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Ancrpakr

CucremuTe Ha COLUjaIHH YCIyTH
Oerexar 3HAYMTENICH pa3Boj BO M3MHHA-
TUTE HEKOJIKY JCUEHUH Ha MeTyHapOJ-
HO HMBO. OBOj pa3Boj € MOTTUKHAT OJ
neMorpa)CKUTe IPOMEHHU MOBP3aHH CO
CTapecHhEeTO Ha HACEIICHHETO, HaMaly-
BAaKETO HA CTANKUTE Ha (EpTHIIUTET,
KaKo U IIPOMEHHTE BO CEMejHaTa CTPYK-
Typa U ci1a0eemeTo Ha KamaluTeTHTe
Ha CEeMEejCTBOTO 3a HepopMasHa Ipuxa.
BakBute OKOTHOCTH NPHUAOHECOA KOH
3roJieMyBame Ha 1morpedara Ha Hacee-
HHUETO 33 Pa3IMYHU COLMJATHU YCIYTH,
mTo Oaparie COOIBETEH ONTOBOP OJT CO-
[IUjaTHUTE JP)KAaBH 3a Ja CE OJTrOBOPHU
Ha oBue nmoTpedu. OBOj TPy UMa 3a 1el
Ja Jane KpaTroK Mpervie]] Ha OBOj Of-
roBop. imeHo, T0j ke ce Gokycupa Ha
OCHOBHHTE TPEHJOBHU Ha Mel'yHApOIHO
U eBPOIICKO HWBO KOW TH NPHMEHYBa-
aT COIMjaJTHUTE JPXKaBH BO OJHOC Ha
MEHAMPAambEeTO Ha CHUCTEMHUTE Ha CO-
[AJaJIHA YCIIYTH, M TOA: PE3UIyasIn3a-
1Mja, MapKeTHU3aluja, JeleHTpaIn3a-

I1ja, MHTETPUPaHa JJ0CTaBa Ha yCIIyTU
U JIEMHCTUTYLIUOHAIN3ALIY]a.

Kayuynu 300poBu: couujanHu yc-
JYTH, MEHAIMEHT, MapKeTH3aIuja,
JeleHTpaIn3alnja, WHTErpaluja,
JEMHCTUTYIIMOHAIN3aIH]a.

1. BoBex — moxes16a Ha
OArOBOPHOCTA 32 00e30e1yBame
COLMjAJTHH YCJIYTH

JeMmorpadckute TPOMEHH  KaKo
HaMaJICHUTE CTalnkud Ha (QEepTUIUTET
U CTapeemheTO Ha HACEICHUETO, KaKo
U TIPOMEHUTE BO CEMEjHaTa CTPYKTy-
pa U ciabeemeTo Ha KamaluTeTHTe Ha
CEMejCTBOTO 3a HedopmaliHa 3allTHUTa
[JIaBHO IOpaJIy MPOMEHEeTara yiora Ha
TpaJULMOHAIIHUTE HePOpMaIHU He-
IyBaTeJd — KEHUTE BO CEMEJCTBOTO U
OIIITECTBOTO, C€ KIYYHUTE TPEHIOBU
KOU BJIMjaaT BP3 pa3BOjOT Ha COLMjall-
HUTE YCIIyTH BO Pa3BHEHUTE JPKaBU
(Bornarova, 2009).

Bo ocHoBa, ce 3abenexyBa TOMU-
HAHTHATA yJIOTa Ha YeTUPU CEKTOPH BO
00e30e1yBameTo Ha COIUjaTHUTE YCITy-
I'¥, CO MOMAJIKy WIN IOBEKE M3pa3eHa
BKJIY4YE€HOCT M Ha JIPyTUTE CEKTOpH, a
Bp3 OCHOBA Ha KOU MOJXKE Jla C€ TOBOpHU
U 32 YeTUPU crenu(puyHu MOIEeNH Ha
00e30emyBame Ha COIMjaTHUTE YCITyTH
(Munday, 2003):

1) Hegopmanen cexitiop: Tpmxa Koja
ce 006e30emyBa cioO0OIHO, HE HEO-
MIXOHO W JOOPOBOJHO, O]l CTpaHa
Ha CEMEjCTBOTO, MPHUjaATEITUTE, CO-
CeNuTe, a Koja BO CHTE JIP)KaBU CE
yIITE € TIaBeH M3BOp Ha TPHIKa 3a
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HEMOKHUTE W 3aBUCHHUTE YJICHOBH
Ha ceMejcTBOTO. Bo Hekou npxaBu
nocrou u ¢popMaliHa 3aKOHCKa 00Bp-
CKa 3a PeluIpoyYHa TprKa Mery po-
TUTENUTE U Jenara. JJoMUHaHTHOTO
y4ecTBO Ha He()OPMAITHUOT CEKTOP
BO 00e30eyBambeTo Ha HEOMXOJHA-
Ta rpruXka 3a 3aBHCHUTE YJICHOBU BO
CEMEJCTBOTO, TIpEeN AP>KaBHHUOT, BO-
JIOHTEPCKUOT U MPO(YUTHHOT CEKTOP
(k0j TO KOpHUCTAT mOOOTaTUTE), € Ka-
PAKTEPUCTUIHO 32 MEIUTECPAHCKUTE
napxasu. OBOj Mozen Ha ceMejHa
IpUKa KOj ce HapeKyBa U pyAUMeEH-
TapeH, € TOUIOKEeH Ha (pemuHuC-
TUYKa KPUTHUKA MOPATU 3aBUCHOCTA
OJl KCHUTE KaKO HETyBaTeld M He-
JOCTATOKOT Ha COIIMjaJTHU YCIIYTH 32
3TPIKYBabE Ha JIelaTa v MOIPIIKa
Ha ’keHaTa. BoemgHo, mocTon W He-
JOCTaTOK BO OJJHOC Ha YTBPAYBamkC
Y 3aITHTa Ha [IpaBaTa Ha KOPUCHU-
IIUTE Ha YCIIyTH.

2) Bonouiiepcku Heupoghuitien  cex-

{lop: ¥Ma 3HAYUTEITHO YYECTBO
NpeKy IPYIHU 3a CaMOIIOMOIII, MaJld
U TOJEMH HEBIAJAUHU OpraHu3a-
UM BKJIYYEHH BO JOCTaBara Ha
COIMjaJTHA YCIYTH, BOJIOHTEPH KOH
paboTar BO paMKHTE WJIN HAJIBOP O
dbopmanaute opranuzanuu. Hajusz-
pPa3eHO yYecTBO Ha HEBJIAaJUHUOT
CEKTOp BO JI0CTaBaTa Ha COLMjaTHU
YCIYTH TIpeKy CHiIHA (UHAHCHCKA
MOJJIPILIKA O] JpKaBaTa uMa BO KOH-
TUHEHTaJHa EBpora 1mo mpuHIUIOT
Ha CYNCHAMJapHOCT, OCOOEHO BO
I'epmanuja (kazne yciayrure I J10c-

TaByBaaT PEJIaTUBHO IOMaJl Opoj He-
BJIAJIMHA OpPTaHU3alMU, HO TOJEMH
u etabnupanu) u XomaHauja (kazie
YCIYTUTE YeCTO TH JI0OCTaByBaaT
BEPCKH HEBIQJMHU OpPTaHHU3aIlNN).
CeMejCTBOTO U BO OBHUE JPXKABH UMa
CHJIHA yJIoTa, CO pa3iuku Mery Jp-
kaBuTe (Ha mpumep, Bo Ppannuja
YCIYTUTE 3a JIela ce MPETEKHO Of-
TOBOPHOCT Ha Jp)KaBara, 3a pasiiu-
Ka O]l YCIIYTUTE 3a CTapuTe JIUIA 3a
YHja rpuka CEMEjCTBOTO MMa roJie-
Ma yJiora).

3) Hpowcasen cexitiop: yCAyru KOU THU

o0e30emyBa IIEHTpajgHaTa, PETHO-
HaJTHATA WM JIOKAJTHATa BJIACT, MIPH
IITO COIMjaJTHUTE YCIYTH ce 00e3-
OemyBaaT WM TPEKy MOCEOHU Of-
JIefIeHHUja 3a COLMJaTIHU YCIYTH UIIH
KaKo JIeJI Of] MOTOJIEMU CEKTOpH 3a
3[PaBCTBO, COIMjaJlHA CUTYPHOCT,
oOpazoBanue. CuiHata ynora Ha
JPKABHUOT CEKTOpP IO MPHUHIUIIOT
Ha yHHBEp3aju3aM, JOCTAITHUTE W
BO OCHOBa O€cCIUIaTHU YCIyrH 3a
Jera BO PHU3UK, JHUIA CO TOCEOHHU
NOTPEeOH M CTapH JIUIA, C€ THITUIHH
3a CKaHIMHaBCcKUTe apkaBu. Jlo-
KaJHaTa BJIACT WMa KIydyHa yJora
3a 00e30enyBame M IJIaHUpamke Ha
COLIMjaJIHUTE YCIIyTH, CO Maj IpH-
JIOHEC O] BOJIOHTEPCKUOT CEKTOp U
MUHHMAJICH OJ] NMPO(GUTHHOT CEK-
Top. I1o3HaT € kako MOzEI CO MHOTY
MPETHOCTH 32 KOPUCHHUIIUTE Ha YC-
JYTH: NIMPOK 00EM M KBAaHTHUTET Ha
PAacCIIONIOKIINBH YCITyTH, POJIOBA CEH-
3UTUBHOCT, TIOYUTYBamkE HA MIpaBaTa
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Ha KOpHCHULUTE (HA MpHUMeEp, mpe-
Ky OTBOPEH NpHUCTAIl J0 JocHejaTa
WIK jacHO Ae(UHUpPAHU IpaBa Ha
KOopHCcHULIUTE Ha yciyrute). Cenaxk,
BO TOCJIEAHUTE TOAMHU OBOj MOJEN
ce MoauduIMpa MOA BIUjaHUE HA
€KOHOMCKHU U IMOJUTUYKU (HAKTOPH.
VYHuBep3anu3MoT BeKe HE ce IpH-
(aka TOIKYy OTBOPEHO Kako IpeT-
XOJHO TOPagd PacTEYKHOT CEKTOP
Ha COIMjaJTHH YCIIyTH YWU J1aBaTeIIH
Ce HEBJIAJUHUTE OPraHU3alMH, a Koj
Ce jaByBa KakKo pe3yJITaT Ha MOJIUTH-
KaTa Ha c¢ MOrojieM ILIypajlnu3aM BO
3alITUTaTA.

4) Ilpoghuinen cexitiop: pacte 1Mo odoeMm
U 3Ha4YeHE€ BO J0CTaBara Ha Co-
uujanHu ycryru. JpikaBara ce mo-
BJIEKYBa KAaKO JIUPEKTEH JaBaTelsl Ha
yCIIyruTe, KOHTPAaKTHpa CO JaBare-
JIM Ha YCIYTH O[] IPYTUTE CEKTOpH,
U TU TapreTupa yciayruTe Ha OHHE
Ha Kou UM ce HajnorpeOHu. Ilpo-
(UTHUOT CEKTOp UMa rojiemMa yjora
KaKo JI0CTaByBay Ha yCIyTUTE, HO U
HeBJIaIuHUTE opranu3zanuu. [Ipusa-
TU3alMjaTa Ha COLMjATHUTE YCIIyTU
€ CWJIHO M3pa3eHa (Ha IpUMEp, BO
JIeNIOT Ha pe3uJeHIIMjalIHa 3alITUTa
Ha crapute juuna). Kapakrepucru-
YeH € 3a aHIJIOCAaKCOHCKUTE JIPKaBH,
Benuka bpurtanuja u 1o oapeneH
creneH Mpcka.

2. MemaHna eKOHOMUja U
MapKeTH3alKja HA COLMjaJTHUTE
YCJIYI'H — KOH HOB jaBeH
MEHalMEeHT

[TonuTHYKUTE U EKOHOMCKUTE OKOJI-
HOCTH BO EBpoma Hamaraar cooiBeTeH
MeIllaH, OAHOCHO CIIOJENIEH MPUIOHEC
BO JIOCTaBaTa Ha COLMWjAJHUTE YCIyTH
0]l cUTe ceKTopH (HeopmaseH, BOJIOH-
TEPCKH, JpXKaBeH, MPO(UTEH) WIH T.H.
MelllaHa eKOHOMHja Ha 3amTuTa (mixed
economy of welfare). OBoj TpeH] BO IO-
BEKETO JIP’KaBU € YCIIOBEH Ipen ¢ oI
norpebara a ce HaMajau (PUHAHCHUCKH-
OT TpUAOHEC Ha JApKaBaTa (pe3uiya-
mm3am). [locton m mapanenHa morpeda
Jla ce JeNierupaar COOIBETHH OI'OBOP-
HOCTHU U 3aJ[a4d Ha OCTAHATHTE CEKTO-
pH, MTO € 0COOCHO TojieM MPEAN3BHUK
3a npkaBute ox llenTpanna u Mcrouna
EBpona. Bo oBaa Hacoka ce 3a0enexy-
Ba TIOPACT BO MPO(UTHUTE JaBaTeNn Ha
yciyrd Bo DUHCKa, IIpe3eMarmbe Ha yC-
JYTUTE KOU MPETXOAHO T'M J1aBaa HeBJa-
JMHHATE OPTaHU3aINH O CTPaHa Ha TIPO-
dbutHHOT cexTop Bo IlImanuja, pepusuja
Ha TPAHUIINTE HA MTPUBATH3AIIM]ja HA CO-
[IMjaJTHUTE YCIIyTH OJ] aclieKT Ha 3JI0y-
notpeba Ha kopucHuuTe Bo IlIBencka
(Munday, 2003). Co B1e30T Ha MpUBaT-
HUOT TPOPHUTEH CEKTOp BO JOCTaBara
Ha COIMjaTHUTE yCIyTH, OBOj CEKTOP C¢
MOBEKE I'0 KOPUCTAT CUTE IpafaHu Kou
uMaat rorpeda off COIUjaIHU YCIIyTH, a
HE C€ HEOIXOHO CUPOMAIIIHUA U Mapru-
HAJIM3UpaHu (Ha MpHMeEp, CeMejcTBara
CO CTapu JMIa WIH JIAIA CO MOCEOHU
noTpedu Ha KOW UM € MoTpedHa MOoj-
JpIIKa IPEKy COLMjaTHU YCIIYTH BO BHT

13



PeBuja 3a conujanna monutuka, rox. 13, 6p. 15, nekemBpu 2019

Ha LIEJIOAHEBHO, THEBHO WJIN PUBPEMeE-
HO 3TPUXKYBabE — XOCIIUC, PECHajT, a 3a
KOM MOYKaT J1a Tj1aTar).

[IpamameTo 3a Toa Hamu YCIyTrH-
Te Tpeba aa ru obez0emyBa apkaBara
WA TIPUBAaTHUOT Ta3ap, € aKTyeJIHO BO
EBpormna noseke roguHu HaHazajd. TeH-
JIeHIIMjaTa KOH 00e30eqyBame YCIyTru
O]l CTpaHa Ha HEJaBHUOT CEKTOp Oerre
mpoMOBUpaHa Tpeky ,Hosuor wme-
HAIMEHT-TIPUCTAN KOj CE€ TMO0jaBH BO
Bpeme Ha Biagute Ha Tayep u Peran
Bo 1980-Tute roguHu, ogHOCHO BO Be-
muka bpuranuja mu CAJl. Ce 3anara 3a
noe(eKTUBHU U MOe(PUKACHH YCIYTH H
Oenedury Ko ce 00e30e1yBaar Ha ra-
3apoT, KaJie KOMIIETUTUBHOCTA OU Tpe-
Oao ma 06e30e11 TTOHUCKH TPOIIOIIH.
[Tazapot Ha MpUBAaTHU JaBaTeNN Ha yC-
nyru (MpoUTHA U HEMPOPUTHN) MOXKE
Jla ce CTUMyJIUpa Ha TO] HAYMH IITO
JpKaBaTa THM KOHTPAKTUpPA JaBaTEIHUTE
Ha YCJIYTH Ol IPUBATHUOT CEKTOp WIIA
UM OBO3MOXYBa Ha KOPUCHHUIIUTE Aa TU
KyIyBaaT yCIyTUTe MPeKy Baydepu WIn
ucmatu Bo keul. ITpucranor ce 3anara
3a MOMAJKy KOHTpOJia Ha WHIYTUTE, a
MOCWICH QOKYC Ha €()EeKTUTE U MMITAK-
TOT 0J1 paborara. [Ipuroa, kopucHUIIHTE
Ha YCIyIUTE C€ CMeTaar 3a Uoiupouly-
6auu, a jaBHUTE CIY)KOCHHUIIN KaKO Me-
Hayepu Ha yciayuiile XOU IO KOpucTtar
MPHUCTANIOT Ha MEHAMEHT Ha CIy4aj
(case management), OINHOCHO 00€3-
OeqyBaarT mpucCTal 32 KOPUCHUKOT 0
norpeOHuTe yciayru. OBoj mpucram ro
CTaBH MO/ 3HAK TIpaIlake U YHUBEP3al-
HUOT MOJIEJ Ha COIMjaJiHa 3alITHTa BO
CKaHAMHABCKUTE IpkaBu. Ha mpumep,

Bo 2009 ronguna Bo IlIBencka Oerie 10-
HECEH ,,3aKOH 33 CUCTEMH Ha CJI000/IeH
u300p* cO e J1a ce MOTTUKHAT OMIITH-
HUTE Ja BOBEJAT Bay4ep MOJIENN CO KOU
ce MoIP>KyBa MPaBOTO Ha U300p Ha KO-
PUCHUKOT M IOrojieMaTa KOHKYpPEHIIHja
Mery naBatenute Ha ycruyru (European
Social Network, 2016). Bo Anrmuja u
[IIBesncka, KpUTEPUYMHUTE 3a TMPHUCTAIl
JI0 TPpIJKa 3a CTapuTe JiMa Oea peBH-
JMpaHK Taka MTo (GOKYCOT C€ CTaBH Ha
OHHE KOW MMaaT HajrojieMa rmorpeda of
TIOMOIII ¥ JIOMAIlHa HeTa, CO IITO Ce 3T0-
nemu OpOjOT HAa HEjaBHUTE JaBaTeu Ha
ycnyru (Brennan, et al., 2012).

[Ipucrtamor Ha HOB JaBeH Me-
HAIMEHT C€ KPUTUKyBa O] aCMeKT Ha
TOA JeKa IeNiTa 3a 3rojeMeHa IMpOoy-
KTUBHOCT WMaHEHTHA Ha TPUBAaTHUOT
CEKTOp MOXKE J1a IMa HEeTaTUBEH UMIIAKT
Bp3 pa0OTHHUTE YCJIOBH M KBaJIUTETOT
Ha yCIyrure, a cropen Brennan u co-
paboraunute (2012) HemocTanHOCTa HAa
YCIYTUTE 0 CHTE MOXKE J1a JIOBENIE U JI0
KJacHa cerperamuja. Ranci u Pavolini
(2015) ucraknyBaar neka Bo llIBemncka
OBOj TPUCTAIl JOBEJT JIO CTaHAAapaAn3a-
Mja Ha 3aJlaYuTe U JI0 3rOJIEMYBambe
Ha OpOjOT Ha KOPUCHUIM HA YCIYTH 110
CTpy4€H pabOTHHUK.

Enen om MOXXHUTE pHU3UIM KOj Ce
MIOBP3yBa CO OBOj TPEeHI € (haKTOT IITO
JIOKAJTHUTE BJIACTH C¢ MOBEKE TU KYITy-
BaaT, OTKOJKY IITO I 00e30emyBaar
COLIMjaJIHUTE YCIYTH JIUPEKTHO, IITO
MOKEe Ja JoBeze 0 pparMeHTanuja Ha
na3apoT Ha YCIIYTH MPEKy MYJITUILIHKA-
I1ja Ha IPUBATHH JaBaTEJIN HA YCIYTH.
JIOTIOJTHUTEITHO, Pa3BUBAKHETO HA IPH-
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BaTHU Ma3apy Ha YCIYTH ja OTEXHYBa
MOXXHOCTA Ha jaBHATa BJIACT J1a IO IjIa-
HUpa U KoopAuHHMpa 00e30e1yBameTo
Ha CHTE YCIIyTH KOW C€ JIOCTaByBaaT OJ
Ppa3jinuHu JaBaTCJIu.

Cenak, TpPEeHIOT HAa MapKeTH3aluja
Y TIOKPaj CUTE KPUTHKH OTICTOjyBa U Ce
3ajaKkHyBa, JICTYMHO M KaKO pe3yiTaT Ha
TOA IITO € MPOTPATEH CO CHIIHHU JIOOH-
pama U 3ajiarama 3a IpaBOTO Ha U300p
Ha yCIIyTH Off CTpPaHa Ha KOPUCHUKOT.

3. Jenentpaausanuja u
HHTErpanmja Bo 10CTaBaTa HA
COLIMjAJTHUTE YCIYTH

[TapanenmHo co MapkeTH3alujara,
ce 3a0enexyBa M TPEHJ Ha JICIEHTpA-
Jr3anyja Ha COIMJjaJTHUTE YCIYyTH KOH
perMoHaj HaTa W/WiIM JIOKaJHaTa BIACT
KOW Ce jaByBaaT BO yJIOTa Ha JUPEKTHU
JlaBaTeNld Ha YCIYTH WM KyITyBayd Ha
yCIYTUTE BO 3acIHUIIATA OJ JaBaTEIIN
MIPUTIAHUALIA HA APYTHUTE CEKTOPH.

MHory eBpOIICKH 3eMj1 BOBEZ0A 3a-
KOHH CO KOH C€ JaBaar MOroJeMHU OJIr0-
BOPHOCTH 3a OpraHu3aIija Ha COolurja-
HUTE YCIIyTH Ha JIOKamHUTE BiacTu. Ha
npumep Bo LlIBencka, nypu co pedop-
maTta ox 1992 roauHa ONIITHHHUTE JI0-
Ouja KOMIUIETHAa OJATOBOPHOCT 3a 00e3-
OefyBame TprKa 3a CTapUTE M JIUIaTa
co mocebHu motpedu. Bo Xomanmuja
[JIABHUTE TPOMEHH BO COIUjAIIHUOT
cektop ce cimyudja 2015 romuHa kora
CTanuja Ha cuja 3aKOHOT 3a Miaju, 3a-
KOHOT 3a TIapTHIMIAIKja U 3aKOHOT 3a
COLlMjaJIHA TOAJIPIIKA, a CO KOU Ce U3-
BPIIIM MHOTY Ba)XHa JICBOJIYIIMja Ha 3a-
Jla9M O] HAIIMOHAJIHO Ha JIOKAJTHO HUBO

(European Social Network, 2016). Bo
AmHrnyja, co 3akoHOT 3a Hera ox 2014
TO/IMHA, JIOKaTHAaTa BIACT J0O0M HOBU
OZITOBOPHOCTH 3a 00e30emyBame Hera
U yCIyrd 3a Toaapmika (HOKycHpaHu
Ha 3ajaKHyBame HA KOPHCHUKOT, HETO-
BHOT M300p U KoHTpoJa. O JIokaaHara
BJIACT C€ OYEKyBa Jia To OOJMKYyBa Ia-
3apoT MpHUMapHO IpeKy obe30enyBame
KBAJIUTCTHH U €()EKTUBHU YCIYTH KOU
ce ¢Qokycupaar Ha J00pococTojoara
Ha kopucHukorT (Local Government
Association, 2014).

Jlenentpanu3zanujata BO colujal-
HUOT U 3JIPABCTBEHHOT CEKTOpP, OJHOC-
HO JIEBOJIyIlMjaTa HA KOMICTCHIIUH WU
pecypcu Ha JIOKaJTHO HUBO, € HajBU/UINB
npuMep 3a KpymHUTE pedopMu BO CO-
[[jajiHaTa 3alTUTa KO CE jaByBaaTr BO
€BPOIICKHUTE 3€M]jH MOCIECTHUTE TOANHH,
IITO JIOBEJIE /10 3HAYUTEITHA IPOMEHA BO
OJTHOC Ha TOA KaKO jJABHUTE TIOJIUTUKH CE
IUTaHUpaar u umIuieMentupaar. [lopaau
OrpaHHYCHUTEe (DUHAHCUCKH PECYpPCH,
BO HEKOM JIP)KaBH CE BPIIM UHTETpUpa-
HO J1aBame Ha COIMjaTHUTE YCIYTH BO
MaKeT CO yCIyTUTE OJ JPYTUTE CEKTO-
pu (oOpa3oBaHue, 3ApaBCTBO, BpabOTY-
BamE) MPEKYy BOCIOCTaBYBaWkE Ha T.H.
cucTeM Ha efieH Bie3 (one-stop-shop),
3apaau 00e30eqyBame TorojieMa eKo-
HOMHUYHOCT BO paboTara u OJIeCHYBambe
Ha MPHUCTAIIOT JI0 CUTE MOTPEOHH yCITy-
I'M ofieAHam 3a kopucHukoT (European
Social Network, 2016).
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4. Panmonanusanuja (downsizing)
HA pe3uIeHIUja/IHATA 3a1ITUTa

ConujayiHATE yCIIyTH BOOOHYACHO
ce 00e30emyBaaT BO TpU THIIOBH: YC-
JYTH BO JIOMOT Ha KOPUCHHUKOT (home-
based domiciliary care), ycmyru 3a
MOMOII ¥ TIOJIPIIKA BO JIOKAJTHATA 3a-
€IHULIA TIPEKY Pa3INYHU BUIOBU JTHEB-
HU LEHTpU (community-based care),
W YCIYyrd 3a HMHCTUTYIMOHAIIHA WA
pe3ueHIMjaiHa 3aIlTUTa (institution-
based care). OHa 1ITO € ONIIT €BPOICKU
TPEH]] KAPaKTEPUCTUYCH 3a CKOPO CHUTE
pa3BHeHHU ApxkaBu BO EBpomna e WHTEH-
yjara Ja ce HaMalyBa KOPHUCTCHETO
Ha pe3ujeHIujanHara 3amrura. OBa on
MPUYHMHA HITO CE€ CMETa JeKa TOj THI Ha
3alITHTa € HajCKall, HO M HY/IW MTOHU30K
KBaJIUTeT Ha ycmyrute. [Ipuoputer ce
JlaBa Ha MCKOPHCTYBAETO HA CUTE all-
TEPHATUBHU MOXXHOCTH 33 KOPUCTCHE
Ha YCIYTUTE BO JIOMOT WJIU BO JIOKaJTHa-
Ta 3aeIHUIA, TIPE Aa ce MPUOETHe KOH
PE3UACHIIMjAIHN YCIIyTH KaKo TOCIe-
HO HEONXOJHO perieHue. TpeHao0T e Bo
CKJIAJ] CO IPUHIUTIOT Ha ,, aging&living-
in-place, OINHOCHO OBO3MOXXYBambe
Ha XHMBOT BO COICTBEHHOT JIOM IITO €
MOYKHO TTOJIOJITO, IPEKY HCKOPUCTYBAE
Ha COIMjaJTHUTE YCIYTH KOU IO OJIECHY-
BaaT CEKOjIHEBHOTO (PYHKIIMOHUPAHE
Y 33JI0BOJTyBamke¢ Ha OCHOBHHUTE YKHBOT-
HU TOTpeOu BO CpeAMHaTa Koja My €
HajOIMCKa HA KOPUCHUKOT.

Bo pamkuTe Ha ycTaHOBUTE 3a pe-
3UJICHIIMjaTHa 3alliTUTa Mak, ce 3ade-
NeXyBa TpeH] Ha TpaHchopmainuja Ha
MPEeCTOjOT Ha KOPUCHUIIUTE BO OBHE
YCTaHOBU BO HACOKa Ha: XyMaHHU3allHja

Ha YCJIOBHTE 32 YKHBOT; WHIUBHIyaJICH
NPUCTAINl JI0 CEKOj KOPUCHUK W BpEJ-
HyBame HAa HEroBaTa MOCEOHOCT (user-
tailored); xako W OpraHu3ainyja Ha JKU-
BOTOT BO OBHE HMHCTHTYIIMU Taka IITO
CpeAMHaTa BO KOja MPECTOjyBa KOPHC-
HUKOT, KOJIKY IITO € TOa MOXKHO, HaJIH-
KyBa WK € OJIMCKa IO CeMejHaTa Cpeiu-
Ha (family-like) (bopuaposa, 2017).

MecTo 3aKJIy40K - KOH HOBA
MeHalIMEeHT-KYJITypa

[Iputucokor ma ce obe3denar ¢u-
HAaHCHUCKHU CpEICTBA 3a PACTEYKUOT
Opoj colMjalHH YCIIyTH PE3yATHpa CO
BOBEyBal¢ Ha MPUHIUNN W TPAKTH-
KA KapaKTepPUCTHUYHU 32 MEHAIMEHTOT
BO IPHUBATHUOT CEKTOP U BO jJaBHUOT
ceKkTop Ha couujanHu ycayru. Ilpu-
TOA, LIEJIUTE CE Pa3lU4YHM, a BKIyUy-
BAaT: IOCTUTHYBAalkEe EKOHOMHYHOCT
Ha COLMJAJIHUTE YCIyTH, jaBHa Oro-
BOPHOCT M 3aJI0k0H 3a 100pu edextu
O]l YCIyTUTE 32 HUBHHUTE KOPHUCHHIIH.
CremneHoT Ha ,,uHpUITpanyja“ Ha HOBA
MEHAIMEHT-KYJATypa BO CEKTOpPOT Ha
COLIMjaJIHN YCIYTH 3HAYUTEIHO BapHpa
O] €7IHa 10 JIpyTra Ap>kaBa, HO TEPMUHO-
JorHjaTa Kako ,,KOHTPOJIa Ha KBAIUTET ,
,»AHIINKAaTOpU 3a MOCTUTHATH pe3yiTa-
TH", ,,KOHTpPAKTUpame*, ,,OpUCHTAIH]a
KOH KOPHUCHHULIM® U CIIMYHH, CE€ BO 3I0-
JeMeHa ynorpeda CKOpO HacekaJe HU3
pasBueHurTe Apxasu Bo EBpomna (oco-
6eno Bo Benuka bpuranuja) (Munday,
2003).
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Abstract

Social service systems have under-
gone considerable development in the
last several decades internationally.
This development has been driven by
the unprecedented demographic chang-
es related to population aging, dropping
fertility rates, as well as by the chang-
es in family structures and weakening
of the informal care capacities of fam-
ilies. These circumstances have entailed
an increase in the population needs for
different social services and required a
corresponding response by the welfare
states to respond to those needs. This ar-
ticle aims to provide a brief overview of
this state response. Namely, it will focus
on the key trends at international and
European level applied by welfare states
regarding management of social service
systems, such as: residualism, marketi-
zation, decentralization, integrated ser-
vice delivery and deinstitutionalization.

Key words: social services, man-
agement, marketization, decentraliza-
tion, integration, downsizing

1. Introduction — Division of
Responsibilities for Social Service
Provision

Demographic changes such as drop-
ping fertility rates and population age-
ing, as well as changes in family struc-
tures and weakening of the informal
care capacities of families mainly due
to the changed role of traditional family
carers — women within the family and
the society in general, are the key trends
affecting the development of social ser-
vices in developed countries (Bornaro-
va, 2009).

In general, 4 sectors share a role in
the provision of social services, with
lesser or greater involvement of the oth-
er sectors, based on which 4 specific
models for provision of social services
may be distinguished (Munday, 2003):

1) Informal sector: social care which is
provided freely — but not necessar-
ily willingly — by families, friends,
neighbours, and which remains the
main source of social care for frail
and dependent family members in
all countries. In some countries,
there is formal legal requirement for
reciprocal care between parents and
children. The dominant participation
of the informal sector in provision
of care for dependent family mem-
bers, in front of the state, voluntary
and for-profit sector (the latter used
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2)

mainly by wealthier people) is typ-
ical for Mediterranean countries.
This family care model, also referred
to as rudimentary model, is subject
to a strong feminist critique because
of its reliance on women as carers,
and the limited availability of child
care services and support for wom-
en. Also, the rights of service users
are not so well established.

Voluntary non-profit sector: the
range of provision is considerable
through self-help groups, NGOs
(both large and small) engaged in
delivery of social services, volun-
teers working within and outside
formal schemes. The highest par-
ticipation of the non-governmental
sector in social services delivery,
through solid financial support by
the state, is evidenced in Continen-
tal Europe, based on the principle of
subsidiarity. The subsidiarity princi-
ple 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 of-
ten church-based NGOs. The family
also has a strong primary responsi-
bility, with variations between coun-
tries (e.g. in France, services for
children are predominantly a state
responsibility, less so with services
for elderly people).

3) State sector: includes services pro-

vided by central, regional and local
government. Services may be pro-
vided by separate social service de-
partments or as part of a larger de-
partment, e.g. health, social security,
education. The strong role of the
state sector based on the principle of
universalism, with services for chil-
dren at risk, people with disabilities
and elderly people readily available
and basically free-of-charge, is typ-
ical for the Scandinavian countries.
Local government plays a key role
in production and planning of so-
cial services, with limited contribu-
tions by NGOs and a minimal role
for the for-profit sector. This model
has been admired for having strong
advantages for service users: a good
range and quantity of services; sen-
sitivity to gender issues; and a closer
attention to users’ rights than other
models (e.g. open access to clients’
records, clear definition of rights
to specific services). However, this
model has been modified in recent
years because of economic and po-
litical factors. Universalism is not
so readily accepted and there is a
growing NGO service sector as part
of a policy of increasing “welfare
pluralism”.

4) For-profit sector: is growing in size

and importance in the delivery of so-
cial services. Here the state increas-
ingly withdraws from a tradition-
al role of direct service provision,
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contracts with providers from other
sectors, and targets services to those
in greatest need. For-profit service
providers play an increasing role
in the system, as do NGOs. Privat-
ization of social services is strongly
emphasized (e.g. in residential care
for elderly people). The model is
typical for Anglo-Saxon countries,
United Kingdom, and to some extent
Ireland.

The shared division of responsibili-
ties for provision and delivery of social
services between the four main sectors
is accompanied by several other trends
to be discussed in more detail further in
the text.

2. Mixed Economy of Welfare and
Marketization of Social Services —
towards New Public Management

Political and economic circumstanc-
es in Europe require a proper mixed,
shared contribution in the delivery of
social services by all sectors (informal,
voluntary, state, for-profit), within the
so-called “mixed economy of welfare”.
In most of the European countries, this
trend is triggered predominantly by
the need for reduction of the financial
contributions of the state (residualism).
There is also a parallel call to delegate
specific responsibilities and tasks to the
remaining sectors, which is particular-
ly challenging for the countries from
Central and Eastern Europe. In this di-
rection, there is a visible growth of the
for-profit providers in Finland, for-prof-

it services taking over work previously
done by NGOs in Spain, and question-
ing the limits of privatization in social
services in terms of preventing user
abuse in Sweden (Munday, 2003). By
the entry of the private for-profit sector
in the delivery of social services, social
services are increasingly being used by
citizens in need who are not necessari-
ly poor and marginalized (e.g. families
with elderly or disabled people in need
of support through social services for
full-time, day or temporary care - hos-
pice, respite, or any other services they
can afford).

The responsibility for service provi-
sion, that is to say, if services should be
provided by the state or by the private
market, has been discussed in Europe
in recent years. The tendency towards
service provision by non-public entities
was promoted by the “New Manage-
ment Approach” that emerged under
the Thatcher and Reagan governments
in the 1980s in the UK and in the US.
It argues for a more effective and effi-
cient service and benefits provision in
a market where increased competition
should ensure lower costs. This mar-
ket of private providers (both for-profit
and non-profit) can be stimulated by the
state by contracting or enabling service
users to buy services with vouchers or
cash payments. Moreover, the approach
argues for fewer input controls and a
stronger focus on performance and im-
pact. Under the “New Public Manage-
ment” approach, service users are con-
sidered as customers and civil servants
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as service managers, applying the case
management approach in providing ac-
cess to required services for the user.
“New Public Management” has also
affected the universal model of welfare
provision in Scandinavian countries.
For example, the “Act on Free Choice
Systems” in Sweden was introduced in
2009 in order to encourage municipali-
ties to implement voucher models that
support service user’s choice and high-
er competition between service provid-
ers (European Social Network, 2016).
In England and Sweden, criteria for
accessing care for elderly people were
amended to focus on those most in need
and on home care, and this led to an in-
crease in non-public service providers
(Brennan, et al., 2012).

The “New Public Management” ap-
proach has been criticized with the argu-
ments that private sector methods, such
as the aim to increase productivity, can
have a negative impact on working con-
ditions and service quality, while Bren-
nan and collaborators (2012) stress a
threat for class based segregation due to
limited access to private services. Ranci
and Pavolini (2015) point out that appli-
cation of this method in Sweden led to
standardization of tasks and to a larger
number of service users per care worker.

One of the possible risks related to
this trend is the very fact that local au-
thorities are increasingly purchasing,
rather than providing social services di-
rectly, which may cause fragmentation
of the social services market through
multiplication of private service pro-

viders. Additionally, development of
private service markets might hinder
the possibility for public authorities to
plan and coordinate service provision
by multiple stakeholders.

Yet, despite the critiques, the market-
ization trend prevails and gets stronger,
particularly because it goes along with
solid advocacy for service users’ choice.

3. Decentralization and
Integration in Social Service
Delivery

Compared with the marketization,
there is a visible trend of decentraliza-
tion of social services towards regional
and/or local authorities as direct service
providers or service purchasers from
other sectors in the local community
(Montero, et al., 2016).

Many European countries have re-
cently introduced laws providing more
responsibility for organization of care to
local authorities. In Sweden, the reform
of 1992 made municipalities completely
responsible for the care of elderly and
disabled people. In the Netherlands,
major changes in the social sector hap-
pened in 2015 with an important devo-
lution of tasks from national to local
level as the ““Youth Act”, the “Participa-
tion Act”, and the “Social Support Act”
entered into force (European Social
Network, 2016). In England, the 2014
“Care Act” has provided the local au-
thorities with new legal responsibilities
for care and support services focused on
service user empowerment, choice and
control. Local authorities “are expected
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to shape the market primarily through
commissioning quality, outcomes-based
services focused on wellbeing” (Local
Government Association, 2014).
Decentralization in the social and
health sector is the most visible example
of major welfare reforms occurring in
European countries over the past years,
which represents a considerable shift in
the way public policies are planned and
implemented. Due to limited financial
resources, in some countries the shift in-
volves requirements from local authori-
ties to perform integrated social services
delivery in a package with services from
other sectors (education, health, employ-
ment) through establishment of a so-
called “one-stop-shop” system. This is
being done to provide services in a more
cost-efficient manner and to ease access
to all required services for the user in one
place (European Social Network, 2016).

4. Downsizing Residential Care

Social services are commonly pro-
vided as: home-based domiciliary ser-
vices, community-based services and
institution-based services. A trend typ-
ical for almost all developed European
countries is the intention to reduce the
dependency on residential care. This is
being justified by the conviction that
residential care is the most expensive
type of protection, which also produc-
es lower quality of services. Therefore,
priority is given to exhausting all al-
ternative services in the home or in the
community, before moving to residen-
tial care as the last resort. The trend is in

line with the ,,aging & living-in-place
principle, or enabling the user to live in
his/her own home as long as possible
by using social services that facilitate
everyday functioning and meeting basic
human needs within the environment fa-
miliar to the user.

Within the residential care facilities, a
trend of transformation of the accommo-
dation settings is evident, for instance:
humanization of the living conditions;
application of user-tailored approach to
each user by validating his/her individ-
uality; as well as organization of life in
these facilities in a way that the environ-
ment converts into a family-like setting,
to the extent possible (Bornarova, 2017).

Instead of Conclusion — towards a
New Management Culture

The constraints on finance for the
growing number of social services have
resulted in an increasing trend to in-
troduce principles and practices from
private sector management into public
service sector. The objectives are nu-
merous, including the need of making
the social services more cost effective,
publicly accountable and committed to
good outcomes for service users. The
extent of “infiltration” of a new manage-
ment culture into social services agen-
cies varies considerably, but terms and
practices such as “quality control”, “per-
formance indicators”, “contracting” and
“customer orientation” are becoming in-
creasingly frequent almost in all devel-
oped countries in Europe (especially in
the United Kingdom) (Munday, 2003).
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