation or standardisation quite unsuitable. The same applies in the more specific field of PSS.

4.5  The first question is more difficult to answer. It is addressed in what follows on the different models of European social services and in other sections of this report. A broad response is to say that there are an increasing number of similarities (eg. policies and services to combat social exclusion) between countries – including those of the CoE – but important differences remain because of strong cultural, historical and economic factors. But it is a particularly interesting and productive question eg. what can countries learn from one another in the development of their PSS?  This will apply, for example, when considering the rights and participation of PSS users.

The ‘mixed economy’ of personal social services

4.6  A central theme in discussions about the future for PSS in European countries is the debate about the contribution to be made by the four different social care sectors. The policy of probably all European countries is to adopt an approach in which there is a mixture of contributions, suitable for the circumstances of each country. Policies that gave a near monopoly position to the state as the supplier of social welfare and PSS have been replaced with more pragmatic approaches that allow for increased provision by the non-state sectors, both not-for profit and for-profit organisations. On the other hand, countries (eg. Mediterranean Roman Catholic) that traditionally relied upon families and NGOs to provide social care now include increased provision by the state.

4.7  Therefore, countries can be understood and compared in relation to how they construct their particular mixed economy of PSS, and how and why their approach has changed.  The four  PSS sectors are

1. The informal sector  Social care which is provided freely – but not necessarily willingly - by families, friends, neighbours, colleagues. This is difficult to quantify but remains the main source of social care in all countries. In some it is a formal legal requirement eg. family care for elderly parents in France.

2. The voluntary non-profit sector  The range of provision is considerable including: self-help groups such as Alcoholics Anonymous; NGOs both large and small, using both paid and unpaid resources; volunteers working within and outside formal schemes. In recent years new types of not-for-profit organisations have appeared eg. Trusts.

3. The state sector  This includes services provided by central, regional and local government. PSS may be provided by separate PSS departments and/or as part of a larger department eg. health, social security, education.
4. The for-profit sector  This is growing in size and importance in some countries eg. the UK. It can sometimes be difficult to distinguish between organisations in this sector and sector 2. The criterion normally used is the use made of any annual surplus in the budget.
4.8  In the pre-1989 period it was possible to add a fifth sector – Work-place social services.  In communist countries it was common for enterprises to provide services such as child care and services for retired workers but post-1989 this has very substantially declined for cost reasons. It still exists, including in Western European countries, but is not sufficiently significant to count as a separate sector.

Models of European Social Services 

4.9  The Antonnen and Sipilia (see above) model of European social services is adapted to group countries in the CoE according to the common characteristics of their services. This can only be suggestive and incomplete when applied to such a large number of countries (44) compared with the EU (15).  Antonnen and Sipilia use data on services for children (child care) and for elderly people to construct four distinct models on social (care) services in the EU.  Their models are expanded in the following discussion to include where possible non-EU countries of the CoE

1. The Scandinavian model of public services   (Sweden, Denmark, Norway and Finland)  This model has been based on the principle of universalism, with services for groups such as children at risk, people with disabilities, and elderly people readily available and paid for from general taxation.  Local government plays a key role in the production and planning of PSS, with limited contributions by NGOs and a minimal role for for-profit organisations. This model has been admired as having strong advantages for service users: a good range and quantity of services; sensitivity to gender issues; and with a closer attention to users’ rights than other models (eg. open access to clients records, clear definition of rights to specific services). However, this Scandinavian – or more correctly ‘Nordic’ – model has been modified in recent years because of economic and political factors. Universalism is not so readily accepted and there is a growing NGO services sector as part of a policy of increasing ‘welfare pluralism’.

2. The family care model  This is found in the Mediterranean countries of Greece, Spain, Portugal, Italy, Cyprus and Malta. Here there is limited state provision of services with more emphasis on the Catholic tradition of families’ responsibility for care, together with that of often well-established NGOs such as the Red Cross. Wealthier people tend to use commercial services. In Italy there has been a greater supply of state services and less for-profit services than in other countries in this model.

There is a strong feminist critique of this model because of its reliance on women as carers, and the limited availability of child care services for mothers wishing to enter the labour market. The rights of service users are not so well established.  Elsewhere this model has been referred to as a ‘rudimentary’ model of social services (see Lorenz 1994). The term ‘privatization’ has also been used (see Daly and Lewis 2000) in a particular sense because of the reliance on family care.

3. The means-tested - sometimes Beveridge - model  This is associated mainly with the United Kingdom and to some extent Ireland. Here the state increasingly withdraws from a traditional role of direct service provision, contracts with providers from other sectors, and targets services on ‘problem cases’, the most dependent service users, and people with limited income. For-profit service providers play an increasingly role in the system, as do NGOs. Privatization is applied to this model because of the use of for-profit organisations eg. in residential care for elderly people.

4. The northern European subsidiarity model  (Germany, Austria, Netherlands and – less so – France and Belgium).  The subsidiarity principle is especially strong in Germany and the Netherlands where services are provided mainly by NGOs, in the former by a relatively small number of very large and long-established NGOs and in the latter by many often church-based NGOs. The state plays a major role in financing the NGOs. The family also has a strong primary responsibility. There are important variations between countries eg. in France services for children is predominantly a state responsibility, less so with services for elderly people.

4.10  With the clear exception of the former communist countries in the CoE, most member countries can be accommodated within this categorisation of European social services. Is there an additional fifth model which more-or-less fits the characteristics of PSS emerging in CEE countries in this long period of transition?  The short answer is that it is too soon after 1989 to be sure about this. The following main section in this report discusses some of the principal developments in and prospects for PSS in this huge and varied region. 

4.11  At this stage the predominant social policy (including PSS) model emerging in the region is closest to model 4. above, a liberal/residual model based firmly on the subsidiarity principle. As the discussion below indicates, the resurgence of civil society and the associated growth of NGOs is a marked feature of social care developments in most CEE countries.

Data based comparisons

4.12  As mentioned earlier, there is a serious lack of reliable data on which to base authoritative comparisons of PSS in European countries. Alber attempted a comparison of services for children and elderly people but there were several gaps in his statistical table. Brief mention will be made here to the important progress made by Kautto (2002) in calculating 15 countries’ expenditure on ‘social services’ compared with their expenditure on cash benefits.

4.13  Kautto’s work provides an empirical account for a comparison designed to assess to what extent there are Esping-Anderson-type clusters of countries according to their expenditure on services or cash benefits. So far as was possible ‘benefits in kind’ equate to ‘social services’ as defined in this report.  The table below compares countries’ expenditure on benefits in kind as a percentage of GDP both in 1990 and 1997, A second comparison is made of expenditure on benefits in kind as a percentage of expenditure on all social benefits (ie. social protection). Please refer to Appendix 1

4.14  The following are some of the conclusions drawn from this work

· The table gives some support to the idea of Nordic service states, although France was also close to this group. By 1997 the Nordic difference was less marked with France and the UK having overtaken Finland

· The four Mediterranean countries, plus Ireland and Belgium, were at the lower end of the expenditure on services scale in both 1990 and 1997

· The ‘service emphasis’ indicator gives a rather different picture of the countries’ positioning, although there were no major changes at the lower end of the table

· 13 of the 15 countries spent more on services as a proportion of GDP in 1997 than in 1990; and 12 countries’ expenditure on services increased as a proportion of total expenditure on social benefits. Italy was an exception to these trends.

4.15   Kautto’s speculative conclusion from his study is that

It is tempting to argue that ageing populations, an emphasis on active rather than passive measures, increased labour-force participation among women and calls for gender equality have increased the need for service provision and that this growing need has resulted in more rather than less investment in services in a large majority of the West European welfare states. Given the prognosis from different need indicators we will probably see further investments in this area (p.63)

Functions of Personal Social Services

4.16  A final element in the use of a more analytic, structured approach to understanding and comparing European PSS is to refer to the different functions or tasks that PSS systems have to undertake. Service provision is only one of such functions. An in-depth and ambitious comparison of European PSS would indicate which of the four social care sectors undertake which functions in the different countries, explaining why and how the allocation may have changed over time. 

4.17  Here the main functions are listed with a brief explanation.

1. Provision of care and support  Questions such as: to whom; in what circumstances; how; and by which sectors (see above) are for individual countries to determine. This function is central to all PSS systems.

2. Protection  Children, elderly people and people with disabilities may be vulnerable because of parental inadequacy, abuse or exploitation by other people. Society provides protection through PSS.

3. Regulation  As countries adopt a more decentralised mixed economy of social services an important function of the state sector in the system is to regulate the PSS ‘market’ eg. setting and monitoring standards.

4. Community development and care-coordination  Given the increasing need for social care and support and the limited state-funded services available, all systems have to seek additional non-state resources and ensure the efficient coordination of those that are available.

5. Social control  This includes the enforcement of societal norms, rules and procedures. For example, the behaviour of young offenders and some seriously mentally ill people may be seen both as not in their own interests, and as a threat to other people. Some commentators argue that social control should not be a function of social services.

6. Social integration  In recent years considerable emphasis has been given to the widespread problem of social exclusion and the need for excluded groups to be better integrated into mainstream society. PSS are expected to play a full part in implementing policies of social inclusion.

5. PERSONAL SOCIAL SERVICES IN CENTRAL AND EASTERN EUROPE

5.1  It is necessary to be realistic over what can be achieved in this section of the report for several reasons. These include: the size and diversity of the CEE region, with some 20 countries in membership of the CoE; the early post-1989 stage of development of PSS in the region; and the consequent modest amount of information and data on PSS in the region, compared with Western Europe (But see Munday and Lane 1998). 

Three topics will be discussed here

· The background – PSS under communism

· Factors influencing post-1989 developments of PSS

· The main features and trends in PSS post-1989

Social services under communism

5.2  It is important to understand the position of PSS under communism because of the implications for developments during the prolonged period of transition post-1989. The main general features of the previous systems are outlined below but there were some important differences between countries. For example, the NGO sector is quite new in countries such as Albania and Russia, whereas in the Czech Republic there was a strong pre-1939 history of civic initiatives. Countries also varied in the extent to which they provided PSS for the most vulnerable groups.  The main characteristics of the pre-1989 approach to providing social support were:

5.3  An ideological denial of the existence of social problems  Socialist ideology denied the existence of social problems such as poverty, homelessness, discrimination and even mental illness.  The ‘perfect’ state made such aberrations impossible. If problems did not exist then services were not needed – except in strictly defined circumstances. Most states provided very basic services for poor, disabled and elderly people. Families were expected to care for dependent members, the alternative being basic institutional provision with an almost complete absence of community based care services.

5.4  Centrally controlled welfare paternalism  The central state through the communist party occupied a monopoly position both in the definition of people’s needs and as the supplier of services. Rigid and highly bureaucratised central control were key features of the system. There was virtually no allowance for recipients’ opinions and preferences.

5.5  The suppression of civil society and non-state organisations  ‘Third sector’ organisations were regarded as both a threat to state control and unnecessary in that it was the responsibility of the state to define and provide for social needs. 

5.6  Under communism the three main sources of help for social care needs were the state, the place of work, and the family. The place of work was a particularly important source of social services, providing day care for young children of women at work, and visiting services for sick and retired employees. The 1977 Constitution required parents to be responsible for their children’s welfare and children for their elderly parents’ welfare. There were some positive features of this system, particularly the child care provision enabling mothers to participate in the labour market.

Factors influencing the development of PSS in CEE post-1989

5.7  The three main factors affecting the post-1989 development of PSS are:

1. The legacy of the past –see above. Previous practices and attitudes towards social problems and services do not change quickly.  Necessary change is sometimes resisted by ‘vested interests’ eg. a lack of financial and other support by government officials for new NGOs in social care. There is a serious lack of trained personnel for new services eg. social workers. Different levels of government lack experience and competence in providing PSS - there is a PSS system deficit.
2. Economic re-structuring  The profound effects of the economic changes post-1989 are well documented and have had major implications for PSS development.  The previous securities of guaranteed employment and relatively generous state support when not in work are no longer affordable in the long period of transition. National and international priorities have been to concentrate on fundamental economic and political changes, with all their painful consequences. In social policy the reform of pensions and other social insurance services have preceded the much more recent attention given to introducing modern PSS. 
3. New and severe social problems  The growth of poverty and unemployment throughout the region have had profound implications for the need for and provision of social support through PSS. In the early 1990s it was estimated that over 50 per cent of Bulgars and two thirds of Russians were in poverty, mainly due to the loss of jobs. A high priority in international assistance (eg. through the World Bank and EU) has been to help establish cash benefit and PSS systems to reduce poverty and social exclusion – see below. Other problems such as alcoholism have worsened as a consequence of these more fundamental social problems, resulting in higher rates of suicide and alcohol related deaths among men in Russia, for example.

5.8  Some groups of citizens have been particularly disadvantaged during the prolonged transitional period.  Examples closely related to PSS provision are: 

· elderly people; 

· children at risk; 

· women. 

5.9  The first two groups are major users in most countries of informal (family) and formal social care services, while women are traditionally major suppliers of unpaid informal and paid formal care services. But – they also need services such as child care to enable them to be active in the labour market.

5.10  Elderly people  The needs of elderly people have been a lower order priority for the emerging social services systems in many CEE countries. An earlier study by Laczko (1994) demonstrated the deteriorating quality of life for this section of the population. Either family support or basic residential care for the most dependent elderly people have continued to the main provision, with only slow developments of domiciliary services or day centres for elderly people to attend. The plight and needs of deprived children and families (eg. in Romania) have received much more attention.  However, Bulgaria is just one of many examples of countries in CEE that have now committed themselves to reform of both pension provision and PSS for elderly people. 

5.11  Children at risk  The Unicef Report (1997) on ‘children at risk’ in CEE is a detailed account of the worsening situation for poor families, resulting from the economic dislocation in the immediate post-1989 years. The report showed that for children born during the transition years there has been an increased risk of entering public care. For example, in Romania, Russia and Latvia the rates of children aged 0-3 placed in infant homes have risen 35-45%, and by 75% in Estonia. Poverty has been the root cause with many parents surrendering their children to public care because they cannot afford to keep them. Countries such as Russia and Romania use the considerable volume of foreign-donor PSS assistance to address the poverty problem; increase the quantity of services eg. more trained social workers; and modernise their services for children eg. provide smaller residential homes, develop foster care services, and establish quality standards for service providers. These developments are inevitably long term.

5.12  Women in CEE   In some respects the economic and welfare position of women in CEE has become significantly worse than under communism.  They have suffered disproportionately from unemployment and, when in work, mothers frequently find that the child care facilities previously provided by employers have been withdrawn for cost reasons. The widespread problem of family poverty impacts heavily upon women as mothers, especially in single parent families. In post-communist CEE the new ideology defines the place of the woman as in the home, caring for children and other dependent family members.  It can be argued that her economic and welfare rights – particularly to employment opportunities and child care – were better defined and protected under the pre-1989 system.

Key features of PSS developments in CEE post-1989  

5.13  Some of the main features of PSS development during the period of transition in the region are

· The emerging partnerships between state and civil society

· De-institutionalisation and the growth of community services

· Decentralisation to regional and local governments

· Professional training for social workers

· International assistance

5.14  State and civil society partnerships  A critical issue for PSS development in CEE concerns the contributions to be made by both the state and civil society.  Given the lack of state resources, experience and competence in PSS the contribution to be made by civil society and its agencies is seen as crucial. But what are/should be the respective contributions of the two sectors; what should be the relationship between them; how will their contributions be financed; and is there a danger of too great a reliance on the part to be played by civil society in these still embryonic services?

5.15  The rapid growth of civil society and its organisations has been an outstanding feature of the recent changes in CEE. They are increasingly active in many areas of society, including PSS, and have become a subject of keen regional and international interest. US Aid (see ‘www.US Aid.gov’ The 2001 NGO Sustainability Guide) provides probably the most detailed and authoritative guide to NGO development in all major sectors in CEE, with an assessment of NGOs progress according to strict criteria. There is limited intra-country and regional funding available for NGOs – with the important exception of the Soros Foundation - but international donors provide very substantial support (eg. The World Bank, the EU and individual donor countries).

5.16  Individual CEE countries now depend heavily upon NGOs to provide much needed PSS. For example, in Romania where they are needed to provide new, modern services for the many children and families at risk. To varying degrees this applies to all countries in the region. Kuti (1999) sees the differential growth of the not-for-profit sector in CEE as in line with governments’ intentions to privatise large parts of public services and transform state socialist welfare systems into mixed economies. Nevertheless, obvious fiscal constraints and the continuance of traditional attitudes and expectations of the state – ‘the state will provide’- hinder the growth and effectiveness of NGOs.

5.17  Kuti groups countries according to their prospects for NGO growth and sustainability

1. A few countries such as Belarus and Serbia where even freedom of association and the very existence of a not-for-profit sector are threatened;

2. A larger group in the Balkans and former Soviet republics who are very dependent on foreign aid. They are vulnerable to reduced foreign funding and need to build up indigenous NGOs;

3. In the most developed region (Visegrad countries) the main problems are similar – but more intense – to those in Western countries i.e. fiscal, economic, effectiveness, identity and legitimacy.

5.18  Despite the constraints on NGO growth there is a danger of an imbalance in the respective contributions of state and civil society in PSS development. Kuti argues that there is a danger of states using the organisations of civil society to deal with the decline in legitimacy ascribed to governments. In the PSS sphere this can be reinforced as individual countries – aided by international programmes – look to Western European countries where the state’s role in PSS is changing and often declining as a direct provider of social services. But to varying degrees, in Western European countries changes to increasingly mixed economies of PSS are built upon a reasonably well-established and substantial state provider sector, whereas in CEE this is definitely not the case.

5.19  Countries are slowly working towards partnerships between state and civil society in PSS with NGOs acting mainly as providers of services with the state – centrally and locally – concentrating on regulating and, to an uncertain extent, financing service provision. 

5.20  Decentralisation and the PSS  A central element in the democratisation of former-communist countries is the process of decentralising the former highly centralised political and administrative system of government.  Modern PSS require a nation-wide system of regional and/or local government units able to take responsibility for PSS at the local level. This is a major task given the previous absence of such a system.

5.21  CEE countries require and are receiving substantial foreign assistance of expertise and finance to make this transition. Russia, the Czech Republic and Bulgaria are three examples amongst many of countries receiving international aid for this purpose from the EU, the World Bank and individual countries. In Albania the World Bank’s PSS development project is a comprehensive programme ranging from medium term assistance for the central government ministry responsible for PSS, through to similar aid for local authorities and newly formed NGOs in PSS.

5.22  De-institutionalisation and the establishment of community PSS  As mentioned earlier, PSS in communist regimes were essentially large, very basic institutions for mainly orphaned children, elderly and disabled people. Hospitals for both mentally ill people and people with learning disabilities incarcerated their inhabitants in these large institutions located well away from local communities. It is now recognised that such forms of ‘care’ are quite unacceptable and must be replaced by networks of small residential homes, together with day centres and home-based services.  

5.23  Most countries have started the process of closing old institutions and establishing community services. In doing so they rely substantially upon Western expertise and finance, with particular emphasis on training programmes for staff not familiar with the new forms of service. For example, the European Institute of Social Services is currently working with state and NGO agencies in Estonia to develop community mental health services.

 5.24  Social Work training  A very positive aspect of the development of PSS post-1989 has been the growth of social work training and practice. Formal professional training has been introduced in most countries since 1989 (Constable and Mehta 1994) with considerable assistance from international sources. The EU Phare programme was an early initiative providing financial and expertise help in the process of modernising social work training in Poland. The current World Bank social services project in Albania includes the development of the existing social work training at the University of Tirana, while another Bank project yet to be initiated in Bosnia focuses on training needs and resources at several levels.

5.25  International assistance It is clear from points above that international assistance in finance and expertise has been and remains essential to the introduction and growth of PSS in CEE. International assistance ranges from that of a vast number of small foreign NGOs (eg. providing homes for orphaned children) to multi-million dollar World Bank programmes – see above. At their best the smaller contributors – usually in cooperation with local personnel - provide services that otherwise cannot be afforded and are desperately needed. But at times there is evidence of wasteful duplication and a lack of coordination of similar services from various sources. 

5.26  Individual Western countries also make important contributions to PSS development in CEE. For example, the UK government’s Department for International Development has an extensive programme of projects in many countries, working closely with host country governments, trans-national donors and civil society. The EU has been extensively involved in social welfare programmes in CEE through various major programmes, with a recent emphasis on assistance for accession states to introduce measures to reduce poverty and social exclusion. The United Nations provides less direct assistance to individual countries, concentrating more on single country studies and reports through its organisation UNPREDEP.

5.27  The larger PSS assistance programmes adopt a total system approach, providing resources to central government ministries, regional and local government, and to NGOs. As well as working in countries, projects provide for staff to make study visits abroad to assess which service and practice models might suit their countries’ circumstances. A key, difficult issue throughout is to avoid importing foreign PSS models that are unsuitable for the very different conditions in most CEE countries.

6. KEY ISSUES IN EUROPEAN SOCIAL SERVICES

6.1 The purpose of this final section is to highlight some examples of the most 

important issues facing the PSS in European countries early in the 21st century. Cross- referencing to earlier discussion of any issue will avoid unnecessary repetition. The writer believes there is a good consensus for this set of key issues. They are based on earlier work for a conference on ‘The Role of Social Services in Sustainable Social Development’ in October 2001 in Berlin; and on material in ‘Social Services in Europe: Annotated Bibliography’ (Anheier 2000). Naturally there are wide variations in how countries are affected by and respond to these issues, depending on factors particular to individual countries. In some cases there will be major differences between countries in CEE and Western Europe but with significant variations also within regions.

6.2 Developing mixed economies of PSS (see para 3.6)  

This is arguably the priority issue because it is fundamental, affecting most or all other issues.  In the political and economic circumstances of Europe in 2003 all countries are seeking a suitable mixture of contributions to social services by the four main sectors (para 3.7)), motivated in most cases by wishing to reduce the financial contribution of the state. The task is complicated by the need also to agree a suitable allocation of  PSS responsibilities and tasks (para 3.16-17) amongst the four sectors. This issue is a particularly challenging one for countries in CEE.

Specific points mentioned by individual countries in the Anheier book included: an increase in for-profit providers (Finland); for-profit services taking over work previously done by NGOs (Spain); and questioning the limits of privatisation in social services eg. investigating child abuse (Sweden)

6.3 Modernisation of social services
The strict constraints on finance for PSS has resulted in an increasing trend to introduce principles and practices from private sector management into public services, including PSS. The aims are various including making PSS more cost effective, publicly accountable and committed to good outcomes for service users. The extent of the ‘infiltration’ of a new management culture into PSS agencies varies considerably but terms and practices such as ‘quality control’, ‘performance indicators’, ‘contracting’ and ‘customer orientation’ are becoming increasingly familiar. This is particularly so in the UK.

It is difficult yet to assess the results of this cultural shift in PSS and doubts are raised about the relevance of some modern management methods in the PSS field. Probably the advantages outweigh any disadvantages.

6.4 Contrasting models and their underlying principles
Two conflicting trends are evident in European countries’ current approach to PSS, based on contrasting assumptions and principles. The first assumes that public resources for PSS are and will remain strictly limited and need to be carefully rationed. In the highly competitive global economy spending on social welfare has a negative impact on a country’s industrial and business competitiveness. Therefore, PSS must be rationed, targeted on the most dependent and ‘deserving’ applicants. ‘Rights’ to PSS are restricted accordingly, with social workers having powers of discretion to determine eligibility.

The alternative approach is well expressed in Finland’s statement in the Anheier book that “Social services expenditure is not only public consumption but is also an investment in human/social capital”.  There are mid to longer term benefits for society as a whole of substantial investment in PSS, making them open and accessible to all who need them. This approach is based on principles of social rights, citizenship and social inclusion and is opposed to the stigma and exclusion inherent in the restrictive approach to PSS.

Countries now face the challenge of reconciling the competing demands of these contrasting trends. The latter approach is seen as more positive and supportive of modern values such as social inclusion and social rights; but the implications for PSS of current economic policies push countries towards at least a partial adoption of the former approach. European countries face very difficult choices.

6.5 Integration with or separation from other services?
The question of whether public PSS should be organised and provided separately from or integrated with other major services remains a live issue in many European countries. A key question must be ‘What arrangements produce the most positive outcomes for which service users?’ but this is difficult to determine.

In CEE the norm is for care and cash (social assistance) services to be organised and provided jointly, with advantages and disadvantages. Care services can be more acceptable to users if material help is also provided; but social workers may be unable to provide a necessary counselling service because of the overwhelming need for means-tested cash assistance. In Western countries there are variations in - for example - whether social and health services are integrated or separated. Some PSS for children and families may also be provided within education services. There is limited evidence as to which arrangements work best, for whom, and in which circumstances but there a greater openness to other countries’ experience on this question.

6.6 User involvement, participation and choice 
As stated earlier, this report provides a background ‘map’ for the forthcoming CoE study of users’ rights and participation in the PSS in Europe. The subject is one of the major features of European PSS in recent years, as indicated, for example, in EU countries’ responses in the Anheier study. Several factors account for the strong trend in Europe towards involving users at different levels in the process of providing PSS, although with differences between countries. More broadly in societies there is the growth of consumerism and an increasing questioning of the unchallenged expertise of professionals. Welfare bureaucracies have been criticised for their unwillingness to take sufficient account of the needs and wishes of service recipients.

As a consequence, traditional ‘we know best’ approaches to providing PSS are being replaced by services that are more open to users involvement. There is less secrecy in the operation of agencies and a more democratic style of service provision is adopted by professional staff eg. users’ rights to have access to their case files. The rights of service users are better defined eg. agencies must have published complaints systems. Increasing attention is given to these aspects in statements of service standards and formal inspection of PSS agencies eg. in the setting of performance indicators.

A specific development in changing to a user orientation is the introduction of ‘client budgets’ or ‘direct payments’ systems. Money is paid directly to the service user in cash or voucher form to enable her/him to purchase services that she/he chooses. This is particularly welcomed by people with disabilities and is a feature, for example, of the German elderly long term care insurance scheme. This type of development has major implications for the future of PSS systems and professional practice. It is viewed with a range of reactions from enthusiasm to extreme scepticism.

But there are difficulties with this trend towards greater user participation in PSS. For example, it is a field in which the establishment of legally enforceable social rights for PSS users is not straightforward. A central issue, as identified by Plant (1992), is ‘how to define a set of rights against a background of scarcity, in terms of those things which are necessary to enforce them and make them a reality – whether these be hospital services, educational institutions or the police.’ (p.26) The PSS can be added to this list. 

Other difficulties include traditional paternalistic practices in social work and, in CEE countries particularly, bureaucratic authoritarianism. For example, in the report of an expert meeting on this subject in Frankfurt (1999) the Polish expert referred to how choice is an important issue in health and education but it is not the main issue in social services. Here, the emphasis is more on organising and providing social services to meet basic needs. Progress will therefore be understandably slower than elsewhere in Europe.

Elsewhere in Europe progress is uneven with marked differences between countries in their orientation to service users.  The report on the Frankfurt meeting includes many examples of innovations in various countries. The Netherlands in particular gives a high priority in the PSS to a client orientation, with a shift in attention towards the needs of clients rather than services available. Information services provide users with an understanding of their own situation and service, and the general public with an overview of the range of PSS available. Individual services are required to set up a service users consultancy group that may also include relatives and carers.

The forthcoming CoE study will be an opportunity to assess the extent to which countries have moved from ‘rhetoric to reality’ in establishing enforceable rights for service users and in implementing real user participation in the PSS. The differences between countries, together with the identification of the factors accounting for differences, will be of special interest and value.

Appendix 1

Table 1  The degree of ‘service approach’ in Western European social protection schemes in 1990 and 1997, and country rankings (Kautto 2002)

Service effort: expenditure on

Service emphasis: expenditure  

Benefits in kind as % of GDP
on benefits in kind as % of expenditure on social benefits

	
	1990
	Rank 1990
	1997
	Rank 1997
	1990
	Rank 1990
	1997
	Rank 1997

	Sweden
	15.2*
	1
	13.9
	1
	38.9*
	1
	40.6
	2

	Denmark
	10.4
	2
	11.0
	2
	36.1
	4
	36.0
	4

	Norway
	10.0
	3
	10.5
	3
	38.8
	2
	41.7
	1

	Finland
	8.9
	4
	9.1
	6
	36.2
	3
	31.4
	9

	France
	8.7
	5
	9.7
	4
	33.1
	7
	32.5
	8

	United Kingdom
	7.4
	6
	9.2
	5
	33.6
	6
	35.7
	5

	Netherlands
	7.3
	7
	7.9
	9
	23.6
	14
	27.2
	13

	Germany
	7.1
	8
	8.8
	7
	29.2
	10
	30.5
	10

	Austria
	7.0
	9
	8.0
	8
	27.1
	11
	28.9
	11

	Greece
	6.7
	10
	7.5
	10
	30.7
	8
	33.2
	7

	Ireland
	6.5
	11
	6.5
	13
	35.4
	5
	38.8
	3

	Italy
	6.3
	12
	5.6
	15
	27.5
	12
	22.7
	15

	Belgium
	5.8
	13
	6.7
	12
	23.0
	15
	25.0
	14

	Spain
	5.2
	14
	5.8
	14
	26.8
	13
	27.9
	12

	Portugal
	4.1
	15
	7.1
	11
	29.7
	9
	35.7
	5

	Mean
	7.8
	
	8.5
	
	31.3
	
	32.5
	

	Standard deviation
	2.67
	
	2.21
	
	5.17
	
	5.62
	

	Coefficient of variation
	0.34
	
	0.26
	
	0.17
	
	0.17
	


Note: * Figure for Sweden is for 1993 as data between 1990 and 1992 are missing.

Source: Own calculations based on data from Eurostat (2000).
Appendix 2
USERS’ PARTICIPATION IN PERSONAL SOCIAL SERVICES: SOME FRAMEWORK QUESTIONS

It may be useful to formulate some framework questions in preparation for a Council of Europe research project on this subject.  It is important that user participation at the very local level of service delivery is understood within the wider context as this may strongly influence what is found at the local level.

Questions may be addressed at three levels of enquiry. The following are just some of the many questions that may be suitable

1. The European level  

· In what ways, if any, do pan-European organisations such as the Council of Europe and the European Union impact on users’ participation in PSS within individual countries?

· Are there any formal charters or other quasi-legally binding arrangements that countries must subscribe to in this field?

· Is the contribution of pan-European bodies mainly to help identify and disseminate ‘good practice’?

· Are there any European-wide organisations of social services users’ groups?

2. The national level in individual countries
· Is there a ‘culture’ of customer/client/service user participation more broadly in society eg. in heath, education and other public services?  Is society moving clearly in the direction of greater citizen involvement in many aspects of national life?

· Is there any national legislation or other formal requirements concerning users’ involvement in PSS?  For example, there might be centrally defined and inspected performance indicators that local service organisations are expected to adhere to.

· Are there any national policies on users’ participation in PSS?

· Are there any national organisations of social services users’ groups?

3. The service agency level
This includes governmental agencies, such as local government departments; not-for-profit agencies; and commercial enterprises

· What is the agency’s overall approach to involving service users in: planning services; in the provision of services; and in the assessment/evaluation of services? 

· Are there formal, written and enforceable rights of participation for service users?

· Are there participation rights for family members and other personal carers as well as for service users?

· What criteria are used for deciding what is ‘good practice’ and what examples are available?

· Regardless of an agency’s approach to user participation, what is the ‘grass roots’ approach of users themselves?  Which groups are particularly effective at achieving the participation they want, and how do they do this?
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