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1. User involvement - rhetoric and concepts

Focussing on the user in the welfare service sector has been a continuous topic. There is a growing user movement dedicated to promoting rights-based access to social care and a changing role for users of human services (Fisher 2002). Still, the client or the user is not a new invention. Interest in service user perspectives and participation appears to be episodic.  In the 1970's and beginning of 1980's service user studies were linked to the growth of the public sector. Social commitments had increased as well as problems of bureaucracy. User studies were performed to get an overview of the problems inherent in the interaction between authorities and users. The conclusion was often "a cry for more resources" (Konttinen 1983). In the 1980's the user perception was largely defined through legislation and this lead to an increase of user studies but with variable objectives. The main objectives were to develop the administration and find more flexible forms of service (Tuomikoski 1987, Grönroos 1987). Interestingly studies were rather provider oriented and user perceptions gained only marginal focus and were - often indirectly - investigated. 

The early 1990s witnessed an audit explosion, at least in Great Britain, driven by "reinvention of governance", through an increasing interest in quality management which produced a plethora of quality audits (Power 1997). 

In the late 1990s and beginning of 2000 an increased emphasis on user involvement can be seen as a means of modernising the welfare services, at least in the cases of the Nordic countries. In Denmark the modernising program (www.moderniseringsprogram.dk) states that by modernising the public sector the government aims to focus services on the needs of citizens. The government is committed to create public services that are coherent, accessible and responsive, rather than organised for the provider’s convenience. Similarly, in Norway the modernizing program emphasizes that citizens participate, know their rights and their responsibility, feel secure in front of the authority, receive good quality and accessible services. 

Hence, currently the focus on user perceptions is grounded on the reshaping of welfare services. The state supervision has diminished. Social services are locally based and created on a welfare-mix principle. This creates demands of new form of guarantees. User involvement is, thus, considered important in reassuring quality of services, in developing existing services and shaping new form of services. Still, at the practical level the user perspective is searching its forms and municipalities are uncertain of the "how and what" in user involvement. 

With an increased emphasis in involving service users in the welfare service sector, there is a clear need to explore both the rhetoric and realities of what user involvement entails.  How is user involvement defined and what elements and levels can be found?

Although there is a high interest towards user involvement it has not entailed any consensus in the conception of the involvement. Karen Healey (2000) has, for instance, claimed that there is no universal definition of user participation or user involvement. The concept must always be placed in a context. User involvement is thus construed and perceived differently in different contexts. In the context of welfare services user involvement is often perceived as users' possibilities to affect the content and quality of public service (Möller 1996). One can distinguish between collective and individual and indirect and direct user involvement. It is also essential to note that user involvement takes place on different levels (Truman & Raine 2002) ,

1) at a national and local level;

2) in the planning, organising and managing services; and

3) in organising individual care

User involvement and user participation is sometimes regarded as synonyms. However, user involvement always entails preconditions that the users' activity has an impact on the service process in some way. Therefore user involvement must be distinct from user participation, as user participation means that users are only taken part in some activity or only serve as informants. Distinction needs also to be made between involvement and participation, and more far-reaching empowerment strategies. Shaw (1997) argues that it may be misleading to use the language of empowerment to describe participation and involvement. Several writers have made the point that power is not something that can be given but only taken. On the few occasions when statutory and official guidelines mention empowerment, what is usually intended is enablement in the sense of promoting participation and involvement, not empowerment in the sense of professionals giving up their power and control.

Involvement and participation can be seen as an extending four-stage process, from weaker to stronger or from more passive forms towards more active forms:

1. User participation= users as informants;

2. User involvement = users are involved in more than just giving feed- back (more than auditing);

3. User influence = users as independent and competent individuals or groups in developing quality;

4. User management = users at the leading level, defines and formulates and frames the service.

It is, however, also necessary to reflect on the term user. To what extent has the user of welfare services the possibilities of choice, can users be regarded as consumers or as clients? The distinction between exit and voice (Hirschman 1970) is helpful in understanding the power relationships between people and organisations/authorities. While voice and exit options can co-exist in the same organisation they are fundamentally different. Exit belongs to the realm of economics while voice belongs to the realm of politics.  According to Burns et al (1994) the market model gives, in theory at least, individuals the power of exit. The democratic process again relies on individuals or groups having the power of voice while dissatisfied customers obtain a response by taking political action. 

3. Routes to user involvement and participation 

Suzy Croft and Peter Beresford (1996) have elaborated about the politics of participation and defined two different approaches to user-involvement: the consumerist and the democratic approaches. The emergence of consumerist thinking on welfare services has coincided with the expansion of commercial provision and political pressure for a changed economy of welfare in the 1980's. The welfare services were criticized for their ineffeciency and bureaucracy. The pressure towards creating cheaper services grew. The roots of the democratic approach extend further than the welfare state "crisis". In its broader sense the roots of the wider discussions of democracy extends nearly 3000 years, although the seeds of the current discussion is traced some 30 years ago when concrete forms of participation were being created (i.e. social planning, community development). Thus, the consumerist and the democratic approaches reflect different philosophies and objectives. The consumerist approach stems from service providers. Their interest is to improve management to achieve greater economy and efficiency, but also to give consumers a choice. The democratic approach, on the other hand, has largely been developed by service users and their organizations. Their primary concern has been with empowerment, of improving the power to influence and giving a voice possibility. 

Although one can claim that there are different approaches to user-involvement there are also many arguments for why user involvement should be increased. Dahlberg and Vedung (2001) account for some motives:

· The learning organisation receives better quality and better services (service adaption argument)

· Higher efficiency and goals are achieved (efficiency argument)

· A change in the imbalance between users and the administration (empowerment argument)

· The system achieves a higher acceptance and support (legitimacy argument)

· Involvement as such is positive and strengthens self-reliance among participants (expression argument)

· Education in democracy (citizen education argument)

The service adaption argument is based on the connotation that the basic aim and target with services is to serve the users. Their preferences and needs should be the basis the service. This relationship is of course not that straightforward, it is connected to how services are defined, are they social rights or not. Users of social services are also not customers as such, they do not usually pay for their services (although indirectly through taxes) and they are seldom in a position where they can choose their service. However, the service should be adapted to the users needs and requirements and their preferences is one way of evaluating the services. There are studies that have proved that an increased user involvement may lead to more effective resource use and more quality in services. This can also mean that the system achieves a higher acceptance and support. 

The empowerment argument, on the other hand, focuses on improving or changing the power to influence. Suzy Croft and Peter Beresford (1996) argue that when we look at the substantive purposes that participatory arrangements may actually serve we discover that they are not consistent with people's effective involvement and increased say. Instead other functions are identified, as for instance, incorporation: people are drawn into participatory arrangements which limit and divert their effective action, legitimation: people's involvement is used to give appearance of their agreement and consent, and thus participation serves as public relations and window-dressing exercise.

This seems also to be the case in studies of users' perspectives. So far, they have been more concerned with consumers' rights, such as with quality assurance, customer care and the rights of redress and exit (Taylor 1991) and the model for service user questionnaries seems to be generally based on models from market research in the private sector (Lehto 1994). Hence, few systematic studies base on the idea of democratization or empowerment. Carole Truman and Pamela Raine (2002), for instance, claim that there has been a long tradition within the voluntary sector of centring the planning and delivery of services around the needs of users. However, when it comes to incorporating democratic approaches into mainstream social care this approach is rather rare. It seems also that the basis of service user studies have been poorely grounded and lack a coherent theory. Most studies appear to have a fixed preconception of welfare services. Services are services which exist today - through this concept you get a picture of what has been delivered compared to what is expected. Thus, services are not future services which could be created on basis of the expectations and needs of community members. 

Thus, when examining the realities of user involvement in different countries it is important to distinguish between the consumerist and the democratic approach and see what the role of user organisations is in developing user involvement in social services. 

3.  Different kinds of social services


The aim of this chapter is to show that although we limit our focus to personal social services, the internal variation of the concept (kinds of services) still is remarkable when it comes to user involvement.  The whole question of user involvement or in a less ambitious way, formal and actual position of the client vis-à-vis the service (provider) can be considered in a different way in standard universal services of child care and  then in social work practices linked to social assistance. 

When reflecting upon this issue of various kinds of social services and its impact on involvement we might need a limited number of key dimensions along which the basic distinctions can be made.  The recent 1980s and 1990s were full of intelligent rhetoric and also empirical research about welfare regimes and models but almost none of them were based on services. The dominant position of transfers has been and still is remarkable.  The same is reflected in the social protection policies boosted by the EU. About the few exercises trying to develop models, regimes or classifications in the field of social services and/or social care one can mention  Alber (1995), Anttonen and Sipilä (1996) and Rostgaard (2003). 

One useful distinction that can be made when examining various kinds of social services is based on the following two fundamental questions: 

· are the services responding to an individual (social) problem or need or to a dependency  due to old age, disability or low age (small children); and

· are there clearly defined criteria for access to services (eligibility criteria) or are the services discretionary (needs or means tested). 
Problem oriented versus dependency oriented services

A lot of confusion has been around the duration of the need. In countries where there is relatively large public responsibility in welfare considerable public service systems have been created to compensate the missing functional capability caused by permanent disability and old age. The same goes for child protection. Essential for these types of services is that they tend to be permanent or at least long lasting solutions from the client´s point of view and that the whole idea of the service intervention is respond to a permanent, sometimes even increasing  dependency. Services then are seen as remedies aiming at compensating the non-sufficient functional ability. 

These dependency driven services can be organised in different ways and by different actors – i.e. by the public sector, family and even the market.  Very often the term (social) care has been used as a synonym for this type of services. 

Problem oriented services are often the street level understanding about social services (often equated with social work). They are by their nature targeted.  These services are meant for relieving some individual or family problem that is been collectively defined as a problem. In these services there is a tendency towards problem solving, they tend to be curative and normalising. The ultimate aim is to get the client back to the mainstream society, labour force and rehabilitate or return their own life management skills.  Typical target groups of this type of services are drug addicts, alcoholics, ex-criminals, ethnic minorities (integration services), lone mothers, immigrants, problem families (in child protection activities), long-term unemployed and the poor in general. In ideal case the duration of the need (and use) of service is limited. Problem oriented social services are often seen as a part of the general regulating system of deviance and non-coherence.     

Why is it then so important to recognise this distinction? It is because the underlying logic regarding these two types of services is so different. The often-heard phrase suggests that the basic aim of social services is to make them unnecessary. In this sense the need and use of social services can be seen as an indirect indicator of social problems and disintegration in a given society. But this holds only when talking about problem-oriented services – but definitely not with the dependency driven services. The dependency services are with good reasons been called as middle class services. This is why in ageing societies the political and financial weight of social services is in increase. 

Weak and strong service rights
A basic characteristic for almost all social services is that access to them is up to professional discretion.  The perceived need of the client is decisive but not that only but the interpretation of professional who has the powers to allocate services. Very often this official comes from medical professions or social work. The probably most important factor preventing more objective criteria for service delivery is budgetary constrains. In this context targeting may mean cost-effectiveness but before all it means cost management. 

From a client´s perspective the obvious discretionary nature of services – sometimes even arbitrariness - creates uncertainty and decreases the predictability of personal options e.g. in case of aging.  This lack of reasonable strong service rights is especially obvious in dependency services – for small children, handicapped and frail elderly.  

Lack of clearly defined rights to access is also the key difference to social benefits, especially insurance-based benefits. Statutory subjective rights to services are relatively rare. E.g. in Finland there are two or three examples – child care services for all under school age, certain housing services for disabled and flat rate, means-tested social assistance for everybody meeting the national minimum norm. The problem with strong rights is that they tend to be very expensive, even if the client fees could cover some 15-40 % of the total costs.

A recent tendency on the way towards stronger rights is to define fixed time intervals (maximum number of days from the first contact) within which the client has right to get his/her need to be adequately assessed.    

 The dimensions drafted above can create a sort of quadrant as follows: 

Much

discretion,

targeting

and tailoring


        Social work



        Homeless


        Drug addicts


        Child protection







         Dependency



         Problem
oriented
_______________________________________________  oriented
services




         services





Elderly care





            Universal services



Social assistance?






Child care

Strong rights,

clearly defined

criteria

What are the consequences of these distinctions for user involvement?  First we have to ask whether

there is any dependency or correlation between these two dimensions of axes and what kind of 

services tend to be located in each fields of the quadrant. 

We can argue that:

· problem-oriented services  tend to imply more professional discretion (when it comes to access) than dependency –oriented services; 
· an interesting exception  in some welfare regimes is the case of social assistance. If the national or regional norms for calculating the right to and the amount of this benefit are clear and “universal”, one can talk about strong social rights of the poor even if the whole concept of social assistance implies the idea of needs- and means-testing; 

· in the dependency compensating category of services there is more pressure to get clear criteria of access defined.;

· to this category belong most of the so called universal services like child care, elderly care, especially home help whereas social services and social work in a narrow meaning go to the much discretion – weak rights –class.

Having said this we can put some hypotheses regarding the possibility of user involvement in different types of services outlined above. At least tentatively one can argue that: 

· the more there is one-sided (professional) discretion both in regulating the access to services and in its internal implementation, the weaker are the rights of users/ clients, even potential users and the more vague is the base for a proper user involvement and participation; 

· the users of services of much discretion and needs-assessment and problem-orientation tend to be disadvantaged, poor people whose voice is weak and political weight small; 

· many of services characterised here as dependency –oriented are meant for all that can demonstrate of prove their need and therefore they can be called as middle-class services. Even if this is not true in all societies (where public care services are provided only for the poor), the role of users can approach that of consumers and consumers can get mobilised and form also politically a remarkable actor. 
Coming back to user involvement we can assume, that the need to define the formal position, rights 

and obligations of the client is especially urgent in services where the dependency is comprehensive 

like in institutional/ residential care. Concretely in elderly care the clients can lack capabilities to 

participate and advocate their interest and therefore need external support. In child care services the 

whole question of user involvement concerns the parents. In traditional, social work –oriented 

services (homeless, addicts, poor, child protection) the unequal negotiation setting is inherent 

between the client and the professional and thus new efficient mechanisms are needed to increase 

user involvement. 

4. Legislative and structural preconditions of user involvement - a brief overview

This chapter gives a short overview of legislative and structural preconditions of user involvement in some countries. These examples have been chosen while they represent cases where some element of user involvement is more developed. 

Great Britain

The plea for user involvement has been a feature of good social work practice at least since the Seabohm Report in the 1970s pointed towards the restructuring of social work services. In the 1990s prominent emphasis has been placed on the involvement of users and carers in planning and conducting inspections, defining the criteria to be applied and reporting the findings (Social Service Isnpectorate 1992 and 1995 - based in the Department of Health). However, the rate at which it has been implemented is still very patchy. Only a minority of inspections have directly involved users and the degree to which such involvement goes beyond a consumer survey consultation and achieves some form of empowerment is as yet very limited (Shaw 1997).  Still, when it comes to the handicap sector more progress has been done. The community Care Act, for instance, obliges the municipalities to consult users on the quality of the service and user organisations participate in the planning. There are also possibilities to direct payment, which means that the users can decide for themselves the forms of service. Another example is the Quality Strategy for Social Care which emphasises the user perspective as one of the four forms of an evidence-based practice. When it comes to user perspectives in research Great Britain stands out as the country with the most advanced user-controlled research (Beresford 2002). 

Netherlands

In Netherlands, there is a culture of client and user participation in the Netherlands. It is a trend that has been ongoing for several decades, and important successes have been registered in a broad range of sectors and branches (de Boer). The Dutch government has been working for some time to strengthen the position of the patient/consumer in public health. The last government memorandum on patient policy had two basic themes: strengthening the individual legal position of patients and clients, and increasing the influence of the organised patient/client by funding the patient and client movement and other initiatives. This led to the necessary legal measures and three important Acts were passed the Client’s Right of Complaint Act in the Care sector (WKCZ), the Medical Treatment Contracts Act (WGBO) and the Participation Act for Clients in Care Institutions (WMCZ). 

In addition, regulation of the funding of patient and client organisations was improved, which made patient organisations a good deal stronger. In 1997, the introduction of the Prevention and Combating of Poverty and Social Exclusion Act led to the amendment of the Social Assistance Act. This created a statutory right to client participation. In August 2002, the administrative rules of the National Client Council were published in the Government Gazette, finally marking its formal establishment. The composition of the National Client Council is as yet provisional.

Denmark

Denmark is perceived as the Nordic country which has developed the user perspective the farthest. This is seen as a result of a political development during the last 20 years - from central planning to decentralisation and local autonomy. User organisations are also very active.  Thus, citizens are given a broad range of possibilities to influence services and politics on a local level. User involvement is well grounded within education and daycare. Every institution, school or daycare center has a board where parents are the majority (Statskontoret 1999).  Since 1999 there is a legislative prerequisite that all municipalities should have "elder boards" (äldreråd). (Deliberative poll - a democratic tool developed in USA). At the end of the 1990s the Ministery of Social Affairs set out a project to develop methods to make users more active in the quality development of the welfare services. This led to a practical handbook for user involvement, a web-handbook (www.moderniseringsprogrammet.dk) of different user involvement methods. In some municipalities user involvement is effectively developed in evaluating the services continually. For instance, the Bikva-model (Krogstrup 1999) which is based on the idea that the concept of quality is problematised an evaluated from a users' perspective, has been successfully developed in Denmark and has also been used in Sweden as well as in Norway. 

Norway

Elder boards are also obligatory in the municipalities in Norway, but they are not elected directly but nominated through the municipal council. Norway is seen as a pioneer where voluntary centres, a form of integrated co-operation between municipalities and voluntary organisations, have been developed. User involvement exists to some extent in services within mental dysfunctions. The Ministery of Social Affairs has demanded that the plans (handlingsplaner) should always be negotiated together with user organisations. There is also an example of user management for personal assistants for handicapped persons (www.odin.dep.no). There are some good examples within the health sector of user involvement. For instance, one hospital has developed a model for a user-centred rehabilitation. Norway is also a good example of a country which has an exceptionally active client organisation that addresses poverty issues. Fattighuset (the poor house) is a client organisation that addresses political issues of poverty and tries to improve and influence the system of social assistance. For instance, they have introduced a "support laymen system", clients may have a supportive friend who accompanies the client to the meeting with the social worker. 

Sweden

All in all, Sweden can be seen as a country with strong legislative structures for user involvement. The Social Service Act, has according to some writers considered to be based on an empowerment perspective (Hermodsson 1998). Services should be delivered so as they empower users. The quality of the services should also be evaluated through three perspectives:  the personnel, the leader and the citizen perspective. Although anglosaxon countries have a long tradition of advocates, there is also a tradition in Sweden of certain advocates, "gode män", who represent certain vulnerable groups. The government has also quite recently put into action a system of elder ombudsmen. Another interesting development is the project on Knowledge- based development in welfare services, where the user perspective is strongly emphasised. The role of the voluntary organisations has been considered strong in developing the day care system. Another example of the strong role of organisations can be found in the mental health sector.

5. Obstacles for an increased user involvement

As Munday (2001) has stated, until very recent years the users of most public services have had very little involvement in decisions about services they received. In the old-fashioned spirit of paternalistic social work the main approach has been to provide social services with well-meaning social workers and other professional staff believing they new what was best for their clients. Paternalism has thus been one of the main driving forces.

The CS-US Project has tentatively (in its Freiburg Meeting May 2003) made the following crucial conceptual clarifications, definitions and assumptions.

· The increase of user participation is beneficial also for the service itself, i.e. by increased participation also the quality of service is supposed to increase.

· User participation is beneficial for the users themselves because it is supposed to empower them.

We can then assume that increased involvement and participation can be obtained in a win-win  situation. Participation and involvement can be seen as an extending four-stage process, from weaker to stronger or from more passive forms towards more active forms. Also the different stages of implementing social services should be defined where user involvement is supposed to take place. These stages are (a) designing; (b) delivery; (c) monitoring, and (d) evaluation.

One factor that may limit user participation in that face-to-face context is the lack of information, skills and opportunities to implement the rights to participate.  One may also argue, that sometimes the staff members of a given service can feel professionally threatened by the increased interest of their clients to participate – not only in their own case but on the institutional level.

On the level of service institution the active participation of users may get collective forms. The key client groups can be organised on local – and very often also on national level. Lack of tradition and institutional encouragement can be an obstacle here. Much depends on the initiatives and willingness of the professional staff and especially the management of the service.

It has been supposed that the result of a participatory process itself may be that the position of the user may shift from strictly consumers´ role in the beginning towards an adviser to the professionals role in a later stage in the process – and even end up in the role of a semi-professional. This possible process may be seen as undesirable as well. 

Potential barriers to effective user involvement can be summarised as follows: 
· Political barriers- legislative obstacles 

A clear political prioritization must be made through legislation. Lack of clear legislative measures, i.e. law-based definitions of users (clients´) position, rights and obligations may form an obstacle for active participation. At least in the Nordic countries there is relatively advanced legislation both about patient´s rights in health care and about clients´ rights in social services that can guide the practices and serve as a minimum level. In Finland there are also statutory social-ombudsman on a local level (in each municipality) that are aimed to advocate the needs of service users as well. On the other hand, there are legislations that themselves create obstacles for user involvement, - eg. coercive laws. 

· Administrative barriers

Unclear goals in the administration and lack of knowledge of successful methods for user involvement can form potential barriers. 

· Professional barriers 

There is a risk that social workers are used to be in control and have therefore problems in letting users decide for themselves. When it comes to professionals Fisher (1983) has, for instance, asked how far we can be confident that social workers will be open to idea that may raise uncomfortable questions about their established routines? Activation of service users can be seen and felt as an extra burden for hard-working professionals. This is a cultural issue as well.  If the professional identity and position of staff members is not strong enough the feeling to be questioned and threatened may emerge. This risk hardly exist in highly developed, specialised and qualified health services but the situation of social services and care may be different.

· Language barriers

A central aspect is that users and professionals understand each other. If the user uses a foreign language it is essential that interpreters are involved. A clear and concise language should also be used so that a common understanding is achieved. 

· Personal barriers

Personal barriers can be divided into professional and client barriers. Personal barriers can thus be traced to different attitudes and different views on involvement.  A Swedish research (Boem and Staples 2002) has recently concluded that users and professionals have different views on what empowerment entails. The most important aspect for users is concrete outcomes; financial dependency and decent living conditions. The professionals, on the other hand, put more emphasis on outcomes such as gained activity and self-reliance of the users.

Personal barriers can also be seen when it comes to certain vulnerable groups, such as persons with impaired autonomy, for instance demented and mentally retarded persons. Handicap researcher Barbro Lewin (1998) has for instance argued that when the old paternalistic forms are abandoned they should be replaced with a new active interpretation of needs and support in dealing with the authorities. Also Karen Healy (2000) warns that a wrong interpretation of the participation or involvement concept may in fact lead to the authorities renouncing from acting in a situation where it would be necessary from a child's perspective. 

6. Approaches towards better involvement

Drawing from lessons from research (Croft and Beresford; Lewin; Shaw; Truman and Carol; Moderniseringsprogrammet; Brukarmedverkan…) and from the cases that we have presented above, we argue that there are some routes and approaches that seem essential in achieving a more effective user involvement in public service. In the following some elements have been summarised: 

· People working for user involvement in their organisations and strong social movements. Both NGOs and user organisations have proved important in developing and increasing user involvement in social services. This can be seen as the third way in politics, beyond both the old paternalism and the new consumerism. People's participation is the cornerstone of this third approach to social policy.  Good examples can be found in Great Britain; Netherlands and Denmark.

· Clarifying the issue of involvement in order to develop effective strategies to pursue it. This leads to clear legislations and formal structures. However, only legislative measures are not sufficient while efforts should be placed on development of formal structures and practical measures. This may involve financial support for user organisations and foundations of user boards. 

·  Learning systematically from existing experience. Research and evaluation is needed to be able to learn and develop effective ways of involvement.

· The existence of support framework and continuing support. The need for support is evident while people may not be aware of what is possible and how to get involved. Without support there is a risk that only the most confident and well-resourced people become involved. Support may be needed to increase people's expectations, to build their skills and to develop alternative approaches to involvement. Support is needed as well as on the professional as on the user's level. Continuity in the encounters with users can be seen as "triggers for learning".

· The use of several approaches and various mechanisms.  Denmark serves as a good example where a handbook of different methods has been developed on the internet.  
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