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Getting users more involved in social services is something that across political and ideological cleavages most people would acclaim. Similarly as with respect to other catch words (“strengthening democracy”), the issue to be debated is not whether to opt for a “yes” or a “no”; rather, discussions centre on the different meanings and impacts of “user involvement”, depending on the broader conceptions for the future of markets, politics and social services that set the framework for the respective notions of user involvement.

It is the aim of this paper to present what can be seen as major strands of thinking on welfare and social services. In each of them user involvement is valued to some degree, but it is seen differently. It should however be underlined right at the beginning that in reality we will find various ways to blend elements of these different strands in order to outbalance the weaknesses and strengths of specific ideas and concepts.

The main aspects that this paper takes into regard when sketching the different strands of thinking are the guiding rationales and the specific forms and tools of user involvement; however, other elements that are relevant for the organisation of service-fields and systems and which have important by-effects for user involvement (such as, for example, concepts about the educational level of professionals) will be taken into account as well. It will be shown that user-involvement is not a concept that can be monopolised by one strand of thinking (e.g. the participationist one); a call for upgrading the role of users may find positive links with various traditions and strands of thinking.

The notion of user involvement that is dealt with here includes both, the role of the individual and of user-groups and -organisations; likewise different levels of operation have been taken into regard, the agency level as well as the level of decision making in policy fields on the local, regional or national level.

Finally, the author will operate in the following with a definition of social services that includes all services that are (a) considered to be of special importance for society on the whole and where (b) personal interaction between providers and users has a key role. Using such a broad definition, health, education, occupational integration and cultural services become as well part of the picture beyond the usual three fields of child day care, care services for the elderly and various small areas of services for problem groups.

0. Different strands of thinking

The five strands to be sketched in the following (see table on page 2) cannot be considered, strictly speaking, as being on the same level. While labels like “welfarism” and “consumerism” are pointing to widespread ideologies which refer to society as a whole, professionalism can be seen as a more limited and specific hallmark that has been brought about along with the development of the welfare state; the same may be said about managerialism and its link to consumerism: the extension of market-based concepts and thinking has changed the vocabulary and points of reference within the administration of social services. Finally, what will be summed up in the following under the clumsy term “participationism” can be seen as a set of beliefs that can to some degrees overlap both with more traditional welfarist concepts (that give a strong role to politics and thereby to users as citizens) and with consumerist concepts (that want to upgrade the role of markets and thereby the role of users as consumers). 

Behind all this there are some major tendencies:

1. The field of social services has gradually ceased to be a world of its own, financed and provided by state institutions, municipalities and voluntary agencies; market logics and commercial providers as well as new initiatives from the civil society have gained importance, and along with them different practices, belief systems and priorities; this makes diversity and pluralism of orientations and practice increase.
2. In all highly developed countries a search for more efficiency and effectiveness makes itself felt - especially in areas where public funding and scarce finances play a role; this is a major factor behind the rise of managerial concerns. 

	welfarism
	Professionalism
	Consumerism
	Managerialism
	participationism

	( hierarchical governance of service systems

( full coverage/ uniform services

( equal standards

( boards and commissions
for corporate governance
( quality control by state inspection

( social rights and patients' charta
	( case management

( upgrading of educational levels

( upgrading professional advice and consultancy
( quality control through professional self control

( public service ethos
	( competition

( individual choice

( market research

( vouchers
( customer orientation
( consumer lobbying
( consumer protection
	( managed care

( target setting

( upgrading managerial and economic concerns

( external quality management

( complaint management
	( collective self help
( volunteering

( strengthening user and community based service providers

( strengthening local embeddedness

( orientation towards empowering users

( more service dialogues

( more user control in designing and running services


User involvement in social services. Various strands of thinking, elements and tools.

3. Social services form a part of the welfare state that has expanded relatively late but often overproportionally; having become in many respects mainstream services, their traditional blueprints of caring for the poorest and most dependent are often not tuned with the needsof the majority of citizens in a society that is characterized by pluralisation and polarisation, increasing levels of social competence but as well new forms of marginalization; this makes user involvement such an important but at the same time difficult issue, because the needs of various user groups as well as their abilities to make an own contribution are in various ways very uneven; some may be illiterate and unable to communicate with service professionals while others may be well educated and smart consumers; both groups, however, may call for a high-quality service that is tailor-made for their needs and wishes.

Therefore, finding an agreed profile for the role of users is not only dependent on compromises between different views, but it also calls for differentiated solutions across and within various service fields.

1. Welfarism

This label is used here in order to mark an area of “old style” convictions concerning welfare and social services that most people will probably dissociate themselves from nowadays. It is however a set of beliefs that has built up over decades and which is de facto still going strong (Ferrera / Rhodes 2000). In the author’s country, for example, first steps have only just been taken to change “old style” social services in the area of labour market administration or in the school system, which are both representing ideal types of hierarchical governance: all practices and tasks, curricula, formulas etc. are decided top down with little room to manoeuvre in the local agencies (schools or labour offices). Nevertheless, the quality-related idea behind that was to guarantee full access to everybody throughout the country and to assure the same quality levels by uniform service-approaches.

Obviously, within such concepts, a participatory user involvement did not have much of a role. Today’s customers were at that time people in need with little competences who required to be educated for learning and working; hence these welfare strands of conceiving social services set tight limits to a participatory concept of user involvement. 

There are however two exceptions:

First of all, to various degrees hierarchical steering mechanisms have been tempered by mechanisms of corporate governance, that is, by creating bodies where (at regional or national levels) representatives of social and professional groups had a saying: for example the trade unions (which had e.g. taken the initiative for building up a labour market administration); or e.g. the union of teachers in a school system, or voluntary agencies which provided services that had been made part of the “subsidiaristic” welfare systems. Yet these forms of indirect “corporate participation” of groups from society usually excluded the users themselves. In many countries even today, commissions, round tables and similar institutions which include professionals organizations as well as members from groups such as the chamber of commerce, the trade unions, third sector providers etc. do not consider a participation of users, their advocacy organizations and NGOs. In the corporate governance of the German health system, the existing national interest organizations, for example those representing the interests of people with disabilities and special diseases, have no or little access to to the respective centers of decision-making. Widening corporate governance towards more cooperative and networked forms of governance and upgrading the role of users in central bodies of advice and decision-making is an issue where a bridge can be built between welfarist traditions of corporate governance and more recent consumerist or participationist strands.

Secondly, with respect to the role of users one of the strong points of traditional service systems has been that uniform and routinized services can can well be combined with a set of clear cut basic social rights, for example the right to a place in school, the right to unemployment allowance or the right to medical treatment. Despite its limits (that will be discussed later) this language of rights can be a platform for further developing a kind of Charta of Rights in various service areas (Fallberg, 2000); often these are “soft” rights, that cannot be turned into guaranteed rights; this concerns, for example, the way people are addressed in a labour office or a hospital. Here, at least a number of “rules of conduct” can be established - a kind of service culture that is expressed in such a charta -, which may help to create or cultivate an atmosphere of unwritten de facto rights that are favourable to the users. This is a second point where welfarism can be linked with consumerist convictions.

All in all, however, it must be said that old style welfarism, to the degree that its institutions still mirror 

· the former times of unquestioned professional and administrative authority, taylorism and standardization, but as well

· a concept of equality that gives little room for diversity,

represents more barriers than potentials for individual and agency-related user involvement. On the other hand, more room is given to their indirect representation in collective bargaining, for example by the advocacy role of professional organizations.

2. Professionalism

The traditions of professionalism in social services cannot be thought of without taking into account both the strong impact of state-welfarism and the often modest competences of the bulk of clients to whom social services were addressed to. Given that tradition, professionals, such as doctors, teachers or nurses, often up until today see service quality and the quality of their individual work as being synonymous. Insofar as the task was more one of working for the clients than of working with them in partnership, calling for “compliance” rather than “negotiating” over services appeared plausible. 

Instead of the traditional “strong” paternalism today’s relations between social service providers and their clients are mostly characterized by “mild” paternalism that is expressed in the ethical codexes of social service professionals, regulating the way they should act in favour of their clients (McCullough / Wear 1985). This attitude of being client-centred (which is in contrast to the managerial concerns prevailing in many service organizations) can be a good point of reference for users and groups that call for an upgrading of their status in a system or an institution.

Since caring for quality was by and large identified as a matter, the professional organizations had to push for, a great deal of the quality control was in fact professional self-control: doctors supervised doctors. This important long-standing dimension of “quality management” by professional self-control should not be forgotten in times where quality control is seen as something entirely new and something to be managed mainly by people outside the professions in the respective field (quality managers with possibly little understanding of pedagogic or care or health tasks). 

Apart from the fact that professional traditions can entail egotism, rivalry to other professions and other selfish attitudes, they can also provide point of reference for user involvement . There is still a widespread “public service ethos” according to which one is not only “in it for the money” but, for example, for the sake of a municipality that cares. This is the idea that was behind what is expressed by the term “civil servant”. In favourable situations, professional ethos and public servant ethos can meet and reinforce each other (Foster / Wilding 2000) – low paid personal does good work and is attentive.

A fourth point which may have a positive impact on user involvement is the professionals’ readiness to extend professional advice and consultancy; most professionals worship the chance to have a dialogue with their clients and reject rationalization concepts that skip the possibility of personal dialogue. And an up to date concept of professionalism is usually about to give as much as possible information and skills to clients as co-operators and co-producers of services.

One of the limits of professionalism is the fact that many of the standards cultivated inside the professional communities sometimes lose the link with the public and the outer world; the fact that in most cases professionals consider a better education (and pay) and more resources for their work as a panacea for all problems of a service branch  reflects their limited abilities to respond to welfare dilemmas in times of rising demands, stagnating resources and problems that are linked as well with governance and management .

Finally there is a fifth point which is of special importance for the extension of user involvement. However, unlike all the other points that the author sees as being of immediate importance for upgrading user involvement, this particular point has not been marked in the table due to its ambiguity. This point is case management ( Wendt 2001). The concept of case management seeks to individualize services, giving a central role to a case manager who takes responsibility for a whole bundle of services and who also monitors this service bundle over time. One of the important things about case management is that it calls for a very high level of cooperation between both sides, the manager and the client. While case managers have a central decision-making role, the care plan will only work if the clients trust in them and if they accept the service contract with its support for the user but as well with its obligations for cooperation on both sides. While there is always a strong user involvement in practices of case management, its quality can differ. The style may be more managerial or more paternalistic, or it may aim at strengthening the chances for a kind of user involvement that is empowering. Since case management is put into practice mostly for people who are in various ways dis-abled and very much in need, a more enabling style of user involvement can often only come over time. Another problematic side of case management is the fact that it increases the power of professionals at the cost of secured rights; while in simple mechanic procedures rights are mostly simple as well (e.g. conditions for getting social assistance), in case management procedures users must show their willingness to a high-level of involvement if they want to avoid being rejected due to missing willingness for cooperation. This is a problematic issue, for example, in / when case management is implemented in workfare schemes where much is requested from the unemployed.

Summing up one can say that professionalism has two sides: one side may be the often complained arrogance of power while the other side is the burden of responsibility taken. The latter side can be a good point of reference for those who strive for a better user involvement. To the degree that professionalism puts clients’ interests first it can be a strong antidote against old and new ways of putting the interest of authorities, business and providers ahead of the concerns of users and citizens. Finally, one should as well be cautious not to simply condemn the paternalism of professionals. “Mild paternalism” may often be a better concept than a cool partnership with low responsibility taken by the professional; this should be kept in mind, especially with regard to all those users, that are weak and rather incompetent when they enter into a service relationship.

3. Consumerism

The basic promise of consumerism is that by giving users choice and exit options and by establishing competition among providers this kind of consumer power will be more effective in making services user-centred than any other policy direction. In the controversy of “markets against politics” the former are given clear priority (Potter 1988). From the perspective of consumerism, the regulation of service systems by political and administrative means as well as by alternative ways of upgrading the power of users (by collective “voice”, for example through participation) are characterized by tight limits. Yet politics have a role to play in such concepts, but they are rather conceived as “trade and industry” policies, that is, restricted (like in other areas) to the usual task of regulating a social service sector which ought to become more business-like (with standard setting, control, legislative frameworks etc. promoting this). 

However, in reality it is difficult to shift issues of public goods and of personal services so near to private markets (6, 2003). Special issues already arise insofar as the users as consumers cannot pay themselves. These issues concern, for example, “third party” payment (by public authorities, insurances etc.) or the search for other means to guarantee a consumer power that (for common goods like health, care or education) needs to be more egalitarian than for other goods. Therefore, an often debated tool in upgrading user involvement in terms of creating more consumer choice is to envisage income-related subsidies to problem groups or to argue for vouchers; another option considered is to create client budgets where the use is combined with advice or case management mechanisms. Each of these solutions entails different degrees of choice. 

The critiques of the shortcomings of consumerist concepts and practices are well known:

· first of all, there are unequal effects depending on class and education: even if financial differences are evened out (e.g. by vouchers) there remain segregative effects, with some providers concentrating on the better off; furthermore problems of asymmetrical information (the providers know the markets much better than the potential consumers can) restrain consumer impact and have as well selective side effects;

· secondy, not all competitive arrangements automatically lead to more consumer choice; where public authorities pay, arrangements like “competitive tendering” may well end up in choosing the best offer for the public authorities which is not necessarily the best for the users;

· thirdly, some personal and collective services are “trust goods”; people have to learn to trust providers, which is critical when it comes to establishing the readiness to look for professional help outside the family (see: elderly care);

· finally, there is the problem that the concept of the “competent consumer” can not or only to a very limited degree be transferred to many user groups and the respective services (Baldock 1998): (a) when the users belong to problem groups like drug addicts; (b) wherever the service relationship does not allow to operate with the “easy exit” assumption (e.g. in long-term elderly care) and (c) wherever the issues at stake must first of all be clarified through collective deliberation and participation (e.g. in city areas that need urban regeneration and community development).

In spite of these criticisms it has to be pointed out that many of the limits for making users act as consumers who make their own choices can be moved. Governments and NGOs can provide them with various kinds of possibilities to learn that role (consultancy, marketing the services etc.). Furthermore, the most basic effect of introducing performance mechanisms, for example simply by making payments to providers dependent on the outcome, will be that providers and personal are motivated to really “work for customers”; market research to find out about the individual wishes and priorities can be a central element of more consumer orientation. So there is little doubt that introducing consumerist elements can contribute towards upgrading the role of users. 

What is especially tempting in this model is the fact that it cultivates the idea of the quick and full service known from other consumer markets and that it aims at establishing a better role for the user mainly in individualistic terms. Customers can save time, and since the concept concentrates on the individual it suggests that cooperating with others will play little role. However, in view of the consumerist promise to create services that minimize user involvement while simultaneously maximizing the user’s autonomy, it should not be forgotten that personal services and their quality and outcome will continue to depend on the involvement of the users as co-producers, on decisions by the professionals and on inter-relationship between users and professionals over time. All these are at once binding ties and time-consuming factors.

On a more global and collective level of user involvement, there is a complementary point to be observed which nowadays all parties, but as well international organizations like the EU, agree on– especially to the degree that they favour the upgrading of market elements in social services: the role of strengthening consumer protection and giving consumer groups more saying in the governance of service systems (EC 2000). As it is known from other market areas, the legal protection of consumers’ rights is difficult. Passive protection only works in conjunction with the customers’ ability to actively use such rights. Challenges of getting to the right legal frameworks increase to the degree that providers have no own intrinsic interest in upgrading the role of the users they address (in contrast to commercial providers, municipal and third sector providers may have such an intrinsic interest). In this context, however, “size” seems to be a more important factor than “sector”. Those service providers that are not embedded in social and local obligations but act as “big business” may often be more difficult to be governed both by state regulation and forms of user control than smaller providers, irrespective of which sector they belong to.

Summing up one can say that while consumerism as a total concept is denying many specificities of personal services, of public goods and of the needs of special groups of users, it may contribute significantly to upgrade the users’ role wherever they can learn to become – and are enabled to act as – informed and autonomous consumers. Therefore, consumer policy in the field of social services must specify its tasks. Overall, consumer lobbying and protection can be seen as a shared issue for consumerist orientations and welfarist traditions, an issue which is gaining importance to the degree that social services are getting more business-like.

4. Managerialism

This strand of thinking and the corresponding set of practices have been pushed both by the tendency to view the public services as potential market areas and by the need to find established schemes for economizing the use of public funds. The general message is that managers of individual services should learn from private management (Clarke / Newman 1997). Administrators and policy makers who are responsible for a whole service field might learn from those managers who have to govern wide and diversified branches of commerce in the private sector. The “New Public Management” seeks to introduce the respective mechanisms for more effectiveness and efficiency on all levels of public services, in order to manage them similarly to modern forms of commercial provision.

Here the focus is obviously not on the user but on the interest of the provider, the political administration or the citizen (in economic terms the voter and taxpayer) who aims at getting in return for his taxes the best possible results in a public social service. Introducing such a sense of “economy” into public organizations, and thereby turning them into public enterprises, is relatively new in many areas. It changes the whole context for issues of user involvement. 

It is no longer only the professionals and the state regulations that matter, but the management rules. The new managerialism has led towards upgrading and expanding the role of a new professional class: management professions sometimes have become more influential than professionals such as doctors, social workers, nurses etc.

The key problem is that by the new ways of striving for efficiency a much stronger intertwining gets established between economic considerations and arguments on the one hand and arguments concerning professional aims and aims of social justice on the other. For instance, in an old-fashioned NHS hospital financial limits are “only” the limiting outside-factors for professionals’ decisions over intake and treatment of patients. In contrast, in a hospital of a commercial HMO (Health Maintenance Organization) in the US, the doctors are obliged to follow the corridors of evidence-based medicine wherein medical but as well cost-limiting economic concerns are integrated (Kühn 1997). The concept of “managed care” is defined by merging socio-economic considerations (how to deal with the funds available) and professional considerations. Finally, managerial concerns are often paralleled by a new way to integrate economic concerns into social policy at large. The budgeting of social services and priority targets are sometimes to a lesser degree a matter of protective rights and more an issue of the right “social investment”. This also raises questions about the remaining impact of social concerns, for example about the status of those groups of users (elderly people in health), with respect to whom investments possibly do not pay. 

It is however not the task of this paper to judge economic and managerial concerns (Pollitt 2000) and the various ways they become intertwined with the classical viewpoints of (a) professional correctness and (b) social justice and with the ethics behind them. The point to be underlined here is that managed care sets a new context for user involvement which implies above all more top down regulation and a questioning of the “old fashioned” trust-based personal social service relationship (Eme / Laville 2000). The process of central decision-making concerning the rules of the game and the role given to collective user organizations, is then all the more important. 

– decisions are taken concerning new remuneration mechanisms that pay for outcome;

–
there is a general quest for making personal services and their costs and qualities as calculable and standardized as the production of other consumer goods (see, for example, diagnosis-related renumeration in hospitals)

– a top down approach in public services which is not using the old mechanisms of welfarism but new forms of target setting that “cascade” downwards, linked with all kinds of (self)evaluation, reporting, quality management, data collecting and processing.

These processes of bringing social service areas nearer to the ways other commercial products and systems are managed (for example electronic media and communication systems) imply a corresponding transformation of the role of users – in the positive as well as in the negative sense. For example, individual complaint loses its impact while systems of complaint management in call centres gain more relevance. Furthermore, such tools of user involvement as advice and consultancy increasingly become a matter of website information and service packages which substitute personalized dialogue. To the degree that service delivery is standardized, the repertoire for diversity is standardized as well. Sometimes this can lead to potentially innovative local practices being abolished, sometimes the users get additional services (like, for example, in managed care of diabetics by competent networks of centres, clinics and specialists rather than by a single general practitioner whose possibilities are wide in principle but very limited in practice).

All in all, one can say that managerialism is making the role of organizations that represent the interests of users and facilitate their participation in complex service systems much more important. This does not only concern the ways services are organized but especially the “software” of concepts and philosophies used, and the impact given to human versus economic and instrumental concerns. So far in most concepts of managed care the individual users have a very limited impact, beyond those aspects of active contribution that are functional for the service targets set. Within such limits, managed care may, however, quite often offer more than traditional practices: in terms of making information accessible, offering courses etc. 

5. Participationism

The author suggests this rather clumsy label to be used for all those strands of thinking and practices that call for cultivating or bettering various forms of direct and at-place participation of users – in addition to their indirect involvement by taking part in broad public debates and by collectively participating in decision-making processes via NGOs. 

Especially the debates about civil society (Arato / Cohen 1995) and the communitarian debate (Etzioni 1995) have built a basis for these old and new strands in service development. First of all, both of these debates are underlining the impact of the individuals’ bonds and interrelationships. Therefore personal service-relations that are based on trust and responsibility are especially valued. Secondly, the communitarian debate as well as the “social capital” debate on the role of (local, ethnic, life-style based a.o.) communities has led to favouring direct and practical forms of participation. Communitarianism, the social capital debate and other similar strands of thinking however point to the impact of such forms of individual and collective participation as exemplified by the role of informal carers in service arrangements, of self help groups, volunteering, association building, cultivating social support networks and of other forms of community building and involvement (Hirst 1998). These forms of user-participation are not comprised in those more “classical” concepts of civil society that conceive citizens as a public of strangers who participate “by mouth” only – by taking part in debates, voting or becoming member of a consumer lobby-group. In the more recent participatory perspective, the central organizing of aggregate “interests” in the form of consumer organization is likewise seen as positive. The argument is, however, that without a participative culture of personal social services that allows for various forms of local and decentralized cooperation, co-production and personal involvement, the participative capability and motivations of users and citizens may dry out and these latter turn from active supporters of such central lobbies into spectators who delegate issues they know little about and/or they feel they have no means to influence themselves ( Putnam 2000).

The specific point of participationism is then the belief that people should also engage personally in the shaping of services. One can find these days a multitude of ways and tools to do so (Flösser / Otto1998; Barthélemy 2000; Beresford 2002): creating third sector organizations as service providers can be one way to upgrade the role of users; in a service-unit created by an AIDS-organization the user- and provider-roles widely overlap. Working class organizations have been and religious or life-style communities still are the key actors when it comes to “invent” new needs and services; this shows today in self-organized crèches or in self help groups in psychosocial services. Such community based provider-organizations can be best suited to follow the needs and wishes of their members.

Obviously, there is much interaction between political participation and concern on the one hand and practical cooperation on the other. Especially in fields like culture one finds local firms, citizens, associations a.o. that sponsor by donations, support associations a.o. etc. “their” local theatre or museum. Their support is not only a material resource but as well a “symbolic” gesture that counts for the public debate. In some areas like urban renewal, work integration enterprises a.o. there is a tendency to create public third sector service organizations with a multi-stakeholder background: different sides with different concerns join in designing and providing a service (Pestoff 1998). Such an endeavour not only shows a broad spectrum of what the civil society can do, but it illustrates as well the need of support from governments. State action and civic action should be by no means seen as mutually exclusive or simply substitutive.

There is a general tendency in participationism that runs counter to the dominating strands in most of the other currents. It emphasizes, for example, the impact of localism and diversity (Montin 2000) rather than centrally managed uniform services or services as prefabricated mass-products; it is based on a very demanding concept of the user as co-producer in contrast to the welfarist promises to provide full supply and the consumerist ones of giving a “quick fix”. 

Furthermore, the sensitivity for people’s bonds and relationships leads to concepts of upgrading types of user involvement that do not only consider the client in his or her role as an individual but look for ways of intertwining social support networks with service systems, conceiving mixed bundles of support made up of professional advice and the integration of informal social support (as for example in elderly care). Obviously, such orientations come to their own conclusions about the roles of professionals, underlining tasks of monitoring and mediating like in case management. The “active” and “empowered” user is spelt out differently here as compared to the consumerist perspective (a less individualistic picture that values more the user’s abilities to act as well as a citizen and to take co-responsibility together with others). Yet there are shared concerns for policies of empowering and as regards the professionals, there is then as well a joint question for both, the consumerist and participationist perspective: Where are the limits for users as “equal partners” of professionals ( Le Grand 1997)? 

Obviously, what has been shortly sketched here can best be illustrated in all those areas where services are taking shape bottom up and where money and law, business and administration have less interest or (yet) a minor role. Accordingly, only few of the elements of participationism can be found in “grown up” complex mainstream services like the hospital system or the labour market administration (Kemshall / Littlechild 2000). With respect to the school systems, one can find a more mixed picture. On the one hand there are strong etatistic traditions to be found here, while on the other hand there are as well tendencies running counter to this: This gets visible when it comes e.g. to issues such as the degree of community support for schools, to community control or to the involvement of a school in the community – issues where the user’s role is seen as a part of a wider picture of groups and citizens concerned. 

It has to be taken into account that the legitimacy and chances of such participationist concepts depend as well on the overall degree, a society can become a more “civic” society. Such concepts are quite demanding. In contrast to consumerist visions the upgrading of the role of the users here calls for considerable time and qualifications on their part (Robson a.o. 1997). There is much evidence that these resources belong to the better off classes and/or to lifestyle patterns which are less dominated by paid work and consumer issues (for example the traditional family). Furthermore, there is the risk of identifying social embeddedness with localism and consumer control. Progress in social services like in other areas needs innovation-impulses that come from outside. In a negative context more “local” and “direct” control may weaken representative democratic control mechanisms, strengthening the impact of corporate groups and a non-transparent network of lobbies and groups with little accountability.

Summing up one can say that participationism offers a rich manual for a concept of user involvement that that gives users the promise of gaining a lot of impact but also requires them to give a lot in return. By highlighting people’s role as citizens and members of communities beside their sole roles as workers, consumers and private (family) beings, it runs counter to a society where everyone specializes on his very personal interest and tasks. This may be seen both as the strong and/or the weak element of this strand of thinking.

6. Conclusions: Looking for “mixed solutions” that work for users as citizens, consumers and co-producers.

The five strands sketched above actually exist in reality, but probably nowhere the whole reality of personal social services or of a single field of services is exclusively dominated by one of them. Rather, the simultaneous presence of elements from these different strands can be observed in many fields of social services.

· This coexistence can be one of rivalry where, for example, a decision has to be made whether vouchers should be introduced in education or not, whether local community groups as service providers should be funded or not. 

· There can also be a rather relaxed pluralism and diversity. In Germany, in the sector of child care, for example, a good way has been found to assure a co-existence of municipal kindergardens, facilities run by parent associations and child care offered by the local organizations of the big nationwide voluntary agencies. Each of them represents a different culture of services and of user-involvement. The municipality guarantees a special kind of pluralism that entails variations of what user involvement can mean. 

· Different elements with their particular implications for users can be found in one service unit: a local hospital may have installed a very user-friendly philosophy and practice in its childbearing department only (rooming in, preparation courses for parents etc), while in other departments the users are still treated in traditional ways.

In all countries, more historical elements of welfarism will coexist with more recent ones, e.g. managerial reforms, and there are lively debates inside professional organizations on how to define their tasks and responsibilities. It should be mentioned that these forms of mixes and “being mixed up” plays a special role in the eastern european countries (Széman 2003). On the level of service systems, the debate about what ought to be individual responsibility and what should be left to the responsibility of the state is well known; the debate concerning the collective co-responsibility of users, for example the role of parents in school and child care systems, is playing a less important role.

Beyond such “de facto blends” in “mixed economies of welfare” (Johnson 1998), what might be called “mixed governance” can, however, as well be understood as a conscious task and program. One can look for concepts – on the level of systems and of single organizations – where different principals from different strands are consciously intertwined. This means to search for a balance of (a) state, (b) market and (c) participatory elements, with all the consequences this has for the professions, managerial concerns and concepts of governance (Klijn / Koppenjan 2000). 

With respect to user involvement, this may mean to combine to some degrees concepts that address the users’ role as (a) citizens with entitlements, (b) as consumers to be empowered and protected and (c) as co-producers who take up their civic roles and their concerns as members of communities in cooperating with service managers and professionals or by building their own services. 

On the level of an individual organization, mixing these elements would mean to conceive it as a (potential) “hybrid” organization, shaped simultaneously by market elements, state funding and regulation and the participation of the users and local community (Evers a.o. 2002). The involvement of the users will usually mirror these dimensions. Accordingly, in schools and child care, for example, the role of users as consumers could be strengthened by the fact that the parents can choose the school to which they send their children and that there is competition among schools, with each of them being eager to develop its own attractive profile; the users’ role as citizens could be strengthened by a well working central inspectorate; a funding system that takes account of varying abilities of support by the parents at different schools and places could then be a new way to support equal quality in schools; finally, mechanisms such as school boards, support associations and joint projects with the local business community (as potential future employers of the pupils) and various associations in the areas of sport and culture could be means to make local social capital work – for the school service and its direct and indirect users. Obviously, this would entail consequences for professionalism and management. For example, building community awareness would be part of the qualification requested from teachers. And the management staff of a school should know something about possibilities of volunteer management and funding arrangements that include donations and sponsorships.

However, looking for a mix that works, backing users simultaneously 

· as citizens with rights, 

· as consumers with choice and exit possibilities, 

· as co-producers who have a direct impact on the individual service and altogether on the service patterns of an agency

presupposes to make systems and concepts more outside-oriented and accessible, that is, to provide possibilities to join and interact. They must become less monistic, for example by creating more knowledge about each other, and by improving the different partners’ ability to be more aware of the perspective of the others. This equally concerns communities of policy makers, managers and the various professions, but as well the users and their associations involved. 
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